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BERLIN VOLUNTEER FIRE DEPARTMENT, INC.
338 Paine Turnpike North
Berlin, VT 05602

December 29, 2009

Town of Berlin Select Board
108 Shed Road
Berlin, VT 05602

To our Select Board,

The Berlin Volunteer Fire Department, Incorporated proposes to establish an ambulance service
and provide this service to the Town of Berlin. To accomplish this, the department will have
crews stationed at our Four Corners Station 24-hours each day. These crews will be either paid
employees or volunteers, providing a significant savings for the Town of Berlin while supplying
an increase in both emergency medical service and fire protection. The department would be at
the Paramedic level, providing no difference in the current level of care that our citizens receive
today. The department will utilize two (2) advance life support ambulances that will be leased in
order to meet these calls for service. Having these crews dedicated and stationed solely to the
Town of Berlin and not to surrounding towns or agencies will directly benefit our residents,
businesses, visitors, and health care facilities. We hope you will review our five-year contract
proposal favorably so that we may grow into a dual-role operation and continue to serve the town
that we have been dedicated to for many decades.

The enclosed proposed contract was authorized by the Corporation and Executive Board and
would begin July 1, 2010 and expire June 30, 2015. We propose maintaining a minimum crew
of three (3) individuals in our station twenty-four hours per day, seven days per week. And we
will utilize four (4) paid employees each weekday in order to cover requested non-emergency
calls for service. This staffing level is more than the previous proposals that were provided to
the Town of Berlin and is more than the current EMS operations being provided to the town.
The crew would be stationed solely at our Four Corners station and would not need to “stage”
outside of the boundaries of the Town of Berlin. This will directly improve response time and
patient care to the Town of Berlin, both with emergency medical services, non-emergency calls
for service and fire protection.

The cost of our proposal is stated in maximum yearly per capita rates, which is the same as the
previous contracted ambulance service. The anticipated annual maximum increase of the per
capital rates is 10%, which will cover projected increases in health insurance premiums,
employee wage increases, vehicle fuel and maintenance cost increases, and increases in
operational expenses.



If you vote to accept our proposal, our residents and visitors will continue to receive the highest
level of emergency medical care possible in Vermont. We will be maintaining a paid paramedic
on duty every hour of every day. In the rare event of concurrent calls for service in Berlin prior
to a second paramedic arriving at the station, the department plans to enter into agreement to
request a paramedic from a surrounding service. The department will strive to maintain a 10-
minute response time to ninety percent (90%) of all emergencies and a 15-minute response time
to ninety-nine percent (99%) of all emergencies. This response level is better than any other
proposal that has been submitted to the Town of Berlin and cannot be met by the current EMS
provider due to being dedicated to multiple towns.

A large portion of our proposal is based upon the figures that have been obtained and/or provided
by the previous ambulance service. As discussed earlier with our Select Board, the intent of our
corporation is to provide transfers from and to medical facilities within the Town of Berlin.
Specifically, it is in the intent that all requests for patient transports that will start and end within
the Town of Berlin will go to our department first. Even then, we believe that the number of
calls for service for non-emergency transfers would be significantly less than what was reported
by the previous ambulance service or in the RFP. We estimate that these non-emergency calls
for service would be approximately 60% of the reported transfers by the previous ambulance
service.

As you review our proposal, we hope that you will come to the same conclusion that our
corporation did. Namely, by accepting our proposal, you will be improving the emergency
response in the Town of Berlin, both for emergency medical services and fire protection. And, at
a financial risk for our department, our proposal is at a similar cost at which the Town of Berlin
is only receiving an ambulance service today. This is a huge financial savings for our Town,
making our proposal the optimal choice.

Upon selection of our organization’s proposal, BVFD agrees to further negotiate any part of this
proposal with the Town of Berlin in order to meet their satisfaction.

If you have any questions, comments, or concerns surrounding our proposal, please do not
hesitate to contact us. You may contact President Scott Bagg or Fire Chief Nick Garabacik. We
are planning a public meeting about our proposal at 1:00 PM on January 2", 2010. This meeting
will also be recorded and available for review on our website. We are also willing to meet with
our Select Board to further discuss the facts and figures of our proposal.

Sincerely,

Deputy Chief Scott Bagg, CCEMT-P

President of the Corporation

Berlin VVolunteer Fire Department, Inc.
Enc.



BERLIN VOLUNTEER FIRE DEPARTMENT, INC.
PROPOSAL
FOR
TOWN OF BERLIN EMERGENCY MEDCIAL SERVICES

PROJECT PROPOSAL ; GENERAL TERMS OF CONTRACT

The Berlin Volunteer Fire Department, Inc. (BVFD) of Berlin, Vermont proposes the
following terms of service to the Town of Berlin and our citizens:

Services

A. BVFD will respond to any and all requests for emergency medical service, and
emergent and non-emergency inter-facility transfers originating in the Town of
Berlin. BVFD will respond to all requests for service with properly trained,
equipped, and licensed crews to assist, treat, and transport all patients in
accordance with professional, hospital, Vermont EMS District 6, department and
mutual aid protocols and procedures.

B. BVFD will establish full-time fire and EMS coverage from its Four Corners
station, twenty-four (24) hours per day; seven (7) days per week. This station is
located at 338 Paine Turnpike North, Berlin, Vermont. The corporation will not
need to stage an ambulance for coverage outside the Town of Berlin.

