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Mission Statement 
Protecting lives and property by providing a superior level of service through prevention 
and emergency response to the public. 

Vision Statement 
We will be recognized as leaders in our profession by setting the standards of 
excellence while providing World Class Public Safety Services through integrity, 

innovation and professionalism. 

Background 
The Southern Manatee Fire Rescue District is an independent special district that was 

created by the Florida Legislators in 1990. Southern Manatee Fire Rescue provides fire 
suppression, 1st responder medical response, hazardous materials response, public 

education and fire prevention/code enforcement. The District is govern by a five (5) 
member Board that serves a four (4) year term that are elected by the citizens of the 

District. 

Southern Manatee Fire Rescue District is funded through non-ad valorem assessments, 

ad valorem tax, various fee's and impact fees. We employ 86 FTE's that work out of 5 

Fire Stations and 1 Administrative Building. Out of the 86 FTE's, 81 FTE's are dual 
certified as a Firefighter/EMT or Firefighter/Paramedic, with the vast majority being 

Firefighter/EMT's. Our Operations Division is 100% dual certified as a Firefighter/EMT. 

There are 67 counties in the State of Florida, Manatee County is the only county that 
does NOT operate ALS Non-Transport Engines to assist on ALS calls or begin early 

ALS before the arrival of the ambulance. All other Counties in Florida do utilize ALS 

Non-Transport Engines to augment emergency medical services to their citizens. 

Prior to my employment with Southern Manatee Fire Rescue District, there were no 

standard treatment protocols for the fire district's to use while awaiting the arrival of the 

ambulance. This was a huge liability as well as a huge delay in starting treatment 

especially with unstable medical or trauma patients. Today, all the fire districts operate 

under a set of common medical treatment protocols written by the County Medical 

Director. The fire districts have made a positive impact on our citizens that they serve. 
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Nee<I Statement 
In 2016 Southern Manatee Fire Rescue District responded to 5,856 emergency 

incidents of which 4,046 were EMS emergencies. In 2016 our average response time 
was 4.34 minutes. 
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In 2016, out of these 4,046 EMS emergencies, 2134 (48.5%) our Engine was on scene 

first by an average of 2.5 minutes and 1160 of those (26.4%) we arrived on scene 
together and 1108 times (25.3%) EMS arrived before our Engine. 

With Station 4 and 5 since there are no ambulances in these Fire Stations, these two 

Engines are on scene more than 70% of the time before the arrival of EMS by 2.5 to 3.5 
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minutes or longer, depends on the location of the responding EMS unit at the time of the 

emergency call. This delay in implementing ALS procedures can result in a negative 

outcome of the patient. 

Stated Benefits 
Response time is crucial in our line of business and there are years of research and 

data on how response times affect outcomes on both fire and medical incidents. A 
patient's heart stops beating and the patient stops breathing, the cells of the brain begin 

to die within 4 to 6 minutes without oxygen, after 6 minutes the cells of the brain are 

severely damaged and cannot be replaced or regenerated . 

The "Golden Hour" for Trauma patients, starts at the time of the accident and in some 

cases, this time is not easily identified. So with Trauma patients the time started 
("Golden Hour") is when the accident occurred. In many cases by the time the patient 

arrives in the Trauma Center they are beyond the "Golden Hour". Going beyond the 
"Golden Hour" results in a much higher mortality rate. 

In patients with blockages within their coronary or cerebral arteries, experiencing 

myocardial infarction or stroke; the quicker we can arrive on scene, assess the patient 

for Cardiac/Stroke Alert criteria, call the alert and start Advanced Life Support (ALS) 
treatment, dramatically shortens the on-scene time. This allows for rapid transport to 

the appropriate hospital. The sooner a hospital can administer clot busting medications 

and/or place stents, the greater the possibility of immediate reversal of permanent 
effects from myocardial infarctions or strokes. The keys to successful treatments of 

these patients in the field is rapid response, rapid determination of the "alert" and 
immediate Advanced Life Support (ALS). 

There are three (3) types of cardiac arrest: 

1. Asystole 

2. Pulse less Electrical Activity (PEA) 

3. Ventricular Fibrillation (V-fib) 

The most treatable of these lethal rhythms in the field is ventricular fibrillation. Pre

hospital cardiac arrest from ventricular fibrillation has a higher chance of resuscitation 

compared to the other types of cardiac arrest if; 9-1-1 is immediately called, immediate 

bystander CPR and rapid defibrillation. Is has been proven through decades of 

research that delaying defibrillation in a patient who is in ventricular fibrillation reduces 
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the chances of resuscitation (converting V-fib to a rhythm with pulses) by10% every 

minute. At 10 minutes the chances of resuscitation drops to 0%. 

Severe anaphylactic shock from an allergic reaction can close a patient's airway within 

a matter of a few minutes. Severe facial trauma with massive swelling of upper/lower 

airway will occur rapidly after the insult and result in respiratory arrest and eventually 

death. Placement of endotracheal tube and the administration of certain medications 

within the first few minutes after arriving on scene can mean the difference between life 

and death. 

Hypovolemic, cardiogenic and the other types of shock results in inadequate tissue 

perfusion at the cellular level, which leads to irreversible shock and death of the patient. 

The quicker Intravenous lines are established to begin volume replacement, the better 

chance of preventing a patient from going into irreversible shock and dying. 

Years of run data show that our Station 4 and Station 5 being are on scene first from 

anywhere between 2.5 to 3.5 minutes before the arrival of an ambulance, and in that 
time period a lot of Advanced Life Support Interventions (Endotracheal intubation, IV, 

medications) can be initiated that would have an immediate positive impact on the 

patients outcome and reduce scene time which would allow for a quicker transport time 

to the closest hospital. 

Normal staffing configuration of an ambulance is 1 Emergency Medical Technician and 

1 Paramedic. On an ALS call where time is critical , being the only Paramedic is really 

stressful especially when multiple ALS Interventions needs to be accomplished in an 
unstable patient. If the Paramedic cannot establish any of these ALS Interventions, then 

this just adds more stress to the Paramedic and delays treatment to the already 
unstable patient. 

There has been a lot of research conducted over the staffing configuration of an ALS 

call and the ideal number of personnel is four (4), 2 Emergency Medical Technicians 

and 2 Paramedic's. Having the second Paramedic allows multiple ALS Interventions to 
be achieved simultaneously as well as allowing the 2nd Paramedic the ability to start an 

ALS Intervention that the 151 Paramedic could not achieve, i.e. endotracheal intubation, 

intravenous access, etc. The research demonstrated that by doubling the size of the 

crew from two (2) to four (4), 2 EMT's & 2 Paramedic's, you 'would be able to gain more 

than 100% efficiency in the care of patient. Rapid ALS interventions and reduced scene 

time results in getting the patient to the hospital quicker which results in a higher 
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positive outcome. These same efficiencies could be obtained here in Manatee County 

by allowing Fire Department Paramedic's on a Fire Engine to perform ALS 
Interventions. 

Having ALS Non-Transport Engines placed throughout Manatee County will have a 
positive impact to the citizens of our District as well as providing more depth in ALS 

resources here in Manatee County especially during a natural or manmade disaster. 

One other benefit, by moving to an ALS Non-Transport Department we become eligible 

to participate in grants offerings that we previously were excluded from. There are many 

types of grants ((Federal, State, private) available for agencies providing EMS even if it 
is only for ALS Non-Transport. 

By expanding our service model we can explore all of these possible sources of 
funding. These grants can come in the forms of 100% funded, partially funded or 

matching and can be used for programs that range from training, equipment, vehicles 

and research. With our successful history of grant awards we believe the District could 

realize a significant benefit in the funding/maintenance of the ALS Non-Transport 

program. 

Recommended Action 
Create two (2) ALS Non-Transport Engines within Southern Manatee Fire Rescue 

District. Since the actual call data reveals that Station 4 and Station 5 are on scene first 
by more than 2.5 to 3.5 minutes 70% of the time. These two Fire Stations would benefit 

their communities that they serve by providing first response ALS non-transport services 

without delay. 

With Station 1 and Station 3, we are on scene first 35% of the time by 1 minute. These 

two (2) Fire Stations have ambulances operating out of them which results in a quicker 

response time of the ALS ambulance. Station 2 is on scene first 50% of the time by 1.5 

minutes and there is no ALS ambulance at this Station. Station 2's times will be 

monitored constantly and if we see an increase in time on scene before the arrival of 

EMS, then this Station would benefit by having an ALS non-transport Engine. 

Staaes of lmDlementatlon 
Now that the revisions to the COPCN Ordinance is behind us, we can now move 
forward . We will need to complete an application for our COPCN. Once the application 
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is completed and submitted to the Public Safety Director it will then go in front of the 

County Commissioners for approval. This process should take no more than 90 days. 

If you were to approve this Business Plan today it will take about 2-1/2 years to 
actually begin operating ALS non-transport Engines. 

The main reason for this implementation delay is we need Paramedic's. Currently 

Southern Manatee Fire Rescue District has a total of six (6) Paramedics, three (3) of 

these are Administrative Staff Officers and the other three (3), one (1) is a C-Shift 

Lieutenant/Paramedic and two (2) are Firefighter/Paramedic's, 1 is on C-Shift, and 1 is 

on 8-Shift. 

Listed below are stages leading to full implementation, some can be completed 

simultaneously and while others will need to occur in the order listed. 

Stage 1 
Our first priority will be to send qualified Firefighter/EMT's to either Manatee Technical 

College or Sarasota Technical College to complete Paramedic School. Both schools 

offer different schedules from shift based (longer completion) to traditional daily 

attendance (faster completion). Both schools also offer a discount, for every 3 tuitions 

we get one free. 

The shift based class has many advantages, the student only goes to school when they 

are on duty, so from 0900 to 1600 they attend class, after 1600 hours they return back 

to the station and finish their shift and on their two days off, they can study at home or 

work their 2nd job. This type of class schedule takes longer to complete and is the most 

effective for success of the student. The traditional schedule of going to school Monday 

through Friday has a much shorter completion time, but it is fast paced and can easily 

burn a student out. 

Paramedic school takes between 11 to 14 months to complete depending on the school 

and class schedule enrolled in and within the first month after completing Paramedic 
School they will need to take the State of Florida Exam for State Certification. The 

tuition of both schools is the same, $5500.00 per student. 

The initial exam and certification fee is $75.00 and once they receive their initial 

certification they will need to renew their license every two (2) years at a cost of $45.00. 
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The most that we could send per class per year would be three (3) personnel at a time, 

one from each shift. If we send more than 3 at a time, it would result in a lot of overtime 

just to maintain minimum staffing, which we do not recommend. Appendix 1 contains 

the overtime cost as well as how we came up with this cost. 

Going forward, it is our recommendation that when we hire future employees, we 

advertise and hire Firefighter/Paramedic's until we meet our bench mark. Our bench 

mark will be to maintain 9 Firefighter/Paramedics (3 per Engine x 2 Engines x 3 shits = 
6 + 1 per shift (3) to cover vacation and sick x 3 shifts = 9 total. This bench mark can be 

adjusted upward if we decide later to make Station 2's Engine ALS. 

Stage 2 
Execute a contract in accordance to F.S. 401 & 64J of the F.A.C for a Medical Director. 

In order to obtain our ALS non-transport license from the State of Florida we will be 

required to have a Medical Director and we all agreed to use Doctor David Nonell for 

consistency within Manatee County over Treatment Protocols, EMS policies and 

procedures, and for Quality Assurance reviews and most importantly, for ALS non

transport Engines the Law allows the Medical Director to come up with types and 

amount of medications, IV fluids and other ALS supplies that will be carried on a Fire 

Engine. ALS non-Transport Engines are exempt from carrying the same type of 

equipment and supplies normally carried on an ALS Ambulance. 

Additionally the Medical Director is used to assess and sign off a new Paramedic's to 

Paramedic in Charge Status. The Medical Director is also responsible for the approval 

of the Departments continuing educational program for EMT's/Paramedic's, to ensure 

that it meets the minimum State of Florida criteria for each level of certification as well 

as development of EMS policies and procedures that deal with the storage, dispensing, 

use and disposal of narcotics. The projected cost could be $5000.00 - $10,000.00 per 

year for the Medical Director services. 

Stage 3 
Purchase and equip two (2) Engines with the minimum ALS equipment/supplies 

required by law and by the Medical Director. See Appendix 1 for the actual cost. 

Currently all of our Engines are equipped with the basic equipment, such as a portable 

battery powered suction unit with both rigid and soft catheters, portable oxygen, 

assorted devices to administer oxygen, assorted oral and nasal airways and advanced 
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airways (I-gels), portable glucometer and portable pulse oximeter. For ALS non

transport, we will need to purchase the following: 

• Portable defibrillator that allows for 12 / 15 Lead EKG's, cardioversion, pacing, 

non-invasive blood pressure, ETC02, SA02 and battery charger. Cost of a brand 

new machine $32,000.00 each or you can purchase a reconditioned I recertified 

unit for $8,500.00 each. 

• Medication/drug box that is either soft case with hard plastic inserts or hard case 

with hard plastic inserts. This is to carry the assorted medications to be used on 

emergency calls. Empty case (no meds), the price range is $150.00 to $350.00 

each. 

• Advanced airway equipment such as laryngoscopes both adult and pediatric with 

all sizes/style blades, endotracheal tubes cuffed of all sizes from 3.0mm to 

9.0mm, Circo kit, chest decompression kit, ETC02 cannula sensor's and 15mm 

device for endotracheal tubes, nebulizers and CPAP devices. 

• Medications will need to be approved by the Medical Director as well as the 
quantities. Since this is an ALS non-transport Engine, the quantities are NOT 

going to be the same as a Rescue, meaning it will be much less. At a minimum 

the following medications will need to be carried, however it could even be much 

less than this: 

)> Adenocard 6mg 

)> Adenocard 12mg 

)> Amiodarone 150mmg 

> Albuterol Sulfate 
)> Atropine 1 mg/1 Oml 

> Baby Aspirin 81 mg 
}> Dextrose D50W 50% 25gms 

,, Diazepam 1 Omg/2ml 
}> Diphenhydramine 50mg/1 ml 

}> Dopamine 400mg/500ml bag 

> Epinephrine 1mg/10ml 1:10,000 
)> Epinephrine 1 mg/1 ml 1: 1000 

> Furosemide 1 Omg/1 ml 

> Glucagon 1 mg 
,, Morphine Sulfate 10mg/10ml or Fentanyl .05mg/ml or Dilaudid 10mg 

> Narcan .4mg/1 ml 

> Narcan 2mg/2ml 

> Nitro .4mg bottle 
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~ Solu-medrol 125mg 

~ Thiamine Injection 1 OOmg/1 ml 
,.. Normal Saline Flush box of 100 - 5 ml syringes 

~ Normal Saline IV Bags 500cc & 1000cc 

• Out of the above listed medications, those identified in blue need to be kept 
maintained at a constant temperature, it cannot tolerate swings up or down in 

temperature, if it does the medication loses its potency and becomes cloudy. All 

other medications listed can tolerate a range of temperatures. However, the ones 

identified will need to be stored in a protective cooler. 

• In order to protect these medications and fluids from these temperature swings, 

Fire Department's operating ALS non-transport Engines use the portable Engel 
refrigerator/freezer for these medications and fluids. The way this works is you 

set the thermostat to 72 degrees and this unit maintains a constant temperature 
of 72 degrees when it is 95 degrees or 30 degrees outside. These units are small 

and operate off of 12/24 volts or 110 volts or both. The cost range is between 

$675.00 and $725.00, the cost depends on the model selected. All of our new 

Engines were built with an EMS cabinet that is wired for shoreline to keep our 

medical equipment charged and all of older Engines have already been 

retrofitted with this charging capabilities. 

• Since we will be carrying and using narcotics, we will need to outfit our two 

Engines with narcotics safes. Narcotics have to be stored behind two locks. 

These safes are small and look like a Knox box, but the difference is that they 

operate by battery or 12 volt. and the first lock uses a 4 digit unique PIN number 

to identify the employee who opened it. Once it is open, then the next lock is 

either a key or a 3 numbered combination. Once that is open then they can take 

out the narcotic to be used. The Medical Director determines the types of 

narcotics and the amounts to be carried even for an ALS ambulance. Our 

recommendation to the Medical Director will be to carry only one type, which will 

be Fentanyl. The reason, Fentanyl is potent but has less side effects like 

lowering blood pressure. A lot of EMS agencies are changing their protocols to 

reflect the use of Fentanyl for pain reduction instead of morphine. 

• Intravenous needles, syringes, syringe needles and intravenous administration 

sets are used in the administration of medications and for volume replacement. 

