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¢ B. Letter of Intent (LOI) & Negotiation:

@)

o

If the site is a strong candidate, we will prepare a non-binding LOI to outline key
terms (price, due diligence period, contingencies, closing date).

Negotiate purchase terms that protect the Fire District's interests and align with the
approved budget.

e C. Formal Due Diligence Period (Critical Path):

o

(@)

Upon execution of a Purchase and Sale Agreement, we will manage a
comprehensive due diligence process, coordinating with trusted third-party
professionals. This is non-negotiable for a public entity.

1. Title Search: Ensure clear and marketable title.

2. ALTA Survey: A detailed survey showing boundaries, easements, and
encroachments.

3. Phase | Environmental Site Assessment (ESA): To identify any potential
contamination.

4. Geotechnical/Soils Report: To confirm soil stability for construction.

5. Utility "Will-Serve" Letters: Obtain written confirmation from all utility providers of
service availability and any associated costs.

6. Zoning & Permitting Confirmation: Secure written verification from the planning
department regarding permitted use and the process for site plan approval.

7. Appraisal: Obtain an independent appraisal to validate the purchase price.

6. Next Steps

1. Formalize Agreement: Sign a representation agreement between the Tracy Rural Fire
District and Pombo Real Estate.

2. Schedule Phase | Kick-Off Meeting: Set a date and time for the Requirements Definition
meeting.

3. Begin Research: Commence the data aggregation and targeting process immediately
following the kick-off meeting.

This proactive and systematic plan significantly increases the probability of finding the perfect site
while minimizing risks and ensuring a transparent, well-documented process for the Fire District
Board and the community it serves.
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2.3

24

2.5

The local fire departments/districts currently provide first responder EMS services within the
EOAs, and the LEMSA considers them an essential partner in this effort. All Bidders shall clearly
state their plans to partner with existing public safety service agencies. This portion of the
proposal shall be scored under the “Integration with Existing EMS Stakeholders” criteria.

EMS Response Data

See Exhibit 1 for a summary of EMS response data. Computer-Aided Dispatch (CAD) data is
available for 2019-2024 upon request. There has been no independent validation of this data.
Bidders are encouraged to use their own experience and resources to analyze the information to
determine response and transport volumes. There is no guaranteed number of future responses
or transports.

Level of Service

The exclusive Contract holder(s) will provide appropriately staffed and equipped ambulances for
all requests for ground emergency and non-emergency urgent ambulance services, emergency
ALS interfacility requests, and special standby events and emergency ambulance standby’s
originating within their EOAs. Specialty care transport services, air ambulance response and
transport, non-emergent interfacility transports at the ALS, BLS, and critical care transports are
not included in the scope of this RFP.

Response Time Standards

A. General
It is the Bidder's sole responsibility to be familiar with the geographic considerations and
response-time standards comprising this solicitation. Response times shall be calculated
from the time, in minutes and seconds, the unit is alerted by the LEMSA-designated
emergency ambulance dispatch center until the Contractor arrives on the scene with an
appropriately staffed and equipped ambulance or appropriate emergency response
resource as defined by LEMSA policy.

The County and the LEMSA are interested in providing the consumer with rapid, effective
emergency ambulance services at a reasonable cost. Any enhanced services above the
standard of this RFP must include a separate cost and revenue estimate. However,
clinical performance will not be sacrificed for the economy.

The service proposed to the EOAs must be at or above the level of service defined in this
RFP. It must include primary response, backup, and system status management plans
that clearly define timely emergency ambulance coverage. The LEMSA will provide
oversight and monitor this requirement using CAD and other data management
programs.

B. Response Times
Response time requirements in each EOA Zone vary depending upon the time standard
to which the Contractor must respond in each call density area. Each response time
standard in each call density area is defined by ambulance calls for service density, or
the frequency in which calls for service historically occur as influenced by population
density and previous service levels. Based on these factors, the time standards may not
be contiguous. The call density area response standards are designated as (A) high call
density, (B) moderate call density, (C) low call density, and (D) minimal call density. EOA
Zone Maps are included as Exhibit 2. Bidders should familiarize themselves with
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population densities, transportation corridors, and other factors to provide effective and
prompt emergency ambulance service.

To ensure equity throughout San Joaquin County, geographic subzones within Zone X
ensure that one community does not receive substantially lower compliance than other
areas. The Contractor will be expected to meet compliance in each Zone, subzone, and
call density area.