C. BVFD will provide an increase in the level of fire protection that it currently
provides to the Town of Berlin. Along with EMS calls for services, crews will
also respond to fire emergencies with a significant decrease in response time,
allowing for the faster mitigation of these emergencies. This may have a potential
direct decrease in residential and business insurance rates within the Town of
Berlin.

Term

This contract shall be effective on July 1%, 2010 and shall continue in force and effect
until June 30™, 2015, unless otherwise terminated as provided herein.

Patient Billing

BVFD agrees to bill all patients and/or their insurance carriers, both public and private,
directly for services provided, and to accept payment for such services as required by
law. Patient billing shall be in conformance with a corporation uniform billing rate
system which may be amended by BVFD without prior notice. Any patient accounts or
account balances which remain unpaid, but are deemed collectible by law, for a period of
ninety (90) days after the original billing date shall be deemed delinquent.
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Contract Subsidy

1. The Town of Berlin agrees to pay to BVFD an annual fee based upon the
population of Berlin, multiplied by a per capita rate established by BVFD by dividing its
operating deficit for EMS services by the total population of the Town of Berlin.

2. BVFD has established that the per capita rate should not exceed:

a. July 1, 2010 to June 30, 2011: $30.40
b. July 1, 2011 to June 30, 2012: $33.44
c. July 1, 2012 to June 30, 2013: $36.78
d. July 1, 2013 to June 30, 2014: $40.46
e. July 1, 2014 to June 30, 2015: $44.51
3. The population of the Town of Berlin shall be determined each year based upon

the most current figures as released by either the United States Census Bureau or the
State of Vermont Department of Health.

4. Payment arrangements will be negotiated with the Corporation Treasurer and the
Town Treasurer during the first month of each fiscal year.

5. The estimated maximum per capital rates listed in Section 2, above, has been
calculated to the best ability of BVFD. However, the actual rates may exceed those
estimates in the event of extraordinary, unforeseeable circumstances such as, but not
limited to: decrease in projected billable call volume; attempts by other ambulance
services to limit calls for service, namely transfers; changes in Federal and State laws
and/or regulations regarding health care reimbursements; health and other insurance
premiums; the price of vehicle fuel and operational supplies; government regulations that
effect the cost of operating BVFD; or other unforeseen limitations on revenues or
increases in expenses for BVFD. Should the BVFD find it necessary, after budgetary
reductions, to raise the per capita rates, BVFD will give the Town of Berlin written
explanation for the increased per capita rate. BVFD will negotiate with the Berlin Select
Board regarding any changes.

Public Input
The corporation will hold annual public meetings to discuss our operations within both

EMS response and fire protection. This public input will be essential to adapting our
response and operations to the needs of our town. The corporation will meet with the
Select Board on a regular basis throughout each year to keep them apprised to the status
of our operations. The willingness to seek public input and to meet with our Select Board
to discuss public safety operations is essential to our proposal.

Termination

BVFD may cancel this contract for failure of the Town of Berlin to make timely payment
on the contract subsidy in accordance with this contract except that BVFD shall first give
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ninety (90) days advance written notice of its intention to terminate, and the Town of
Berlin may bring current any outstanding amounts due during such 90-day period.

If the Town of Berlin chooses to select another ambulance service to provide response for
calls of service prior to the completion of this contract without the direct agreement of the
BVFD, the Town of Berlin will make arrangements to coordinate funds to manage the
debt service of the BVFD related to the establishment of the ambulance service.

Obligations of the Town of Berlin

1. The Town of Berlin shall assist BVFD in keeping its E-911 maps current by
informing BVFD of all new street or road hame changes and major developments
such as new or expanded residential developments, new school buildings,
shopping centers, commercial or industrial occupations, etc.

2. The Town of Berlin shall inform BVFD of any anticipated event or festival which
might have an impact on the demand for services from BVFD.

3. Representatives of the Town of Berlin and the BVFD will meet and/or
communicate regularly in order to coordinate and cooperate between the Town of
Berlin and BVFD.

Negotiation of Terms of this Proposal
Upon selection of our organization’s proposal, BVFD agrees to further negotiate any part
of this proposal with the Town of Berlin in order to meet their satisfaction.

CONTACT FOR MORE INFORMATION

For more information about Berlin Volunteer Fire Department, Inc. and this proposal,
contact either President Scott Bagg at (802) 793-3372 or Chief Nick Garbacik at (802)
223-2098.

HISTORY AND GOALS OF EMS OPERATIONS

The Town of Berlin has received EMS services from other towns and/or agencies for
decades. The BVFD has a history of providing EMS first-response when Montpelier Fire
and Ambulance was the transport agency. This continued for the first few years of the
current ambulance provider, until they staffed our station for 24-hours each day. At that
time, the department chose to stop responding as a supplement to EMS services.

Over the years, the requirements for our fire department have increased ten-fold.
Volunteers were required to meet the needs of training, administration, and operations on
a day-to-day basis. This additional burden of time, effort, and dedication has weighed
heavily on the shoulder of volunteers. BVFD has been considering supplementing our
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day-to-day activities with paid personnel for years. Last spring, when the possibility of
taking over fire protection of the Town of Berlin was proposed by surrounding
communities, BVFD decided that the time had come to expand our operations. In order
to fund paid employees, the department needed to secure additional revenues outside the
tax base. And the only way the department could secure this additional funding was by
expanding our operation into a dual-role response. This funding allows us to meet the
needs of our residents, secure the funding of paid employees, and make our department
an essential part of the town that we have been serving for decades.