Again, we are exempt in accordance to Florida Law to carry the quantities 

identified for an ALS ambulance. Our quantities will be determined by the 

Medical Director, thus it will be a small amount per ALS Engine. (see Appendix 

1 for cost) 
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- EZ 10 (lntraosseous - Bone Gun) for establishment of an IV through a bone in 
both adult and pediatric patients. The cost for one bone gun with catheters is 

$895.00. The gun is reusable, the needle/catheter is disposable and the cost for 

these are $25.00 ea. 

• Pediatric kit, the purpose of the kit is to place all pediatric size airways, 
intravenous needles, syringe needles, pediatric suction catheters and electrodes 

in a separate kit for easy recognition and access during a pediatric call. There 

are many types of kits and prices range from $350.00 to $750.00. 

Stage4 
Development of EMS Policies with our Medical Director, some will be required by 

Florida Law and others by the Medical Director. These policies are over the 

accountability of narcotics, use and proper disposal for the Paramedics on the ALS 

Engine and similar policies for administration over accountability, ordering narcotics, 

receiving narcotic, storage and disposal. Once these policies are signed off by the 

Medical Director, we can then apply for our license through the DEA. The cost of a DEA 

license is $150.00 and it is good for 5 years. Obtaining our DEA License allows us to 

use, store and purchase narcotics. 

Other documents that will need to be either revised or created will be ALS Protocols, 

Trauma Transport Protocols, STEMI & Stroke Alert Protocols, and policies over HIPPA. 

The development of a Quality Assurance program to ensure compliance to protocols, 

skills and the review of run reports and data sharing with hospitals and other providers. 

The vast majority of these policies exists now, our name will need to be added to it as 

an ALS non-transport provider. 

After development of these policies, then our personnel will need to be trained over 

them. Also, these policies will need to be completed prior to submitting our application, 

since these policies are part of the application process. 

stage 5 
Development of an in-house Quality Assurance program, which will be different than the 
one that the Medical Director requires. Our in house program will need to develop 

standards for run reviews, meaning they come up with as an example, we will review 

100% of all Chest Pain calls, 25% of all ill patients, and 100% of all endotracheal 

intubations etc., they will be involved in research projects, measuring patient outcomes 

to determine effectiveness of protocols. Review and make recommendation over 

Training programs and medical equipment. 
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Staae a 
Apply for our Advanced Life Support License by completing the State of Florida 
application for ALS Non-Transport. The fee for this license is $1 ,375.00. Each ALS Non

Transport Engine will require a State of Florida ALS Permit Sticker and the cost for this 

ALS Permit is $25.00 each. Both the State of Florida ALS license and ALS Vehicle 

Permits are renewed every 2 years at the same fees. Interesting to note, these fees 
have been the same for the past14 years. When the State of Florida receives the 

application and fees it usually takes no more than 30 days to receive your license and 
permit stickers. See Appendix 3 for this information. 

Once we receive our ALS License and the vehicle permit stickers are placed on the 

passenger side front lower windshield, we will officially begin operations. 

Funding 
The initial cost for implementing ALS Non-transport Engines in the first 3 years will 

range from $168,000 to $235,000 per year due to the initial cost of school, overtime, 

capital equipment and supplies. But starting in the 4th year it will drop substantially with 

our cost being just for maintenance of medications and supplies. (See Appendix 1) 

Typically the funding for EMS is through ad valorem. In 2002 due to a law suit on the 

east coast of Florida over the funding of EMS through a non-ad valorem assessment, 

the Florida Supreme Court ruled that a non-ad valorem assessment is to provide a 
benefit for the fee paid1 which fire prevention and suppression services provides a 

benefit to structure. EMS on the other hand does not provide a benefit to a structure, 
EMS provides a benefit to people, and ruled that EMS is to be funded through ad 

valorem tax. 

After this Supreme Court Ruling was rendered, all agencies in Florida that funded EMS 

through a non-ad valorem assessment had to begin funding EMS through ad valorem. 

Budgets had to be split so it was clear which revenue stream funded which service. 

Not to cause any confusion, back in late 2013 the State of Florida did pass a law that 

allowed a Fire District to fund EMS through non-ad valorem assessments (Lee County 

Fire District's) this was due to their severe financial crisis. Lehigh Acres was the only 

Fire District in Lee County to change over to this and was the most severely impacted 

by the recession, they were funded 100% through ad valorem. Lehigh Acres operated 
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ALS Transport Services. In Lee County out of the 17 Fire Districts, 2 of them operated 

Transport EMS. 

For us, our revenue stream to fund ALS Non-transport Engines will be through our ad 

valorem tax. Funding this service through our ad valorem tax, strengthens the 

justification to maintain both ad valorem and non-ad valorem. 

Since we will NOT be providing transport services, we cannot bill the patient's medical 

insurance. Medical insurance only reimburses the cost of a transport if it was deemed 

medically necessary and if it was deemed medically necessary, there are only three (3) 

billing classifications with only two (2) rates, BLS Transport, ALS-1 Transport and ALS-2 

Transport (BLS & ALS1 transport are billed with the same rate) . 

EMS billing today for an EMS Transport agency is a nightmare and it is constantly 

changing, especially with medicare, that is why many Transport EMS agencies 

outsourced their EMS billing to a 3rd party vendor that specializes in insurance billing, 

accurate medical coding for the service rendered and for the immediate generation of 

an invoice so the claim is not denied on the first submittal. 

During our recent meetings with the Manatee County Public Safety Director and his staff 

we did have discussions about creating a program that would allow a Fire District to 

swap out a medication with the on scene ambulance. As an example, if we used a 

medication on a patient that they transport, we would swap out with them over what was 

used. With the fixed ALS-1 and ALS-2 reimbursement rates that they will charge, 

includes the cost of an Intravenous line or any medications given. We have similar 

programs now in place, for example with cervical collars and I-gels. Each District 

purchased the initial amounts for their departments and when these items are used they 

swapped out with EMS before they leave the scene. This medication exchange is still 

being discussed as a possibility for the Fire Districts. 

Medical Maloractlce Liabllltv Insurance 
In order to operate in our line of business we are required to carry liability insurance. 

The State of Florida requires proof of liability insurance with the application for either 

BLS or ALS license including ALS Non-transport license. 

The District obtains their liability insurance through VFIS and we had this required 

coverage since the very beginning and our policy provides coverage I protection to the 

Medical Director, EMT's and Paramedic's for providing medical care during an 
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emergency call, including HIPAA coverage. Appendix 2 contains more information 

about the coverage and limits. There is no new or additional cost to our insurance in 

providing ALS Non-Transport Services. 
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Rumor vs. Fact 

Rumor - Manatee County Public Safety would control a Fire District's ALS non

transport Engine and move it out of the Fire District and into another area of Manatee 
County for coverage or dispatch it to another Fire District's area to handle a call. An 

example, taking a SMFR ALS Engine and moving it downtown Bradenton for coverage 

or dispatching it to a call within the City of Bradenton. 

Fact - Absolute rumor, Fire Districts are in control of their own Districts. Manatee 

County Public Safety will not control the movement or placement of Fire District's ALS 
assets (Engines), that responsibility lies solely under the control of each individual 

governing agency. Another Fact that exist today, when EMS gets busy, the Fire 

District's get busier by running as a first responder and when a Fire District gets busy 

with 1 or more working fire's, the other Fire District's either assist on the working fire or 

they move in to provide coverage (mutual and automatic aid) until units become 

available. 

Another existing Fact, Myakka City Fire District, is a dependent District under the control 

of Manatee County Government. Myakka City Fire District operates 1 ALS Non

transport Engine that is staffed by Manatee County Government employees that are 
cross-trained as Firefighter/Paramedic's. When Manatee County EMS gets really busy 

they have NEVER moved this ALS Engine out of the Myakka Fire Control District to 

provide coverage in another Fire District's area nor to take calls in West Manatee's 

area. 

Another Fact, if there is a major disaster anywhere in Manatee County with a patient 

count greater than 50, I guarantee we all will be there working side-by-side as well as 

our surrounding counties while regional counties move in to provide coverage. 

Rumor - Fire District's Firefighter/Paramedic's will not be able to practice their skills as 
much as a single certified Paramedic on an ambulance on EMS calls. 

Fact - The placement of an ALS Engine with Paramedic's is to enhance delivery 

advanced life support in areas know that have known documented delays now, thus if 

anything, just the opposite could happen. However the Paramedic on an ambulance 

here in Manatee County regardless of their home zone responds out of their zone 

constantly and will be able to maintain skills. 
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Fact - Skills that a Paramedic performs frequently is starting IV's. The occurence of this 

is skill is high and the risk of this skill is extremely low. Regardless of where a 

Paramedic is operating from (engine vs. ambulance), this skill is monitored through run 

reviews, attempts vs. success and as an example during a 3 month period the 
established percentage goal of success for a Paramedic would be 80%, if they fell 

below 80%, our job (Management) would be to provide remediation through manikin 

training or setting the Paramedic up with the IV Team at the hospital for actual IV's. 

The same goes with all of the other skills that are required of a Paramedic, such as 

endotracheal intubation, chest decompression and cricothyrotomy. The frequency of 
endotracheal intubation is low, with chest decompression and cricothyrotomy frequency 

being extremely low and the risk of these skills are extremely high. Knowing this, your 

QA program and Training Division needs to constantly arrange for training through 

actual manikin practice, patient simulator or set up time at the hospital for actual clinical 

rotation. It does not matter if you are assigned to ambulance or an ALS Engine, these 

skills need constant monitoring and training. 

Rumor - Operating ALS Non-Transport Engines will cause an increase in our call 
volume, causing the Fire District to respond to all EMS calls within their District. 

Fact - The Fire District's currently respond to medical calls within their District's now. 

As an example, calls for cardiac, shortness of breath , unconscious patients, altered 

mental status, stroke, car accidents, long falls, shootings, stabbings, and as a first 

responder when there is a delay in the response of the ambulance. Additionally when 

EMS gets really busy, then the Fire District's agreed to respond to 100% of medical 

calls within their respective District's, which are ill persons, minor injury and check the 

well-being of a patient until ambulances become available. This practice was in place 

way before my employment. Some District's respond to IDJ medical calls within their 

respective Districts now, as an example, City of Bradenton, West Manatee, Trailer 

Estates and Myakka City. 

Fact - Nothing changes, Fire District's will continue to operate under their current 

response policy. 

Rumor - When a Firefighter/Paramedic calls in sick, the ALS Engine will be placed out 

of service until we hire back a replacement or we will need to either take the ALS 

16 



equipment off the Engine or swap over to a Rescue Engine because of not having a 

Paramedic on the engine. 

Fact- Far from the truth. In Appendix 3, I highlighted a section of the law that clearly 

states that for an ALS non-transport vehicle, if there is no Paramedic on the ALS non~ 

transport vehicle, the law allows you to keep the Engine in service along with its ALS 

equipment as long as we operate with an EMT and use the BLS equipment. All of our 
Firefighters are EMT certified and all of Engines carry BLS equipment. 
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Estimated Budget for ALS Non-Transport 

Year 1 ~ Ylli1 ~ 
Overtime - backfill to allow attendance (9 h(s, per shift) see worksheet s 134,218.80 $134,218.80 s 134,218.80 $ 44,739.60 

Paramedic School 
Tuition Cost- $5,500.00 ea. K 3 (for every 3 we get 1 free) $ 16,500.00 $ 11,000.00 $ 16,500.00 s 

Medical Director Contract (reoccuring annual cost) $ s 7,500.00 $ 7,500.00 $ 7,500.00 

State of Florida ALS License $ $ 1,375.00 $ $ 1,375.00 
ALS Vehicle Permits 2 @ $25.00 ea. $ $ 50.00 $ $ 50.00 

Portable Deflbrillator/Cardlovert/Pacer 12·15, Lead NIBP, ETC02, 
5A02, with battery support charger $32,000.00 ea. $ 32,000.00 $ 64,000.00 s 5,000.00 s 5,000.00 
or Recondition/ Recertified for $8500.00 ea. 
Preventative Maintenance Contract for Deflb. $ 3.500.00 s 3,500.00 $ 3,500.00 

EKG Electrodes 10 per pk I S pks per bag Sl4.89 bag - 20 bags s s 297.80 s $ 
Defib/Pace/Cardlo Pads $23.09 per set • 20 sets $ s 461.80 s $ 
EKG Paper/roll $2.99 roll - 40 rolls $ $ 119.60 $ $ 

EKG Maintenance Supplies I Reoccurlng Cost $ s s 500.00 $ 500.00 

Medication Box 2 ea. (empty) s $ 700.00 $ s 
Pediatric Kit 2 ea. (empty) s $ 450.00 $ s 

Advanced Airway Equipment · Laryngoscopes adult/ Pedl with $ $ 825.09 $ s 
all size blades, E·T tubes all slz.es, E-T holders 
Bougie's $99.45 box of 10 $ $ 99.45 s s 
Clrco kit $161.25 • 2 ea. s $ 322.50 $ $ 
Chest decompression kit - $39.95 • 2 ea. s $ 79.90 s $ 
Nebullzers case of SO $ $ 75.15 $ s 
CPAP Disposable case of 10 with manometer $ $ 622.50 s s 
ETC02 sensor cannula's case of 25 s $ 254.75 $ $ 

Airway Maintenance Supplies I Reoccuring Cost $ $ $ 400.00 s 400.00 

Medications 
Adenocard 6mg • $49.99 ea - 2 $ s 99.98 s s 
Adcnocard 12mg • $89.99 ea · 2 s s 179.98 s $ 
Aspirin 81mg bottle of 36 - $1.19 or $27.99 box of 750 $ s 27.99 s $ 
Amlodrane l SOmg $21.59 bx. of 10 ampules $ s 21.59 s $ 
Albuterol Sulfate $8.39 box of 25 $ s 8.39 $ $ 
Atropine l mg/lOml $14.89 ea - 4 s s 59.S6 s s 
Dextrose DSOW 50% 2Sgms $12.99 ea. · 4 $ $ 51.96 s s 
Dlazepam 10mg/2ml $191.45 bx. 10 $ $ 191.45 $ s 
Dlphenhydramine 50mg/lml $2.79 ea.· 4 s $ 11.16 $ $ 
Dopamine 200mg/5ml premi)(ed bag 400mg/500cc D5W $19.99 • 2 s s 39.98 $ $ 
Epinephrine 1:10,000 lmg/lOml $S.99 ea. x 4 $ s 23.96 s $ 

Eplnephrine 1:1000 lmg/lml $75.99 bx. Of 25 $ $ 75.99 $ s 
Furosemlde lOmg/lml $35.95 bx. Of 25 s $ 35.95 s s 
Glucagon l mg $209.00 ea. · 2 $ $ 418.00 $ s 
Morphine Sulfate 10mg/10ml $46.99 b>1. Of 10 $ $ 46.99 $ $ 
Narcan .4mg/lml $25.89 ea. - 4 $ $ 103.56 $ $ 

Nartan 2mg/2ml $23.99 ea.· 4 $ s 95.96 $ s 
Nitro .4mg tablets 25 tablets/botle - $46.19 - 2 $ s 92.38 s s 
Solu-medrol 125mg $165.00 I pack of 25 $ s 165.00 s s 
Thiamine Injection 100mg/lml • $14.59 • 4 s $ 58.36 $ $ 

Normal Saline Flush boK of 100 • Sml syringes $84.19 s s 84.19 $ $ 
Normal Saline 500ml bags - case of 24 - $67.25 - 2 $ s 134.50 $ $ 



Normal Saline lOOOml bags · case of 14 $43.29 - 2 s s 86.58 s s 
Medication maintenance/use s $ 150.00 $ s 

Medication Maintenance Supplies/ Reoccurlng Cost $ $ s 750.00 $ S00.00 

lntrayenous access equipment 

IV Admlnlst(ation tubing · Select 3 • 48 case· $311.49 • 2 $ $ 622.98 $ s 
IV Needles all sizes (24ga. to 14ga.) SO per bx. $118.00 per box · 6 s $ 708.00 s $ 
PRN Adapters 200 in a case · S585.29 $ s 585.29 s s 
Butterfly needles $17.60 bx. Of SO $ s 17.60 s s 
Tourniquets box of 10 • $2.09 • 4 s $ 8.36 s $ 
IV Start kits· $1.99 ea. · 200 $ s 398.00 s $ 
IV Boards case of 100 · $98.90 $ $ 98.90 s $ 
Syringes all sizes $28.10 bx of 100 - 6 bxs. $ $ 168.60 $ $ 
Syringe needles all sizes (25ga, 23ga, 21.ga, 19ga) $5.70 bx. 100 s $ 22.80 $ s 
MAO Syringe (intranasal Injection) $5.49 ea. · 20 $ $ 109.80 $ s 
Pressure Infuser Bag · $16.99 ea. • 2 $ $ 33.98 $ s 
EZIO Bone Gun $895.00 ea. and needles· 2 s $ 1,790.00 $ s 
IV Maintenance Equipment/Supplies • Reoccuring Cost s s s 600.00 s 500.00 

