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ANNUAL REQUIREMENTS CONTRACT FOR GENERAL SERVICES 
220157-DD EMERGENCY AMBULANCE SERVICES 

THIS Annual Requirements Contract for General Services (“Contract”) is being entered into this   day 
of  , 2022 by and between the City of Las Vegas (the “City”), a municipal corporation in the State of Nevada, 
and Mercy, Inc., dba American Medical Response. (the “Company”), a corporation organized and existing under the laws 
of the State of Nevada, having its principal office at 7201 West Post Road, Las Vegas, NV 89113. 

SECTION A – CONTRACT OVERVIEW 

A-1 Summary of Contract [CAO-12/30/2020] 

(a)  This Contract sets forth the terms and conditions for ordering and performance of the Services described herein, and 
the execution hereof by the parties hereto forms a legally binding contract. The City may order, and the Company is 
obligated to perform, the Services in accordance with the terms and conditions of this Contract using its own 
equipment, tools and other materials, unless otherwise described herein. This is a non-exclusive contract. 

 
(b) Contract Synopsis 

The services to be procured are more 
fully defined in Section C 

911-Dispatched Ambulance Service transport Ambulance responding to 
requests for Emergency Medical Services only from the CCC, staffed 
with at least one licensed EMT-Paramedic and one licensed Advanced 
EMT or EMT-Basic. 

Performance Dates 
The Performance Period is more 
fully defined in Section A-2 

Award Date 
See first paragraph 

Expiration Date 
One year from 

Award Date 

Option Periods 
2 - three year periods 

Contract Type The contract type is Annual Requirements. 

 
Contract Amount 

 
$ 2,200,000 per year 

 
Annual Not to Exceed Amount 

 

(c) Contract Exhibits / Attachments The following documents are hereby incorporated into this Contract 
 

Exhibit A - Scope of Work, including any Addenda 
Exhibit B - Supplier Response, including forms & attachments 
Exhibit C - Pricing 
Exhibit D Disclosure 

 

(d) City Representative: All routine Company inquiries should be directed to the person identified by the City on the 
Purchase Order per Section D-5 

 
Company Representative 
Per Section D-5 

 
Name 

Michael Johnson 

 
Phone 

702-241-3204 

Email 
 

Michael.Johnson@gmr.net 

 

(e) City Legal Notice Representative per Section E-1 

Company Legal Notice 
Representative 
Per Section E-1 

 
Name & Title 

Greg Kelminson 

Address 
6363 Fiddlers Green Cir. 

Greenwood Village, CO 
80111 

 
Email 

Greg.Kelminson@gmr.net 

mailto:Michael.Johnson@gmr.net
mailto:Greg.Kelminson@gmr.net
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A-2 Performance Period [CAO-12/30/2020] 

(a) The City may place orders against this Contract from the Award Date through and including the Expiration Date, unless 
extended in writing. 

 
(b) The City may, upon mutual written consent, exercise the option to renew the Contract for the periods set forth above (if 

any). Exercise of an option does not commit the City to exercise further options. 
 

(c) The City reserves the right to exercise an option to temporarily extend this Contract for up to sixty (60) calendar days 
from the Expiration Date, for any reason. 

 
SECTION B – DEFINITIONS 

 
B-1  Definitions [CAO-01/20/2016] R 

 
The following definitions apply to this Contract: 

(a) 911-Dispatched Ambulance Service: Ambulance service that is dispatched by or required to be electronically 
transferred for dispatch by the CCC to Company. 

 
(b) “Advanced Emergency Medical Technician" or "Advanced EMT": A person who is qualified, in accordance with the 

Health District regulations as an EMT-Basic and who is also qualified in accordance with the Health District regulations 
to perform essential advanced techniques and to administer a limited number of medications. (See LVMC 6.08.020) 

 
(c)  "Advanced Life Support" or "ALS": Whether used alone or as a modifier of other nouns, has the same meaning as 

the definition of that term in the Code of Federal Regulations (42 CFR 414.605), as may be amended. Likewise, the 
terms "ALS1" and "ALS2" have the same meanings as the definitions of those terms in 42 CFR 414.605, as may be 
amended. (See LVMC 6.08.020) 

 
(d) Ambulance: A motor vehicle which is specially designed, constructed, equipped and staffed to provide basic, 

intermediate or advanced care for one or more: 
(1) Sick or injured persons; or 
(2) Persons whose medical condition may require special observation during transportation. 
(3) For the purposes of this Contract, the term "Ambulance" specifically excludes non-medically supervised patient 
transports and special event medical service transports. (See LVMC 6.08.020) 

 
(e) “Automatic Vehicle Locator," "AVL/GPS" or "AVL": The automated system used to track or determine the physical 

location of Ambulance vehicles through a Global Positioning System (GPS), on a computerized mapping system that is 
integrated with the CCC. (See LVMC 6.08.020) 

 
(f) AVL/GPS data reports: Global Positioning System (GPS) data that Company may use to report that it was "on-scene," 

thereby providing a means to calculate an official response time. (See LVMC 6.08.020) 
 

(g) Award Date: The date that a Contract becomes effective. It is the date entered into the first paragraph of the Contract 
upon execution by an authorized representative of the City. 

 
(h) City Manager: The City Manager appointed by the City Council to perform such administrative functions of the City 

government as may be required of him or her by the City Council, or his or her designee. 
 

(i) “Combined Communications Center” or “CCC” (previously known as Fire Alarm Office-FAO under LVMC): The office 
referred to as Firecom in the Health District regulations which is administered by the City of Las Vegas through an 
Interlocal agreement among the City of Las Vegas, the City of North Las Vegas, and Clark County, or the successor to 
that office. 

 
(j) "Computer-Aided Dispatch" or "CAD": Dispatching of emergency and non-emergency resources through the 

computer technology to calls for service. 
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(k) Contract: This document, consisting of Sections A through E and the Exhibits and Attachments attached hereto, which 
is binding and effective only upon execution by the City. 

(l) Contract Amount: The maximum amount of compensation that may be paid to the Company for performance of the 
Contract, which includes, without limitation, compensation for all direct and indirect expenses. 

 
(m) Emergency: Has the same meaning as that term is defined by the Health District, as may be amended. 

 
(n) Emergency Ambulance: A 911-Dispatched Ambulance Service transport Ambulance responding to requests for 

Emergency Medical Services only from the CCC, staffed with at least one licensed EMT-Paramedic and one licensed 
Advanced EMT or EMT-Basic. 

 
(o) Emergency Medical Care: Medical care given to a patient in an Emergency situation before the patient arrives at a 

hospital or other medical facility and until responsibility for the patient is assumed by the medical staff at such facility. 
 

(p) "Emergency Medical Service" or "EMS": A system consisting of a chain of services linked together to provide 
Emergency Medical Care for the patient at the scene, during transport, and upon entry at a hospital or other medical 
facility. (See LVMC 6.08.020) 

 
(q) Emergency Medical Service Priority Dispatch: A dispatch system: 

(1) whereby certified emergency medical dispatchers give lifesaving pre-arrival instructions to persons requesting 
the same; and 
(2) Which provides for the dispatch of the appropriate level of emergency vehicle response, A, B, C, D, E, or O as 
determined by use of a priority card or computer program, based on the severity of the medical emergency. 
(3) In which the different levels of dispatch priority are defined as follows: 

(a) Priority Level 1: Specified critical-level Bravo (B), Charlie (C), Delta (D) and Echo (E) calls for 911-Dispatched 
Ambulance Service; 
(b) Priority Level 2: Specified high-level Bravo (B), Charlie (C), Delta (D) and Echo (E) calls for 911-Dispatched 
Ambulance Service; 
(c) Priority Level 3: Specified moderate-level Bravo (B), Charlie (C), Delta (D) and Echo (E) calls for 911- 
Dispatched Ambulance Service; 
(d) Priority Level 4: Specified low-level Alpha (A), Bravo (B) and Omega (O) calls for 911-Dispatched Ambulance 
Service; and 
(e) Priority Level 5: Specified medical aid-level Alpha (A) and Omega (O) calls for 911-Dispatched Ambulance 
Service. 

For purposes of this definition "specified," with respect to a priority level, refers to call types that are selected by the Fire 
Chief and designated in a separate document as pertaining to that priority level. 

 
(r)  “Emergency Medical Technician-Basic” or "E-Basic": A person who is qualified, in accordance with the Health 

District regulations to provide basic emergency medical care. (See LVMC 6.08.020) 
 

(s) "Emergency Medical Technician-Paramedic" or "EMT-Paramedic": A person possessing the qualifications of the 
Advanced EMT and also, in accordance with the Health District regulations, have enhanced skills that include being 
able to administer additional Advanced Life Support interventions and medications. (See LVMC 6.08.020) 

 
(t) Emergency Response: Has the same meaning as the definition of that term in the Code of Federal Regulations (42 

CFR 414.605), as may be amended. (See LVMC 6.08.020) 
 

(u) Financial Statements: Audited financial statements of the local operation of the business. Financial statements are to 
include: Balance sheet, income statement, statements of cash flows, and statement of retained earnings. 

 
(v) "Fire Department” or “LVFR" means the City of Las Vegas Department of Fire and Rescue. 

 
(w) Fire Chief: The Director of the Fire Department or designee. 

 
(x) Health District: The Southern Nevada Health District, its officers and authorized agents. 



220157-DD 
Emergency Ambulance Services 

4 Rev. 01.25.2021 ARC - Services Solicitation 

 

 

 
(y) Health District Regulations: The applicable EMS regulations adopted by the District Board of Health, as it exists now or 

as amended in the future. 
 

(z) “Intermediate Life Support” or “ILS”: Whether used alone or as a modifier of other nouns, means transportation by 
ground ambulance vehicle and medically necessary supplies and services that must be staffed by not less than two 
individuals, at least one of whom must be trained and qualified to the level of an Advanced EMT. (See LVMC 6.08.020) 

 
(aa) LVMC: The Las Vegas Municipal Code, as it exists now or as amended in the future. 

 
(bb) Non-Exclusive Contract: A Contract under which the City agrees to obtain some, but not necessarily all, of 

the City's requirements for a particular service. 
 

(cc) On-Scene: When an Ambulance unit actually arrives at the specific address or location dispatched with a speed of 
zero miles per hour, or when the Ambulance unit actually arrives at the point closest to the specified address or location 
to which it can reasonably be driven. (See LVMC 6.08.020) 

 
(dd) “Patient Care Report/Prehospital Care Records” or “PCR”: The written or electronically recorded patient record, in 

a form approved by the Fire Chief, providing documentation of all required medical, legal, billing and other information 
related to a single patient transport. 

 
(ee) Purchase Order (or P.O.): The administrative document issued by the City to facilitate the ordering of and payment 

for the Services purchased pursuant to this Contract. 
 

(ff) Service Area: The incorporated areas of the City of Las Vegas as those areas are increased or reduced to 
accommodate new territory annexed to or territory divested by the City. 

(gg) Services: The work to be performed by the Company, which is listed or described in Section C, “Scope of Work” and 
“Exhibit B – Supplier Response”, attached hereto. 

 
SECTION C – SCOPE OF WORK 

 
C-1 Services will be provided in accordance with the Scope of Work as set forth in "Exhibit A", and Supplier Response as 
set forth in “Exhibit B” attached hereto. If there is a conflict between the Scope of Work and the Supplier Response, the 
Scope of Work shall take precedence. 

 
SECTION D - SPECIAL CONDITIONS 

 
D-1 Pricing and Payment [CAO-4/2020] R 

(a) Payment to the Company will be made only for the actual Services performed and accepted by the City, upon receipt 
of a timely invoice submitted in accordance with Section D-3, “Invoices”. 

(b) The City will pay the Company in accordance with the pricing set forth in “Exhibit C” to this Contract.  Hourly billing 
charges for 30 minutes or less will be round down to the hour.  Hourly billing charges for 31 minutes or more will be round 
up to the hour. 

(c) The prices set forth herein include all the costs and expenses associated with providing and performing the Services 
for the City including, without limitation, expenses for all taxes (excluding sales and use tax), equipment, supplies, staff, 
fleet, mileage, fuel costs, service and repair costs, inspections, meeting warranty requirements, insurance, overhead, 
profit and all other charges, including travel expenses, necessary to meet and comply with all the terms and conditions 
of this Contract. No additional costs or fees will be considered for payment. 

 
D-2 Pricing Revisions [CAO-4/2020] 

For the term of this Contract, the pricing for the Services shall remain firm. 
 

D-3 Invoices [CAO-9/2020] 

(a) The Company shall timely submit a detailed invoice to the City monthly, for Services performed and accepted. Each 
invoice shall contain the following information: 

(i) the date of the invoice and invoice number; 
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(ii) the Purchase Order number; 

(iii) the Contract Item against which charges are made; and 

(iv) the performance dates covered by the invoice. 
 

(a) Upon reconciliation of all errors, corrections, credits, and disputes, payment to the Company will be made in full within 
thirty (30) calendar days. Invoices received without a valid Purchase Order number will be returned unpaid. If the 
Company does not timely submit a detailed invoice to the City as required herein, the City shall not have any obligation 
or liability to effect any payment for said late invoice. The City shall also not be liable for any errors or omissions in an 
invoice once said invoice is paid by the City, all of which shall be expressly waived by Company. Notwithstanding the 
foregoing, this paragraph shall in no way waive the City’s rights and remedies should the City find any errors or 
omissions in an invoice before or after said invoice is paid by the City. 

The Company shall submit the original invoice to: 

Department of Finance 
ATTN: Accounts Payable 
City of Las Vegas 
495 South Main Street, 4th Floor 
Las Vegas, NV 89101–2986 

(b) A duplicate copy of the invoice is to be sent to the City’s designated representative at: 
 

Fire & Rescue 
500 N. Casino Center Blvd. 
Las Vegas, NV. 89101 

(c) The City may subtract or offset from any unpaid invoice from the Company any claims, which the City may have incurred 
for failure of the Company to comply with the terms, conditions or covenants of this Contract, or any damages, costs 
and expenses caused by, resulting from, or arising out of the negligent act or omission of the Company in the 
performance of the Services under this Contract. Within ten (10) calendar days, the City shall provide a written statement 
to the Company of the off-set which has been subtracted from any payment to the Company along with appropriate 
documentation and receipts, if any, and a description of the failure, error or deficiency attributed to the Company. The 
Company may dispute the right or amount of the off-set made by the City by providing written notification to the City 
within ten (10) calendar days after receipt of the City’s written notice. The City shall provide a written response to the 
Company within ten (10) calendar days of receipt of the Company’s written dispute notice. If the Company disputes the 
City’s determination, the Company may file a claim pursuant to Section E-2, “Disputes” of this Contract. 

 
D-4 Performance Requirements [CAO-08/22/2019] R 

(a) Service Coordination. All performance of Services must be coordinated with Robert Nolan at (702) 229-0436 or Chris 
Sproule at (702) 229-0302. 

(b) Performance Schedule. The Company shall commence performance under the Contract no later than ten (10) 
calendar days after the Award Date or Notice to Proceed. 

 
(c) Failure to Perform. In the event that the Company fails to perform the Services in accordance with the terms and 

conditions of the Contract, the City shall have the option to either terminate the Contract or procure the Services from 
another supplier. If the Services are procured from another supplier, the Company shall pay the City any difference 
between the Contract price(s) and the price(s) paid to the other supplier plus any and all administrative costs incurred 
associated with the re-procurement. 

(d) Additional Service Requirements. 

(i) The Company shall comply with the requirements and instructions as stated in the Scope of Work and Supplier 
Response. 



220157-DD 
Emergency Ambulance Services 

6 Rev. 01.25.2021 ARC - Services Solicitation 

 

 

 
 
 

D-5 City/Company Representative [CAO-08/22/2019] 

(a) All routine Company inquiries should be directed to the person identified by the City on the Purchase Order. 

(b) The Company Representative for this Contract is named in Section A-1 (d). The Company Representative shall have 
full authority to act for the Company on all matters arising under or relating to this Contact until written notice to the City 
is provided by the Company of any change in the person acting in this capacity. 

 
D-6 Insurance [CAO-4/2020] 

(a) The Company shall procure and maintain, at its own expense, during the entire term of the Contract, the following 
coverage(s): 

(i) Industrial/Workers’ Compensation Insurance protecting the Company and the City from potential Company 
employee claims based upon job-related sickness, injury, or accident, during performance of this Contract, and 
must submit proof of such insurance on a certificate of insurance issued by an insurer qualified to underwrite 
workers’ compensation insurance in the State of Nevada, in accordance with NRS 616A-616D, inclusive. If 
Company is a sole proprietor, it will be required to submit an affidavit indicating that the Company has elected not 
to be included in the terms, conditions and provisions of NRS 616A-616D, inclusive, and is otherwise in compliance 
with those terms, conditions and provisions. The Company’s Workers’ Compensation policy shall have a waiver of 
subrogation endorsement in favor of the City of Las Vegas. 

(ii) Commercial General Liability Insurance (bodily injury, property damage) with respect to the Company’s agents 
assigned to the activities performed under this Contract in a policy limit of not less than $2,000,000 per occurrence 
and $2,000,000 in the aggregate, for bodily injury, products, completed operations, personal injury and property 
damages. Such coverage shall be on an “occurrence” basis and not on a “claims made” basis, and be provided on 
either a Commercial General Liability or a Broad Form Comprehensive General Liability (including a Broad form 
CGL endorsement) insurance form. The form must be written on an ISO Form CG 00 01 10 01, or an equivalent 
form. The Company’s General Liability policy shall have a waiver of subrogation endorsement in favor of the City 
of Las Vegas, and shall be endorsed to include the City, its officers, and employees as additional insured. 

(iii) Commercial Automobile Liability Insurance of limits no less than $2,000,000 combined single limit per occurrence 
for bodily injury and property damage to include, but not be limited to, coverage against all insurance claims for 
injuries to persons or damages to property which may arise from services rendered by Company and any auto used 
in the performance of services under this Contract. The policy must insure all vehicles owned by the Company and 
include coverage for hired and non-owned vehicles. If the services requested do not require the use of the vehicle 
to perform, the Commercial Automobile Liability Insurance requirements as described in this paragraph do not apply. 
The Company’s Automobile Liability policy shall have a waiver of subrogation endorsement in favor of the City of 
Las Vegas, and shall be endorsed to include the City, its officers, and employees as additional insured. 

 
(iv) Professional Liability Insurance (Errors and Omissions Coverage) protecting the Company from claims arising out 

of performance of professional services caused by a negligent act, error, or omission for which the insured is legally 
liable. Such coverage shall be in a minimum amount of $2,000,000, combined single limit and in the aggregate, for 
the period of time covered by this Contract. If coverage is on a “claims made” basis, then it must continue for a 
period of two years beyond the completion or termination of this Contract. Any retroactive coverage must coincide 
with or predate the beginning of this Contract and may not be changed without the consent of the City. 

(b) The Company must provide compliant certificates of insurance and required endorsements to the City or its designated 
certificate tracking service immediately upon request. The Company shall maintain coverage for the duration of this 
Contract, and any renewal periods if applicable. The Company shall annually provide the City's designated certif icate 
tracking service with a certificate of insurance and endorsements as evidence that all insurance requirements have 
been met. A certified, true, and exact copy of each of the project specific insurance policies (including renewal policies) 
required under this Section shall be provided to the City or it's designated certificate tracking service if so requested. 

(c) All required aggregate limits must be disclosed and amounts entered on the certificate(s) of insurance. The certificates 
must identify the Contract number, the Contract description, and for internal City routing purposes only the name of the 
appropriate City division/department. The Company and/or insurance carrier shall provide the City with a 30-day 
advance notice of policy modification, cancellation or erosion of insurance limits, sent by certified mail “return receipt 
requested”. 
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(d) The certificates and endorsements for each insurance policy are to be signed by a person authorized by that insurer 
and licensed by the State of Nevada. Each insurance carrier’s rating as shown in the latest Best’s Key Rating Guide 
shall be fully disclosed and entered on the required certificate of insurance. The City requires insurance carriers to 
maintain a Best’s Key minimum rating of A- VII, A- VIII, A- IX, A- X, or higher. The adequacy of the insurance supplied 
by the Company, including the rating and financial health of each insurance carrier providing coverage, is subject to the 
approval of the City. 

(e) All deductibles and self-insurance retentions shall be fully disclosed in the certificate of insurance. No deductible or self- 
insured retention may exceed $25,000 without the prior written approval of the City. 

(f) Companies requesting increased deductibles or self-insured retentions must provide the City a written request 
stating the desired amounts along with recent audited financial statements for review. The City will review the 
request and determine if the requested deductibles or self-insured retentions are acceptable. In the event the 
request for increased deductibles or self-insured retentions is denied, the Company is obligated to provide the 
deductibles or self-insured retentions established in the Contract at no additional expense to the City. 

(g) If the Company fails to carry the required insurance, the City may (i) order the Company to stop further performance 
hereunder, declare the Company in breach, pursuant to Section E-5, “Event of Default”, terminate the Contract if the 
breach is not remedied and, if permitted, assess liquidated damages, or (ii) purchase replacement insurance and 
withhold the costs or premium payments made from the payments due to the Company or charge the replacement 
insurance costs back to the Company. 

 
(h) Any subcontractor or subconsultant approved by the City shall be required to procure, maintain, and submit proof of 

insurance to the City of the same insurance requirements as specified above, and as required in this paragraph. 

(i) The Company is encouraged to purchase any additional insurance it deems necessary. 

(j) The Company is required to remedy all injuries to persons and damage or loss to any property of the City caused in 
whole or in part by the Company, its subcontractors or anyone employed, directed, or supervised by the Company. 

 
D-7 Warranty [CAO-4/2020] 

(a) Company warrants that the Services shall be performed in full conformity with this Contract, with the professional skill 
and care that would be exercised by those who perform similar services in the commercial marketplace, and in 
accordance with accepted industry practice. In the event of a breach of this warranty, or in the event of non-performance 
or failure of the Company to perform the Services in accordance with this Contract, the Company shall, at no cost to the 
City, re-perform or perform the Services so that the Services conform to the warranty. 

(b) The following express warranty applies: none 

This Warranty Section will survive termination or expiration of this Contract for any reason. 
 

D-8 RESERVED 
D-9 RESERVED 
D-10 RESERVED 
D-11 RESERVED 
D-12 RESERVED 

D-13 Purchase Orders [CAO-4/2020] 

(a) A Purchase Order will be issued for the acquisition of the Services, specifying a single scheduled performance or 
multiple scheduled performances of the Services. The time allotted for performance of the Services under the Purchase 
Order commences on the date the City successfully electronically transmits or faxes the Purchase Order to the 
Company, or three (3) days after the mailing date of the Purchase Order to the Company. Any Purchase Order issued 
hereunder incorporates the terms and conditions of this Contract. 

 
(b) The following special ordering instructions apply: none. 
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D-14 RESERVED 
 

D-15 RESERVED 

D-16 RESERVED 

D-17 RESERVED 

D-18 RESERVED 

D-19 Liquidated Damages [CAO-01/20/2016] 

Assessment of liquidated damages does not apply to this Contract. 
 
 

SECTION E- GENERAL CONDITIONS 
 

E-1 Legal Notice [CAO-4/2020] 
 

(a)  Any notice required to be given hereunder shall be deemed to have been given when written notice is (i) received by 
the party to whom it is directed by personal service; (ii) three (3) days after deposit with the United States Post Office, 
by registered or certified mail, postage prepaid and addressed to the party to be notified at the address for such party; 
(iii) one (1) day after deposit with a nationally recognized air courier service such as FedEx; or (iv) by an email sent to 
the email address of the recipient stated in this Section. All notices shall be effective upon receipt by the party to which 
notice is given or if it is delivered by email, when the recipient acknowledges having received that email, with an 
automatic “read receipt” not constituting acknowledgment of an email for notice purposes. Either party hereto may 
change its address by giving ten (10) days advance notice to the other party as provided herein. Phone and fax numbers, 
if listed, are listed for information only: 

 
FOR THE CITY: Manager, Purchasing and Contracts 

City of Las Vegas 
495 South Main Street, 4th Floor 
Las Vegas, Nevada 89101-2986 
Fax: (702) 384-9964 
Email: purchasing@lasvegasnevada.gov 

FOR THE COMPANY:    As Noted in Section A-1 (e) of the Contract: 

With a mandatory copy to: 

American Medical Response 

Attn: Legal Department 

6363 S. Fiddlers Green Cir., Ste. 1400 

Greenwood Village, CO 80111 

(b) The parties shall provide written notification of any change in the information stated above. 
 

(c) For purposes of this Contract, legal notice shall be required for all matters involving potential termination actions, 
litigation, indemnification, and unresolved disputes. This does not preclude legal notice for any other actions having a 
material impact on the Contract. 

 
(d) Routine correspondence should be directed to the Project Manager or the Company Representative, as appropriate. 

 
E-2 Disputes [CAO-4/2020] 

 
(a) For each claim or dispute arising between the parties under this Contract, the parties shall attempt to resolve the matter 

through escalating levels of management. In the event the matter cannot be successfully resolved in this manner, the 

mailto:purchasing@lasvegasnevada.gov
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City is granted the sole right, regardless of which party is asserting the claim or dispute, to determine between arbitration 
and litigation as the forum in which the party desiring to proceed further shall file to resolve the claim or dispute. For 
any and all claims or disputes asserted by the Company, the Company shall notify the City of its intent to proceed further 
with the claim or dispute and in response thereto, the City shall notify the Company as to its selected forum for resolution. 
For any and all claims or disputes asserted by the City, the City shall notify the Company in the notice of its intent to 
proceed with further resolution whether it has selected arbitration or litigation as the forum to resolve the claim or dispute. 
In the event arbitration is the designated forum, such arbitration shall be binding on the parties. 

(b) If arbitration is selected by the City as the forum for further resolution, the claim or dispute shall be filed with the American 
Arbitration Association under its then current Commercial Arbitration Rules, Expedited Procedures, regardless of the 
amount of the claim or dispute. 

 
(c) The laws of the State of Nevada shall govern the validity, construction, performance, and effect of this Contract, without 

giving effect to its conflict of law provisions. If arbitration is selected, each party hereto consents to, and waives any 
objection to, venue being the offices of the American Arbitration Association located in Las Vegas, Nevada, or other 
venue mutually agreed by the parties. If litigation is selected, each party hereto consents to, and waives any objection 
to, the State courts located in the County of Clark, State of Nevada as the proper and exclusive venue for any disputes 
arising out of or relating to this Contract or any alleged breach thereof. Each party hereby waives trial by jury in any 
action, proceeding or counterclaim brought by either of them against the other on any matters whatsoever arising out 
of or in any way connected with this Contract. 

E-3 Notice of Delay [CAO-01/20/16] 
 

(a) If timely performance by the Company is jeopardized by the non-availability of City provided personnel, data, or 
equipment, the Company shall notify the City immediately in writing of the facts and circumstances causing such delay. 
Upon receipt of this notification, the City will advise the Company in writing of the action which will be taken to remedy 
the situation. 

 
(b) The Company shall advise the City in writing of an impending failure to meet established milestones or delivery dates 

based on the Company’s failure to perform. Notice shall be provided as soon as the Company is aware of the situation; 
however, such notice shall not relieve the Company from any existing obligations regarding performance or delivery. 

 
E-4 Termination for Convenience [CAO-08/22/2019] 

 
The City shall have the right at any time to terminate further performance of this Contract, in whole or in part, for any reason 
whatsoever (including no reason) upon 30 days written notice. Such termination shall be effected by written notice from the 
City to the Company specifying the extent and effective date of the termination. On the effective date of the termination, the 
Company shall terminate all work and take all reasonable actions to mitigate expenses. The Company shall submit a written 
request for incurred costs for Services performed through the date of termination, and shall provide any substantiating 
documentation requested by the City. In the event of such termination, the City agrees to pay the Company within thirty (30) 
days after receipt of a correct, adequately documented written request. The City’s sole liability under this Section is for 
payment of costs for Services requested by the City and actually performed by the Company. 

 
E-5 Event of Default [CAO-12/30/2020] 

 
(a) If, during the term of this Contract, the Company (i) fails to deliver Services that comply with the Scope of Work and/or 

Supplier Response, (ii) fails to deliver the Services within the time specified in the Purchase Order or Scope of Work or 
any extension thereof, (iii) fails to make progress so as to endanger the performance of this Contract, (iv) becomes 
insolvent, bankrupt or makes an assignment for the benefit of creditors, or if a receiver or trustee in bankruptcy is 
appointed for the Company, or if any proceeding in bankruptcy, receivership, or liquidation is instituted against the 
Company and is not dismissed within thirty (30) days following commencement thereof, or (v) fails to perform any of the 
other obligation or requirement of this Contract, then any of the aforementioned failures shall constitute an “Event of 
Default” under this Contract. 

 
(b) If there occurs an Event of Default, the Company shall be entitled to ten (10) calendar days from written notice thereof 

to remedy the Event of Default, provided, however, such is capable of being remedied within that period. If the Event of 
Default can be remedied, but the remedy cannot be completed within the ten (10) day period, the Company may be 
allowed such additional time as may be reasonably necessary to remedy the Event of Default, provided, however, the 
remedy is commenced within the ten (10) day period and is diligently pursued to completion but in no event later than 
thirty (30) days after such written notice. Said time period may be extended at City’s sole discretion. If the Event of 
Default is incapable of remediation, or is not remedied as required herein, the City may, in addition to any other remedies 
available in law or equity, invoke any of the remedies provided for under Section E-6, “Termination for Default”, below. 
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E-6 Termination for Default [CAO-4/2020] 
 

(a) If the Event of Default is not remedied as required pursuant to Section E-5, “Event of Default”, the City may, by written 
notice to the Company pursuant to Section E-1, “Legal Notice”, terminate this Contract in whole or in part. 

(b) If this Contract is terminated in whole or in part because the Company has failed to provide Services in compliance with 
the specifications by the deadline of remediation period, the City may acquire, under reasonable terms and in a manner 
it considers appropriate, replacement services that are comparable to the Services that the Company failed to deliver 
to the City, and the Company shall be liable to the City for any excess costs related thereto. If the City terminates this 
Contract only in part, the Company shall continue to perform the un-terminated obligations or portions of this Contract. 

(c) The Company shall not be liable for any excess costs if the failure to perform the Contract arises from circumstances 
beyond the control of, and without the fault or negligence on the part of, the Company. These circumstances are limited 
to such causes as (i) acts of God or of the public enemy, (ii) acts of governmental bodies, (iii) fires, (iv) floods, (v) 
epidemics/pandemics, (vi) quarantine restrictions, (vii) labor strikes, (viii) freight embargoes, or (ix) unusually severe 
weather. The time of performance of the Company’s obligations under this Contract shall be extended by such period 
of enforced delay; provided, however, that such reasonably extended time period shall not exceed sixty (60) days. If 
the foregoing circumstances result in a delay greater than 60 days, the City may terminate the affected portion of the 
Contract pursuant to the terms of Section E-4, “Termination for Convenience”. 

(d) The City retains the right to terminate for default immediately if the Company fails to maintain the required insurance, 
and/or bonding, fails to comply with applicable local, state, and federal statutes governing performance of these 
Services, or fails to comply with statutes involving health or safety. 

(e) If the City fails to perform any of its obligations required under this Contract, and the City does not remedy the failure 
after notice thereof is provided to the City by the Company pursuant to the requirements of Section E-1, “Legal Notice” 
above, the Company shall have the right to treat the failure as a claim or dispute subject to the resolution provisions of 
E-2, “Disputes” of this Contract. During the period of such resolution, the Company shall continue with its performance 
under the Contract. 

 
E-7 Limitation of Funding/Non-Appropriation [CAO-4/2020] 

 
The Company acknowledges that City is a governmental entity and the Contract’s validity is based upon the availability of 
public funding under its authority. The City reserves the right to reduce estimated or actual quantities, in whatever amount 
necessary, without prejudice or liability to the City, if funding is not available or if legal restrictions are placed upon the 
expenditure of monies for the services required under this Contract. In addition, and without prejudice or liability to the City, 
if funds are not appropriated or otherwise made available to support continuation in any fiscal year succeeding the first fiscal 
year, this Contract will be deemed to have been terminated automatically when appropriated funds expire and are not 
available. The City shall notify Company in writing of any such non-allocation of funds at the earliest possible date and shall 
pay Company any reasonable fees earned and costs incurred in performing this Contract for any period prior to such notice. 

 
E-8 Changes - Fixed-Price Goods or Services [CAO-4/2020] 

 
(a) The City may at any time, by written order, and without notice to the sureties, if any, make changes within the general 

scope of this Contract in any one or more of the following: 

(i) Description of Services to be performed or goods to be provided. 

(ii) Time of performance (i.e., hours of the day, days of the week, etc.). 

(iii) Place of performance of the Services. 
 

(b) If any such change causes an increase or decrease in the cost of, or the time required for, performance of any part of 
the work under this Contract, the Company shall provide current, complete, and accurate documentation to the City in 
support of any request for equitable adjustment. 

(c) The Company must assert its right to an adjustment under this clause within thirty (30) days from the date of receipt of 
the written order, or shall otherwise be barred and shall have waived any right to an adjustment under this clause. 

(d) The parties shall negotiate a timely requested equitable adjustment by mutual written agreement and the change will 
be effected by purchase order revision. Failure to agree to any adjustment shall be a dispute under Section E-2, 
"Disputes"; however, nothing in this clause shall excuse the Company from proceeding with the Contract as changed. 
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E-9 Entire Contract, Section and Paragraph Headings [CAO-4/2020] 
 

(a) This Contract represents the entire and integrated agreement between the City and the Company. It supersedes all 
prior and contemporaneous understandings, negotiations, communications, representations, and agreements, whether 
oral or written, relating to the subject matter of this Contract. 

(b) The section and paragraph headings appearing in this Contract are inserted for the purpose of convenience and ready 
reference. They do not purport to define, limit, or extend the scope or intent of the language of the sections and 
paragraphs to which they pertain. 

 
E-10 Order of Precedence [CAO-7/24/08] 

 
In the event of a conflict between the specific language set forth in Sections A through E of this Contract and any Attachment 
or Exhibit, the specific language in Sections A through E shall prevail. Any exception to this order of precedence will be 
addressed through specific language elsewhere in Sections A through E. 

 
E-11 Severability [CAO-7/24/08] 

 
The invalidity, illegality, or unenforceability of any provision of this Contract or the occurrence of any event rendering any 
portion or provision of this Contract void shall in no way affect the validity or enforceability of any other portion or provision 
of this Contract. Any void provision shall be deemed severed from this Contract, and the balance of this Contract shall be 
construed and enforced as if this Contract did not contain the particular portion or provision held to be void. The parties 
further agree to amend this Contract to replace any stricken provision with a valid provision that comes as close as possible 
to the intent of the stricken provision. The provisions of this clause shall not prevent this entire Contract from being void 
should a provision which is of the essence of this Contract be determined void. 

 
E-12 Waiver [CAO-7/24/08] 

 
Waiver of any of the terms of this Contract shall not be valid unless it is in writing signed by each party. The failure of the 
City to enforce any of the provisions of this Contract, or to require performance of any of the provisions herein, shall not in 
any way be construed as a waiver of such provisions or to affect the validity of any part of this Contract, or to affect the right 
of the City to thereafter enforce each and every provision of this Contract. Waiver of any breach of this Contract shall not 
be held to be a waiver of any other or subsequent breach of this Contract. 

 
E-13 Modification/Amendment  [CAO-7/24/08] 

 
This Contract shall not be modified or amended except by the express written agreement of the parties, signed by a duly 
authorized representative for each party. Any other attempt to modify or amend this Contract shall be null and void, and 
may not be relied upon by either party. 

 
E-14 Assignment [CAO-7/24/08] 

 
Neither party may assign their rights nor delegate their duties under this Contract without the written consent of the other 
party. Such consent shall not be withheld unreasonably. Any assignment or delegation shall not relieve any party of its 
obligations under this Contract. 

 
E-15 Indemnification [CAO-4/2020] 

 
(a) In addition to the insurance requirements set forth in Section D-6, “Insurance”, and not in lieu thereof, the Company 

shall protect, defend, indemnify and hold harmless the City, its elected officials, officers, employees, agents, and 
consultants (collectively herein the “City”) from and against any and all claims, liabilities, damages, losses, suits, actions, 
decrees, arbitration awards and judgments including attorney's fees, court costs or other expenses of any and every 
kind or character (collectively herein the “Liabilities”) which may be recovered from or sought against the City, as a 
result of, by reason of, or as a consequence of (i) any act or omission, negligent or otherwise, on the part of the 
Company, its officers, employees, independent contractors, vendors, suppliers, consultants, or agents in the 
performance of the terms, conditions and covenants of the Contract; or (ii) a breach of any agreement between the 
Company and its employees, vendors, independent contractors, suppliers, consultants or agents; or (iii) any default in 
the performance of any obligation on Company’s part to be performed under the terms of this Contract, regardless of 
whether the Liabilities were caused in part by the City. Company agrees that it is assuming the sole risk of any Liabilities 
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related to the contraction by Company’s officers, employees, vendors, suppliers, agents, independent contractors, and 
consultants or any other person of any viral infection or other disease, including, without limitation, COVID 19, related 
to the performance of this Contract and that Company’s indemnity obligations contained herein cover any such 
Liabilities. In no event shall the language in this Section constitute or be construed as a waiver or limitation of the City’s 
rights or defenses with regard to sovereign immunity, governmental immunity, or other official immunities and 
protections as provided by the Federal and State Constitutions or by law. 

(b) If a third party claim against the City for negligent performance by the Company is within the limits of its liability 
insurance, and the insurance company has accepted the City’s tender of defense, then the City will pay the Company 
what is due and owing to them within the payment method specified in this Contract. However, if the claim is greater 
than the coverage amount, the City, for its protection, may retain any money due and owing the Company under this 
Contract, until the claim has been resolved. In the event no money is due and owing, the surety, if required, of the 
Company, may be held until all of the Liabilities have been settled and suitable evidence to that effect furnished to the 
City. 

(c) It is expressly agreed that the Company shall defend the City at Company’s expense, by legal counsel reasonably 
satisfactory to City, against the Liabilities and in the event that the Company fails to do so, the City shall have the right, 
but not the obligation, to defend the same and to charge all direct and incidental costs, including attorney’s fees and 
court costs, to the Company. Company’s indemnity obligations herein are not intended to nor shall they relieve any 
insurance carrier of its obligations under policies required to be carried by Company pursuant to the provisions of this 
Contract. Company’s obligations under this Section shall survive any termination of this Contract. 

 
E-16 Patent Indemnity [CAO-12/30/2020] 

 
The Company hereby indemnifies and shall defend and hold harmless the City and its representatives respectively from 
and against all claims, losses, costs, damages, and expenses, including attorney’s fees, incurred by City and its 
representatives, respectively, as a result of or in connection with any claims or actions based upon infringement or alleged 
infringement of any patent or other intellectual property and arising out of the use of the equipment or materials furnished 
under the contract by the Company, or out of the processes or actions employed by, or on behalf of the Company in 
connection with the performance of the Contract. The Company shall, at its sole expense, by legal counsel reasonably 
satisfactory to City, promptly defend against any such claim or action unless directed otherwise by the City or its 
representative; provided that the City or its representatives shall have notified the Company upon becoming aware of such 
claims or actions, and provided further that the Company’s aforementioned obligations shall not apply to equipment, 
materials, or processes furnished or specified by the City or its representatives. 

 
E-17 Audit of Records [CAO-5/2/12] 

 
(a) The Company agrees to maintain the financial books and records (including supporting documentation) pertaining to 

the performance of this Contract according to standard accounting principles and procedures. The books and records 
shall be maintained for a period of three (3) years after completion of this Contract, except that books and records which 
are the subject of an audit finding shall be retained for three (3) years after such finding has been resolved. If the 
Company goes out of business, the Company shall forward the books and records to the City to be retained by the City 
for the period of time required herein. 

(b) The City or its designated representative(s) shall have the right to inspect and audit (including the right to copy and/or 
transcribe) the books and records of the Company pertaining to the performance of this Contract during normal business 
hours. The City will provide prior written notice to the Company of the audit and inspection. If the books and records are 
not located within Clark County, the Company agrees to deliver them to the City, or to an address designated by the 
City within Clark County. In lieu of such delivery, the Company may elect to reimburse the City for the cost of travel 
(including transportation, lodging, meals, and other related expenses) to inspect and audit the books and records at the 
Company’s office. If the books and records provided to the City are incomplete, the Company agrees to remedy the 
deficiency after written notice thereof from the City, and to reimburse the City for any additional costs associated 
therewith including, without limitation, having to revisit the Company's office. The Company's failure to remedy the 
deficiency shall constitute a material breach of this Contract. The City shall be entitled to its costs and reasonable 
attorney fees in enforcing the provisions of this Section. 

(c) If at any time during the term of this Contract, or at any time after the expiration or termination of the Contract, the City 
or the City’s designated representative(s) find the dollar liability is less than payments made by the City to the Company, 
the Company agrees that the difference shall be either: (i) repaid immediately by the Company to the City or (ii) at the 
City’s option, credited against any future billings due the Company. 
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E-18 Confidentiality – City Information [CAO-4/2020] 
 

(a) All information, including but not limited to, oral statements, computer files, databases, and other material or data 
supplied to the Company is confidential and privileged. The Company shall not disclose this information, nor allow to it 
be disclosed to any person or entity without the express prior written consent of the City. The Company will use at least 
the same standard of care and exercise equivalent security measures to maintain the confidentiality of the City’s 
information that it uses to maintain the confidentiality of its own confidential information; provided in no event shall such 
standard be less than reasonable care. The Company shall have the right to use any such confidential information only 
for the purpose of providing the services under this Contract, unless the express prior, written consent of the City is 
obtained. City shall be and remain the sole owner of such confidential information. Nothing contained in this Contract 
shall be construed as granting or conferring any right or license in the City’s information or in any patents, software, or 
other technology, either expressly or by implication to the Company. Upon request by the City, the Company shall 
promptly return to the City all confidential information supplied by the City, together with all copies and extracts. 
Company is required to employ the highest ethical standards and shall avoid those actions that are inconsistent with 
the City's best interest. 

(b) The confidentiality requirements shall not apply where (i) the information is, at the time of disclosure by the City, then 
in the public domain; (ii) the information is known to the Company prior to obtaining the same from the City; (iii) the 
information is obtained by the Company from a third party who did not receive the same directly or indirectly from the 
City; or (iv) the information is subpoenaed by court order or other legal process, but in such event, the Company shall 
notify the City. In such event the City, in its sole discretion, may seek to quash such demand. 

 
(c) Health Insurance and Accountability Act of 1996 (HIPAA). Company shall take all steps reasonably necessary to ensure 

that it implements and maintains reasonable administrative, physical, and technical safeguards and security measures 
to protect the confidentiality, integrity, and availability of any protected health information, records and personal 
information that Company creates, receives, maintains or transmits from unauthorized access, acquisition, destruction, 
use, modification or disclosure; and that all transactions and Services conform to the Health Insurance Portability and 
Accountability Act of 1996 (“HIPAA”), as well as Nevada Revised Statute Chapter 603A, and regulations promulgated 
thereunder. Company shall comply with the privacy and security provisions of HIPAA and the regulations thereunder. 
Any information provided to the Company which contains a natural person's name, address, medical condition or 
diagnosis, incident location, social security number, personal financial records, telephone number, home address, e- 
mail address, names of family members, or work history, or which otherwise constitutes "protected health information" 
and/or “personal information” as that term is applied in HIPAA and/or NRS Chapter 603A, shall be considered 
confidential. Company shall also develop and provide any and all training to its own staff who may have contact with 
protected health information or personal information as mandated by HIPAA and/or NRS Chapter 603A. Such 
confidential information shall not be released by the Company to the public unless the person to whom the information 
applies has first agreed in writing, in a format which complies with HIPAA requirements, to release of the information. 
Company shall allow City reasonable access to Company’s medical records concerning the Services provided 
hereunder. Company shall obtain any necessary written consent from individuals for the release of such information 
and records to the City. Such consent shall satisfy all applicable laws and regulations including, but not limited to, the 
privacy regulations of HIPAA. 

(d) The obligations of confidentiality shall survive the termination of this Contract. 
 

E-19 Marketing Restrictions [CAO-4/2020] 
 

The Company shall at all times be in compliance with Las Vegas Municipal Code 1.08.050, and shall not publish or sell any 
information from or about this Contract without the prior written consent of the City. This restriction does not apply to the 
use of the City’s name in a general list of customers, so long as the list does not represent an express or implied 
endorsement of the Company or its services. The City logo shall not be used without the prior written consent of the City. 

 
E-20 Intellectual Property Rights [CAO-4/2020] 

 
All deliverables produced under this Contract, as well as all data, notes and documentation collected on behalf of the City, 
are exclusively the property of the City. The Company shall have no property interest in, and may assert no claim or lien on, 
or right to withhold from the City, or right to use said data other than in performance of its obligations pursuant to this 
Contract, any data it receives from, receives access to, or stores on behalf of the City. At any time during the term of this 
Contract, and within thirty (30) days of the expiration or termination of this Contract, the Company will upon request return 
the data to the City at no charge in the format held by Company. On City request, the Company will delete all City data and 
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will provide appropriate certification to the City to document the disposal. The Company shall promptly notify the City if the 
Company becomes aware of any unauthorized access, acquisition, disclosure, use, modification, destruction or other 
misuse of the City’s data or other confidential information, and shall fully cooperate with the City in any legal action taken 
by the City to enforce its rights therein. This Section shall survive termination or expiration of this Contract. 

 
E-21 Taxes/Compliance with Laws [CAO-08/01/13] 

 
(a) The City is exempt from paying Sales and Use Taxes under the provisions of Nevada Revised Statutes 372.325(4), and 

Federal Excise Tax, under Registry Number 88-87-0003k. The Company shall pay all taxes, levies, duties and 
assessments of every nature and kind which may be applicable to any work under this Contract. The Company shall 
make any and all payroll deductions required by law. The Company agrees to indemnify and hold the City harmless 
from any liability on account of any and all such taxes, levies, duties, assessments, and deductions. 

(b) The Company, in the performance of the obligations of this Contract, shall comply with all applicable laws, rules and 
regulations of all governmental authorities having jurisdiction over the performance of this Contract including, but not 
limited to, the Federal Occupational Safety and Health Act. 

 
E-22 Licenses/Registrations  [CAO-01/20/16] 

 
During the entire performance period of this Contract, the Company shall maintain all federal, state, and local licenses, 
certifications and registrations applicable to the work performed under this Contract, including maintaining an active (i) City 
of Las Vegas business license if required by Las Vegas Municipal Code 6.02.060, (ii) Federal Communications Commission 
(FCC) licenses, (iii) Health District Ambulance Service Permit, and (iv) Nevada Highway Patrol Red Light and Siren Permit. 

 
E-23 Non-Discrimination and Fair Employment Practices [CAO-07/31/13] 

 
(a) Discrimination: The City of Las Vegas is committed to promoting full and equal business opportunity for all persons 

doing business in Las Vegas. The Company acknowledges that the City has an obligation to ensure that public funds 
are not used to subsidize private discrimination. Company recognizes that if the Company or their subcontractors or 
subconsultants are found guilty by an appropriate authority of refusing to hire or do business with an individual or 
company due to reasons of race, color, religion, sex, sexual orientation, gender identity or expression, age, disability, 
national origin, or any other legally protected status, City may declare the Company in breach of contract and terminate 
Contract. 

(b) Fair Employment Practices: In connection with the performance of work under this Contract, the Company agrees not 
to discriminate against any employee or applicant for employment because of race, color, religion, national origin, sex, 
sexual orientation, gender identity or expression, age, disability, national origin, or any other legally protected status. 
Such agreement shall include, but not be limited to, the following: employment; upgrading; demotion or transfer; 
recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection 
for training, including apprenticeship. 

(c) The Company further agrees to insert this provision in all subcontracts hereunder. Any violation of such provision by a 
Company shall constitute a material breach of this Contract. 

 
E-24 Employment of Unauthorized Aliens [CAO-01/20/16] 

 
In accordance with the Immigration Reform and Control Act of 1986, the Company agrees that it will not employ unauthorized 
aliens in the performance of this Contract. 

E-25 Conforming Services [CAO-4/2020] 
 

The Services performed under this Contract shall conform in all respects with the requirements set forth in this Contract. 
The Company shall furnish the City with sufficient data and information needed to determine if the Services performed 
conform to all the requirements of this Contract. 

 
E-26 Independent Contractor [CAO-4/2020] 

 
In the performance of its obligations under this Contract, the Company and any other person employed by it shall be deemed 
to be an independent contractor and not an agent or employee of the City. The Company shall be liable for the actions of 
any person, organization, or corporation with which it subcontracts to fulfill this Contract. Accordingly, Company shall be 
responsible for payment of all taxes including federal, state and local taxes arising out of the Company's activities in 
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accordance with this Contract, including by way of illustration but not limitation, federal and state income tax, Social Security 
tax, unemployment insurance taxes, and any other taxes or business license fees as required under existing or subsequently 
enacted laws, rules or regulations. Company shall not be entitled to any benefits afforded to City's employees, including 
without limitation worker's compensation, disability insurance, health insurance, vacation, or sick pay. Company shall be 
responsible for providing, at Company's expense, and in Company's name, unemployment, disability, worker's 
compensation, and other insurance, as well as licenses and permits usual or necessary for performance of its obligations 
pursuant to this Contract. Company shall hereby defend, indemnify, and hold the City harmless from any claims, losses, 
costs, fees, attorney's fees, liabilities, damages or injuries suffered by the City arising out of Company's failure with respect 
to its obligations in this Section. Company, upon request, shall furnish evidence satisfactory to the City that any or all of the 
foregoing obligations have been fulfilled. During Company's contacts with third parties they shall identify themselves as an 
independent party and not as an employee for the City. Company understands and agrees that they do not have the power 
or authority to bind City in any capacity. The City shall hold the Company as the sole responsible party for the performance 
of this Contract. The Company shall maintain complete control over its employees and all of its subcontractors. Nothing 
contained in this Contract or any subcontract awarded by the Company shall create a partnership, joint venture, or agency 
with the City. Neither party shall have the right to obligate or bind the other party in any manner to any third party. 

 
E-27 Official, Agent and Employees of the City Not Personally Liable [CAO-01/20/16] 

 
It is agreed by and between the parties of this Contract, that in no event shall any official, officer, employee, or agent of the 
City in any way be personally liable or responsible for any covenant or agreement therein contained whether expressed or 
implied, nor for any statement, representation or warranty made herein or in any connection with this Contract. 

 
E-28 Conflict of Interest (City Officials) [CAO-4/2020] 

 
(a) An official of the City, who is authorized on behalf of the City to negotiate, make, accept or approve, or take part in 

negotiating, making, accepting, or approving this Contract, payments under this Contract, or work under this Contract, 
shall not be directly or indirectly interested personally in this Contract or in any part hereof. No officer, employee, 
architect, attorney, engineer or inspector of, or for the City, who is authorized on behalf of the City to exercise any 
legislative, executive, supervisory or other similar functions in connection with this Contract, shall become directly or 
indirectly interested personally in this Contract or in any part hereof, any material supply contract, subcontract, insurance 
contract, or any other contract pertaining to this Contract. 

 
(b) Each party represents that it is unaware of any financial or economic interest of any public officer or employee of the 

City relating to this Contract. Notwithstanding any other provision of this Contract, if such interest becomes known, the 
City may immediately terminate this Contract for default or convenience, based on the culpability of the parties. 