The goals of the BVFD in this proposal are numerous. The primary goal is to maintain a
potential paramedic response for all of medical emergencies in the Town of Berlin and
surrounding communities. On concurrent emergencies, we will be able to utilize
additional advance emergency medical technicians and request a mutual-aid paramedic
from a surrounding department. Another goal is to maintain the ability to respond to any
emergency, fire or medical, within two minutes of all requests. And we project that we
would be able to arrive to 90% of emergencies within ten minutes and 99% of
emergencies within fifteen minutes. No other opposing proposal can meet this goal. But
above all else, we plan to obtain these stated goals with a minimal financial impact on the
businesses and residents of the Town of Berlin, utilizing other revenue methods when
available, to include transfers and paramedic intercepts. The achievement of these goals
will improve all operations for the Berlin VVolunteer Fire Department.

PROPOSED COST CALCULATION

The Berlin Volunteer Fire Department proposes a maximum annual per capita rate.
These maximum annual per capital rates wound not be exceeded unless BVFD
experiences one or a combination of the following:

a decrease of 10% or more in projected billable calls

large increases in the cost of vehicle fuel, maintenance or operational expenses

large increases (greater than 10%) in annual health insurance premiums

Federal or State government changes in Medicare and/or Medicaid rate structure

or billable services.

e. A significant drop in calls for services from medical institutions in the Town of
Berlin, to include Central Vermont Medical Center, Woodridge Nursing Home,
and Berlin Health and Rehab.

f. Attempts by other ambulance services to limit the number of calls for service for

BVFD, namely both local and inter-facility transfers.

o0 o

Should the BVFD find it necessary, after budgetary reductions, to raise the per capita
rates, BVFD will give the Town of Berlin written explanation for the increased per capita
rate. BVFD will negotiate with the Berlin Select Board regarding any changes.

The maximum annual per capital rates shown below will be the same rates offered to any
other customers that may contact BVFD for service. At the time of this contract, there is
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no expectation that the BVFD would provide calls of service to any other town other than
Berlin, unless on a mutual-aid request by a surrounding service of Capital Fire Mutual
Aid System and/or EMS District Six.

Town of Berlin’s annual EMS cost would be determined by calculating the service
population and multiplying it by the annual per capita rate. There would be no separation
for the Riverton or West Berlin portion of the Town of Berlin. (See page 8 for an
explanation.) BVFD has utilized the Vermont Department of Health’s 2007 population
estimate. It is projected the 2010 U.S. Census figures will be available for the 2011-2012
fiscal year. The annual per capita rate will be set each year in December as BVFD
prepares its budgets for the upcoming fiscal year.

The maximum annual per capita rates are:

a. July 1, 2010 to June 30, 2011: $30.40
b. July 1, 2011 to June 30, 2012: $33.44
c. July1, 2012 to June 30, 2013: $36.78
d. July 1, 2013 to June 30, 2014: $40.46
e. July 1, 2014 to June 30, 2015: $44.51

Berlin Volunteer Fire Department’s Ambulance Budget is the basis for developing the
per capita rates. These figures are based on previous experience, expected equipment
needs, reported call history from the previous ambulance service in the RFP, expected
labor changes, and estimated operational expenses. Operating expenses always exceed
operating revenue. The per capita rate charge makes up the difference and, hopefully,
produces a balanced Ambulance Budget. This formula is the same formula that has been
utilized by the past ambulance service to determine the annual costs for the Town of
Berlin. The illustration below summarizes the annual cost methodology:

ANNUAL COST METHADOLOGY

$ Annual $ Annual $ Subsidy
Operating Expenses - Operating Revenue = Needed

$ Subsidy Service Territory $ Per Capita
Needed + Population = Rate

$ Per Capita Town’s Population Annual Cost
Rate X Population = For Town
V. ESTIMATED NUMBER OF SERVICE RUNS IN BERLIN ANNUALLY

Annual run volume in Berlin has varied significantly in the last five years, as reported by
the previous ambulance service. Future run volume changes will be based on changes in
population, new skilled nursing facilities, establishment of other medical institutions, or
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changes in treatment services by Central Vermont Medical Center. Also, there is an
expectation that approximately 60% of the previously reported non-emergent transfers
will go to BVFD. The BVFD anticipates that all transfers that originate and terminate
within the Town of Berlin, namely to-and-from Woodridge Nursing Home and Berlin
Health & Rehab, will be offered to BVFD first. Annual run volume is expected to follow
the average of the past five years, unless any of the aforementioned changes were to
occur.

The average annual EMS calls for service for the past five years were reported by the
previous ambulance service to be as the following:

911 Calls: 545 Transports: 1094 Critical Care: 351 Total: 1,990

Along with this, the RFP reports that there were 1753 calls for service in the Berlin area
in 2009, of which 516 were emergencies and 1237 non-emergencies. If all of these calls
of service were provided to BVFD, the service would be able to cancel the per-capita
rates to the Town of Berlin and pay off all debt services within two years. BVFD, in the
research of this proposal, realized early on that the report of these figures were not
completely accurate and that the number of non-emergency transfers would be less if the
EMS contract was awarded to our agency.