Portable Cooler · $879.00 ea.· 2; operates 12/24 volts & 110 volts or both $ $ 1,759.00 s s 
constant display of temperature 

Narcotics safe 2 locks · $450.00 ea. · 2 $ s 900.00 s $ 

Grand Total - $ 182,718.80 $ 235,439.11 $ 168,968.BO $ 64,064.60 



PERSONNEL COST PROJECTION - PARAMEDIC SCHOOL 1100 CLASS HOURS 

CLASS I - SHIFT BASED (1 PER SHIFT - 3 TOTAL) 

BACKFILL HOURS (!;!er j;!erson) #OF SHIFTS RANK PAY RATE (OT} SUB TOTAL 

8 138 Lt. $43.16 $ 47,648.64 

8 138 1st CLASS $37.89 $ 41,830.56 
FINISHES SCHOOL IN 14 MONTHS 

CLASS II - TRADITIONAL (Mon - Fri) 

BACKFILL/OT HOURS (per person) 

8 

8 

#OF DAYS 

138 
138 

AVERAGE COSTS: 

RANK PAY RATE (OT} SUBTOTAL 

Lt. $43.16 $47,648.64 
1st CLASS $37.89 $41,830.56 

FINISHES SCHOOL IN 11 MONTHS 

AVERAGE COSTS: 

CLASS Ill - ONLY ATTENDS DURING " OFF" DAYS- NO WEEKENDS (works regular shift schedule) 

COMPENSATION HOURS (per person} 

1100 

1100 

#OF SHIFTS 

N/A 
N/A 

RANK 

Lt. 
1st CLASS 

PAY RATE (OT) SUB TOTAL 

$43.16 $47,476.00 
$37.89 $41,679.00 

FINISHES SCHOOL IN 11 MONTHS 

note - paramedic school is expected to add an additional 200 hours 

additional cost per person for 200 additional hours: Lt. = 

FF= 

$5,754 

$5,052 

AVERAGE COSTS: 

X3 

X3 

X3 
X3 

X3 

X3 

note - Lieutenant and FF pay rates are based on the highest paid person(s) within each of the listed ranks 

TOTAL 

$ 
$ 

$ 

--

142,945.92 
125,491.68 

134,218.80 

TOTAL 

$142,945.92 
$125,491.68 

$134,218.80 

TOTAL 

$142,428.00 
$125,037.00 

$133,732.50 
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I Named Insured: 
SOUTHERN MANATEE FIRE AND RESCUE 

I DISTRICT 

.. 

Policy Number: VFIS-TR-2067459-03/ 000 
Policy Period: From 10- 01- 2016 

To 10-01-2017 

SCHEDULE 'OF CONTROLLING UN.OEiRLYJiNG INSU.R~NCE 
·:··· 

Contr:olling .Under.lying .1nsu.rer l ype:of Qover~ge 
.. ::· 

Auto Liability 

Name: 
AMERICAN ALTERNATIVE INSURANCE CORPORATION 

Polley Number: 
VFISTR2067 459-02 

Polley Period: 

10/01/ 16 to 10/01 / 17 

Name: 

General Liability 

AMERICAN ALTERNATIVE INSURANCE CORPORATION 

Policy Number: 

VFISTR2067 459·02 
Polley Period : 

10/01/16 to 10/01/17 

Name: 

[X J Occurrence 
[ ] Claims Made 

Management Liability 

AMERICAN ALTERNATIVE INSURANCE CORPORATION 

Policy Number: 
[ ] Occurrence 

'! 

Linits·df .fnsur.ance 
';' .: ...... ; 

or 

Bodily ln!ury Liability 
Each Person 
Each Accident 

Property Damage Liability 
Each Accident 

$ 1,000,000 Combined Single Limit 

$1,000,000 

$ 1,000,000 

$ 2,000,000 

$ 2,000,000 

$1,000,000 

Each Occurrence or 
Medical Incident 
Personal & 

Advertising Injury 

General Aggregate 

Products -Completed 
Operations Aggregate 

Each Wrongful Act or 
Offense 

VFISTR2067 459-02 
Polley Period: (X J Claims Made $ 2,000,000 Aggregate Limit 

10/01 /1 6 to 10/01/17 Retroactive Date: NONE 

Employer's Liability 

Name: 
SEE CONTROLLING UNDERLYING INSURANCE ~ll:r: !aiucv by Acs;lgent 

$ 100,000 Each Accident 

Polley Number: Bodily Injury b~ Disease 
$ 500,000 Polley Limit 

Policy Period: $ 100,000 Each Employee or 
to Volunteer 

EXS 100 102·1 Ol 07-29-2016 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

AMENDATORYENDORSEMENT 
MANAGEMENT LIABILITY 

This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVE:RAGE PART 

The following revisions are made to the Management Liability Coverage Form: 

1. HIPAA Fines and Penalties 

HIPAA Fines and Penalties Schedule 

Limit of Insurance 

$100,000 

$100,000 

Each HIPAA Claim 

Aggregate 

The excluslon for Fines in Section II. Exclusions is replaced by the following: 

Fines 

Fines. penalties and taxes, including those Imposed by the Internal Revenue Service code or any 
similar state or local code. 

Except for violations due to willful neglect as defined by the Health Insurance Portability and 
Accountability Act (HIPAA), this exclusion does not apply to the payment of fines and penalties 
assessed for HIPAA violations up to the limit of insurance shown in the above HIPAA Fines and 
Penalties Schedule for the coverage provided under Coverage A. The Each HIPAA Claim Limit 
of Insurance is part of and not in addition to the Each Wrongful Act Limit shown on the 
Declarations. The Aggregate Limit of Insurance is part of and not in addition to the Aggregate 
Limit shown in the Declarations. 

2. FLSA Suit Defense Only Coverage 

FLSA Defense Costs Schedule 

Limit of Insurance 

$100,000 

$100,000 

Each FLSA Claim 

Aggregate 

a. The exclusion for Wage and Hour Laws in Section II. Exclusions is replaced by the following: 

Wage and Hour Laws 

Back wages, overtime or similar damages if specified by the Fair Labor Standards Act (FLSA) 
of 1938, as amended, or any other wage or hour laws. 

However, this exclusion does not apply to "defense costs" as a result of a "suit" for such back 
wages, overtime or similar damages, 

Our duty to defend ends upon payment of the Each FLSA Claim limit of Insurance shown in 
the above FLSA Defense Costs Schedule for "defense costs'' for such "suit". The Aggregate 

VML310 (08/14A) Copyright 2013 Amencan Alternative Insurance Corporation. Page 1of2 
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w. Pollution 
Any injury, damage, expense, cost, loss, liability or legal obligation arising out of or in any way 
related to pollution, however .caused. Pollution includes the actual, alleged, or potential presence 
in or introduction into the environment of any substance if such substance has, or is alleged to 
have, the effect of making the environment Impure, harmful or dangerous. Environment includes 
any air, land, structure (or the air therein), watercourse or other body of water, including 
underground water. This exclusion does not apply if: 
(1) There is no allegation that you are liable for, the cause of, or responsible in whole or In part 

for any pollution; and 
(2) You are alleged to be liable solely as a result of orderjng an evacuation, a business or 

building closure, or other similar action to protect persons or property, provided you are 
authorized by law to take such actions. 

x. Asbestos, Lead, Electromagnetic Radiation, Nuclear 
(1) Any injury, damage, expense, cost, loss, liability or legal obligation arising out of or in any 

way related to asbestos or asbestos-containing materials. 
(2) Any Injury, damage, expense, cost, loss, liabi li ty or legal obligation arising out of or in any 

way related to: 
(a) The toxic properties of lead, or any material or substance containing lead; or 
(b) Electromagnetic radiation; 
or exposure thereto, or for the costs of abatement, mtigation, removal, elimination or disposal 
of any of them. 

(3) Any loss, cost or expense arising out of any actual, alleged or threatened injury or damage to 
any person or property from any radioactive matter or nuclear material. 

y. Fungi or Bacteria 
(1) Any fiabiHty, loss, Injury or damage which would not have occurred or taken place, in whole 

or in part, but for the actual, alleged or threatened inhalation of, ingestion of, contact with, 
exposure to, existence of, or presence of, any "fungi" or bacteria on or within a building or 
structure, Including its contents, regardless of whether any other cause, event, material or 
product contributed concurrently or in any sequence to such injury or damage. 

(2) Any loss, cost or expenses arising out of the abating, testing for, monitoring, cleaning up, 
removing, containing, treating, detixofying, neutralizing, remediatlng or disposing of, or in any 
way responding to, or assessing the effects of, •fungi" or bacteria, by any insured or by any 
other person or entity. 

z. Attorney Fees and Court Costs 
Any award of costs or tees which arises out of an action for "injunctive relief". 

SECTION Ill. WHO IS AN INSURED 

1. If you are: 
a. An organization other than a partnership, joint venture or limited liability company, you are an 

insured. 
b. A partnership or joint venture, you are an insured. Your members and your partners are also 

insureds, but only within the course and scope of your operations. 
c. A lirrited liability company, you are an insured. Your members are also insureds, but only within 

the course and scope of your operations. Your managers are insureds, but only within the 
course and scope of your operations. 

VML101 (03/ 03) 
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2. In addition to you, each of the following is an insured: 
a. Volunteers and Employees. Volunteers and employees, including any elected or appointed 

officers, directors, commissioners or trustees, but only for acts within the course and scope of 
their employment by you, membership with you or authorized duties on your behalf. 

b. Medical Directors. Physicians who are your medical directors, but only for acts within the course 
and scope of their medical director duties on your behalf. 

c. Mutual Aid Agreements. Any persons or organizations providing service to you under any mutual 
aid or similar agreement. 

d. Blanket Additional Insureds. Any person or organization liable for your 'employment practices'' 
offenses, offenses arising out of the "administration" of your 'employee benefit plans", or other 
"wrongful acts" committed or alleged to have been committed by you is an Insured under this 
coverage part, but only to the extent of that liability. 

3. Outside Directorship Extension. Your volunteers, employees, officers, directors, commissioners, or 
trustees, while acting independently and not on behalf of your organization, are insureds while they 
serve on the board of directors of an outside organization as specified herein: 
a. The outside organization was established and is currently chartered as not-for-profit; and 
b. The organization is a separate and distinct entity not subject to your direction and control; and 
c. The organization exists for the purpose of supporting and furthering the efforts and welfare of the 

organizations or individuals who provide fire service, emergency medical response or rescue 
services. 

This coverage shall be excess of and not contribute with: 
(1) Any insurance available, whether primary or excess; and 
(2) Any corporate indemnification agreements afforded by the outside organization. 

In no event will this insurance inure to the benefit of the outside organization or to any of its ofticers, 
directors, commissioners, trustees, volunteers or employees, except to the extent that coverage is 
provided to an insured as set forth above. 

4. Any organization you newly acquire or form, other than a partnership or joint venture, and over which 
you maintain ownership or majority Interest, will qualify as a Named Insured if there is no other similar 
insurance available to the organization. However: 
a. Coverage under this provision is afforded only until the 90th day after you acquire or form the 

organization or the end of the policy period, whichever is earlier; and 
b. Coverage does not apply to any ·employment practices" offense, offense in the "administration" 

of your "employee benefit plans", or other -Wrongful act" that occurred before you acquired or 
formed the organization or of which you had notice or knowledge. 

No organization is an insured with respect to the conduct of any current or past partnership or joint 
venture that is not shown as a Named Insured in the Declarations. 

SECTION IV. LIMITS OF INSURANCE 

1. The Limits of Insurance shown in the Declarations and the rules below fix the most we will pay 
regardless of the number of: 
a. Insureds; 
b. "Claims" made or "suits• brought; or 
c. Persons or organizations making "claims" or bringing ·suits". 

2. The Aggregate Limit is the most we will pay for the sum of: 
a. Monetary damages under Coverage A; and 
b. "Defense expense" under Coverage B; 
for each Named Insured shown in the Declarations. 
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d. Oral or written publication in any manner of material that slanders or libels a person or 
organization or disparages a person's or organization's goods, products or services; 

e. Oral or written publication In any manner of material that violates a person's right of privacy; 
f. The use of another's advertising idea in your advertisement; or 
g. Infringing upon another's copyright, trade dress or slogan in your advertisement. 

11 . "Profession'al health care services" means: 
a. Providing medical or nursing services; 
b. Providing professional services of any other health care professional, including emergency 

medical technicians and paramedics; 
c. Furnishing or dispensing drugs or medical, surgical or dental supplies or appliances; 
d. Handling of patients : 

(1) From the place where they are accepted for movement into or onto the means of transport, 
(2) During transport, and 
(3) From the means of transport to the place where they are finally delivered; 

e. Dispatching of, including the failure or refusal to dispatch, personnel to provide any of the above 
services; 

f. Serving on, or carrying out the orders of, a health care accreditation board or similar professional 
board or committee; and 

g. Establishing medical protocol, creating medical training curricula, providing medical training, 
conducting medical quality assurance programs, and carrying out similar duties. 

12. "Property damage" means: 
a. Physical Injury to tangible property, Including all resulting loss of use of that property; and 
b. Loss of use of tangible property that Is not physically injured but results from a. above. 

13. "Sexual abuse" means any actual, attempted or alleged sexual conduct by a person, or by persons 
acting in concert, which causes injury. "Sexual abuse" includes sexual molestation, sexual assault, 
sexual exploitation or sexual Injury, but does not include "sexual harassment". 

14. "Sexual harassment" means any actual, attempted or alleged unwelcome sexual advances, requests 
for sexual favors, or other conduct of a sexual nature by a person, or by persons acting in concert, 
which causes injury. "Sexual harassment" includes: 
a. The above conduct when submssion to or rejection of such conduct is made either explicitly or 

implicitly a condition of a person's employment, or a basis for employment decisions affecting a 
person; or 

b. The above conduct when such conduct has the purpose or effect of unreasonably interfering with 
a person's work performance or creating an intimidating, hostile or offensive work environment. 

15. "Suit" means a civil proceeding in which damages arising out of an offense or "wrongful act" to which 
this Insurance applies are alleged. ''Suit" Includes: 
a. An arbitration proceeding in which such damages are claimed and to which the insured must 

submit or does subnit with our consent; or 
b. Any other alternative dispute resolution proceeding in which such damages are claimed and to 

which the insured submits with our consent. 
But 'suit" does not mean any ethical conduct review or enforcement action, or disciplinary review or 
enforcement action. 

16. "Wrongful act' means any actual or alleged error, act, omission, misstatement, misleading statement, 
neglect or breaches of duty committed by you or on behalf of you In the performance of your 
operations, including misfeasance, malfeasance, or nonfeasance in the discharge of duties, 
individually or collectively that results directly but unexpectedly and unintentionally in damages to 
others . 
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Named Insured: 
SOUTHERN MANATEE FIRE AND RESCUE 
DISTRICT 

Policy Number: VFIS- TR-2067459-03/000 
Policy Period: From 10-01-2016 

To 10- 01- 2017 

THIS IS CLAIMS MADE COVERAGE. PLEASE READ THE POLICY CAREFULLY. 

Aggregate Limit 

Coverage A 

Coverage B 

Deductible (Coverage A only) 

Limits of Insurance 

$ 2 , 000 , 000 Coverage A and B Combined 

$ 1 , 000,000 Each Wrongful Act or Offense 

$ 50 , 000 Each Action for Injunctive Relief 

$ 0 Each Wrongful Act or Offense 

Estimated Coverage Part Premium: $ 

Taxes, Fees and Surcharges: $ 

Total Premium: $ 

11 , 819.00 

11 . 82 

11, 830 . 82 

See Schedule of Forms and Endorsements 
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EMERGENCY SERVICE ORGANIZATION 
MANAGEMENT LIABILITY COVERAGE FORM 

CLAIMS MADE 

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, 
duties and what is and is not covered. We have no duty to provide coverage unless there has been full 
compliance with all the SECTION V. CONDITIONS contained in this coverage part. 

Throughout this coverage part the words ''you" and "your" refer to the Named Insured shown in the 
Declarations, and any other person or organization qualifying as a Named Insured under this coverage 
part. The words 'we," "us" and 'our" refer to the company providing this insurance. The word "insured" 
means any person or organization qualifying as such under SECTION Ill. WHO IS AN INSURED. 