These EOA Zones, subzones, and call density area maps are based on emergency
ambulance industry standards for defining response time standards. They may be
changed by the LEMSA as population, call density, road access, effective Contract
monitoring, and other relevant conditions require more stringent standards. No response
time modifications will be made without giving notice to and opportunity for consultation
with the Contractors, fire departments/districts, and other public and EMS system
stakeholders in the affected EOAs.

In addition to the response time standards and geographic evaluations, the LEMSA will
biannually (every two years) review population densities, call frequency, communities’
growth, and response times in each call density area and may tighten the response time
standards for a particular area and/or request the Contractors alter their system status
plans (SSP) to respond to needs for improved performance and adaptation to call
frequency or population trends. This alteration may also include adjusting the SSP to
improve backup ambulance coverage. Contractors shall agree to negotiate in good faith
with the LEMSA and revise the SSP as needed to enhance performance of these
communities, as determined by the LEMSA. Contractors shall also negotiate in good faith
within 90 days of a LEMSA request on the issue of any impact on Contract terms these
changes may have. Failure to negotiate in good faith regarding these potentially
underserved areas may constitute a Contract breach.

C. Emergency Response ("CODE 3")
Contractors must provide emergency ambulance service in accordance with this RFP and
subsequent Contract 24 hours a day, 365 days per year during the term of the Contract.
The Contractors must achieve response times as specified below:

Time Call E C i
Standard Density mergency Compliance

A High 90 percent of all calls in 7:59 minutes or less. Individual
calls exceeding 15:58 minutes will be subject to liquidated
damages.

B Medium 90 percent of all calls in 9:59 minutes or less. Individual
calls exceeding 19:58 minutes will be subject to liquidated
damages.

C Low 90 percent of all calls in 17:59 minutes or less. Individual
calls exceeding 35:58 minutes will be subject to liquidated
damages.

D Minimal 90 percent of all calls in 29:59 minutes or less. Individual
calls exceeding 59:58 minutes will be subject to liquidated
damages.

Table 2

If an ALS non-transport first responder arrives on the scene, assesses a patient, and
determines that the patient does not require an Emergency Response or an ALS
response, a Non-Emergency Urgent Response or a BLS response may be requested in
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accordance with LEMSA policy. In such cases, if the initial Emergency Response time
standard was met, those calls may be measured by the Non-Emergency Urgent response
time criteria. The response time for these calls will be calculated from the time of

the Non-Emergency Urgent Response request to ambulance arrival.

Non-Emergency Urgent Response (“"CODE 2")

Contractors must agree to provide 24-hour, 365 days per year coverage for all Non-
Emergency Urgent requests, as defined by medical dispatch protocols. Non-Emergency
Urgent, for purposes of this RFP, is defined as any call that does not require lights and
siren but must have a response due to the presumption of an urgent but non-life-
threatening medical condition.

If an ALS non-transport first responder assesses a patient and determines they do not
require an ALS ambulance transport, a BLS response may be requested following these
same response time criteria. The response time for these calls will be measured from the
time of the BLS request to the BLS unit's arrival.

St::‘c::r d D :: s::ty Non-Emergency Urgent Compliance

A High 90 percent of all calls in 14:59 minutes or less. Individual
calls exceeding 29:58 minutes will be subject to liquidated
damages.

B Medium 90 percent of all calls in 18:59 minutes or less. Individual
calls exceeding 37:58 minutes will be subject to liquidated
damages.

C Low 90 percent of all calls in 34:59 minutes or less. Individual
calls exceeding 69:58 minutes will be subject to liquidated
damages.

D Minimal 90 percent of all calls in 59:59 minutes or less. Individual
calls exceeding 119:58 minutes will be subject to liquidated
damages.

Table 3
E. ALS Emergency Interfacility Response

This RFP includes provisions for ALS emergency ambulance interfacility transports. The
contractor shall respond to any San Joaquin County acute care hospital requests for ALS
emergency interfacility transfer originating from the emergency department as described
in the RFP. Contractors are not prohibited from providing or contracting for interfacility
transports outside the scope of the RFP, including BLS, CCT, or Specialty Care
Transports. However, any removal of 9-1-1 resources to perform transports outside the
scope of this RFP is at risk of the impact of the associated response time compliance.