In budgeting for revenues, BVFD projects that all 545 emergency calls will go to BVFD
as the primary emergency service agency. Also, BVFD projects that 685 non-emergent
transports (62.5%) will be completed by BVFD and 91 (26%) of critical care transports
will be completed by BVFD. Finally, there are expectations of 173 no-transports and 100
paramedic intercepts. This would bring a total of calls for service of 1,502. Again, this
would be based that all local transfers that originate and terminate in the Town of Berlin
would be offered to BVFD first before any other agency. We fully predict that the
number of non-emergency calls for service that was reported by the previous ambulance
service would be significantly less if they were not awarded the contract for our town.
Therefore, it is essential that all non-emergency transfers be offered to our department
first in order to justify the estimated wages, expenses, and debt services in establishing
our service and increasing the level of response, both in emergency medical response and
fire protection, for our town.

The corporation proposes to provide EMS services to the whole Town of Berlin, to
include the Riverton/West Berlin area. We believe this will improve response and
provide a higher level of service by paramedics. We propose to serve the whole Town of
Berlin because our ambulance would respond immediately at the time of request from our
Four Corners Station. Northfield currently utilizes a volunteer ambulance service to
provide EMS operations. Being a volunteer service, they rely on their personnel to
respond from home, which has a delay in the length of time it takes for them to arrive on
a scene. Volunteers coming from home need to respond to their station in order to pickup
the ambulance for a call, delaying the time needed to get to a medical emergency. With
our response immediately coming from the Four Corners Station at the start of a call, our
department will be able to provide a similar response time to any location in Riverton as
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VI.

Northfield Ambulance Service, if not better. Along with this, we plan to utilize
volunteers who live in West Berlin and Northfield to first-respond directly to medical
emergencies, further decreasing our response time. With this equivalent ambulance
response and arrival time as the current volunteer service provider, our proposal is for our
entire community. It should be noted that Northfield Ambulance has recently been
required to utilize another ambulance service for coverage of all of their calls during
daytime hours due to a lack of staffing. This further lengthened the response time for our
citizens. Finally, our service would be at the paramedic level, which is higher than the
current level of service that Northfield Ambulance provides. Our proposal would provide
the same level of service to every resident, business, or visitor to the Town of Berlin,
despite their location.

As our ambulance service becomes established throughout the region, we do expect that
calls for service for non-emergency transfers will increase slightly. And, with an aging
population requiring more health care, we also expect a slight increase in emergency
responses. As such, we are projecting an increase of calls for service from our first year
totals. This is outlined further in Appendix D. It is expected by the end of this contract
in 2014, the call volume will level out at around 1,650 calls for service per year.

RESPONSIBILITY FOR EMS BUDGETING AND ACCOUNTING:
DEPARTMENT EMS COSTS EXPECTIONS

The Berlin Volunteer Fire Department, Inc. is an independent agency that has served the
Town of Berlin well for many decades. The BVFD will establish a separate EMS Fund
for budgeting purposes of all financial activity related to its ambulance service. BVFD is
responsible for EMS Fund budgeting and accounting, which will be annually reported as
part of the BVFD President and Treasurer report in the Town of Berlin Annual Report.
BVFD will maintain two separate financial lines in the Annual Report, separating current
fire operations and added EMS operations. A further report may be requested at any time
by the Berlin Select Board.

The EMS Fund is prepared like all previous corporation budgets. The corporation
leadership submits a budget and their recommendations to the corporation as a whole for
approval. The corporation has the final approval of such a budget, which would then be
presented to the Town of Berlin for annual report. Unlike the Fire Fund budget, which is
voted by a special article at Town Meeting, the EMS Fund will be awarded by contract
by the Town of Berlin Select Board, and funded by a maximum annual per capita rate as
submitted in this contract.

Accounting work will be performed by Lee A. White and Associates in Barre City and
supervised by the Corporation Treasurer. This service will receive payments, print
account payable checks, prepare payroll, administer employee benefit programs, handle
reconciliation of all financial accounts for the corporation, and audit all corporation
financial activity. The Corporation Treasurer supervises all these activities, signs all
checks, and reports monthly to the corporation the financial activity. The Executive
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VII.

Board can request a review of any financial activity and will handle any employee or
personnel matters.

The expected expenses for the EMS fund include operational expenses, personnel wages,
employee benefits, volunteer incentives, and debt services. Personnel wages and
employee benefits represent the largest portion of the EMS fund at 54.5% ($385,962).
These benefits include an inflated percentage of overtime and coverage at 15% each to
help afford operational overtime and coverage expenses. The other employee benefits
represent the same percentages that the Town of Berlin pays for federal and state taxes,
life insurance, and pension for the Berlin Police Department. The health insurance rates
were increased by an additional four percent above the Berlin Police Departments.

In order to make this proposal as financially effective as possible, it includes the use of
volunteers during the evenings and weekends to supplement the on-duty paramedic. To
encourage volunteers from both inside and outside our department, our proposal includes
a shift stipend for volunteers at $40/shift for responders and $45/shift for officers. The
shift stipend will double for holidays. There is an additional motivation by increasing in
the current incentive program to $25,000. This financial portion of $75,125 will
encourage the long-term support of volunteers into this program.

Debt Services to cover the start-up expenses and leases, and the line of credit for
expenses of the first third of the year, are fully described in the next section.

Finally, the last 20.1% ($142,317) of the budget covers operational expenses. These
includes such expenditures of purchasing expendable supplies, delivery of oxygen,
apparatus and equipment maintenance, training, insurance, apparatus fuel, billing services
(as described in the section below), accounting/payroll services, and personal protective
equipment. The last part also includes annual deposits into a capital equipment funds to
help defray future capital purchases, such as a new ambulance(s) or capital equipment.