 
E-29 Public Records [CAO-5/2/12] 

The City is a public agency as defined by state law. As such, it is subject to the Nevada Public Records Law (Chapter 239 
of the Nevada Revised Statutes). The City’s Records are public records, which are subject to inspection and copying by 
any person (unless declared by law to be confidential). This Contract and all supporting documents are deemed to be public 
records. 

 
E-30 Use By Other Government Entities [CAO-01/20/16] 

A governing body or its authorized representative and the State of Nevada may join or use the contracts of local 
governments located within or outside this State with the authorization of the contracting vendor. In the event the Company 
allows another governmental entity to join the Contract, it is expressly understood that the City shall in no way be liable for 
the obligations of the joining governmental entity. 

 
E-31 Certification – No Israel Boycott [CAO-4/2020] 

(Applicable to contracts with an estimated annual amount over $100,000) 
 

By signing this Contract, the Company certifies that it is not engaged in, and agrees for the duration of the Contract not to 
engage in, a boycott of the State of Israel per NRS 332.065. 

 
“Boycott of Israel” means refusing to deal or conduct business with, abstaining from dealing or conducting business with, 
terminating business or business activities with or performing any other action that is intended to limit commercial relations 
with Israel; or a person or entity doing business in Israel or in territories controlled by Israel, if such an action is taken in a 
manner that discriminates on the basis of nationality, national origin or religion. It does not include an action which is based 
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SCOPE OF WORK 
 
1. BACKGROUND 
The City of Las Vegas (City), a political subdivision of Nevada, licenses, permits and regulates the provision of ambulance 
services through the Code of Ordinances. Title 6, AMBULANCES, Chapter 6.08.330 (A), Exclusivity of Fire Department 
states nothing contained in the Chapter prevents the Fire Department from furnishing ambulance service with City Council 
approval, or the City Council from contracting with one or more service providers to provide that service, selected by such 
competitive or other selection process as the City determines appropriate.  The City is seeking a qualified ambulance service 
provider to deliver Emergency Ambulance services in accordance with the expectations set forth in this RFP. Non-
emergency ambulance transport services are not covered under this RFP. 
 
The initial performance period will be one (1) year. The City may award one or more 1-year Contract(s) with a potential of 
two (2) 3-year renewal options at the City’s sole discretion to extend the Contract term to the Offeror(s) selected for award 
for the purchase of Emergency Ambulance service hours to supplement the Emergency Ambulance services. This will 
include 911 response and ALS transport, currently provided through the existing franchise agreement discussed herein 
below. An award shall not be made until the City has completed its evaluation, investigation and verification of an Offeror’s 
qualifications, credentials and financial viability.   
 
The outcome of this RFP may be the selection of one or more Successful Offeror(s) with whom the City will execute a 
performance-based contract for the provision of ground Emergency Ambulance services at an EMT-Paramedic ALS level 
of service. This includes the obligation to respond to all 911-Dispatched Ambulance Service calls originating from 9-1-1 
requests made through the CCC.  The performance expectations set forth in this RFP and the performance commitments 
set forth in the selected Proposal will be incorporated in a contract as mandatory performance standards. At the conclusion 
of the initial performance period, the City will evaluate the performance of the Successful Offeror(s) and determine if the 
Contract(s) will be extended for subsequent terms.  
 
The granting of a Contract pursuant to this RFP shall not impart to the Successful Offeror any vested ownership right or 
ownership interest in any rights-of-way or City property, notwithstanding the right to use City rights-of way or City property 
to provide its Emergency Ambulance service. 
 
2. OVERVIEW 
LVFR has a rich history of protecting its citizens through a myriad of critical functions, including Emergency Ambulance 
transportation.  LVFR has continuously adapted to the changing community and operational needs by utilizing public-private 
partnerships.  
 
One of the many critical functions of LVFR is the provision of pre-hospital EMS. The primary mission of LVFR’s EMS Division 
is to optimize patient outcomes by providing superior quality pre-hospital care in a proficient and compassionate manner.  
The City has historically provided Emergency Ambulance service through ambulance franchise agreements.  The City’s 
Code of Ordinances, Title 6, AMBULANCES, establishes broad standards for the operations, equipment, and personnel of 
pre-hospital emergency care services.  
 
The City entered into a five-year non-exclusive Ambulance Service franchise agreement with Mercy, Inc., d/b/a/ American 
Medical Response (AMR) in 2014.  The agreement established LVFR as the sole provider of first responder EMS, provides 
all first responder Advanced Life Support (ALS) services as defined in Las Vegas Municipal Code Chapter 6.08.020 within 
the City of Las Vegas, and that LVFR is the primary provider of pre-hospital care and patient transport services for responses 
via the 911 system.  The agreement also acknowledged the concept of single transport-capable unit response and that 
LVFR will be dispatched as the primary provider to specified Alpha, Bravo, Charlie, Delta, Echo and Omega Priorities 1 
through 5 responses with AMR serving as the backup provider when LVFR is unable to respond a transport-capable unit.  
 
The franchise agreement for Ambulance services was amended in December of 2020 and extended the franchise with AMR 
for a period of three (3) years. 
 
Requests for assistance to medical emergencies typically are made through the 911 phone system. These calls are 
answered at a primary Public Safety Answering Point (PSAP) and, when identified as involving a medical emergency, 
transferred to the CCC that serves LVFR, Clark County Fire Department and North Las Vegas Fire Department.  Personnel 
of the CCC identify the caller’s needs in accordance with guidelines developed by the Fire Chief using the National Academy 
of Emergency Dispatch Medical Priority Dispatch System (NAED) protocols and determinants, dispatch and/or request 
appropriate EMS resources, and provide pre-arrival instructions when appropriate. For the areas covered by this RFP, all 
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dispatch information, including all the contracted Emergency Ambulance services requests, shall be provided by and 
through the CCC. Successful Offeror shall provide Emergency Ambulance service only when dispatched by the City/CCC.  
The City, or the City through the CCC, at all times reserves the right to dispatch Emergency Ambulance service to Successful 
Offeror, another franchisee or service provider or to provide ambulance service itself. Requests for service shall include 
those calls which originate from any department or agency of the City and those calls which are referred from local law 
enforcement agencies through the CCC and only regarding a location within the Service Area. 

The initial response to a potentially life threatening incident includes both a first response unit and an EMT-Paramedic 
staffed Ambulance. Most LVFR first response is at the paramedic ALS level. 

All Ambulances responding to emergency calls are required to have one EMT-Paramedic and one Advanced EMT or EMT-
Basic as minimum staffing.   Ambulances may be dispatched Code 3 (lights and siren) or Code 2 (immediate response 
without lights or siren) depending on the priority assigned by the CCC. 

Patient treatment and transport are carried out under State laws and regulations, as well as Health District policies and 
procedures. These policies may include, in the case of EMT-Paramedics, making contact with a physician at a designated 
base hospital to obtain direction in management of the patient. Patients are transported to appropriate receiving 
facilities.  Hospital destination is based upon patient preference and Health District EMS protocols.  Critical patients are 
normally transported to a nearby emergency department or to a specialty care center (trauma, STEMI, stroke), as 
appropriate. Non-critical patients may be transported to hospitals of choice within reasonable travel time. 

3. CITY RESPONSIBILITIES
It is LVFR’s responsibility to: 

(a) Provide contract administration and management services for any Contract awarded as a result of this RFP;

(b) Monitor the EMS system’s performance and compliance with the performance-based specifications applicable to the
Successful Offeror;

(c) Provide CCC facilities/systems and services for all 911 medical Emergency Ambulances;

(d) Commit to the continued collaboration to provide high quality first response service on life-threatening incidents;

(e) Provide medical direction for the system;

(f) Develop and modify EMS system protocols and procedures;

(g) Sustain coordinated specialty systems of care e.g. Trauma, STEMI, Stroke, Cardiac Arrest, etc.;

(h) Manage the medical records data processing system including billing, collections, and accounts receivable
management functions, and maintain relationships with third party payers; and

(i) Secure or provide, in the event of Successful Offeror’s default, an alternative EMS delivery system.

(j) The City will pay for service delivered in accordance with response time reliability and clinical excellence and will do so
within 30 days of receipt of invoice after the end of the calendar month during which such services were rendered.

(k) For any Emergency Ambulance services provided by the Successful Offeror on behalf of the City, the City shall be
responsible for billing the patient or any third-party payer for the services provided by the Successful Offeror. The
Successful Offeror shall not seek payment from the patient or any third-party payer for any services.  The City shall pay
the Successful Offeror at the rates set forth in the Contract, and the Successful Offeror shall accept the rate as payment
in full for services.

4. SERVICE AREA
Successful Offeror shall provide Emergency Ambulance services within the Service Area.  If requested to do so by the City, 
Successful Offeror shall also make its staff and equipment available inside and outside the Service Area to aid and assist 
the City in the event of wide-scale emergency or disaster and, if requested, shall cooperate with and participate in an 
emergency planning program conducted or sponsored by the City's Office of Emergency Management. In the event of a 
wide-scale emergency or disaster within the Service Area or a neighboring jurisdiction or county is declared, normal 
operations shall be suspended and Successful Offeror shall respond as provided by, and in accordance with, the City’s 
disaster plan. The City’s Service Area can be found here: https://www.lasvegasnevada.gov/Government/Maps.  

https://www.lasvegasnevada.gov/Government/Maps


220157-DD 
Ambulance Services 

10 

5. CORE REQUIREMENTS
(a) Successful Offeror shall furnish Emergency Ambulance services for all residents and other persons physically present

in the Service Area.

(b) Emergency Ambulance services shall be provided at the ALS level of service.

(c) Staff one or more, 12-hour per day ALS Ambulance unit(s), seven days per week to residents and visitors of the City
when requested by the CCC in the Service Area.

(d) One or more Offerors may be selected by the City as part of the City’s selection process. The Ambulance unit(s) will be
deployed with staggered start times as determined by the City at its sole discretion.

(e) Each Ambulance unit rendering EMS under the Contract shall be staffed and equipped to render ground Emergency
Ambulance services at an EMT-Paramedic ALS level of service.  This includes the obligation to respond to all 911-
Dispatched Ambulance Service calls originating from  911 requests made through the CCC.

Number of Ambulances Formula for unit hour calculations: 
Unit(s) x 12 hours x 365 days 

1 Unit 4,380 unit hours 
2 Units 8,760 unit hours 
3 Units 13,104 unit hours 
4 Units 17,520 unit hours 

5-6 Units 21,900-26,280 unit hours 
7-8 Units 30,660-35,040 unit hours 
9-10 Units 39,420-43,800 unit hours 

The City will designate the number of Ambulance units, Ambulance unit coverage hours, deployment times, staging 
locations, and manage deployment of resources of the Emergency Ambulance services contract. 

6. MANDATORY REQUIREMENTS AND PERFORMANCE STANDARDS
(a) Successful Offeror shall not deviate from the color scheme, logo or uniform design approved by the Fire Chief without

his or her prior written consent.

(b) The Successful Offeror shall maintain records within Clark County, Nevada and allow for audits as provided in the
resultant contract.

(c) Successful Offeror shall not use any Ambulance once the vehicle mileage on an Ambulance reaches three hundred
thousand (300,000) miles.

(d) Successful Offeror shall provide integration of the Successful Offeror’s emergency resources onto the CCC dispatching
consoles.

7. SUCCESSFUL OFFEROR RESPONSIBILITIES
(a) Services Description

(i) Respond to Emergency calls within the Service Area that are prospectively identified using Medical Priority
Dispatch Protocol as Alpha, Bravo, Charlie, Delta, Echo, and Omega Priorities 1 through 5 level responses under
the guidelines developed by the Fire Chief using NAED, version 3.4.3.33, as amended from time to time, or current
version, protocols and determinants. Current sub-determinants are attached as Exhibit 2 to this RFP for reference.
NAED protocols and determinants will be periodically evaluated by the Fire Chief to analyze medical outcome of
patients.  Sub-determinants may be amended by the Fire Chief to meet the needs of the response. Successful
Offeror shall provide Emergency Ambulance service only when dispatched by the City/CCC.  The City, or the City
through the CCC, at all times reserves the right to dispatch Emergency Ambulance service to Successful Offeror,
another franchisee or Successful Offeror, or to provide Ambulance service itself. Requests for service shall include
those calls which originate from any department or agency of the City and those calls which are referred from local
law enforcement agencies through the CCC and only regarding a location within the Service Area. Successful
Offeror shall not self-respond/self-dispatch to emergency events, but Successful Offeror is obligated to provide
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appropriate medical care if its personnel come upon a person that is experiencing what appears to be a medical 
emergency.  If such a response occurs, Successful Offeror will notify the CCC as soon as reasonably possible.  
To clarify this obligation, Successful Offeror shall not monitor police or fire calls and respond to an emergency 
unless appropriately dispatched by the CCC, but if personnel of Successful Offeror see a person that appears to 
be experiencing a medical emergency, the City expects that the Successful Offeror’s personnel will assess the 
situation and provide appropriate medical care. 

(ii) Provide Emergency Ambulance services from the scene to the appropriate health care facility for all persons in the
Service Area in compliance with Health District protocols.

(iii) All Ambulances rendering Emergency Ambulance services under the Contract shall be staffed and equipped to
render ALS level care and transport staffed by not less than two (2) emergency medical personnel, at least one
(1) of whom shall be Health District licensed and accredited EMT-Paramedic and one (1) of whom shall be Health
District licensed and accredited Advanced EMT or EMT-Basic. The EMT-Paramedic shall be the caregiver with
ultimate responsibility for all patients.

(iv) Provide Emergency Ambulance services without regard to any illegally discriminatory classification, including
without limitation: the patient's race, color, national origin, religious affiliation, sexual orientation, age, sex, or ability
to pay.

(v) All Ambulance personnel responding to emergency medical requests shall be currently and appropriately licensed,
accredited and credentialed, as appropriate, to practice in the City of Las Vegas.  Successful Offeror shall retain
on file at all times copies of the current and valid licenses and/or certifications of all emergency medical personnel
performing services under any contract awarded as a result of this RFP. Health District certification/licensure
requirements may be downloaded from the Health District website.

(vi) Maintain an on-going driver-training program for Ambulance personnel. The program, the number of instruction
hours, and the system for integration into the Successful Offeror’s operations (e.g., accident review boards, impact
of accidents on employee performance reviews and compensation, etc.) will be reviewed and is subject to approval
by LVFR initially and on an annual basis thereafter. Training and skill proficiency is required at initial employment
with annual training refresher and skill confirmation.

(vii) In performing Emergency Ambulance services under any contract as a result of this RFP, Successful Offeror shall
work cooperatively with the Fire Chief as the contract administrator.

(viii) Successful Offeror to acknowledge and abide by the incident command and control procedure implemented by
LVMC 6.08.160.  In addition, Successful Offeror must participate in LVFR Incident Command System (“ICS”)
standard operating procedures.

(ix) Require its employees, including emergency medical technicians, EMT-Paramedics, supervisors, dispatchers and
management personnel to adhere to LVFR’s ICS procedures. Ambulance crews and other personnel shall
participate in and fully comply with accountability procedures when involved in any incident in which the incident
commander requires them to use the accountability system. Successful Offeror shall respond to one hundred
percent (100%) of calls for which Successful Offeror is dispatched by the City/CCC that originates within the
Service Area.

(x) Successful Offeror shall provide all management, personnel, facilities, equipment, training, materials, fuel, services
and supplies necessary to provide the required services in the Service Area. Successful Offeror acknowledges
that the City shall not provide Ambulances, clinical equipment or supplies to Successful Offeror. All costs
associated with the services referenced herein shall be the sole responsibility of Successful Offeror.

(xi) Successful Offeror must comply with all federal, state, and local laws, rules, statutes, and regulations, including
licensing requirements, concerning the broadcast of public safety and emergency communications over approved
Federal Communications Commission (FCC) frequencies at all times during the term of its Contract.

(b) Communication Equipment Requirements

(i) Successful Offeror shall comply with the following requirements concerning the installation, use, operation and
maintenance of their communications equipment:
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(1) Obtain any and all FCC licenses and authorizations required for the engineering, assembling, installation, use,
operation, and maintenance of the communications equipment, which are necessary to provide the required
services;

(2) At all times for the duration of the Contract, maintain a radio communication system capable of interagency
communications; and

(3) Upgrade communications equipment with comparable and compatible technology if and when upgrades are
made.  If upgrades are contemplated by the City, the City shall notify Successful Offeror within a reasonable
time before such upgrades occur to permit Successful Offeror to upgrade its communications system
contemporaneous with upgrades by the City.  Successful Offeror is solely responsible for all costs associated
with upgrades of interfaces to assure compliance with future communication equipment upgrades.

(ii) Each Ambulance utilized for Emergency Ambulance services shall be equipped with a minimum of one 800 MHz
Mobile Radio. This radio shall be P25 compliant and capable of transmitting on Southern Nevada Area
Communications Council (SNACC) system.

(iii) Successful Offeror shall equip all Ambulances and supervisory vehicles used in providing Emergency Ambulance
service with radios for communication with receiving hospital and for ambulance-to-hospital communications.

(iv) Radio equipment used for ambulance-to-hospital communications shall be configured so that personnel actually
providing patient care are able to directly communicate with base or receiving hospital staff regarding the patient.

(v) Successful Offeror shall:

(1) Have its Ambulance radios transmit on the 800 MHz Countywide Southern Nevada Area Communications
Council (“SNACC”);

(2) Communicate with fire agency responders and the City over the SNACC 800 MHz trunked radio system at
its cost;

(3) Pay for its proportionate use of the 800 MHz trunked radio systems to SNACC as currently required by
SNACC; and

(4) Utilize, whether through purchase, lease or other contractual arrangement, a CAD system to record real-time
dispatch information and an AVL system to monitor the location and status of each party’s units deployed at
all times.  Successful Offeror shall be responsible for any and all costs associated with integrating its AVL
with LVFR.  Both CAD and AVL systems must fully interface with the CCC’s CAD and be capable of:

a. Daily clock synchronization with the atomic clock;

b. Integrate emergency and non-emergency resources onto the CCC’s dispatching consoles;

c. Indicate all system resources available status and location in real-time;

d. Send and receive electronic dispatch information, instructions, and call status;

e. Complete reliability (defined as operational at greater than 99%) for all Emergency Ambulance service;

f. Provide unrestricted access rights for LVFR to real-time data maintained by the CAD system as necessary
to analyze demand and determine deployment procedures;

g. Provide unrestricted access rights for the Fire Chief, to monitor the location and status of all units at all
times;

h. Refresh the AVL and GPS information no less than every five (5) seconds; and

i. Availability and operability for all emergency and non-emergency call for service.

8. FLEET REQUIREMENT
(a) All Ambulances used for services under a Contract shall meet Federal Specification KKK-1822F or National Fire

Protection Association (NFPA) 1917, as amended from time to time, and be certified by the manufacturer to meet the
specifications in effect at the date of manufacture. Certain exceptions to such standards may be approved by the Fire
Chief. If Successful Offeror proposes exceptions to either standard, the proposed exception must be presented to the
Fire Chief, in writing, and it is the responsibility of Successful Offeror to justify the recommended changes.  The Fire
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Chief will make a final determination, pursuant to all adopted laws and regulations, and that determination is final. 

(b) All Ambulances must be specified and constructed to transport two (2) patients, one (1) Successful Offeror attendant
and one (1) LVFR first responder in the patient compartment and one (1) family member in the front passenger seat as
well as the driver without exceeding the Original Equipment Manufacturer’s specified Maximum Gross Vehicle Weight
while fully equipped and fueled. Additionally, each Ambulance shall be capable of simultaneously transporting a total of
at least two (2) recumbent patients.

(c) All Ambulances must comply with Environmental Protection Agency diesel emissions standards in effect on the date of
manufacture.

(d) No Ambulance shall have cumulative mileage of more than 300,000 miles.

(e) All Ambulances shall use standard colors, emblems, and markings, as required by existing federal and state standards
and City requirements.

(f) The color scheme, logo and uniform design shall be approved in writing by Fire Chief prior to installation. The color
scheme, logo and uniform design proposed to be used to designate the Ambulance(s) and personnel of the Successful
Offeror shall not be the same as or confusingly similar to the color schemes or designs of LVFR or other ambulance
service providers operating in the City as determined by the Fire Chief in his or her sole discretion.

(g) Any restriping/lettering as a result of a Contract shall be at the Successful Offeror’s expense.

9. FLEET SAFETY
Successful Offeror shall institute and maintain a fleet safety program that shall address, at a minimum, the following: 

(a) Driver education and vehicle operations;

(b) Systems designed to improve safety, “low forces” and other driving, training and monitoring systems;

(c) Patient and attendant restraint and injury prevention systems, including specific modifications designed to reduce
injuries resulting from accidents;

(d) Providing appropriate child restraint systems for pediatric patients;

(e) Vehicle monitoring and record keeping systems; and

(f) Fleet maintenance procedures designed to promote and enhance safety.

10. EMS SYSTEM MEDICAL OVERSIGHT
(a) LVFR shall furnish medical control services through the Fire Chief for all EMS system functions (e.g. medical

communications, first responder agencies, transport entity, online control physicians). The Fire Chief does not relieve
the Successful Offeror from employing its own medical director as mandated by state and Health District requirements.

(b) The Successful Offeror shall be required to:

(i) Medical Protocols
(1) Comply with medical protocols and administrative policies established by the Health District, as well as other

requirements and standards established by the Fire Chief;

(2) Document compliance with system of care operational and medical protocols. This documentation shall
describe the performance of Successful Offeror as a whole, its component parts (e.g. communications and
transport), and individual system participants (personnel); and

(3) Medical protocols shall be reviewed and updated by the Health District on a periodic basis with input from
system participants. Current medical protocols are available at the Health District website.

(ii) Medical Review/Audits
(1) Participate in LVFR’s Continuous Quality Improvement (CQI) program. The goal of the patient safety and

medical audit process is to inspect and assure compliance of the care delivered with the system’s established
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clinical care guidelines. Evaluation of trends, system variation and random sampling of patient contacts provides 
mechanisms to measure the clinical care provided and enables the Fire Chief to identify the need for a more 
targeted or detailed audit. The process also assists in validating the effectiveness of ongoing process and 
outcome measures in monitoring and improving care. It is the Successful Offeror’s responsibility to comply with 
the Fire Chief audit/review process and initiate process measurement and improvement activities based on the 
results of the audit/review.  

(2) As part of LVFR CQI processes or incident investigation, the Fire Chief may require that any employee of the
Successful Offeror attend a medical audit when deemed necessary.

(3) Successful Offeror employees, at their option and expense, may attend any audit involving any incident in
which they were involved that is being formally reviewed, but must maintain the confidentiality of the medical
audit process. Attendance of every license holder involved in a case being reviewed is not required, unless
mandated by the Fire Chief.

11. OPERATIONAL OVERVIEW

(a) The performance specifications set forth in this RFP encourage continuous improvements in the level of service
provided in the City. It is a fundamental expectation that the full block of hours purchased each day is available and
maintained for use by LVFR.  Any downtime or unit replacement or other issues will be the Successful Offeror’s sole
responsibility.

(b) The following provisions define expectations for Successful Offeror:

(i) Provide the number of ALS Ambulances as required by the contract;

(ii) ALS Ambulances shall be available for response to a dispatch at the scheduled start time;

(iii) Be responsible for all costs for all routine preventative maintenance and repairs of Ambulances;

(iv) Adhere to its maintenance and maintenance records plan during the Contract period. Disruption in service due to
non-compliance with the plan will be considered a major breach and grounds for immediate Contract termination;

(v) When an Ambulance is taken out of service due to mechanical failure or damage, a replacement Ambulance must
be available within sixty (60) minutes; and

(vi) Successful Offeror shall have response-ready 125% of the Ambulances required per the Contract.

12. TRANSPORT REQUIREMENT AND LIMITATIONS
(a) Destinations
Patient treatment and transport shall be carried out under state laws and regulations, as well as Southern Nevada Health
District policies and procedures. These policies may include, in the case of EMT-Paramedics, making contact with a
physician at a designated base hospital to obtain direction in management of the patient. Patients are transported to
appropriate receiving facilities.  Hospital destination is based upon patient preference and Health District EMS protocols.
Critical patients are normally transported to a nearby emergency department or to a specialty care center (trauma, STEMI,
stroke), as appropriate. Non-critical patients may be transported to hospitals of choice within reasonable travel time.

(b) Prohibition against Influencing Destination Decisions
Personnel are prohibited from attempting to influence a patient’s destination selection other than as outlined in the
destination policy.

13. RESPONSE TIMES
Any Contract issued under this RFP shall require the highest levels of performance and reliability, and the mere demonstration of 
effort, even diligent and well intentioned effort, shall not substitute for performance results. Performance will be monitored 
throughout the Contract. The following Emergency Ambulance response time standards must be met at a compliance rate 
of at least 90% each month for each separate Priority line item below by the Successful Offeror.  

(a) Description of Priority Classifications
Response priorities are defined according to a standard presumptive priority dispatch protocol approved by the Fire Chief.  
The NAED, version 3.4.3.33, as amended from time to time, or protocols currently in use by the CCC will be used for 
response time compliance reporting.   
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There are five priorities for which Successful Offeror shall be required to meet specified response times. The call 
classification as Emergency, and as Priority 1, 2, 3, 4 and 5 is accomplished by presumptive prioritization in accordance 
with the current NAED, version 3.4.3.33, as amended from time to time, or protocols currently in use, as approved by the 
Fire Chief.  The descriptions and response time requirements are listed below: 
 

(i) Priority Level 1 (specified critical-level):   Select Bravo, Charlie, Delta and Echo Emergencies. 

Successful Offeror shall place an Ambulance on-scene of each specified Bravo, Charlie, Delta and Echo incident 
within the specified response time not less than 90% of all response requests as measured within any calendar 
month. 

(ii) Priority Level 2 (specified high-level):   Select Bravo, Charlie, Delta and Echo Emergencies. 

Successful Offeror shall place an Ambulance on the scene of each specified Bravo, Charlie, Delta and Echo 
incidents within the specified response time not less than 90% of all response requests as measured within any 
calendar month. 

(iii) Priority Level 3 (specified moderate-level): Select Bravo, Charlie, Delta and Echo Emergencies.  

Successful Offeror shall place an Ambulance on the scene of each specified Bravo, Charlie, Delta and Echo 
incidents within the specified response time not less than 90% of all response requests as measured within any 
calendar month.  

(iv) Priority Level 4 (specified low-level):   Select Alpha, Bravo and Omega Emergencies 

Successful Offeror shall place an Ambulance on the scene of each specified Alpha, Bravo and Omega incidents 
within the specified response time not less than 90% of all response requests as measured within any calendar 
month. 

(v) Priority Level 5 (specified medical aid-level):   Select Alpha and Omega Emergencies 

Successful Offeror shall place an Ambulance on the scene of each specified Alpha and Omega incidents within 
the specified response time not less than 90% of all response requests as measured within any calendar month. 

 
(b) Response Time Performance Requirements 
Requests for Emergency Ambulance service, which are received through the CCC, shall meet the following response time 
performance standards: 
 

(i) For all dispatch level emergency calls of EMS Priority Levels 1, 2 and 3, the response time shall be no greater 
than eleven minutes and fifty-nine seconds (11:59). 

(ii) For all dispatch level emergency calls of EMS Priority Level 4, the response time shall be no greater than fifteen 
minutes and fifty-nine seconds (15:59). 

 
(iii) For all dispatch level emergency calls of EMS Priority Level 5, the response time shall be no greater than nineteen 

minutes and fifty-nine seconds (19:59). 
 
(c) Summary of Response Time Requirements 
 

Priority No. Definition Maximum Response Time 
(Minutes) 

1 CRITICAL 11:59 
2 HIGH 11:59 
3 MODERATE 11:59 
4 LOW 15:59 
5 MEDICAL AID 19:59 
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(d) Response Time Measurement Methodology
The Successful Offeror’s response time clock begins at “call receipt” which is defined as when the CCC, that directly 
dispatches the Emergency Ambulance(s), has notified Successful Offeror’s unit (either by radio or computer link) that a 
response is required and that adequate information to identify the location of the call and the priority level has been entered 
into the CCC CAD. 

(e) Turnout/Chute Time
For each and every response request made by the CCC, the elapsed time between Successful Offeror’s call receipt and 
Emergency Ambulance(s) en route shall be 60 seconds or less. 

(f) On-scene
“On-scene” means when an Emergency Ambulance unit actually arrives at the specific address or location dispatched with 
a speed of zero miles per hour, or when the Emergency Ambulance unit actually arrives at the point closest to the specified 
address or location to which it can reasonably be driven. 

(g) Response Time
The time period measured from call receipt to the time when the emergency ambulance dispatched to the incident or facility 
arrives and reports that it is On-Scene as that term is defined herein, or when the dispatched emergency ambulance en 
route to an incident is canceled by the CCC dispatch. 

(h) Call Duration

Changes in medical protocols may change call duration required during the term of the Contract, however, to accommodate 
those changes and fairly measure the Successful Offeror’s performance the following criteria is adopted: 

Successful Offeror’s call duration from call receipt to unit available time for transported calls shall not exceed the transport 
call time achieved by LVFR.  LVFR’s average call duration will be provided at the time the Contract is finalized. Durations 
shall be measured on a monthly basis. 

For assignments that do not require transport, Successful Offeror’s call duration shall not exceed the time achieved by 
LVFR.  LVFR’s average call duration will be provided at the time the Contract is finalized.  Durations shall be measured on 
a monthly basis. 

(i) Failure to Report At Scene Time
In instances when ambulance crews fail to report On-Scene, the time of the next communication between dispatch and 
the ambulance crew shall be used as the On-Scene time. However, Successful Offeror may document the actual arrival 
time through other means (e.g. First Responder, AVL, communications tapes/logs, etc.) so long as an auditable report of 
any edits is produced. 

(j) Calculating Upgrades, Downgrades, Reassignments and Canceled Responses
From time to time special circumstances may cause changes in call priority classification.  Such changes may occur as 
follows:  

(1) Upgrades
If an assignment is upgraded prior to the arrival On-Scene of the Ambulance (e.g. from Priority 5 to Priority 1)
Successful Offeror’s compliance will be calculated based on the shorter of:

a. the time elapsed from call receipt to time of upgrade plus the higher priority response time requirement; or

b. the lower priority response time requirement.

Example: 

A call is dispatched Priority 5 (required response time of 19:59) and is upgraded to Priority 1 (required response time 
of 11:59) after one (1:00) minute has elapsed.  Because 11:59 + 1:00 = 12:59 is shorter than 19:59, the response is 
subject to the Priority 1 Response Time requirement and is considered a Priority 1 response. 
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(2) Downgrades
Medically-trained first responders (LVFR employees) as authorized by the Fire Chief may initiate downgrades. If an
assignment is downgraded prior to the arrival On-Scene of the Ambulance, Successful Offeror’s compliance will be
calculated based on:

a. The lower priority response time requirement, if the unit is downgraded before it would have been judged “late”
under the higher priority Response Time requirement, or

b. The higher priority response time requirement, if the unit is downgraded after it would have been judged “late”
under the higher priority Response Time requirement.

(k) Reassignment en route
If an Emergency Ambulance is reassigned en route or turned around prior to arrival On-Scene (e.g. to respond to a higher 
priority request), compliance   will be calculated based on the Response Time Standard applicable to the assigned priority 
of the initial response. The response time clock will not stop until the arrival of an Emergency Ambulance On-Scene from 
which the Ambulance was diverted. 

(l) Cancelled en route
 If an Ambulance is cancelled by the CCC after an assignment has been made, but prior to the arrival of the first ambulance, 
and no ambulance is required at the dispatch location, the response time clock will stop at the moment of cancellation.  If 
the elapsed response time at the moment of cancellation exceeds the response time requirement for the assigned priority 
of the call, the unit will be determined to be “late” for the purpose of compliance with the Contract.   

14. EQUIPMENT AND SUPPLIES FOR EMERGENCY LIFE SUPPORT SERVICES
(a) Successful Offeror shall provide all facilities, equipment, material, and supplies, necessary to provide the required

services and maintain a neat, clean, and professional appearance of equipment and facilities; and shall ensure all
equipment and supplies are readily available and accessible from the interior portions of the patient transportation
compartment.

(b) Successful Offeror shall use the same or compatible patient care equipment as required by the Southern Nevada Health
District’s Official Air Ambulance, Ground Ambulance, and Firefighting Inventory and the Official Paramedic Drug
Inventory.

15. Paragraph Deleted per Addendum No. 2

16. KEY PERSONNEL AND SUBSEQUENT PERSONNEL CHANGES
The Successful Offeror will be expected to furnish the personnel identified in the Proposal throughout the term of the 
Contract.  Should a change occur for unforeseen reasons, Successful Offeror would be required to furnish replacement 
personnel with equal or superior qualifications.  It is the specific intent of this provision to prevent “bait and switch” bidding 
practices, whether intentional or not. 

(a) Management Team
Successful Offeror shall furnish a list to the City of all key personnel prior to contract execution, and shall update that l ist 
every ninety (90) days throughout the term the Contract.  Any replacement of the key personnel requires the following: 

(i) Requested changes of the local person in charge of Contract shall be communicated to City, in writing, ten (10) 
business days prior to the effective date of the change. In the event that a change must be made more quickly due to 
exigent circumstances, Successful Offeror shall make verbal and written notification as soon as reasonably possible;
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(ii) Other changes in key personnel, including supervisors, clinical managers, communications, educational and training
supervisors shall be communicated in writing to the City within ten (10) business days of the effective date of change;

(iii) In each case, the replacement is subject to approval by the Fire Chief;

(iv) In the event that Successful Offeror seeks to adopt an alternative management structure that changes roles and
responsibilities by eliminating or creating specific supervisory and management positions, or seeks to share positions
with related organizations, Successful Offeror shall communicate its intentions and detailed plan to the City in writing
at least ten (10) business days in advance of such change to the Fire Chief. The adoption of such alternative
management structure shall not be implemented prior to approval of such plan by the Fire Chief;

(v) The Fire Chief shall not unreasonably withhold approval of any proposed changes in the management team or
structure; and

(vi) The City Manager may request the removal or reassignment of key personnel or other employees provided that the
City provides reasonable cause for the change. If such a request is made, Successful Offeror shall meet and confer
with City regarding the request and take appropriate action.

(b) EMS Program Liaison
Successful Offeror shall designate an EMS program liaison, who may also be the regional director, division manager or 
similar position. The EMS Program Liaison shall have an overall grasp of Successful Offeror’s entire operation, be 
responsible for overall day-to-day operations, and perform information review and gathering, and report generation and 
analysis. 

(i) Successful Offeror’s EMS Program Liaison shall serve as the liaison between Successful Offeror and LVFR.

(ii) Successful Offeror’s EMS Program Liaison shall have successfully completed Incident Command System (ICS) 100,
200, 300 & 400, and National Incident Management System (NIMS) 700 and 800.

(c) Local Field Supervision
LVFR recognizes the need to ensure adequate supervision of personnel and delegation of authority to address day-to-day 
operational needs, and desires that these personnel and operational supervisory responsibilities do not displace the 
provision of direct clinical supervision of the caregivers.  Successful Offeror shall appoint on-duty field supervisor(s).  The 
minimum requirements and duties for this position are: 

(i) Provide on-duty supervisory coverage within the designated Service Area. An on-duty field supervisor must be
authorized and capable to act on behalf of the organization in all operational matters;

(ii) Ensure the individual has the ability to monitor, evaluate, and improve clinical care provided by their personnel, and
ensure that on-duty employees are operating in a professional and competent manner; and

(iii) Such individual shall have a minimum of one (1) year experience in providing 911 Emergency Ambulance transports,
and shall have successfully completed ICS 100, 200, 300 & 400, and NIMS 700.

17. CHARACTER, COMPETENCE AND PROFESSIONALISM OF PERSONNEL
(a) Successful Offeror shall ensure professional and courteous conduct and appearance at all times from Successful

Offeror’s field personnel, medical communications personnel, middle managers and top executives.

(b) All persons employed by Successful Offeror in the performance of work shall be competent and holders of appropriate
licenses and permits in their respective professions and shall be required to pass a criminal record check and Successful
Offeror shall provide documentation to the City indicating compliance with this requirement for all relevant employees.

(c) The Fire Chief may demand of the Successful Offeror the removal from any position working within the LVFR system
and employed by the Successful Offeror any employee who misconducts himself/herself, or is incompetent or negligent,
in the performance of his/her duties.  The Fire Chief shall not be arbitrary or capricious in exercising such rights relative
to any employee and shall give that employee an opportunity to explain himself/herself in the presence of the Successful
Offeror’s management and the Fire Chief before any such removal becomes final.

18. UNIFORMS AND PERSONAL PROTECTIVE EQUIPMENT (PPE)
(a) Employees dedicated to the Ambulance unit(s) in a Contract shall wear uniforms that are approved by LVFR. Uniform

requirements may be changed at any time during the duration of the Contract at the sole discretion of the Fire Chief.

(b) Successful Offeror shall ensure that employees have the appropriate PPE that meet national safety standards for EMS
personnel to include, but not limited to, reflective vest, eye protection, and ear/hearing protection.
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(c) Successful Offeror or their employees shall bear all uniform PPE related costs including cleaning, maintenance, repair,
and replacement except where specified otherwise.

19. DATA COLLECTION & REPORTING
The long-term success of any EMS system is predicated upon its ability to both measure and manage its affairs.  LVFR will 
require the Successful Offeror to furnish complete, accurate, and legible data necessary for the City to monitor clinical 
activity, bill for services rendered, analyze response time performance, and to report to state and local governments.  
Therefore, LVFR will require Successful Offeror to provide detailed operational, clinical, and administrative data in a manner 
that facilitates its retrospective analysis.  

The Successful Offeror in conjunction with LVFR shall establish procedures to automate the monthly reporting requirements 
and to develop situational status reports that provide alerts when system status falls outside expected parameters.  

Daily Management Report 
A daily operations report will be submitted documenting unit hours, unit hour utilization, patient transports and response 
time compliance.  This report will provide both daily and cumulative monthly performance.  

Response Time Report 
LVFR will independently validate Successful Offeror’s response times using a real time monitoring software (e.g. 
“FirstWatch” or equivalent).  

Employee Certifications and Continuing Education Report 
Successful Offeror shall make available to LVFR a complete and current record of all personnel employed to perform 
Offeror's obligations under this Contract. This list shall be updated annually and transmitted to LVFR prior to the anniversary 
date of the Contract. 

20. ELECTRONIC PATIENT CARE RECORD (ePCR)
Successful Offeror shall utilize the electronic Patient Care Record system (ePCR) that is designated by LVFR.  The ePCR shall 
be accurately completed to include all information required by and established in SNHD Emergency Medical Services Regulations, 
EMS Administration, Section 1300.410, Records, Reports: Pre-hospital Care Records and LVFR, Standard Operating Procedure 
for Patient Care Documentation, 500.10. 

(a) The ePCR is the fundamental data collection tool of the EMS system.  Successful Offeror shall be required to fully utilize the
LVFR designated ePCR system and shall be responsible for supplying and maintaining all laptops/tablets necessary for
Successful Offeror personnel’s use in the field.

(b) The Successful Offeror must complete the approved ePCR for each completed transport or patient encounter.

(c) An ePCR is required for all patients for whom care is rendered at the scene, or with whom contact is made regardless
of whether the patient is transported.

(d) The ePCR should clearly identify those instances when two or more patients are transported in the same Ambulance
so that proper patient billing can be performed.

(e) ePCR forms should clearly identify any facility diversions or patient requests to be transported to a hospital that is not
considered the closest appropriate facility.

(a) To ensure that LVFR is able to bill its patients in a timely manner, the Successful Offeror is required to provide LVFR
with accurately completed ePCR.  The required minimum information required on an ePCR in order for it to be accepted
by LVFR includes:  (1) Call Number;

(1) Incident Number;
(2) Time call received;
(3) Time On-Scene;
(4) Time at destination;
(5) Crew members names;
(6) Vehicle unit #;
(7) Requested by;
(8) Run disposition;
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(9) Run type;
(10) Destination determination;
(11) (13) Dispatch reason;
(12) (15) Transport from;
(13) Transport to code;
(14) Incident address including city and county code;
(15) Destination address including city and county code;
(16) Patient information, including complete name, complete address, date of birth, sex and phone number;
(17) Complete payer information, including guarantor name, complete address, insurance company name, policy number

and any secondary insurance information;
(18) Airway information;
(19) Breathing status;
(20) Circulatory status;
(21) Provider impression information;
(22) Mechanism of injury information;
(23) Minimum of one set of vital signs;
(24) Pertinent patient history including current medications and allergies;
(25) Complete patient assessment information;
(26) In cases involving cardiac monitoring, a copy of the electrocardiogram (ECG) strip identifying all rhythm changes shall

be included as part of the record;
(27) In cases of trauma, the patient’s trauma score, Trauma Field Triage Criteria (TFTC) status and any injury mitigation

devices shall be documented, i.e. car seats, seat belts, airbags, helmets, etc.;
(28) Any complications or other relevant information; and
(29) Complete documentation of all treatments and/or responsible party, other person legally entitled to sign on behalf of

the patient, or a clearly stated reason why the patient is unable to sign, and any other item that the LVFR identifies to
the Successful Offeror that may become necessary in the future to bill for services rendered.

21. ANNUAL PERFORMANCE EVALUATION
LVFR may evaluate the performance of the Successful Offeror on an annual basis should the initial contract term be 
extended.  The following information will normally be included in the performance evaluation: 

(a) Response time performance standards assessed with reference to the minimum requirements in the Contract;

(b) Clinical performance standards assessed with reference to the minimum requirements in the Contract;

(c) Initiation of innovative programs to improve system performance;

(d) Workforce stability, including documented efforts to minimize employee turnover;

(e) Compliance of pricing and revenue recovery efforts with rules and regulations and the Contract;

(f) Compliance with information reporting requirements; and

(g) Financial stability and sustainability.

22. CONTINUOUS SERVICE DELIVERY
Successful Offeror expressly agrees that, in the event of a default by Successful Offeror under the Contract, Successful 
Offeror will work with LVFR during the cure period to ensure continuous and uninterrupted delivery of services, regardless 
of the nature or causes underlying such breach. Successful Offeror shall be obligated to use every effort to assist LVFR to 
ensure uninterrupted and continuous service delivery in the event of a default during the applicable cure period, even if 
Successful Offeror disagrees with the determination of default. 
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23. RELEASE OF INFORMATION
Upon receipt of a written release of information from any patient who has been transported by Successful Offeror, 
Successful Offeror shall provide to the patient, and City at its request if so authorized by the written release, all information 
related to the transport in question. 

Successful Offeror shall also furnish to the City any records or any additional information regarding transports that are 
necessary to verify compliance with the Contract.  

24. CONFIDENTIALITY OF RECORDS
Except as otherwise provided in this Section, information provided by Successful Offeror to the City for purposes of 
determining compliance with the requirements shall be considered public records. The confidentiality of records shall be in 
accordance with federal and state law. The duty to disclose any particular record as a public record shall be in accordance 
with state law, and federal law, if applicable. 

Successful Offeror shall take all steps reasonably necessary to ensure that it implements and maintains reasonable 
administrative, physical, and technical safeguards and security measures to protect the confidentiality, integrity, and 
availability of any protected health information, records and personal information that Successful Offeror creates, receives, 
maintains or transmits from unauthorized access, acquisition, destruction, use, modification or disclosure; and that all 
transactions and services conform to the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), as well as 
Nevada Revised Statute Chapter 603A, and regulations promulgated thereunder. Successful Offeror shall comply with the 
privacy and security provisions of HIPAA and the regulations thereunder. Any information provided to the Successful Offeror 
which contains a natural person's name, address, medical condition or diagnosis, incident location, social security number, 
personal financial records, telephone number, home address, e-mail address, names of family members, or work history, 
or which otherwise constitutes "protected health information" and/or “personal information” as that term is applied in HIPAA 
and/or NRS Chapter 603A, shall be considered confidential. Successful Offeror shall also develop and provide any and all 
training to its own staff who may have contact with protected health information or personal information as mandated by 
HIPAA and/or NRS Chapter 603A. Such confidential information shall not be released by the Successful Offeror to the 
public unless the person to whom the information applies has first agreed in writing, in a format which complies with HIPAA 
requirements, to release of the information. Successful Offeror shall allow City reasonable access to Successful Offeror’s 
medical records concerning the services provided hereunder. Successful Offeror shall obtain any necessary written consent 
from individuals for the release of such information and records to the City. Such consent shall satisfy all applicable laws 
and regulations including, but not limited to, the privacy regulations of HIPAA. 

25. NON-EXCLUSION
Offeror represents and certifies that neither it nor any practitioner who orders or provide services on its behalf has been 
convicted of any conduct that constitutes grounds for mandatory exclusion as identified in 42 U.S.C.§ 1320a-7(a).  Offeror 
further represents and certifies that it is not ineligible to participate in federal health care programs or in any other state or 
federal government payment program.  Offeror agrees that if DHHS/OIG excludes it, or any of its practitioners or employees 
who order or provide services, from participation in federal health care programs, the party must notify the City within five 
(5) days of knowledge of such fact, and the City may immediately terminate the Contract.

26. NO INFLUENCE ON REFERRALS
It is not the intent that any remuneration, benefit or privilege provided for hereunder shall influence or in any way be based 
upon the referral or recommended referral by a party of patients to the other or its affiliated providers, if any, or the 
purchasing, leasing or ordering of any services other than the specific services described in this RFP. Any payments 
specified in this RFP and any subsequent Contract are consistent with what the parties reasonably believe to be a fair 
market value for the services provided. 
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EXHIBIT 1 - PRICE PROPOSAL 

Price Proposal should not exceed $130.00 per hour per Ambulance and shall represent total cost per unit hour. Proposals 
that do not comply will be subject to rejection in total. 

The unit hour cost shall include without limitation, all taxes (excluding sales and use tax), equipment, supplies, staff, fleet, 
mileage, fuel costs, service and repair costs, insurance, overhead, profit and all other charges, including travel expenses, 
necessary to meet the requirements of this RFP. 

For the purposes of the Proposal, a unit hour is defined as an equipped and staffed Ambulance on a response or waiting for 
a response for one hour. The unit hourly cost proposed shall include the total cost of providing all services included in the 
RFP response by the Offeror. 

No additional costs or fees will be considered for payment. Only unit hourly cost will be considered for payment. Hours 
worked can occur anytime within a 24 hour period. 

Offerors must use this form to submit their Price Proposal. 