Emergency interfacility transfers/transport is an immediate ALS ambulance that is
requested to be transported to a higher level of care, which may be out of the county,
and when any delay could jeopardize the patient’s health as determined by the physician.
Each Contractor retains a response-time requirement for these transfers just as they
would for any emergency (i.e., Emergency Response) 9-1-1 request to the facility’s
location. As these transfers will immediately remove an ambulance unit from the 9-1-1
system, facilities are expected only to request an emergency transfer when the patient’s
condition warrants such a response and is ready for transport. The LEMSA will enforce
and adjudicate this requirement.
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2.6

Emergency Ambulance Dispatch Services

All emergency ambulance dispatch occurs from a single LEMSA-designated emergency ambulance
dispatch center. In addition to these functions, the single designated emergency ambulance
dispatch center provides disaster control facility (DCF) operations for hospital destinations during
MCIs and disasters, single point ordering of EMS air ambulance requests, SJCEMSA EMS Duty
Officer communication and notifications, and coordination of all interfacility transports in the
county. Fragmenting dispatch services can lead to higher costs and add risk of confusion, errors,
and emergency ambulance response delays. Any fragmentation of these essential functions
would degrade service and patient care in the existing system.

Bidders for EMS EOA Zone X must provide in their proposals a comprehensive plan to ensure the
following emergency ambulance dispatch services and functions are maintained and performed,
including the rates to be charged for the cost recovery for other providers using the dispatch
services taking into account that Ripon Fire Ambulance, Manteca Ambulance, and

Escalon Ambulance are currently required to use the designated LEMSA Dispatch Center:

¢ Meet minimum requirements for the Emergency Ambulance Dispatch Center as required
by LEMSA policy

e Obtain within 18 months of Contract start date and maintain medical Accredited Center
of Excellence (ACE) accreditation by the International Academies of Emergency Dispatch
(IAED)

e Provide dispatch services for all emergency ambulance providers in San Joaquin County

e Provide Medical Priority Dispatch (MPDS) and EMS 911 call processing as needed

e Provide digital recordings of all emergency and non-emergency phone lines and all radio
frequencies/channels

e Provide single-point ordering for all EMS air ambulance requests in San Joaquin County

Provide disaster control facility (DCF) functions for San Joaquin County as required by

LEMSA policy?

e Provide comprehensive and complete CAD-2-CAD data and GPS interfaces with all public
safety dispatch centers that provide EMS call processing and first responder dispatch

e Provide EMS data interfaces to LEMSA EMS data repositories

Provide EMS Duty Officer call intake and notifications as required by LEMSA policy?

e Provide reports and other information as requested by the LEMSA

e Provide supervisory or management representatives to meetings and planning sessions

as requested by the LEMSA

The LEMSA shall determine the name of the designated emergency ambulance dispatch center
and radio call sign used. The LEMSA shall authorize all Emergency Medical Dispatch (EMD) staff
tasked with emergency ambulance dispatch and require all EMD personnel to be certified in the
Medical Priority Dispatch System (MPDS). In addition, all EMD personnel shall receive training
specific to local conditions, geography, key 9-1-1/PSAP centers, and first responder personnel in
the County. Contractors shall regularly cooperate, train with, participate in quality improvement
committees, and communicate with each of the County’s 9-1-1/PSAPs to ensure the delivery of
dispatch services that meet the RFP requirements.

In addition, Bidders for EOA Zone X shall provide specific plans in their proposals that assure the
key features of dispatch services include, but are not limited to:

2 https://www.sjgov.org/department/ems/policies
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RFP 24-32
Purchasing and Support Services Emergency Ambulance Service EOA

Exhibit 1: EMS Data

EMS Transports

Contracted EOA providers perform all 9-1-1 transports for Zones X, D, E, and F. For the purposes of this
RFP, the County is seeking proposals for the current Zone X covering subzones X21-X25 and a separate
proposal for the current X-26 subzone, which is identified as Zone Y within this RFP.

Year Responses | Transports Responses | Transports
2021 45,888 34,004 6,135 4,111
2022 69,290 52,302 9,191 6,434
2023 68,935 52,523 9,209 6,543
2024 70,401 54,770 9,127 6,683

Additional information can be found within the LEMSA’s 2023 Annual Report
https://www.sjgov.org/docs/default-source/emergency-medical-services-documents/annual-
reports/annualreport 2023.pdf

Payor Mix
Reflects the 9-1-1 payor mix for the current Zones X and Y provider.