Please refer to Appendix B for estimated start up costs, Appendix C for first year

projected budget expenses, as well as Appendix D for the three year projections.

RESPONSIBILITY FOR EMS BUDGETING AND ACCOUNTING:
DEPARTMENT EMS DEBT SERVICES

As a new operational area for our corporation, there is going to be significant amount of
expenses and equipment to purchase. These include obtaining ambulances, stretchers,
advanced cardiac monitors, and other supplies, both large and small. There are also
personnel training and outfitting expenses. These both represent a significant expected
contribution of funds at $219,297. This amount is significantly larger than the
corporation’s annual fire budget. In order to obtain the funds for these expenses, the
department will utilize different debt services.
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VIIIL.

The capital equipment will be obtained through a 5-year lease through an out-of-state
company. This equipment includes two (2) ambulances, two (2) electric stretchers, two
(2) advanced life support cardiac monitors, and two (2) stair chairs. The stretchers,
cardiac monitors, and stair chairs represent all the equipment that is over $5,000 in price
on both ambulances. The estimated cost of this capital equipment if purchased outright
would be $147,434. In order to afford these capital expenditures, the corporation
determined the best option would be through a lease. This lease would be funded by
monthly payments for the first five years, with the option to buy the equipment at the end
of the lease.

The rest of the equipment, that is less than $5,000 in value, represent the supplies and
equipment in both ambulances (bags, backboards, etc.), backup equipment on the fire
apparatus, and stocked expendables at the station. Also, it includes the preliminary costs
for training over a dozen current firefighters at the EMT-Basic level. Finally, there is the
cost to purchase uniforms and EMS personnel protective equipment for all responders.
This is estimated to cost $71,863 and would be funded by a 5-year corporation loan,
which would be paid by monthly increments.

The revenues from reimbursement of calls for service are not expected to arrive within
the first two (2) months of operation. These reimbursements could take as long as 120
days before receipt, with a few even going to collection. As such, the funding of the
ambulance service must be prepared to operate without revenues for the first four (4)
months. To accomplish this, the corporation will be establishing a $250,000 line of
credit. It is the department’s goal to utilize this as little as possible, but we realistically
expect to rely on this funding in a moderate amount. The corporation will use the per-
capita funding to help offset this. The expenditure budget (Appendix C) and three year
projections (Appendix D) reflects payment for the complete line of credit and will be
made by monthly installments.

In order to establish an ambulance service, there would need to be $469,297 in debt or
line of credit prior to the starting day. The corporation realizes that in order to present a
competitive bid, it would need to assume that debt in whole. To do this, the corporation
proposes a 5-year lease with a monthly payment of $3,134, a 5-year loan with a monthly
payment of $1,340, and a line of credit which, if all of the funds were used, would have a
monthly payment of $4,218. As part of its budgeting, the corporation will have annual
debt service payment of $104,304 to cover these expenses (see Appendix B). As outlined
in Section |, if the Town of Berlin decides to terminate this contract prior to the
completion of the 5-year period without the direct agreement of the BVFD, the Town of
Berlin agrees to coordinate arrangement of funds to assist BVFD for the elimination of
these debt payments.

BVFED EMS BILLING PROCEDURES:

Billing begins with the crews entering patient care reports (PCR) electronically to the
computers at the Four Corners station either in person or remotely via web access. These
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PCR’s are then mailed or transmitted to a professional EMS billing service. This service
will be selected upon the awarding of this contract by the Town of Berlin.

The crews will collect insurance/billing information from the patient, the family, or the
institution, if possible. The insurance information is recorded on the PCR. The
professional billing service will bill the appropriate insurance carrier first, when that
information is available. By contract, the professional will submit a bill to the insurance
carrier within 24 hours of receiving the electronic report. If no insurance information is
available, the professional billing service will bill the patient. When the insurer pays the
bill, less any deductible, the patient is responsible for the balance of the bill and will be
invoiced accordingly by the professional billing service.

BVFD will accept Medicaid assignment and its allowance, and cannot bill the patient for
any balance of the fee for service. Medicare recipients are billed any co-pay or
deductible allowed by Medicare. BVFD will have a published fee schedule (see Section
XI1I) that is approved annually by the corporation. The submitted fee schedule was
selected from the similar approved fee schedule of ambulance services in Vermont.

Uninsured patients will receive a bill via the United States Postal Service. Medicare,
Medicaid, and most other insurers are billed electronically. Insurers and patients remit
payment to the Berlin VVolunteer Fire Department, Inc. The Corporation Treasurer or Lee
A. White Associates will notify the professional billing service when payments are
received. This payment data will be recorded in the patient’s billing record.

Finally, BVFD will bill a nominal fee for no transport evaluations and paramedic
intercepts. Each request for service will have a response with the ultimate plan for
patient assessment. BVFD will bill the individual and/or their insurance for no-transport
assessment by personnel. Also, the BVFD will enter into agreement with surrounding
EMS agencies to provide paramedic intercept services to their response area. This will
allow the response of a paramedic to any town north or west of Berlin. This will improve
the level of care for the region, as well as the level of experience for BVFD paramedics.
These intercepts would be billed at a minimal cost of $100, which is significantly less
than any other paramedic service in the region.