Other words and phrases that appear in quotation marks have special meaning. Refer to SECTION VII. 
DEFINITIONS. 

SECTION I. COVERAGES 

Coverage A. Insuring Agreement~ Liability for Monetary Damages 

1. We will pay those sums that the insured becomes legally obligated to pay as monetary damages 
arising out of an "employment practices" offense, an offense in the "administration" of your "employee 
benefit plans', or other 'wrongful act" to which this insurance applies. We will have the right and duty 
to defend any 'suit" seeking those damages. We may, at our discretion, Investigate any such offense 
or "wrongful act" and settle any "clalm" or "suit" that may result. However: 
a. The amount we will pay for damages Is limited as described in SECTION IV. UMTS OF 

INSURANCE; and 
b. Our right and duty to defend end when we have used up the applicable linit of insurance in the 

payment of judgments or settlements under Coverages A and B. 
No other obligation or liability to pay sums or perform acts or services is covered unless explicitly 
provided for below under Supplementary Payments. However, we may, prior to any "claim" or "suit" 
and at our sole discretion and expense, help you with an Equal Employment Opportunity Commission 
investigation, or an equivalent state or local agency investigation. If we choose to help you With an 
investigation, our help will be strictly voluntary, and we may discontinue it at any time. You agree that 
our help does not admit, confirm, waive, estop, or in any way represent a determination of coverage 
of any alleged employment related violation. 

2. This insurance applies to offenses or "wrongful acts" only if: 
a. The offense or "wrongful act" takes place In the 'coverage territory'' and before the end of the 

policy period; and 
b. A "claim" is first made against any insured In accordance with paragraph 3. below, during the 

policy period or any Extended Reporting Period we provide according to SECTION VI. 
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3. A "claim" will be deemed to have been made at the earliest of the following times: 
a. When notice of such "claim" is received and recorded by any insured or by us, whichever comes 

first; 
b. When we make settlement in accordance with paragraph 1. above; or 
c. When you become aware of an offense or "wrongful act" which may subsequently give rise to a 

"claim" being made against any insured, and you give written notice to us, as described in 
SECTION V. CONDITIONS, of such circumstances as soon as practicable but no later than: 
(1) The end of the policy period; or 
(2) The end of any applicable Extended Reporting Period. 

All "claims" based on or arising out of the same or related offenses or "wrongful acts" by one or more 
insureds shall be considered first made when the first of such 'claims" is made. Related offenses or 
"wrongful acts' shall include offenses or "wrongful acts" which are the same, related or continuous, 
or which arise from a common nucleus of facts. 

Coverage A. Supplementary Payments 

We will pay, with respect to any 'claim" we investigate or settle, or any ·suit" against an insured we 
defend: 

1. All expenses we incur. 

2. The cost of bonds to release attachments, but only for bond amounts within the applicable Limit of 
Insurance. We do not have to furnish these bonds. 

3. All reasonable expenses incurred by the insured at our request to assist us in the investigation or 
defense of the "claim" or "suit', including actual loss of earnings up to $300 a day because of time off 
from work. 

4. All costs taxed against the insured in the "suit". 

5. Prejudgment interest awarded against the insured on that part of the judgment we pay. If we make an 
offer to pay the applicable limit of insurance, we will not pay any prejudgment interest based on that 
period of time after the offer. 

6. All interest earned on that part of any judgment within our limit of insurance after entry of the 
judgment and before we have paid, offered to pay, or deposited in court the part of the judgment that 
is within the applicable Limit of Insurance. 

These payments will not reduce the limits of insurance. 

Coverage B. Insuring Agreement - Defense Expense for Injunctive Relief 

1. We will pay those reasonable sums the insured incurs as "defense expense" to defend against an 
action for "injunctive relief" because of an ·employment practices" offense, an offense in the 
"administration' of your 'employee benefit plans", or other "wrongful act" to which this insurance 
applies. However: 
a. The amount we will pay for "defense expense" is limited as described in SECTION IV. LIMITS OF 

INSURANCE; and 
b. We have no obligation to arrange or provide the defense for any action for "injunctive relief". 
No other obligation or liability to pay sums or perform acts or services is covered. 
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2. This insurance applies only if: 
a. The action seeking "injunctive relief" is brought in a legally authorized court or agency of the 

United States, any of its states or commonwealths, or any governmental subdivision of any of 
them; 

b. Such action is filed during the policy period; and 
c. The insured: 

(1) Rrst notifies us as soon as practicable after retaining counsel to respond to such action but 
in no case later than 60 days after the end of the policy period; and 

(2) Is reasonably expedient in requesting us to pay the "defense expense". 

3. All actions based on or arising out of the same or related offenses or "wrongful acts'' shall be 
considered one action for "injunctive relief~ regardless of the number of: 
a. Insureds; 
b. Plaintiffs ; 
c. Demands asserted; or 
d. Injunctions, temporary restraining orders or prohibitive writs. 
Related offenses or "wrongful acts'' shall include offenses or "wrongful acts• which are the same, 
related or continuous, or which arise from a common nucleus of facts . 

SECTION II. EXCLUSIONS 

This insurance does not apply under either Coverage A or Coverage B to: 

a. Other Applicable Coverage 
Any offense or ''wrongful act" which is insured by any other policy or policies except: 
(1) A policy purchased to apply in excess of this coverage part; or 
(2) That portion of monetary damages otherwise covered by this coverage part which exceeds 
the limits of liability of such other policy or policies, subject to the Other Insurance condition in 
SECTION V. CONDITIONS. 

b. Known Prior Acts 
Any offense or "wrongful act" which takes place prior to the inception date of this coverage part if 
the insured knew or reasonably should have foreseen that such offense or "wrongful act" would 
give rise to a "claim". 

c. Prior Litigation 
Damages, loss or expense based upon, attributed to, arising out of, In consequence of, or in any 
way related to litigation or administrative or regulatory proceedings otherwise covered by this 
coverage part if such litigation or administrative or regulatory proceedings were Initiated prior to 
or were pending on the inception date of this coverage part. 

d. Bodily Injury, Property Darrage, Personal and Advertising Injury 
"Bodily injury", "property damage", or "personal and advertising injury" except when resulting 
from a covered "employment practices• offense. 

e. Workers' CorllJensatlon and Similar Laws 
Any obligation of the insured under a workers' compensation, disability benefits or unemployment 
compensation law, or any sinilar law. 
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f. Professional Health Care 
Providing or failing to provide "professional health care services'. 

g. Fines 
Anes, penalties and taxes, including those imposed by the Internal Revenue Service code or any 
similar state or local code. 

h. Bonds 
Any obligation related to a fidelity bond or a surety bond. 

i. Contracts 
Any amount actually or allegedly due under the terms of any contract for the purchase of goods 
or services or any payment or performance contract, other than an employment contract. 

j. El'J1lloyment Contracts 
Any amount actually or allegedly due under the terms of any contract of employment for a definite 
term, or as severance pay under any contract of employment. 

k. Wage and Hour Laws 
Back wages, overtime or similar damages if specified by the Fair Labor Standards Act of 1938, as 
amended, or any other wage or hour law. 

L Failure to Mlintaln Insurance 
The failure to effect or maintain: 
(1) Insurance of any kind, including adequate limits of insurance; or 
(2) Suretyship or bonds. 
This exclusion does not apply to the extent coverage is provided for the "administration" of 
"employee benefit plans·. 

m. Performance of E~loyee Benefit Plans 
Any 'employment practices" offense or any offense in the "administration" of 'employee benefit 
plans" arising out of: 
(1) Failure of any investment program, individual securities or savings program to perform as 

held forth by or represented by an insured ; 
(2) Advice given by an Insured in connection with participation or non-participation in stock 

subscription plans, savings programs or any other "employee benefit plan"; 
(3) Errors in providing information or failing to provide information on past performance of 

investment vehicles; 
(4) Failure of the insured or any insurer, fiduciary, trustee or fiscal agent to perform any of their 

duties or obligations or to fulfill any of their guarantees with respect to the payment of 
benefits under "employee benefit plans" or the providing, handling or investment of funds; 

(5) The liability of others which is assumed by the insured under a contract or agreement, except 
to the extent the insured would have been liable in the absence of the contract or agreement; 

(6) Any claim for the return of compensation paid by the insured if a court determines that the 
payment was illegal; or 

(7) Any claim for benefits that are lawfully paid or payable to a beneficiary from the funds of an 
"employee benefit plan•. 

n. Claims Against Other Insureds 
Any actions for "injunctive relief" or "claims": 
(1) By a Named Insured against any other insured; or 
(2) By one Named Insured against another Named Insured. 
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o. Criminal Acts 
Damages, loss or expense arising out of or contributed to by any fraudulent, dishonest, crlninal 
or malicious act of the insured (except for "sexual abuse9

), or the willful violation of any statute, 
ordinance or regulation committed by or with the knowledge of the insured. However, we will 
defend the insured for covered civil action subject to the other terms of this coverage part until 
either a judgment or final adjudication establishes such an act, or the Insured confirms such act. 

p. Sexual Abuse 
(1) "Sexual abuse" of any person; or 
(2) The negligent: 

(a) Employment; 
(b) Investigation; 
(c) Supervision; 
(d) Reporting to the proper authorities, or falling to so report; or 
(e) Retention; 
of a person for whom any Insured is or ever was legally responsible and whose conduct 
would be excluded by paragraph (1) above. 

q. Profit, Advantage or Remuneration 
Any loss, cost or expense based upon or attributable to the insured gaining any profit, advantage 
or remuneration to which the insured is not legally entitled. 

r . ERISA, COBRA and WARN kt Liability 
Damages, loss or expense arising out of or contributed to by any insured's obligations under: 
(1) the Employee Retirement Income Security Act of 1974 (ERISA); 
(2) the Comprehensive Omnibus Budget Reconcilfation Act (COBRA); 
(3) the Worker Adjustment and Retraining Notification Act (WARN); or 
(4) any similar federal, state, or local laws or regulations; 
including subsequent amendments or any regulations promulgated thereunder. 

s. Compliance with ADA Requirements 
Costs or expenses incurred as a result of physical modifications made to accommodate persons 
with disabilities as required by: 
(1) the Americans with Disabilities Act of 1990; or 
(2) any federal, state, or local disability discrimination or accommodation laws or regulations; 
including subsequent amendments or any regulations promulga1ed thereunder. 

t. Strikes 
Damages, loss or e>epense arising out of or contributed to by any lockout, strike, picket line, 
replacement or other similar actions resulting from labor disputes or labor negotiations. 

u. Tax ~essments 
Damages, loss or expense arising out of or contributed to by any tax assessments or 
adjustments, or the collection, refund, disbursement or application of any taxes. This exclusion 
does not apply to the use or prioritization of your operating funds. 

v. Debt Financing 
Damages, loss or expense arising out of or contributed to by any debt financing, including but 
not limited to bonds, notes, debentures and guarantees of debt. 
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w. Pollution 
Any injury, damage, expense, cost, loss, liability or legaJ obligation arising out of or in any way 
related to pollution, however .caused. Pollution includes the actual, alleged, or potential presence 
in or introduction into the environment of any substance if such substance has, or is alleged to 
have, the effect of making the environment Impure, harmful or dangerous. Environment includes 
any air; land. structure (or the air therein), watercourse or other body of water, including 
underground water. This exclusion does not apply if: 
(1) There is no allegation that you are liable for, the cause of, or responsible in whole or in part 

for any pollution; and 
(2) You are alleged to be liable solely as a result of ordering an evacuation, a business or 

building closure, or other similar action to protect persons or property, provided you are 
authorized by law to take such actions. 

x. Asbestos, Lead, Electromagnetic Radiation, Nuclear 
(1) Any injury, damage, expense, cost, loss, liability or legal obligation arising out of or in any 

way related to asbestos or asbestos-containing materials. 
(2) Any injury, damage, expense. cost, loss, liability or legal obligation arising out of or in any 

way related to: 
(a) The toxic properties of lead, or any material or substance containing lead; or 
(b) Electromagnetic radiation; 
or exposure thereto, or for the costs of abatement, mitigation, removal, elimination or disposal 
of any of them. 

(3) Any loss, cost or expense arising out of any actual, alleged or threatened injury or damage to 
any person or property from any radioactive matter or nuclear material. 

y. Fungi or Bacteria 
(1) Any liability , loss, injury or damage which would not have occurred or taken place, in whole 

or in part, but for the actual, alleged or threatened Inhalation of, ingestion of, contact with, 
exposure to, existence of; or presence of, any "fungi" or bacteria on or within a building or 
structure, including its contents , regardless of whether any other cause, event, rraterial or 
product contributed concurrently or in any sequence to such Injury or damage. 

(2) Any loss, cost or expenses arising out of the abating, testing tor, monitoring, cleaning up, 
removing, containing, treating , detixotying, neutralizing, remediating or disposing of, or in any 
way responding to, or assessing the effects of, "fungi" or bacteria, by any insured or by any 
other person or entity. 

z. Attorney Fees and Court Costs 
Any award of costs or fees which arises out of an action tor "injunctive relief". 

SECTION Ill. WHO IS AN INSURED 

1. If you are: 
a. An organization other than a partnership, joint venture or limited liability company, you are an 

insured. 
b. A partnership or joint venture, you are an insured. Your members and your partners are also 

insureds, but only within the course and scope of your operations. 
c. A limited liability company, you are an insured. Your members are also insureds, but only within 

the course and scope of your operations. Your managers are insureds, but only within the 
course and scope of your operations. 
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2. In addition to you, each of the following is an insured: 
a. Volunteers and Employees. Volunteers and employees, including any elected or appointed 

officers, directors, commissioners or trustees, but only for acts within the course and scope of 
their employment by you, membership with you or authorized duties on your behalf. 

b. Medical Directors. Physicians who are your medical directors, but only for acts within the course 
and scope of their medical director duties on your behalf. 

c. Mutual Aid Agreements. Any persons or organizations providing service to you under any mutual 
aid or similar agreement. 

d. Blanket Additional Insureds. Any person or organization liable for your 'employment practices" 
offenses, offenses arising out of the "administration" of your 'employee benefit plans", or other 
''wrongful acts" comnitted or alleged to have been committed by you is an insured under this 
coverage part, but only to the extent of that liability. 

3. Outside Directorship Extension. Your volunteers, employees, officers, directors, comrrissioners, or 
trustees, while acting independently and not on behalf of your organization, are insureds while they 
serve on the board of directors of an outside organization as specified herein: 
a. The outside organization was established and is currently chartered as not-for-profit; and 
b. The organization is a separate and distinct entity not subject to your direction and control; and 
c. The organization exists for the purpose of supporting and furthering the efforts and welfare of the 

organizations or individuals who provide fire service, emergency medical response or rescue 
services. 

This coverage shall be excess of and not contribute with: 
(1) Any insurance available, whether primary or excess; and 
(2) Any corporate indemnification agreements afforded by the outside organization. 

In no event wi ll this insurance inure to the benefit of the outside organization or to any of its officers, 
directors, commissioners, trustees, volunteers or employees, except to the extent that coverage is 
provided to an insured as set forth above. 

4. Any organization you newly acquire or form, other than a partnership or joint venture, and over which 
you maintain ownership or majority interest, will qualify as a Named Insured if there is no other similar 
insurance available to the organization. However: 
a. Coverage under this provision is afforded only until the 90th day after you acquire or form the 

organization or the end of the policy period, whichever is earlier; and 
b. Coverage does not apply to any •employment practices" offense, offense in the "administration" 

of your "employee benefit plans", or other 'wrongful act" that occurred before you acquired or 
formed the organization or of which you had notice or knowledge. 

No organization is an insured with respect to the conduct of any current or past partnership or joint 
venture that is not shown as a Named Insured in the Declarations. 

SECTION IV. LIMITS OF INSURANCE 

1. The Limits of Insurance shown in the Declarations and the rules below fix the most we will pay 
regardless of the number of: 
a. Insureds; 
b. "Claims" made or "suits' brought; or 
c. Persons or organizations making "claims" or bringing "suits". 

2. The Aggregate Limit is the most we will pay for the sum of: 
a. Monetary damages under Coverage A; and 
b. "Defense expense" under Coverage B; 
for each Named Insured shown in the Declarations. 
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3. Subject to 2. above, the Each "Wrongful Act" or Offense limit is the most we will pay under Coverage 
A for the sum of all monetary damages arising out of the same or related offenses or "wrongful acts". 

4. Subject to 2. above, the Each Action for 'Injunctive Relief" limit is the most we will pay under 
Coverage B for all "defense expense" arising out of all actions or proceedings for "injunctive relief" 
arising out of the same or related offenses or "wrongful acts". 