Number of 
Ambulances 

Formula for unit hour calculations: 
Unit(s) x 12 hours x 365 days Proposed Hourly Rate 

1 Unit 4,380 unit hours 

2 Units 8,760 unit hours 

3 Units 13,104 unit hours 

4 Units 17,520 unit hours 

5-6 Units 21,900-26,280 unit hours 

7-8 Units 30,660-35,040 unit hours 

9-10 Units 39,420-43,800 unit hours 

Number of Reserve Units (See Section 11. 
Operational Overview (b) vi. of Scope of Work) 
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EXHIBIT 2 - DISPATCH PRIORITIES 1 THROUGH 5 

Priority OLD PRIORITIES: NEW/CURRENT PRIORITIES: 

P1 Emergency Critical 

P2 Urgent High 

P3 Non-Emergency Moderate 

P4 MCI Triage Low 

P5 Non-Scheduled Transport Medical Aid 

PRIORITY 1 

Problem Nature Priority 
11E-Choking P1 Critical 

12D-01 Convulsions/Seizure P1 Critical 
14E-1Drowning/Diving Accident P1 Critical 
14E-2Drowning/Diving Accident P1 Critical 

15D-1Electrocution P1 Critical 
15E-Electrocution P1 Critical 

17D-02 Falls/Back Inj(Trauma) P1 Critical 
21D-01 Hemorrhage/Lacerations P1 Critical 

22D-Industrial/Machinery Acc P1 Critical 
23E-Overdose/Ingest Poison P1 Critical 
27D-01 Stab/Gunshot Arrest P1 Critical 
27D-6Stab/Gunshot Wound P1 Critical 
27D-Stab/Gunshot Wound P1 Critical 

29D-06 Traffic Accident P1 Critical 
2E-Allergy/Hive/Sting/Med Rxn P1 Critical 

30D-01 Traumatic Injuries P1 Critical 
31D-01 Unconscious Arrest P1 Critical 
31E-01 Unconscious Arrest P1 Critical 

31E-UnconsciousFaint(NonTrauma P1 Critical 
33D-01 Transfer/Inter Arrest P1 Critical 

33D-Transfer/Interfacility P1 Critical 
3D-01 Animal Bites/Attacks P1 Critical 

6E-Breathing Problems P1 Critical 
7D-02 Burns Explosion P1 Critical 
7D-1Burns Explosion P1 Critical 
7D-Burns Explosion P1 Critical 
7E-1Burns Explosion P1 Critical 
7E-Burns Explosion P1 Critical 

8D-01 Carbon Monoxide P1 Critical 
8D-5C O/Inhalation P1 Critical 

9D-Cardiac/Respiratory Arrest P1 Critical 
9E-4Cardiac/Respiratory Arrest P1 Critical 
9E-5Cardiac/Respiratory Arrest P1 Critical 
9E-Cardiac/Respiratory Arrest P1 Critical 
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PRIORITY 2 

Problem Nature Priority 
10D-Chest Pain P2 High 

11D-Choking P2 High 
12C-02 Convulsions/Seizures P2 High 
12C-06 Convulsions/Seizures P2 High 

12D-Convulsions/Seizure P2 High 
13D-Diabetic Problems P2 High 

14D-Drowning/Diving Accident P2 High 
15D-Electrocution P2 High 

17D-Falls/Back Inj (Trauma) P2 High 
18C-Headache P2 High 

18C-XHeadache P2 High 
19C-01 Heart Problems P2 High 
19C-02 Heart Problems P2 High 
19C-03 Heart Problems P2 High 
19C-06 Heart Problems P2 High 

19D-Heart Problems P2 High 
1D-Abdominal Pain P2 High 

20D-2Heat/Cold Exposure P2 High 
20D-Heat/Cold Exposure P2 High 

21C- 01 Hemorrhage/Lacerations P2 High 
21C-02 Hemorrhage/Lacerations P2 High 

21D-Hemorrhage/Lacerations P2 High 
23D-Overdose/Ingestion/Poison P2 High 
24D-Pregnancy/BirthMiscarriage P2 High 
25D-Psychiatric/SuicideAttempt P2 High 
26D-Sick Person(Specific Diag) P2 High 

27B-Stab/Gunshot Wound P2 High 
28B-Stroke (CVA) P2 High 
28C-Stroke (CVA) P2 High 

29D-05 Vehicle Acc Pinned P2 High 
29D-1Traffic Accident P2 High 
29D-2Traffic Accident P2 High 
29D-Traffic Accident P2 High 

2D-03 Swarming Attack P2 High 
2D-Allergy/Hive/Sting/Med Rxn P2 High 

30D-Traumatic Injuries P2 High 
31D-UnconsciousFaint(NonTraum) P2 High 

3D-8Animal Bites/Attacks P2 High 
3D-Animal Bites/Attacks P2 High 

4D-01 Assault/Rape Arrest P2 High 
4D-Assault/Rape P2 High 

5D-Back Pain (Non-Trauma) P2 High 
6D-Breathing Problems P2 High 
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Problem Nature Priority 
7C-BurnsExplosion P2 High 
8D-C O/Inhalation P2 High 

PRIORITY 3 
Problem Nature Priority 
10C-Chest Pain P3 Moderate 

12B-Convulsions/Seizures P3 Moderate 
12C-Convulsions/Seizures P3 Moderate 

12C-XConvulsions/Seizures P3 Moderate 
13C-Diabetic Problems P3 Moderate 

14B-Drowning/Diving Accident P3 Moderate 
14C-Drowning/Diving Accident P3 Moderate 

15C-Electrocution P3 Moderate 
16D-01 Eye Problems Not Alert P3 Moderate 

16D-Eye Problems/Injuries P3 Moderate 
17B-01 Falls/Back Inj (Trauma) P3 Moderate 
17B-02 Falls/Back Inj (Trauma) P3 Moderate 

19B-Heart Problems P3 Moderate 
19C-Heart Problems P3 Moderate 

19C-XHeart Problems P3 Moderate 
1C-Abdominal Pain P3 Moderate 

1C-XAbdominal Pain P3 Moderate 
20C-Heat/Cold Exposure P3 Moderate 

21B-Hemorrhage/Lacerations P3 Moderate 
21C-Hemorrhage/Lacerations P3 Moderate 

21C-XHemorrhage/Lacerations P3 Moderate 
22B-Indust/Machinery Accidents P3 Moderate 
23B-Overdose/Ingest/Poisoning P3 Moderate 
23C-Overdose/Ingestion/Poison P3 Moderate 
24B-Pregnancy/BirthMiscarriage P3 Moderate 
24C-Pregnancy/BirthMiscarriage P3 Moderate 
24C-XPregnancy/BirthMiscariage P3 Moderate 
25B-01 Psychiatric Serious Hem P3 Moderate 

25B-04 Psychiatric Jumper P3 Moderate 
25B-05 Psychiatric Hanging P3 Moderate 

25C-Psychiatric/SuicideAttempt P3 Moderate 
26C-SickPerson (Specific Diag) P3 Moderate 

29B-Traffic Accident P3 Moderate 
2C-Allergy/Hive/Sting/Med Rxn P3 Moderate 

31C-UnconsciousFaint(NonTrauma P3 Moderate 
32D-01 Unknown Problem P3 Moderate 

32D-Unknown Problem P3 Moderate 
33C6-Transfer/Interfacility P3 Moderate 
33C-Transfer/Interfacility P3 Moderate 
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Problem Nature Priority 
5C-Back Pain (Non-Trauma) P3 Moderate 

5C-XBack Pain (Non-Trauma) P3 Moderate 
5D-01 Back Pain (Non-Trauma) P3 Moderate 

6C-Breathing Problems P3 Moderate 
8C-C O/Inhalation P3 Moderate 

PRIORITY 4 
(“**” Shall Signify ILS Level of Care Allowed) 

Problem Nature Priority 
10A-01 Chest Pain 12 to 34yo P4 Low 

10A-02 Chest Pain lt 12yo Drug P4 Low 
10O-01 Chest Pain Under 12yo P4 Low 

11A-Choking ** P4 Low 
12A-Convulsions/Seizures P4 Low 

16A-01 Eye Problems/Injuries** P4 Low 
16B-Eye Problems/Injuries** P4 Low 

17A-01 Fall Not Dngr w/Deform P4 Low 
17A-01A Fall Not Dngr w/Deform P4 Low 
17A-01E Fall Not Dngr w/Deform P4 Low 
17A-01G Fall Not Dngr w/Deform P4 Low 
17A-01J Fall Not Dngr w/Deform P4 Low 
17A-01P Fall Not Dngr w/Deform P4 Low 

17A-Falls/Back Inj(Trauma) ** P4 Low 
17B-Falls/Back Inj (Trauma) ** P4 Low 

18B-Headache** P4 Low 
19A-Heart Problems P4 Low 
1A-Abdominal Pain** P4 Low 

20B-Heat/Cold Exposures** P4 Low 
21A-02M Nosebleed Serious** P4 Low 
21A-02T Nosebleed Serious** P4 Low 

24A-01 1st Tri Bleed/Miscarry** P4 Low 
24A-Pregnancy/BirthMiscarriage** P4 Low 
25B-02 Psychiatric Minor Hemor** P4 Low 
25B-03 Psychiatric Threat Suic** P4 Low 
25B-06 Psychiatric Unknown** P4 Low 

25B-Psychiatric/Suicide** P4 Low 
26B-Sick Person(Specific Diag) P4 Low 

28A-Stroke (CVA) P4 Low 
2B-Allergy/Hive/Sting/Med Rxn P4 Low 

30B-Traumatic Injuries P4 Low 
32B-01 Unknown Problem P4 Low 
32B-02 Unknown Problem P4 Low 
32B-03 Unknown Problem P4 Low 
32B-04 Unknown Problem P4 Low 
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Problem Nature Priority 
32B-Unknown Problem P4 Low 

33B-Transfer/Interfacility P4 Low 
3B-Animal Bites/Attacks** P4 Low 

4B-Assault/Rape** P4 Low 
7B-Burns/Explosions P4 Low 

8B-C O/Inhalation/HazMat P4 Low 
9A-Obvious Death P4 Low 

PRIORITY 5 
(“**” shall signify ILS level of care allowed) 

Problem Nature Priority 
11O-01C Not Choking Now** P5 Medical Aid 
11O-01F Not Choking Now** P5 Medical Aid 
11O-01M Not Choking Now** P5 Medical Aid 
11O-01O Not Choking Now** P5 Medical Aid 
11O-01U Not Choking Now** P5 Medical Aid 

11O-Choking** P5 Medical Aid 
13A-01 Diabetic w/o 1st Party** P5 Medical Aid 

13A-Diabetic Problems** P5 Medical Aid 
13O-01 Diabetic 1st Party** P5 Medical Aid 

13O-Diabetic Problems** P5 Medical Aid 
14A-Drowning/Diving Accident** P5 Medical Aid 

16A-Eye Problems/Injuries** P5 Medical Aid 
16O-01 Minor Eye Injuries** P5 Medical Aid 

16O-02 Medical Eye Problems** P5 Medical Aid 
16O-Eye Problems/Injuries** P5 Medical Aid 

17A-03 Fall Over 6hr** P5 Medical Aid 
17A-04 Fall Public Assist** P5 Medical Aid 

17A-04A Fall Public Assist** P5 Medical Aid 
17A-04E Fall Public Assist** P5 Medical Aid 
17A-04G Fall Public Assist** P5 Medical Aid 
17A-04J Fall Public Assist** P5 Medical Aid 
17A-04P Fall Public Assist** P5 Medical Aid 

17O-01 Fall Not Dngr** P5 Medical Aid 
17O-01A Fall Not Dngr** P5 Medical Aid 
17O-01E Fall Not Dngr** P5 Medical Aid 
17O-01G Fall Not Dngr** P5 Medical Aid 
17O-01J Fall Not Dngr** P5 Medical Aid 
17O-01P Fall Not Dngr** P5 Medical Aid 
17O-02 Fall Over 6hr** P5 Medical Aid 

17O-02A Fall Over 6hr** P5 Medical Aid 
17O-02E Fall Over 6hr** P5 Medical Aid 
17O-02G Fall Over 6hr** P5 Medical Aid 
17O-02J Fall Over 6hr** P5 Medical Aid 
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Problem Nature Priority 
17O-02P Fall Over 6hr** P5 Medical Aid 
17O-03A Fall Over 6hr** P5 Medical Aid 
17O-03E Fall Over 6hr** P5 Medical Aid 
17O-03G Fall Over 6hr** P5 Medical Aid 
17O-03J Fall Over 6hr** P5 Medical Aid 
17O-03P Fall Over 6hr** P5 Medical Aid 

17O-Falls/Back Inj(Trauma) ** P5 Medical Aid 
18A-01 Headache w/o 1st Party** P5 Medical Aid 

18A-Headache** P5 Medical Aid 
18O-01 Headache 1st Party** P5 Medical Aid 

18O-Headache** P5 Medical Aid 
1A-01 Abdominal Pain** P5 Medical Aid 

1A-03 Abd Pain Worse w/Moving** P5 Medical Aid 
1O-01 Abd Pain Male Under 15yo** P5 Medical Aid 
1O-02 Abd Pain Fem Under 12yo** P5 Medical Aid 

1O-Abdominal Pain** P5 Medical Aid 
20A-01C Cold Exp w/o 1st Party** P5 Medical Aid 
20A-01H Heat Exp w/o 1st Party** P5 Medical Aid 

20A-Heat/Cold Exposure** P5 Medical Aid 
20O-01C Cold Exp 1st Party** P5 Medical Aid 
20O-01H Heat Exp 1st Party** P5 Medical Aid 

20O-Heat/Cold Exposure** P5 Medical Aid 
21A-01M Bleeding Not Dngr Area** P5 Medical Aid 
21A-01T Bleeding Not Dngr Area** P5 Medical Aid 

21A-Hemorrhage/Lacerations** P5 Medical Aid 
21O-01M Minor Bleeding Medical** P5 Medical Aid 
21O-01T Minor Bleeding Trauma** P5 Medical Aid 
21O-02M Nosebleed under 35yo** P5 Medical Aid 
21O-02T Nosebleed under 35yo** P5 Medical Aid 

21O-03M Nonbleeding Lac Medic** P5 Medical Aid 
21O-03T Nonbleeding Lac Trauma** P5 Medical Aid 

21O-Hemorrhage/Lacerations** P5 Medical Aid 
22A-Indust/Machinery Accidents** P5 Medical Aid 

23A-Overdose/Ingest Poison** P5 Medical Aid 
23O-01 Overdose** P5 Medical Aid 

23O-01A Overdose Accidental** P5 Medical Aid 
23O-01I Overdose Intentional** P5 Medical Aid 

23O-01V Overdose Violent** P5 Medical Aid 
23O-01W Overdose Violent** P5 Medical Aid 

23O-Overdose/Ingestion/Poison** P5 Medical Aid 
24O-01 Pregnancy Waters Broken** P5 Medical Aid 
24O-01M Pregnancy Waters Broke** P5 Medical Aid 

24O-02 1st Tri Bleed/Miscarry** P5 Medical Aid 
24O-02M 1st Tri Bleed/Miscarry** P5 Medical Aid 
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Problem Nature Priority 
24O-Pregnancy/Birth Miscarriag** P5 Medical Aid 

25A-01 Non-suicidal** P5 Medical Aid 
25A-Psychiatric/SuicideAttempt** P5 Medical Aid 
25O-01 Non-suicidal 1st Party** P5 Medical Aid 

25O-01B Non-suicidal 1st Party** P5 Medical Aid 
25O-01V Non-suicidal 1st Party** P5 Medical Aid 
25O-01W Non-suicidal 1st Party** P5 Medical Aid 

25O-02 Suicidal (Not Threat) ** P5 Medical Aid 
25O-02B Suicidal (Not Threat) ** P5 Medical Aid 
25O-02V Suicidal (Not Threat) ** P5 Medical Aid 
25O-02W Suicidal (Not Threat) ** P5 Medical Aid 

25O-Psychiatric/Suicide** P5 Medical Aid 
26A-01 Sick Person** P5 Medical Aid 

26A-02 Blood Pressure Problem** P5 Medical Aid 
26A-03 Dizziness P5 Medical Aid 

26A-04 Fever/Chills P5 Medical Aid 
26A-05 General Weakness P5 Medical Aid 

26A-06 Nausea** P5 Medical Aid 
26A-08 Other Pain** P5 Medical Aid 

26A-09 Transportation Only** P5 Medical Aid 
26A-10 Unwell/Ill P5 Medical Aid 
26A-11 Vomiting P5 Medical Aid 

26A-12 Coronavirus (Suspected) ** P5 Medical Aid 
26A-Sick Person(Specific Diag) ** P5 Medical Aid 

26O-01 Person Sick** P5 Medical Aid 
26O-02 Boils** P5 Medical Aid 

26O-03 Bumps** P5 Medical Aid 
26O-04 Unable To Sleep** P5 Medical Aid 

26O-05 Unable To Urinate** P5 Medical Aid 
26O-06 Catheter Problems** P5 Medical Aid 

26O-07 Constipation** P5 Medical Aid 
26O-08 Cramp/Spasm/Joint Pain** P5 Medical Aid 

26O-09 Ring Cut Off** P5 Medical Aid 
26O-10 Deafness** P5 Medical Aid 

26O-11 Defecation/Diarrhea** P5 Medical Aid 
26O-12 Earache** P5 Medical Aid 
26O-13 Enema** P5 Medical Aid 
26O-14 Gout** P5 Medical Aid 

26O-15 Hemorrhoids** P5 Medical Aid 
26O-16 Hepatitis** P5 Medical Aid 
26O-17 Hiccups** P5 Medical Aid 
26O-18 Itching** P5 Medical Aid 

26O-19 Nervous** P5 Medical Aid 
26O-20 Object Stuck** P5 Medical Aid 
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Problem Nature Priority 
26O-22 Painful Urination** P5 Medical Aid 
26O-23 Penis Problems** P5 Medical Aid 

26O-24 Rash** P5 Medical Aid 
26O-25 STD** P5 Medical Aid 

26O-26 Sore Throat** P5 Medical Aid 
26O-27 Toothache** P5 Medical Aid 

26O-28 Wound Infected** P5 Medical Aid 
26O-Sick Person(4th Party) ** P5 Medical Aid 

26O-Sick Person(Specific Diag) ** P5 Medical Aid 
27A-01P Penetrating Over 6hr** P5 Medical Aid 

27A-01S Stabbing Over 6hr** P5 Medical Aid 
27A-Stab/Gunshot Wound** P5 Medical Aid 
27O-Stab/Gunshot Wound** P5 Medical Aid 

29A-Traffic Accident** P5 Medical Aid 
29O-01 Traffic Accident No Inj** P5 Medical Aid 
29O-01U Traffic Acciden No Inj** P5 Medical Aid 
29O-01V Traffic Acciden No Inj** P5 Medical Aid 
29O-01X Traffic Acciden No Inj** P5 Medical Aid 
29O-01Y Traffic Acciden No Inj** P5 Medical Aid 

29O-02 Traffic 1st Not Dngr** P5 Medical Aid 
29O-02U Traffic 1st Not Dngr** P5 Medical Aid 
29O-02V Traffic 1st Not Dngr** P5 Medical Aid 
29O-02X Traffic 1st Not Dngr** P5 Medical Aid 
29O-02Y Traffic 1st Not Dngr** P5 Medical Aid 

29O-Traffic Accident** P5 Medical Aid 
2A-01 Allergies Under 1hr** P5 Medical Aid 
2A-02 Spider bite (rxn hx) ** P5 Medical Aid 

2A-Allergy/Hive/Sting/Med Rxn** P5 Medical Aid 
2O-01 Allergies Onset Over 1hr** P5 Medical Aid 
2O-02 Spider Bite (no rxn hx) ** P5 Medical Aid 
2O-Allergy/Hive/Sting/Med Rxn** P5 Medical Aid 
30A-01 Traumatic Inj Deformity P5 Medical Aid 
30A-02 Traumatic Not Dngr** P5 Medical Aid 

30A-03 Traumatic Inj Over 6hr** P5 Medical Aid 
30A-Traumatic Injuries** P5 Medical Aid 

30O-01 Traumatic Not Dngr** P5 Medical Aid 
30O-02 Traumatic Inj Over 6hr** P5 Medical Aid 
30O-03 Traumatic Inj Splinters** P5 Medical Aid 

30O-Traumatic Injuries** P5 Medical Aid 
31A-UnconFainting (Non-Trauma) P5 Medical Aid 

33A2-Transfer/Interfacility** P5 Medical Aid 
33A-Transfer/Interfacility** P5 Medical Aid 
3A-Animal Bites/Attacks** P5 Medical Aid 

3O-01 Animal Bite Not Dngr** P5 Medical Aid 
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Problem Nature Priority 
3O-02 Animal Bite Over 6hr** P5 Medical Aid 

3O-03 Animal Bites Superficial** P5 Medical Aid 
3O-Animal Bites/Attacks** P5 Medical Aid 

4A-01A Assault Not Dngr Deform P5 Medical Aid 
4A-01S Assault Not Dngr Deform P5 Medical Aid 
4A-01T Assault Not Dngr Deform P5 Medical Aid 
4A-02A Assault Not Dngr Prox** P5 Medical Aid 
4A-02S Assault Not Dngr Prox** P5 Medical Aid 
4A-02T Assault Not Dngr Prox** P5 Medical Aid 
4A-03A Assault Non Recent** P5 Medical Aid 
4A-03S Assault Non Recent** P5 Medical Aid 
4A-03T Assault Non Recent** P5 Medical Aid 

4A-Assault/Rape** P5 Medical Aid 
4O-01A Assault Not Dngr** P5 Medical Aid 
4O-01S Assault Not Dngr** P5 Medical Aid 
4O-01T Assault Not Dngr** P5 Medical Aid 
4O-02A Assault Over 6hr** P5 Medical Aid 
4O-02S Assault Over 6hr** P5 Medical Aid 
4O-02T Assault Over 6hr** P5 Medical Aid 

4O-Assault/Rape** P5 Medical Aid 
5A-01 Back Pain Non-Traumatic** P5 Medical Aid 
5A-02 Back Pain Over 6hr Traum** P5 Medical Aid 

5A-Back Pain (Non-Trauma) ** P5 Medical Aid 
5O-Back Pain (Non-Trauma) ** P5 Medical Aid 
7A-01 Burns Under 18percent P5 Medical Aid 

7A-Burns/Explosions** P5 Medical Aid 
7O-01 Minor Burns** P5 Medical Aid 

7O-01E Minor Burns** P5 Medical Aid 
7O-01F Minor Burns** P5 Medical Aid 
7O-01W Minor Burns** P5 Medical Aid 

7O-02 Sunburn** P5 Medical Aid 
7O-02E Sunburn** P5 Medical Aid 
7O-02F Sunburn** P5 Medical Aid 
7O-02W Sunburn** P5 Medical Aid 

7O-03 Non Recent Burn** P5 Medical Aid 
7O-03E Non Recent Burn** P5 Medical Aid 
7O-03F Non Recent Burn** P5 Medical Aid 
7O-03W Non Recent Burn** P5 Medical Aid 

7O-Burns/Explosions** P5 Medical Aid 
8O-01U Carbon Monoxide Alarm** P5 Medical Aid 

8O-C O/Inhalation/Hazmat** P5 Medical Aid 
9O-Obvious Death P5 Medical Aid 
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220157-DD Addendum 2

American Medical Response

Mercy Inc

Supplier Response

Event Information

Number: 220157-DD Addendum 2
Title: RFP for Ambulance Services
Type: Request for Proposal
Issue Date: 3/3/2022
Deadline: 4/13/2022 01:30 PM (PT)
Notes: The City of Las Vegas (City) hereby invites qualified firms or individuals (Offerors) to

submit written proposals for Emergency Ambulance Services as described in more

detail under the Attachment Tab, Scope of Work.

Persons with a disability may request accommodations or assistance to participate

in the solicitation process by contacting Purchasing & Contracts at 702-229-6231 or

7-1-1 (TTY). To insure the City is able to meet your needs, please submit requests

at least 2 business days in advance.

Contact Information

Contact: Dan Dixon
Address: Purchasing

City Hall
495 South Main Street
Las Vegas, NV 89101

Phone: 1 (702) 229-6173
Fax: 1 (702) 464-2575
Email: ddixon@lasvegasnevada.gov
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American Medical Response Information

Contact: DAMON SCHILLING
Address: 7201 W Post Rd

Las Vegas, NV 89113
Phone: (702) 290-0576
Email: damon.schilling@gmr.net
Web Address: AMR.net/Lasvegas

This Proposal constitutes an offer to enter into a Contract for the scope of services described herein. Execution of this
document by the Offeror shall represent that the Offeror is familiar with all local conditions and correlated this knowledge
with the requirements of this RFP.
The undersigned Offeror has received, read and fully understands and agrees to all terms, conditions and specifications
set forth in this RFP. The Offeror hereby agrees to contract with the City to perform all work and/or furnish all materials
specified in the manner and time prescribed in the RFP. By signing below, I certify under penalty of perjury that all
information provided to the City is truthful and correct, and that I am authorized to sign this document and bind the
Offeror organization.

DAMON SCHILLING damon.schilling@gmr.net
Signature Email

Submitted at 4/12/2022 5:48:40 PM

Requested Attachments

RESPONSE ATTACHMENT
1 - PROPOSAL

2022-04-12_AMR_Las-Vegas_AMBULANCE-PROPOSAL_RFP_220157-DD_FINAL.pdf

Upload Proposal as a single discrete file. Proposal MUST NOT contain confidential information. Refer to "RFP
Instructions" and "Proposal Content & Scope of Work" under the Attachments Tab for detailed information on
submitting a Proposal.

RESPONSE
ATTACHMENT 2 -
PRICING PROPOSAL

2022-04-12_AMR_Las-Vegas_PRICING_RESPONSE-ATTACH-2_220157-DD_FINAL.pdf

Upload Pricing Proposal as a single discrete file. Proposal MUST NOT contain confidential information. Instructions on
content and formatting for the Pricing Proposal are contained in "Proposal Content & Scope of Work".

CERTIFICATE - DISCLOSURE
OF OWNERSHIP/PRINCIPALS

2022-04-12_AMR_Las-Vegas_OWNERSHIP-DISCLOSURE_220157-DD_FINAL.pdf

Upload the completed "Certificate - Disclosure of Ownership/Principals" form, available on the Attachments Tab.

Financial Stability 2022-04-12_AMR_Las-Vegas_FINANCIAL-STABILITY_220157-DD_FINAL.pdf

Upload financial documents as requested in Proposal Content Section 2 (b)

Litigation 2022-04-12_AMR_Las-Vegas_LITIGATION_RFP_220157-DD_FINAL.pdf

Upload litigation information as requested in Proposal Content Section 2 (d)

OPTIONAL SUPPLEMENTAL INFORMATION No response

Additional information required to allow effective evaluation of Offeror's Proposal may be uploaded as a single file.
Please DO NOT include advertising materials or brochures. This file should not exceed [##] pages.
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Bid Attributes

1 ACKNOWLEDGEMENT OF DESIGNATED CONTACT

All inquiries regarding this solicitation must be directed to the Purchasing & Contracts Representative named on
the Event Details Tab. Participants acknowledge that communication with non-purchasing City staff during the
period beginning with issuance of the solicitation and ending with award of a Contract or cancellation of the
solicitation may result in disqualification.

 Acknowledged (Acknowledged)

2 ACKNOWLEDGEMENT OF TERMS, CONDITIONS AND SPECIFICATIONS

Offeror acknowledges and agrees to the terms, conditions and specifications of this Solicitation without
exception.  SHOULD AN OFFEROR BE SELECTED FOR AWARD, ANY RESULTANT CONTRACT SHALL CONTAIN
THE TERMS AND CONDITIONS SET FORTH IN THE ATTACHED CONTRACT.

 Acknowledged (Acknowledged)

3 OFFICIAL SOLICITATION DOCUMENTS

Solicitation Documents obtained from any source other than NGEM may not be accurate or complete and each
Offeror assumes all risks by its reliance on such documents. Any Offeror who has not obtained Solicitation
Documents from NGEM may not be notified of Addenda issued by the City, which could contain material changes
such as additions or changes to the scope of work, extensions of time, etc.

 Acknowledged (Acknowledged)

4 ACKNOWLEDGEMENT OF ADDENDA

Offeror acknowledges responsibility for ascertaining the issuance of any and all Addenda via NGEM prior to the
Close Date, and agrees to comply with all terms, conditions and specifications contained therein.

 Acknowledged (Acknowledged)

5 MINIMUM REQUIREMENTS FOR AWARD

The successful responding Offeror must meet the following minimum requirements for the awarding of a contract
pursuant to the provisions of NRS 332: (i) compliance with the stated requirements of the Solicitation documents,
and (ii) submittal of all requested information in accordance with the Solicitation documents, including evidence of
the specified qualifications, experience and performance history.

 Acknowledged (Acknowledged)

6 METHOD OF AWARD

This RFP is a solicitation subject to evaluation and/or negotiation and is exempt from the requirement to award to
the lowest responsive and responsible bidder. The City reserves the right to take into consideration factors other
than price when evaluating Proposals.  Award, if any, will be for the most advantageous Proposal/Offer in the best
interest of the City of Las Vegas.  Offeror acknowledges review of the “RFP Instructions” and “Proposal Format &
Scope of Work”, available under the Attachments Tab, and understands and accepts this RFP award criteria. .

 Acknowledged (Acknowledged)

7 CONTRACT TYPE

The Annual Requirement Contract is provided under the Attachments Tab and should be thoroughly reviewed.
SHOULD AN OFFEROR BE SELECTED FOR AWARD, ANY RESULTANT CONTRACT SHALL CONTAIN
SUBSTANTIALLY THE TERMS AND CONDITIONS SET FORTH HEREIN.

 Acknowledged (Acknowledged)

8 PERFORMANCE PERIOD

It is intended that the initial performance period will be one (1) year, with up to two (2) three (3)-year options for
renewal. The City reserves the right to exercise an option to temporarily extend the Contract term for up to one
hundred eighty (180) calendar days from expiration date, for any reason.

 Acknowledged (Acknowledged)
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9 PUBLIC RECORDS

Proposals will become public records following recommendation to award. Confidential information MUST NOT be
submitted through NGEM. Requirements for submitting confidential information can be found in Section 6 of the
”RFP Instructions” document under the Attachments Tab.

 Acknowledged (Acknowledged)

1
0

INSURANCE DEDUCTIBLES

Do the Offeror's insurance deductibles meet the requirements of the Insurance clauses contained in Contract Section D -

Special Conditions (see sample Contract under the Attachments Tab)? Offerors selecting 'No' must provide the details

requested below in Insurance Deductible Increase Request. 

Yes; Contract deductible requirements will be met

1
1

INSURANCE DEDUCTIBLE INCREASE REQUEST

Indicate actual deductible amounts for each insurance type where those amounts exceed the requirements of the sample
Contract.  In accordance with the Insurance clauses contained in Contract Section D - Special Conditions, the City will review
the request and determine if the requested deductibles or self-insured retentions are acceptable. The City may request an
audited financial statement for review

Workers Comp $2,000,000. Auto Liability $5,000,000 and Professional Liability/General Liability $3,000,000

1
2

INSURANCE CONTACT INFORMATION

Provide the name, phone number and email address of a responsible individual within your company who will
coordinate insurance matters.

Patty Phillips, 480.606.3222, patty.phillips@gmr.net

1
3

CERTIFICATION - NO ISRAEL BOYCOTT (Applicable to contracts with an estimated annual amount
over $100,000)

The Successful Offeror will be required to certify they are not boycotting the State of Israel. By signing any Contract
as a result of this Solicitation, Offeror certifies that it is not engaged in, and agrees for the duration of the Contract
not to engage in, a boycott of the State of Israel as defined in NRS 332.065. 

 Acknowledged (Acknowledged)
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COVER LETTER 

April 13, 2022 

City of Las Vegas, Nevada 
ATTN: Dan Dixon 
495 South Main Street | Las Vegas, NV 89101 
702.229.6173 | ddixon@lasvegasnevada.gov  
Submitted via upload to the NGEM website  

RE: RESPONSE TO CITY OF LAS VEGAS RFP NO. 220157-DD (AMBULANCE SERVICES) 

Mr. Dixon: 

In the following pages, Mercy, Inc. DBA American Medical Response (AMR) presents the City of Las Vegas 
(the City) with our proposal for the provision of emergency ambulance services, adhering to all submission 
and response guidelines of your RFP number 220157-DD and its addenda. 

Since the 1950s, AMR and our predecessor have worked with the City of Las Vegas, Las Vegas Fire Rescue 
(LVFR) and other partners to protect the Southern Nevada community and evolve the system into the 
successful and reliable model in place today. We are proud of the 380 Nevada residents that make up our 
local workforce and the integral role they play in continuing the legacy of thousands of EMS professionals that 
have been a part of our organization in Southern Nevada. With this proposal, our goal is simple: continue to 
provide access to high quality care while controlling costs and improving clinical outcomes.  

Highlights of our proposal to the City of Las Vegas include: 

 Cost effective tiered pricing structure 
 Ten new ambulances to enhance our City of Las Vegas fleet (five Type III and five Type II) 
 Innovative new equipment, like Zoll monitor/defibrillators and AutoPulse “auto CPR” devices 
 Seamless, low risk transition using our current staff and operations already in place today 
 Unique “Earn While You Learn” program to maintain a constant pipeline of new caregivers 
 Experience as the only local provider who has worked successfully under this & similar arrangements 
 Unmatched disaster response from the national FEMA contractor for all federal emergencies 
 The only local provider approved for the CMMI Emergency Triage, Treat and Transport (ET3) model 
 Community focused public education and outreach, providing Community Hero Awards to the public 
 The stability and sustainability of contracting with a trusted national EMS provider 

We look forward to investing in the future of the City of Las Vegas EMS system, creating new efficiencies, and 
improving the lives of our fellow residents, visitors and guests. We welcome further discussion on our 
proposal and are happy to answer any questions or provide additional information. 

Sincerely,  

 

 

 

GLENN KASPRZYK 
Regional President, Southwest 
7201 West Post Road | Las Vegas, NV 89113 
928.308.5692 | glenn.kasprzyk@gmr.net  

mailto:ddixon@lasvegasnevada.gov
mailto:glenn.kasprzyk@gmr.net
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 “We continue to work with AMR to find the most innovative and efficient ways to provide EMS care 
in our community and meet the challenges that the EMS community is facing nationwide.” 

Joseph D. Calhoun, Fire Chief 
CITY OF NORTH LAS VEGAS FIRE DEPARTMENT 
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1. COVER PAGE & BUSINESS INFORMATION 

Please see below for key information on our company and its representatives. We look 
forward to continuing to work with the City of Las Vegas to provide a reliable, transparent 
and innovative Emergency Medical Services system in the years ahead. 

(A) COMPANY NAME 
Offerors legal name, including DBA if applicable, and address 
for legal notices.  

Our legal name is Mercy, Inc. DBA American Medical 
Response (AMR). 

7201 West Post Road 
Las Vegas, Nevada 89113 

(B) AUTHORIZED REPRESENTATIVE 
Name, title, phone and email address of an individual authorized to bind the Offeror.  

Our Regional President, Glenn Kasprzyk, is authorized to bind AMR to this proposal. 

 GLENN KASPRZYK 
Regional President, Southwest 
928.308.5692 
glenn.kasprzyk@gmr.net  

  

mailto:glenn.kasprzyk@gmr.net
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(C) PROPOSAL CONTACT 
Name, title, phone and email address of the representative authorized to negotiate on behalf of the Offeror 
and answer questions regarding the Proposal.  

Both our Regional President and Regional Director are authorized to negotiate on behalf of AMR and 
answer questions about this proposal. 

 GLENN KASPRZYK 
Regional President, Southwest 
928.308.5692 
glenn.kasprzyk@gmr.net  

(D) COPIES OF LICENSES & CERTIFICATIONS 
Copies of all Offeror-held national, state and local licenses, professional licenses, registrations and 
certifications applicable to performance of the subject work. If applicable, include subcontractor licenses, 
registrations and certifications.  

Please see ATTACHMENT-01 for copies of our licenses, registrations and certifications 
applicable to these services (page 84).  

This includes the following documentation: 

 City of Las Vegas business license 
 Southern Nevada Health District EMS permit 
 Clark County business license 
 Boulder City business license 
 City of Henderson business license 
 City of North Las Vegas business license 
 Nevada State business license 
 Federal Communications Commission license 

 

 

 MICHAEL JOHNSON 
Regional Director, Las Vegas 
702.671.6958 
michael.johnson@gmr.net  

 Nevada Highway Patrol Emergency 
Light Blanket Permit 

 State of Nevada Department of Health 
COVID testing license 

 Centers for Medicare & Medicaid 
Services Clinical Laboratory 
Improvement Amendments license 

 

“I highly recommend AMR as a reliable, innovative provider of emergency (911) services to your 
community . . . I would encourage you to strongly consider their proposal and partnership.”  

Steve Swaney, Fire Chief 
HEARTLAND FIRE & RESCUE (EL CAJON, LA MESA & LEMON GROVE, CA) 

mailto:glenn.kasprzyk@gmr.net
mailto:michael.johnson@gmr.net
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2. ORGANIZATIONAL DISCLOSURES 

The City of Las Vegas deserves an ambulance provider that is stable and reliable. One 
that delivers on its promises. Our local approach and national backing provide the 
unique peace of mind that only comes from partnering with AMR. Our company 
structure, financial stability and other similar information is described here. 

(A) ORGANIZATIONAL OWNERSHIP & LEGAL 
STRUCTURE 
For a corporation, the corporate name, date and state of incorporation, an address of its principal place of 
business, and identification of the ownership and control of the Offeror, including:  

Mercy, Inc. is a Nevada corporation and was incorporated on December 17, 1968. Our business 
address is 7201 West Post Road, Las Vegas, Nevada 89113.  

More information on our ownership and formation is provided below. 

1) Ownership Interest 
1. The names of the ten largest holders of an ownership interest in the organization and affiliates of the 
Offeror, and all persons with one percent or more ownership interest in the organization and its affiliates 

Mercy, Inc. is owned by American Medical Response Ambulance Service, Inc. (aka AMRAS). Please see 
below for a list of all entities holding more than 1% ownership interest in our organization. 

1. American Medical Response Ambulance 
Service, Inc. 

2. American Medical Response, Inc. 
3. AMR Holdco, Inc. 
4. Global Medical Response, Inc. 

5. GMR Intermediate Corp. 
6. GMR Buyer Corp. 
7. KKR North America Fund XI (AMG) 

LLC 
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2) Officers & Directors 
2. All officers and directors of the Offeror; and 

Please see the list below for our officers and directors. 

 Randel G. Owen, President and Chief 
Executive Officer 

 Edward B. Van Horne, Chief Operating Officer 
 Michael E. Preissler, Chief Financial Officer 
 Thomas A. Cook, General Counsel 
 Jennifer Mardosz, Chief Compliance Officer 

3) Articles of Incorporation 
3. A copy of the articles of incorporation and all effective amendments certified by the appropriate officer of 
the state of incorporation, and a certificate of good standing from the Nevada Secretary of State. 

Please see ATTACHMENT-02 for a copy of the articles of incorporation and all effective amendments 
for Mercy, Inc., demonstrating our good standing with the Nevada Secretary of State (page 99).  

  

 Lisa Jacoba, Chief Human Resources 
Officer 

 Sean Tuley, Chief Information Officer 
 Eric J. Thomas, Senior VP of Revenue 

Management 
 Ed Racht, M.D., Chief Medical Officer 

In 2018, our organization joined with the nation’s leading private air ambulance providers to form  
Global Medical Response, Inc. (GMR), making AMR part of a global company reaching millions of patients in 

150 countries and every state. This level of stability and support is unmatched in EMS today. 

 

 

 

 

 

With more than 35,000 employees, GMR was created by combining the industry leaders in air, ground, 
managed medical transportation and community, industrial/specialty and wildland fire services. This national 

support provides AMR with an unprecedented access to a depth of industry resources, financial backing, 
disaster response teams and a pool of certified personnel. 

 

 

 

Providing Care to the World at a Moment’s Notice 

109
FIXED-WING
AIRCRAFT

352
ROTOR-WING
AIRCRAFT

  
8,600
GROUND
VEHICLES
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(B) FINANCIAL STABILITY 
Provide evidence that clearly documents the financial history of the organization and demonstrates that it has 
the financial capability to handle the expansion . . . Include copies of Financial Statements for the most recent 
three-year period . . . The parent entity shall be required to guarantee the performance of the Offeror . . . 
Upload the submittals for this section as a separate file named Financial Stability. 

AMR has the proven financial strength to be able to provide the level of service outlined in our 
proposal and required by the City of Las Vegas. As instructed, we have uploaded our financial 
statements for the most recent three-year period as a separate PDF file named “Financial Stability.” 

We are ultimately owned by Global Medical Response (GMR). With more than 35,000 employees and one of 
the largest fleets of ambulances and medical aircraft in the world, GMR touches the lives of more than five 
million patients a year. GMR is a financially healthy and stable organization, with approximately $235 million 
cash on hand (as of the end of Q1 2022) and $360 million  
available on our line of credit.  

This increased national support allows us to 
provide unique benefits in our proposal to the 

City, including access to an experienced implementation 
team, the latest vehicles and equipment, continuous 
performance security and financial support and national 
purchasing power with leading manufacturers. These 
resources maximize the potential for success and guarantee 
our ability to sustain uninterrupted service for the life of this 
contract.  

 

 

  

While other national and local providers 
struggled during COVID, we had the 

financial strength to avoid any employee 
layoffs and in fact increased compensation 

to our caregivers during this crisis. 

Proven Strength 
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(C) GOVERNMENT INVESTIGATIONS 
Provide a list of all federal, state, or local government regulatory investigations, findings, actions or complaints 
and their respective resolutions for the Offeror’s organization and any parent or affiliated organization within 
the last three (3) years. Provide documentation that it has resolved all issues arising from government 
investigations including any continued obligations of the Offeror, or describe status and expected outcome of 
open investigations.  

The information in the following pages relates to AMR HoldCo., Inc. (AMR), and its approximately 200 
subsidiaries and affiliates nationwide that provide ground ambulance services, including the bidding 
entity Mercy, Inc.  

Like others in the industry, AMR and its subsidiaries have from time-to-time been contacted by government 
agencies in connection with their regulatory or investigational authority. We have implemented policies and 
procedures that we believe will assure that we are in substantial compliance with the laws that these 
governmental agencies regulate. Any past matters have been resolved with the appropriate governmental 
agency including, for example, Corporate Integrity Agreements.  

Additionally, local AMR operations receive inquiries from state and local health departments, EMS bureaus, 
state attorneys and other regulatory (e.g., OSHA) or law enforcement agencies. AMR cooperates with these 
authorities to resolve all inquiries. 

For the past 3 years, we have received inquiries from government agencies and cooperated with several 
matters and inquiries with government agencies as follows: 

a. In December 2013, AMR of Connecticut received notice of a qui tam lawsuit. Through several 
dismissals and reversals of dismissals, in July 2020 AMR settled the matter with Relator’s counsel.  

b. In 2017, we received overpayment demands related to Medicare ZPIC audits for numerous 
operations. After several levels of appeal, the extrapolation was eliminated and a minimal amount of 
refunds were processed.  

c. In 2017, AMR received a Civil Investigative Demand in Massachusetts for a small number of Medicaid 
claims and AMR complied with the terms of the request. Subsequently, in October 2018 AMR 
received an Administrative Request for Documentation for additional Medicaid patients. Settlement 
was reached in March 2020. 

d. In August 2018, AMR of Connecticut received a petition notice from the Connecticut Department of 
Public Health requesting transport and billing records. In May 2020, AMR of Connecticut received an 
HHS OIG subpoena request for additional records. AMR settled the matter in March 2022 with the 
federal government and state of Connecticut.  

e. In September 2018, AMR received a Notice of Intent to Suspend from the DC Department of Health 
related to credential concerns. Settlement was reached in April 2019 and no suspension occurred.  

f. In October 2019, AMR received a request for records from the Office of Civil Rights (OCR). AMR 
produced the requested records and responded to subsequent questions. Awaiting a response from 
the OCR.   

g. In December 2019 and January 2020, AMR received notice of revocation letters for multiple AMR 
entities in California associated with targeted probe and educate audits by Noridian. Settlement was 
reached in April 2020 with the Centers for Medicare and Medicaid Services Office of Inspector 
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General related to Basic Life Support Non-Emergency transports. The settlement agreement included 
a review and modification plan outlining future audits and monitoring.  

h. In January 2020, Virginia Medical Transport (“VMT”) received notice of a UPIC audit. Offsets were 
made. This matter is closed.  

i. On March 11, 2020, AMR received notification of a Civil Investigative Demand from the United States 
Department of Justice in Indiana. AMR is cooperating with the ongoing investigation.  

j. On July 24, 2020, AMR West received a subpoena duces tecum requesting transport records for a 
sample of claims. AMR is cooperating with the document request. 

k. On October 15, 2020, AMR received a UPIC audit for its operation in the County of San Diego. AMR 
is cooperating with the document request. 

Rural/Metro Acquisition 
On October 28, 2015, AMR acquired all of the Rural/Metro ambulance companies after those companies had 
emerged from bankruptcy in 2014. For the past 3 years, the Rural/Metro companies have received and 
cooperated with several matters and inquiries with government agencies as follows: 

i. In January 2015, Rural/Metro received a DOJ Civil Investigative Demand requesting patient and billing 
records. This case was dismissed in August 2020.  

ii. On March 23, 2017, Rural/Metro Corporation of Florida received a Civil Investigative Demand from the 
U.S. Department of Justice, Middle District of Florida related to BLS ambulance transport services. 
Rural/Metro Corporation of Florida has produced documents and the matter was settled in 2020. 

iii. In September 2017, Rural/Metro’s Kentucky operations received a Civil Investigative Demand from the 
US Department of Justice, the Eastern District of Kentucky, related to medical necessity allegations. 
Rural/Metro produced the documents and the matter was settled in 2019.  

Over the years, AMR and its affiliates and subsidiaries in their day-to-day operations have been involved in 
contract disputes with customers, vendors, payers, patients and others. All of these matters are resolved in 
the ordinary course and there are no pending actions that we believe would impair or otherwise impact Mercy, 
Inc’s ability to perform the obligations under the RFP. AMR and its subsidiaries compliance policies and Code 
of Conduct are available at: https://www.amr.net/about/compliance. 

Again, if the City would like to discuss these matters in more detail or needs clarifications, we are happy to 
make ourselves and/or our counsel available to discuss at your convenience. 

 

  

https://www.amr.net/about/compliance
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(D) LITIGATION 
Provide a list of all resolved or ongoing litigation involving the Offeror’s organization including resolution or 
status for the last five (5) years . . . This listing shall include litigation brought against the Offeror’s 
organization or affiliated organization, and any litigation initiated by the Offeror’s organization or affiliated 
organization against any governmental entity or competing ambulance service. Offeror to provide 
documentation that it has resolved all issues arising from litigation or describe status of open litigation. 
Upload the submittals for this section as a separate file named Litigation.  

As instructed, we have uploaded our five-year litigation summary as a separate PDF file named 
“Litigation.” This information relates to AMR HoldCo., Inc. (AMR), and its approximately 200 
subsidiaries and affiliates nationwide that provide ground ambulance services, including the bidding 
entity Mercy, Inc.  

Given AMR’s size, geographic scope, and lengthy history of service, this is a high-level summary and good 
faith effort to provide information responsive to the City’s request in the RFP. If the City would like to discuss 
these matters in more detail or needs clarifications, we are happy to make ourselves and/or our counsel 
available to discuss at your convenience. 

Over the years and in the ordinary course of business, AMR and its subsidiaries and/or affiliates have been 
involved in litigation and have had claims made against us, principally relating to professional liability, auto 
accident and workers compensation claims.  

Our litigation attachment consists of a high-level abstract of all litigation nationally (open and closed) for the 
last 5 years run through March 1, 2022. For privacy, confidentiality and settlement agreement reasons, we 
have included summary information only and have provided the information in the manner in which we track 
the information which does not include the court or case number and does not include certain matters. We 
have had contract disputes with customers that have resulted in litigation including, with the Emergency 
Medical Services Authority in Oklahoma. We also enter routine 
settlements and reconciliations with payers, patients and governmental 
agencies in the normal course of business and these are not specifically 
tracked. 

As of the date of this submission, we believe there is no outstanding or 
pending litigation that would affect our ability to materially perform the 
requirements of the RFP. At this time, we believe that any pending 
litigation or claims that may be asserted against us are without merit 
and/or adequately provided for by insurance or reserves and will not have 
a material effect on the operations or the services that we would provide 
under this RFP. Additionally, AMR maintains insurance that is significantly 
higher than other providers in the emergency medical services industry. 
There are several layers of excess insurance for professional liability, auto 
liability and general liability reaching into the high eight figures for various 
lines  

 

To comply with the RFP 
instructions, we have uploaded 

separate files for certain 
questions, such as litigation, 

our ownership disclosure form, 
financial stability information 

and our pricing form  
(Exhibit 1).  

These are included as 
individual PDF files alongside 
this main proposal document. 

Separate Uploads 
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3. QUALIFICATIONS AND EXPERIENCE 

For almost 70 years, AMR and our family of companies have provided reliable and 
innovative emergency medical services to the Las Vegas community. Information on our 
experience, references and qualifications is provided below. 

(A) OFFEROR’S EXPERIENCE 
Describe Offeror’s experience in providing Ambulance services, including all geographic areas and all other 
jurisdictions where Offeror currently or has previously provided Ambulance services, performance standard 
achieved, and levels of service provided (including without limitation if those services included ALS, 
emergency medical care EMS, ILS). Provide a brief description of the Offeror’s business history and number 
of years in operation.  

AMR has provided emergency and non-emergency ambulance services in Southern Nevada since 
1953. Our local resources are supported by national growth and demonstrated expertise with similar 
systems and partners, as described through this section.  

Unique Public-Private Success 
Across the country, AMR has led the way as municipalities and 
departments explore new solutions for EMS support. We serve hundreds 
of systems with dozens of unique response models and are currently the 
only local ambulance provider experienced in this leased-unit, public-
private partnership you request. As described throughout our proposal and detailed in our references section, 
we currently provide similar services for both the Contra Costa County Fire Protection District (since 2016) 
and the Sacramento Metropolitan Fire District (since 2005). In each of these partnerships, we operate in a 
collaborative public-private model that shares key responsibilities between AMR and the fire departments. 
Letters of reference from these partners are included in our references section. For the City of Las Vegas, we 
pledge to build on the successes shared, lessons learned and best practices gained from our 17+ years of 
supporting these similar partnerships. 

We have more than 17 years’ 
experience supporting similar 
public-private EMS models. 
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A Trusted Las Vegas Guardian 

Serving Las Vegas Since 1953 
AMR Las Vegas has been working with the City of Las Vegas/Las Vegas Fire and 
Rescue (LVFR) for almost 70 years. Our history and relationship with the City of Las 
Vegas has grown in conjunction with the City’s population base from roughly 60,000 in 
the 1950s to the over 640,000 residents that now call the City of Las Vegas home. 
AMR is currently a partner with City of Las Vegas as a franchisee, with current 
operations encompassing emergency and non-emergency ambulance services, 
special event medical services and community education programming. 

At present AMR has 80 ambulances available to serve the Las Vegas Valley and proudly employs nearly 400 
Nevada residents, including trained paramedics, AEMTs, EMTs, critical care levels as well as ancillary 
support. These employees respond to more than 75,000 calls each year in the City of Las Vegas, with call 
volume having been materially impacted by the COVID health crisis in 2020. 

Working with Las Vegas Fire and Rescue, AMR provides as an additional service, Crisis Response Teams 
(CRT). These are a dedicated units reserved to respond to behavioral emergencies that come through the 
911 system within the City of Las Vegas. The CRT program includes trained paramedics, EMTs and a 
licensed social worker for each unit and we maintain a dedicated supervisor to oversee the program. 

AMR has been a collaborative working partner with LVFR throughout our relationship, including 
piloting a program designed to change the response model for 911 calls within the city of Las 
Vegas.  

Throughout our history in Las Vegas, AMR has been 
named one of the best companies to work for in the Las 
Vegas valley. We have been recognized for its 
excellence in patient care by local Southern Nevada 
officials and have invested between $500,000 to $1 
million a year in just the past five years alone in the 
training and educating of EMS personnel for the 
Southern Nevada workforce. This includes investment 
in our highly successful Earn While You Learn program, 
which has currently enrolled more than 50 Las Vegas 
students and boasts a 90% graduation rate. 

 

69  
Years  

of local service 

77,841  
Responses to City 
EMS calls (2021) 

380  
Nevada  

residents employed 

82 
Ambulances serving the 

Las Vegas Valley 
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Disaster Response & Preparedness 
When our nation calls upon us, AMR brings the healthcare expertise, 
equipment and speed needed to respond to disasters and 
emergency situations. AMR is the prime contractor with the Federal 
Emergency Management Agency (FEMA) to provide ground 
ambulance, air ambulance, paratransit services, and non-ambulance 
EMS personnel to supplement the federal and military response to a 
disaster, act of terrorism or any other public health emergency. This 
contract covers 48 states, including California. We accomplish all this 
while still maintaining our EMS systems and mutual aid contracts. 

As a result, we have extensive experience with all types of disasters 
and have refined our training, supply, and management processes to 
stay prepared at a moment’s notice, such as offering fire cross-
training for supporting wildland fire events.  

We guarantee that all AMR Las Vegas field staff who respond to an MCI, disaster, or other large-scale 
emergencies are fully trained in the nuances of the City EMS system. All AMR personnel are trained in FEMA 
Incident Command System (ICS) and National Incident Management System (NIMS) courses to better 
collaborate with fellow responders during disasters and other unplanned events. 

ANSWERING THE CALL 
Just a few notable examples of AMR’s ability to rapidly deploy 
multiple ambulances and strike teams in our franchise service area 
include: 

 On July 7, 2021, it was sunny and 117 degrees in Las 
Vegas. We deployed our MCI/Strike Team to Allegiant 
Stadium and surrounding areas due to heat related 
illnesses during a concert with 68,000 people in attendance. 
We activated immediately, readied our MCI trailer and 
loaded up on water and ice to send to the staging area. We 
responded with nine ambulances and supervisor vehicles. 

 On the night of 1 October 2017, AMR and MedicWest Ambulance had on 45 ambulances serving the 
EMS system. When the call for help went out to all employees, AMR and MedicWest were able to 
scale up and deploy an additional 66 ambulances, and 230 personnel of both care providers and 
support staff. In total, our organization responded 106 ambulances and over 320 care providers to the 
scene over the 8 hours that the incident occurred.  

 On September 8, 2015, British Airways flight 2276 had engine failure resulting in a fire. We sent 19 
ambulances to the scene of this incident transporting 14 patients in total, with injuries ranging from 
minor bumps and bruises to smoke inhalation.  

 On December 20, 2015, a vehicle driving down Las Vegas Boulevard swerved onto the sidewalk and 
struck several bystanders. AMR deployed over 20 ambulances to this incident with over 30 transports 
and many other individuals that were treated on scene.  

Our local team is supported 
nationally by AMR’s Office of 

Emergency Management. Nationally, 
AMR is under contract with FEMA to 

supply 600 fully equipped 
ambulances anywhere in the country 

within 24 hours. 

Trusted by FEMA 
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(B) KEY PERSONNEL EXPERIENCE 
Designate the key person who would be assigned as Company Representative (as defined in the Contract) 
and any key project staff. Include current resumes. Identify particular experience and/or skills that would be 
applicable to the services required.  

One of our key strengths in Las Vegas is our experienced team of local leaders. While 
supported by regional and national management personnel, the daily decisions made in 
our system take place here at home. Because our primary leadership team is in place 
today, we are more responsive and better able to adapt to this new contract.  

In the following pages, AMR has provided biographies for each member of our local leadership team, each of 
which has years of experience already operating this system.  

In addition, please see ATTACHMENT-03 for resumes of these leaders (page 110).  

Glenn Kasprzyk, Regional President, Southwest 
Glenn Kasprzyk is Regional President for our Southwest Region. A member of the AMR 
team since 2006, Glenn directs daily operations and is an integral member of the EMS 

community within his Nevada, Arizona, New Mexico and Southern Utah service areas. He 
serves on the Arizona Emergency Medical Services Council and was appointed to the Council on Infectious 
Disease during the 2014 Ebola outbreak. Glenn uses his proven expertise and leadership in the EMS field to 
build a strong platform to drive change and innovation in an evolving pre-hospital healthcare environment. He 
also has presented at many local, state and national EMS conferences on the importance of innovation and 
best practices in pre-hospital healthcare. Prior to joining AMR in Arizona, Glenn served as the Operations 
Manager at Rural / Metro Ambulance in Orlando, Florida. He started his emergency services career in 
Western New York with LaSalle Ambulance and as a fire fighter with the Marilla Fire Department. Glenn is a 
1994 graduate of the Western New York Emergency Medical Services Institute. 