REVENUES AND SOURCES OF FUNDING

The revenue side of the BVFD EMS Fund budget will have multiple parts. The largest
two parts of the revenue account will be the public insurances, which are Medicare and
Medicaid. Medicare will comprise a large amount of the public insurance revenue. It
insures the elderly, whereas Medicaid serves the poor or disabled. Medicare reimburses
more than Medicaid because the elderly require medical services far more often than the
poor and because Medicare pays about three times as much for the same services.

The second largest part of the revenue account is from Private Insurances. These
represent the commercial insurance agencies. These also include motor vehicle and
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workers comprehensive claims. Another large part would be the self-pay, which include
deductible payments from the previous insurances. These also include the payments for
services from self-insured or un-insured individuals.

The final largest account is the subsidy from the Town of Berlin. The per capita fee
charge would be the same as that was proposed by other services. That is, initially
$30.04 per resident for the Town of Berlin. The 2007 Vermont Department of Health or
United States Census Bureau population estimates are used to determine the number of
residents for the Town of Berlin. The most current estimated population for the Town of
Berlin is 2,822. That would result in a subsidy for FY2010-2011 of $84,773. The
subsidy would raise 10% each year of the contract to help cover increasing costs in health
care, insurance, employee costs, cost of living, and other expenses.

Appendix D outlines our three year budgetary projections for response volume, call
reimbursement, and per capita. We have estimated a drop of 10% of Medicare funding
and 5% drop in Medicaid funding for years two and three of this contract. We also
expected a slight increase in calls for service as our service is established.

BVED AGENCY LICENSURE AND STAFF CERTIFICATION PROCESS

Upon the acceptance of our proposal by our Select Board, BVFD plans to pursue
ambulance licensure from Vermont EMS District #6 and the Vermont Department of
Health, as well pursue training at the EMT-Basic level for its interested volunteers. The
department contacted the President of Vermont EMS District #6 early on to express our
interest in this proposal. BVFD was requested to wait until at such time that the Town of
Berlin Select Board chose BVFD’s proposal before pursuing agency licensure. Once
chosen, the BVFD will file applications with both the Vermont Department of Health and
Vermont EMS District #6 to become an ambulance service at the paramedic level. Many
points that are covered in this proposal would be shared with both licensure bodies to
alleviate any concerns in our operations. BVFD expects that there may be some
challenges at the EMS District #6 board level due to the fact that it comprises of members
of competing organizations. But, we are assured that our application, along with any
provided facts that EMS District #6 board may require, will put to rest any concerns and
allow our application to be completed swiftly.

In order for volunteer personnel to provide EMS operations, they must be trained at an
EMT-Basic level. This course is a minimum of 128 hours and requires extensive
classroom lectures and practical exercises. Again, the Vermont EMT District #6 training
coordinator indicated to BVFD that they needed to wait until the Town of Berlin Select
Board choose our proposal before making application for a EMT-Basic course. The
department plans to apply to teach an EMT-Basic course starting on February 15", 2010.
The course will be taught by a current member of BVFD who is a paramedic and be
coordinated by a chosen instructor of the EMS District #6 Board. The course will run
each Monday and Wednesday, and every-other Sunday, and will end around the first
week in June. This course plan allows for volunteers to be prepared to start on July 1%,
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XI.

2010. Even then, they will be accompanied by an on-duty, seasoned paramedic on all
medical emergencies. This proposal presumes a complement of at least twelve EMT’s to
supplement paid staff. At the time of this proposal, BVFD has fourteen interested
volunteers in the EMT-Basic course with additional current responders for other agencies
interested in joining our department.

BERLIN FIRE STAFFING AND OPERATIONAL LEVELS

Berlin Volunteer Fire Department, Inc. will request to be licensed at the paramedic level
by the Vermont Department of Health, Office of EMS and Vermont EMS District Six.

BVFD will employ seven (7) full-time employees: One (1) EMS Manager that is a
critical care paramedic / firefighter (salary), Three (3) Paramedic / Firefighters, One (1)
Advanced EMT / Officer, and Two (2) Advanced EMT / Firefighters. Full-time staff will
work a regular weekly schedule. (See Appendix E) Paramedics will work two (2) 24-
hour shifts a week. The EMS Manager will work one (1) 24-hour shift a week and two
(2) 10-hour shifts a week. The full-time Advanced EMT / Officer will work each
weekday for eight (8) hours. Finally, both Advanced EMT / Firefighters will work four
(4) 10-hour day shifts each week. All non-salary employees will be paid for 40 hours of
work each week. Those non-salary paramedics that work 24-hour shifts will be paid
twenty (20) hours each shift and paid at time-and-a-half for all work performed between
01:00 and 05:00 each night shift. Please refer to Appendix E for a model of this staffing.
All crews will be stationed at the Berlin Four Corners station out of Paine Turnpike North
in Berlin 24-hours a day.

During the evening and weekend hours, the department will utilize volunteers in shifts to
fulfill our response. These volunteers will be stationed at the Four Corners station along
with the on-duty paramedic. Each evening and weekend shift, the department will utilize
a volunteer fire officer and a volunteer firefighter / EMT. This will keep a minimum
staffing of three (3) personnel at all times to respond to both EMS and fire emergencies.
The department will offer an optional, second volunteer firefighter / EMT position to help
with evening calls for service. All volunteers will receive a stipend for mandatorily
staying at the station during their shift, with the officer receiving forty-five dollars ($45)
and both firefighters / EMTSs receiving forty ($40). All stipends on holidays will double.
These volunteers are essential for the essence of our proposal. That is to continue to
remain a volunteer organization while meeting the operational challenges of our dual-role
organization with the most financial efficiency.