50.0%

Payor Mix
© —_—
40.0% o= e 5
30.0%
20.0%
10.0% — - I
=0 Medicare =8— Medi-Cal —o— Private Insurance —8— Private Pay
0.0%
2018 2019 2020 2021 2022 2023 2024
Historical Payor Mix (Zone X & Y)
2018 2019 2020 2021 2022 2023 2024
Payer Count % Count % Count % Count| % Count| % Count % Count| %
Medicare
Medicare 17,023 | 26.1%| 16,539 | 25.6% | 15235| 24.5%| 13,800 20.6%| 14,980| 21.3%| 14,325| 20.8%| 13,945| 20.0%
Medicare HMO 3,060 47%| 2,645 | 41%| 4204| 68%| 5739| 86%| 6653| 94%| 6,996 | 102%| 8318 12.0%

Contracted Gov't MCR HMO 6,484 99%| 7654 | 118%| 6421| 103%| 7,199| 10.7%| 7,730 11.0%| 8,085| 11.7%| 6,614| 9.0%
Medi-Cal
Medicaid 3,531 54%| 3,711 57% | 3,781 61%| 4,140 62%| 3991 57%| 2785 40%| 2231| 3.0%
Medicaid HMO 9,961 | 15.3%)| 16,916 | 26.1%| 16,049 | 258%| 18,173| 27.1%| 19,238| 27.3%| 19,340 | 28.1%| 19,518| 28.0%
Contracted Gov't MCD HMO 8,118 | 125% 680 1.1% 622 1.0% 824 12% 887 1.3% 823 12% 985 1.0%
Private Insurance

Non-Cont Ins & HMO 5,682 87%| 6,056 94%| 5833| 94%| 6408| 96%| 6402 9.1%| 5786| 84%| 5717| 80%

Facility/Institution Contract 3,179 49%| 2,800 43% | 2137 34%| 2285| 34%| 2,023 29%| 2142 31%| 2237 3.0%

Contracted Ins & HMO 1,407 22%| 1,539 24% | 1,045 17% | 1,296 19%| 1513| 21%| 2,094 | 30%| 1672| 20%

Capitated Business 1 0.0% 20| 00% 11 00%

Veterans Administration 2371 0.4% 235 04% 240 04% 387 06% 345| 05% 383 06% 284 0.0%
Private Pay 6,492 10.0%| 5917 | 91%| 6642 10.7%| 6817 102%| 6,727 95%| 6,125| 89%| 8332 12.0%
Total 65,175 | 100.0%| 64,692 | 100.0%| 62,209 | 100.0%| 67,088 | 100.0%| 70,490 100.0% 68,884 | 100.0% 69,853 100.0%|
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Exhibit

sing and Support Services

6: Report Card (Example)

RFP 24-32

Emergency Ambulance Service EOA

BUNDLE 1 - Cardiac Arrest / ROSC Bundle
First Pass |12 lead for all ROSC patients with transmission (of inclusion criteria 50 48 96%
First Pass |Once ROSC is established transport initiated < 10 min 50 48 96%
First Pass |Push dose epi given on ROSC patients with less than 110 systolic 55 55 100%
Code-Stat |Shockable rhythm defibrillated within 60 seconds 54 50 93%
Score 209 | 201 | 96.1%
BUNDLE 2 - Acute Coronary Syndrome (ACS/STEMI) Bundle
First Pass [ASA administered for STEMI positive EKG 109 97 88.99%
. 12 lead EKG preformed < 10 minutes from first medical contact for
First Pass suspected cardiac chest pain 33 31 93.94%
First Pass |Pre alert report < 10 min after STEMI positive EKG 47 41 87.23%
First Pass |Transmission of all STEMI positive EKG 55 49 89.09%
First Pass [STEMI scene time < 15 minutes 27 26 96.30%
Score 271 | 244 | 91.11% [[OTA106 [ NES
BUNDLE 3 - Stroke Bundle
First Pass [Last Known Well Recorded 32 30 93.75%
First Pass |Blood Glucose Level documented 32 31 96.88%
First Pass [Stroke and severity screen completed and recorded 44 38 86.36%
First Pass |Pre alert report 44 44 100.00%
First Pass [Stroke scene time < 15 minutes 45 32 71.11%
Score 197 175 89.62% | 89.62% NO
BUNDLE 4 - Airway and Respiratory Distress Bundle
First Pass |ETCO2 Recording over course of treatment in ET intubation or SGA| 33 32 96.97%
First Pass |Pulse Oximetry documented over the course of treatment 180 180 |100.00%
First Pass [Bronchodilator for severe Asthma/COPD 4 3 75.00%
Score 217 | 215 | 90.66% |100166% | VESL |
BUNDLE 5 - Trauma Bundle
First Pass |Scene time < 10 minutes patient meeting major trauma criteria 15 11 73.33%
First Pass [TXA given when indicated 15 15 100.00%
Score 30 26 86.67% | 86.67% NO
Score Card Total 3 Bundles Compliant