Michael Johnson, Regional Director & Company 
Representative 

Michael Johnson brings thirty years of emergency medical experience and twenty years of 
managerial experience in 911 EMS markets to his role as AMR’s Regional Director in Las Vegas. He is 
committed to patient care and has a proven track record of building successful teams through diversity, 
training, and cross functional business support. Michael was directly responsible for implementation of the 
leased unit hour model under a large high performance EMS system which is still successfully running today. 
He is a motivator and trusted leader with innate ability to solve problems, with creative solutions based on a 
broad understanding of technology, medical, legal, and regulatory issues.  

In Southern Nevada, Michael is applying his industry expertise and knowledge to develop long-term 
programming and access to training for EMS personnel both current and future through AMR’s award-winning 
program Earn While You Learn program and other organizational driven scholarship initiatives. This has 
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helped promote and expand the number and consistency of trained EMS professionals for Las Vegas. 
Michael’s passion for healthcare and ability to work collaboratively has helped him cultivate successful 
government relationships in all the 911 markets where he has worked include Los Angeles County, San 
Bernadino County, Contra Costa County, and several jurisdictions in Southern Nevada.  

Jessica Goldstein, Operations Manager 
Jessica Goldstein is a Las Vegas native, and currently the Operations Manager at AMR Las 
Vegas. Jessica began her career in EMS in 2003 as an EMT Intermediate at Southwest 

Ambulance in Las Vegas. She continued her education after gaining field experience, 
obtaining her paramedic licensure in 2008. Jessica also advanced in her career at the company that ultimately 
became MedicWest Ambulance, holding the positions of Field Training Officer, Associate Supervisor, 
Operations Supervisor and becoming the first woman at the company to hold the titles of Senior Operations 
Supervisor and Operations Manager. In March of 2021 she transferred to MedicWest’s sister company and 
became the Operations Manager at AMR Las Vegas. 

With her passion for education and giving back to the EMS community that she grew up in, Jessica became 
an EMS Educator and has taught at the EMT through paramedic levels at multiple educational institutions in 
the Las Vegas Valley. She sits on the advisory boards for the College of Southern Nevada and Mountain View 
Hospital Paramedic Institute. When Jessica was Adjunct Faculty at CSN, she served two terms on the Faculty 
Senate as well as obtained Safe Space training as an active ally to the LGBTQ community.  

Jessica previously volunteered with the Trauma Intervention Program of Sothern Nevada in her off time, and 
now sits on their advisory board. Jessica is trained in Emotional First Aid and peer support, as well as CISM, 
and was a member of the MedicWest CISM Team until her promotion into management. She also served as 
the Senior Advisor to the MedicWest Ambulance Explorer Program. She is actively engaged in Southern 
Nevada Health District and EMS as a whole, sitting on the Medical Advisory Board and Co-Chairing the 
ED/EMS Committee. 

Linda Matthias-Netski, Administrative Operations 
Manager 

Linda “Matt” Netski, author, EMS educator and former field registered nurse working under 
EMS paramedic guidelines is currently the Manager of Administration at AMR Las Vegas. She is an EMS 
pioneer in Southern Nevada who has practiced advanced life support care from Southern Nevada’s 
paramedic program’s inception during the early 1970s as a nurse riding along as an evaluator, to being a full-
time EMS ALS caregiver in 1975. Since that time, she has earned numerous and successive promotions to 
administrative and management positions for her former employer Mercy Ambulance and its successor AMR. 
She serves as a national example of EMS excellence, is an inspiration for women in EMS and for career 
mastery in all aspects of emergency medical services leadership.  

As manager of administration at AMR Las Vegas, Matt oversees the company’s performance monitoring, 
budgeting, licensing, contract compliance, utilization forecasting and reporting. Over four decades, she has 
fostered friendly relationships with the Southern Nevada Health District’s EMS Medical Advisory Board and its 
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changing members, all local governing bodies’ members, local and national EMS educators, City of Las 
Vegas, Clark County and North Las Vegas first responder agencies chiefs and the local emergency and 
hospital medical community’s leaders. Prior to her current position, Matt served AMR as Clinical 
Manager/CCT Program Manager for more than a decade (1996 -2006). As such, she directed the company’s 
clinical and EMS education services representing AMR at all local EMS committees and boards, medical 
training institutions, etc. 

Between September 1983-December 1985, she served as the Clark County Community College’s EMS 
Coordinator. There, in addition to her duties at Mercy Ambulance, she coordinated and planned EMT and 
paramedic courses, teaching many of the modules herself. She has been a national EMS conference speaker 
and author covering EMS quality assurance and improvement practices. She earned her nursing degree from 
the UNLV School of Nursing in 1977. She became the only registered nurse/emergency nurse practitioner 
working in EMS in 1981 after earning her credential from the University of Oregon Health Science- 
Emergency Nurse Practitioner Program. 

Damon Schilling, Public Affairs Manager 
Damon Schilling is a Las Vegas native, EMS educator, public speaker and former field 
paramedic working under EMS paramedic guidelines and is currently the public affairs 

manager at AMR Las Vegas and GMR Southwest region. As the public affairs manager at 
AMR Las Vegas and MedicWest, he oversees the company’s brand in both elevation and protection, 
budgeting, contract compliance and corporate social responsibility.  

Nearing two decades of service in EMS, Damon has fostered friendly relationships with the Southern Nevada 
community public safety system. Building strong relationships with all local governing bodies’ members, local 
and national EMS stake holders, City of Las Vegas, Clark County and North Las Vegas first responder 
agencies chiefs and the local emergency and hospital medical community’s leaders and other stake holders. 
Damon also served the crucial role of PIO during the tragic events of 1 October in Las Vegas 2017 for the 
organization. In fall of 2018, Damon was the founding member of the Nevada Ambulance Association where 
he still serves on the board of directors. He is also a member of the Vegas Chamber government advisory 
committee, chair of the Vegas Chamber healthcare committee, member of the Chamberlain college of nursing 
advisory committee and serves with the Latin Chamber of Commerce-Las Vegas. He earned his degree in 
business administration from the Nevada State College in 2018 graduating as Magna Cum Laude. 

Aaron Goldstein, Clinical Manager 
Aaron Goldstein is the Clinical Manager for both AMR and MedicWest Ambulance. He has 
worked for AMR Las Vegas since 2005 when he was hired as an EMT-Intermediate. In the 

fall of 2007, he became a paramedic and in quick fashion became a paramedic preceptor. 
Aaron has been a Field Training Officer for AMR Las Vegas and was a Supervisor at MedicWest Ambulance. 
During his EMS career in the Las Vegas valley, Aaron has taught at the College of Southern Nevada. He 
currently is an EMS Instructor II as well as an AHA Instructor. 
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Silvio Flores, Senior Operations Supervisor 
Silvio Flores serves as Senior Operations Supervisor for AMR Las Vegas. He has 20 years 
of EMS experience, with the past four in a leadership role. Originally from Northern 

California, he has been in Las Vegas for the past 16 years working as paramedic for 12 years 
and four years as an operations supervisor. He has been the key employee of the year and has been 
nominated for the National “Star of Life” award. Silvio enjoys using his experience and knowledge from 
previous EMS systems in his daily approach. Silvio is self-motivated, compassionate and driven to continue to 
improve EMS here in the valley. 

Brittany Winston, Senior Human Resources Manager 
Brittany Winston is the Sr. HR Manager for AMR and MedicWest Ambulance. For the past 
year she has supported both operations with all functions of Human Resources. Brittany 

attended St. Thomas University as well as UNLV with a focus in Urban Studies and Theology. 
Currently Brittany is attending EMT school in hopes of supporting both operations in the field as secondary 
support. The HR team’s main focus is to support both operations HR functions to the best of their ability. 
Teamwork, Integrity and Excellence are invested each day to make sure every employee has a positive 
experience with the HR team. Brittany guides the team by providing tools, resources and development 
opportunities to cultivate an environment of growth. Through her tenure with AMR and MedicWest Brittany 
has been inspired by the observable dedication and commitment each crew has provided to the community. 

Brendan Mills, Communications Manager 
Brendan Mills is the Communications Manager for AMR/MedicWest Las Vegas. He started 
his career in NJ in 2003 as a Firefighter/EMT. After many years of front-line service, 

Brendan transitioned into a communications role for Atlantic Mobile Health, where he rose 
through the ranks to Communications Supervisor. During this time, he also was involved in local emergency 
management as a Deputy OEM Coordinator and continued to assist his local Fire/Rescue services. In 2018, 
Brendan completed his course work at Felician University in Rutherford NJ, where he graduated Cum Laude 
with a bachelor’s degree in business administration and management. Brendan has also completed several 
high-level professional development programs including the NENA Center Manager Certification Program 
(CMCP) as well as holding instructor certification through the International Academy of Emergency Dispatch 
for the Emergency Telecommunicator Certification (ETC). He is currently studying to test for his Emergency 
Numbers Professional (ENP) certificate and plans to continue his coursework towards his master’s degree 
later in the year. 
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(C) GOVERNMENT CONTRACTS 
Indicate the current number of government contracts for Emergency Ambulance services, the name of the 
agency and the type and term of the contract. Disclose any government contract that was terminated for 
cause and/or ended before completion of the full term of the contract. Provide a summary of the 
circumstances of the termination. 

AMR is honored to be America’s leading provider of ground medical 
transportation, with service in 43 states and the District of Columbia. 
We operate over 7,500 vehicles that deployed out of more than 400 
bases. We have approximately 4,600 contracts with communities, 
government agencies, healthcare providers and insurers to 
provide ambulance transport services, including more than 230 
EMS/911 agreements.   

For the convenience of the reviewer, we have listed a sampling of in 
the table below. References (including contact information) for select 
customers is provided in the next section. We are happy to provide 
information on any of these contracts or provide any other additional 
information concerning other government contracts if helpful to your 
review process. 

Agency/Municipality Served Type Years Served Population 

COUNTY OF RIVERSIDE, CA 911 40 years 2,470,546 
CLARK COUNTY, NV 911/IFT 69 years 2,265,461 
SANTA CLARA COUNTY, CA 911 41 years 1,927,852 
CONTRA COSTA COUNTY, CA 911/IFT Five years 1,165,927 
COLLIN COUNTY, TX 911/IFT 18 years 1,034,730 
COUNTY OF VENTURA, CA 911 71 years 846,006 
MULTNOMAH COUNTY, OR 911/IFT 109 years 812,855 
CITY OF SEATTLE, WA 911/IFT 99 years 744,955 
EL PASO COUNTY, CO 911/IFT 43 years 720,403 
D.C. FIRE AND EMS DEPARTMENT 911/IFT Six years 702,455 
CITY OF LAS VEGAS, NV 911/IFT 69 years 644,644 
CITY OF MESA, AZ 911 36 years 508,958 
SACRAMENTO METRO FIRE, CA 911 17 years 508,529 
COUNTY OF SONOMA, CA 911/IFT 30 years 494,336 
COUNTY OF MONTEREY, CA 911/IFT 12 years 434,061 
CITY OF ARLINGTON, TX 911/IFT 21 years 398,112 
COUNTY OF BOULDER, CO 911/IFT 40 years 326,196 

CITY OF NORTH LAS VEGAS, NV 911/IFT 
48 years (AMR from 1953 to 2001) 
21 years (MedicWest since 2001) 

262,527 

In addition to Las Vegas, we serve 
dozens of EMS systems in more 

than 230 across the United States, 
including Clark County and the City 

of North Las Vegas. 

An EMS Leader 
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(D) REFERENCES 
Provide names, phone numbers and email addresses for the contract administrator or designated 
governmental contact and medical director for a minimum of three contracts in a service area with a 
population of at least 300,000, for services that have been provided within the past 5 years. Ensure these 
references have given permission to be contacted by the City.  

We can confidently offer the services and enhancements in this proposal because we have proven 
experience in Las Vegas and with similar EMS systems. Our references, listed below, can speak to us 
as an accountable, collaborative and forward-looking EMS provider. 

We have also included letters from select references in the following pages. 

Contra Costa County Fire Protection District 
Since November 1997, we have provided emergency and non-emergency medical transport services for the 
Contra Costa County, California area (population 1,165,297). Since 2016, we’ve operated under a unique 
alliance model with our local fire partners. Here, AMR provides all ambulance service while the fire 
department handles patient billings. This operation is CAAS accredited. In Contra Costa County, AMR 
employs approximately 350 paramedics and EMTs and handles on average 70,000 calls each year. 

 Agency: Contra Costa County Fire Protection District (CCFPD) 

 Service Type: 911 ALS, IFT 

 Population: 1.1 million 

 Years Served:  Five 

 Contact: Lewis T. Broschard III, Fire Chief 
925.941.3330    

 
Medical 
Director: 

Dr. Peter Benson, Medical Director 
925.941.3300 | pbens@cccfpd.org  

 

 

 

 

  

“American Medical Response has been a legacy emergency ambulance provider for Contra Costa 
County for over 40 years. Since 1992, they have provided exclusive emergency paramedic 

advanced life support service to the citizens, substantially meeting contractual performance 
requirements over that period.” 

Lewis T. Broschard III, Fire Chief 
CONTRA COSTA COUNTY FIRE PROTECTION DISTRICT 

mailto:pbens@cccfpd.org
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LETTER FROM CCFPD CHIEF BROSCHARD 
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Sacramento Metropolitan Fire District 
AMR has been the contracted partner of the Sacramento Metropolitan Fire District since 2005, assisting with 
providing prehospital emergency medical services in a collaborative public-private arrangement. We have 
grown with Metro Fire in the years since, offering a variety of cost-effective, collaborative and innovative 
solutions to meet their changing needs. We continue to work alongside the fire department as a transparent 
and reliable EMS partner. In the greater Sacramento area, AMR employs more than 400 paramedics and 
EMTs and handles more than 75,000 calls for service each year. 

 Agency: Sacramento Metropolitan Fire District 

 Service Type: 911 ALS, back-up & surge 

 Population: 738,000 

 Years Served:  17 

 Contact: Adam Mitchell, Deputy Chief of Operations 
916.859.4502    

 
Medical 
Director: 

Dr. Kevin Mackey, Medical Director 
916.859.4300 | drmackey@comcast.net  

 

 

 

 

 

 

 

  

“Metro Fire first contracted with American Medical Response (AMR) in 2005 to assist with 
providing prehospital emergency medical services . . . AMR management and field personnel have 

maintained a cooperative and collaborative relationship with our agency while working with the 
local EMS agency to deliver high quality prehospital services and patient care.” 

Adam Mitchell, Deputy Chief of Operations 
SACRAMENTO METROPOLITAN FIRE DISTRICT 

mailto:drmackey@comcast.net
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LETTER FROM METRO FIRE DEPUTY CHIEF MITCHELL 

   



 

Emergency Ambulance Service Proposal 
City of Las Vegas, Nevada | RFP No. 220157-DD | 3. Qualifications and Experience 23 

Cities of El Cajon, La Mesa & Lemon Grove, California 
Since 2016, AMR has supported Heartland Fire & Rescue with 911 Advanced Life Support (ALS) services 
and interfacility (non-emergency support). This includes the cities of El Cajon, La Mesa and Lemon Grove, 
California, a collective population of approximately 190,000. 

 Agency: Cities of El Cajon, La Mesa and Lemon Grove, CA 

 Service Type: 911 ALS, IFT 

 Population: 190,000 

 Years Served:  Six 

 Contact: Steve Swaney, Fire Chief, Heartland Fire & Rescue 
619.441.1601   

 
Medical 
Director: 

Dr. Brad Schwartz, Medical Director 
858.922.3316 | bradschwartz66@gmail.com  

 

 

 

 

 

 

 

 

 

 

  

“For years, AMR has been a collaborative and compliant partner, meeting their overall response-
time requirements and reporting deadlines. We have come to count on them as a reliable, 

responsive provider that values the communities we serve.” 

Steve Swaney, Fire Chief 
HEARTLAND FIRE & RESCUE (EL CAJON, LA MESA & LEMON GROVE, CA) 

mailto:bradschwartz66@gmail.com
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LETTER FROM HEARTLAND FIRE CHIEF SWANEY 
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City of North Las Vegas, Nevada 
For decades, AMR and our local sister company, MedicWest, have served the City of North Las Vegas. 
Through our predecessor, AMR served the City from 1953 to 2001. In 2001, MedicWest began its service, 
which continues today. We work closely with the City of North Las Vegas Fire Department, as well as a 
vareity of other community partners. 

 Agency: City of North Las Vegas, NV 

 Service Type: 911 ALS, IFT 

 Population: 262,527 

 Years Served:  48 (AMR, 1953-2001), 21 (MedicWest, since 2001) 

 Contact: Joseph D. Calhoun, Fire Chief 
702.633.1102    

 
Medical 
Director: 

Dr Kelly Morgan, Medical Director 
702.633.1102 | morgankb@cityofnorthlasvegas.com  

 

 

 

 

 

 

 

 

 

  

“Since my arrival in 2017, our working relationship with AMR/MedicWest has always been positive, 
proactive and collaborative. The company has become an integral part of both public safety and 

public health in our community” 

Joseph D. Calhoun, Fire Chief 
CITY OF NORTH LAS VEGAS FIRE DEPARTMENT 

mailto:morgankb@cityofnorthlasvegas.com
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LETTER FROM NORTH LAS VEGAS FIRE CHIEF CALHOUN 
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San Mateo County, California 
In San Mateo County, AMR employs approximately 200 paramedics and EMTs and handles more than 
50,000 calls for service annually.Our operation works with local communities, county government officials, the 
EMS agency, PSC, law enforcement and our first responder partners to continually improve service in this 
diverse geographic area. AMR has built robust relationships with all fire agencies in the area, collaborating on 
a variety of public education activities and joint planning programs. 

Agency: County of San Mateo 

Service Type: 911/IFT 

Population: 767,423 

Years Served: 24 

Contact: Travis Kusman, Director of EMS 
650.670.2047 | tkusman@smcgov.org 

Medical 
Director: 

Greg Gilbert, MD, FAAEM, FAMES, Medical Director 
c_ggilbert@smcgov.org  

San Joaquin County, California 
We and our predecessors have served San Joaquin County (population 762,148) for 45 years, including the 
last 16 years as the contracted provider.  

Agency: County of San Joaquin 

Service Type: 911/IFT 

Population: 762,148 

Years Served: 16 contracted, 45 with predecessors 

Contact: Dan Burch, EMS Administrator 
dburch@sjgov.org  

Medical 
Director: 

Katherine Shafer, MD, Medical Director 
kshafer@sjgov.org  

mailto:tkusman@smcgov.org
mailto:c_ggilbert@smcgov.org
mailto:jbagwell@sjgov.org
mailto:kshafer@sjgov.org
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4. WORK PLAN 

Our work plan builds on the success of the current system with an innovative and cost-
effective approach that promotes interagency collaboration, disaster preparedness and 
clinical excellence. Las Vegas is our home and we’re proud to continue to serve you. 

(A) SYSTEMS & 
PROGRAMS FOR EMS 
SUCCESS 
Describe existing internal management systems and 
programs that facilitate the management of its service. 
Describe any current internal management systems and 
program deficiencies and planned solutions.  

Our 69-year history of service in the valley and its 
long-term relationship with Las Vegas Fire and Rescue 
as an EMS provider means our systems and programs 
– described in the following pages – were built from 
the ground-up to meet the specific EMS needs of the 
City of Las Vegas and its residents.  

Not only has AMR incorporated systems and programs to 
meet industry standards and best practices but we’ve 
worked to ensure that our systems and programs 
incorporate tools specific to the local market to ensure a 
cohesive and robust operations model.  

  

We offer the City of Las Vegas the 
unique peace of mind that comes with 

our proven, turnkey EMS offering.  

Our management team and field staff are 
already in place and know this system and 

its partners well. We hold all current 
licenses to operate. Our ambulance fleet, 
clinical equipment and deployment plan 

are all based on current operations in the 
City and have been fine-tuned over 

decades to meet your specific needs. 

Only AMR provides a seamless, low risk 
transition to the new contract using real 

knowledge, current equipment and 
invaluable experience as the only provider 

operating similar public-private models. 

We look forward working with you to 
create a successful new service model for 

the future. 

Why Choose AMR? 
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1) Deployment Processes for Emergency Ambulance Services 
Offeror should address . . . 1) Deployment processes for Emergency Ambulance services  

Our System Status Management (SSM) and deployment plans are designed to put ambulances in the right 
place, at the right time and have them ready for the next call. Our local deployment processes for emergency 
ambulance services in the City of Las Vegas are described below. 

SYSTEM STATUS MANAGEMENT  
Maintaining a compliant and responsive system is the result of careful planning, constant analysis and local 
collaboration with system partners. We use a proprietary system to analyze demand and develop a 
deployment strategy, using a mix of shifts with a data-driven posting plan to provide community focused 
emergency response.  

Our Operations Planning and Analytics Platform (OPAP) – described in this section – is supported by a 
national team of deployment experts and supplies our managers and leadership in Las Vegas visibility to 
trended transport demand and performance data. With this information, our managers can pinpoint 
opportunities to add or move resources as needed to effectively serve the community. 

COMPUTER AIDED DISPATCH 
We propose to continue our use of the TriTech Inform Computer Aided Dispatch (CAD) software system. This 
allows for optimal inter-agency integration, increased transparency and enhanced coordination.  

In Las Vegas, TriTech’s CAD software enhances communication, location and dispatching by implementing 
caller location queries, cross-jurisdictional dispatches, and easy-to-use interfaces, as shown below and 
detailed on the following page. 
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TRITECH EXAMPLE SCREENSHOTS 

AMR has provided screenshots showing highlights of our CAD system below. 
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OPERATIONAL PLANNING AND ANALYTICS PROGRAM (OPAP) 
OPAP includes best-in-industry tools such as geospatial priority-post plan placement and advanced queuing 
theories to build our System Status Management (SSM) plan. Our SSM strategies allow us to match our 
supply of available ambulances to the City’s demand for patient care requests, maximizing our resources and 
creating a sustainable system. Through OPAP, we use data directly from the City CAD system and modify the 
platform to the contracted performance criteria. CAD data are paired with performance criteria to create 
demand models that are sensitive to seasonal fluctuations and surges. Ambulance supply—shift start times 
and durations, measured in unit hours—are built to match the demand models.  

Proper deployment of the unit hour supply is achieved through dynamic posting strategies focused on the 
community. Our ambulances are posted according to plans developed using several criteria – including ease 
of ingress and egress when accessing each post location or comfort station, traffic studies and drive time – to 
maximize geographic coverage and crew safety and well-being. AMR will continually review posting plans and 
ambulance deployment using the TriTech CAD system, OPAP and the FirstWatch platform. 

DAILY REVIEW OF LATE CALLS 

As part of our ongoing system response-time improvement process, we will 
review late calls daily. Our focus will be on identifying the performance gap, its 
“root cause” and providing rapid correction and feedback. To assist our staff with 
their daily reviews, OPAP provides a mechanism for detailed retrospective 
investigation of any call that does not meet specific and customizable criteria 
or response times.  

These calls will be captured for review to ensure proper 
handling of response deployment, posting, routing, etc. 
Within the same system, the user can quickly research any 
call data, routing and response details to investigate delays 
for quick system adjustments or actions to ensure ongoing 
improved response time performance. For the City of Las 
Vegas, this will help us analyze demand and adjust our 
system status plan accordingly. 

PREVENTING SERVICE INTERRUPTION 

OPAP allows us to detect sudden short-term changes so that our management team can react quickly to 
close the gaps. With today’s technology, an insightful demand analysis is available with just a few “clicks” of a 
computer mouse. With the program’s ability to store and recall years of system data, we can compare current 
trends against historical patterns to identify seasonal call volume trends. In the event demand temporarily 
exceeds the available resources, we have a variety of methods in place to ensure services to the City are not 
interrupted. This includes requesting mutual aid support, contacting off-duty personnel and/or adding 
additional units from surrounding operations. In the event of service interruption, AMR will produce a report 
describing the situation of the event, background of the system leading up to the event, the assessment of the 
cause and a recommendation for reducing or eliminating a similar event in the future. The report will be 
submitted to City leadership as part of our regular operational reporting.  
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OPAP EXAMPLE SCREENSHOTS 

Please see the following pages for screenshots highlighted AMR’s Operational Planning and Analytics 
Program (OPAP). 
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FIRST WATCH 
AMR uses FirstWatch in conjunction with the City of Las Vegas to report compliance and to cross reference 
internal compliance. We propose to continue our use of this early warning biosurveillance system to monitor, 
in real-time, a variety of pre-designated measures. FirstWatch has become the industry standard for early 
detection of bioterrorism and public health episodic events. Developed in cooperation with experts from public 
safety, public health, epidemiology and crime analysis, FirstWatch now protects more than 77 million people 
in communities across North America. 

FirstWatch technology monitors all 
requests for service, comparing patients’ 
reported symptoms to historical data and 
to symptoms that could signal exposure to 
smallpox, anthrax, or other bioterrorism 
agents. This monitoring system also offers 
real-time analysis of response times and 
incident tracking, allowing City and LVFR 
staff to view up-to-the-minute system 
performance. 

EMRESOURCE  
EMResource is a password protected 
website requiring Username and 
Password entry before access is 
permitted. The system is intended for 
healthcare professionals, first responders, 
law enforcement and critical infrastructure 
agencies such as energy, water, 
communications, etc. In Las Vegas, this 
system allows us to transmit confidential 
information not intended for public 
dissemination during a public health 
emergency.  

It also contains a large library feature for Users to access past Nevada Health Alert Network documents that 
have been sent out previously. EMResource is a vital component of the Nevada Health Alert Network for 
immediate transmission of critical health information during a catastrophic event in our state. Nevada also 
shares bed tracking and critical health information with California, Colorado, Idaho, Arizona, New Mexico and 
Oregon. 
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AUTOMATIC VEHICLE LOCATION 
We use Automatic Vehicle Location (AVL) technology in all our ambulance units. Using GPS locators, this 
technology allows both the AMR on-duty supervisor and dispatch personnel to see the exact location of all 
ambulances in real-time. AVL compliments the work of the local CAD system by allowing the dispatcher to 
see the physical location of each ambulance and ensure that the closest unit is sent to each call. The use of 
this technology provides both AMR and City stakeholders with real-time updates and an estimated-time-of-
arrival (ETA) for each vehicle. 

K TRACK PLAYBACK 
K Track Playback is an overall mapping of all AMR ambulances in Las Vegas and their 
movements. Exclusive to AMR, it allows for GPS data capture that is kept for a year for quality 
assurance and quality improvement assessment and compliance reviews.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

VEGASLIVE LOCAL INTUITIVE VEHICLE EVALUATOR 
VegasLive is an all-encompassing tracking tool that is a CAD enhancement. It offers real-time 
data on all ambulances deployed to the field to include any calls that are in the system awaiting 
response, data on active calls including location, type of call, time on scene/call, posting 
locations and information on out of service ambulances and reasons why. 
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2) Fleet Logistics Management 
Offeror should address . . . 2) Fleet logistics management  

Our ambulance units are manufactured and customized specifically for AMR, 
boasting the latest in safety design and construction. We also have proven 
policies for inspecting and maintaining our vehicles and equipment, as well as 
recording all information digitally for real-time visibility and reporting. 

AMBULANCE PURCHASING 
Our organization is the largest purchaser of ambulances in the nation, making 
us a preferred customer and heightening our local resource availability. The 
bulk of our ambulance fleet is purchased from several ambulance 
manufacturers under the REV Group, a specialty manufacturer of ambulance units using the country’s most 
trusted brands and vendors (including Leader, American Emergency Vehicles, Horton and many others).  

SURVIVING A SHORTAGE 

Our relationship with the REV Group allows us the flexibility and timing for providing emergency 
vehicles, built to custom specifications. It also provides an extra level of security in times of 
vehicle shortages, which has become a crisis for municipalities across the country. While others simply 
can’t get new vehicles for new contract start-ups, our close partnership with REV gives us a preferred 
provider status, prioritizing our access. In addition, our national size and strength allows us to move 
vehicles around to cover gaps while the manufacturing crisis continues. 

VEHICLE SERVICE TECHNICIANS 
Each day, our vehicle service technicians (VSTs) perform checkout 
procedures to identify equipment and supplies that are in need of repair or 
replacement to ensure we operate at the highest level of readiness. Our 
heart monitor/defibrillator vendor performs annual preventative 
maintenance and timely repair as needed. Our powered gurneys and stair 
chairs are assigned to a specific ambulance and inspected when the 
vehicle undergoes regular preventative maintenance by our trained fleet 
service technicians.  

If an issue is identified, the equipment is taken out of service and a factory 
authorized gurney vendor performs the repair. Additionally, the vendor 
performs annual maintenance on all gurneys and stair chairs. Batteries for 
powered gurneys, portable radios and heart monitor/defibrillators are dated 
when placed in service and monitored for replacement when showing signs 
of no longer holding a full charge. 

We budget for vehicle 
replacement as we see 

ambulances reaching their 
contracted mileage limits, 

which provides better 
reliability for the City of Las 

Vegas. 

Staying Proactive 
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RON TURLEY ASSOCIATES VEHICLE 
MAINTENANCE TRACKING 
AMR utilizes the Ron Turley Associates (RTA) program, a 
commercial fleet maintenance software package to track 
maintenance and to evaluate our performance. RTA documents all 
service and repairs, tracks mileage and generates a full range of 
reports, including vehicle service schedules. As the preventive 
maintenance and repair work is 
performed and the data is posted, the 
system updates the vehicle 
maintenance history, documents 
equipment failures, deducts the parts 
used from inventory and tracks 
maintenance costs.  

When ambulances come into the 
AMR maintenance center, our 
technicians document every action 
they take on the preventive 
maintenance inspection form.  

These records help us prioritize 
ambulances by repair and 
maintenance needs and reduce the 
amount of time our ambulances are 
out of service. 

LV FIXIT FOR 
VEHICLE ISSUE 
REPORTING 
LV Fixit allows the end user the 
ability to provide data and specific 
information related to problems 
and/or broken equipment that 
needs to be repaired or replaced. 
This lets us learn of issues in real 
time, evaluate them and quickly 
begin a resolution process.  
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3) Clinical Training & Quality Improvement Processes 
Offeror should address . . 3) Clinical Training & Quality Improvement Processes  

Using the latest innovations in clinical training and quality improvement processes allows AMR to 
maintain a consistent quality of care in a high-capacity EMS system. 

The fundamental goal of AMR’s quality improvement (Q1) program is to constantly raise the level and quality 
of care provided to the residents and visitors of the City of Las Vegas. Our program is built upon rigorous 
training, innovation, quality education and robust support for our clinicians. We match educational offerings to 
systemic issues and individual clinician needs based on leading indicators, ensuring effective behavior 
management. 

Details on specific training and quality initiatives are described in the following pages. We will continue to work 
with the City, the Medical Director, local first responders and all system agencies to implement and maintain 
our comprehensive approach to QI. 

COMPONENTS OF OUR 
QUALITY IMPROVEMENT 
PROGRAM 
AMR’s comprehensive approach to quality 
assurance/improvement for Southern Nevada 
revolves around the following QI components: 

 PROSPECTIVE: The QI program designed by 
AMR evaluates all system components 
prospectively before AMR’s Southern Nevada 
professionals ever respond to an emergency scene. AMR is committed to providing the region with the 
best clinical care possible. It is vital that all clinical personnel, policies, procedures, protocols and 
equipment are confirmed to be of the highest quality before being integrated into the system. 

 CONCURRENT: AMR’s concurrent QI practices measure and monitor real-time activities related to 
Southern Nevada system efficiencies and medical compliance including the comprehensive 
documentation of patient care activities and billing information. 

 RETROSPECTIVE: To assure quality in the City of Las Vegas system, AMR utilizes retrospective 
review to identify and analyze superior performance or performance deviating from protocol. The next 
step in the retrospective QI process is improvement. AMR uses system performance data to guide the 
development and implementation of approved system modifications, including the design of training 
programs targeted to combat and specific performance deficiencies. 

Our approach to QI is an interwoven and dynamic system rather than simply a linear progression, allowing the 
company to promote exponential quality improvement. 

  

 



 

Emergency Ambulance Service Proposal 
City of Las Vegas, Nevada | RFP No. 220157-DD | 4. Work Plan 39 

JUST CULTURE 

AMR recognizes that process improvement is not limited to clinical functions alone. Our 
approach to learning from mistakes has shifted over the years from one of punitive corrections 

to one of “Just Culture”. This is not just a buzzword at AMR – it is integrated into every aspect of our day-to-
day operations. Every leader and support staff across the nation has been trained in the tenets of the Just 
Culture methodology.  

Just Culture focuses on risk instead of fault, seeking to develop improvements not just through the skills, 
knowledge, and abilities of our personnel, but improvements of the many systems and the dynamic 
expectations through which they navigate every day. In some instances, we find that policies are not as clear 
as they could be, or that a piece of equipment is difficult to use or is not comfortable, causing safety lapses. 
This process has helped us discover root causes for incidents without first assuming it is “human error”.  

For issues identified involving personnel where the performance by the clinician is an obvious concern, we 
work to appropriately coach employees and provide Clinical Educational Assignments designed to guide their 
performance for specific situations. Corrective action may be taken where employees exhibited carelessness, 
recklessness, and/or knowingly violated policy.  

AMR has incorporated Just Culture as a framework for all analysis of system and employee situations. An 
example of a Just Culture response guide, to be followed post-incident, is shown below. 
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CURRENT AND ENHANCED QI PRACTICES 
In support of continuous quality improvement for the City of Las Vegas, AMR proposes to continue and/or 
implement the following QI practices. (Each practice is described in full later in this section.) 

 Performance Improvement Planning 
 Remediation design and implementation of regular reporting of system performance to the Medical 

Director  
 25% QI chart review: general and focused audits, including all AMAs 
 100 QI chart review for cardiac arrest calls and any other calls requiring intubation  
 Field Training Officer Program 
 QI Clinical Investigations  
 Clinical Benchmarking 

The goal of all AMR’s current and proposed QI initiatives is to assist the local medical community and AMR 
employees with setting high, but achievable, standards for patient care and operational efficiency. 

AMR believes that company paramedics, AEMTs, EMTs, management and supervisory personnel should 
continue to participate in the medical audit process implemented by the City of Las Vegas. They ensure that 
the knowledge gained through this process is routinely translated into improved field performance and 
documentation by the way of training amendments to operating procedures, bulletins and any other way to 
ensure that it becomes standards of practice. 

RETROSPECTIVE QUALITY IMPROVEMENT 
AMR’s retrospective quality improvement component involves the analysis of superior performance or 
performance deviating from protocol and the improvement of field performance and documentation. AMR 
uses system performance data to guide the development and implementation of approved system 
modifications including the design of training programs targeted to combat any specific performance 
deficiencies. AMR’s Clinical Manager, Regional Clinical Director and Medical Director oversee the retrospect 
quality improvement process for the City of Las Vegas. 

Predetermined indicators provide guidelines for objective evaluation of the paramedic or healthcare provider 
and the patient care delivered. Locally, our EMS system monitors the following indicators: 

 Patient Report Form: 
o Completeness 
o Accuracy of documentation 
o Protocol compliance 
o Clinical Skills 
o Protocols 
o IV 
o Intubation 
o Needle Decompression 
o Safety and Risk 
o Complete documentation of medication administration 
o Vital signs (initial and follow-up) 
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 Full Arrest: 
o Number 
o Follows current ACLS and SNHD medical protocols  
o Return of Spontaneous circulation 
o Policy and Procedure compliance 

 Fiscal Impact: 
o After contact cancels  
o Transports 

By effectively evaluation patient reports, AMR can provide employees with immediate feedback regarding 
their clinical performance. 

QUALITY IMPROVEMENT CHART REVIEW 
In addition to the peer review process discussed above, AMR patient Report forms will be subject to additional 
QI utilization oversight to guarantee complete accuracy of documentation. Under the direction of AMR’s 
Clinical Manager, charts are reviewed for complete documentation of clinical skills and billing information. The 
chart review process will provide an immediate feedback opportunity for field personnel. 

PERFORMANCE IMPROVEMENT PLANS 
AMR employs Performance Improvement Plans for active quality improvement within the City of Las Vegas 
EMS system. AMR’s clinical service has primary responsibility for designing and implementing quality 
performance improvement actions that concentrate on both process improvement and individual correction. 
All QI Performance Improvement Plans will include the following information: 

 A description of the incident or issue 
 An analysis of the process that is to be changed. 
 A description of when and how the improvement will be implemented  
 An indication of who is responsible for the implementation. 
 A time interval for reassessment 

QUALITY IMPROVEMENT TREND 
IDENTIFICATION 
AMR’s QI processes are documented through the company’s 
own custom designed QI computer software. Our Clinical 
Manager has structured the company’s database to capture 
and analyze data to produce trend analyses of system success 
and to identify any potential performance improvement issues. 
From this computer driven analysis, AMR gains information 
that can instruct employee commendations or appropriate 
corrective action. 
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DEFICIENCIES & REMEDIATION 
Deficiencies discovered in the course of chart reviews, investigations and/or performance reviews may 
indicate the need for an employee to improve certain skills or increase knowledge in certain disease 
processes.  

Any necessary training and/or retraining in the topical areas will 
be facilitated through AMR’s Clinical and Education Department 
with the oversight of the Medical Director. Remediation and 
disciplinary actions will follow the guidelines established in 
AMR’s Policy and Procedures Manual and Employee handbook. 

 Reporting to the Medical Director:  
o Assessment  
o Management 
o IV Success Rate  
o Intubation Success Rate 
o Needle Decompression Success Rate 

AMR’s superior quality assurance/improvement program will provide for the development, implementation, 
monitoring and improvement of advanced clinical protocols, policies and procedures for the City of Las Vegas 
EMS system, ensuring that the people AMR serve receive the best possible patient care and transportation. 
AMR agrees to continue to investigate complaints related to the prehospital care system and will continue to 
recommend and implement corrective action. 

QI PATIENT INQUIRY INVESTIGATIONS 

AMR regards clinical and patient care concerns as opportunities for learning. The company exhaustively 
investigates every patient inquiry and invests in any indicated corrective employee counseling or education, 
equipment and/or policy or procedural change. Operational issues are forwarded to the Senior Operations 
Administrator for immediate review and/or corrective action. To ensure the systematic follow-up and thorough 
investigation not patient concerns, all patient inquiries are tracked in a database. The results of the patient 
injury investigations will be reported to the company’s Safety Risk Officer and AMR’s Clinical Manager. 

QI CLINICAL INVESTIGATIONS 

If at any time AMR is notified of alleged below-standard employee performance or a breach of protocol within 
the City’s EMS system, AMR Operations Supervisor and Clinical manager will immediately initiate a thorough 
investigation with the oversight of the Medical Director. Employees facing allegations of clinical deviation may 
be placed on administrative leave pending the outcome of the investigation. The Operations Manager is 
notified when any employee is placed on administrative leave and is kept abreast of all investigative 
proceedings. Clinical investigations may encompass any or all of the following: 

 Interviews with the employee(s) involved. 
 Interviews with any other individuals who may be involved or who may have witnessed the incident(s) 
 Examination of physical evidence. 
 Review of the patient’s outcome 
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The results of the clinical investigations will be reported to AMR’s Clinical Manager.  

The prospective and concurrent components of AMR’s quality assurance and improvement program include 
elements designed to comprehensively evaluate the skills and performance of City of Las Vegas employees 
to ensure the highest level of service possible for area communities. AMR performs evaluations of paramedic, 
AEMT and EMT personnel in the classroom, clinical and field settings to ensure compliance with EMS 
performance standards. 

PROSPECTIVE QUALITY ASSURANCE/IMPROVEMENT 
AMR believes that ensuring Clinical and Operational excellence in Las Vegas begins with the recruitment, 
screening and employment of highly qualified and responsible professionals. All potential AMR employees are 
required to meet or exceed stringent education, health and certification standards. Applicants must also 
successfully complete a series of interviews, tests and background checks before being considered for hire. 
AMR’s recruiting, screening and orientation practices have been structured to determine the most qualified 
individual for each position. AMR is an equal opportunity employer with AMR personnel qualifications being 
the sole determinant for employment. 

EVALUATING PERFORMANCE 
Beyond formal field evaluations, AMR FTOs and the supervisors spend a significant amount of time travelling 
throughout the service area actively assessing the performance of medical personnel and the overall City of 
Las Vegas operation in the field, in real-time. Feedback from these random field assessments is offered 
directly to the observed crews as well as to the appropriate department manager(s). 

Under the direction of AMR’s Clinical Manager, the on-duty supervisor will perform periodic driving skills 
evaluations to assist the management team in determining employee emergency driving proficiency. 
Supervisors are also charged with identifying ways to revise driver’s training procedures to better achieve the 
company’s goal of reducing liability, vehicular accidents and equipment damage caused by improper driving 
techniques. 

SUCCESS FACTORS 
We use SuccessFactors, a company-wide learning 
management system that streamlines certificate 
management and access to online continuing 
education for our personnel.  

Our CES team will utilize this system to distribute 
locally developed courses created for the specific 
needs of the personnel serving the City of Las 
Vegas. 
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GMR CONNECT 
The GMR Connect smart phone application improves communication to 
employees and empowers our local teams to stay connected to critical 
information regarding patient care protocols, education updates, system 
notifications and much more. Unlike off-the-shelf software, GMR Connect is built 
by EMS professionals for EMS professionals. GMR Connect is easy for 
employees to access via mobile device app stores. Upon registration, the app 
defaults to the employees primary assigned location. Employees and key leaders 
then use the app to manage employee-centered processes ranging from hiring to 
validating certifications.  

GMR Connect also links candidates during the hiring process. Employees in the 
hiring process will be assigned a temporary number and will use the email they 
provided at hire to track pre-employment items. Future releases, in development 
now, will provide access to continuing education for employees and allow shared 
access, where appropriate, to public and private system partners, such as first 
responders. After becoming an employee of AMR Las Vegas, GMR Connect can 
be used to easily upload renewed certifications directly into Oracle, after approval 
by management staff.  

MEDS ELECTRONIC PATIENT CARE REPORTING 
We propose to use our Multi-EMS Data System (MEDS) to link to the City’s EMS system and document ePCR 
incident data (such as incident locations, timestamps and more). We have years of experience in providing 
this platform in Las Vegas and across diverse EMS systems. We’ll continue to work with City and LVFR 
stakeholders to integrate MEDS with system technology and partners. 

We provide wireless tablets to our crews using MEDS, increasing local connectivity, 
wireless reporting and ease-of-use for our field personnel. The data collected by 
MEDs software is used by our management team and can be shared with our Las 
Vegas partners to make fact-based decisions regarding operation performance, 
clinical guidelines and patient treatments. This provides a comprehensive approach 
to improving patient care through data sharing and patient care systems 
integration. 

PERFORMANCE IMPROVEMENT TOOL 

The MEDS Performance Improvement Tool (PIT) 
assesses and tracks clinical excellence, protocols and 
trends in real-time to facilitate local quality 
improvement processes. Field level security prevents 
unauthorized viewing of notes and other sensitive 
information. PIT provides direct feedback to the 
caregiver and produces score cards showing overall 
performance.  
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CARES PARTICIPATION 
The numbers are staggering. Every year, almost 400,000 Americans are victims of sudden cardiac arrest. 
Less than 10 percent survive. To combat this national epidemic, AMR is actively involved in multiple initiatives 
to save lives and educate the communities we serve. One of these is the Center for Disease Control’s (CDC) 
Cardiac Arrest Registry to Enhance Survivability (CARES) program. AMR started participating in CARES in 
2011. This program gathers data from all over the country and helps our Las Vegas operations provide the 
very best and validated care in the most critical of circumstances.  

As the nation’s largest CARES participant, AMR as an organization will manage almost 11% of all sudden 
cardiac arrest incidents which occur in the United States each year. In fact, our nationally recognized focus on 
sudden cardiac arrest has resulted in CARES-reported survival rates that are consistently higher than the 
national average. That amounts to thousands of people who suffered cardiac arrest, received their first care 
from AMR personnel and recovered. This experience has provided our caregivers with an unmatched level of 
cardiac arrest knowledge, research and resources – all invaluable benefits to the Southern Nevada 
community.  

We propose to continue our local participation in CARES during the new contract, as well. The data derived 
by CARES will be an important quality of care validation tool for local EMS system leadership. For example, 
please see below for examples from both our Las Vegas and national CARES data. 

 

 

 

  

  

Our bystander intervention rate 
for sudden cardiac arrest leads 
the national average in both Las 
Vegas (left) and in our national 

operations (below). 

Leading the Curve 
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4) Recruitment & Retention Activity 
Offeror should address . . 4) Recruitment & Retention Activity  

As outlined in the staffing challenges section, AMR undertakes a 
wide and varied approach to support and invest in recruitment and 
retention. We are compliant with all federal and state hiring laws and 
employment practices.  

RECRUITING 
The goal of our recruitment program in Southern Nevada is to 
identify and attract the best pre-hospital medical professionals for 
long-term employment. As part of our commitment to Diversity, 
Equity, and Inclusion, AMR strives to have our workforce reflect the 
diversity of the community we serve. We work to identify 
underrepresented communities of candidates and recruit those 
individuals. 

More specifically, some of what AMR uses in Las Vegas includes: 

 EARN WHILE YOU LEARN: A paid, in-house training 
program for members of our community to pursue a career 
in EMS.  

 INDUSTRY CONFERENCES: We staff education and 
employment booths at industry conferences, recruitment 
fairs and symposiums. 

 LOCAL HEALTHCARE COMMITTEES. We work on Healthcare committees with LVGEA, Workforce 
Development, GOWINN, NSHE and Local Chambers to recruit and retain healthcare workers not only 
in our industry but all of healthcare. 

 ADVERTISING: We conduct both online and print advertising for candidates. Online recruitment takes 
place via the AMR corporate website and industry/state websites that target diversified employment 
counselors. We also place advertisements in newspapers and industry journals and have a strong 
online presence on social networking websites like Facebook and Twitter. 

 INTERNAL: AMR posts all open positions internally via printed job bulletins and our internal website. 
 EXTERNAL: We use iCIMS, a cloud-based human resources and recruiting software company. We 

also explore out of market school affiliations. 
 COMPANY RECRUITMENT TOOL KIT: Our company recruitment tool kit aids in-house teams that 

are looking to recruit and includes an introductory video and templates for brochures, posters and 
advertisements.  

 COMPETITIVE COMPENSATION: We offer excellent pay as well as benefits, retention bonuses, 
sign-on and relocation bonuses, referral bonus, air and ground opportunities, career advancement 
opportunities, education scholarships, 401k with company match, medical, dental and vision. 

 WEEKLY MANAGEMENT RECRUITING MEETINGS: We hold these meetings each week to get a 
regular cadence of ideas and programs. 

 

We already have 44 students 
enrolled in our Earn While You Learn 

program for a class that begins on 
April 18th. 

New Recruits 
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EMPLOYEE RETENTION  
We believe that wellness is a critical component of the employee experience and, as a 
company, is committed to providing the best resources to help, not only our 
employees, but everyone who is focused on the wellness of others. We take 
extensive efforts to limit employee fatigue and promote, support, and encourage 
wellness for all employees. We seek to maximize overall wellness, including 
physical, mental, emotional, spiritual, and social.  

We have a national program, GMR Life, that is led by a team of dedicated professionals 
who are committed to the support of all emergency responders and to the creation of solutions to meet the 
unique needs of our employees. This team is responsive to wellness needs across the company and engages 
with personnel to create wellness solutions at the individual and organizational level. From recruitment to 
retirement, GMR Life provides solutions to create, maintain and strengthen wellness. They assist with 
preventative education, peer team coordination, crisis outreach, and navigation of our benefits system, in 
addition to other services. These programs have helped retain our workforce and will continue to do so in the 
new 911 contract.  

More information on our local and national employee retention and support initiatives is provided below. 

LOCAL ENGAGEMENT & APPRECIATION 

AMR holds regular monthly or bimonthly events, town halls and roundtable meetings and discussions as a 
forum for feedback for our employees. We host focus groups to discuss deployment and any issues of 
concern. In recognition of employees that go above and beyond, AMR maintains a Chip program, on the spot 
recognition with chips that can then be redeemed for various items and merchandize. In addition, regular 
recognition is given for code save and baby delivery.  

As part of AMR’s overall workforce recognition and appreciation the company has various bonus 
programs and offers several unique opportunities for employees to attend sporting events, 

concerts and shows at no cost and AMR actively seeks partnerships and contractual stipulations that benefit 
its workforce. From a career development and experience perspective, AMR offers wide and varied 
opportunities to participate in EMS in multi-faceted and non-traditional ways.  

 T-Mobile Arena and the Vegas Golden Knights – 
EMS care to fans and NHL players  

 OEM Deployments to FEMA related disaster 
across the country  

 Air Ambulance Opportunities – Receive training 
and career pathway for fixed wing assets like 
Airmed Las Vegas  

 NASCAR and the Las Vegas Motor Speedway 
 Uniquely Las Vegas large scale events and 

activities 
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OTHER EMPLOYEE SUPPORT INITIATIVES 

In addition, our Las Vegas employees receive all the benefits and support programs available as a Global 
Medical Response (GMR) employee. This includes the programs shown below.  

COLLABORATIVE AND INCLUSIVE CULTURE. Our philosophies of Servant Leadership and Just 
Culture help our management team protect and support our employees, empowering them to make 
the right decisions to ensure the best clinical outcomes. 

COMPETITIVE WAGES & BENEFITS. Our salary structure and benefits package are recognized as 
some of the most comprehensive in the industry and are focused on maintaining or exceeding the 
compensation of the current workforce. 

CAREER DEVELOPMENT OPPORTUNITIES. From 
avenues for growth in the air ambulance field to 
advanced supervisor and management training 
programs, we provide our employees with the tools 
and support they need to grow their careers and 
expand their clinical skills. 

THERAPY DOG PROGRAM. Our team of 30+ 
therapy dogs regularly travel to provide emotional 
support to our crews. AMR’s Las Vegas dogs are 
always available to our local workforce and area 
partners, such as during the recent Nevada State 
Trooper funeral.  

EXPOSURE/INJURY SCREENING & MONITORING. 
Every AMR employee has access to a nurse-operated 
mobile monitoring and screening program, available 
24 hours a day. For example, in the event of an 
exposure in the field or infection with COVID, our 
nurse navigators walk employees through a care plan, 
including eternal testing and referral. 

EMPLOYEE ASSISTANCE PROGRAM. Provided by 
Optum, our Employee Assistance Program offers, at 
no cost to employees, mental health and substance 
abuse counseling with a certified behavioral health 
care provider to all full- and part-time personnel and 
their families. 

COVID RESOURCES. We have created unique 
employee support tools on our website at 
www.globalmedicalresponse.com/coronavirus, 
including childcare stipends, personal protective 
equipment guidance, a tele-chaplain service and 
more. 

AMR contributes more than $5 million to 
employee assistance each year. 

We have an internal division of our 
company called GMR Life that promotes, 
supports, and encourages wellness for all 
employees and seeks to maximize overall 

wellness, including physical, mental, 
emotional, spiritual, and social. 