5. The Aggregate Limits of this coverage part apply separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting with the beginning of the policy period shown in 
the Declarations, unless the policy period is extended after issuance for an additional period of less 
than 12 months. In that case, the additional period will be deemed part of the last preceding period 
for purposes of determining the Limits of Insurance. 

6. Our obligations under this coverage part end when the applicable Limit of Insurance available is 
exhausted. If we pay amounts for monetary damages or "defense expense" in excess of that Limit of 
Insurance, you agree to reimburse us for such amounts. 

SECTION V. CONDITIONS 

The following conditions apply in addition to the Common Policy Conditions. 

1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the insured's estate will not relieve us of our obligations 
under this coverage part. 

2. Duties in the Event of an Offense, "Wrongful Act", "Claim" or "Suit" 

a. You must see to it that we are notified as soon as practicable of an offense or "wrongful act" 
which may result in a "claim" or "suit'. To the extent possible, notice should include: 
(1) How, when and where the offense or "wrongful act" took place; and 
(2) The names and addresses of any persons seeking damages or of any witnesses. 

b. If a "claim" is made or "suit" is brought against any insured, you must: 
(1) Immediately record the specifics of the "claim" or "suit" and the date received; and 
(2) Notify us as soon as practicable. 
You must see to it that we receive written notice of the "claim" or "suit" as soon as practicable. 

c. You and any other involved insured must: 
(1) Immediately send us copies of any demands, notices, summonses or legal papers received in 

connection with the "claim" or "suit"; 
(2) Authorize us to obtain records and other information; 
(3) Cooperate with us in the investigation, settlement or defense of the "claim" or "suit"; and 
(4) Assist us, upon our request, in the enforcement of any right against any person or 

organization which may be liable to the insured because of damages to which this insurance 
may also apply. 

d. No insureds will, except at their own cost, voluntarily make a payment, assume any obligation, or 
incur any expense without our written consent. 

e. Notice shall be deemed given as soon as practicable if it is given by the person to whom you have 
delegated such responsibility as soon as practicable after they become aware of an offense or 
"wrongful act". 

VML101 (03/03) 

MANAGEMENT LIABILITY 

Copyright 2002 American Alternative Insurance Corporation. All 
rights reserved. Includes copyrighted material of the Insurance 

Services Office, Inc. with its permission. 

INSURED COPY 

Pages of 13 

' I 



3. Duties in the Event of a Request to Pay "Defense Expense" for "Injunctive Relief" 

a. You must see to it that we are notified as soon as practicable of an action or proceeding which 
may give rise to a request for us to respond for "defense expense". To the extent possible, notice 
should include: 
(1) The plaintiff in the action; 
(2) The court or agency Involved; 
(3) The relief being sought; and 
(4) The date of the action and any underlying demand. 

b. You and any other involved insured must: 
(1) Immediately send us copies of any legal papers received In connection with the action and 

any underlying demand; 
(2) Cooperate with us in the determination of any "defense expense" which may be covered by 

this insurance; and 
(3) Subnit a request for us to pay any covered "defense expense". 

4. Legal Action Against Us 

No person or organization has a right under this coverage part: 
a. To join us as a party or otherwise bring us Into a ·suit" asking for damages or "defense expense" 

from an insured; or 
b. To sue us on this coverage part unless all of its terms have been fully complied with . 
A person or organization may sue us to recover on an agreed settlement or on a final judgment 
against an insured; but we will not be liable for damages or 0 defense expenses" that are not payable 
under the terms of this coverage part or that are in excess of the applicable Umit of Insurance. Under 
Coverage A, an agreed settlement means a settlement and release of liability signed by us, the insured 
and the claimant or the claimant's legal representative. 

5. Other Insurance 

If other valid and collectible insurance is available to the insured volunteer, employee, elected or 
appointed officer, director, commissioner, trustee or medical director for a loss or 'defense expense" 
we cover under this covera9e part, our insurance is primary , with no consideration or contribution 
with such other insurance. However, this does not apply to such insureds when setvlng on outside 
directorships as described in the Outside Directorship Extension of SECTION Ill. WHO IS AN 
INSURED. 

If other valid and collectible insurance is avallable to insureds other than volunteers, employees, 
elected or appointed officers, directors, commissioners, trustees or medical directors for a loss or 
"defense expense" we cover under this coverage part, this insurance Is excess over any of the other 
insurance and its deductible or self-insured retention provisions, whether primary, excess, contingent 
or on any other basis. 

6. Representations 

By accepting this policy, you agree: 
a. The information in the Declarations is accurate and complete. 
b. That information is based upon representations you made to us In the application for this 

Insurance. This application forms the basis of out obligations under this coverage part. 
c. This coverage part is void if any material fact or circumstance relating to this insurance is 

intentionally omitted or nisrepresented in the application for this insurance. 
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7. Separation of Insureds 

Except with respect to the Limit of Insurance as described in SECTION IV, and any rights or duties 
specifically assigned to the first Named Insured, this insurance applies: 
a. As if each Named Insured were the only Named Insured; and 
b. Separately to each insured against whom "claim" is made or "suit" is brought. 

8. Transfer of Rights of Recovery Against Others To Us 

If the insured has rights to recover all or part of any payment we have made under this coverage part, 
those rights are transferred to us. The insured must do nothing after loss to impair them. At our 
request, the insured will bring "suit" or transfer those rights to us and help us enforce them. 

9. When We Do Not Renew 

If we decide not to renew this coverage part, we will mail or deliver to the first Named Insured shown 
in the Declarations written notice of such non-renewal not less than 30 days before the expiration 
date. We will mail or deliver our notice to the first Named lnsured's last mailing address known to us. 
If notice is mailed, proof of mailing will be sufficient proof of notice. 

10. Your Right to Claim Information 

Upon request, we will provide the first Named Insured shown in the Declarations the following 
information relating to this and any preceding coverage part we have issued to you during the 
previous three years: 
a. A list or other record of each 'wrongful act" or other offense not previously reported to any other 

insurer, of which we were notified in accordance with paragraph 2.a. or paragraph 3.a. of this 
section. We will include the date and a brief description of such "wrongful act" or offense if that 
information was in the notice we received. 

b. A summary, by policy year, of payments made and amounts reserved. 

Amounts reserved are based on our judgment. They are subject to change and should not be 
regarded as ultimate settlement values. You must not disclose this information to any claimant or any 
claimant's representative without our consent. 

We compile claim and related information for our own business purposes and exercise reasonable 
care in doing so. In providing this information to the first Named Insured, we make no 
representations or warranties to insureds, insurers, or others to whom this information is furnished by 
or on behalf of any insured. Cancellation or non-renewal will be effective even if we inadvertently 
provide inaccurate information. 

SECTION VI. EXTENDED REPORTING PERIODS (COVERAGE A ONLY) 

VVith respect to Coverage A only: 

1. We will provide one or more Extended Reporting Periods, as described in items 3. and 4. below, if: 
a. This coverage part is cancelled or not renewed; or 
b. We renew or replace this coverage part with insurance that does not apply to offenses or 

''wrongful acts" on a claims made basis. 
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2. Extended Reporting Periods do not extend the policy period or change the scope of coverage 
provided. They apply only to "claims" arising out of offenses or "wrongful acts" that take place before 
the end of the policy period. Once in effect, Extended Reporting Periods may not be cancelled. 

3. A Basic Extended Reporting Period is automatlcally provided without additional charge. This period 
starts with the end of the policy period and lasts for sixty days. 

The Basic Extended Reporting Period does not apply to 'claims" that are covered under any 
subsequent insurance you purchase, or that would be covered but for exhaustion of the amount of 
insurance applicable to such "clalms". 

4. A Supplemental Extended Reporting Period of unlimited duration is available, but only by an 
endorsement and for an extra charge. This supplemental period starts when the Basic Extended 
Reporting Period ends. 

You must give us a written request for the endorsement within 60 days after the end of the policy 
period. The Supplemental Extended Reporting Period will not go into effect unless you pay the 
additional premium promptly when due. 

We will deternine the additional premium in accordance with our rules and rates. In doing so, we will 
take into account the following : 
a. The exposures Insured; 
b. Previous types and amounts of Insurance; 
c. Limit of Insurance available under this coverage part; and 
d. Other related factors. 
The additional premium will not exceed 200% of the annual premium for this coverage part. 

This endorsement shall set forth the terms, not inconsistent with this section, applicable to the 
Supplemental Extended Reporting Period, Including a provision to the effect that the insurance 
afforded for "claims" received during such period is excess over any other valid and collectible 
insurance available under policies In force after the Supplemental Extended Reporting Period starts. 

5. The Basic Extended Reporting Period does not reinstate or increase the Unit of Insurance. 

6. If the Supplemental Extended Reporting Period is in effect, we will provide the separate Aggregate 
Limit of Insurance described below, but only for "claims" first received and recorded during the 
Supplemental Extended Reporting Period. 

The separate Aggregate Limit of Insurance will be equal to the dollar amount shown in the 
Declarations in effect at the end of the policy period for the Aggregate Limit. The applicable Each 
"Wrongful Act" or Offense limlt will continue to apply. 

SECTION VII. DEFINITIONS 

1. "Administration" means any of the following acts that you do or authorize a person to do: 
a. Counseling volunteers or employees, other than giving legal advice, on "employee benefit plans"; 
b. Interpreting your ''employee benefit plans"; 
c. Handling records for your "employee benefit plans''; and 
d. Effecting enrollment, termination or cancellation of volunteers or employees under your 

"employee benefit plans·. 
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2. "Bodily injury" means bodily injury, sickness or disease sustained by a person, including death 
resulting from any of these at any time. 

3. "Claim~ means a written or oral notice, including "suit", from any party that it Is their intention to hold 
the Insured responsible for damages arising out of an offense or ''Wrongful act" by the insured. 

4. "Coverage territory" means the United States of America (including Its territories and possessions), 
Puerto Rico and Canada. 

5. "Defense expense" means under Coverage B, fees or expenses Incurred by the Insured for: 
a. Legal fees charged by the insured's attorney; 
b. Court costs ; 
c. Expert witnesses; and 
d. The cost of court bonds, but we do not have to furnish these bonds. 
''Defense expense~ does not include: 

(1) Any salaries, charges or fees for any insured, insured1s volunteers or employees, or former 
volunteers or employees; or 

(2) Any expenses other than a., b., c. and d. above. 

6. "Employee benefit plans" mean group life insurance, group accident or health Insurance, profit 
sharing plans, pension plans, employee stock subscription plans, employee travel, vacation, or 
savings plans, workers compensation, unemployment insurance, social security and disability benefits 
insurance, and any other similar benefit program applying to volunteers or employees. 

7. "Employment practices" means an actual or alleged improper employment related practice, policy, act 
or omission involving an actual, prospecttve, or former volunteer or employee, including: 
a. Failing to hire or refusing to hire; 
b. Wrongful dismissal, discharge, or termination of employment or membership, whether actual or 

constructive; 
c. Wrongful deprivation of a career opportunity, or fallure to promote; 
d. Wrongful discipline of volunteers or employees; 
e. Negligent evaluation of volunteers or employees; 
f. Retaliation against volunteers or employees for the exercise of any legally protected right or for 

engaging in any tegally protected activity; 
g. Failure to adopt adequate workplace or employment-related policies and procedures; 
h. Harassment, including "sexual harassment"; or 
i. \1olation of any federal, state or local laws (whether common law or statutory) concerning 

employment or discrimination in employment. 

8. ·Fungi" means any type or form of fungus, including mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by "fungi". 

9. "Injunctive relief" means equitable relief sought through the demand for the issuance of a permanent, 
preliminary or temporary injunction, restralning order, or similar prohibitive writ against, or order for 
specific performance by, an insured provided such action is filed during the policy period. 

10. ''Personal and advertising injury" means injury, including consequential "bodily injury", arising out of 
one or more of the following offenses: 
a. False arrest, detention or Imprisonment; 
b. Malicious prosecution; 
c. The wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy of a 

room, dwelllng or premises that a person occupies, or any other interference with real property 
rights; 
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d. Oral or written publication in any manner of material that slanders or libels a person or 
organization or disparages a person's or organization's goods, products or services; 

e. Oral or written publication in any manner of material that violates a person's right of privacy; 
f. The use of another's advertising idea in your advertisement; or 
g. Infringing upon another's copyright, trade dress or slogan in your advertisement. 

11. "Professional health care services" means: 
a. Providing medical or nursing services; 
b. Providing professional services of any other health care professional, including emergency 

medical technicians and paramedics; 
c. Furnishing or dispensing drugs or medical, surgical or dental supplies or appliances; 
d. Handling of patients: 

(1) From the place where they are accepted for movement into or onto the means of transport, 
(2) During transport, and 
(3) From the means of transport to the place where they are finally delivered; 

e. Dispatching of, including the failure or refusal to dispatch, personnel to provide any of the above 
services; 

f. Serving on, or carrying out the orders of, a health care accreditation board or similar professional 
board or committee; and 

g. Establishing medical protocol, creating medical training curricula, providing medical training, 
conducting medical quality assurance programs, and carrying out similar duties. 

12. "Property damage" means : 
a. Physical injury to tangible property, lncludl ng all resulting loss of use of that property; and 
b. Loss of use of tangible property that is not physically injured but results from a. above. 

13. ''Sexual abuse" means any actual, attempted or alleged sexual conduct by a person, or by persons 
acting in concert, which causes injury. "Sexual abuse" includes sexual molestation, sexual assault, 
sexual exploitation or sexual Injury, but does not include "sexual harassment". 

14. "Sexual harassment" means any actual, attempted or alleged unwelcome sexual advances, requests 
for sexual favors, or other conduct of a sexual nature by a person, or by persons acting in concert, 
which causes Injury. "Sexual harassment" includes: 
a. The above conduct when submission to or rejection of such conduct is made either explicitly or 

implicitly a condition of a person's employment, or a basis for employment decisions affecting a 
person; or 

b. The above conduct when such conduct has the purpose or effect of unreasonably interfering with 
a person's work performance or creating an intimidating, hostile or offensive work environment. 

15. "Suit" means a civil proceeding in which damages arising out of an offense or "wrongful act" to which 
this insurance applies are alleged. "Suit'' includes: 
a. An arbitration proceeding in which such damages are claimed and to which the Insured must 

submit or does subnit with our consent; or 
b. Any other alternative dispute resolution proceeding in which such damages are claimed and to 

which the insured submits with our consent. 
But ·suit" does not mean any ethical conduct review or enforcement action, or disciplinary review or 
enforcement action. 

16. "Wrongful act• means any actual or alleged error, act, omission, misstatement, misleading statement, 
neglect or breaches of duty commtted by you or on behalf of you in the performance of your 
operations, including misfeasance, malfeasance, or nonfeasance In the discharge of duties, 
individually or collectively that results directly but unexpectedly and unintentionally In damages to 
others. 
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Title XXIX 
PUBLIC 
HEALTH 

Chapter 401 
MEDICAL TELECOMMUNICATIONS AND 

TRANSPORTATION 

View Entire 
Chapte r 

401. 25 Licensure as a basic life support or an advanced life support service.-

(1) Every person, firm, corporation, association, or governmental entity owning or acting as 

agent for the owner of any business or service which furnishes, operates, conducts, maintains, 

advertises, engages in, proposes to engage in, or professes to engage in the business or service of 

providing prehospital or interf acility advanced life support services or basic life support 

transportation services must be licensed as a basic life support service or an advanced life support 

service, whichever is applicable, before offering such service to the public. The application for 

such license must be submitted to the department on forms provided for this purpose. The 

application must include documentation that the applicant meets the appropriate requirements for 

a basic life support service or an advanced life support service, whichever is applicable, as 

specified by rule of the department. 

(2) The department shall issue a license for operation to any applicant who complies with the 

following requirements: 

(a) The applicant has paid the fees required bys. 401 .34. 

(b) The ambulances, equipment, vehicles, personnel, communications systems, staffing 

patterns, and services of the applicant meet the requirements of this part, including the 

appropriate rules for either a basic life support service or an advanced life support service, 

whichever is applicable. 

(c) The applicant has furnished evidence of adequate insurance coverage for claims arising out 

of injury to or death of persons and damage to the property of others resulting from any cause for 

which the owner of such business or service would be liable. The applicant must provide insurance 

in such sums and under such terms as required by the department. In lieu of such insurance, the 

applicant may furnish a certificate of self -insurance evidencing that the applicant has established 

an adequate self-insurance plan to cover such risks and that the plan has been approved by the 

Office of Insurance Regulation of the Financial Services Commission. 

