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AMENDMENT No. 1
BETWEEN
COUNTY OF MONTEREY
AND

AMERICAN MEDICAL RESPONSE

This Amendment No. 1 ("Amendment") is made to the Agreement for Advanced Life Support
(ALS) and Basic Life Support (BLS) Ambulance Services, Interfacility Transfer, Critical Care
Transport (CCT), Standby, and Communication and Dispatch Services for the Exclusive
Operating Area for the County of Monterey ("AGREEMENT") by and between the County of
Monterey (“COUNTY”) and American Medical Response West ("CONTRACTOR").

WHEREAS, Section 5.5 of the Agreement establishes parameters for Special Events
Coverage;

WHEREAS, Exhibit B of the Agreement establishes Board-approved BLS and ALS
Standby hourly rates;

WHEREAS, the COUNTY and CONTRACTOR desire to clarify that standby rates
represent maximum allowable charges and CONTRACTOR may charge up to, but not more
than, those amounts;

WHEREAS, Section 2.6 of the Agreement authorizes modifications by written
amendment;

NOW THEREFORE, COUNTY and CONTRACTOR hereby agree to amend the
AGREEMENT in the following manner:

1. Amendment to Section 5.5 - Special Events Coverage
Section 5.5 shall be amended to add the following language as Subsection I:
“Standby Rates (BLS and ALS). The standby hourly rates listed herein represent the
maximum rates authorized by COUNTY. CONTRACTOR may charge up to the
approved maximum hourly rate for BLS Standby and ALS Standby. Under no
circumstances shall CONTRACTOR charge more than the approved maximum rate.”

2. Exhibit B — Standby Rates
Remove the Current Exhibit B in its entirety and replace it with the attached Exhibit B-1.

3. Except as provided herein, all remaining terms, conditions, and provisions of the
AGREEMENT shall continue in full force and effect.

4. A copy of AMENDMENT No. 1 shall be attached to the original AGREEMENT dated
July 17, 2025, and shall be incorporated therein as if fully set forth in the AGREEMENT.
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AMENDMENT No. 1
BETWEEN
COUNTY OF MONTEREY
AND

AMERICAN MEDICAL RESPONSE

IN WITNESS WHEREOF, the parties hereto have executed this AMENDMENT No. 1
as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY

By:

Department Head
Date:
By:

EMS Director
Date:
Approved as to Form? _
DocuSigned by:

By: ﬂvww Brordsn

County Counsel
Date: 5/25/2026 | 9:04 PM PDT

Approved as to Fiscal Provjsiqns?,,

By: Pitricia Ruiy
AuditorEoHtdTter
Date: 6/1/2026 | 2:22 PM PDT

PROVIDER

American Medical Response West
Contractor’s Business Name*

Signed by:
. [Sum Kussell
y: EEF85C1C1FB9400

(Signature of Chair, President, or
Vice-President)*

Sean Russell

Name and Title
Date:  5/10/2026

Signed by:
?(u(Uiy Dovasia
By 71CECA741DD7414...

(Signature of Secretary, Asst. Secretary, CFO,
Treasurer or Asst. Treasurer)*

Phillip Devasia Region Finance

Name and Title

5/11/2026
Date:
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EXHIBIT B-1—AMBULANCE SERVICES RATES

BLS Base Rate $ 5,387.69
ALS Base Rate $ 5,387.69
Critical Care Transport -RN Base Rate $ 8,521.90
BLS IFT Rate $ 5,387.69
ALS IFT Rate $ 5,387.69
Mileage/per mile (for all transport types) $ 116.21
Oxygen $ 347.35
Night Call Charge $ 296.69
*BLS Standby Rate (per hour) $ 400.00
*ALS Standby Rate (per hour) $ 600.00
Intubation Supplies $ 930.60
10 Supplies $ 846.77
EKG Electrodes $ 180.99
Supraglottic Airway $ 891.95
Cannula $ 47.08
Non-Rebreather Oxygen Mask $ 26.48
Emesis Basin $ 12.01
Disposable Linen $ 86.84
Bag Valve Mask $ 206.59
Restraints (Disposable) $ 90.40
Splint $ 44.14
Chux Pad $ 16.25
Aspirin $ 245
Albuterol Nebulizer $ 109.82
Atropine $ 89.89
Dextrose 50% $ 88.34
Morphine $ 69.32
Narcan $ 174.14
Adenosine $ 410.54
Glucose $ 57.28
Nitroglycerine (Tablet) $ 39.39
Normal Saline Infusion $ 252.51
Ketamine $ 115.00
Buprenorphine $ 72.50
Cervical Spine $ 358.76
Pulse Oximetry $ 143.61
EKG Monitor $ 316.15
Blood Glucose Test $ 161.11
Universal Precautions $ 65.20

*Standby Rates (BLS and ALS). The standby hourly rates listed herein represent the maximum rates
authorized by COUNTY. CONTRACTOR may charge up to the approved maximum hourly rate for BLS
Standby and ALS Standby. Under no circumstances shall CONTRACTOR charge more than the approved
maximum rate.”
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CPAP Procedure/Supplies $ 645.62

*Standby Rates (BLS and ALS). The standby hourly rates listed herein represent the maximum rates
authorized by COUNTY. CONTRACTOR may charge up to the approved maximum hourly rate for BLS
Standby and ALS Standby. Under no circumstances shall CONTRACTOR charge more than the approved
maximum rate.”
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