 

Protecting the Protectors 

http://www.globalmedicalresponse.com/coronavirus
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5) Risk Management & Driver Training Procedures 
Offeror should address . . 5) Risk management and driver training procedures.  

An ambulance service provider is an essential community partner and must consider, above all things, the 
safety and well-being of its patients and caregivers. As COVID-19 changed the industry and the world, AMR’s 
safety practices helped – and continue to help – keep this community safe. Our approach to health, safety 
and risk management will continue to protect Southern Nevada and includes several innovative programs, 
described here. 

EVOC—EMERGENCY VEHICLE OPERATORS COURSE 
All newly hired employees are required to pass our Emergency Vehicle Operator Course (EVOC) program, 
which helps them overcome common challenges and better understand the dynamics of operating an 
ambulance. More information on this course is provided in section (i) Vehicle Safety Program (page 69). 

INSTRUCTOR TRAINING AND CERTIFICATION. Our EVOC Instructor Certification program that 
defines requirements for initial certification and annual recertification competency checks for didactic 
and practical instruction. The instructor program includes online modules and eight hours of classroom 
training. All Instructors must be signed off on their knowledge of every track module through a 
knowledge test.  

DIDACTIC TRAINING. New hire employees will be given the classroom portion of the program for half 
of a day during orientation. The new hire will be assigned the online course and be required to pass 
the 61 questions, multiple choice test with a 90% or greater within 3 attempts. If unsuccessful, the 
employee may require further evaluation or may be released from employment for not successfully 
completing field training. 

PRACTICAL SKILLS TRAINING. The skills course provides confidence training simulating maneuvers 
required for daily emergency vehicle operations. Each station of the practical skills training is designed 
to provide the student with an opportunity to learn specific skills to operate an emergency vehicle 
safely and limit risk of self, partner, patient and community.  

COMMENTARY DRIVING. Commentary driving is performed by an 
informed AMR Field Training Officer (FTO) who uses verbal 
communication to educate, train and reinforce desired driving behaviors. 
They act as coaches and encourage new hires to drive in accordance 
with AMR expectations. This includes driving by each fire station and its 
area and explaining how certain traffic patterns complicate some 
responses. 

RECURRENT TRAINING. Anyone who drives an AMR vehicle, in the 
course of the job, must successfully complete AMR driver training 
through online courses and/or classroom refresher at least every two 
years. Employees may require re-instruction through didactic and/or 
practical skills training if not able to complete recurrent training. 
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EXAMPLE SAFETY DASHBOARD 

Please see below for an example dashboard, showing our ability to track and monitor safety indicators, 
vehicle collisions, related claims, and more. 

 

 

 

 

 

 

 

 

 

 

 

 

JUST CULTURE 
We have obtained a high level of success staying 
on the forefront of safety and risk mitigation by 
creating a culture that ensures mistakes are 
rectified and lessons are learned for the benefit of 
the patient and our caregivers. All too often in 
healthcare, mistakes are blamed on an individual 
when the system is at fault.  

As your current provider, we understand the City 
adheres to the highest standards of safety. One 
way to achieve impeccable safety standards is to 
preemptively avoid future “near misses” by 
fostering a transparent culture in which employees share mistakes or what is perceived to be a flaw in 
protocol. AMR embraces a non-punitive environment for caregivers to share issues in an effort to streamline 
healthcare processes and improve quality of care. AMR will continue to implement the Just Culture Model Las 
Vegas, whereby caregivers are taught how to recognize that mistakes are made and how to report these 
mistakes, in addition to having them remedied, in a non-punitive setting. The AMR approach to improvement 
clearly focuses on identifying issues in an overall system setting and putting into place the required education 
and processes to provide solutions. Just Culture is a natural building block to this approach and has become 
integral to the improvement model in our operation. 
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SAFETY MANAGEMENT SYSTEM APPROACH 
Our parent company, GMR, was formed by combining the industry leaders in ground and air ambulance 
companies. AMR is the ground ambulance solution of GMR, integrating us with several large rotor- and fixed-
wing air ambulance providers. The integration of our companies into one GMR organization began in 2018 
and has been a valuable process for our organization. AMR Las Vegas has been able to examine and share 
new technologies, policies, and employee support 
programs with our air ambulance companies and find 
worthwhile solutions that benefit our ground EMS 
operations.  

One of these is the adoption of a Safety 
Management System (SMS) approach. A long-time 
system used in the air industry – where the 
impacts of unsafe behavior and equipment have 
immediate and tremendous consequences – an 
SMS goes above and beyond standard preventive 
approaches and includes the elements of a Just 
Culture, informs a national risk profile, facilitates a 
predictive posture towards risk and feeds our 
safety culture.  

At its core, our SMS offers a systemic approach to 
managing organizational safety in ground EMS, 
including the necessary organizational structures, 
accountabilities, policies and procedures. It is a 
businesslike approach to safety and teaches many 
of the principles found in a quality management 
system. Furthermore, it relies on data over emotion 
to guide cost effective mitigation strategies.  

To be the safest provider, we invest heavily in our 
personnel, our training and our EMS technology. 
We hire highly experienced field personnel and 
mechanics, provide them with robust initial and 
annual recurrent training and add additional training 
cycles to keep their skills sharp. Our ambulances 
are equipped with state-of-the-art navigation and 
operational equipment, maintained at levels far 
above those required by the manufacturer.  

We firmly believe our culture, our people, our 
training and our equipment all contribute to an 
outstanding safety record, and our demonstrated 
level of safety in Las Vegas attests to our 
effectiveness. 
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(B) ADDRESSING STAFFING CHALLENGES 
Describe any current staffing deficiencies and planned solutions.  

With the shortage of paramedics across the nation and locally in Southern Nevada, AMR recognized 
this as a growing problem in the community over the past several years and has taken active 
measures to create a sustainable EMS workforce pipeline through investment and training for the 
present moment and as the community grows.  

These ongoing efforts include retention, recruitment and training, to include partnering with the College of 
Southern Nevada to enhance the number of paramedic educational opportunities outside of regular class 
schedules in addition to sending personnel for paramedic training to Mountain View Hospital Paramedic 
Institute and Pima Medical Institute. This works hand in hand with the onboarding entry-level EMS 
professionals to work for the company and receive fully funded training through its nationally recognized Earn 
While You Learn Program, described below.  

Earn While You Learn 
The Earn While You Learn program is a unique community focused 
initiative to identify candidates that may not have otherwise considered 
or pursued a career in EMS for a variety of reasons and that may have 
limited their educational opportunities.  

This program – in place today in Las Vegas and across the U.S. – 
addresses socio economic challenges and increases workforce diversity 
while offering career opportunities. Earn While You Learn lets new 
recruits earn a paycheck while attending class to become a certified 
EMT. This is crucial to gaining new candidates in hard to serve areas, 
many of whom may already be interested in an EMS career but lack the 
opportunity or means. Since 2020, the program has enrolled over 50 
students at both the EMT and AEMT levels in Las Vegas, with a local 
graduation rate of 90%. We have invested $250,000 to date, with an 
additional $500,000 to be invested in 2022. 

Increased Training Options 
With the onset of the COVID pandemic, clinical training opportunities were hindered due the suspension of 
available in person options. AMR bridged this gap in training and built upon these initial efforts by increasing 
the availability of paramedic training options and doubling paid scholarships available to personnel.  

This is part of AMR’s overall educational investment in Southern Nevada EMS workforce development for 
2022 that is currently in excess of $1 Million. This is in addition to retention programs such as enhanced 
salary structure and the ongoing pursuit of educational and funding opportunities through its partners and 
other workforce development initiatives in Nevada as part of recovery efforts.  

We have enrolled dozens of Las 
Vegas EMT and AEMT students 
in Earn While You Learn – and 
more than 90% have graduated 

to work in the local system. 

We already have 44 students 
enrolled in our Earn While You 
Learn program for a class that 

begins on April 18th. 

A Local Pipeline 
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Outside of the outlined traditional educational options available 
to its workforce, AMR as part of its parent company GMR, will 
offer its employees access to an innovative hybrid paramedic 
training that has greater flexibility with regard to attendance, 
widening the opportunity and available options to pursue 
advancement.  

As part of our overall commitment as a community partner and 
to support EMS career development in Southern Nevada, 
AMR works closely with several of Clark County School 
District’s CTE EMT programs including the programs at 
Veteran’s Tribute Career and Technical Academy and Rancho 
High School.  

Better Business Efficiencies 
In addition to efforts to increase the overall number of 
paramedics, AMR has implemented efficiencies within its 
business operations in line with industry best practices to 
optimize its current workforce and implement a mandatory 
staffing model to ensure public safety.  

(C) MANAGEMENT & SUPERVISORY STRENGTH 
Describe existing management and supervisory strength (including senior management’s involvement in 
operations) in order to demonstrate the organization’s ability to manage the service. The information provided 
should be in the form of names and resumes of existing management and supervisory personnel directly 
responsible for administering that service.  

Below, AMR has provided a summary list of our management and supervisory staff assigned to this 
contract, each of which has years of experience already operating this system.  

Please see ATTACHMENT-03 for resumes of these leaders (page 110).  

Name Title Years’ Experience 
Glenn Kasprzyk Regional President, Southwest 30 
Michael Johnson Regional Director & Company Representative 30 
Jessica Goldstein Operations Manager 18 
Linda Matthias-Netski Administrative Operations Manager 48 
Damon Schilling Public Affairs Manager 19 
Aaron Goldstein Clinical Manager 17 
Silvio Flores Senior Operations Supervisor 20 
Brittany Winston Senior Human Resources Manager 15 
Brendan Mills Communications Manager 19 

Unlike other providers who will need to 
hire or relocate staff, AMR has the team, 
the training institution relationships, and 

the current scholarship programs in 
place and running. We have and 

continue to build a sustainable pipeline. 

Lowered Risk 
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(D) SIMILAR EMS CONTRACTS 
Provide a list of service area Emergency Ambulance service contracts completed or ongoing during the last 
five (5) years including the term or date of termination of the agreement, the services provided, the dollar 
amount of the agreement and the contracting entity.  

AMR Las Vegas serves as a franchisee for emergent and non-emergent ambulance services for Clark 
County, Nevada as well as a mutual aid provider through an agreement with the franchisee of the City 
of North Las Vegas. We have not had a contract terminated during the last five years. 

Local Contract Sampling 
Please see below for information on our local EMS contracts served during the last five years. AMR has 
worked hard to establish ourselves in the Southern Nevada community as a collaborative EMS partner willing 
to invest in and improve the systems we serve. 

CLARK  
COUNTY, NV 

NORTH LAS  
VEGAS, NV 

CITY OF LAS 
VEGAS, NV 

Contracting Entity 
County of Clark, NV 

Contracting Entity 
City of North Las Vegas, NV 

Contracting Entity 
City of Las Vegas, NV 

Contract Term 
February 1, 2016 to  
January 31, 2026 

(10 Year) 

Contract Term 
February 1, 2018 to  
January 31, 2023 

(5 year) 

Contract Term 
December 1, 2020 to  
November 30, 2023 

(3 year) 

Services Provided 
911/IFT 

Services Provided 
IFT 

Services Provided 
911/IFT 

Dollar Amount 
>$25 million gross/annualized 

Dollar Amount 
>$1 million gross/annualized 

Dollar Amount 
>$10 million gross/annualized 

More Information Available 
We are also honored to be America’s leading provider of ground medical 
transportation, with service in nearly every state. We operate over 8,600 
vehicles that deployed out of more than 400 bases.  

We have approximately 4,600 contracts with communities, government 
agencies, healthcare providers and insurers to provide ambulance 
transport services, including more than 230 EMS/911 agreements. We 
are happy to provide more information if needed for your review. 
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(E) ABILITY TO MEET RESPONSE TIMES 
Provide documentation of demonstrated ability to meet response time requirements similar to those required 
in this RFP. Documentation may include reports provided to government oversight entities and letters 
confirming compliance with mandated response times. Internal reports with adequate supporting 
documentation of the methodology used to create the reports may also be submitted.  

The City of Las Vegas EMS system is a highly complex and integrated operation. AMR understands 
what it takes to successfully support you. Proof of our documented ability to meet response time 
requirements are shown in the following pages. 

We work to achieve response time compliance by maintaining a system that continually provides resources 
greater than the expected demand for service. We conduct daily compliance updates with supervisors and 
managers to address current performance and identify any potential challenges in upcoming operational 
periods. Our local leadership has expertise on system needs and is supported by national team of experts in 
demand analysis. When deficiencies are identified, we engage our team to further analyze and provide 
response performance feedback to our contracted partners. 

Please see ATTACHMENT-04 for example letters confirming compliance with our mandated 
response times in other service areas (page 129).  

  

A major differentiator offered by our organization is the ability to collect, analyze and leverage “big data”. 
Across the United States, we gather more than 15 million proprietary data points each year. These can be 
customized for any customer in any format, providing better routes for reporting and quality improvement. 

In the City of Las Vegas, some of the data gathering, review and improvement technologies used by AMR 
for transparent reporting include: 

 OPERATIONS PLANNING AND ANALYTICS PLATFORM (OPAP) – tracks ambulances in real-
time and helps deploy to the best location, with daily reports of late calls and system changes 

 FIRSTWATCH – links to the local dispatch center to show “hotspots” of EMS activity we can use to 
fine-tune system resources 

 MEDS – in-field electronic patient care reports wirelessly sent to hospital staff and linked to the 
local Computer Aided Dispatch system (CAD) for integrated reporting and data sharing 

 BIOSPATIAL – ability to monitor trends in population health (COVID,  
cardiac arrest, overdoses, etc.) 

 

Custom Reporting for the City of Las Vegas 
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Local Response Time Compliance Examples 
 

2017 
In 2017, AMR met our response 
time compliance with 91.31% for 
Priority 1 and 2 calls and 
94.46% for Priority 3 calls. 

 

 

 

 

2018 
In 2018, AMR met our response 
time compliance with 90.78% for 
Priority 1 and 2 calls and 
97.66% for Priority 3 calls. 

 
 

 

 

 

2019 
In 2019, AMR met our response 
time compliance with 90.89% for 
Priority 1 and 2 calls and 
97.24% for Priority 3 calls. 
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2020 
In 2020, AMR met our response 
time compliance with 91.77% for 
Priority 1 and 2 calls and 
96.31% for Priority 3 calls. 

 

 

2021 (PREVIOUS 
RESPONSE 
MODEL) 
In January 2021, AMR met our 
response time compliance with 
92.29% for Priority 1 and 2 calls 
and 99.16% for Priority 3 calls. 

 

2021 (NEW 
RESPONSE 
MODEL) 
In February 2021, our response 
compliance methodology 
changed as we coped with the 
effects of the COVID pandemic. 
From February to December 
2021, Priority 1 and 2 
compliance was 82.40%. 
Priority 3 was 83.96%. Priority 4 
was 84.18%. Priority 5 was 
89.48% and Priority 11 was 
97.73%. 
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(F) ABILITY TO PROVIDE HIGH-LEVEL CLINICAL 
CARE 
Provide documentation of demonstrated ability to provide high-level clinical 
care. Documentation may include descriptions of clinical sophistication and 
high levels of performance in systems in which it operates. The organization 
should describe how it ensures consistent, high-quality clinical care and how 
it is able to verify and document its clinical competency and performance 
improvement activities. This should include clinical protocol compliance, 
skills verification, training methodology and minimum commitments per 
provider including systematic assessment of EMS core performance 
metrics and clinical guidelines as defined by the Southern Nevada Health 
District (Health District).  

We understand the City expects the highest levels of performance 
and reliability, and we hold clinical excellence in the upmost regard. 
Our highly trained and experienced staff, collaborative 
improvement processes and continuing education programs will 
continue to raise the bar and deliver the performance you have 
come to expect. 

Documented Clinical Success 
Since the summer of 2012, AMR has participated in the CDC’s Cardiac Arrest Registry to Enhance 
Survivability (CARES) program. This program gathers data from all over the country and helps our local 
operations provide the very best and validated care to the most vulnerable citizens. AMR is the only private 
ambulance provider in Southern Nevada submitting and trending such vital clinical data. 

Screenshots of our most recently available report shows how AMR exceeds the national standards in cardiac 
arrest saves. For the City of Las Vegas, cardiac arrests will be entered in the CARES database so our cardiac 
arrest survival rates can be viewed as the measurement of the health of the system as a whole. 

 

 

  

AMR Las Vegas will continue to 
provide a Community Hero 

Award to the public to recognize 
bystanders for life saving 
interventions on scene of 

emergency calls.  

Community Recognition 
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Certified Training Center & Educational Support 
Our City of Las Vegas headquarters is a certified American Heart Association (AHA) Training 
Center. Not only does this let us seamlessly keep our staff trained and licensed to support the 
Southern Nevada community, but it also allows us to support many community members 
throughout this region.  

In addition to being the training center for the Southern Nevada Health District for more than two years, we 
provide training and instruction for MGM Resorts, Station Casinos, the Golden Knights (team and on-ice 
medical professionals), the UFC, the Las Vegas Aviators (team and event staff), and even local doctors’ 
offices. We often include our first responder partners in training, such as including City of North Las Vegas 
Fire Department staff in our Advanced EMT class. 
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Cutting Edge Clinical Equipment 
For continuity of patient care, AMR will deploy proven Zoll monitor/defibrillators, Zoll AutoPulse 
auto CPR devices, and video laryngoscopes. This cutting-edge clinical equipment will ensure 
our clinicians will be able to perform the most comprehensive clinical assessments on all our 
patients. As new devices come out, AMR Las Vegas looks forward to evaluating and trialing 
them with a focus on enhancing patient care.  

ZOLL AUTOPULSE DEVICES 
Zoll AutoPulse mechanical “auto-CPR” devices have been shown to improve 
quality of chest compressions, increase ETCO2 levels and sustain life-saving 
circulation during prolonged resuscitation attempts. Adding these devices on 
every frontline ALS ambulance will improve outcomes and ensure local 
patients have the latest technology available to them in emergency events. 
Using a mechanical CPR device lets rescuers to free up one entire CPR 
team position during a cardiac arrest. This person can now focus on quality 
of the resuscitation efforts and data inputs from multiple sources such as 
monitor and patient history. The device increases reliability of the 
compressions, reducing the human fatigue factor. Quality of the 
compressions performed is a principal for survivability. This device provides 
rapid application when seconds count, along with proven increase blood flow 
during a CPR event. When transport is needed during a cardiac arrest, the 
AutoPulse device provides maximum safety for care providers as they can 
focus on quality of the efforts and their own wellbeing. 

ZOLL X SERIES DEFIBRILLATORS 
The Zoll X Series monitor is a combination monitor/defibrillator that is light-
weight and delivers a range of capabilities for all patients, ranging from 
neonates through adults. As a national provider, we have experience using a 
variety of makes and models are upgrading our monitor/defibrillators to Zoll 
to match our EMS system partners and better integrate our care. 

VIDEO LARYNGOSCOPES 
We also equip our ambulances with video laryngoscopes that are both 
durable and provide a clear video display. These devices designed to 
reinforce paramedics’ direct laryngoscopy skills. Paramedics insert a 
breathing tube in critical patients, allowing a paramedic to perform this 
complex procedure with greater ease by using a camera mounted on the end 
of a laryngoscope and tied directly to a large tablet screen. 
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Mission: Lifeline Recognition 
Across the country, AMR has earned Mission: Lifeline EMS 
Recognition for our work, training and commitment to EMS 
agencies and first responders. We pursue gold-standard sites for 
this American Heart Association award, partnering with first 
responders and local healthcare facility partners to achieve and 
maintain this national recognition. For the City of Las Vegas, AMR 
commits to pursuing this recognition during this new contract. 

Mission: Lifeline recognizes emergency medical services for their 
efforts in improving systems of care to rapidly identify suspected 
heart attack patients, promptly notify the medical center and trigger 
an early response from the awaiting hospital personnel. We will 
strive to attain this award in Las Vegas, which is one of the highest 
levels of clinical recognition for EMS. 

ET3 Participation 
Locally, AMR is the only provider approved to participate in the 
Emergency Triage, Treat and Transport (ET3) model. Under this 
program, our local clinicians can, using comprehensive protocols 
and telehealth, take what may have otherwise been a hospital visit 
and allow care and treatment at home. 

Recently introduced by the federal government’s Centers for 
Medicare and Medicaid Innovation, the ET3 model helps patients 
get the care they need, when they need it, while improving EMS 
efficiency and reducing emergency department overcrowding and 
associated beneficiary costs. As we already operate ET3 in Las 
Vegas, we are happy to include LVFR in this innovative program, if 
desired.  

The model uses a medical triage line integrated with regional Public 
Safety Answering Points (PSAP) in order to assess caller concerns, 
provide person-to-person care and redirect beneficiaries to the 
appropriate level of care. This makes AMR’s proven Nurse 
Navigation Line a helpful tool for participating in this program, which 
we have already begun across the U.S. and are happy to discuss 
with the City if desired. 

  

Our organization was awarded 62 of 
the 184 selected ET3 locations, 
including Las Vegas. We are the 

only provider operating ET3 in the 
City of Las Vegas and offer to 

include Las Vegas Fire Rescue 
(LVFR) in the program if desired. 

Low Acuity Support 
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Monitoring & Documenting Clinical Performance 
Our Clinical Department routinely audits field provider clinical care for quality improvement and assurance. 
AMR expects our field care providers to deliver quality, competent clinical care to each of our patients. The 
purpose of this policy, outlined below, is to set obtainable goals for the clinical performance of our employees. 

1. All information/data obtained to compile the clinical performance of employees will be obtained 
through the CQI process. 

2. All clinical performance standards (CPS) will be set in conjunction with national standards of care and 
with the advice and oversight of the Medical Director. 

3. Information/data obtained through the CQI process for use in measuring the clinical performance of 
employees is not intended to be used in a disciplinary manner; however, discipline may be 
administered in certain circumstances. If remediation is needed and ultimately completed, and 
repeated behavior of the same matter is demonstrated by an employee, said employee will fall into the 
corrective action process. 

4. Corrective action may be taken on first-time occurrences where policies have been violated, or rude or 
discourteous behavior were exhibited, or if the level of care given was below or above the generally 
accepted AMR Las Vegas practices of that certification level. 

5. The CPS will be benchmarked at: 
a. Intubation success rate – 90% 
b. IV success rate – 80% 
c. Chest decompression success rate – 100% 
d. Transport rate after patient contact – 70% 
e. Substantiated patient care complaints – 0 per year 

6. If an employee is identified for falling below Clinical 
Performance Standards for two (2) consecutive quarters 
(with the exception of 5[e]), the Clinical Department will 
assign remediation which will be tailored to correcting the 
employee’s deficiencies. If an employee is unsuccessful in 
completing the remediation plan, the employee may 
receive corrective action up to and including termination. 
Depending on the severity of the situation, the employee 
may also be subject to the corrective action process. 

7. Any instance of 5(e) Substantiated Patient Care 
Complaints will result in immediate referral to the Clinical 
Department and Medical Director for an investigation and 
possible action. 

8. The Clinical Department will follow all affected employees 
through the remediation process and make adjustments as 
necessary through the advisement of the Clinical Manager 
and Medical Director. 
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(G) TRAINING & CERTIFICATION 
Describe how Offeror intends to comply with the training and certification requirements listed in the Scope of 
Work, including Mandatory Requirements and Performance Standards, and Successful Offeror Responsibility 
– Services Description. Delineate how these services will be provided, by whom, where, and other information 
to help the City understand the Offeror’s commitment to meet the requirements.  

Every current employee is compliant and our employees will continue to be licensed and credentialed 
through the Southern Nevada Health District. We collect and verify employee certifications during our 
New Employee Orientation Program, including those shown below. We then enter these certifications 
into our certification tracking database for simplified monitoring, reminders and reporting. 

 ICS 100 
 ICS 200 
 ICS 700 
 ICS 800 
 State DL 
 BLS certification 

Tracking Certifications 
To track qualifications and training expiration of 
employees, AMR uses the Workday web-based 
platform. This online tool has been used in our 
operations across the country for a decade and 
supports compliance and incident tracking, record 
keeping and other vital personnel processes and 
allows us to track certification expirations so we can 
notify employees well in advance of the need for 
refresher coursework. Employees can log in to the 
system and complete interactive training courses 
and assessments. This platform also lets us easily 
report our staff certifications, both internally within 
AMR and to our City of Las Vegas stakeholders. 

We also have an ongoing driver training program for ambulance 
personnel. Events are captured via drive cam and reviewed by staff. 
When the operation receives, the designated person assigned to 
review contacts the employee and provides coaching.  

All field provider new hire employees are also assigned ICS 100, 200, 
700, 800 in the LMS. If the employee does not have current ICS 
classes, they are required to complete these.  

  

 ACLS certification 
 PALS certification 
 PHTLS & ITLS trauma certification (as 

required by the SNHD) 
 SNHD “green card” – certified and 

credentialed  

 

Our Las Vegas employees are 
already trained, certified and meet 
the Nevada requirements, unlike 

an outside provider. 

Certified & Ready 
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Course Examples 
Examples of past, present and future continuing education courses offered in Southern Nevada include those 
listed below. 

EMT, AEMT Paramedic, CCT Training & Refresher. Meets minimum local/national registry 
requirements. 

American Heart Association (BLS Provider, ACLS, PALS). We offer a wide spectrum of required 
classes on a monthly basis for BLS and ACLS along with PALS. 

American Heart Association (BLS Instructor, ACLS Instructor, PALS instructor). Instructor 
classes are provided for those employees interested in teaching experience and those interested in 
widening their medical knowledge twice a year.  

Online Courses Using SuccessFactors Software. This platform allows for pre-testing and 
preparatory work to be completed online or via a mobile device. It also streamlines many annual 
updates. Employees can also self-assign educational updates and classes posted on the platform. 

Emergency Vehicle Operations and Gurney Training. This all-encompassing nationally 
standardized course consists of eight hours didactic and 8-10 hours track course. Stretcher training is 
integrated into the didactic and track experience. Primarily this is done during New Employee 
Orientation, but remedial training done as needed. Annual refresher and tracking as required. 

Community Education and Partnership. We have a long history of partnering with area hospitals for 
educational needs. We actively recruit from local EMS programs at community colleges, as well. 

Field Training Meetings. If desired by system partners, we propose to provide updates on local and 
operational topics as well as open discussion on learning needs. Quarterly meetings enhance 
communication between leadership and field personnel with the FTOs being the starting contact point. 

Emergency Vehicle Operations and Gurney Instructor Classes. These three-day classes 
encompass all aspects of teaching and proctoring new and experienced drivers and stretcher users. 
This class is done bi-annually and consists of two days didactic training and one day of hands-on 
stretcher training. 

Field Training Officer (FTO) Training. These classes are provided as needed and give instruction on 
adult learning, evaluation, grading and coaching. Most importantly, it teaches skills to those that will 
lead the next generation of EMTs, AEMTs and paramedics. 

External Education. We offer tuition reimbursement to all our employees for courses in the 
emergency medical field. This includes conferences and online courses. 

AMR Leadership and Management Education / Development. The AMR Leadership course is a 
two-day class mandated to all leadership positions. 

Just Culture. Multifaceted class involving a just way of dealing with employees and investigations, 
required of all of our leadership in Las Vegas and across the United States. 

Remedial Training. Often related to quality issues. One on one with primary CES for education and 
increased knowledge enhancement. Detailed homework and/or skills verification as needed. 
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(H) MANAGING SERVICE COMPLAINTS 
Provide a detailed description of the process (including performance measurements) for managing service 
complaints. At a minimum, Offeror shall perform customer service satisfaction surveys and establish and 
publish a web-based customer service portal to include complaint submittals and frequently asked questions 
(FAQs). Any incoming complaint calls are to receive a return call t the customer withing twenty-four (24) 
hours, 90% of the time. Process to include notification to the City of Las Vegas Department of Fire and 
Rescue (LVFR) of all complaints and how the issue was resolved. 

While we ensure a high level of care every time our employees interact with a patient, there may be 
times when customer service issues need specialized attention. These are addressed through our 
customer resolution process, on which all employees receive training. These and other customer 
service practices are described below. 

Whenever possible, we aim to resolve all patient concerns immediately. We launch a formal inquiry that 
involves interviewing all parties involved, including, when necessary, firefighters who were on the scene. We 
seek to make an initial follow-up with our patients within 24 hours of discovering a concern and complete our 
investigations as quickly as possible. Should our investigation identify a shortcoming at AMR, we provide the 
necessary remediation and mentoring. 

Customer Surveys 
Feedback from patients is essential to 
maintaining a quality EMS operation. Most 
patients only call 911 once in their lives. Because 
of this, the care they receive in these vulnerable 
moments shapes how they view their EMS 
provider for years to come. Because of this, we 
have invested in new ways to bridge this gap and 
provide a better method for survey distribution, 
follow-up, benchmarking, and analysis. 

AMR offers multiple survey formats to reach our Southern Nevada patients, as described below. 

PATIENT EXPERIENCE SURVEY 
We have an external customer survey aimed to assist operations in obtaining patient feedback about 
ambulance services. These survey questions and answers are aligned with the hospital oriented HCAHPS 
survey system to provide a validated and comparable dataset. This information is used to drive everything 
from employee recognition to addressing fleet issue identification. Clinical issues identified through survey 
process drives remediation and education. Subject matter can also be utilized to build QI initiatives and it into 
clinical training initiatives and improve future service.  
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SURVEY CARDS 
Customer feedback is also solicited utilizing a Customer Satisfaction Survey Card. The survey is mailed with 
the patient’s invoice. This card will ask the patient or patient’s family to evaluate his/her transport using the 
following criteria: 

 Did the AMR Crew arrive in a timely manner? 
 Was the AMR Crew caring and professional? 
 Was the ambulance clean, comfortable and did you feel safe? 
 How do you feel about the quality of care you received? 

All survey cards that are returned by the patient are forwarded to the appropriate department for review and 
processing. Surveys that contain any negative comments, as well as those that request a returned call are 
sent to the operations manager or administrative supervisor for follow up. 

PATIENT ENGAGEMENT PORTAL 
In addition, we have an electronic Patient Engagement Portal (PEP) that links to our local 
satisfaction surveys. Through this portal, pictured below, we can actively view the latest survey 
results and incorporate the feedback into our daily operations.  
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Complaint Process & Categorization 
Our Las Vegas operation has an established policy for providing follow-up calls, which start at the source. The 
majority of our customer inquiries come from our billing department. Others come via our website 
(www.amr.net), and a very small number are reported during daily field operations.  

Regardless of their source, all responses are handled by our local team. It is our policy to follow-up on the 
initial call or complaint within 24-hours. Our standardized investigative process allows us to gather accurate 
and non-biased findings in a timely manner. All members of our administrative team receive investigation 
training, modeled after professional investigator training curriculum, to provide them with the tools necessary 
to investigate and document patient experience in a standardized manner.  

The escalation of patient contact can be broken down into the five (5) phases listed below. 

PHASE ONE 
 In Phase One of the process, incoming calls are routed to AMR’s local Customer Service team. 
 The Customer Service team works with the patient to resolve their billing and/or service issue or 

complaint. 
 Team members utilize “Supervisor Call Scripts” to help resolve issues before escalation continues. 

PHASE TWO 
 In Phase Two, unresolved Customer Service calls are escalated to the local AMR Customer Service 

supervisor. 
 The supervisor works to resolve the patient inquiry/complaint. 
 During this process, the Customer Service Supervisor will determine if the Customer Advocate or 

Management intervention is required based on the type of investigation necessary. The Supervisor will 
escalate the call either to the Customer Advocate in Phase Three, or the Manager in Phase Four. 

PHASE THREE 
 In Phase Three, unresolved Supervisor billing or service-related calls are escalated to the Customer 

Advocate. 
 The Customer Advocate speaks with the caller and logs the call with a summary of the issue. The call 

log is used to track the inquiry/complaint to resolution. 
 The Customer Advocate initiates an investigation of the inquiry/complaint. Utilization of operational 

resources (if service related), medical records and/or dispatch data is used. 
 If the issue is service related, the inquiry/complaint is logged and sent with the trip report to the 

Manager of the Operation that ran the call for investigation and resolution. AMR Patient Billing 
Services (PBS) is put on hold. Once the inquiry/complaint investigation is completed, Operations will 
advise the caller and PBS of the outcome. PBS will then continue the standard billing process. 

 If the issue is billing related, and after the investigation is complete, the Customer Advocate advised 
the caller of the outcome. PBS will continue the standard billing process. 

http://www.amr.net/
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PHASE FOUR 
 In Phase Four, unresolved Customer Advocate calls are escalated to the Team Manager or Director 

for resolution. 
 The AMR Manager or Director is briefed by the Customer Service Supervisor and/or Advocate on the 

history of the inquiry/complaint. 
 The Manager or Director will develop a final disposition. This decision process will include the 

Customer Advocate and Customer Service Supervisor. 
 In this final phase of the process, collection of the debt is not primary. Customer satisfaction is the 

primary objective. 

PHASE FIVE 
 Phase Five uses the call information to improve local processes. 
 Feedback from the Customer Advocate on frequently recurring inquires/complaints is given to the 

Customer Service Supervisor. 
 AMR’s Management team brainstorms on how to reduce frequently recurring inquires/complaints. 
 Policies and Procedures in use by PBS are fine-tuned based on this brainstorming to create the best 

customer service possible with the least number of complaints. 

Prompt Notification 
AMR will continue to forward complaints or issues 
promptly and confidentially to the LVFR and include 
them in our Quality Improvement program. We will 
continue to work collaboratively with your staff to 
investigate and resolve these issues with a focus on 
correction through education.  

We are proud of the relationship that exists between 
LVFR and our local management team. We are 
committed to working together to investigate all 
issues or concerns and participate in the complaint 
resolution process.  
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(I) VEHICLE SAFETY PROGRAM 
Describe your vehicle/fleet safety program. At a minimum, address the following: 

Hundreds of EMS providers are injured or killed each year due to traffic accidents. We understand the 
importance of this and have taken various steps to ensure our units are the safest on the road. AMR 
works closely with manufacturers and suppliers to provide a safe and comfortable patient 
compartment design. Our vehicles will continue to include specifications and modifications designed 
to enhance the safety of patients, firefighters and our employees, as described here. 

1) Driver Education & Vehicle Operations 
Driver education and vehicle operations 

Being a much larger vehicle than a regular automobile, maneuvering an ambulance can be a great challenge. 
This is true for those who have never driven an ambulance and for those with many years of experience. AMR 
has developed an Emergency Vehicle Operator Course (EVOC) program to help our employees overcome 
these challenges and better understand the dynamics of operating an ambulance. All newly hired employees 
are required to pass the EVOC program before being cleared for independent duty and employees must 
complete refresher training at least every two years. 

Described below, our EVOC program is 
composed of four components: strong 
instructors, didactic training, practical skills 
stations and commentary driving. 

INSTRUCTOR TRAINING & 
CERTIFICATION 
The core of a strong EVOC is a group of strong 
instructors. AMR has developed an EVOC 
Instructor Certification program that defines 
requirements for initial certification and annual 
recertification competency checks for didactic 
and practical instruction.  

We have both senior and master instructors. A 
senior instructor reviews each EVOC program 
for consistency and conformity. After the review 
process, the master instructor will then certify a 
senior instructor for the EVOC program. The instructor program includes online modules and eight hours of 
classroom training. All instructors must be signed off on their knowledge of every track module through a 
knowledge test. The instructor-in-training is evaluated by the senior instructor during practical skills instruction 
before being signed off as an independent instructor.  
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DIDACTIC TRAINING 
Both online and classroom didactic training have their strengths. Use of both didactic techniques will provide 
the learner with a better understanding of how to handle a vehicle the size of an ambulance. New hire 
employees will be given the classroom portion of the program for half of a day during our New Employee 
Orientation Program (NEOP). This will provide the new employees an opportunity for interaction between the 
students and the instructors.  

AMR policies and procedures guide employees in their everyday work, and it is the company’s desire that its 
employees understand the expectations associated with the policies and procedures that provide guidance to 
them in their daily tasks, particularly those that are directly related to the safe and effective completion of the 
company’s mission. The classroom portion of the didactic section includes a thorough discussion on AMR 
Safety & Health Policies and procedures.  

The current online portion of EVOC will be a requirement for clearance to independent duty from Field 
Training. The new hire will be assigned the online course and be required to pass the 61 questions, multiple 
choice test with a 90% or greater within 3 attempts. If unsuccessful, the employee may require further 
evaluation or may be released from employment 
for not successfully completing field training. 

PRACTICAL SKILLS 
TRAINING 
The skills course simulates maneuvers required 
for daily emergency vehicle operations, 
increasing confidence in our crews. Each new 
hire employee is required to pass the driver’s 
course prior to moving onto the FTO process. 
Each station of the practical skills training is 
designed to provide the student with an 
opportunity to learn specific skills to operate an 
emergency vehicle safely and limit risk of self, 
partner, patient and community.  

COMMENTARY DRIVING  
Commentary driving is driver training during 
AMR’s field training process. This is performed 
by an informed AMR Field Training Officer (FTO) 
who uses verbal communication to educate, train 
and reinforce desired driving behaviors. The 
commentary FTO is a coach who proactively 
describes in advance a desired procedure or 
outcome rather than waiting to provide 
correction. 
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FTOs complete driving evaluations on all new hires. They act as coaches and encourage new hires to drive in 
accordance with AMR expectations. In Southern Nevada, our FTO commentary driving focuses on teaching, 
reinforcing and evaluating the skill of negotiating controlled intersections to prevent intersection collisions, 
spacial awareness to prevent sideswipes and maintaining safe following distances to preventing rear-end 
collisions.  

RECURRENT TRAINING 
Our company-wide Vehicle Safety Policy states that anyone who drives an AMR vehicle, in the course of the 
job, must successfully complete AMR driver training through online courses and/or classroom refresher at 
least every two years. To reduce bias during refresher training, each employee is evaluated by two 
evaluators. Both evaluators must provide a passing clearance. If both evaluators cannot clear the employee, 
the employee is to consult with their clinical professional and may require re-instruction through didactic 
and/or practical skills training. 

EVOC DASHBOARD 

Please see below for an example dashboard showing data highlights from our vehicle safety information. 
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2) Systems Designed to Improve Safety 
Systems designed to improve safety, “low forces” and other driving, training and monitoring systems 

As described above, part of our EVOC program is a practical driving course behind the wheel of an 
ambulance. The practical phase covers low forces maneuvering exercises that include backing, braking and 
cornering in a controlled environment. The program focuses on emergency vehicle dimensions, operating 
dynamics and an enhanced level of awareness of an emergency vehicle's influence on the behaviors of other 
motorists. 

We also use the Lytx DriveCam device in each of our ambulances, which includes a video event recorder that 
captures risky driving behavior and uploads daily recordings of it via a secure cellular connection to a Risk 
Analysis Center for prompt review and remedial safety training. 

3) Patient & Attendant Restraints 
Patient and attendant restraint and injury prevention 
systems, including specific modifications designed to 
reduce injuries resulting from accidents 

We work closely with our field clinicians, manufacturers 
and suppliers to provide a safe and comfortable patient 
compartment design for all. Our interior safety and design 
features are described below. 

Each vehicle provides seating and restraints for all 
occupants. This includes battery-powered patient 
gurneys and CPR seats for EMS crews. Our vehicles 
provide an extensive workspace and storage area for 
crews to complete reports and secure their belongings. 
Each ambulance also has an equipment restraint system, 
ensuring patient and clinician safety during transport. 

4) Child Restraint Systems 
Child restraint systems for pediatric patients 

We also include child restraint systems for pediatric patients in addition to the patient, attendant and 
equipment restraints described above. 
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5) Vehicle Monitoring & Record Keeping Systems 
Vehicle monitoring and record-keeping systems 

AMR will continue to use fleet-wide vehicle improvement to increase the safety of our ambulance driving and 
prevent crashes and traffic accidents. Each vehicle deployed for 911 operations in the City will be outfitted 
with a Lytx DriveCam unit in the driver’s compartment.  

DriveCam’s driver safety solution includes a video event recorder, which captures risky driving behavior and 
uploads daily recordings of it via a secure cellular connection to DriveCam’s Risk Analysis Center. The 
information is then transferred to our supervisors for analysis and safety coaching. We have already taken 
advantage of DriveCam’s new methods of data aggregation and analysis to provide our local leaders with a 
wealth of information. This includes vehicle speeds, stop times and locations, idle 
duration, driving distance, estimated arrival and departure times and more. 
DriveCam provides reports for fleet tracking to identify opportunities for training 
and coaching.  

An example screenshot is shown below. 

Key Benefits 

Focusing on driver training and education in the 
City of Las Vegas helps AMR: 

 Reduce collision frequency and severity 
 Improve compliance, safety and 

accountability 
 Develop new courses for EVOC training 
 Lower fuel consumption and operating 

costs 

6) Vehicle/Fleet Maintenance Procedures 
Vehicle/fleet maintenance procedures designed to promote and enhance safety 

Our vehicle maintenance program ensures that all vehicles are maintained to operate in optimal working 
condition thereby allowing us to provide reliable service to those in need. We are committed to ensuring our 
Las Vegas patients are transported using only the safest, most reliable ambulances maintained to the highest 
possible standard. 

MAINTENANCE SCHEDULE 
We follow a rigorous preventive maintenance schedule for all vehicles, with comprehensive scheduled 
maintenance occurring at regular intervals. Every 5,000 miles, our fleet maintenance personnel perform a 
systematic bumper-to-bumper inspection of our vehicles examining more than 190 parts, using a preventive 
maintenance inspection form. Following this comprehensive inspection, mechanics perform service 
maintenance that averages up to 2.5 hours per vehicle. 
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The illustration below depicts activities that are performed by local fleet maintenance professionals during 
every preventive maintenance inspection and routine maintenance events. 
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AUTOMATED RECORD-KEEPING & REPORTS 
AMR uses the Ron Turley Associates (RTA) software program to track maintenance and evaluate our 
performance in the City of Las Vegas. RTA documents service and repairs, tracks mileage and generates a 
full range of reports, including vehicle service schedules. As the preventive maintenance and repair work is 
performed and the data is posted, the system updates the vehicle maintenance history, documents equipment 
failures, deducts the parts used from inventory and tracks maintenance costs.  

MAINTENANCE DATA COLLECTION & ANALYSIS 

Our contracted maintenance personnel document every action they take on a 
preventive maintenance inspection form. They also record all labor, repair parts, fluids 
and supplies used on repairs on standard company work orders.  

This information is then entered into the RTA database that 
tracks component performance and produces up-to-date 
maintenance and inspection schedules.  

The database encompasses all data related to the specific 
pieces of equipment, offering a variety of record-keeping 
strategies for parts and inventory tracking, work order 
management, fuel and tire management, warranty tracking, 
purchase orders, billing, vendor tracking and more.  

As a result, our local service technicians have at their fingertips the entire maintenance history of each Las 
Vegas ambulance, enabling them to be thorough, precise and fully accountable in all future situations. Based 
on compiled data, our technicians can also predict part failures or end of useful life and provide the 
appropriate preventive maintenance specific to each ambulance. 
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5. EXCEPTIONS TO THE RFP AND TERMS & CONDITIONS 

As confirmed below, we take no exception to the City’s RFP or its Scope of Work. 

MEETING YOUR NEEDS 
Not applicable. AMR does not take any exception to the RFP or the City’s Scope of Work. We have 
thoroughly reviewed the Sample Contract provided by the City and would like to discuss details 
around some of the insurance requirements listed. 

We look forward to working with you in the years ahead to continue to provide a high-quality, high-
performance EMS system. 

 

“Based on my understanding of the City of Las Vegas’ RFP and professional judgement, I believe 
AMR is more than capable of handling all items required. Maintaining an EMS system is a difficult 

task, and AMR has impressed our agency and overall community by managing the process 
professionally.” 

Alexandria Brown, LMSW 
SOUTHERN NEVADA COMMUNITY HEALTH IMPROVEMENT PROGRAM (CHIPS) 
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6. EQUIPMENT AND FACILITIES 

We offer the City of Las Vegas a nationally supported program for providing ambulances, 
equipment and medical supplies. This ensures we stay fully stocked and prepared in 
even the most trying emergencies.  

(A) AMBULANCE SERVICE PERMIT 
If currently operating in Clark County, NV, a copy of its Health District ambulance service permit  

Please see ATTACHMENT-01 for copies of our licenses, registrations and certifications, 
including our Health District ambulance service permit (page 84).  

(B) VEHICLE INFORMATION 
The vehicle identification number, make, type, age, condition, current mileage and 
patient capacity of each Ambulance available for use within the service area, and a 
detailed description of the equipment thereon  

AMR currently has more than 80 ambulances and support vehicles 
operating in Las Vegas today. Please see ATTACHMENT-05 for a list 

of these vehicles (page 137).  

We propose the use of a combination of Type II and Type III ambulances, based on 
availability and supply chain delays, including ten new ambulances to supplement our 
local fleet. Each ambulance in our City of Las Vegas fleet will be identically configured to 
guarantee rapid identification of supplies and provide a standardized layout for the convenience of local first 
responders. Our ambulances are manufactured and customized specifically for AMR, boasting the latest in 
safety design and construction. We are the largest purchaser of ambulances in the nation, acquiring more 
than 600 vehicles each year. This makes us a preferred customer and heightens our local resource 
availability. 
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Equipment Proposed 
Each City of Las Vegas ambulance will be 
always fully stocked and there will be 
sufficient medical equipment and expendable 
supplies to accommodate replacement.  

Below, we have included a table showing the 
major medical equipment proposed on each 
City of Las Vegas ambulance and supervisor 
vehicle. As noted, we propose to upgrade to Zoll cardiac monitor/defibrillators to match the 
equipment used by LVFR and promote a more cohesive system. We also offer new Zoll 
AutoPulse automatic CPR devices on each ambulance and assigned supervisor vehicle. 

On-Board Equipment 
Item Benefits Stocked on 

ambulances? 
On assigned 

sup. vehicles? 
NEW! ZOLL CARDIAC 
MONITORS / 
DEFIBRILLATORS  

12-lead cardiac data transmission, 
WiFi connectivity, CPR assistance 

 
YES 

 
YES 

STRYKER POWER-PRO 
XT BATTERY POWERED 
GURNEYS WITH XPS 

Hydraulic lift prevents caregiver 
injury, expandable patient surface 
system increases comfort 

 
YES  

STRYKER STAIR-PRO 
STAIR CHAIRS 

Tread system lets crews transport 
a patient down stairs without lifting 

 
YES  

CONTROLLED 
SUBSTANCE SAFE 

Tracking, securing and 
documenting of controlled drugs 

 
YES 

 
YES 

NEW! ZOLL AUTOPULSE 
CPR DEVICES 

Automatic CPR devices to 
streamline patient care 

 
YES 

 
YES 

ALS AIRWAY BAG WITH 
VIDEO 
LARYNGOSCOPES 

Includes video laryngoscope, bag 
valve masks, CPAP equipment, 
ETCO2 monitoring supplies and 
more 

 
YES 

 
YES 

ALS DRUG BOX 
Securely contains all medications, 
IV supplies, needles, sharps 
container, etc. 

 
YES 

 
YES 

BACKBOARD Provides an extra level of support 
for patient movement 

 
YES  

MULTI CASUALTY 
INCIDENT BAG 

Full MCI bags with vests and triage 
equipment, including 20 
tourniquets and 10 combat gauze 

 
YES 

 
YES 
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(C) LIGHT & SIREN PERMIT 
If currently operating in Clark County, NV, the identification number of the red light and siren permit issued by 
the Nevada Highway Patrol  

Please see ATTACHMENT-01 for copies of our licenses, registrations and certifications, 
including our red light and siren permit (page 84).  

(D) OPERATIONS 
LOCATIONS 
The location and description of the premises which 
are to be used as the base of operations and any 
terminals, officers and other facilities to be used in 
the operations.  

Please see below for a list of our local deployment 
centers: 

AMR | 7201 W. Post Rd, Las Vegas, NV 
89113 

MedicWest Ambulance | 9 W. Delhi, North 
Las Vegas, NV 89032 

City Fire Station 1 (Crisis Response Team) 
500 N Casino Center Blvd, Las Vegas, NV 
89101 
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(E) VEHICLE MAINTENANCE & REPAIR 
A description of the Offeror’s procedures related to vehicle maintenance and repair 

As previously described, AMR nurtures a proactive, aggressive and preventative vehicle service 
program to ensure safety, quality, efficiency and compliance. As a result, our equipment and unit 
reliability and longevity in Southern Nevada are second to none. 

A strong preventive maintenance program enhances vehicle dependability and ensures vehicles are reliable 
and safe for our employees and patients. Our preventive maintenance inspections are completed every 5,000 
miles. During this time, our in-house mechanic performs a systematic bumper-to-bumper inspection of each 
vehicle, examining more than 170 parts and wear components. We also conduct more extensive inspections, 
dependent on the oedometer.  

Quality Parts Replacement 
All major components are inspected in detail at every service internal and replaced or serviced as needed. 
For example, we look for pieces of metal in the engine oil, abnormal wear patterns in brake or steering 
systems, or discolored transmission oil as indicators that a major component requires attention or 
replacement. We test and inspect the battery and replace it in sets of two, if required, and inspect shocks and 
universal joints. Any discrepancies are documented and repaired prior to returning to service. 

Our fleet personnel document every action they 
take on a preventive maintenance inspection form. 
They also use standard work orders to record all 
labor, repair parts, fluids and supplies used during 
repairs. They enter this information into the Ron 
Turley Associates electronic database, which 
tracks component performance and produces up-
to-date maintenance and inspection schedules. 

Our companywide fleet policy mandates the use of 
original equipment manufacturer (OEM) 
replacement parts when maintaining and repairing 
vehicles. The use of high-quality OEM replacement 
parts guarantees proper fit with their original 
specifications, helping us get ambulances back on 
the road as quickly as possible. We also monitor 
and search our national database based on 
mileage and history and proactively replace certain 
components prior to their industry standard 
interval. 

  

 

Each day, our vehicle service technicians (VSTs) 
perform checkout procedures to identify equipment 

and supplies that need repair or replacement to 
ensure we operate at the highest level of readiness. 

Daily Ambulance Checks 
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(F) FEDERAL COMMUNICATIONS COMMISSION 
LICENSE 
A copy of the Offeror’s Federal Communications Commission license 

Please see ATTACHMENT-01 for copies of our licenses, registrations and certifications, 
including our FCC license (page 84). 

AMR has established an advanced field communications system throughout Southern Nevada that is already 
capable of communicating with our local EMS and public safety partners. We will continue to supply and 
maintain fully operational vehicle and portable radios that are compatible and operate on the frequencies used 
by all entities in the City of Las Vegas and surrounding areas. 

(G) AUTOMATED VEHICLE LOCATOR & 
DISPATCH INTEGRATION  
Proof that the Offeror’s Automatic Vehicle Locator (AVL) and Computer-Aided Dispatch (CAD) have been 
tested for compatibility with the Combined Communications Center’s (CCC) CAD to monitor the location and 
status of deployed units at all times and have performed in a manner acceptable to the Fire Chief in his or her 
sole discretion. Offeror shall be responsible for any and all costs associated with integrating its AVL with 
LVFR and CCC. Both CAD and AVL systems must fully interface with the CCC’s CAD and be capable of: 

• Daily clock synchronization with the atomic clock 
• Integrating Offeror’s resources onto the CCC’s dispatching consoles 
• Indicating all system resources available status and location in real-time 
• Sending and receiving electronic dispatch information, instructions, and call status 
• Complete reliability (defined as operational at grater than 99%) for all Emergency Ambulance service 
• Unrestricted access rights for LVFR and CCC to real-time data maintained by the CAD system as 

necessary to analyze demand an determine deployment procedures 
• Refreshing the AVL and Global Positioning System (GPS) information no less than every five (5) 

seconds; and 
• Availability and operability for all Emergency calls for service 

As we currently provide similar services in Las Vegas, our Automatic Vehicle Locator (AVL) and 
Computer-Aided Dispatch (CAD) are already compatible with the Combined Communications Center’s 
(CCC) CAD to always monitor the location and status of our deployed units.  