(d) The applicant has obtained a certificate of public convenience and necessity from each 

county in which the applicant will operate. In issuing the certificate of public convenience and 

necessity, the governing body of each county shall consider the recommendations of municipalities 

within its jurisdiction. 

(3) The department may suspend or revoke a license at any time if it determines that the 

licensee has failed to maintain compliance with the requirements prescribed for operating a basic 

or advanced life support service. 



(4) Each license issued in accordance with this part will expire automatically 2 years after the 

date of issuance. 

(5) The requirements for renewal of any license issued under this part are the same as the 

requirements for original licensure that are in effect at the time of renewal. 

(6) The governing body of each county may adopt ordinances that provide reasonable standards 

for certificates of public convenience and necessity for basic or advanced life support services and 

air ambulance services. In developing standards for certificates of public convenience and 

necessity, the governing body of each county must consider state guidelines, recommendations of 

the local or regional trauma agency created under chapter 395, and the recommendations of 

municipalities within its jurisdiction. 

(7)(a) Each permitted basic life support ambulance not specifically exempted from this part, 

when transporting a person who is sick, injured, wounded, incapacitated, or helpless, must be 

occupied by at least two persons: one patient attendant who is a certified emergency medical 

technician, certified paramedic, or licensed physician; and one ambulance driver who meets the 

requirements of s. 401.281. This paragraph does not apply to interfacility transfers governed bys. 

401.252(1 ). 

(b) Each permitted advanced life support ambulance not specifically exempted from this part, 

when transporting a person who is sick, injured, wounded, incapacitated, or helpless, must be 

occupied by at least two persons: one who is a certified paramedic or licensed physician; and one 

who is a certified emergency medical technician, certified paramedic, or licensed physician who 

also meets the requirements of s. 401.281 for drivers. The person with the highest medical 

certifications shall be in charge of patient care. This paragraph does not apply to interfacility 

transfers governed bys. 401.252(1 ). 

401.26 Vehicle permits for basic life support and advanced life support services.-

(1) Every licensee shall possess a valid permit for each transport vehicle, advanced life support 

nontransport vehicle, and aircraft in use. Applications for such permits shall be made upon forms 

prescribed by the department. The licensee shall provide documentation that each vehicle for which a 

permit is sought meets the appropriate requirements for a basic life support or advanced life support 

service vehicle, whichever is applicable, as specified by rule of the department. A permit is not 

required for an advanced life support nontransport vehicle that is intended to be used for scene 

supervision, incident command, or the augmentation of supplies. 

(2) To receive a valid permit, the applicant must submit a completed application form for each 

vehicle or aircraft for which a permit is desired, pay the appropriate fees established as provided in s. 

401.34, and provide documentation that each vehicle or aircraft meets the following requirements as 

established by rule of the department; the vehicle or aircraft must: 



(a) Be furnished with essential medical supplies and equipment which is in good working order. 

(b) Meet appropriate standards for design and construction. 

(c) Be equipped with an appropriate communication system. 

(d) Meet appropriate safety standards. 

(e) Meet sanitation and maintenance standards. 

(f) Be insured for an appropriate sum against injuries to or the death of any person arising out of an 

accident. 

(3) The department may deny, suspend, or revoke a permit if it determines that the vehicle, aircraft, 

or equipment fails to meet the requirements specified in this part or in the rules of the department. 

(4) A permit issued in accordance with this section will expire automatically concurrent with the 

service license. 

(5) In order to renew a vehicle or aircraft permit issued pursuant to this part, the applicant must: 

(a) Submit a renewal application. Such application must be received by the department not more than 

90 days or less than 30 days prior to the expiration of the permit. 

(b) Submit the appropriate fee or fees, established as provided ins. 401.34. 

(c) Provide documentation that current standards for issuance of a permit are met. 

(6) The department shall establish criteria and time limits for substitution of permitted vehicles that 

are out of service for maintenance purposes. 

(7) The department shall adopt and enforce rules necessary to administer this section. 

401.265 Medical directors.-

(1) Each basic life support transportation service or advanced life support service must employ or 

contract with a medical director. The medical director must be a licensed physician; a corporation, 

association, or partnership composed of physicians; or physicians employed by any hospital that 

delivers in-hospital emergency medical services and employs or contracts with physicians specifically 

for that purpose. Such a hospital, physician, corporation, association, or partnership must designate 

one physician from that organization to be medical director at any given time. The medical director 

must supervise and assume direct responsibility for the medical performance of the emergency medical 

technicians and paramedics operating for that emergency medical services system. The medical 

director must perform duties including advising, consulting, training, counseling, and overseeing of 

services, including appropriate quality assurance but not including administrative and managerial 

functions. 

(2) Each medical director shall establish a quality assurance committee to provide for quality 

assurance review of all emergency medical technicians and paramedics operating under his or her 

supervision. If the medical director has reasonable belief that conduct by an emergency medical 

technician or paramedic may constitute one or more grounds for discipline as provided by this part, he 

or she shall document facts and other information related to the alleged violation. The medical 
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director shall report to the department any emergency medical technician or paramedic whom the 

medical director reasonably believes to have acted in a manner which might constitute grounds for 

disciplinary action. Such a report of disciplinary concern must include a statement and documentation 

of the specific acts of the disciplinary concern. Within 7 days after receipt of such a report, the 

department shall provide the emergency medical technician or paramedic a copy of the report of the 

discipllnary concern and documentation of the specific acts related to the disciplinary concern. If the 

department determines that the report is insufficient for disciplinary action against the emergency 

medical technician or paramedic pursuant to s. 401.411, the report shall be expunged from the record 

of the emergency medical technician or paramedic. 

(3) Any medical director who in good faith gives oral or written instructions to certified emergency 

medical services personnel for the provision of emergency care shall be deemed to be providing 

emergency medical care or treatment for the purposes of s. 768.13(2). 

(4) Each medical director who uses a paramedic or emergency medical technician to perform blood 

pressure screening, health promotion, and wellness activi ties, or to administer immunization on any 

patient under a protocol as specified in s. 401.272, which is not in the provision of emergency care, is 

liable for any act or omission of any paramedic or emergency medical technician acting under his or 

her supervision and control when performing such services. 

(5) The department shall adopt and enforce all rules necessary to administer this section. 

401.27 Personnel; standards and certification. -

(1) Each permitted ambulance not specifically exempted from this part, when transporting a person 

who is sick, injured, wounded, incapacitated, or helpless, must be occupied by at least two persons, 

one of whom must be a certified emergency medical technician, certified paramedic, or licensed 

physician and one of whom must be a driver who meets the requirements for ambulance drivers. This 

subsection does not apply to interfacility transfers governed bys. 401.252(1 ). 

(2) The department shall establish by rule educational and training criteria and examinations for the 

certification and recertification of emergency medical technicians and paramedics. Such rules must 

require, but need not be limited to: 

(a) For emergency medical technicians, proficiency in techniques identified ins. 401.23(7) and in rules 

of the department. 

(b) For paramedics, proficiency in techniques identified ins. 401.23(1) and in rules of the department. 

(3) Any person who desires to be certified or recertified as an emergency medical technician or 

paramedic must apply to the department under oath on forms provided by the department which shall 

contain such information as the department reasonably requires, which may include affirmative 

evidence of ability to comply with applicable laws and rules. The department shall determine whether 

the applicant meets the requirements specified in this section and in rules of the department and shall 

issue a certificate to any person who meets such requirements. 



(4) An applicant for certification or recertification as an emergency medical technician or paramedic 

must: 

(a) Have completed an appropriate training program as follows: 

1. For an emergency medical technician, an emergency medical technician training program approved 

by the department as equivalent to the most recent EMT-Basic National Standard Curriculum or the 

National EMS Education Standards of the United States Department of Transportation; 

2. For a paramedic, a paramedic training program approved by the department as equivalent to the 

most recent EMT-Paramedic National Standard Curriculum or the National EMS Education Standards of 

the United States Department of Transportation; 

(b) Certify under oath that he or she is not addicted to alcohol or any controlled substance; 

(c) Certify under oath that he or she is free from any physical or mental defect or disease that might 

impair the applicant's ability to perform his or her duties; 

(d) Within 2 years after program completion have passed an examination developed or required by the 

department; 

(e)1. For an emergency medical technician, hold a current American Heart Association 

cardiopulmonary resuscitation course card or an American Red Cross cardiopulmonary resuscitation 

course card or its equivalent as defined by department rule; 

2. For a paramedic, hold a certificate of successful course completion in advanced cardiac life support 

from the American Heart Association or its equivalent as defined by department rule; 

(f) Submit the certification fee and the nonrefundable examination fee prescribed ins. 401.34, which 

examination fee will be required for each examination administered to an applicant; and 

(g) Submit a completed application to the department, which application documents compliance with 

paragraphs (a), (b), (c), (e), (f), and this paragraph, and, if applicable, paragraph (d). The application 

must be submitted so as to be received by the department at least 30 calendar days before the next 

regularly scheduled examination for which the applicant desires to be scheduled. 

(5) The certification examination must be offered monthly. The department shall issue an examination 

admission notice to the applicant advising him or her of the time and place of the examination for 

which he or she is scheduled. Individuals achieving a passing score on the certification examination 

may be issued a temporary certificate with their examination grade report. The department must issue 

an original certification within 45 days after the examination. Examination questions and answers are 

not subject to discovery but may be introduced into evidence and considered only in camera in any 

administrative proceeding under chapter 120. If an administrative hearing is held, the department shall 

provide challenged examination questions and answers to the administrative law judge. The 

department shall establish by rule the procedure by which an applicant, and the applicant's attorney, 

may review examination questions and answers in accordance withs. 119.071 (1 )(a). 

(6)(a) The department shall establish by rule a procedure for biennial renewal certification of 

emergency medical technicians. Such rules must require a United States Department of Transportation 



refresher training program of at least 30 hours as approved by the department every 2 years. The 

refresher program may be offered in multiple presentations spread over the 2-year period. The rules 

must also provide that the refresher course requirement may be satisfied by passing a challenge 

examination. 

(b) The department shall establish by rule a procedure for biennial renewal certification of 

paramedics. Such rules must require candidates for renewal to have taken at least 30 hours of 

continuing education units during the 2-year period. The rules must provide that the continuing 

education requirement may be satisfied by passing a challenge examination. 

(7) A physician, physician assistant, dentist, or registered nurse may be certified as a paramedic if the 

physician, physician assistant, dentist, or registered nurse is certified in this state as an emergency 

medical technician, has passed the required emergency medical technician curriculum, has successfully 

completed an advanced cardiac life support course, has passed the examination for certification as a 

paramedic, and has met other certification requirements specified by rule of the department. A 

physician, physician assistant, dentist, or registered nurse so certified must be recertified under this 

section. 

(8) Each emergency medical technician certificate and each paramedic certificate will expire 

automatically and may be renewed if the holder meets the qualifications for renewal as established by 

the department. A certificate that is not renewed at the end of the 2·year period will automatically 

revert to an inactive status for a period not to exceed two renewal periods. Such certificate may be 

reactivated and renewed within the two renewal periods if the certificateholder meets all other 

qualifications for renewal, including continuing education requirements, and pays a $25 late fee. The 

certificateholder also must pass the certification examination to reactivate the certificate during the 

second of the two renewal periods. Reactivation shall be in a manner and on forms prescribed by 

department rule. 

(9) The department may suspend or revoke a certificate at any time if it determines that the holder 

does not meet the applicable qualifications. 

(10) The department may provide by rule for physically disabled persons to take and be provided with 

the results of the written portion of the emergency medical technician certification examination or 

paramedic certification examination. However, such persons may not receive any special assistance in 

completing the examination. An individual who achieves a passing grade on the emergency medical 

technician certification examination or paramedic certification examination may be issued a limited 

emergency medical technician certificate or a limited paramedic certificate. An individual issued a 

limited certificate may not perform patient care or treatment activities. 

(11 )(a) A certificateholder may request that his or her emergency medical technician certificate or 

paramedic certificate be placed on inactive status by applying to the department before his or her 

current certification expires and paying a fee set by the department not to exceed $50. 



(b)1. A certificateholder whose certificate has been on inactive status for 1 year or less following the 

date his or her emergency medical technician certificate or paramedic certificate expired may renew 

his or her certificate pursuant to the rules adopted by the department and upon payment of a late 

renewal fee set by the department not to exceed $100. 

2. A certificateholder whose certificate has been on inactive status for more than 1 year may renew 

his or her certificate pursuant to rules adopted by the department. To renew, the certificateholder 

must pass the certification examination and complete continuing education requirements and a field 

internship. 

(c) A certificate which has been inactive for more than 6 years automatically expires and may not be 

reinstated. 

(12) An applicant for certification as an emergency medical technician or paramedic who is trained 

outside the state, or trained in the military, must provide proof of a current, nationally recognized 

emergency medical technician or paramedic certification or registration that is recognized by the 

department and based upon successful completion of a training program approved by the department 

as being equivalent to the most recent EMT-Basic or EMT-Paramedic National Standard Curriculum or 

the National EMS Education Standards of the United States Department of Transportation and hold a 

current certificate of successful course completion in cardiopulmonary resuscitation (CPR) or advanced 

cardiac life support for emergency medical technicians or paramedics, respectively, to be eligible for 

the certification. 

(13) The department shall adopt a standard state insignia for emergency medical technicians and 

paramedics. The department shall establish by rule the requirements to display the state emergency 

medical technician and paramedic insignia. The rules may not require a person to wear the standard 

insignia but must require that if a person wears any insignia that identifies the person as a certified 

emergency medical technician or paramedic in this state, the insignia must be the standard state 

insignia adopted under this section. The insignia must denote the individual's level of certification at 

which he or she is functioning. 

401.272 Emergency medical services community health care.-

(1) The purpose of this section is to encourage more effective utilization of the skills of emergency 

medical technicians and paramedics by enabling them to perform, in partnership with local county 

health departments, specific additional health care tasks that are consistent with the public health and 

welfare. 

(2) Notwithstanding any other provision of law to the contrary: 

(a) Paramedics or emergency medical technicians may perform health promotion and wellness 

activities and blood pressure screenings in a nonemergency environment, within the scope of their 

training, and under the direction of a medical director. As used in this paragraph, the term "health 

promotion and wellness" means the provision of public health programs pertaining to the prevention of 

illness and injury. 



(b) Paramedics may administer immunizations in a nonemergency environment, within the scope of 

their training, and under the direction of a medical director. There must be a written agreement 

between the paramedic's medical director and the county health department located in each county in 

which the paramedic administers immunizations. This agreement must establish the protocols, policies, 

and procedures under which the paramedic must operate. 

(3) Each medical director under whose direction a paramedic administers immunizations must verify 

and document that the paramedic has received sufficient training and experience to administer 

immunizations. The verification must be documented on forms developed by the department, and the 

completed forms must be maintained at the service location of the licensee and made available to the 

department upon request. 

(4) The department may adopt and enforce all rules necessary to enforce the provisions relating to a 

paramedic's administration of immunizations and the performance of health promotion and wellness 

activities and blood pressure screenings by a paramedic or emergency medical technician in a 

nonemergency environment. 

401. 30 Records. -

(1) Each licensee must maintain accurate records of emergency calls on forms that contain such 

information as is required by the department. These records must be available for inspection by the 

department at any reasonable time, and copies thereof must be furnished to the department upon 

request. The department shall give each licensee notice of what information such forms must contain. 

(2) Each licensee must provide the receiving hospital with a copy of an individual patient care record 

for each patient who is transported to the hospital. The information contained in the record and the 

method and timeframe for providing the record shall be prescribed by rule of the department. 

(3) Reports to the department from licensees which cover statistical data are public records, except 

that the names of patients and other patient-identifying information contained in such reports are 

confidential and exempt from the provisions of s. 119.07(1 ). Any record furnished by a licensee at the 

request of the department must be a true and certified copy of the original record and may not be 

altered or have information deleted. 

(4) Records of emergency calls which contain patient examination or treatment information are 

confidential and exempt from the provisions of s. 119.07(1) and may not be disclosed without the 

consent of the person to whom they pertain, but appropriate limited disclosure may be made without 

such consent: 

(a) To the person's guardian, to the next of kin if the person is deceased, or to a parent if the person 

is a minor; 

(b) To hospital personnel for use in conjunction with the treatment of the patient; 

(c) To the department; 

(d) To the service medical director; 



(e) For use in a critical incident stress debriefing. Any such discussions during a critical incident stress 

debriefing shall be considered privileged communication under s. 90.503; 

(f) In any civil or criminal action, unless otherwise prohibited by law, upon the issuance of a subpoena 

from a court of competent jurisdiction and proper notice by the party seeking such records, to the 

patient or his or her legal representative; or 

(g) To a local trauma agency or a regional trauma agency, or a panel or committee assembled by such 

an agency to assist the agency in performing quality assurance activities in accordance with a plan 

approved under s. 395.401 . Records obtained under this paragraph are confidential and exempt from s. 