In order to accomplish non-local transfers, the department will be utilize four (4) crew
staffing and on-call volunteers and employees to supplement the staffing levels to a
minimum level of three (3). Whenever a transfer is expected to take a crew out-of-
service for greater than twenty (20) minutes or a emergency call is expected to take a
crew out-of-service for greater than thirty (30) minutes, the department is going to back-
fill the station with enough personnel to obtain a staffing of three (3) with at minimum
two (2) EMT’s. On emergencies, this may be done by responding volunteers, but for
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XII.

XII1.

non-emergency calls for service, this may require on-call paid employees or volunteers.
In order to cover for this additional expense, the financial plan (see Appendix C) includes
30% above wages for both coverage and overtime. The 30% is significantly above the
regular costs of other full-time services that surround the Town of Berlin. The pool of
volunteers and their duty to service of our neighbors is what puts our proposal above-and-
beyond those of other agencies and makes our proposal the best for the community.

Our three-year projection of budgetary expectations have modest increases in commercial
billing rates while expecting a 10% decrease in Medicare and 5% decrease in Medicaid
reimbursements. We project a $5 increase in shift stipends and a 5% increase in
employee wages.

EMS EQUIPMENT AND APPARATUS:

In order to make this proposal cost effective and limit the financial impact on the Town
of Berlin, the BVFD will obtain through a five-year lease two (2) advanced life support
(ALS) ambulances. These leased ambulances will be utilized for the first few years of
the service until at such time that the debt service payments can be limited. It is expected
that in a few years, the department will seek to purchase an ambulance on its own, but
this is not financially realistic at this time. Each ambulance will be identically equipped
and stocked, and capable of treating a minimum of three (3) ALS patients before
requiring to be resupplied. The department will also utilize fire apparatus as potential
first-response vehicles and will have medical supplies to initiate EMS care. This will
allow our personnel to provide emergency medical assistance in the rare occasion that our
apparatus are not available due to other commitments. In order to maintain our
apparatus, the department will maintain a minimum of seven (7) day supplies of materials
for continued operation. The cost for all this equipment, beyond the expense of an
ambulance, will be $60,139 for each ambulance, additional $17,422 for medical
equipment on fire apparatus, and $6,211 for station medical supplies. In total, the
medical equipment financial cost would be $142,711, which would be shared between
lease agreements and direct purchases.

INSURANCE CERTIFICATE:

In order to advance our department into a dual-role operation, the BVFD has contacted its
insurance carrier to meets these expectations. These include increases in liability,
workers, and accidental premiums. This represents an increase of $51,187 in our annual
insurance payments. BVFD has preliminarily pursued our insurance provider in
advancing our coverage. If our proposal is accepted, a copy of the expanded BVFD
coverage will be supplied to the Town of Berlin.
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XIV. EMERGENCY MEDICAL EQUIPMENT and VEHICLES: LIST and COSTS

Upon awarding this proposal, the Berlin VVolunteer Fire Department will purchase and/or
lease the equipment necessary to perform EMS operations. BVFD will lease and
maintain a fleet of two (2) advanced life support (ALS) ambulances that will be obtained
through a five (5) year lease. Both ambulances will be identically equipped and stocked,
and capable of fully treating a minimum of three ALS patients before requiring to be
resupplied. The corporation will also maintain EMS equipment on our fire apparatus,
increasing the number of apparatus that could respond to medical emergencies. The
department will maintain a seven (7) day minimum supply of expendable supplies and
equipment at the Four Corner’s Station.

The corporation plans to gradually replace our durable equipment over the next ten years.
Upon completion of our debt service payments, extra funds will go to purchases for
replacement of apparatus, durable equipment, and other capital expenditures. The life
span of apparatus is 5-7 years for the leased vehicles. Also, capital replacements, such a
cardiac monitors and ALS equipment, will need to be replaced to ensure their
effectiveness. BVFD will create and share a 10-year replacement plan with our Select
Board after the first two years of this proposal. Furthermore, BVFD expects that this
process will be shared with the leadership of our town. This option, which would not be
available on any other proposal, makes BVFD the best choice for EMS services. The
following equipment will be obtained upon the selection of our proposal:

Durable (Capital) Medical Equipment per Ambulance $45,117
Advanced Life Support (12-Lead) Defibrillator

Intravenous medication pump

Electric Portable Suction

Pulse Oximeter with End-Tidal Caponography

Stryker MX-Pro Electric Cot

Stryker Stair chair

Oxygen Regulators

Medical and Immobilization Equipment per Ambulance $11,220
First-In Bag

Pediatric Bag and Kit

Paramedic Bag

Medication Box

Intubation Kit

Trauma Kit

Immobilization Equipment per Ambulance $3,202
Backboards and Straps

Pediatric Restraint Seat

Kendrick Boards

Vacuum Splint Kit

Traction Splint
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XV.