AMR understands we will be responsible for any and all costs associated with integrating our AVL with LVFR 
and CCC, including those listed above. 
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7. PRICING PROPOSAL 

AMR is committed to maintaining competitive and cost-effective pricing for ambulance 
services provided to the residents and visitors of the City of Las Vegas, as described in 
this section. 

COMPLETED EXHIBIT 1 FORM 
Complete and upload Exhibit 1 Pricing Proposal as Response Attachment 2 

As instructed, we have uploaded our completed Exhibit 1 Pricing Proposal as a separate PDF file 
named “Response Attachment 2.”  

Thank you for consideration of our proposal and the opportunity to continue to serve you. 

 

 

To comply with the RFP instructions, we have uploaded separate files for certain questions, such as our pricing 
form (Exhibit 1), our ownership disclosure form, our list of litigation and our financial stability information.  

These confidential documents are included as individual PDF files accompanying this main proposal document. 

Separate Uploads 
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PROPOSER ATTACHMENTS 

Throughout this proposal document, AMR has referenced a variety of supplemental 
attachments and documentation. These are summarized below and included in the 
following pages. 

CONTENTS 
 

 

 

 

 

 

 

 

 

 

  

1. Licenses & 
Certifications 

Page 84 

2. Articles of 
Incorporation 

Page 99 

3. Resumes of Key 
Personnel 

Page 110 

4. Ability to Meet 
Response Times 

Page 129 

5. Current Vehicle 
List 

Page 137 
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ATTACHMENT-01: LICENSES & 
CERTIFICATIONS 
Please see the following page for copies of our licenses, registrations and certifications applicable to 
these services.  

This includes the following documentation: 

 City of Las Vegas business license 
 Southern Nevada Health District EMS permit 
 Clark County business license 
 Boulder City business license 
 City of Henderson business license 
 City of North Las Vegas business license 
 Nevada State business license 
 Federal Communications Commission license 

 

 

 

 

 Nevada Highway Patrol Emergency 
Light Blanket Permit 

 State of Nevada Department of Health 
COVID testing license 

 Centers for Medicare & Medicaid 
Services Clinical Laboratory 
Improvement Amendments license 

 

Please see the  
following pages 

(14-page attachment) 



1

LICENSE #:

BUSINESS LOCATION:

AMBULANCE SERVICE
A05 - AMBULANCE SERVICETYPE OF LICENSE:

A05-00002

7201 W POST RD

ISSUED TO:

RENEWAL DATE: 01/01/2022

EXPIRATION DATE: 07/01/2022

AMERICAN MEDICAL RESPONSE
7201 W POST RD
LAS VEGAS, NV 89113
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ATTACHMENT-02: ARTICLES OF 
INCORPORATION 
Please see the following pages for a copy of our articles of incorporation and all effective 
amendments certified by the appropriate officer of the state of incorporation. 

This attachment begins with a certificate of good standing from the Nevada Secretary of State. 

 

 

 

Please see the  
following pages 

(10-page attachment) 
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ATTACHMENT-03: RESUMES OF KEY 
PERSONNEL 
In the following pages, AMR has provided resumes for each member of our local leadership team, 
each of which has years of experience already operating this system.  

This experienced team of local leaders is one of our key strengths in Las Vegas. While supported by regional 
and national management personnel, the daily decisions made in our system take place here at home. 
Because our primary leadership team is in place today, we are more responsive and better able to adapt to 
this new contract. 

Resumes Included 
Name Title Years’ Experience 

Glenn Kasprzyk Regional President, Southwest 30 

Michael Johnson Regional Director & Company Representative 30 

Jessica Goldstein Operations Manager 18 

Linda Matthias-Netski Administrative Operations Manager 48 

Damon Schilling Public Affairs Manager 19 

Aaron Goldstein Clinical Manager 17 

Silvio Flores Senior Operations Supervisor 20 

Brittany Winston Senior Human Resources Manager 15 

Brendan Mills Communications Manager 19 
 

 

 

Please see the  
following pages 

(18-page attachment) 



References available upon request

Glenn R. Kasprzyk 
(928) 308-5692

Email: glenn.kasprzyk@gmr.net 

PROFILEOMMUNICATIONS EXPERI

Dedicated pre-hospital industry leader with over thirty years of proven achievement in emergency medical services.  
Core philosophy of EMS innovation, working collaboratively and transparently with others regardless of background 
or experience, earn trust and effectively build consensus to produce measurable results.   

PROFESSIONAL EXPERIENCE

GLOBAL MEDICAL RESPONSE (GMR), Mesa, Arizona 2020-Present 
President – Southwest Region – Arizona, Nevada, New Mexico and Southern Utah 

Perform ongoing strategic market analysis, air and ground integration and synergies of pre-
hospital EMS services for enhanced service delivery.
Develop and implement strategies to sustain and grow business across all service lines.
Interact with key public and private community stakeholders to ensure a high level of service 
delivery and customer service expectations are met.
Work with business unit directors to meet budget expectations, operational metrics and goals 
for each of their respective operations.
Direct reporting to West Group President

AMERICAN MEDICAL RESPONSE (AMR), Mesa, Arizona 2015-2020 
Vice President of Operations / Regional COO – Arizona and New Mexico 

Ongoing market analysis, integration and planning of out-of-hospital EMS services to 
encompass ambulance service and mobile integrated healthcare.
Monitor continuous quality improvement metrics for all operational departments and local 
regulators.
Negotiate contracts with community partners; governmental and private.
Plan, control and monitor operating budgets.
Establish goals and objectives for all operational departments and ensure alignment with 
corporate initiatives.
Direct reporting to Regional President.

LIFE LINE AMBULANCE SERVICE, Prescott, Arizona   2006-2015 
Chief Operations Officer 

Responsible for direct budget management of operational departments.
Monitor operational and quality assurance data to ensure maximum system efficiency.
Process analysis to ensure data collection, compliance and review between all 
departments.
Direct reporting and accountability to Chief Executive Officer.

PROFESSIONAL INVOLVEMENT
Appointed Member of Arizona Emergency Medical Services (EMS) Council; Vice Chair 
Appointed Member of Governor’s Council on Infectious Disease Preparedness and 
Response Board Member – Central Arizona Partnership and Arizona Chamber of Commerce 
Board Chairman - Mesa Chamber of Commerce 
Registered Lobbyist - Arizona 

EDUCATION and PROFESSIONAL DEVELOPMENT
NAED – Advanced Emergency Medical Dispatcher 
National Academy of Ambulance Coding – Certified Ambulance Coder 
NYS Certified Paramedic – Western New York EMS Training Institute - June 1994 
Business concentration credits earned towards a degree – Erie Community College - May 1994 
Continuous professional development through educational courses, seminars, speaking 
engagements, and workshops.
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Michael Johnson
REGIONAL DIRECTOR

BIOGRAPHY
Michael Johnson is committed to patient care with over thirty years of experience in the
emergency medical service industry. Twenty years of managerial experience in 9-1-1
markets in Los Angeles County, San Bernardino County, Contra Costa County, and Clark
County has fueled his passion for healthcare awareness and helped cultivate government
relationships throughout California and Nevada. He is a motivator and trusted leader with
proven track record of building successful teams through diversity, training, and cross
functional business support. He has an innate ability to solve problems with creative
solutions based on a broad understanding of technology, medical, legal, and regulatory
issues.

CAREER EXPERIENCE
2020-PRESENT | REGIONAL DIRECTOR, AMR LAS VEGAS AND MEDICWEST 
AMBULANCE SERVICE

Responsible for two GMR business units in Southern Nevada; American Medical
Response and MedicWest.
Developed Peer Network for Operational Management team development and expanded
business acumen.
Established immediate feedback recognition program for leadership effective positive
reinforcement.
Implemented a one-of-a-kind Summer session cohort for Paramedic training in
conjunction with local learning institution.
Launched Basic Life Support deployment system subsid to effectively manage level of
service resource utilization.
Achieved perfect score for CAAS accreditation certification for AMR business unit.
Leading approximately 875 employees including Managers, EMTs, Paramedics,
Supervisors, Dispatchers, Registered Nurses, Schedulers, Pre-Hospital Billing,
Administration.

2015 – 2020 PRESENT | REGIONAL DIRECTOR, AMR – CONTRA COSTA COUNTY

Successfully launched and implemented innovative public / private partnership with
Contra Costa County Fire Protection District creating seamless organizational
integration with contract Alliance partners.
Consistently exceeds contractual compliance in all EOAs, representing over 100k annual
responses in 804 square miles with over 1.15 million residents.
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 Leading approximately 400 employees including Managers, EMTs, Paramedics, 
Supervisors, Dispatchers, Schedulers, Fleet Services, Pre-Hospital Billing, 
Administration, Community Services, Epidemiology Analysts and Clinical Education 
Services. 

 Instituted and sustained clinical practices that resulted in AHA Gold for Mission: Lifeline 
® EMS Recognition for excellent STEMI care. 

 Achieved perfect score for CAAS accreditation certification. 
 AMR West Region ERT Coordinator for Federal and State Disaster Management Resources 
 Passionately supports community services, education and charitable organizations, such 

as; Child Injury Prevention Network, Meals on Wheels, CPR training, Contra Costa 
County Food Bank, Darius Jones Foundation, Toys for Tots, Operation Backpack and 
more. 

 
2006 – 2015 | OPERATIONS MANAGER, AMR - SAN BERNARDINO COUNTY 

 
 Exceeded contractual compliance for three western San Bernardino County EOAs, 

representing approximately 90k annual responses in 790 square miles with over 1 
million residents. 

 Managed approximately 300 employees including EMTs, Paramedics, 
Supervisors, Schedulers, Fleet Services, Pre-Hospital Billing, Administration and 
Clinical Education Services. 

 San Bernardino County DRT Coordinator; county disaster preparedness and FEMA response. 
 EMSC Operational Performance Audit - Highest overall score awarded for execution 

of business continuity and operational process management, including; safety, 
inventory regulation, controlled substance management, expense reporting, 911 
contractual compliance, certification management. 

 Rooted in community service; coordinate employee charitable events, actively participate 
and coordinate community donations, partner with other organizations such as United 
Way, District Lions Club and various public agencies to support charity work. 

 Contributed to the development of future EMS professionals working with; Cucamonga 
Unified School District, Chaffey College, Baldy View OCC. Received Quality of Time 
Award in 2008 for coordinating ambulance donation and assisting with the development 
of educational curriculum. 

 
2001 – 2006 | OPERATIONS MANAGER, AMR - LOS ANGELES COUNTY 
 Spearheaded operational projects gaining non-emergent business in the private sector, 

such as; Cedar Sinai Helipad Contract, San Fernando CCT, Good Samaritan Hospital 
AMI, Citrus Valley Medical Center. 

 Organized community events: participated in the creation of the first EMT school at the 
San Gabriel Regional Occupation Center, sponsored the Junior Paramedic Program, 
coordinated the Camp Afflerbaugh First Responder Training, supported Junior Diabetes 
Foundation, committee member of the City of Irwindale Educational Foundation. 

 Certificate of Appreciation City of LA 2004 – from Supervisor Michael Antonovich. 
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1996 – 2001 | OPERATIONS SUPERVISOR, AMR & MEDTRANS - LOS ANGELES 
COUNTY 

 
 Mentored and trained personnel; observed and coordinated field performance for new 

emergency responders. Taught safe driving techniques, and reinforced company policy 
and procedures. 

 Accessed daily deployment and equipment needs; assign replacements and schedule 
service as necessary for contractual compliance. 

 Investigated incidents involving field personnel and communicate with operations 
manager on status of assigned units. 

 
1989 – 1996 | EMT / TRAINING OFFICER, GOODHEW AMBULANCE - LOS ANGELES 
COUNTY 

 
 Performed all duties of an EMT with a high level of proficiency. 

 

EDUCATION 
 Los Angeles Harbor College – Los Angeles, Ca 1987 – Business Administration 
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Jessica Goldstein
OPERATIONS MANAGER, AMR LAS VEGAS

Current Certifications
NATIONALLY REGISTERED PARAMEDIC

SOUTHERN NEVADA PARAMEDIC LICENSURE

SOUTHERN NEVADA PRIMARY EMS INSTRUCTOR II ENDORSEMENT

AMERICAN HEART ASSOCIATION BASIC CARDIAC LIFE SUPPORT PROVIDER AND 
INSTRUCTOR

AMERICAN HEART ASSOCIATION ADVANCED CARDIAC LIFE SUPPORT PROVIDER 
AND INSTRUCTOR

AMERICAN HEART ASSOCIATION PEDIATRIC CARDIAC LIFE SUPPORT PROVIDER 
AND INSTRUCTOR

Professional Development in EMS
OPERATIONS MANAGER· American Medical Response, March 2021-Present

OPERATIONS MANAGER· MedicWest Ambulance, December 2019-March 2021

SENIOR OPERATIONS SUPERVISOR· MedicWest Ambulance, April 2019-December 2019

ADJUNCT EMS FACULTY· College of Southern Nevada Summer 2017-Spring 2021

EMS INSTRUCTOR· MedicWest Ambulance/AMR Las Vegas May 2015 -Present

EMERGENCY VEHICLE OPERATIONS COURSE INSTRUCTOR· MedicWest Ambulance, 2009-Present

PARAMEDIC FIELD TRAINING OFFICER· MedicWest Ambulance, 2015-2017

EMS ADJUNCT INSTRUCTOR· NCTI Las Vegas through MedicWest/AMR, 2015-2017
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 EXPLORER ADVISOR  · MedicWest Ambulance, 2013-2017 

OPERATIONS SUPERVISOR  · MedicWest Ambulance, 2011-2017 

ASSOCIATE SUPERVISOR  · MedicWest Ambulance, 2010-2011 

CRITICAL INCIDENT STRESS MANAGEMENT TEAM MEMBER  · MedicWest Ambulance, 2007-2010 

PRECEPTOR   · MedicWest Ambulance, 2009-2015 

LABORATORY INSTRUCTIONAL ASSISTANT · MedicWest Ambulance, 2006-2010 

EMT INTERMEDIATE  · MedicWest Ambulance, 2003-2008 

Education 
ASSOCIATE OF APPLIED SCIENCE | COLLEGE OF SOUTHERN NEVADA · Major: Paramedic Medicine 

CERTIFICATE OF COMPLETION | NOVEMEBER 2008 | UNIVERSITY MEDICAL CENTER · Major: Paramedic Medicine 

DIPLOMA | JUNE 1998 | HORIZON HIGH SCHOOL 

Employment History 
AMERICAN MEDICAL RESPONSE MARCH 2021-PRESENT 
Operations Manager · Responsibilities include running day to day operations, including the oversight of the Senior 

Operations Supervisor, Supervisory Team, Events Team, and Field Employees. Performing the 
duties of the Regional Director when unavailable. Working closely with community partners and 
other EMS agencies to ensure lines of communication are open and system needs are met. 
Deployment strategy and planning. Monitoring of UH production and UHU of a dynamic 911 
system. Serving as Operations Chief/Incident Commander during large events such as New Year’s 
Eve. Generation and administration of yearly evaluations to all direct report personnel. Coordinating 
and working with, as well as assisting all departments to ensure success and provide oversight, for 
the operation as a whole. Planning and implementation of employee incentives. Mentoring 
Supervisors and employees to help them be successful and achieve their professional goals. 
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MEDICWEST AMBULANCE DECEMBER 2019-MARCH 2021 
Operations Manager · Responsibilities include running day to day operations, including the oversight of the Senior 

Operations Supervisor, Supervisory Team, and Field Employees. Performing the duties of the 
Regional Director when unavailable. Deployment strategy and planning. Monitoring of UH 
production and UHU of a dynamic 911 system. Serving as Operations Chief/Incident Commander 
during large events such as New Year’s Eve and NASCAR. Working closely with community 
partners and other EMS agencies to ensure lines of communication are open and system needs are 
met. Generation and administration of yearly evaluations to all direct report personnel. Coordinating 
and working with, as well as assisting all departments to ensure success and provide oversight, for 
the operation as a whole. Planning and implementation of employee incentives. Mentoring 
Supervisors and employees to help them be successful and achieve their professional goals. 

MEDICWEST AMBULANCE APRIL 2019-DECEMBER 2019 
Senior Operations Supervisor/Administrative Supervisor · Responsibilities in addition to those listed below, include supervising all field staff as well as a 

Supervisory Team of 12. Running day to day operations, including the oversight of the scheduling 
department, under the supervision of the Operations Manager. Performing the duties of the 
Operation Manager when unavailable. Deployment strategy and planning. Monitoring of UH 
production and UHU of a dynamic 911 system. Serving as Incident Commander during large events 
such as NASCAR. Generation and administration of yearly evaluations to all field personnel. 
Coordinating and working with, as well as assisting all departments, to ensure success of the whole 
operation. Planning and implementation of employee incentives. Mentoring employees and helping 
them be successful and achieve their professional goals. 

MEDICWEST AMBULANCE 2003-PRESENT 
Positions Held Include: Operations Supervisor, Paramedic, Instructor, and Field Training 
Officer · Responsibilities include supervising day to day operations of a large private ambulance company by 

coordinating personnel, monitoring the response area, enforcing policies, administering discipline, 
managing ambulance deployment, mitigating conflict, and serving as the point of contact for other 
first responding agencies in the community, as well as functioning as a field Paramedic delivering 
excellent emergency medical care to a diverse population of patients. As a Field Training Officer 
and Preceptor, I provided oversight and guidance for students as an evaluator during field 
internships for their Paramedic classes, as well as evaluating new employees for competency in the 
field. As an instructor I teach a wide variety of classes to include Emergency Vehicle Operation, 
CME, Emergency Medical Technician, Advanced Emergency Medical Technician, Paramedic, 
Advanced Cardiac Life Support, Pediatric Life Support, and American Heart Association CPR/Basic 
Life Support courses.  
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COLLEGE OF SOUTHERN NEVADA AUGUST 2017-DECEMBER 2021 
Adjunct Faculty, Emergency Medical Services Program · Responsibilities include teaching within all aspects of the Emergency Medical Services program as

well as planning and deployment of laboratory and classroom instruction at the Emergency Medical
Technician, Advanced Emergency Medical Technician, and Paramedic levels. I have shown
competence and compassion in educating a diverse student population and fostering an
environment conducive to successful learning. I also have participated in numerous National
Registry psychomotor testing sessions, as well as Advanced Cardiac Life Support and Pediatric Life
Support classes.

ACCESSIBLE SPACE INC. 2001- 2003 
Resident Assistant  · RESPONSIBILITIES: To keep a watchful eye over resident health by assisting with activities of

daily living, ensuring that residents receive proper medication, assisting with personal care,
preparing meals, and any other necessary job duties to meet the needs, and improve the quality of
life for individuals with traumatic brain injuries. I performed these duties while being respectful of the
residents’ desire to live an independent lifestyle.

Professional Affiliations · SNHD ED EMS Committee Co-Chair· SNHD Medical Advisory Board· Trauma Intervention Program of Southern Nevada Advisory Board· College of Southern Nevada Paramedic Program Advisory Board· MVHPI Advisory Board· College of Southern Nevada Faculty Senate· National Registry of Emergency Medical Technicians· National Association of EMS Educators· National Association of EMT’s· E-TIP Certification

References 
Available upon request. 
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Linda Matthias-Netski, RN, EMS/RN 
Curriculum Vitae 

 

Linda “Matt” Netski, author, EMS educator and former field registered nurse working under EMS 
paramedic guidelines is currently the Manager of Administration at AMR Las Vegas. She is an EMS 
pioneer in Southern Nevada who has practiced advanced life support care from Southern Nevada’s 
Paramedic Program’s inception during the early 1970s as a nurse riding along as an evaluator, to being a 
full-time EMS ALS caregiver in 1975.  Since that time, Matthias-Netski has earned numerous and 
successive promotions to administrative and management positions for her former employer Mercy 
Ambulance and its successor American Medical Response. She serves as a national example of EMS 
excellence, is an inspiration for women in EMS and for career mastery in all aspects of emergency 
medical services leadership.  

As manager of administration at AMR Las Vegas, Matthias-Netski oversees the company’s performance 
monitoring, budgeting, licensing, contract compliance, utilization forecasting and reporting. Over four 
decades, she has fostered friendly relationships with the Southern Nevada Health District’s EMS Medical 
Advisory Board and its changing members, all local governing bodies’ members, local and national EMS 
educators, City of Las Vegas, Clark County and North Las Vegas first responder agencies chiefs and the 
local emergency and hospital medical community’s leaders.   

Prior to her current position, Matt Netski served AMR as Clinical Manager/CCT Program Manager for 
more than a decade (1996 -2006).   As such, she directed the company’s clinical and EMS education 
services representing AMR at all local EMS committees and boards, medical training institutions, etc.    

As part of the operations management team, Matthias-Netski oversaw the activities of scores of CCT 
nurses and paramedics who had successfully completed advanced CCT paramedic education.  She 
mastered the emerging service line with the knowledge and skill to navigate the more unpredictable call 
volume demand for CCT services, making them available 24 hours a day, seven days a week. Her 
innovation to use CCT ambulances as demand required and also for 9-1-1 response achieved an 
efficiency not earlier realized.  

For at least a year, Matthias-Netski filled a gap in the company’s Communications Center leadership and 
oversaw the operations of two communications centers, directed those centers’ supervisors and 
assisted with consolidating the two centers into the central dispatch center still operational today.   

Between September 1983-December 1985, Linda Matthias-Netski served as the Clark County 
Community College’s EMS Coordinator.  There, in addition to her duties at Mercy Ambulance, she 
coordinated and planned EMT and Paramedic courses, teaching many of the modules herself. She has 
been a national EMS conference speaker and author covering EMS quality assurance and improvement 
practices.   

Matthias-Netski earned her nursing degree from the UNLV School of Nursing in 1977.  She became the 
only registered nurse/emergency nurse practitioner working in EMS in 1981 after earning her credential 
from the University of Oregon Health Science- Emergency Nurse Practitioner Program.  
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Damon Schilling
PUBLIC AFFAIRS MANAGER

AMR Las Vegas, NV

Objective

Results driven leader with experience in healthcare in a fast paced competitive 
environment. Primary focus on execution, relationship building, problem solving, 
strategic planning and business development. Experienced in general management, 
public relations and marketing.

Strong leadership skills, servant leadership, mentor and coach to teams in achieving 
organizational goals. Skilled in tactics and strategy and team management. Excellent 
communication skills and versed in public speaking and presentation to internal and 
external stakeholders and customers. 

Professional Strengths

General Management           Public Speaking      Client Relations                  Execution

Contract Negotiations          Market Research      Training & Development    Strategic Planning                 

Analysis/Problem Solving   Market Modeling     Healthcare Management    Marketing          

Professional Experience
Community / Government Relations Manager (2017-Present)
American Medical Response (Las Vegas, NV)

Developed and maintained relationships and influence with elected officials 
that resulted in the stoppage of an RFP and produced the renewal of a 
911/IFT contract for 3 years.
Led a team of two that developed a Stop the Bleed, bleeding control class 
that trained over 20,000 citizens in Las Vegas for free
Developed the Pathway to Paramedic Program which increases diversity and 
bridges socioeconomic gaps in the community and creates scholarships for 
members of the community into EMS programs
Led the team that produces an annual report for local stake holders that 
focuses on employee engagement, community involvement and financial 
strength of local operations. 
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 Direct oversight of $1.5 million dollar budget under consulting, advertising 
and employee relations 

 Founder and Board of Directors member for the Nevada Ambulance 
Association to focus on local and state level politics 

 Worked with the Vegas Chamber of Commerce to develop public safety 
month which occurs every two years in July. Helps the public and local 
businesses prepare medical and community emergencies 

 Led team on rewriting the franchise agreement for the City of Las Vegas that 
was used for the time period of 2020-2023 

 Led the team that negotiated the contract with the NHLs Vegas Golden 
Knights 
 

Community / Government Relations Coordinator (2014-2017) 
American Medical Response (Las Vegas, NV) 
 
Paramedic FTO (2007 –2014) 
American Medical Response (Las Vegas, NV) 
 
EMT-I, Dispatcher (2003-2006) 

Education 
Nevada State College (2015- 2018) 

 Graduated Magna Cum Laude from Nevada State College in 2018 with a 
degree in Business Administration 

Certified Paramedic (Active), State of Nevada 
 
Summary of Qualifications 

 17 Years of EMS experience in Clark County 
 13 Years as Paramedic 
 4 Years as EMT-Intermediate 
 EMS Secondary Instructor  
 Field Training Officer 
 ACLS, PALS, CPR- (Instructor Certification) 
 EVOC 
 Exceptional interpersonal communication skills 
 Team oriented 
 EMS Instructor/FTO 
 Microsoft Office Proficiency 
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CAREER OBJECTIVE

To bring my 16+ years of diverse, high volume EMS experience as a Leader, Clinician, AHA Instructor, 
Operations Supervisor, Senior Field Training Officer, and Educator to the Clinical Team at American Medical 
Response Las Vegas and MedicWest Ambulance. I feel my passion for and experience in leading dynamic 
and diverse teams contributes to my strength as a Clinical Manager.   

CAREER HISTORY

September 2021 – Present
Clinical Manager  
AMR/MedicWest Ambulance Las Vegas, 

NV
Complex, multifaceted role encompassing strategic EMS instruction, clinical support, and leadership
functions.
Foster close clinical relationships with local partners, governing agencies, and educational institutions.
Managing a team of clinical professionals to ensure clinical excellence in the private EMS workforce is not
just strived for, but also achieved.
Drafting and execution of clinical contracts with both internal employees and external affiliations.

January 2019 – August 2021
EMS Instructor  
College of Southern Nevada Las Vegas, 

NV
EMS instruction, student guidance, supporting start to finish education to prepare EMT’s and paramedics
to be successful in a high volume 911 environment.
Instruct lectures and skills labs of up to 28 students with diverse backgrounds and leaning styles.
Certified SNHD EMS Instructor II (Primary Instructor) as well as an AHA Instructor in ACLS and PALS.
Participated in trial of prehospital use of portable ultrasound machine, designed for field diagnosis of
internal hemorrhage.

December 2019 – Present
Paramedic, Instructor      
AMR/MedicWest    Las 

Vegas, NV
Certified SNHD EMS Instructor II (Primary Instructor) as well as an AHA Instructor in ACLS and PALS.
Perform as a paramedic in both the field and events settings as well as acting as a leader as needed to
ensure highest customer service in the events arena.
Assist Clinical Department with any needs that arise, such as assisting with MGM Corporation AHA
recertifications by data research, input, and attending meetings as a representative for AMR Las Vegas.

June 2016 – January 2019
Operations Supervisor, Field Training Officer 
MedicWest Ambulance  North 

Las Vegas, NV
Direct field supervision of employees including scheduling, and creative solutions to increase unit hours.
Respond to crew issues, performing investigations, maintaining ICS structure during MCI incidents.
System oversight including budget maintenance with a heavy focus on contractual compliance and unit hour
utilization.
Liaison to community partners and fire departments, as well as a representing the company during drills and
large-scale deployment events.

CLINICAL MANAGER, AMR LAS VEGAS

Aaron Goldstein 
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September 2010 – June 2016 
Paramedic Field Training Officer, Senior FTO                                                             
American Medical Response                       Las Vegas, 

NV 
 Responsible for the training and proficiencies of new paramedic students during the last phase of the paramedic 

training program.  
 Assist in clinical quality assurance remedial training and performance improvement plans upon receiving 

information regarding a possible protocol or standard of care violation. 
 Actively participate in and/or develop a process for the evaluation and/or selection of equipment. 
 Serve as Clinical resource for field and management personnel. 
 In 2014 I was promoted to Senior FTO serving as a leader and mentor to the Field Training Officers at AMR 

as well as helping to build upon the FTO program we had in place. 
 Participated in field trials of IV catheter equipment as well as the King Vision Video Laryngoscope.  

October 2007 – September 2010 
Paramedic, EMS Preceptor                                 
American Medical Response                                       Las 

Vegas, NV               
 Responsible for the training and proficiencies of new hire employees at the EMT and AEMT levels to ensure 

their success in our EMS system.  
 Responsible for responding to emergent and non-emergent requests for medical assistance and delivering 

high quality patient care, treatment, and customer service in the most expedient, professional, safe, caring, 
and cost-effective manner possible within the prescribed scope of practice, established protocols, and 
company policies. 
 

January 2005 – October 2007 
EMT-Intermediate                     
American Medical Response                                                                                                                                                      

Las Vegas, NV  
 Provided high-quality, individualized life support services in response to medical emergencies, both on scene and 

throughout transport to the hospital.  
 Liaised directly with diverse patient populations and their families to record medical histories, gather information, 

and perform complex physical examinations to support informed and accurate decision-making. 
 Employed best practice and procedural correctness in executing a full complement of routine medical procedures.  
 Conveyed complex medical terminology and concepts in lay terms to aid patient comprehension and promote 

positive outcomes, while fostering strong consultative relationships to mitigate issues and concerns.  
 Supported seamless workflows by critically assessing and prioritizing patient needs. 
 Promoted a culture of support and respect, both for patients and colleagues, while working collaboratively to ensure 

a holistic, comprehensive approach.  
 Employed procedural and legislative best practice/compliance in operating and maintaining emergency vehicles, 

prioritizing both safety and efficiency.   
 
EDUCATION 
 
Paramedicine Certificate 
University Medical Center                                                                                                                                                           
Las Vegas, NV 
General Studies 
University Nevada Las Vegas                       Las Vegas, 
NV  
High School Diploma  
Centennial High School                       Las Vegas, 
NV 
 

References and Letters of Recommendation upon request 
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Silvio Flores 
SENIOR OPERATIONS SUPERVISOR

OBJECTIVE Committed to patient care with 20 years of experience in the emergency medical service 
industry, including 4 years in a supervisory role. A motivated and trusted leader with the 
ability to solve problems with creative solutions. 

EDUCATION 
2005-2005  
2000-2001  
1993- 1998 

South Bay Paramedic Program, National College of Technical Instruction (NCTI), Roseville, California  
Firefighter 1 Academy, College of San Mateo, San Mateo, California  
Burlingame High School, Burlingame, California High School Diploma Graduation: June 1998 

EMPLOYMENT 
2022- Present Senior Operations Supervisor, American Medical Response, Las Vegas, Nevada 

Oversee day-to-day operations, resolving daily issues that may arise. Engage, support, and encourage field 
personnel Work with the Management of the Operation to ensure that all Field Personnel, operate in an 
efficient and effective manner, implanted and monitored system status management.
Current employment

 2018- 2022    Operations Supervisor, American Medical Response, Las Vegas, Nevada 
Oversee day-to-day operations, resolving daily issues that may arise. Engage, support, and encourage field 
personnel Work with the Management of the Operation to ensure that all Field Personnel, operate in an 
efficient and effective manner, implanted and monitored system status management.

2006- 2018 

2004-2006 

2002-2004 

1995-2003

 Paramedic, American Medical Response, Las Vegas, Nevada 
Responsible for the transfer and report of patients to all Las Vegas area hospitals, functioning under 
all Clark County emergency protocols 
Providing Advanced Cardiac Life Support, including areas such as drug therapy, monitoring, and 
interpreting EKGs, ability to use advanced airway adjunct, etc. 
Safe operation of company ambulance in emergency situations 

Field Supervisor, Bayshore Ambulance, Foster City, California 
ambulance inspections, inventory control, employee discipline, etc.   
Enforcement of company policies and procedures interviewed and evaluated possible candidates for    
employment 
Orientation of new company employees 

EMT /Field Training Officer, Bayshore Ambulance, Foster City, California  
Responsible for the transfer and report of patients to local hospitals, provided Advanced Life Support 
including   areas including areas such as drug therapy, monitoring, and interpreting EKGs, ability to 
use advanced airway      Field Training Officer providing training for new employees 

CJ’s Gourmet Delicatessen, Burlingame, California
Responsible for scheduling, training, payroll, and budgeting, implementing quality control and 
customer  service Planning and implementing promotions to increase customer cliental, organized 
catering menus, orders, and deli displays, Ran daily operations. 

PROFESSIONAL MEMBERSHIPS/CREDENTIALS 

ACLS- Advanced Cardiac Life Support 
PALS- Pediatric Advanced Life Support 
PEPP- Pediatric Education for Pre-hospital 

Professionals ITLS- International Trauma Life 
Support 
AMLS- Advanced Medical Life Support 
GEMS- Geriatric Education for Emergency Medical 

Service  SIMS- Standardized Incident Management 
System 
ICS,100,200,300,400,700
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E X E C U T I V E S U M M A R Y

Visionary professional who achieves unprecedented results through innovation, initiative and resourcefulness. Thrives in 
ambiguous circumstances with minimal direction and resources; strong ability to gather and compile best practices 
from throughout the organization.  A natural relationship builder who enrolls others to support positive change. 

A R E A S O F E X P E R T I S E

Diversity & Inclusion Facilitation Public Speaking Employee Relations Relationship Cultivation Organizational 
Development Problem-Solving Team Leadership Motivation Promoting Change Coaching Employee Engagement

Program & Initiative Development 

P R O F E S S I O N A L E X P E R I E N C E

2/2021 – Current GLOBAL MEDICAL RESPONSE/ AMR/MEDICWEST   

Las Vegas, NV Sr. HR Manager 
Create and implement HR Strategic Initiatives 

Key Highlights:
Conduct investigations
Create Performance Improvement Plans
HR Communications
Benefits Management
Manage compensation plans
Manage ADA requests and religious accommodations
Run reports via Workday and Culture IQ
Create retention reports and distribute data to 
stakeholders
Manage hotline calls via EthicsPoint
Create management training for new managers and 
supervisors
Create onboarding Plans
Conduct diversity training
Conduct Town Hall meetings for all employees
Manage unemployment claims
Conduct interviews for all positions
Facilitate New Hire Orientation
Performance reviews
Compliance training and manage completions

10/2018 – 2/2021 MGM RESORTS INTERNATIONAL  Las 

Vegas, NV Employee Relations Partner 
Address employee concerns and assisting management with effective discipline.

Key Highlights:
Conduct 
investigations

Brittany Winston
Sr. Human Resources Manager
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Create Memos and Pips for salaried employees
Manage ADA requests and religious accommodations
Run reports via Workday and EthicsPoint
Manage hotline calls for corporate entities
Create management training for new managers related to Employee 
Relations
Conduct property HR meetings

2/2017 – 10/2018 MGM RESORTS INTERNATIONAL    Las Vegas, NV  

Organizational Culture and Employee Engagement Partner 
Cultivate the MGM Resorts Culture at all MGM Resorts properties to further produce One Company One Culture. 
Key Highlights: 

Facilitates Focus Groups for all MGM Resorts properties  including regional
Generates reports for senior leadership identifying best practices
Creates action plans with HR teams regarding employee experience 
improvements
Collects data for employee survey feedback
Identifies strategies for improvement to generate the support of the service profit 
chain
Manage department social media
Host employee recognition events
Create surveys for departments
Partners with Employee Relations to identify course of action

5/2016 – 2/2017 MGM RESORTS INTERNATIONAL    Las 

Vegas, NV Diversity Learning Partner 
Managed MGM Resorts employee training regarding Diversity and Inclusion, mandatory training for all employees. 
Designed curriculum for employees at all levels of the organization. 

Key Highlights: 
Facilitated Focus Groups to obtain employee feedback
Created online training for Diversity and Inclusion 
Initiatives
Developed classroom training for upper management

6/2008 – 5/2016 MGM RESORTS INTERNATIONAL    Las Vegas, NV 

Learning Development Specialist 
Responsible for supporting the development and implementation of internship programs, overseeing and coordinating 
the programs once they are up and running, assigning interns to various departments, and managing property advisors. 

MGM Resorts International Internship Programs: 

MAP, Management Associate 
Program
HIP, Hospitality Internship Program
CAP, Culinary Associate Program
UNLV and CSN, non-paid
High School Internship program

Key Highlights: 
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Facilitated New Hire Orientation for 6 MGM Resorts International Properties (over 5,000 trainees)
Delivered company mandated Management On-boarding  courses for supervisors and above
Facilitated Goal Setting, Values, Public Speaking and Interviewing Skills for Summer Youth Interns
Managed MGM Resorts Pre-GED Courses
Managed MGM Resorts English as a Second Language courses–partnered with Workplace Solutions 
and facilitated Workplace English and Conversational English courses to more than 300 employees
Manage $500,000 Budget in Educational Assistance approvals and distribution for all MGM Resorts 
International employees
Designed Guest Service, Project Management, Workplace Conflict, Business Etiquette, Goal Setting, 
Business Acumen and Performance Management courses for employees and specialized learning 
courses for departments.
Designed Learning Management System and Applicant Tracking System training guides and manuals
Delivered Workday Performance Appraisal training, manage completion reports, and generate system 
metrics
Certified Facilitator for Franklin Covey’s 7 Habits of Highly Effective People
Participated in the Diversity Champion Workshop, Logistics Team Member Companywide 3 day training 
initiative to increase Diversity awareness and to build leadership skills, produced manuals, facilitated and 
created videos for final presentations
Assisted with recruitment for HIP and MAP by visiting colleges and attending presentations
Managed Talent Management for HIP and MAP
Created PowerPoints for Division Leader Series Training
Conducted Interviews for HIP and MAP

02/2008 – 06/2008 MGM GRAND HOTEL & CASINO    Las Vegas, NV 
Project Staff 

Worked in Employee Relations Clerk and Employee Services Clerk
Entered counseling notices into Records Management System
Assisted Employees with licensing and work permits – TAM, Sheriff Cards, I-9 processing, 
and Gaming Registration
Reviewed HR and Union policies and made copies for Management
Addressed all incoming inquiries and routed to responsible parties
Scheduled appointments for Executive Director of HR and all Employee Relations Specialists
Plan and manage class schedules, enrollments, training rooms and audio visual

E D U C A T I O N

LANSING COMMUNITY COLLEGE 2003-2006
ST. THOMAS CHRISTIAN UNIVERSITY  Biblical Theology  Associates Degree 

 May 2013 UNLV Business Management/Urban Studies  Acquire Bachelor’s 
Degree  2022
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ATTACHMENT-04: ABILITY TO MEET 
RESPONSE TIMES 
Please see the following pages for example letters confirming compliance with our mandated 
response times in other service areas. 

This includes letters from 2017, 2018, 2019, 2021 and 2022. 

 

 

 

Please see the  
following pages 

(Seven-page attachment) 
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ATTACHMENT-05: CURRENT 
VEHICLE LIST 
Please see below for a list of our current vehicles available for use within the service area. This 
includes the vehicle identification number, make, type, age, condition, current mileage more.  

We currently have more than 80 ambulances and support vehicles operating in Las Vegas today. In addition, 
we propose to add ten new ambulances to supplement our local fleet. 

Year VIN Mileage Make Model & Type Service Plate Fuel Type 
2022 1FDWE3FN4NDC15943 22 Ford E350 Type III ALS n/a U Ambulance 
2011 1FDWE3FS4BDB20879 278,020 Ford E350 Type III ALS NV 29A997 U Ambulance 
2016 1FDWE3FS9GDC33461 226,455 Ford E350 Type III ALS NV SHO750 U Ambulance 
2016 1FDWE3FS1GDC20008 211,119 Ford E350 Type III ALS NV SH0794 U Ambulance 
2016 1FDWE3FSXGDC08651 244,062 Ford E350 Type III ALS NV SH0629 U Ambulance 
2015 1FDWE3FS8FDA10925 213,486 Ford E350 Type III ALS NV 41A124 U Ambulance 
2017 1FDWE3FS5HDC22572 197,131 Ford E350 Type III ALS NV SH0776 U Ambulance 
2017 1FDWE3FS9HDC24082 190,615 Ford E350 Type III ALS NV SH0786 U Ambulance 
2016 1FDWE3FS1GDC34927 218,778 Ford E350 Type III ALS NV SHO609 U Ambulance 
2017 1FDWE3FS2HDC37904 180,187 Ford E350 Type III ALS NV SH0605 U Ambulance 
2018 1FDWE3FS5JDC14851 147,936 Ford E350 Type III ALS NV 510E60 U Ambulance 
2017 1FDWE3FS3HDC69891 67,702 Ford E350 Type III ALS NV SH0623 U Ambulance 
2017 1FDWE3FS0HDC37478 205,841 Ford E350 Type III ALS NV SH0765 U Ambulance 
2017 1FDWE3FS2HDC26806 181,999 Ford E350 Type III ALS NV SH0621 U Ambulance 
2017 1FDWE3FS9HDC37480 197,625 Ford E350 Type III ALS NV SH0602 U Ambulance 
2013 1FDWE3FS3DDB22089 283,350 Ford E350 Type III ALS NV 918T32 U Ambulance 
2014 1FDWE3FS1EDA28651 258,270 Ford E350 Type III ALS NV SH0760 U Ambulance 
2014 1FDWE3FS8EDB05533 295,131 Ford E350 Type III ALS NV 369AUU U Ambulance 
2014 1FDWE3FS3EDB05536 291,662 Ford E350 Type III ALS NV 169AUS U Ambulance 
2018 1FDWE3FS6JDC02031 179,875 Ford E350 Type III ALS NV 508E60 U Ambulance 
2018 1FDWE3FS8JDC02032 155,890 Ford E350 Type III ALS NV 509E60 U Ambulance 
2015 1FDWE3FS7FDA10933 278,599 Ford E350 Type III ALS NV 53A952 U Ambulance 
2015 1FDWE3FS2FDA10936 274,955 Ford E350 Type III ALS NV 53A951 U Ambulance 
2014 1FDWE3FSXFDA16127 272,673 Ford E350 Type III ALS NV 70A539 U Ambulance 
2014 1FDWE3FS8FDA16126 231,500 Ford E350 Type III ALS NV 153J35 U Ambulance 
2015 1FDWE3FS5FDA16651 262,774 Ford E350 Type III ALS NV 77B929 U Ambulance 
2014 1FDWE3FS1EDB05440 247,980 Ford E350 Type III ALS NV SHO772 U Ambulance 
2016 1FDWE3FS4GDC12758 228,306 Ford E350 Type III ALS NV SH0783 U Ambulance 
2016 1FDWE3FS6GDC00689 250,734 Ford E350 Type III ALS NV SH0775 U Ambulance 
2016 1FDWE3FS9GDC13310 237,469 Ford E350 Type III ALS NV SH0617 U Ambulance 
2016 1FDWE3FS7GDC07893 247,426 Ford E350 Type III ALS NV SH0649 U Ambulance 
2016 1FDWE3FS5GDC06595 240,245 Ford E350 Type III ALS NV SH0798 U Ambulance 
2015 1FDWE3FS8FDA33279 241,373 Ford E350 Type III ALS NV SH0756 U Ambulance 
2015 1FDWE3FS4FDA33280 232,162 Ford E350 Type III ALS NV SH0780 U Ambulance 
2016 1FDWE3FSXGDC19262 217,709 Ford E350 Type III ALS NV SH0624 U Ambulance 
2016 1FDWE3FS4GDC23680 241,293 Ford E350 Type III ALS NV SH0751 U Ambulance 
2016 1FDWE3FS6GDC22045 218,914 Ford E350 Type III ALS NV SH0771 U Ambulance 
2016 1FDWE3FS8GDC22046 221,421 Ford E350 Type III ALS NV SH0619 U Ambulance 
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Year VIN Mileage Make Model & Type Service Plate Fuel Type 
2018 1FDWE3FS2JDC14855 164,248 Ford E350 Type III ALS NV 511E60 U Ambulance 
2016 1FDWE3FS5GDC24935 185,224 Ford E350 Type III ALS NV SH0752 U Ambulance 
2018 1FDWE3FS5JDC09150 166,797 Ford E350 Type III ALS NV 512E60 U Ambulance 
2019 1FDWE3FS9KDC06205 118,560 Ford E350 Type III ALS NV 077K69 U Ambulance 
2019 1FDWE3FS9KDC33128 121,756 Ford E350 Type III ALS NV 025H22 U Ambulance 
2019 1FDWE3FS8KDC33153 126,598 Ford E350 Type III ALS NV 026H22 U Ambulance 
2019 1FDWE3FS9KDC33145 123,004 Ford E350 Type III ALS NV 582K40 U Ambulance 
2019 1FDWE3FS5KDC63033 108,577 Ford E350 Type III ALS NV 693L75 U Ambulance 
2019 1FDWE3FSXKDC54702 80,064 Ford E350 Type III ALS NV 824M79 U Ambulance 
2019 1FDXE4FS3KDC16870 77,109 Ford E450 Type III ALS NV 822M79 U Ambulance 
2019 1FDXE4FS4KDC15226 41,175 Ford E450 Type III ALS NV 823M79 U Ambulance 
2019 1FDWE3FS1KDC58606 67,590 Ford E350 Type III ALS NV 348M93 U Ambulance 
2019 1FDWE3FS4KDC58616 68,665 Ford E350 Type III ALS NV 349M93 U Ambulance 
2019 1FDWE3FSXKDC66137 57,451 Ford E350 Type III ALS NV 742N65 U Ambulance 
2021 1FDWE3FN0MDC04064 23,594 Ford E350 Type III ALS NV 127P53 U Ambulance 
2019 1FDWE3FS3KDC66142 34,850 Ford E350 Type III ALS NV  454P40 U Ambulance 
2019 1FDWE3FS7KDC66158 38,535 Ford E350 Type III ALS NV  453P40 U Ambulance 
2021 1FDWE3FN1MDC38367 12,003 Ford E350 Type III ALS NV  657S42 U Ambulance 
2021 1FDWE3FN7MDC38356 15,529 Ford E350 Type III ALS NV 108R79 U Ambulance 
2017 1FDYR2CM4HKB35691 126,822 Ford T250 Type II ALS NV 259D69 U Ambulance 
2017 1FDYR2CM2HKB35687 147,718 Ford T250 Type II ALS NV 258D69 U Ambulance 
2017 1FDYR2CM2HKA98575 161,850 Ford T250 Type II ALS NV 123D70 U Ambulance 
2017 1FDYR2CM0HKA98574 156,146 Ford T250 Type II ALS NV 122D70 U Ambulance 
2017 1FDYR2CM6HKA98577 148,182 Ford T250 Type II ALS NV 379D70 U Ambulance 
2017 1FDYR2CM2HKB35690 128,481 Ford T250 Type II ALS NV 505E60 U Ambulance 
2017 1FDYR2CM4HKB35688 88,482 Ford T250 Type II ALS NV 507E60 U Ambulance 
2020 1FDBR1CG9LKA85017 7,270 Ford T250 Type II ALS NV 104R79 U Ambulance 
2020 1FDBR1CG5LKB02279 351 Ford T250 Type II ALS NV 107R79 U Ambulance 
2020 1FDBR1CG0LKA78974 0 Ford T250 Type II ALS NV 103R79 U Ambulance 
2005 1FDXE45P75HB08052 223,934 Ford E450 Type III Bariatric NV SHO791 D Ambulance 
2014 1FDSS3EL2EDB15069 186,812 Ford E350 Type II BLS NV 64C660 U Ambulance 
2014 1FDSS3EL1EDB15029 206,223 Ford E350 Type II BLS NV 64C661 U Ambulance 
2014 1FDSS3EL7EDA77953 193,440 Ford E350 Type II BLS NV 64C662 U Ambulance 
2014 1FDSS3EL1EDB15158 188,271 Ford E350 Type II BLS NV SH0778 U Ambulance 
2020 1FBBR1CG2LKA78992 0 Ford T250 Type II BLS NV 105R79 U Ambulance 
2020 1FBBR1CG8LKB02308 0 Ford T250 Type II BLS NV 106R79 U Ambulance 
2003 1FTNX20L03ED45594 81,478 Ford F250 Pick Up Fleet NV 70A537 D Sup 
2015 1FM5K8AR9FGA56736 135,781 Ford Explorer Prime NV 900ATB U Sup 
2008 2FAHP71V78X145198 175,548 Ford Crown Victoria Supervisor NV 949 LVH U Sup 
2012 1FMCU9DG3CKA23600 105,468 Ford Escape Supervisor NV 994 YSL U Sup 
2012 1FMJU1G52CEF10370 155,232 Ford Expedition Supervisor NV 196E68 U Sup 
2017 1FMJU1HT6HEA34290 36,463 Ford Expedition Supervisor NV 094E90 U Sup 
2004 1GTEC14V84Z900722 273,206 GMC Sierra Supervisor NV  109R79 U Sup 
1997 1WC200H24V4029528 0 Trailer Trailer Trailer NV - 31308G n/a Trailer 

  



 

 

 

 

  
April 13, 2022 
 
City of Las Vegas, Nevada 
ATTN: Dan Dixon 
495 South Main Street | Las Vegas, NV 89101 
702.229.6173 | ddixon@lasvegasnevada.gov  
 
RE: AMR RESPONSE TO THE CITY OF LAS VEGAS, NEVADA RFP NO. 22-157-DD 

To Whom It May Concern: 

A significant component of reviewing any potential contract partner is the ability of the partner to 
demonstrate that they possess sufficient operating acumen and financial resources to 
successfully perform. As the parent company of Mercy, Inc. dba American Medical Response 
(AMR), Global Medical Response, Inc. (GMR) is submitting this letter as its commitment that its 
full faith and credit, operational expertise, personnel and resources will be provided to AMR 
under any future contract with the City of Las Vegas resulting from RFP No. 22-157-DD 
(Ambulance Services).  

As background, GMR is a global medical transportation company that in March 2018 brought 
together two industry leaders: American Medical Response and Air Medical Group Holdings. 
With more than 35,600 employees, we deliver compassionate, quality medical care, primarily in 
the areas of emergency and patient transportation services, in the United States, the District of 
Columbia and around the world. We had 12.1 million patient encounters last year, utilizing 8,600 
ground vehicles, 352 rotor-wing aircraft, and 109 fixed-wing aircraft. We are the largest medical 
transport company in the world, focusing on intimate and high-service solutions at the local 
level. We are proud to be submitting our solutions to the City of Las Vegas. GMR is a financially 
healthy and stable organization, with approximately $235 million cash on hand (as of the end of 
Q1 2022) and $360 million available on our line of credit. 

As demonstrated by these statements and our banking relationships, we believe there is nothing 
that would materially impact the ability of AMR to continue to perform the services under the 
new contract. GMR is prepared to undertake all necessary actions to ensure the financial and 
long-term success of AMR if awarded the contract. This includes pre-funding working capital, 
using cash on hand, accessing our credit facility with Bank of America, and providing other 
financial support. This strength and experience directly benefit AMR as it can call upon a variety 
of financial and personnel resources whenever necessary.  
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On behalf of GMR, we appreciate the opportunity for AMR to participate in the RFP process. 
Please do not hesitate to contact us for any further assurances, guarantees or information that 
you may need. As we have for decades in similar systems, GMR and AMR are committed to 
continuing to provide high-quality, performance based and affordable services to the residents 
of this community.   

CC: Edward B. Van Horne, Chief Operating Officer, GMR 
Glenn Kasprzyk, Region President, GMR 

Respectfully submitted, 

Global Medical Response, Inc. 

Randel G. Owen 
Chief Executive Officer 

Respectfully submitted, 

Global Medical Response, Inc. 