San Joaquin County EOA Emergency Ambulance RFP
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5 bundles 100%
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San Joaquin County RFP #24-32
GSA/Procurement Services Emergency Ambulance Service EOA

Exhibit 7: 5-Year Budget Template
(Template available as an Excel Spreadsheet)

Respondent:

Dec 2026 - Dec 2027 - Dec 2028 - Dec 2029 - Dec 2030 -
Nov 2027 Nov 2028 Nov 2029 Nov 2030 Nov 2031 Note Reference #

I. Annual Revenue
A. Patient Charges
Private Pay - - - - -
Medicare and Medicare HMO - - - - -
Medicaid and Medicaid HMO - - - - -
Commercial - - - - -

Other Third Party

B. Dispatch Revenue
Other Providers - - - - -

C. Other (specify below)

Total Revenue| $ - S - S - S - S -

(less Total expenses from Expense wksheet) - - - - -
Net Income| $ - S - S - S - S -

Other Revenue: Include all other sources of revenue including QAF, GEMT, standby and special events, contract revenue, etc.

Dec 2026 - Dec 2027 - Dec 2028 - Dec 2029 - Dec 2030 -
Nov 2027 Nov 2028 Nov 2029 Nov 2030 Nov 2031 Note Reference #
Source of Patient Charges:
Transports
Private Pay

Medicare and Medicare HMO
Medicaid and Medicaid HMO
Commercial

Other Third Party

Total Transports - - - - _
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San Joaquin County
GSA/Procurement Services

Respondent:

RFP #24-32

Emergency Ambulance Service EOA

Category:

D - Direct
ID - Indirect
IK - In-kind

Dec 2026 -
Nov 2027

Dec 2027 -
Nov 2028

Dec 2028 -
Nov 2029

Dec 2029 -
Nov 2030

Dec 2030 -
Nov 2031

2026-2027
Expense
per response

Note
Reference #

Il. Expense Category

A. Personnel

Paramedics

Wages

Benefits

Over-time

EMT-1s

Wages

Benefits

Over-time

System Coordinator

Wages

Benefits

Over-time

Administrative

Wages

Benefits

Over-time

Other Personnel (specify)

Wages

Benefits

Over-time

Subtotal

B. Vehicles

Gasoline/Fuel

Repairs/Maintenance

Equip. lease/deprec.

Subtotal

C. Medical Equipment/Supplies

Supplies

Repairs/Maintenance

Equipment lease/depreciation

Subtotal
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San Joaquin County

GSA

/Procurement Services

Respondent:

RFP #24-32

Emergency Ambulance Service EOA

Category:
D - Direct
ID - Indirect

Dec 2026 -
Nov 2027

Dec 2027 -
Nov 2028

Dec 2028 -
Nov 2029

Dec 2029 -
Nov 2030

Dec 2030 -
Nov 2031

2026-2027
Expense

Note

per response

IK - In-kind Reference #

D. Other
Accounting
Depreciation (not included above)
Dispatch Services
Fees to County EMS
Insurance
Legal
Maintenance - Bldg.
Mental Wellness
Outside Services (specify below)

Rent/lease - Bldg.
Supplies, office

Taxes (specify type below)
Training

Travel

Uniforms

Utilities and Telephone
Other (specify below)

Subtotal - - - - -

TOTAL EXPENSES: - - - - -

( Total linked to Revenue sheet)

Notes:
1. All expenses, both direct and in kind or indirect, must be listed.
2. Costs dependent on number of calls must be based on the supplied call volumes.
3. Other Personnel must be specified by major category (i.e. billing, dispatch, marketing, etc.)
4. Use 69,000 responses to calculate "per response" expenses
5. Other Expenses should include parent organization expenses, shared overhead, etc.
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