119.07(1) ands. 24(a), Art. I of the State Consti tution. 

This subsection does not prohibit the department or a licensee from providing information to any law 

enforcement agency or any other regulatory agency responsible for the regulation or supervision of 

emergency medical services and personnel. 

(5) The department shall adopt and enforce all rules necessary to administer this section. 

401.34 Fees.-

(1) Each organization subject to this part must pay to the department the following nonrefundable 

fees, and these fees must be deposited into the Emergency Medical Services Trust Fund to be applied 

solely for salaries and expenses of the department incurred in implementing and enforcing this part: 

(a) Basic life support service license application: $660, to be paid biennially. 

(b) Advanced life support service license application: $1 ,375, to be paid biennially. 

(c) Original or renewal vehicle permit application for basic or advanced life support: $25, to be paid 

biennially. 

(d) Ai r ambulance service application: $1, 375, to be paid biennially. 

(e) Original or renewal aircraft permit application for air ambulance: $25, to be paid biennially. 

(2) Each person subject to this part must pay to the department the following nonrefundable fees, and 

these fees must be deposited into the Medical Quality Assurance Trust Fund: 

(a) Emergency medical technician certification examination application: $40. 

(b) Emergency medical technician original certificate application: $35. 

(c) Emergency medical technician renewal certificate application: $20, to be paid biennially. 

(d) Paramedic certification examination application: $40. 

(e) Paramedic original certificate application: $45. 

(f) Paramedic renewal certificate application: $45, to be paid biennially. 

(3) A volunteer emergency medical services provider licensed by the department and persons actively 

serving with the provider without pay are not required to pay any of the fees set by the department for 

licensure, vehicle permits, or personnel certification. A licensee that charges any service fee is not 

entitled to this exemption. An emergency medical technician or paramedic certificate issued in 



accordance with this volunteer fee exemption provision is invalid while the certificateholder is 

performing his or her duties in a paid capacity. 

(4)(a) If a certificate, license, or permit issued under this part is lost or destroyed, the person or 

entity to whom the certificate, license, or permit was issued may, upon payment of a fee to be set by 

the department not to exceed $10, obtain a duplicate, or substitute thereof. 

(b) Upon surrender of the original emergency medical technician or paramedic certificate and receipt 

of a replacement fee to be set by the department not to exceed $10, the department shall issue a 

replacement certificate to make a change in name. 

(5) The department may provide same-day grading of the examination for an applicant for emergency 

medical technician or paramedic certification. 

(6) The department may offer walk-in eligibility determination and examination to applicants for 

emergency medical technician or paramedic certification who pay to the department a nonrefundable 

fee to be set by the department not to exceed $65. The fee is in addition to the certification fee and 

examination fee. The department must establish locations and times for eligibility determination and 

examination. 

(7) The cost of emergency medical technician or paramedic certification examination review may not 

exceed $50. 



64J-J.003 Advanced Life Support Service License - Ground. 
(1) To obtain a license or renewal each applicant for an ALS license shall submit co the department DH Form 

631 , 04109, Ground Ambulance Service Provider License Application, which is incorporated by reference and 
available from the department, as defined by subsection 64J- I .OO I (9), F.A.C., or athttp://www.fl-ems.com. 

(2) Each ALS provider shall ensure and document in its employee records that each of its EMTs or paramedics 
hold a current certification from the department. 

(3) Each ALS provider shall ensure that a current copy of all standing orders authorized by the medical director 
shall be available in each of the provider's vehicles; for review by the depa1iment; to each of the provider's 
paramedics; and supplied to each physician designated by the medical director to receive a copy. 

(4) Each ALS permitted vehicle when available for call , shall be equipped and maintained as approved by the 
medical director of the service in the vehicle minimum equipment list The vehicle minimum equipment list shall 
include, at a minimum, one each of the items listed in Tables I and 11, and shall be provided to the department upon 
request, except those exempted in paragraph 641-1.006( I )(a), F.A.C. Substitutions are allowed with signed approval 
from the medical director and written notification to the department. 

(5) The medical director may authorize an EMT instead of the paramedic or licensed physician to attend a BLS 
patient on an ALS pennitted ambulance under the following conditions: 

(a) The medical director detennines what type of BLS patient may be attended by an EMT and develops standing 
orders for use by U1e EMT when attending the type of BLS patients identified. The onscenc paramedic shall conduct 
the primary patient assessment to determine if the patient's condition meets !he criteria in the standing orders for B LS 
care. This survey shall be documented on the patient care record and shall identify the paramedic who conducted the 
survey. 

(b) The patient care record for any patient care or transport shall clearly state whenever an EMT attends the 
patient. 

(c) The provider shall maintain and have accessible for review by the department documentation of compliance 
with the above requirements. 

(6) ALS Nontransport: 
(a) Unless otherwise specifically exempted, each advanced life support nontransport vehicle, when personnel are 

providing advanced life support treatment or care, must be staffed with a certified paramedic or licensed physician. 
(b) A permitted advanced life support nontransport vehicle may operate as a basic life support emergency 

vehicle when the vehicle is not staffed by a certified paramedic or licensed physician and only in lieu of placing 
the unit completely out of service. When such advanced life support nontransrort vehicle is operating under 
this section, the vehicle must be staffed with 11t least one penon who must be an emergency medical technician, 
and shall carry portable oxygen, airway adjuncts, supplies and equipment as determined by the medical 

director of the licensed service. 
I. Each service provider having permitted vehicles operating pursuant to this section shall log changes in vehicle 

status. 
2. Vehicles operating pursuant to this section shall not display markings indicating advanced life support (other 

than permit sticker) when responding as basic life support emergency vehicle. 
(c) Unless otherwise specifically exempted, the fo llowing advanced life support non-transport vehicles when 

personnel are providing emergency treatment or care, must be staffed, at a minimum, with a certified paramedic or 
licensed physician: 

I. Advanced life support vehicles that respond to requests to provide emergency treatment or care during special 
events or activities or in locations where access by permitted transport vehicles is restricted or limited. 

2. Advanced life support vehicles that respond to requests to provide emergency treatment or care in vehicles that 
cannot accommodate two persons, due to design and construction oflhe vehicle. 

3. Advanced life support vehicles ·under 13,000 pounds gross vehicle weight that respond to requests to provide 
emergency treatment or care and are met at the scene by other concurrently responding permitted vehicles. Examples 
include vehicles that respond to requests to provide emergency treatment or care within a gated or restricted 
community that is established pursuant to Chapter 190, F.S.; vehicles that respond to requests to provide emergency 



treatment or care which are owned or operated by counties or municipalities established pursuant to Chapter 125 or 
166, F.S.; or vehicles that respond to requests to provide emergency treatment and care which are owned or operated 
by advanced life support services licensees. Vehicles staffed pursuant to this section shaJl operate in accordance with 
a certificate of public convenience and necessity. 

4. Advanced life support non-transport vehicle over 13,000 pounds gross vehicle weight that respond to requests 
to provide emergency treatment or care. Vehicles staffed pursuant to this section shall operate in accordance with a 
certificate of public convenience and necessity. 

(d) Vehicles staffed pursuant to paragraph 64J- I .003(6)(c), F.A.C., may respond to requests for medical assistance 
in accordance with Section 252.40, F.S. 

(e) Nothing herein shall prohibit an on duty certified EMT or paramedic who arrives on scene from initiating 
emergency care and treatment at the level of their certi fication prior to the arr ival of other responding vehicles. 

(7) Advanced life support non-transport vehicles, staffed pursuant to paragraph 64J- l.003(6)(c), F.A.C., 
are not required to carry the equipment and supplies identified in Table I or II. Such vehicles when personnel 
are providing advanced life support treatment or care, or when responding to calls in an ALS capacity shall at 
a minimum carry portable oxygen, defibrillation equipment, airway management supplies and equipment, and 
medications and Ou ids authorized by the medical director of the licensed service. 

64J-J.004 Medical Direction. 
( I) Each ALS, BLS or air ambulance provider shall maintain on fi le for inspection and copying by the department 

its current contract for a medical director by which it employs or independently contracts with a physician qualified 
pursuant to this section to be its medical director. 

(2) There is no standard format for a medical director's contract, however, in drafting such an instrument, the 
following provisions may be addressed: 

(a) Name and relationship of the contracting parties. 
(b) A list of contracted services inclusive of medical direction, administrative responsibilities, professional 

membership, basic and advanced life support review responsibilities, and reporting requirements. 
(c) Monetary consideration inclusive of fees, expenses, reimbursement, fringe benefits, clerical assistance and 

office space. 
(d) Tennination clause. 
(e) Renewal clause. 
(f) Provision for liability coverage. 
(g) Effective dates of the contract. 
(3) Qualifications: 
(a) A medical director shall be a Florida licensed M.D. or D.O. 
(b) Jn addition to all other provisions applicable to medical directors in this rule, an air ambulance medical director 

shall be knowledgeable of the aeromedical requirements of patients and shall evaluate each patient in person or by 
written protocol prior to each interfacility transfer flight for the purpose of determining that the aircra ft , fl ight and 
medical crew, and equipment meet the patient's need$. 

(c) A medical director shall be board certified and active in a broad-based clinical medical specialty with 
demonstrated experience in prehospital care and hold an ACLS certificate or equivalent as determined in Chapter 641-

1.022, F.A.C. Prehospital care experience shall be documented by the provider. 
(d) A medical director shall demonstrate and have avai lable for review by the department documentation of active 

participation in a regional or statewide physician group involved in prehospita l care. 
(4) Duties and Responsibilities of the Medical Director. 
(a) Develop medically correct standing orders or protocols which permit specified ALS and BLS procedures when 

communication cannot be established with a supervising physician or when any delay in patient care would potentially 
threaten the life or health of the patient. The medical director shall issue standing orders and protocols to the provider 
to ensure that the provider transports each of its patients to facilit ies that offer a type and level of care appropriate to 
the patient's medical condition if available within the service region. The medical director or his appointee shall 



provide continuous 24-hour-per-day, 7-day-per-week medical direction which shall include in addition to the 
development of protocols and standing orders, direction to personnel of the provider as lo availability of medical 
direction "off-l ine" service to resolve problems, system conflicts, and provide services in an emergency as that term 
is defined by Section 252.34(3), F.S. 

(b) Develop and implement a patient care quality assurance system to assess the medical performance of 
paramedics and EMTs. The medical director shall audit the performance of system personnel by use of a quality 
assurance program to include but nol be limited to a prompt review of patient care records, direct observation, and 
comparison of performance standards for drugs, equipment, system protocols and procedures. The medical director 
shall be responsible for participating in quality assurance programs developed by the department. 

(c) With the exception of BLS medical directors each ALS or air ambulance service medical director shall possess 
proof of current registration as a medical director, either individually or through a hospital, with I.he U.S. Department 
of Justice, DEA, to provide conrrolled substances to an EMS provider. DEA registration shall include each address at 
which controlled substances are stored. Proof of such registration shall be maintained on file with each ALS or air 
ambulance provider and shall be readily available for inspection. 

(d) Ensure and certify that security procedures of the EMS provider for medications, fluids and controlled 
substances are in compliance with Chapters 499 and 893, F.S., and Chapter 64f-12, f.A.C. 

(e) Create, authorize and ensure adherence to, detailed written operating procedures regarding all aspects of the 
handling of medications, fluids and controlled substances by the provider. 

(f) Notify the department in writing of each substitution by the EMS provider of equipment or medication. 
(g) Assume direct responsibility for: the use of an automatic or semi-automatic defibrillator; the use of a 

glucometer; the administrat ion of asprin; the use of any medicated auto injector; the performance of airway patency 
techniques including a irway adjuncts, not lo include endotracheal intubation; and on routine interfacility transports, 
the monitoring and maintenance of non-medicated I. V.s by an EMT. The medical director shall ensure that the EMT 
is trained to perform these procedures; shal I es tab I ish written protocols for the performance of these procedures; and 
shall provide written evidence to the department documenting compliance with provisions of this paragraph. 

(h) An EMT employed by a licensed ALS provider is authorized to start a non-medicated IV under the following 
conditions: 

I. A non-medicated IV is initiated only in accordance with department approved protocols of the licensed ALS 
provider's medical director. These protocols must include a requirement that the non-medicated IV be initiated in the 
presence of a Florida certified paramedic (of the same licensed provider) who directs the EMT to initiate the IV. 

2. If the licensed ALS provider elects to utilize EMTs in this capacity, the licensed EMS provider shall ensure 
that the medical director provides training at least equivalent to that required by the 1999 U.S. 0 .0 .T. EMT
Intermediate National Standard Curriculum relating to IV therapy which is incorporated by reference and available 
from the Superintendent of Documents, Post Office Box 371954, Pittsburg, PA 15250-7954. The licensed EMS 
provider shall document successful completion of such training in each EMTs training file and make documentation 
available lo the department upon request. 

(i) Ensure that all BMTs and paramedics are tra ined in the use of the trauma scorecard methodologies as provided 
in Rule 64J-2.004, F.A.C., for adult trauma patients and Rule 64J-2.00S, f .A.C., for pediatric trauma patients. 

(j) Develop and revise when necessary TTPs for ~ubmission to the department for approval. 
(k) Participate in direct contact time with EMS field level providers for a minimum of I 0 hours per year. 

Notwithstanding the number of EMS providers served by the medical director, direct contact time shall be a minimum 
of I 0 hours per year per medical director, not per provider. 

(I) Medical Directors of a training program shall: 
I. Be responsible for the instruction of the Department of Transportation (DOn approved training program for 

EMTs and paramedics. 
2. Have substantial knowledge of the qualifications, training, protocols, and quality assurance programs for the 

training facility. 
3. Maintain current instructor level training in Advanced Cardiac Life Support (ACLS), or equivalent, or 

Advanced Trauma Life Support (ATLS), maintain provider or instructor level training in International Trauma Life 



Support (ITLS), Prehospital Trauma Life Support (PHTLS), or Advanced Trauma Life Support (ATLS); and 
Advanced Pediatric Life Support (APLS), Pediatric Advanced Life Support (PALS), Pediatric Education for 
Prehospital Professionals (PEPP), or Emergency Pediatric Care (EPC). 

4. Act as a liaison between training centers, local EMS providers and hospitals. 
5. Participate in state and local quality assurance and data collections programs. 
6. The EMS training cemer shall by contract, require such medical director to be available 4 hours per month for 

classroom teaching or review of student performance, and participate in direct contact time with EMS field level 
providers for a minimum of I 0 hours per year. Notwithstanding the number of training centers or EMS providers 
served by the medical director, direct contact time shall be a minimum of I 0 hours per year per medical director, not 
per training center. 

7. The training program shall provide written documentation to the Department that confirms the Medical Director 
has reviewed and approved all policies, procedures, and methods used for the orientation of instructors and preceptors. 

8. The training program shall provide written documentation to the Department that confirms the Medical Director 
has reviewed and approved all student testing procedures, evaluators and assessment tools used for each 
comprehensive final written (cognitive) and practical examination (psychomotor skills) for EMT and paramedic 
students. The Medical Director shall review each student's performance on the comprehensive final writ1en (cognitive) 
and practical examination (psychomotor skills) before certifying a student has successfully completed all phase of the 
educational program and EMTs arc proficient in basic li fe support techniques and paramedics are proficient in 
advanced life support techniques. 

(5) The medical director of a licensed EMS provider may authorize paramedics under his or her supervision to 
perform immunizations pursuant to a written agreement with a County Health Department in the county in which the 
immunizations arc to be performed. Should the medical director elect 10 utilize paramedics in th is capacity, he or she 
shall verify on DH form 1256, Certification of Training, December 2008, which is incorporated by reference and 
available from the department, that each paramedic authorized to administer immunizations has completed training 
consistent with that of other staff giving immunizations in the County Health Department as required by the Director 
of that County Health Department. 

64J-1.007 Vehicle Permits. 
(1) Each application for a ground vehicle permit sha ll be on DH Form 1510, 04/09, Application for Vehicle 

Permit(s). Each application for an aircraft. permit shall be on DH Form 1576, 4/09, Application for Air Ambulance 
Permit. These forms are incorporated by reference and available from the department, as defined by subsection 64J
l .OO 1(9), P.A.C., or at http://www . .fl-ems.com. All applications shall be accompanied by the required fee as specified 
in Section 401.34( 1)(c), (k), f.S. 