Michael Preissler 
Chief Financial Officer 
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Independent Auditors’ Report 

Board of Directors 
Global Medical Response, Inc.: 

Opinion 

We have audited the consolidated financial statements of Global Medical Response, Inc. and its subsidiaries 
(the Company), which comprise the consolidated balance sheets as of December 31, 2021 and 2020, and the 
related consolidated statements of operations, changes in stockholder’s equity, and cash flows for each of the 
years in the three-year period ended December 31, 2020, and the related notes to the consolidated financial 
statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects, the 
financial position of the Company as of December 31, 2021 and 2020, and the results of its operations and its 
cash flows for each of the years in the three-year period ended December 31, 2020 in accordance with U.S. 
generally accepted accounting principles. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America (GAAS). Our responsibilities under those standards are further described in the Auditors’ 
Responsibilities for the Audit of the Consolidated Financial Statements section of our report. We are required to 
be independent of the Company and to meet our other ethical responsibilities, in accordance with the relevant 
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient 
and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of the consolidated financial statements in 
accordance with U.S. generally accepted accounting principles, and for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial 
statements that are free from material misstatement, whether due to fraud or error. 

In preparing the consolidated financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the Company’s ability to 
continue as a going concern for one year after the date that the consolidated financial statements are issued. 

Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material 
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher 
than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. Misstatements are considered material if there is a 
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a 
reasonable user based on the consolidated financial statements. 
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In performing an audit in accordance with GAAS, we: 

● Exercise professional judgment and maintain professional skepticism throughout the audit. 

● Identify and assess the risks of material misstatement of the consolidated financial statements, whether 
due to fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in the 
consolidated financial statements. 

● Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Company’s internal control. Accordingly, no such opinion is expressed. 

● Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
consolidated financial statements. 

● Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that 
raise substantial doubt about the Company’s ability to continue as a going concern for a reasonable 
period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that 
we identified during the audit. 

    

Denver, Colorado 
March 21, 2022 
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Global Medical Response, Inc. 
CONSOLIDATED BALANCE SHEETS 

(Amounts in thousands) 
 

       

  December 31,   December 31,  
      2021      2020 
      
ASSETS       

Current assets:       
Cash and cash equivalents  $  469,927  $  350,310 
Insurance collateral    231,903    200,159 
Accounts receivable, net    1,094,052    853,331 
Spare parts, medical supplies and fuel    95,054    98,949 
Prepaid expenses    43,916    42,636 
Other current assets    61,985    58,979 

Total current assets    1,996,837    1,604,364 
Property and equipment, net    1,117,671    1,057,204 
Operating right-of-use assets    237,732    223,572 
Finance right-of-use assets    158,936    185,842 
Intangible assets, net    1,494,417    1,505,058 
Goodwill    2,204,597    2,170,137 
Other assets    53,372    31,908 

Total assets  $  7,263,562  $  6,778,085 
LIABILITIES AND EQUITY       

Current liabilities:       
Accounts payable    70,316    49,306 
Accrued wages, benefits and taxes    241,769    259,339 
Accrued interest    47,624    50,657 
Other accrued liabilities    317,152    274,876 
Current portion of lease obligations    96,165    95,034 
Current portion of long-term debt    91,929    77,570 

Total current liabilities    864,955    806,782 
Operating lease obligations    198,437    190,856 
Finance lease obligations    134,533    156,617 
Long-term debt    5,151,889    4,416,286 
Deferred income taxes    242,500    189,405 
Insurance reserves    194,829    159,293 
Other long-term liabilities    44,437    43,080 

Total liabilities    6,831,580    5,962,319 
Commitments and contingencies       
Equity:       

Common stock    —    — 
Additional paid-in capital    233,899    748,636 
Retained earnings (deficit)    196,779    75,560 
Accumulated other comprehensive income (loss)    1,304    (8,430) 

Total equity    431,982    815,766 
Total liabilities and equity  $  7,263,562  $  6,778,085 

 
The accompanying Notes to Consolidated Financial Statements are an integral part of these statements. 
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Global Medical Response, Inc. 
CONSOLIDATED STATEMENTS OF OPERATIONS 

(Amounts in thousands) 
 

          

  Year Ended December 31, 
      2021      2020      2019 
Net revenue  $  4,914,940  $  4,351,388  $  4,183,108 
Operating expenses:          

Employee wages, benefits and taxes    2,447,032    2,341,116    2,233,383 
Maintenance, fuel and other direct expenses    391,391    329,074    320,109 
Insurance expense    143,750    134,027    107,570 
Other operating expenses    1,127,800    869,415    777,644 
Governmental grants    (106,194)    (52,556)    — 
Depreciation and amortization    323,164    372,958    319,582 
Acquisition, integration and other charges    37,430    44,904    39,467 

Total operating expenses    4,364,373    4,038,938    3,797,755 
Operating income    550,567    312,450    385,353 

Interest expense, net    345,688    361,090    351,223 
Loss on debt extinguishment    23,171    17,105    — 
Equity in earnings of unconsolidated affiliates    677    (282)    (478) 
Other (income) loss, net    (718)    (664)    (3,454) 

Net income (loss) before income taxes    181,749    (64,799)    38,062 
Income tax (benefit) expense    60,530    (23,114)    17,906 
Net income (loss)  $  121,219  $  (41,685)  $  20,156 
          
Comprehensive income (loss):          

Net income (loss)    121,219    (41,685)    20,156 
Other comprehensive income (loss)          

Unrealized gains (losses) on derivative financial instruments    14,774    30,372    (36,974) 
Unrealized holding gains (losses) on investments    (4,699)    3,383    3,417 
Defined benefit pension plan net gain (loss)    2,840    (7,063)    (2,442) 
Deferred income tax benefit (expense), net    (3,181)    (6,509)    8,606 
Total other comprehensive income (loss), net of income tax    9,734    20,183    (27,393) 

Comprehensive income (loss)  $  130,953  $  (21,502)  $  (7,237) 
 

The accompanying Notes to Consolidated Financial Statements are an integral part of these statements. 
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Global Medical Response, Inc. 
CONSOLIDATED STATEMENTS OF STOCKHOLDERS’ EQUITY 

(Amounts in thousands) 
 

                

           Accumulated    
     Additional      Other    
  Common  Paid-in   Retained   Comprehensive    
      Stock      Capital      Earnings      Income (Loss)      Total 
Balance at December 31, 2018  $  —  $  756,279  $  97,890  $  (2,021)  $  852,148 

Cumulative-effect adjustment upon application of 
accounting change    —    —    (801)    801    — 
Stock-based compensation expense     —    7,644    —    —    7,644 
Other    —    (5,399)    —    —    (5,399) 
Net income (loss)    —    —    20,156    —    20,156 
Other comprehensive income (loss), net of tax benefit 
(expense) of $8.6 million    —    —    —    (27,393)    (27,393) 

Balance at December 31, 2019  $  —  $  758,524  $  117,245  $  (28,613)  $  847,156 
Stock-based compensation expense     —    5,084    —    —    5,084 
Cash taxes paid on net settled stock awards    —    (14,972)    —    —    (14,972) 
Net income (loss)    —    —    (41,685)    —    (41,685) 
Other comprehensive income (loss), net of tax benefit 
(expense) of $(6.5) million    —    —    —    20,183    20,183 

Balance at December 31, 2020  $  —  $  748,636  $  75,560  $  (8,430)  $  815,766 
Stock-based compensation expense     —    7,034    —    —    7,034 
Cash contributed by (distributed to) Parent    —    (521,639)    —    —    (521,639) 
Net income (loss)    —    —    121,219    —    121,219 
Other comprehensive income (loss), net of tax benefit 
(expense) of $(3.2) million    —    —    —    9,734    9,734 
Other    —    (132)    —    —    (132) 

Balance at December 31, 2021  $  —  $  233,899  $  196,779  $  1,304  $  431,982 
 

The accompanying Notes to Consolidated Financial Statements are an integral part of these statements. 
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Global Medical Response, Inc. 
CONSOLIDATED STATEMENTS OF CASH FLOWS 

(Amounts in thousands) 
 

          

  Year Ended December 31,  
      2021      2020      2019 
Cash flows from operating activities:          

Net income (loss)  $  121,219  $  (41,685)  $  20,156 
Adjustments to reconcile net income (loss) to net cash provided by (used in) operating 
activities          

Depreciation and amortization    323,164    372,958    319,582 
Amortization of deferred financing costs and debt discount    27,463    26,704    25,728 
Loss on debt extinguishment    23,171    17,105    — 
Stock-based compensation expense    7,034    5,084    7,644 
Loss (gain) on disposal of property and equipment    (559)    6,349    5,630 
Unrealized loss (gain) on marketable equity securities    (5,078)    (3,596)    (2,602) 
Other, net    5,604    1,695    1,037 
Deferred income taxes    49,914    7,430    22,854 
Equity in earnings of unconsolidated affiliates    (677)    (282)    (478) 

Changes in assets and liabilities, net of effects of acquisitions          
Accounts receivable, net    (239,908)    (35,523)    (129,826) 
Accounts payable    21,010    10,795    3,898 
Accrued wages, benefits and taxes    (24,323)    69,749    23,438 
Accrued interest    (3,033)    41,680    (3,276) 
Accrued liabilities    47,076    (12,541)    9,686 
Other assets and liabilities, net    46,038    30,147    (3,518) 

Net cash provided by (used in) operating activities    398,115    496,069    299,953 
          
Cash flows from investing activities:          

Acquisition of businesses, net of cash and restricted cash acquired     (118,306)    (16,411)    (53,985) 
Proceeds from asset disposals related to sales and insurance recoveries    1,248    4,523    28,374 
Purchases of property and equipment    (143,115)    (182,931)    (165,923) 
Net change in investments held as insurance collateral    1,580    642    1,109 
Purchases of marketable securities    (72,227)    (93,025)    (156,513) 
Sales and maturities of marketable securities    42,152    67,239    106,499 
Other investing activities, net    (10,111)    3,274    (392) 

Net cash provided by (used in) investing activities    (298,779)    (216,689)    (240,831) 
          
Cash flows from financing activities:          

Payments on finance lease obligations    (44,917)    (54,310)    (55,879) 
Principal payments on long-term debt    (814,105)    (2,285,881)    (56,364) 
Payment of deferred financing costs    (21,390)    (27,317)    — 
Proceeds from issuance of long-term debt    1,430,700    2,276,306    3,985 
Cash contributed by Parent    (521,639)    —    — 
Other financing activities, net    (132)    (14,972)    (263) 

Net cash provided by (used in) financing activities    28,517    (106,174)    (108,521) 
Effect of exchange rate changes on cash, cash equivalents, restricted cash and 
restricted cash equivalents    (5,604)    (1,477)    (1,060) 

Net increase (decrease) in cash, cash equivalents, restricted cash and restricted cash 
equivalents    122,249    171,729    (50,459) 
Cash and cash equivalents, beginning of period (including restricted cash and restricted cash 
equivalents of $58.2 million, $13.8 million and $35.8 million, respectively)    408,522    236,793    287,252 
Cash and cash equivalents, end of period (including restricted cash and restricted cash 
equivalents of $60.8 million, $58.2 million and $13.8 million, respectively)  $  530,771  $  408,522  $  236,793 
          
Supplemental disclosure of cash flow information          

Capital lease asset and obligation additions (1)  $  —  $  —  $  63,340 
Equipment (primarily aircraft) additions financed with the issuance of debt  $  74,604  $  81,363  $  81,236 
Cash paid (received) during the period for:          

Interest  $  317,836  $  286,961  $  333,158 
Income taxes, net of refunds received  $  11,169  $  (45,331)  $  2,256 

 

 
(1) The Company adopted ASU No. 2016-02 as of January 1, 2020, refer to the supplemental cash flow information related to leases in Note 7 for 

information as of December 31, 2020. 

The accompanying Notes to Consolidated Financial Statements are an integral part of these statements. 
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Global Medical Response, Inc. 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

NOTE 1 – BASIS OF PRESENTATION AND DESCRIPTION 

Global Medical Response Inc. (“GMR”), formerly known as Air Medical Group Holdings, Inc., a Delaware corporation, 
is organized as a holding company that operates through its wholly-owned subsidiaries Air Medical Group Holdings LLC 
(“AMGH”) and AMR Holdco, Inc. (“AMR”), collectively the “Company” to provide air, ground, specialty and residential 
fire services and managed medical transportation. 

GMR is a direct wholly-owned subsidiary of GMR Intermediate Corp. (“Intermediate Corp.”) and an indirect wholly-
owned subsidiary of GMR Buyer Corp. (“Parent”). 
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Principles of Consolidation 

The accompanying consolidated financial statements have been prepared in accordance with generally accepted accounting 
principles in the United States (“GAAP”) to reflect the consolidated financial position, results of operations and cash flows 
of the Company. The consolidated financial statements of the Company include all of its wholly-owned subsidiaries. All 
significant intercompany transactions and balances have been eliminated in consolidation. 

Use of Estimates 

The preparation of financial statements in conformity with GAAP requires management to make estimates and 
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at 
the date of the financial statements and the reported amounts of revenues and expenses during the reporting period. Actual 
results could differ from those estimates.  

Cash and Cash Equivalents 

Cash and cash equivalents are comprised principally of demand deposits at banks and other highly liquid short-term 
investments with maturities three months or less when purchased. Cash and cash equivalents are reflected in the financial 
statements at cost, which approximates fair value. 

Restricted Cash 

At December 31, 2021 and 2020, the Company held restricted cash and cash equivalents of $59.7 million and $56.8 
million, respectively, classified within “Insurance collateral” in the accompanying consolidated balance sheets. The cash 
was restricted for the purpose of satisfying the obligations of the Company’s wholly-owned captive insurance subsidiary.  

At December 31, 2021 and 2020, the Company held restricted cash and cash equivalents of $1.1 million and $1.4 million, 
respectively, classified within “Other Assets” in the accompanying consolidated balance sheets. The cash was restricted 
for the purpose of satisfying the obligations of the Company’s deferred compensation plan. 

Spare Parts, Medical Supplies, and Fuel 

Spare parts, medical supplies and fuel are comprised primarily of expendable aircraft parts, serialized parts, medical 
supplies and maintenance supplies related to flight equipment. Aircraft parts, serialized parts and maintenance supplies 
related to flight equipment are recorded at the lower of cost (average cost) or net realizable value. Spare parts and medical 
supplies are capitalized as inventory at cost, determined on a first-in, first out basis when purchased and charged to expense 
as used. 
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Leases 

The Company adopted the new standard, as modified, on January 1, 2020 using the modified retrospective approach. The 
Company applied the new guidance to all leases that commenced before and were existing as of January 1, 2020. The 
Company recognized right of use assets and lease liabilities for the majority of our operating leases, which was the primary 
impact of the standard on our results. Our operating leases consist principally of real estate and other equipment. As 
permitted under the standard, we do not recognize right of use assets or lease liabilities for leases with a term of 12 months 
or less. We applied practical expedients that permitted us not to reassess (i) whether expired or existing contracts contain 
a lease under the new standard, (ii) the lease classification for expired or existing leases, or (iii) whether previously 
capitalized initial direct costs would qualify for capitalization under the new standard. The adoption of ASU 2016-02 had 
no significant impact on our consolidated statement of operations and cash flows from operating, investing and financing 
activities on our consolidated statements of cash flows. The adoption of ASU 2016-02 impacted our December 31, 2020 
consolidated balance sheet including the reclassification of our deferred rent liabilities to an operating lease asset (see Note 
7). 

Deferred Financing Costs 

Direct costs incurred to obtain debt are capitalized and amortized using the effective-interest method over the term of the 
underlying debt. These deferred financing costs are shown as part of the net amount for the applicable underlying debt.  

Income Taxes 

Deferred income taxes reflect the impact of temporary differences between the reported amounts of assets and liabilities 
for financial reporting purposes and such amounts as measured by tax laws and regulations. The deferred tax assets and 
liabilities represent the future tax return consequences of those differences, which will either be taxable or deductible when 
the assets and liabilities are recovered or settled. A valuation allowance is provided for deferred tax assets when 
management concludes it is more likely than not that some portion of the deferred tax assets will not be realized. The 
respective tax authorities, in the normal course, audit previous tax filings. The Company considers many factors and uses 
judgement in estimating and assessing the impact of uncertain tax positions. Final audit results may vary from the 
Company’s estimates. 

CARES Act 

In March 2020, in response to the COVID-19 pandemic, the Coronavirus Aid, Relief, and Economic Security Act 
(“CARES Act”) was signed into law in the U.S. The CARES Act provides numerous tax provisions and other stimulus 
measures, including temporary changes regarding prior and future utilization of net operating losses, temporary changes 
to the prior and future limitations on interest deductions, temporary delay of certain payment requirements for the employer 
portion of social security taxes, technical corrections from prior tax legislation for tax depreciation of certain qualified 
improvement property, and the creation of certain payroll tax credits associated with the retention of employees. The 
CARES Act also includes a number of benefits that are applicable to the Company and other healthcare providers 
including, but not limited to, the appropriation of funding to health care providers for related expenses or lost revenues 
that are attributable to the COVID-19 pandemic. 

The Company received approximately $106.2 million and $52.6 million for the years ended December 31, 2021 and 2020, 
respectively, from the provider relief funds. The fund payments are grants, not loans, however providers are restricted and 
the funds must be used only for grant approved purposes. Upon receiving and having satisfied the terms and conditions 
associated with the initial tranche distribution of funds, the Company accounted for these as restricted contributions and 
recognized income in the consolidated statements of operations. Net cash provided by operating activities includes these 
grants received in the respective periods.  

The Company’s assessment of whether the terms and conditions for amounts received have been met considers all 
frequently asked questions and other interpretive guidance currently issued by the U.S. Department of Health and Human 
Services (“HHS”). After consideration of the guidance provided, the Company believes the governmental grants 
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recognized of approximately $106.2 million and $52.6 million is appropriately recorded as of December 31, 2021 and 
2020, respectively. 

Recently Issued Accounting Pronouncements 

From time to time, new accounting pronouncements are issued by the Financial Account Standards Board (“FASB”) or 
other standards setting bodies that the Company adopts as of the specified effective date. Unless otherwise discussed, the 
impact of any other recently issued standards that are not yet effective are either not applicable to the Company at this 
time or will not have a material impact on the Company’s consolidated financial statements upon adoption. 

In November 2019, the FASB issued ASU No. 2019-10, “Financial Instrument – Credit Losses (Topic 326), Derivatives 
and Hedging (Topic 915), and Leases (Topic 842),” which among other changes in accounting and disclosure 
requirements, provides guidance on how an entity should measure credit losses on financial instruments. The ASU is 
effective for private entities for fiscal years beginning after December 15, 2022. We currently expect the adoption of ASU 
2016-13 will have an immaterial impact on our consolidated financial statements and related disclosures.  

In March 2020, the FASB issued ASU No. 2020-04, “Reference Rate Reform (Topic 848): Facilitation of the Effects of 
Reference Rate Reform on Financial Reporting.” The ASU provides optional transition guidance, for a limited time, to 
companies that have contracts, hedging relationships or other transactions that reference the London Inter-bank Offered 
Rate (“LIBOR”) or another reference rate which is expected to be discontinued because of reference rate reform. The 
amendments provide option expedients and exceptions for applying GAAP to contracts, hedging relationships, or other 
transactions if certain criteria are met. The amendments in this update are effective as of March 12, 2020 through December 
31, 2022. The amendments in this update may be applied as of any date from the beginning of an interim period that 
includes or is subsequent to March 12, 2020, or prospectively from a date within an interim period that includes or is 
subsequent to March 12, 2020, up to the date that the financial statements are available to be issued. All other amendments 
should be applied on a prospective basis. The Company is in the process of evaluating the effect that the adoption of this 
standard will have on its consolidated financial statements, but does not expect it will have a material effect. 
 

NOTE 3 – PURCHASE TRANSACTIONS 

The Company accounts for its business combinations under the requirements of the acquisition method of accounting and 
under the premise that an acquirer be identified for each business combination. The acquirer is the entity that obtains 
control of one or more businesses in the business combination and the acquisition date is the date the acquirer achieves 
control. The assets acquired, liabilities assumed and any noncontrolling interests in the acquired business at the acquisition 
date are recognized at their fair values as of that date, and the direct costs incurred in connection with the business 
combination are recorded and expensed separately from the business combination. Acquisitions in which the Company is 
able to exert significant influence but does not have control are accounted for using the equity method. 

Acquired assets and assumed liabilities include, but are not limited to, accounts receivable, fixed assets, intangible assets, 
deferred income taxes and insurance liabilities. The valuations are based on comparable market transactions, discounted 
cash flow analyses, actuarial analyses or other appropriate valuation techniques to determine the fair value of the assets 
acquired or liabilities assumed. 

During the years ended December 31, 2021 and 2020, the Company, through its various wholly-owned subsidiaries, paid 
$121.9 million and $17.0 million, respectively, in total aggregate purchase consideration for acquisitions. The Company 
acquired each of these companies in order to achieve certain operational and strategic benefits. 
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The acquisitions completed during the years ended December 31, 2021 and 2020 consist of the following: 
     

Acquired Operation  Location  Date Acquired 
Memphis Medical Center Air Ambulance Service, Inc. d/b/a 
Hospital Wing 

 Tennessee  October 2021 

Hunter Ambulance, Inc.  New York  September 2021 
O'Hara Aviation Management Services, L.C.  Texas  August 2021 
Ojai Ambulance, Inc.  California  May 2021 
Arizona Ambulance of Douglas, Inc.  Arizona  May 2021 
Capstone Fire Management, Inc.  California  March 2021 
ABC Ambulance, LLC  Arizona  June 2020 

 
The Capstone Fire Management, Inc. acquisition is subject to an earn-out provision estimated at $0.4 million that the 
Company expects to pay over a three year period. The Hunter Ambulance, Inc. acquisition is subject to contingent 
consideration of $2.5 million expected to be paid by the end of 2025. 

The acquisition date fair value of the total consideration transferred and acquisition date fair value of each major class of 
assets and liabilities for the other acquisitions completed during the years ended December 31, 2021 and 2020, including 
post acquisition date adjustments recorded to purchase price allocations are as follows (in thousands): 

       

  Year Ended   Year Ended 
  December 31,   December 31,  
  2021  2020 
Accounts receivable, net  $  813  $  — 
Spare parts, medical supplies and fuel    —    118 
Prepaid expenses    314    — 
Property and equipment    22,583    1,132 
Finance right-of-use assets    1,045    — 
Customer relationship intangible asset    59,249    11,500 
Goodwill    40,860    4,298 
Other Assets    182    — 
Accrued wages, benefits and taxes    (703)    (48) 
Other accrued liabilities    (1,387)    — 
Finance lease obligations    (1,045)    — 
  $  121,911  $  17,000 

 
In connection with the finalization of the purchase price allocations for certain acquisitions completed in 2020 the 
Company made purchase price allocation adjustments that decreased goodwill by $6.4 million in 2021 primarily due to an 
increase in contract values. The goodwill recorded for acquisitions completed during the years ended December 31, 2021 
and 2020 is expected to be fully deductible for tax purposes. 

The accounting for other acquisitions completed during the year ended December 31, 2021 is currently preliminary. The 
Company continues to obtain information relative to the fair values of the assets acquired and liabilities assumed in the 
transactions, which could result in material changes to the amounts allocated above. The Company expects to finalize the 
purchase price allocations for these other acquisitions as soon as practicable. The purchase price allocation for the 
acquisition completed during the year ended December 31, 2020 is considered final. 
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NOTE 4 – REVENUE RECOGNITION 

The majority of our revenue is generated from fee for service patient revenue, which is derived principally through 
contracts originating from air and ground medical transport services provided to patients of healthcare facilities and 
communities served. The Company reports revenue at the amounts that reflect the consideration we expect to receive in 
exchange for providing medical transport services. These amounts are due from patients, third-party payors (including 
managed care payors and government programs) and others. Generally, we bill our patients and third-party payors several 
days after the services are performed. Revenue is recognized as performance obligations are satisfied. Each transport 
constitutes a single performance obligation and, in most instances occur at readily determinable transaction prices. As a 
practical expedient, the Company applies a portfolio approach to sources of patient revenue, applied by payor type. At this 
level, each portfolio shares the characteristics conducive to ensuring that the results of recognizing revenue do not 
materially differ from the application to each individual patient contract related to each transport. Subsequent changes in 
the customer’s ability to pay are recorded as bad debt within other operating expenses.   

Estimating revenue is a complex process, largely due to the volume of transactions, the number and complexity of contracts 
with payors, the limited availability, at times, of certain patient and payor information at the time services are provided, 
and the length of time it takes for collections to fully mature. Patients are billed for services provided, and the Company 
receives payments for these services from patients or their third-party payors. Payments for services provided are generally 
less than billed charges. The Company recognizes fee for service revenue, net of contractual adjustments and discounts 
for uninsured patients, at the time transport services are provided. In the period services are provided, the Company 
estimates gross charges based on: billed services plus an estimate for unbilled services based on pending case data 
collected, estimates of contractual allowances (explicit price concessions) based on contracted rates and historical or actual 
cash collections, when available, and estimates of the discount (implicit price concessions) for uninsured patients based 
on historical cash collections from uninsured patients. For third-party payors, the specific benefits provided for under each 
patients’ healthcare plan, mandated payment rates under the Medicare and Medicaid programs, as applicable, and historical 
cash collections are utilized. These expected collections are based on fees and negotiated payment rates in the case of 
third-party payors, the specific benefits provided for under each patient’s healthcare plans, mandated payment rates in the 
case of Medicare and Medicaid programs, and historical cash collections in combination with expected collections from 
third party payors. In addition, the Company records net revenue from uninsured patients at an estimated realizable value 
based on historical cash collections. The price concession includes an estimate of uncollectible balances due from 
uninsured patients, uncollectible co-pay and deductible balances due from insured patients and special charges, if any, for 
uncollectible balances due from managed care, commercial and governmental payors. 

The relationship between gross charges and the transaction price recognized is significantly influenced by payor mix, as 
collections on gross charges may vary significantly depending on whether and with whom the patients the Company 
provides services to in the period are insured and the Company’s contractual relationships with those payors. Payor mix 
is subject to change as additional patient and payor information is obtained after the period services are provided. The 
Company assesses the estimates of unbilled revenue, contractual adjustments (explicit price concessions) and discounts 
(implicit price concessions) for uninsured patients and payor mix for a period of at least one year following the date of 
service by analyzing actual results, including cash collections, against estimates at each reporting date. Changes in these 
estimates are charged or credited to net revenue in the consolidated statement of operations in the period that the assessment 
is made. Significant changes in payor mix, contractual arrangements with payors, specialty mix, acuity, business office 
operations, general economic conditions and health care coverage provided by federal or state governments or private 
insurers may have a significant impact on estimates and significantly affect the results of operations and cash flows. 
Concentration of credit risk with respect to other payors is limited due to the large number of such payors. 

The Company’s billing and accounting systems provide historical trends of cash collections and contractual write-offs, 
accounts receivable agings and established fee adjustments from third-party payors. These estimates are recorded and 
monitored monthly as revenues are recognized. The principal exposure for uncollectible fee for service visits is from self-
pay patients and, to a lesser extent, for co-payments and deductibles from patients with insurance. 
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Other sources of revenue primarily represent income earned from our membership programs, fire protection service 
contracts, standby, special event, community subsidies, coordinated care services and income earned from our contract 
with the Federal Emergency Management Agency (“FEMA”) for disaster relief efforts and other federal and state agencies 
to coordinate emergency medical services responses. Revenue is recognized for these services when our performance 
obligation is satisfied, which is generally when services are rendered and in an amount that reflects the consideration to 
which we expect to be entitled. At contract inception, we assess the services specified and identify a performance obligation 
for each distinct contracted service. These other sources of revenue contracts general consist of fixed-price or variable 
consideration. Revenue for fixed-price contracts is typically recognized at the time of billing, unless evidence suggests 
that the revenue is earned or the Company’s obligations are fulfilled in a different pattern. In these instances, revenues are 
deferred and recognized ratably over the life of the contract. Payment is generally received upfront and revenues are 
deferred and recognized over the life of the contractual service period. Revenue for variable consideration contracts is 
typically recognized as the services are performed at the contractually billable rate. 

Net revenue for the years ended December 31, 2021, 2020 and 2019 consisted of the following (in thousands): 
          

  Year Ended December 31, 
      2021      2020      2019 
Medicare and Medicaid  $  1,540,293  $  1,475,036  $  1,574,334 
Commercial insurance and managed care (excluding Medicare and 
Medicaid managed care)    2,046,291    1,776,639    1,860,030 
Self-pay    141,704    119,152    137,748 

Net transport revenue    3,728,288    3,370,827    3,572,112 
Complementary Revenue    1,186,652    980,561    610,996 

Net revenue  $  4,914,940  $  4,351,388  $  4,183,108 
 
Net transport revenue includes fee for service patient revenue. Complementary revenue primarily includes income earned 
from our membership programs, community subsidies, fire protection service contracts, standby, special event, 
coordinated care services, and income earned from our contract with FEMA and other federal and state agencies to 
coordinate emergency medical services responses. 
 

 
NOTE 5 – ACCOUNTS RECEIVABLE 

The Company manages accounts receivable by regularly reviewing its accounts and contracts and by providing appropriate 
adjustments to the estimate of the transaction price. Some of the factors considered by management in determining the 
adjustments are the historical trends of cash collections, contractual and uninsured write-offs, accounts receivable agings, 
established fee schedules, contracts with payors, changes in payor mix and procedure statistics. Actual collections of 
accounts receivable in subsequent periods may require changes in the estimated transaction price. 

The Company tests its analysis by comparing cash collections to net fee for service revenues and monitoring self-pay 
utilization. In addition, when actual collection percentages differ from expected results, on a contract by contract basis, 
supplemental detailed reviews of the outstanding accounts receivable balances may be performed by the Company’s billing 
operations to determine whether there are facts and circumstances existing that may cause a different conclusion as to the 
estimate of the collectability of that contract’s accounts receivable from the estimate resulting from using the historical 
collection experience. Changes in these estimates, if any, are charged or credited to the consolidated statements of 
operations in the period of change. Material changes in estimates may result from unforeseen write-offs of patient or third-
party accounts receivable, unsuccessful disputes with managed care payors, adverse macro-economic conditions which 
limit patients’ ability to meet their financial obligations, or broad changes to government regulations that adversely impact 
reimbursement rates for services provided by the Company. Significant changes in payor mix, changes in contractual 
arrangements with payors, business office operations, general economic conditions and health care coverage provided by 
federal or state governments or private insurers may have a significant impact on the Company’s estimates and 
significantly affect its results of operations and cash flows. Consideration of credit risk is limited by the diversity and 
number of facilities, patients, payors and by the geographic dispersion of the Company’s operations.  
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Estimated uncollectible amounts are generally considered implicit price concessions evaluated each reporting date that are 
a direct reduction to patient accounts receivable rather than allowance for doubtful accounts. Estimated implicit price 
concessions of $2,024.3 million and $1,473.0 million were recorded as reductions to accounts receivable at December 31, 
2021 and 2020, respectively, on the consolidated balance sheet. 

 
NOTE 6 – PROPERTY AND EQUIPMENT 

Property and equipment are recorded at cost except for property and equipment acquired through business acquisitions, 
which is initially recorded at fair value. Property and equipment primarily consists of aircraft, vehicles, medical and other 
equipment, aircraft parts and components, and other property, which are stated at cost, net of accumulated depreciation. 
Expenditures for major renewals, modifications, and improvements to extend the useful life of the asset are capitalized. 
All maintenance and repairs that do not extend the useful life of the asset, including scheduled aircraft component 
overhauls and replacements, are expensed as incurred. Gains and losses from dispositions of property, plant and equipment 
are recorded in the period incurred. Depreciation for property and equipment is provided substantially on a straight-line 
basis over their estimated useful lives, which are as follows: 

   

  Useful Lives 
      (in Years) 
Buildings, including hangars   20-40 
Leasehold improvements   Shorter of 5 years or life of lease 
Aircraft   15 
Vehicles  7-12 
Medical and other equipment   5-10 
Computer hardware and software  3 
Other  3-15 

 
Property and equipment consisted of the following (in thousands): 

       

      December 31,       December 31,  
  2021  2020 
Land  $  3,074  $  3,005 
Buildings and leasehold improvements     144,658     134,315 
Aircraft    846,813    735,689 
Vehicles     320,102     289,854 
Medical and other equipment     246,079     212,264 
Computer hardware and software    180,244    151,927 
Other    132,693    111,763 

Property and equipment     1,873,663     1,638,817 
Less accumulated depreciation     (755,992)     (581,613) 

Property and equipment, net  $  1,117,671  $  1,057,204 
 
Depreciation expense related to property and equipment was $200.0 million, $197.8 million, and $185.9 million for 
the years ended December 31, 2021, 2020 and 2019, respectively.  

Assets held for sale, presented within the “Other current assets” caption on the consolidated balance sheets, was $1.1 
million as of December 31, 2021 and 2020.  

NOTE 7 – LEASE COMMITMENTS 

Right of use assets and lease liabilities are recorded for the majority of our operating leases. We enter into operating and 
finance leases for aircrafts, vehicles, equipment and real estate, among other things. Lease terms are generally between 
one to 20 years, some of which include renewal options, and some of which include options to terminate the leases within 
one year. Variable lease payments were $11.0 million and $9.8 million for the years ended December 31, 2021 and 2020, 
respectively. Variable expenses include common area maintenance, utilities, and other items as periodically billed by 
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property management or the related lessor. Our lease agreements do not contain any material residual value guarantees or 
material restrictive covenants. 

We determine if an arrangement is a lease and classify that lease as either an operating or finance lease at inception. 
Operating leases are included in operating right-of-use assets, current portion of lease obligations and operating lease 
obligations on our condensed consolidated balance sheets. Finance leases are included in finance right-of-use assets, 
current portion of lease obligations and finance lease obligations on our condensed consolidated balance sheets. As 
permitted under the standard, leases with an initial term of 12 months or less are not recorded on the balance sheet and we 
recognize lease expense for these leases on a straight-line basis over the lease term in our condensed consolidated 
statements of operations. 

Right of use (“ROU”) assets represent our right to use an underlying asset for the lease term and lease liabilities represent 
the present value of our obligation to make lease payments arising from the lease. Operating lease ROU assets and 
liabilities are recognized at commencement date based on the present value of lease payments over the lease term. When 
our leases do not provide an implicit rate, we use our incremental borrowing rate based on the information available at 
commencement date in determining the present value of lease payments. The operating lease ROU asset also includes the 
impact of prepaid or deferred lease payments. The length of our lease term may include options to extend or terminate the 
lease when it is reasonably certain that we will exercise that option. Lease expense for operating lease payments is 
recognized on a straight-line basis over the lease term. 

The components of lease expense were as follows (in thousands): 
       

  Year Ended December 31,  
      2021      2020 
Operating lease cost  $  80,078  $  76,264 
Short-term lease cost(1)    2,034    1,612 
       
Finance lease cost:       

Amortization of right-of-use assets    46,578    55,260 
Interest on lease liabilities    10,400    12,934 

Total finance lease cost    56,978    68,194 
Total lease costs  $  139,090  $  146,070 

________________________________________ 
(1) Leases that have terms of 12 months or less. 
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Supplemental cash flow information related to leases was as follows (in thousands): 
       

  Year Ended December 31,  
      2021      2020 
Cash paid for amounts included in the measurement of lease 
liabilities:       

Operating cash flows from operating leases  $  77,579  $  72,807 
Operating cash flows from finance leases  $  10,400  $  12,934 
Finance cash flows from finance leases  $  44,917  $  54,310 
       

Right-of-use assets obtained in exchange for lease 
obligations:       

Operating leases  $  27,035  $  24,120 
Finance leases  $  40,223  $  13,867 
       

Right-of-use assets recognized at January 1, 2020, upon 
adoption.     $  219,342 

 
Supplemental balance sheet information related to leases was as follows (in thousands): 

       

      December 31, 2021  December 31, 2020 

Operating Leases:       
Operating right-of-use assets  $  237,732  $  223,572 
       
Current portion of lease obligations  $  55,831  $  47,278 
Operating lease obligations    198,437    190,856 
Total operating lease liabilities  $  254,268  $  238,134 
       

Finance Leases:       
Finance right-of-use assets  $  238,984  $  231,684 
Accumulated amortization    (80,048)    (45,842) 
Finance right-of-use assets, net  $  158,936  $  185,842 
       
Current portion of lease obligations  $  40,334  $  47,756 
Finance lease obligations    134,533    156,617 
Total finance lease liabilities  $  174,867  $  204,373 

       
Weighted Average Remaining Lease Term (in years):       

Operating leases    6.52    7.05 
Finance leases    4.22    4.63 
       

Weighted Average Discount Rate:       
Operating leases   6.74%   7.18% 
Finance leases   5.34%   5.68% 
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Future commitments as of December 31, 2021 for lease liabilities related to premises, equipment and other recurring 
commitments are as follows (in thousands): 

          

  Maturities of Lease Liabilities 
Year Ending December 31,      Operating Leases      Finance Leases      Total 
2022  $  70,724  $  48,366  $  119,090 
2023     55,592     43,327     98,919 
2024     45,404     46,477     91,881 
2025     37,551     21,357     58,908 
2026     26,823     20,163     46,986 
Thereafter     82,584     17,556     100,140 
Total lease payments  $  318,678  $  197,246  $  515,924 
Less: Amount representing interest     (64,410)     (22,379)     (86,789) 
Total     254,268     174,867     429,135 
Less: Short-term lease obligation payments     (55,831)     (40,334)     (96,165) 
Total long-term lease obligations  $  198,437  $  134,533  $  332,970 

 

 
NOTE 8 – GOODWILL AND INTANGIBLE ASSETS 

The Company’s intangible assets include goodwill and other intangibles, which include the fair value of membership lists, 
customer relationships and certain trade names. The Company's indefinite-lived intangibles include goodwill, trade names 
and licenses. Goodwill represents the excess of purchase price over the fair value of net assets acquired. The Company 
evaluates indefinite-lived intangible assets, including goodwill, for impairment at least on an annual basis and more 
frequently if certain indicators are encountered. When testing for goodwill impairment, the Company considers multiple 
factors that could influence the fair value of the reporting unit or indefinite-lived intangible, including, but not limited to: 
the results of prior qualitative assessments performed; changes in the carrying amount of the reporting unit or indefinite-
lived intangible; actual and projected revenue and operating margin; relevant market data for both the Company and its 
peer companies; industry outlooks; macroeconomic conditions; liquidity; changes in key personnel; and the Company’s 
competitive position. The Company uses significant judgment to evaluate the totality of these events and factors to make 
the determination of whether it is more likely than not that the fair value of the reporting unit or indefinite-lived intangible 
is less than its carrying value. Indefinite-lived intangibles are to be tested at the reporting unit level, defined as an operating 
segment or one level below an operating segment (referred to as a component), with the fair value of the reporting unit 
being compared to its carrying amount. If the fair value of a reporting unit exceeds its carrying amount, the indefinite-
lived intangibles associated with the reporting unit are not considered to be impaired. 

The Company completed its annual impairment test as of October 1, 2021, using a qualitative assessment and determined 
that its indefinite-lived intangibles were not impaired. The Company’s finite-lived intangibles include its membership lists, 
customer relationships, and certain trade names. The Company tests its finite-lived intangibles for impairment whenever 
events or circumstances indicate that the carrying amount may not be recoverable. The Company’s policy is to recognize 
an impairment charge when the carrying amount is not recoverable and such amount exceeds fair value. During the years 
ended December 31, 2021, 2020 and 2019, there were no events or circumstances that indicated a potential impairment in 
the Company’s finite-lived intangibles. 
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Goodwill consisted of the following as of December 31, 2021 and 2020 (in thousands): 
    

    
Balance at December 31, 2019  $  2,164,130 

Goodwill acquired    10,698 
Post acquisition adjustments(1)    (4,691) 

Balance at December 31, 2020  $  2,170,137 
Goodwill acquired    40,860 
Post acquisition adjustments(1)    (6,400) 

Balance at December 31, 2021  $  2,204,597 
 

(1) Post-acquisition adjustments are related to the finalization of the purchase price allocations for prior year acquisitions, 
as discussed in Note 3. 

 
Intangible assets consist primarily of customer relationships and trade names. The table below illustrates the useful lives 
of each class of intangible assets and the remaining weighted average amortization period.  

       

      Weighted Average 
Amortizable Intangibles Assets   Estimated Useful Life   Amortization Period 

Membership lists   15 years   8.3  
Customer relationships   10-20 years   14.3  

Trade names   5-10 years   6.0  
Non-compete and other   5 years   1.8  

 

Intangible assets consisted of the following at December 31, 2021 and 2020 (in thousands): 
                   

  December 31,  2021      December 31,  2020 
  Gross    Net  Gross    Net 
  carrying  Accumulated  carrying   carrying  Accumulated  carrying  
      amount      amortization      amount  amount      amortization      amount 
Amortizable intangible assets                   

Customer relationships  $  1,180,572  $  (303,718)  $  876,854  $  1,114,923  $  (237,009)  $  877,914 
Membership lists    92,000    (40,940)    51,060    92,000    (34,807)    57,193 
Trade names    63,118    (57,103)    6,015    63,118    (54,823)    8,295 
Non-compete and other    7,197    (5,409)    1,788    6,891    (3,935)    2,956 

Total amortizing intangible assets    1,342,887    (407,170)    935,717    1,276,932    (330,574)    946,358 
                   
Non-amortizable intangible assets                   

Trade names    540,300    —    540,300    540,300    —    540,300 
Certificates of need    18,400    —    18,400    18,400    —    18,400 

Total non-amortizing intangible assets    558,700    —    558,700    558,700    —    558,700 
                   
Total intangibles, net  $  1,901,587  $  (407,170)  $  1,494,417  $  1,835,632  $  (330,574)  $  1,505,058 
 
During 2020, the Company revised the estimated useful life of certain non-amortizable trade names to a remaining 
estimated useful life of nine months. These trade names were fully amortized as of December 31, 2020. The change in 
estimated useful life was accounted for prospectively as a change in accounting estimate and resulted in additional 
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amortization expense of $43.5 million for the year ended December 31, 2020. Aggregate amortization of intangible assets 
was $76.6 million, $119.9 million, and $74.6 million for the years ended December 31, 2021, 2020 and 2019, respectively.  

Estimated annual amortization for the next five years and thereafter subsequent to December 31, 2021 is expected to be 
(in thousands): 

    

Period Ending    
December 31,  Amortization 

2022  $  76,665 
2023     76,010 
2024     75,743 
2025     64,469 
2026     58,601 

Thereafter     584,229 
  $  935,717 

 

 
 

NOTE 9 – OTHER ACCRUED LIABILITIES 

Other accrued liabilities were as follows as of December 31, 2021 and December 31, 2020 (in thousands): 
       

  December 31,   December 31,  
      2021      2020 
Insurance reserves  $  82,199  $  71,484 
Deferred membership revenue    68,211    66,181 
Derivative liability    —    14,774 
Patient refunds    29,565    25,618 
Accrued legal fees and settlements    4,222    3,511 
Accrued deployment liabilities    12,994    1,930 
Other    119,961    91,378 

Total other accrued liabilities  $  317,152  $  274,876 
 
Deferred membership revenue, or contract liabilities, are primarily related to cash payments recorded in advance of 
satisfying the Company’s performance obligations related to sales of air and ground memberships. Deferred membership 
revenue balances of a long-term nature, were $29.7 million and $26.5 million as of December 31, 2021 and 2020, 
respectively, included in other long-term liabilities on the consolidated balance sheets. For the year ended December 31, 
2021, the Company recognized $58.6 million of revenue that was included in the deferred revenue balance as of December 
31, 2020. As of December 31, 2021, the weighted average remaining period over which revenue for unsatisfied 
performance obligations on memberships will be recognized was approximately 2.7 years. 
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NOTE 10 – LONG-TERM DEBT 

Long-term debt consisted of the following as of December 31, 2021 and 2020 (in thousands):  
       

  December 31,   December 31,  
      2021      2020 
Senior secured term loans       

Term loan due 2025 (5.25% as of December 31, 2021 and 2020)  $  1,875,600  $  1,411,350 
First lien term loan due 2025 (5.25% and 5.75% as of December 31, 2021 and 
2020, respectively)    1,970,100    1,640,000 
Second lien term loan due 2029 (7.50% as of December 31, 2021)    600,000    — 

Senior secured notes due 2025 (6.50% as of December 31, 2021 and 2020)    600,000    600,000 
Unsecured term loan due 2026 (8.88% as of December 31, 2020)    —    730,000 
Other long-term debt, including promissory notes related to aircraft purchases    307,579    236,279 

Total  $  5,353,279  $  4,617,629 
Less current portion of long-term debt    (91,929)    (77,570) 
Less unamortized deferred financing costs and debt discount    (109,461)    (123,773) 
Long-term debt  $  5,151,889  $  4,416,286 
 
Senior Secured Term Loans 

On April 28, 2015, the Company entered into a credit agreement with Morgan Stanley Senior Funding, Inc. as 
administrative agent and collateral agent (the “Term Loan Credit Agreement”), providing for a $1,010.0 million senior 
secured term loan due April 28, 2022 (the “Term Loan”). 

On August 12, 2016, Holdings entered into a joinder agreement (the “First Joinder Agreement”) to the Term Loan Credit 
Agreement, providing for a $190 million senior secured term loan due April 28, 2022. The Company’s net proceeds, after 
debt issuance costs and discount, from this borrowing were $184.7 million. 

On July 19, 2017, the Company entered into a joinder agreement (the “Second Joinder Agreement”) to the Term Loan 
Credit Agreement, providing for a $750 million senior secured term loan due April 28, 2022. The Company’s net proceeds, 
after debt issuance costs and discount, from this borrowing were $732.8 million. The Second Joinder Agreement is subject 
to interest rates per annum equal to, at the Company’s option, (i) the greater of LIBOR or 1.00% plus a margin of 400 
basis points or (ii) the greater of a base rate or 2.00% plus a margin of 300 basis points. Interest payments are due (i) for 
loans bearing interest determined by reference to LIBOR, on the last day of the applicable interest period and, in the case 
of an interest period in excess of three months, on each date occurring at three-month intervals after the first day of such 
interest period and (ii) for loans bearing interest based on the base rate, quarterly. Additionally, quarterly principal 
payments of $1.9 million are required as part of the Second Joinder Agreement. All other terms remained consistent with 
the Term Loan Credit Agreement. The Company’s net proceeds together with cash on hand were used to acquire AMRG. 

On March 5, 2018, the Company entered into the Repricing Amendment No. 1 (the “Repricing Amendment”), by and 
among the Company, Intermediate Corp. and the other guarantors party thereto and Morgan Stanley Senior Funding, Inc., 
as the lender and as the administrative agent and the collateral agent, to the Term Loan Credit Agreement. The Repricing 
Amendment, among other things, (i) establishes new first lien term loans in an aggregate principal amount of 
approximately $1.9 billion, with the maturity date in 2022, to refinance the existing Term Loan and (ii) reprices the rates 
applicable to such term loans by amending the definition of the Applicable Margin. Pursuant to the Repricing Amendment, 
the new Applicable Margin is (i) 3.25% for the new first lien term loans that are LIBOR Loans and (ii) 2.25% for the new 
first lien term loans that are Alternative Base Rate Loans. 

On March 14, 2018, the Company entered into a joinder agreement (the “Third Joinder Agreement”) to the Term Loan 
Credit Agreement, providing for a $1,455.0 million senior secured term loan due March 14, 2025. The Company’s net 
proceeds, after debt issuance costs and discount, from this borrowing were $1,387.0 million. The Third Joinder Agreement 
is subject to interest rates per annum equal to, at the Company’s option, (i) the greater of LIBOR or 1.00% plus a margin 
of 4.25% or (ii) the greater of a base rate or 2.0% plus a margin of 3.25%. Interest payments are due (i) for loans bearing 
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interest determined by reference to LIBOR, on the last day of the applicable interest period and, in the case of an interest 
period in excess of three months, on each date occurring at three-month intervals after the first day of such interest period 
and (ii) for loans bearing interest based on the base rate, quarterly. Additionally, quarterly principal payments of $3.6 
million are required as part of the Third Joinder Agreement. All other terms remained consistent with the Term Loan 
Credit Agreement. Net proceeds were used to acquire AMR. 

On October 2, 2020, the Company entered into Refinancing Amendment No. 1 to the Term Loan Credit Agreement, (the 
“Refinancing Amendment”), by and among the Company, Intermediate Corp., and the other guarantors party thereto and 
Morgan Stanley Senior Funding, Inc., as the lender and as the administrative agent and the collateral agent, to the existing 
term loan credit agreement.  

The Refinancing Amendment, among other things, (i) establishes new first lien term loans in an aggregate principal amount 
of approximately $1,640.0 million, with the maturity date in 2025, to refinance the outstanding first lien term loans and 
(ii) reprices the rates applicable to such term loans by amending the definition of the applicable margin. Pursuant to the 
Refinancing Amendment, the new applicable margin is (i) 4.75% for LIBOR loans and (ii) 3.75% for alternative base rate 
loans. Additionally, quarterly principal payments of approximately $4.1 million are required as part of the Refinancing 
Amendment, commencing on March 31, 2021. 

On January 5, 2021, the Company entered into a joinder agreement (the “2021 January Joinder Agreement”) to the Term 
Loan Credit Agreement, providing for $350.0 million of incremental term loan commitments due October 2, 2025. The 
applicable margin is consistent with the terms of the Refinancing Amendment and quarterly principal payments of 
approximately $0.9 million are required, commencing on March 31, 2021. All other terms remained consistent with the 
Term Loan Credit Agreement. The net proceeds, after debt issuance costs and discount, were approximately $345.3 
million, a portion of which was used to pay down the unsecured term loan. 

On October 1, 2021, the Company entered into Refinancing Amendment No. 2 to the Credit Agreement dated April 28, 
2015, (the “2021 Refinancing Amendment”), by and among the Company, and the other guarantors party thereto and 
Morgan Stanley Senior Funding, Inc., as the lender and as the administrative agent and the collateral agent, to the existing 
term loan credit agreement. 

The 2021 Refinancing Amendment, among other things, (i) establishes new first lien term loans in aggregate principal 
amount of approximately $1.975 billion, with the maturity date in October 2025, to refinance the existing term loans issued 
under the 2020 Refinancing Amendment together with the 2021 January Joinder Agreement and (ii) reprices the rates 
applicable to such term loans by amending the definition of the applicable margin. Pursuance to the 2021 Refinancing 
Amendment, the new applicable margin is (i) 4.25% for the new first lien term loans that are LIBOR Loans and (ii) 3.25% 
for the new first lien term loans that are Alternative Base Rate loans.  