(2) When it is necessary for a permitted vehicle to be out of service for routine maintenance or repairs, a substitute 
vehicle meeting the same transport capabil ities and equipment specifications as tl1e out-of-service vehicle may be used 
for a period of time not 10 exceed 30 days. If the substitute vehicle needs to be in service for longer than 30 days, the 
agency must seek written approval from the department. An unpermitted vehicle cannot be placed into service, nor 
can a BLS vehicle be used at the ALS level, unless it is replacing a vehicle that has been temporarily taken our of 
service for maintenance. When such a substitution is made, the following information shall be maintained by the 
provider and shall be accessible to the department: 

(a) Identification of permitted vehicle taken out of service. 
(b) Identification of substitute vehicle. 
(c) The date on which the substitute vehicle was placed into service and the date on which it was removed from 

service and the date on which the permitted vehicle was returned to service. 
(3) All lTansport vehicles permitted to licensed services must meet the vehicle design specifications, except for 

color schemes and insignias, as listed in United States General Services Administration (GSA)-KKK-1822, Pederal 
Specifications for Ambulances as mandated by Section 40 1.35( l)(d), F.S., applicable to the year of the manufacture 
of the vehicle. 



(4) All licensed providers applying for an initial air ambulance aircraft permit after January I, 2005, shall 
submit to the department a valid airworthiness certificate (unrestricted), issued by the Federal Aviation 
Administration, for each permitted aircraft:, prior to issuance ofthc initial permit. Aircraft: replacements arc subject 
to the initial application process. 

(5) For purposes of Section 40 J .26( I): 
(a) Water vehicles with a total capacity of two persons or less are neither transport vehicles nor advanced life 

support transport vehicles. 
(b) Water vehicles with a total capacity of three or more persons are neither transport vehicles nor advanced life 

support transport vehicles, if: 
I. Staffed and equipped per the Licensee Medical Director's protocols consistent with the certification 

requirements of Chapter 40 I, F.S.; and 
2. Reported to the department with sufficient information to identify the water vehicle and to document 

compliance with subparagraph I., above. Such report shall be updated with each license renewal. 
{c) A transport vehicle or advanced life support transport vehicle that has explicit staffing, equipment and 

pennilting requirements under Chapter 40 I, F.S., and other rules of the department cannot fal l under paragraph (a) or 
(b), above. 

64J-J.008 Emergency Medical Technician. 
(1) Qualifications and Procedures for Certification pursuant to Section 401.27, F.S. To be qualified for EMT 

certification, an individual must: 
{a) I. Successfully complete an initial EMT training program conducted in accordance with the 1994 U.S. DOT 

EMT-Basic National Standard Curriculum, which is incorporated by reference and is available for purchase from the 
Government Printing Office by telephoning (202) 512- I 800, or writing to the Government Printing Office, 
Superintendent of Documents, Post Office Box 37 J 954, Pittsburg, PA 15250-7954, or 

2. lf out of state or military trained in accordance with the 1994 U.S. DOT EMT-Basic National Standard 
Curriculum, currently hold a valid EMT certification from the National Registry of Emergency Medical Technicians 
or another U.S. state or territory which has the certifying authority to submit to the department DH Form 1583, 12/08, 
Application for Examination for Emergency Medical technician (EMT) & Paramedic Certification, which is 
incorporated by reference and available from the department, as defined by subsection 641-1.00 I (9), F.A.C., or at 
http://www.FLhealthsource.com. 

(b) Apply for and pass Florida EMT certification examination on DH Form 1583, 12/08, Application for 
Examination for Emergency Medical Technician (EMT) & Paramedic Certification; and 

(c) Possess a high school diploma or a General Education Development (GEO) diploma. 
{2) Renewal Certification - To maintain an active certificate the EMT shall pay the recertification fee and affirm 

continued compliance with all applicable requirements contained in paragraph 64J- l.008(2)(a), (b) or (c), F.A.C., 
complete the applicable certification renewal notice, Certificate Renewal Notice DH-MQA 1212, 7/09, which is 
incorporared by reference and mailed by the department, or apply for renewal online at www.flhealthsource.com, 
where the form may also be obtained; and within 2 years prior to the expiration date of his or her EMT certification 
complete one of the fo llowing: 

(a) Complete 30 hours of EMT refresher training based on the 1996 U.S. DOT EMT-Basic National Standard 
Refresher Curriculum, to include adult and pediatric education with a minimum of two hours in pediatric emergencies, 
an additional 2 hours of HIV AlDS refresher training, in accordance with Section 381.0034, F.S.; and maintain a 
current CPR card as provided in Section 40 I .27(4)(e)2., F.S., and Rule 64J-1.022, F.A.C., CPR shall be included in 
the 30 hours of refresher training, provided that the CPR training is taken with a continuing education provider 
recognized by the department pursuant to Section 401 .2715, F.S. The l 996 U.S. DOT EMT-Basic National Standard 
Refresher Curriculum shall be the criteria for department approval of refresher tra ining courses. The department shall 
accept either the affirmation of a licensed EMS provider's medical director; or a certificate of completion of relTesher 
training from a department approved Florida training program or a department approved continuing education provider 
as proofofcompliance with the above requirements. The 1996 U.S. DOT EMT-Basic National Standard Refresher 



Curriculum is incorporated by reference and available for purchase from the Government Printing Office by 
telephoning (202) 512-1800 or writing to the Government Printing Office, Superintendent of Documents, Post Office 
Box 37 1954, Pittsburg, PA 15250-7954. 

(b) Successfully pass the EMT certification examination during the current certification cycle; and complete 2 
hours of HIV AIDS refresher training, in accordance with Section 38 1.0034, F.S.; and maintain a current CPR BLS 
card for the professional rescuer. Prior lo taking the examination, a candidate must request approval to sit for the 
examination. Such approval is requested by submitting DH Fonn I 583 , I 2/08, Application for Examination for 
Emergency Medical Technician (EMT) & Paramedic Certification to the department. 

(c) Satisfactorily complete the first semester of the paramedic training course at a department approved Florida 
training center pursuant to Section 40 l .270 l, F.S., within the current 2-year certification cycle. Complete 2 hours of 
HIV AIDS refresher training in accordance with Section 381 .0034, F.S., and also maintain a current CPR card for the 
professional rescuer. 

(d) An individual must provide to the department, upon request, proof of compliance with the requirements in 
this section. 

(3) In the event an applicant or certified EMT changes the mailing address he or she has provided the department, 
the applicant or certified EMT shall notify the department within I 0 days of the address change. 

(4) Individuals who document their possession of the following in their application shall be deemed to satisfy 
subsection 64J- 1.012(3), F.A.C., for certification as an EMT only while these criteria are applicable: 

(a) Status as a member of the United States military; 
(b) Valid EMT certification from the National Registry of Emergency Medical Technicians; and 

(c) Assignment to Florida as part of a training program to operate as an EMT. 

64J-l.009 Paramedic. 
( l) Qualifications and Procedures for Ce11ification pursuant to Section 40 1.27, F.S. To be qualified for paramedic 

certification, an individual must: 
(a) I. Successfully complete an initial paramedic training program that was conducted in accordance with the 1998 

U.S. DOT EMT-Paramedic (EMT-P) National Standard Curriculum, (NSC), which is incorporated by reference and 
is available for purchase from the Government Printing Office by telephoning (202) 512-1800, or 

2. If out of state or military Lrained in accordance wi th the I 998 U.S. DOT EMT-Paramedic (EMT-P) NSC, 
currently hold a valid paramedic certification from the National Registry of Emergency Medical Technicians or be 
currently certified in another U.S. state or territory which has the certifying authority to submit to the department DH 
Form 1583, 12/08, Application for Examination for Emergency Medical Technician (EMT) & Paramedic 
Certification. 

(b) Apply for and pass Plorida paramedic certification examination on DH form 1583, 12/08, Application for 
Examination for Emergency Medical Technician (EMT) & Paramedic Certification; and 

(c) Possess a high school diploma or a General Education Development (GED) diploma. 
(2) Renewal Certification - To maintain an active certificate the paramedic shall pay the recertification fee and 

affirm continued compliance with all applicable requirements contained in paragraph 641-1 .009(2)(a) or (b), F.A.C., 
complete the applicable certification renewal notice, Certificate Renewal Notice DH-MQA 1212, 7/09, which is 
incorporated by reference and mailed by the departrnent, or apply for renewal online at www.flhealthsource.com, 
where the form may also be obtained, and within 2 years prior to the expiration date of his or her paramedic 
certification complete one of the following: 

(a) Complete 30 hours of paramedic refresher training based on the 1998 U.S. D.O.T. EMT-Paramedic NSC, to 
include adult and pediatric education with a minimum of two hours in pediatric emergencies, an additional 2 hours of 
HIV AIDS refresher training in accordance with Section 38 1.0034, F.S., and also maintain a current Advanced Cardiac 
Life Support (ACLS) card as provided in Section 40 l.27(4)(e)2., F.S., and Rule 64J- l.022, F.A.C. ACLS shall be 
included in the 30 hours of refresher training, provided that the ACLS training includes the continuing education 
criteria recognized by the department pursuant to Section 40 I .271 S, F.S. The department shall accept either the 
affirmation of a licensed EMS provider's medical director; or a certificate of completion of refresher training from a 
department approved Florida training program, or a department approved continuing education provider as proof of 



compliance with the above requirements. 
(b) Successfully pass the paramedic certification examination during the current certification cycle; complete 2 

hours of HIV /AIDS refresher training in accordance with Section 38 1.0034, F.S.; and also maintain a current ACLS 
card. Prior to taking the examination, a candidate must request approval to sit for the examination. Such approval is 
requested by submitting DH Form I 583 , 12/08, Application for Examination for Emergency Medical Technician 
(EMT) & Paramedic Certification to the department. 

(3) An individual must provide to the department, upon request, proof of compliance with the requirements in 
this section. 

(4) In the event an applicant or certified paramedic changes the mailing address he or she has provided the 
department, the applicant or certified paramedic shall notify the department within I 0 days of the address change. 

64J~J.OJ4 Records and Reports. 
( I) Each EMS provider shall be responsible for supervising, preparing, filing and maintaining records and for 

submitting reports to 1he department as requested. A II records shall be handled in such a manner as to ensure reasonable 
safety from water and fire damage and to be safeguarded from unauthorized use. Any records maintained by the 
provider as required by these rules shall be accessible to authorized representatives of the department and shall be 
retained for a period of at least S years except as otherwise specified in this rule. Each EMS provider shall maintain 
the following administrative records: 

(a) Vehicle registration, copy of past depanment inspection reports, proof of current vehicle pennit, and proof of 
current insurance coverage. 

(b) Personnel records for each employee, to include date of employment, training records, employee application, 
documentation of currenl certificalion, and confirmation that each driver is in compliance with Section 401.281, F.S. 

(c) Copy of up-to-date department approved TTPs. 
(2) The transporting vehicle personnel shall at a minimum provide an abbreviated patient record to the receiving 

hospital personnel at the time the patient is transferred that contains all known pe1tinent incident information as defined 
in subsection 64J-l.O 14(3), F.A.C. Documentation of known information in an abbreviated patient care record shall 
not delay response to requests for emergency medical assistance. 

(3) The abbreviated patient care record shall include all known informat ion listed below: 
(a) Date of call; 
(b) Time of call; 
(c) The service name; 
(d) Incident ID number; 
(e) Lead crew signature or identification number; 
(f) Service name for any other licensed service providing care: 
(g) Name for first responder agency; 
(h) The patient's fu ll name or unique identification number if the name is unknown; 
(i) The patient' s age; 
U) Patient assessment information (e.g., airway, breathing, circulation, pupils, skin and vitals) taken on scene and 

en route with times taken for vitals; 
(k) The initial vitals taken by a non-transport service before the arrival of the transport uni t; 
(I) The patient's medical history, current medications; allergies, and chief complaint; 
(m) interventions attempted (e.g., airway, breathing, circulation, and secondary interventions); and 
(n) Medication(s) administered including the time, medication, dose and route. 
(4) Non-transporting vehicle personnel shall provide an abbreviated patient care record or oral report with known 

infom1ation pertinent to the patient 's identification, patient assessment and care provided to the patient to the 
transporting vehicle personnel at ttie time the responsibility of the patient is transferred to the transporting service. 

(5) Each EMS provider shall maintain a copy of the patient care record as defined in subsection 64J- l.OOl(l4), 
F.A.C., for a period of at least 5 years. This copy is considered to be the copy of record, shall contain an original 
signature by the lead crew member or an identification number assigned to the lead crew member and is certifiable as 



a true copy. 
(6) Each licensed EMS provider is responsible for quality review for completeness and accuracy of their own 

patient care records. 
(7) Medication errors and reactions en route sha II be reported to the physician who ordered the medication, the 

receiving physician, and the ALS medical director. 
(8) Each provider shall maintain a written plan, available for review by the department, for the proper handling, 

storage, and disposal ofbiohazardous wastes in accordance with Chapter 64E-16, F.A.C. 
(9) Each provider shall return his license to the department within 15 calendar days after a change of name or 

ownership of the service or upon pennanently ceasing to provide service. 
( I 0) Each air ambulance provider shall maintain documentation describing the service rendered to the patient and 

cost as part of the patient's record in accordance with Section 40 1.251(4)(c), F.S. 
(11) A fixed wing air ambulance provider shall have an air medical crew member document the cabin altitude 

hourly. The cabin pressure shall be documented on the patient care record. 
(12) Each EMS provider may document and submit to the department an electronic patient care record in 

accordance with the data fonnat specified in the Emergency Medical Services Tracking and Reporting System 
(EMSTARS) Data Dictionary Version 1.4.1 (September I, 2009), and as specified in Florida's Prehospital Emergency 
Medical Services Tracking & Reporting System Program Manual for Florida EMS Data Dictionary version 1.4.1, 
Version 2 (February 2, 20 16), or an EMS provider may document and submit to the department an electronic patient 
care record in accordance with the EMSTARS Data Standards. Version 3 (October 16, 2015). Both EMSTARS 
versions and the manual are incorporated by reference and avai lable from the department at 
http://www.Ooridaemstars.com/docs/FloridaEMSDataDictionary _ V _I_ 4.pdf, 
http://www.floridaemstars.com/docslflemstarsdatastandardsvers3 . pd f and 
http://www.noridaemstars.com/docs/EMSTARSProgram.pdf; and also available at 
http ://www.tlru!es.org/Gateway/reference.asp?N~Ref-07083, 

http://www. tlru les.org/Gateway/re ference.asp?No=Ref-07084 and 
http://www.tlrules.org/Gateway/reference.asp?No-=Rcf-07085, respectively. 

(13) If the provider fa ils to submit electronic patient care records in accordance with the fonnat and time frame 
specified in the EMSTARS Version I .4.1 or Version 3, the provider shall document and submit lo the department the 
infonnation contained on DH Form 1304 (May 2002), "EMS Aggregate Prehospital Report and Provider Profile 
Information Form." Terms in DH Form 1304 are defined and required as specified in DH P 150-445 (May 2002), 
"Department of Health, Emergency Medical Services (EMS) Section Instruction Manual for the: EMS Aggregate Pre
Hospital and Provider Profile Information Form (DH 1304)." Both docum~nts are incorporated by reference and 
available from the department at http://www.floridahealth.gov/statistics-and-data/prehospital-data-collcction-and
reporting-system/ _ documents/aggregate-pre-hospital-quarter!y-report-form-1304.pdf and 
http://www.tloridaemsrars.com/docs/DHP 150-445052002.pdf; and, also available at 
http://www.tlrules.org/Gateway/reference.asp?No;::Ref-07086 and 
http ://www, t1 ru les.org/Gateway/reference.asp ?No-=Ref-07087, re spec ti vel y. 

(a) Reports shall be submitted in accordance with the format and time frame specified in DHP 150-445. Reports 
received after the due date(s) specified in DHP 150-445 or not in the format specified in DHP 150-445, may not be 
included in reports published by the department. 

(b) The transporting unit is required to include counts of all known critical treatments and interventions that were 
administered or attempted to be administered to the patient prior to their arrival as defined and required in DHP l50-
445 as part of their required quarterly submission of DH Fonn 1304 to the department. 

(14) A patient care record as defined in subsection 64J-1.001(14), F.A.C., or an electronic patient care record 
containing the same information shall be made available by the EMS provider to the receiving hospital upon request 
within 48 hours of the time the vehicle is originally dispatched in response to the request for emergency medical 
assistance. 
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EZ-10 Gun or Bone Gun for 

intraosseous cannulation 

Pediatric Kit's 



Portable refrigerator/freezer 
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