On October 4, 2021, the Company entered into the 2021 October Joinder Agreement to the Term Loan Credit Agreement, 
providing for $480.0 million of incremental term loan commitments maturing in March 2025. The applicable margin is 
consistent with the terms of the Refinancing Amendment No 2. Quarterly principal payments of approximately $1.2 
million are required, commencing on December 31, 2021. All other terms remained consistent with the Term Loan Credit 
Agreement. The net proceeds, after debt issuance costs of $7.3 million, were approximately $476.0 million. These 
proceeds, in addition to approximately $50.7 million of cash on hand, were distributed to Parent to be used for the 
redemption of preferred stock issued by Parent. 
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On December 17, 2021, the Company entered into a second lien term loan credit agreement with Ares Capital Corporation 
as administrative agent and collateral agent, providing for a $600 million second lien secured term loan due December 17, 
2029 (the “Second Lien Term Loans”). The Second Lien Term Loans are subject to interest rates per annum equal to, at 
the Company’s option, (i) the greater of LIBOR or 0.75% plus a margin of 675 basis points or (ii) a base rate plus a margin 
of 575 basis points.  Interest payments are due (i) for loans bearing interest determined by reference to LIBOR, on the last 
day of the applicable interest period and, in the case of an interest period in excess of three months, on each date occurring 
at three-month intervals after the first day of such interest period and (ii) for loans bearing interest based on the base rate, 
quarterly. Subject to certain exceptions, if any Second Lien Term Loans are voluntarily or mandatorily prepaid, such 
prepayments shall be made at (x) 102% of the aggregate principal amount of Second Lien Term Loans prepaid if such 
prepayment occurs on or prior to the first anniversary of the closing date and (y) 101% of the aggregate principal amount 
of Second Lien Term Loans prepaid if such prepayment occurs after the first anniversary of the closing date but on or prior 
to the second anniversary of the closing date. The covenants set forth in the second lien term loan credit agreement are 
either substantially consistent with or less restrictive than those in the Term Loan Credit Agreement. The Company’s net 
proceeds from the Second Lien Term Loans, after debt issuance costs of $12.8 million, were approximately $587.2 million. 
These proceeds were used to repay in full the $580.0 million outstanding obligations under the Unsecured Term Loan. 

Senior Secured Notes 

On October 2, 2020, in connection with the Refinancing Amendment, the Company issued $600.0 million aggregate 
principal 6.5% senior secured notes due 2025 (the “2020 Secured Notes”). The 2020 Secured Notes are fully and 
unconditionally guaranteed, jointly and severally, on a senior secured basis by each of the Company’s existing and future 
wholly owned domestic restricted subsidiaries to the extent such subsidiary guarantees the term loan credit agreement. 
Interest on the 2020 Secured Notes is payable on April 1 and October 1 of each year, commencing on April 1, 2021.  

On and after October 1, 2021, the Company may redeem the 2020 Secured Notes, in whole or in part, at the redemption 
price set forth below, plus accrued and unpaid interest thereon, if any, to the applicable redemption date, if redeemed 
during the twelve month period beginning on October 1 of each of the years indicated below: 

     

2021        103.250 % 
2022    101.625 % 
2023 and thereafter    100.000 % 

The proceeds received from the Refinancing Amendment, together with the proceeds received from the 2020 Secured 
Notes were used to pay fees and expenses in connection with the Refinancing Amendment and the 2020 Secured Notes, 
as well as repay in full the senior secured term loans due 2022 and the senior unsecured notes due 2023, of which $1,870.2 
million and $370.0 million, respectively, were outstanding. A loss on debt extinguishment of $17.1 million was recognized 
during the twelve months ended December 31, 2020 to record the total unamortized deferred financing costs and debt 
discount related to the senior secured term loans due 2022 and the senior unsecured notes due 2023. 

Senior Unsecured Notes 

On April 28, 2015, the Company issued $370.0 million aggregate principal amount 6.375% senior unsecured notes due 
May 15, 2023 (the “Acquisition Notes”). The Acquisition Notes are fully and unconditionally guaranteed, jointly and 
severally, on a senior unsecured basis by each of the Company’s existing and future wholly owned domestic restricted 
subsidiaries to the extent such subsidiary guarantees the Term Loans (as defined above) and the ABL Facility (as defined 
below) or certain capital markets debt. The Company’s net proceeds, after debt issuance costs, from the offering of the 
Acquisition Notes were approximately $361.6 million. Interest on the Acquisition Notes is payable May 15 and 
November 15 of each year, commencing November 15, 2015. 

On October 2, 2020, the Company extinguished these unsecured notes as part of the Refinancing Amendment. 
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Asset-Based Revolving Credit Facility 

On April 28, 2015, the Company entered into a $175.0 million asset-based revolving credit facility (the “ABL Facility”), 
with a syndicate of banks, with Bank of America, N.A. acting as the administrative agent and collateral agent.  

On March 14, 2018, the Company’s existing ABL Facility credit agreement was amended pursuant to an incremental 
amendment, by and among the Company, the guarantors party thereto, the lenders and the letter of credit issuer listed 
therein and Bank of America, N.A., to provide for an additional commitment of $100.0 million under the ABL Facility 
credit agreement. 

On October 30, 2018, the ABL Facility was amended pursuant to an incremental amendment, by, among others, the 
Company, the lenders and Bank of America, N.A., to provide for an additional commitment of $225.0 million for a 
maximum available under the ABL Facility of $500.0 million.  

The amended ABL Facility matures October 30, 2023, and is subject to customary borrowing base limitations and will be 
reduced by loans and letter of credit utilization. The borrowing base available to the Company under the terms of the ABL 
Facility is a function of eligible receivables of the Company. Borrowings under the ABL Facility will bear interest at a 
rate per annum equal to, at the Company’s option, either (a) LIBOR plus a margin ranging from 125 to 175 basis points 
or (b) a base rate plus a margin ranging from 25 to 75 basis points. The applicable margins will be determined based on 
our average excess liquidity during the immediately preceding fiscal quarter as a percentage of the maximum borrowing 
amount under the ABL Facility. The Company is also required to pay a commitment fee of 0.375% per annum in respect 
of any unutilized commitments, which fee will be reduced to 0.25% if the average daily used portion of the ABL Facility 
exceeds 50%. The credit agreement governing the ABL Facility requires that if excess liquidity is less than the greater of 
(i) $35.0 million and (ii) 10.0% of the lesser of (x) the aggregate commitments and (y) the applicable borrowing base, we 
must maintain a minimum fixed-charge coverage ratio of 1.0:1.0 until such thresholds are exceeded for 20 
consecutive days. The obligations of the Company under the ABL Facility are unconditionally guaranteed by Intermediate 
Corp. and each of the Company’s subsidiaries. The ABL Facility is secured by a first-priority security interest in the ABL 
Priority Collateral described above and a second-priority interest in the Priority Term Collateral described above. 

As of December 31, 2021, letters of credit outstanding, which impact the available credit under the ABL Facility, were 
$141.9 million and the maximum amount available under the ABL Facility was $358.1 million. These letters of credit 
primarily secure the obligations of AMR’s operations. As of December 31, 2021 and 2020, we had not drawn on the ABL 
Facility. 

Unsecured Term Loan 

On March 14, 2018, the Company also entered into a credit agreement with Morgan Stanley Senior Funding, Inc. as 
administrative agent, providing for a $730.0 million unsecured term loan due March 14, 2026 (the “Unsecured Term 
Loan”). The Unsecured Term Loan is subject to interest rates per annum equal to, at the Company’s option, (i) the greater 
of LIBOR or 1.00% plus a margin of 7.88% or (ii) the greater of a base rate or 2.00% plus a margin of 6.88%. Similarly 
to the Term Loan, the Unsecured Term Loan requires the Company to prepay outstanding term loans, subject to certain 
exceptions and subject first to prepayment of the Term Loan, with: (i) 50% of our annual excess cash flow (which 
percentage will be reduced to 25% and 0% of our annual excess cash flow based upon the achievement of specified first 
lien net leverage ratios); (ii)100% (which percentage will be reduced to 50% upon the achievement of a specified first lien 
net leverage ratio) of the net cash proceeds of all non-ordinary course asset sales or other dispositions of property in excess 
of a certain amount, subject to reinvestment rights and other exceptions; and (iii)100% of the net cash proceeds of any 
incurrence of debt, other than proceeds from debt permitted under the Unsecured Term Loan, except in respect of certain 
refinancing debt. Notwithstanding the foregoing, the Company is not required to prepay loans under the Unsecured Term 
Loan with net cash proceeds of asset sales or with excess cash flow in each case attributable to foreign subsidiaries to the 
extent that the repatriation of such amounts is prohibited or delayed by applicable local law or would result in material 
adverse tax consequences. If any of the Unsecured Term Loan is (i) voluntarily prepaid, (ii) mandatorily prepaid (subject 
to certain exceptions) then the Company has to pay the administrative agent, for the benefit of the lenders under the 
Unsecured Term Loan a premium equal to (x) 105% of the aggregate principal amount of loans prepaid if such prepayment 
occurs on or prior to March 14, 2019, (y) 103% of the aggregate principal amount of loans prepaid if such prepayment 
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occurs between March 14, 2019 and March 14, 2020 and (z) 101% of the aggregate principal amount of loans prepaid if 
such prepayment occurs between March 14, 2020 and March 14, 2021. 

On January 5, 2021, proceeds from the 2021 January Joinder Agreements were used to repay $150.0 million of the 
unsecured term loan. Subject to the terms of the loan a prepayment fee of $1.5 million was paid at the time of repayment. 
Additionally, on December 17, 2021, the Company extinguished the remaining $580.0 million of outstanding unsecured 
term loans as part of the Second Lien Term Loans. A total loss on debt extinguishment of $23.2 million was recognized 
during the twelve months ended December 31, 2021 to record the total unamortized deferred financing costs and debt 
discount related to the unsecured term loans.  

Under the respective agreements governing the ABL Facility, senior secured term loans and the unsecured term loan, the 
Company is subject to certain customary covenants, including but not limited to limitations on investments, acquisitions, 
restricted payments, liens, and additional indebtedness and, in the case of the ABL Facility, the minimum fixed-charge 
coverage ratio as described above. Under the indenture governing the Acquisition Notes and the senior secured term loans, 
the Company is subject to certain incurrence based restrictive covenants, including those related to investments, 
indebtedness, and restricted payments. 

Scheduled maturities of long-term debt are as follows (in thousands):  
    

Period Ending       
December 31,  Amount 

2022  $  91,929 
2023     78,482 
2024     106,992 
2025     4,384,317 
2026     70,967 

Thereafter     620,592 
  $  5,353,279 
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NOTE 11 – INCOME TAXES  

The components of the Company’s income tax expense were as follows (in thousands): 
          

      For the Year Ended December 31, 
  2021  2020  2019 
Current                   

Federal  $  1,457  $  (36,567)  $  (2,978) 
State     9,159     6,023     (1,970) 

Total current     10,616     (30,544)     (4,948) 
Deferred           

Federal  $  32,227    8,959    18,827 
State    17,687    (1,529)    4,027 

Total deferred    49,914    7,430    22,854 
Provision for income taxes (benefit)  $  60,530  $  (23,114)  $  17,906 

 

A reconciliation of the provision for income taxes at the federal statutory rate of 21% compared to the effective tax rate is 
as follows (in thousands): 

          

      For the Year Ended December 31, 
  2021  2020  2019 
Income tax provision (benefit) at the statutory rate   $  38,167  $  (13,608)  $  7,993 
State income taxes, net of federal     10,986     (128)     (2,104) 
U.S. tax reform     —     (14,493)     — 
Basis adjustment related to the acquisition of AMR    —    —    15,121 
Political expenses     611     3,491     3,037 
Equity compensation    (1,036)    (7,391)    (1,843) 
Tax credits    (3,018)    (2,696)    (3,540) 
Unrecognized tax benefits     630     1,010     (3,857) 
Valuation allowance     11,390     6,068     4,485 
Other     2,800     4,633     (1,386) 
Provision for income taxes (benefit)  $  60,530  $  (23,114)  $  17,906 

 

Deferred income tax assets and liabilities consisted of the following (in thousands): 
       

      December 31,       December 31,  
  2021  2020 
Deferred income tax assets             

Accounts receivable  $  26,333  $  19,490 
Accrued liabilities     36,464     45,361 
Lease obligations    126,401    124,071 
Operating loss and credit carryforwards     66,762     82,814 
Insurance and other long-term liabilities     23,221     30,904 
Interest expense carryforward     35,344     13,817 

Deferred income tax assets     314,525     316,457 
Valuation allowance    (31,838)    (20,448) 

Deferred income tax assets, net of valuation allowance    282,687    296,009 
       
Deferred income tax liabilities             

Property and equipment     (212,446)     (203,744) 
Intangible assets    (159,512)    (131,298) 
Right-of-use assets    (119,909)    (116,596) 
Attribute reduction     (33,320)     (33,776) 

Deferred income tax liabilities     (525,187)     (485,414) 
       
Net deferred income tax liabilities  $  (242,500)  $  (189,405) 
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On March 27, 2020, the CARES Act was enacted. It includes temporary changes to existing U.S. corporate income tax 
laws that impact the Company, most notably the ability to carryback federal net operating losses, offset 100% of taxable 
income with net operating loss carryforwards, and a favorable change to the limitation on the deductibility of interest 
expense. A discrete tax benefit for the remeasurement of federal net operating losses that were carried back based on 
provisions of the CARES Act was recorded during the first quarter of the year ended December 31, 2020. 

As of December 31, 2021, the Company has federal net operating loss carryforwards of $204.0 million with an indefinite 
carryforward period. The Company has state and local net operating loss carryforwards of $359.0 million, of which $253.7 
million may expire in the years 2022-2041. A valuation allowance is established when it is more likely than not that some 
portion of net deferred tax assets will not be realized. Based on review of available evidence, the Company has determined 
that it is more likely than not that certain deferred tax assets may not be realized. The increase in valuation allowance of 
$11.4 million is primarily attributable to interest expense carryforwards. 

The Company operates in multiple taxing jurisdictions and in the normal course of business is examined by federal and 
state tax authorities. The Company considers many factors and uses judgment in estimating and assessing the impact of 
uncertain tax positions. Final audit results may vary from the Company’s estimates. In nearly all jurisdictions, the tax years 
prior to 2017 are no longer subject to examination. 

A reconciliation of the beginning and ending amount of gross unrecognized tax benefits is as follows (in thousands): 
       

  December 31,       December 31,  
  2021  2020 
Balance, beginning of year  $  1,072  $  — 

Increases for tax positions related to the current year    420    359 
Increases for tax positions related to prior years     253     713 
Decreases for tax positions related to prior years    (11)    — 

Balance, end of year  $  1,734  $  1,072 
 
As of December 31, 2021, the Company had $1.7 million of unrecognized tax benefits of which $1.6 million would 
affect the effective tax rate, if recognized. The Company does not expect the total amount of unrecognized tax benefits to 
significantly change within the next twelve months. 
 
The Company recognized no change in interest and penalties in the statement of operations for the years ended December 
31, 2021 and 2020. The Company recognized a reduction of $0.5 million for the year ended December 31, 2019. The 
Company recognizes accrued interest and penalties related to unrecognized tax benefits as a component of income tax 
expense in its statement of operations. 
 
NOTE 12 – FAIR VALUE MEASUREMENTS 

The Company classifies its financial instruments that are reported at fair value based on a hierarchal framework which 
ranks the level of market price observability used in measuring financial instruments at fair value. Market price 
observability is impacted by a number of factors, including the type of instrument and the characteristics specific to the 
instrument. Instruments with readily available active quoted prices or for which fair value can be measured from actively 
quoted prices generally will have a higher degree of market price observability and a lesser degree of judgment used in 
measuring fair value.  

Financial instruments measured and reported at fair value are classified and disclosed in one of the following categories:  

Level 1—Quoted prices are available in active markets for identical assets or liabilities as of the reporting date. 
The Company does not adjust the quoted price for these assets or liabilities, which include marketable securities 
held in connection with the Company’s captive insurance program.  
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Level 2—Pricing inputs are other than quoted prices in active markets, which are either directly or indirectly 
observable as of the reporting date, and fair value is determined through the use of models or other valuation 
methodologies. Balances in this category include derivatives. 

Level 3—Pricing inputs are unobservable as of the reporting date and reflect the Company’s own assumptions 
about the fair value of the asset or liability. Balances in this category include the Company’s estimate, using a 
combination of internal and external fair value analyses, of contingent consideration for acquisitions described in 
Note 3.  

The Company has adopted the provisions of ASU No. 2016-01 and ASU No. 2018-03 effective for the 2019 annual 
reporting period, which requires changes in the fair value of equity investment securities to be recognized in net income.  
In prior periods, the changes in the fair value of equity investment securities were recognized through accumulated other 
comprehensive income. Upon adoption, the Company has recognized a cumulative effect adjustment of approximately 
$0.8 million to retained earnings and accumulated other comprehensive income related to the unrealized loss on 
corporate equity securities and has recognized the change in fair value on these equity securities as a component of other 
income (expense), net in the consolidated statements of operations. 

The following table summarizes the valuation of the Company’s financial instruments by the above fair value hierarchy 
levels as of December 31, 2021 and 2020 (in thousands): 

             

  December 31, 2021 
Description      Level 1      Level 2      Level 3      Total 
Assets:             
Available-for-sale securities  $  118,711  $  8,505  $  —  $  127,216 
Marketable equity securities    44,973    —    —    44,973 
Liabilities:             
Contingent consideration     —    —    3,276    3,276 

 
             

  December 31, 2020 
Description      Level 1      Level 2      Level 3      Total 
Assets:             
Available-for-sale securities  $  115,938  $  —   $  —  $  115,938 
Marketable equity securities    27,377    —    —    27,377 
Liabilities:              
Interest rate swap     —     14,774    —    14,774 
Contingent consideration     —     —    971    971 

 
The contingent consideration balance classified as a Level 3 liability increased $2.3 million during the year ended 
December 31, 2021 related to the acquisition of Hunter Ambulance, Inc. and Capstone Fire Management, Inc., as discussed 
in Note 3, partially offset by consideration paid under the terms of the previously completed Transplant Transportation 
Services, Inc. acquisition. The amount outstanding as of December 31, 2020 relate to an earn-out provisions for the 
acquisition of Transplant Transportation Services, Inc. 

Insurance Collateral 

Insurance collateral is comprised of investments in U.S. Treasuries and marketable equity and debt securities held by the 
Company’s wholly-owned captive insurance subsidiary that support the Company’s insurance programs and reserves, as 
well as cash deposits with third parties. Certain of these investments, if sold or otherwise liquidated, would have to be 
replaced by other suitable financial assurances and are, therefore, considered restricted. All debt securities are designated 
as available-for-sale and reported at fair value with the related temporary unrealized gains and losses reported as a separate 
component of accumulated other comprehensive income (loss), net of deferred income tax. Declines in the fair value of a 
debt securities which are determined to be other-than-temporary are recognized in the statements of operations, thus 
establishing a new cost basis for such investment. All equity securities are carried at fair value with changes in fair value 
reported as a component other income (loss), net in the consolidated statements of operations. Investment income earned 
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on these investments is reported as a component of other income, net in the accompanying statements of operations. 
Realized gains and losses are determined based on an average cost basis. 

Investments are generally classified within Level 1 or Level 2 of the fair value hierarchy because they are valued using 
quoted market prices, broker or dealer quotations, or alternative pricing sources with reasonable levels of price 
transparency. 

Insurance collateral consisted of the following as of December 31, 2021 and 2020 (in thousands): 
      

 December 31,  2021      December 31,  2020 

Available-for-sale securities:        
Corporate and municipal bonds $  118,711  $  109,919 
Preferred or fixed rate cap securities    8,505     6,019 

Total available-for-sale securities    127,216     115,938 
Marketable equity securities   44,973    27,377 
Cash deposits and other    59,714     56,844 
Insurance Collateral $  231,903  $  200,159 

 
Amortized cost basis and aggregate fair value of the Company's marketable securities as of December 31, 2021 and 2020 
were as follows (in thousands): 

            

 December 31,  2021 

 Cost Basis      

Gross 
Unrealized 

Gains      

Gross 
Unrealized 

Losses      Fair Value 
Description:                       
Corporate and municipal bonds $  116,987  $  2,444  $  (720)  $  118,711 
Preferred or fixed rate cap securities   8,445    123    (63)    8,505 

Total available-for-sale securities   125,432    2,567    (783)    127,216 
Marketable equity securities   34,497    10,913    (437)    44,973 

Total securities $  159,929  $  13,480  $  (1,220)  $  172,189 
 

            

 December 31,  2020 

 Cost Basis      

Gross 
Unrealized 

Gains      

Gross 
Unrealized 

Losses      Fair Value 
Description:                       
Corporate and municipal bonds $  103,727  $  6,201  $  (9)  $  109,919 
Preferred or fixed rate cap securities    5,728     291     —     6,019 

Total available-for-sale securities   109,455    6,492    (9)    115,938 
Marketable equity securities    21,979    5,505    (107)    27,377 

Total securities $  131,434  $  11,997  $  (116)  $  143,315 
 
As of December 31, 2021, available-for-sale securities included U.S Treasuries, corporate bonds and fixed income 
securities of $5.7 million with contractual maturities within one year, $61.3 million with contractual maturities extending 
longer than one year through five years and $60.3 million with contractual maturities extending longer than five years. 
Actual maturities may differ from contractual maturities as a result of the Company's ability to sell these securities prior 
to maturity. 

The Company evaluates the investment securities available-for-sale on a quarterly basis to determine whether declines in 
the fair value of these securities are other-than-temporary. The evaluation consists of reviewing the fair value of the 
security compared to the carrying amount, the historical volatility of the price of each security, and any industry and 
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company specific factors related to each security. There were no available-for-sale investment securities that were other-
than-temporarily impaired as of December 31, 2021 and 2020. 

The Company evaluates the marketable debt securities portfolio to determine whether declines in fair value of these 
securities are related to credit loss. Management estimates credit losses on marketable debt securities utilizing a credit loss 
impairment model on a quarterly basis. We estimate the expected credit losses, measured over the contractual life of debt 
securities considering relevant issue specific factors, including, but not limited to, a decrease in credit ratings or an entity’s 
ability pay.  The Company is not aware of any specific factors indicating that the underlying issuers of the debt securities 
would not be able to pay interest as it becomes due or repay the principal amount at maturity. Therefore, the Company 
believes that the changes in the estimated fair values of these debt securities are related to market fluctuations, as such, 
there were no credit losses recognized as of December 31, 2021 and 2020. 

The Company realized a net gain on the sales and maturities of available-for-sale securities of $1.2 million for the year 
ended December 31, 2021, a net loss on the sales and maturities of available-for-sale securities of $1.2 million for the year 
ended December 31, 2020 and a net gain on the sales and maturities of available-for-sale securities of less than $0.1 million 
for the year ended December 31, 2019. 

Debt 

Based on management’s estimates, the carrying value of the unsecured term loan and other long-term debt approximates 
fair value as of December 31, 2021 and 2020. The fair value of the Company’s Senior Secured Term Loans, Senior secured 
notes, and Senior unsecured notes was approximately $5,047.3 million and $3,661.6 million and the outstanding principal 
amount was $5,045.7 million and $3,651.4 million as of December 31, 2021 and 2020, respectively. The Company’s debt 
is classified as Level II in the fair value hierarchy. For all other financial instruments including cash and cash equivalents, 
accounts receivable, accounts payable, and accrued expenses, the carrying amounts approximate fair value due to the short 
maturity of those instruments. 

NOTE 13 – DERIVATIVE INSTRUMENTS 

All derivative instruments are recorded on the balance sheet at fair value. The Company uses derivative instruments to 
manage risks associated with interest rate volatility. All hedging instruments that qualify for hedge accounting are 
designated and effective as hedges, in accordance with GAAP. If the underlying hedged transaction ceases to exist, all 
changes in fair value of the related derivatives that have not been settled are recognized in current earnings. Instruments 
that do not qualify for hedge accounting and the ineffective portion of hedges are marked to market with changes 
recognized in current earnings. The Company does not hold or issue derivative financial instruments for trading purposes 
and is not a party to leveraged derivatives. The Company’s interest rate swaps are measured utilizing pricing models 
whereby all significant inputs are either observable or corroborated by observable market data. 

On April 9, 2018, the Company entered into three interest rate swap agreements with effective dates of May 8, 2018, April 
5, 2019, and April 5, 2020 that mature on April 5, 2019, 2020 and 2021, respectively. The swap agreements were with a 
major financial institution and effectively converted a total of $3.9 billion, $3.6 billion and $3.2 billion, respectively, in 
variable rate debt to fixed rate debt with interest rates ranging from 2.21% to 2.76%. The Company continued to make 
interest payments based on the variable rate associated with the debt (based on LIBOR, subject to 1.0% floor) and 
periodically settled with its counterparties for the difference between the rate paid and the fixed rate. The interest rate swap 
agreement with an effective date of May 8, 2018 matured on April 5, 2019, with an effective date on April 5, 2019 matured 
on April 5, 2020, and with an effective date of April 5, 2020 matured on April 5, 2021. These swaps will have no further 
periodic settlements with its counterparties for the difference between the rate paid and the fixed rate. The Company had 
no liability as of December 31, 2021. Changes in fair value were recorded as a component of other comprehensive income 
(loss) before applicable tax impacts. Settlement of interest rate swap agreements were included in interest expense on the 
consolidated statements of operations. During the years ended December 31, 2021 and 2020, $14.9 million and $51.8 
million of other comprehensive gain was reclassified into interest expense, respectively. 
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NOTE 14 – OTHER COMPREHENSIVE INCOME (LOSS) 

The following table presents the tax effect on each component of “Other comprehensive income (loss)” for the years 
ended December 31, 2021 and 2020 (in thousands). 
                   

      For the Year Ended       For the Year Ended  
  December 31, 2021  December 31, 2020 

  
Before Tax 

Amount  

Tax 
Benefit 

(Expense)  
Net of Tax 

Amount  
Before Tax 

Amount  

Tax 
Benefit 

(Expense)  
Net of Tax 

Amount 
Unrealized gains (losses) on derivative financial 
instruments  $  14,774  $  (3,528)  $  11,246  $  30,372  $  (7,482)  $  22,890 
Unrealized holding gains (losses) on investments    (4,699)    1,044    (3,655)    3,383    (752)    2,631 
Defined benefit pension plan net gains (losses)    2,840    (697)    2,143    (7,063)    1,725    (5,338) 
Other comprehensive income (loss)  $  12,915  $  (3,181)  $  9,734  $  26,692  $  (6,509)  $  20,183 
 
The “Accumulated other comprehensive income (loss)” is detailed in the following table, net of tax (in thousands). 
             

Accumulated Other Comprehensive Income (Loss)  

Unrealized gains 
(losses) on 
derivative 
financial 

instruments  

Unrealized 
holding gains 

(losses) on 
investments  

Defined benefit 
pension plan net 

gains (loss)  Total 
Balance at December 31, 2019  $  (34,136)  $  2,415  $  3,108  $  (28,613) 
Other comprehensive income (loss) before 
reclassification    74,718    2,432    (5,338)    71,812 
Amounts reclassified from accumulated other 
comprehensive income (loss)    (51,828)    199    —    (51,629) 
Balance at December 31, 2020  $  (11,246)  $  5,046  $  (2,230)  $  (8,430) 
Other comprehensive income (loss) before 
reclassification    26,130    (5,805)    2,143    22,468 
Amounts reclassified from accumulated other 
comprehensive income (loss)    (14,884)    2,150    —    (12,734) 
Balance at December 31, 2021  $  —  $  1,391  $  (87)  $  1,304 
 

 

NOTE 15 – STOCK COMPENSATION PROGRAM 

On April 28, 2015, the Board of Directors of our Parent approved and adopted the GMR Buyer Corp. 2015 Stock Incentive 
Plan, formerly known as the AMGH Buyer Corp. 2015 Stock Incentive Plan (the “2015 Equity Plan”). The 2015 Equity 
Plan authorizes equity award options to be granted to management and other personnel and key service providers. The 
total number of shares of Parent common stock authorized for issuance under the 2015 Equity Plan is 27,010,114 shares. 
As of December 31, 2021, a total of 25,538,545 stock options were issued and outstanding. 

In addition to the 2015 Equity Plan awards noted above, there were 2,803,180 of rollover options which were granted to 
option holders under a predecessor stock compensation plan in exchange for previously vested options. The rollover 
options were fully vested and have an exercise price of $1.25 per share. As the rollover options were fully vested, there 
are no compensation charges associated with such options. On March 14, 2018, upon completion of the acquisition of 
AMR, certain outstanding fully-vested options held by an AMR employee prior to the close of operations were replaced 
with 1,626,016 options to purchase shares of Parent common stock with a per share grant date fair value of $6.18. These 
rollover options vested immediately and were included as part of the purchase consideration transferred for AMR. All 
rollover options were exercised in the fourth quarter of 2020. 

Grants of new options comprise both time-based options and performance-based options. Time-based options generally 
vest based solely on continued service in equal increments of 20% on each anniversary of the grant date. Performance-
based options vest if certain predetermined performance targets based on the investment returns of the Sponsor 
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stockholders, as defined in the 2015 Equity Plan, are met at the time of a liquidity event, as defined in the 2015 Equity 
Plan. The 2015 Equity Plan contains provisions that permit an adjustment of the number of shares of common stock 
represented by each option for any change in capitalization. 

The issued and outstanding awards include 9.6 million stock options granted upon completion of the acquisition of AMR 
during 2018 with a weighted average per share grant date fair value of $4.39. Of the new options granted, approximately 
50% are time-based options and the remaining options are performance based. 

The following is a summary of share-based option activity for the year ended December 31, 2021: 
           

            Weighted Average             Weighted Average 
  Shares  Exercise Price  Fair Value  Remaining Contract Life 
Outstanding at December 31, 2019   29,638,121  $  5.27  $  3.47   6.84 
Options granted   865,000  $  9.70  $  4.72   
Options exercised   (4,482,321)  $  1.59  $  4.67   
Options cancelled   (373,205)  $  7.34  $  3.38   
Outstanding at December 31, 2020    25,647,595  $  6.03  $  3.30    5.98 
Options granted    511,975  $  12.24  $  5.80      
Options exercised    (33,300)  $  8.38  $  3.82      
Options cancelled    (587,725)  $  7.67  $  3.88      
Outstanding at December 31, 2021    25,538,545  $  6.12  $  3.39    5.08 
           
Options exercisable at December 31, 2020   8,140,750         
Options exercisable at December 31, 2021    9,333,363                  
 
The Company’s pretax compensation cost for stock-based employee compensation is included in “Employee wages, 
benefits, and taxes” in the consolidated statements of operations due to these options being issued to the Company’s 
management. The amount of expense recorded is as follows (in thousands):  
          

      For the Years Ended December 31,  
  2021  2020  2019 
Stock compensation expense  $  7,034  $  5,084  $  7,644 
 
This expense relates solely to the Company’s time-based options. No expense has been recorded with respect to 
performance-based stock options, as those options have vesting conditions that are subject to the achievement of 
investment returns by the stockholders at the time of a liquidity event, as defined in our 2015 Equity Plan. This performance 
condition is not treated as probable of occurring until the liquidity event transpires. 

As of December 31, 2021, there was approximately $10.3 million of total unrecognized compensation cost related to non-
vested, time-based stock option grants, which will be recognized over a remaining weighted average period of 
approximately 1.6 years. As of December 31, 2021, the Company had $39.3 million of total unrecognized compensation 
cost related to performance-based stock options. 

Each of the rollover options or vested new options include provisions under which the holder of such option may require 
the Parent to repurchase such option in limited circumstances. Specifically, such instrument is subject to repurchase upon 
the death or disability of the holder at intrinsic value for the options. Additionally, the options are subject to various 
provisions whereby the Parent and certain investors collectively have the right to require the management holder to sell 
the shares or vested options following a termination. 

The fair value of the time-based options granted by the Company is estimated at the date of grant using the modified Black-
Scholes European pricing model. Expected volatility for stock options is determined using historical peer group volatility. 
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The following table presents the assumptions used for the following periods: 
       

      December 31, 2021      December 31, 2020      December 31, 2019 
Volatility   50%   50%   50% 
Risk free rate   0.87% - 1.26%   0.28% - 0.37%   1.55% - 2.23% 
Expected term of options in years   7.5   7.5   7.5 
Expected dividend yield   0%   0%   0% 
Expected forfeiture rate   0%   0%   0% 
Exercise price of option grants   $11.20 - $14.20   $9.70   $9.70  

 

 
NOTE 16 – EMPLOYEE BENEFIT PROGRAMS 

Defined Contribution Plans 
 
The Company maintains a 401(k) defined-contribution retirement plans for the benefit of its employees. Under the plan, 
eligible employees may contribute up to 80% of their gross pay up to the IRS maximum ($19,500 for 2021 and 2020). The 
Company’s match is 50% of contributions up to 8% of annual salary. 
 
Employer contributions to this plan totaled $37.9 million, $32.9 million, and $31.5 million, for the years ended 
December 31, 2021, 2020, and 2019, respectively. 
 
Defined Benefit Pension Plan 
 
As part of the acquisition of AMR during 2018, the Company acquired a frozen defined benefit pension plan (the “Pension 
Plan”) that covers eligible employees of one of our subsidiaries, primarily those covered by collective bargaining 
arrangements. Eligibility is achieved upon the completion of one year of service. Participants become fully vested in their 
accrued benefit after the completion of five years of service. As part of the freezing of the Pension Plan, no new benefits 
accrue and no hours of service earned after the freeze date will count in determining a participant’s average annual 
earnings. In November 2019, the plan offered lump sum settlements to certain participants, resulting in the settlement of 
approximately $10.9 million of accumulated benefit obligations and a $0.6 million realized gain was recorded for the year 
ended December 31, 2019, presented within the “Other income (loss)” caption on the consolidated statements of operation. 
Benefits expense under this plan was approximately $0.3 million, $0.3 million and $0.5 million for the year ended 
December 31, 2021, 2020 and 2019, respectively. The net accrued benefits liability under this plan totaled $14.0 million 
and $16.6 million at December 31, 2021 and 2020, respectively, presented within the “Other long-term liabilities” caption 
on the consolidated balance sheet. 
 
Collective Bargaining Agreements 
 
Approximately 36% of our employees are represented by 71 active collective bargaining agreements. There are seven 
operational locations representing approximately 1,000 employees currently in the process of negotiations. In 2022, 21 
collective bargaining agreements, representing approximately 5,800 employees will be subject to negotiation. While the 
Company believes it maintains a good working relationship with its employees, the Company has experienced some union 
work actions. The Company does not expect these actions to have a material adverse effect on its ability to provide service 
to its patients and communities. 
 

 
NOTE 17 – INSURANCE RESERVES 

Insurance reserves are established for automobile, workers compensation, general liability and professional liability claims 
utilizing policies with both fully-insured and self-insured components. This includes the use of an off-shore captive 
insurance program through a wholly-owned subsidiary, GMR Insurance Services, Ltd. (formerly known as AMR Insurance 
Services, Ltd.). In other instances where the Company has obtained third-party insurance coverage, the Company normally 
retains liability for the first $1 to $3 million of the loss. Insurance reserves cover known claims and incidents within the 
level of retention that may result in the assertion of additional claims, as well as claims from unknown incidents that may 
be asserted arising from activities through December 31, 2021. 
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Reserves are established for claims based upon an assessment of claims reported and claims incurred but not reported. The 
reserves are established based on consultation with a third-party independent actuary using actuarial principles and 
assumptions that consider a number of factors, including historical claim payment patterns (including legal costs), changes 
in case reserves and the assumed rate of inflation in health care costs and property damage repairs. 

Provisions for insurance expense included in the consolidated statements of operations include annual provisions 
determined in consultation with third-party actuaries and premiums paid to third-party insurers. 

The table below summarizes the non-health and welfare insurance reserves included in the accompanying consolidated 
balance sheet at December 31, 2021 and 2020 (in thousands):  
                   

  December 31,  2021  December 31,  2020 
  Accrued  Insurance  Total  Accrued  Insurance  Total 
      Liability      Reserves      Liability      Liability      Reserves      Liability 

Automobile  $  30,343  $  70,715  $  101,058  $  26,772  $  58,401  $  85,173 
Workers' compensation    32,198    87,451    119,649    30,126    63,338    93,464 
General/ Professional Liability    19,658    36,663    56,321    14,586    37,554    52,140 

  $  82,199  $  194,829  $  277,028  $  71,484  $  159,293  $  230,777 
 
The changes to the Company’s estimated losses under insurance programs as of December 31, 2021 and 2020 were as 
follows (in thousands): 

       

  December 31,   December 31,  
      2021      2020 
Balance, beginning of period  $  230,777  $  189,752 

Expense for current period reserves    101,267    77,597 
Unfavorable (favorable) changes to prior reserves    2,147    16,998 
Change in losses covered by commercial insurance programs    16,862    4,863 
Payments for claims    (74,025)    (58,433) 

Balance, end of period  $  277,028  $  230,777 
 

 
NOTE 18 – COMMITMENTS AND CONTINGENCIES 

Letters of Credit 

As of December 31, 2021 and 2021, the Company had $141.9 million and $103.7 million in outstanding letters of credit, 
respectively. 

Lease Commitments 

As discussed in Note 7, the Company leases equipment, hangars, and various facilities under operating lease agreements. 
On January 1, 2020, the Company adopted ASU No. 2016-02. Upon adoption, we recognized right of use assets and lease 
liabilities for the majority of our operating leases. Prior to the adoption of ASU No. 2016-02, the Company recorded certain 
leasehold improvements, aircraft, vehicles and certain other assets under capital leases. Capital-leased assets were 
capitalized using implicit interest rates at the inception of the lease and are amortized over the lesser of the contractual 
lease term or the useful life of the leased asset. Aircraft leases included purchase options, generally effective at specific 
dates prior to the end of the lease term at a defined price, determined at the inception of the lease based on the expected 
fair value of the aircraft at the option date. Capital leases were collateralized by the underlying assets. 

Rent expense for operating leases totaled $94.4 million for the year ended December 31, 2019. Rent expense is included 
in the “Other operating expenses” caption on the consolidated statements of operations. 

Principal payments for capital lease obligations totaled $55.9 million for the year ended December 31, 2019. 
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Interest payments related to capital lease obligations totaled $13.8 million for the year ended December 31, 2019. Interest 
payments related to capital lease obligations are included in the “Interest expense, net” caption on the consolidated 
statements of operations. 

Refer to Note 7 for further information on the impact on the adoption ASU No. 2016-02 on the Company’s consolidated 
financial statements for the years ended December 31, 2021 and 2020. 

Purchase Commitments 

As of December 31, 2021, the Company’s purchase commitments for aircraft, net of deposits, were as follows (in 
thousands): 

    

Period Ending       
December 31,   Aircraft 

2022  $  56,606 
2023     34,670 
2024    24,922 

Thereafter     — 
  $  116,198 

The Company intends to use the new aircraft for base expansion opportunities as well as to replace some older aircraft. 
The above commitments represent a total of 25 aircrafts. Commitments to purchase aircrafts include the additional cost to 
modify these aircrafts for patient transport. The costs to acquire and modify aircrafts, under these or similar commitments 
have typically been financed by the Company through capital lease agreements or promissory notes secured by aircraft. 
As of December 31, 2021, the Company has paid $6.1 million in non-refundable deposits, which will be applied against 
the purchase price of future aircrafts. It is customary for the aircraft deposits to be applied to future aircraft purchases as 
each new agreement is signed. These deposits are classified in the “Other assets” caption of the Company’s consolidated 
balance sheets. During the year ended December 31, 2021, the Company took delivery of eight aircraft related to purchase 
commitments from prior periods. 

Legal Matters 

In March 2017, Rural Metro of Florida received a Civil Investigative Demand from the U.S. Attorney Office for the Middle 
District of Florida (DOJ) requesting documentary materials and written interrogatories related to the Rural Metro of 
Florida’s provision of services to a number of Medicare beneficiaries. The government contended that it had certain civil 
claims against Rural Metro of Florida arising from the submission of claims for basic life support, non-emergency services, 
which the government contended lacked medical necessity or were improperly documented. This matter was settled for 
$0.7 million in February 2021. 

In August 2020, plaintiffs commenced a putative class action lawsuit seeking to represent a class of pilots, nurses and 
paramedics as to alleged violations of California wage and hour laws including meal and rest break requirements and 
overtime pay requirements. The plaintiffs also asserted representative claims on behalf of similarly situated employees 
under the California Private Attorney General Act (“PAGA”). In November 2021, the court was alerted to the related case, 
Mason v REACH Air Medical Services, LLC. At this time the Company is unable to estimate the amount of potential 
damages, if any.  

In September 2021, plaintiff commenced a putative class action lawsuit seeking to represent a class of current and former 
non-exempt employees who worked as a paramedic, were paid overtime wages and earned non-discretionary wages, and/or 
who were paid preceptor wages through various points in time. The operative complaint alleges violations of California 
wage and hour laws including meal and rest break requirements and overtime pay requirements. The plaintiff also asserted 
representative claims on behalf of similarly situated employees under PAGA. In November 2021, the court was alerted to 
the related case, Reni et al. v. REACH Medical Holdings, LLC et al. At this time the Company is unable to estimate the 
amount of potential damages, if any. 
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The Company is involved in other litigation arising in the ordinary course of business. Management believes the outcome 
of these legal proceedings will not have a material adverse impact on its financial condition, results of operations or 
liquidity. 

NOTE 19 – RELATED-PARTY TRANSACTIONS 

On April 28, 2015, investment funds affiliated with Kohlberg Kravis Roberts & Co. L.P. (“KKR”) acquired 100% of the 
equity interest of the Company. The Company executed a monitoring agreement with KKR, which became effective on 
April 28, 2015. The monitoring agreement will be in effect from year to year unless amended or terminated by consent of 
all of the parties. In the event of a consummation of a change in control of, or initial public offering by the Company, the 
monitoring agreement will be automatically terminated, unless the Company otherwise elects to continue the monitoring 
agreement. 

Pursuant to the monitoring agreement, the Company pays KKR a fee equal to 1% of EBITDA for the prior fiscal year, 
payable in quarterly installments in arrears at the end of each fiscal quarter. The Company incurred an advisory fee of $7.6 
million, $7.8 million and $6.3 million for the year ended December 31, 2021, 2020 and 2019. The fees are included in the 
“Other operating expenses” caption on the consolidated statements of operations. 

Additionally, KKR Capital Markets LLC (“KCM”), an affiliate of KKR, and Capstone provided for the arrangement and 
syndication of the Unsecured Term Loan, the 2021 January Joinder Agreement, the 2021 Refinancing Amendment, the 
October 2021 Joinder Agreement, the Second Lien Term Loans and operational support, procurement diagnostics, and due 
diligence support, respectively. In consideration for these services, the Company paid KCM and Capstone $19.8 million, 
$8.0 million and $0.9 million during the years ended December 31, 2021, 2020 and 2019, respectively. 

In connection with the acquisition of AMR during 2018, we entered into an indemnification agreement with KKR North 
America Fund XI (AMG) LLC pursuant to which we agreed to indemnify affiliates of KKR that at any time hold our 
common equity (and their affiliates and certain other persons) against liabilities that may arise out of any breach by us of 
a consent decree we entered into with the Federal Trade Commission, and to advance expenses incurred as a result of any 
proceeding against them as to which they could be indemnified. 

On May 14, 2021, the Company acquired certain assets of Arizona Ambulance of Douglas, an ambulance transport 
provider partially-owned and operated by a senior level executive of the Company for $10.0 million in purchase 
consideration. 

NOTE 20 – UNAUDITED QUARTERLY FINANCIAL DATA 

Summarized unaudited quarterly financial data for the years ended December 31, 2021 and 2020, respectively, is as 
follows (in thousands): 
             

  Quarter 
      First      Second      Third      Fourth 
2021                         
Net revenue  $  1,047,937  $  1,210,808  $  1,408,599  $  1,247,596 
Operating income     26,349     213,801     237,928     72,489 
Income (loss) before income taxes     (74,248)     133,658     149,695     (27,356) 
Net income (loss)     (51,535)     93,457     107,977     (28,680) 
             
2020                         
Net revenue  $  1,019,129  $  1,100,045  $  1,179,041  $  1,053,173 
Operating income     16,974     141,282     135,717     18,477 
Income (loss) before income taxes     (74,987)     52,108     50,924     (92,844) 
Net income (loss)     (42,300)     33,567     46,001     (78,953) 
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NOTE 21 – COVID-19 

The continued spread of COVID-19 in the areas in which we operate could adversely affect our business. The transport 
and treatment of highly contagious COVID patients in our aircraft or ground ambulance units or the exposure of our 
employees during the normal course of their personal and professional lives may result in a temporary shutdown of portions 
of operations, the diversion of patients, quarantine of staff, or staffing shortages. There may also be disruptions or delays 
in production and delivery of materials and products in the supply chain. The current corona virus outbreak, or any actions 
governmental authorities take in connection with COVID-19 may result in a decrease in demand for our services and could 
adversely impact our business. The potential impact of the outbreak with respect to our markets or our business is difficult 
to predict. 

NOTE 22 – SUBSEQUENT EVENTS 

The Company has evaluated new information and events through March 21, 2022, which is the date these consolidated 
financial statements were available to be issued, to determine the need to either update these consolidated financial 
statements or to provide additional disclosures about those events. No additional disclosures were deemed necessary by 
the Company. 
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Emergency Ambulance Service Proposal 
City of Las Vegas, Nevada | RFP No. 220157-DD  

LITIGATION 

2.(D) LITIGATION 
Provide a list of all resolved or ongoing litigation involving the Offeror’s organization including resolution or 
status for the last five (5) years . . . This listing shall include litigation brought against the Offeror’s 
organization or affiliated organization, and any litigation initiated by the Offeror’s organization or affiliated 
organization against any governmental entity or competing ambulance service. Offeror to provide 
documentation that it has resolved all issues arising from litigation or describe status of open litigation. Upload 
the submittals for this section as a separate file named Litigation. 

The information below relates to AMR HoldCo., Inc. (“AMR”), and its approximately 200 subsidiaries 
and affiliates nationwide that provide ground ambulance services, including the bidding entity Mercy, 
Inc. Given AMR’s size, geographic scope, and lengthy history of service, this is a high-level summary 
and good faith effort to provide information responsive to the City’s request in the RFP. If the City 
would like to discuss these matters in more detail or needs clarifications, we are happy to make 
ourselves and/or our counsel available to discuss at your convenience. 

Litigation Summary 
Over the years and in the ordinary course of business, AMR and its subsidiaries and/or affiliates have been 
involved in litigation and have had claims made against us, principally relating to professional liability, auto 
accident and workers compensation claims.  

A high-level abstract of all litigation nationally (open and closed) for the last 5 years run through 
March 1, 2022, is provided beginning on page 4 of this document. For privacy, confidentiality and 
settlement agreement reasons, we have included summary information only and have provided the 
information in the manner in which we track the information which does not include the court or case number 
and does not include certain matters. We have had contract disputes with customers that have resulted in 
litigation including, with the Emergency Medical Services Authority in Oklahoma. We also enter routine 
settlements and reconciliations with payers, patients and governmental agencies in the normal course of 
business and these are not specifically tracked. 

As of the date of this submission, we believe there is no outstanding or pending litigation that would affect our 
ability to materially perform the requirements of the RFP. At this time, we believe that any pending litigation or 
claims that may be asserted against us are without merit and/or adequately provided for by insurance or 
reserves and will not have a material effect on the operations or the services that we would provide under this 
RFP. Additionally, AMR maintains insurance that is significantly higher than other providers in the emergency 
medical services industry. There are several layers of excess insurance for professional liability, auto liability 
and general liability reaching into the high eight figures for various lines.  
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Government Investigations 
Like others in the industry, AMR and its subsidiaries have from time-to-time been contacted by government 
agencies in connection with their regulatory or investigational authority. We have implemented policies and 
procedures that we believe will assure that we are in substantial compliance with the laws that these 
governmental agencies regulate. Any past matters have been resolved with the appropriate governmental 
agency including, for example, Corporate Integrity Agreements. Additionally, local AMR operations receive 
inquiries from state and local health departments, EMS bureaus, state attorneys and other regulatory (e.g. 
OSHA) or law enforcement agencies. AMR cooperates with these authorities to resolve all inquiries. 

For the past 3 years, we have received inquiries from government agencies and cooperated with several 
matters and inquiries with government agencies as follows: 

a) In December 2013, AMR of Connecticut received notice of a qui tam lawsuit. Through several 
dismissals and reversals of dismissals, in July 2020 AMR settled the matter with Relator’s counsel.  

b) In 2017, we received overpayment demands related to Medicare ZPIC audits for numerous 
operations. After several levels of appeal, the extrapolation was eliminated and a minimal amount of 
refunds were processed.  

c) In 2017, AMR received a Civil Investigative Demand in Massachusetts for a small number of Medicaid 
claims and AMR complied with the terms of the request. Subsequently, in October 2018 AMR 
received an Administrative Request for Documentation for additional Medicaid patients. Settlement 
was reached in March 2020. 

d) In August 2018, AMR of Connecticut received a petition notice from the Connecticut Department of 
Public Health requesting transport and billing records. In May 2020, AMR of Connecticut received an 
HHS OIG subpoena request for additional records. AMR settled the matter in March 2022 with the 
federal government and state of Connecticut.  

e) In September 2018, AMR received a Notice of Intent to Suspend from the DC Department of Health 
related to credential concerns. Settlement was reached in April 2019 and no suspension occurred.  

f) In October 2019, AMR received a request for records from the Office of Civil Rights (OCR). AMR 
produced the requested records and responded to subsequent questions. Awaiting a response from 
the OCR.   

g) In December 2019 and January 2020, AMR received notice of revocation letters for multiple AMR 
entities in California associated with targeted probe and educate audits by Noridian. Settlement was 
reached in April 2020 with the Centers for Medicare and Medicaid Services Office of Inspector 
General related to Basic Life Support Non-Emergency transports. The settlement agreement included 
a review and modification plan outlining future audits and monitoring.  

h) In January 2020, Virginia Medical Transport (“VMT”) received notice of a UPIC audit. Offsets were 
made. This matter is closed.  

i) On March 11, 2020, AMR received notification of a Civil Investigative Demand from the United States 
Department of Justice in Indiana. AMR is cooperating with the ongoing investigation.  

j) On July 24, 2020, AMR West received a subpoena duces tecum requesting transport records for a 
sample of claims. AMR is cooperating with the document request. 

k) On October 15, 2020, AMR received a UPIC audit for its operation in the County of San Diego. AMR 
is cooperating with the document request. 
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Rural/Metro Acquisition 
On October 28, 2015, AMR acquired all of the Rural/Metro ambulance companies after those companies had 
emerged from bankruptcy in 2014. For the past 3 years, the Rural/Metro companies have received and 
cooperated with several matters and inquiries with government agencies as follows: 

i. In January 2015, Rural/Metro received a DOJ Civil Investigative Demand requesting patient and billing 
records. This case was dismissed in August 2020.  

ii. On March 23, 2017, Rural/Metro Corporation of Florida received a Civil Investigative Demand from the 
U.S. Department of Justice, Middle District of Florida related to BLS ambulance transport services. 
Rural/Metro Corporation of Florida has produced documents and the matter was settled in 2020. 

iii. In September 2017, Rural/Metro’s Kentucky operations received a Civil Investigative Demand from the 
US Department of Justice, the Eastern District of Kentucky, related to medical necessity allegations. 
Rural/Metro produced the documents and the matter was settled in 2019.  

Like others in the industry, AMR and its affiliates and subsidiaries in their day-to-day operations have been 
involved in contract disputes with customers, vendors, payers, patients and others. All of these matters are 
resolved in the ordinary course and there are no pending actions that we believe would impair or otherwise 
impact Mercy, Inc’s ability to perform the obligations under the RFP. AMR and its subsidiaries compliance 
policies and Code of Conduct are available at: https://www.amr.net/about/compliance. Again, if the City would 
like to discuss these matters in more detail or needs clarifications, we are happy to make ourselves and/or our 
counsel available to discuss at your convenience. 

Five-Year List Attached 
Please see the following pages for a high-level abstract of all litigation nationally (open and closed) for the last 
5 years run through March 1, 2022. 
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