Medical Supplies on Fire Apparatus $17,422
Automatic External Defibrillator

First-In Bag

Paramedic Bag

Intubation Kit

Medication Box

Station Supplies and Equipment $6,211
Expendable Medical supplies

Spare Oxygen cylinders (8)

Training Equipment

Summary of BVFD equipment:

Durable Equipment & Radios — 2 @ $45,117 = $90,234
Equipment / Supplies — 2 @ $14,422 = $28,844
Fire Apparatus Equipment = $17,422
Station Supplies / Equipment = $6,211
TOTAL = $135,911

AMBULANCE SERVICE BILLING RATES

BVFD has conducted extensive research in the billing methods, rates, and cycles of other
area ambulance services, both municipal and private. It was determined that the
department would use the follow rate cycle for FY2010/2011. Also, the additional
charges would be applied to commercial insurance rates to assist in recovery of expenses
related to those procedures. The BVFD will annually review the billing rates for its calls
for service and adjust them as necessary in comparison to budgetary needs and
similarities to other area services. The BVFD will notify the Town of Berlin whenever
there is a change in the billing rates.

Description Rate Additional Charges on Commercial
Mileage — ALS or BLS $16.00 Insurance for Procedures:
Non-Emergency Transfer — BLS $500.00 Oxygen Administration $50
Non-Emergency Transfer — ALS $550.00 IV Administration $50
Emergency Response — BLS $525.00 Combitube/ETT Intubation $75
Emergency Response — ALS Level 1 $650.00 Medication Administration  $25
Emergency Response — ALS Level 2 $750.00 AED Defibrillation $75
No Transport Evaluation $50.00 Manual Defib. / Pacing $100
Paramedic Intercept $100.00 Cardiac Monitoring $50
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APPENDIX A —-ESTIMATED CALLS FOR SERVICE AND REVENUES

FY 2010-11 ESTIMATED RUN TOTALS FOR BERLIN FIRE AMBULANCE

90% Collection

Medicare (32%) Medicaid (13%)

Poss. Comm (55%)

BLS TRANSFER (95%) $225.82 $67.65 $500.00
ALS TRANSFER (5%) $361.31 $117.18 $550.00
BLS EMER (20%) $270.98 $156.24 $525.00
ALS EMER 1 (75%) $429.05 $185.54 $650.00
ALS EMER 2 (5%) $621.00 $268.54 $750.00
MILEAGE $10.41 $3.02 $16.00
MEDIC INTERCEPTS $100.00
NO TRANSPORT $50.00
ADDITIONAL CHARGES FOR PROCEDURES on COMMERCIAL INSURANCE ONLY:
Oxygen Administration @ $ 50/call $50.00
IV Adminstration @ $50/call $50.00
Combitube/intubation @ $ 75/call $75.00
Med Administration @ $25/call $25.00
AED Defibrillation @ $75 per call $75.00
Manual Defib/Pacing @ $100/call $100.00
Cardiac monitoring @ $ 50 per call $50.00

These figures are low-end purposefully, and revenues would be probably more than is estimated here.

Estimated Precedure Charges Revenue
Estimated Per Capital Revenue ($30.04)

TOTAL ESTIMATED

Est. Calls Est Revenue
650 $208,153
125 $48,947
91 $32,361
341 $159,109

23 $13,208
LocalAvg=5  $118,790

100.000 $10,000

173 $6,488
Est. % Calls  Est Revenue

297 $11,156
203 $7,606

5 S304
122 $2,282

1 $38

5 $406
345 $12,931

Estimated Base Rate Revenue $597,055

REVENUES
Total emergency runs are the same as the average reported by BTEMS, minus the no transports. It is estimated that these emergency calls for
service will be at 20% BLS, 75% ALS1, and 5% ALS2.
BTEMS reported an average of 1094 transfers for Berlin, but doesn’t separate how many of these were local vs. long distance. Therefore, we
estimated the department would complete 685 (62.5%) transfers, with 95% at BLS level and 5% at ALS level.

There is an estimate that one-third (91) of long-distance SCT transfers will be offered to BVFD.
All these estimates are based upon a 90% collection rate, with an estimated 10% of invoices going uncollected or under collected.

We estimated on the ratio for Medicare, Medicaid and commercially as 32% / 13% / 55% respectively, using income and population data.
There is an estimate of a 15% increase in emergency calls for mutual aid requests from other ambulance services.

There is an estimate that 75% of the no transport evaluations will pay for the $50.00 rate.
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APPENDIX B —ESTIMATED START UP COSTS / DEBT SERVICES

Start Up EMS Leases, Purchases, and Expenses

CAPITAL EXPENSES Amb 1 Amb 2 1st Resp Expndble

Equipment on One Ambulance $17,422 $17,422 $12,422 $6,211

NI T 510,545 I 510,545 IR

sairchair - 1B BB - - TOTAL

Cardiac Monitor (AED on 1st Resp) $5000 -------- CAPITAL

Ambulance Purchase ~ RZKY < ESPLNOOON - -------  -------- COSTS

Vehicle Radio $900 $900.00 -------- | —-------

Total Cost per Unit $99,539 $84,539 $17,422 $6,211 $207,711

PERSONNEL EXPENSES Cost Personel TOTAL

EMT-Basic Training $400 12 $4,800 PERSONNEL

Personal Protective Gear - EMS $193 18 $3,474 COSTS

Uniforms $184 18 $3,312 $11,586
LOAN OF START UP PURCHASES: $71,863

TOTAL EXPECTED START-UP EXPENSES: $219,297

EXPECTED DEBT SERVICE

Type of Debt Service Monthly Annual
Lease of Start of Apparatus/Capital Equipment ($147,500) $3,134 $37,608
Loan of Start of Purchases $1,340 $16,080
Line of Credit for First 4 Months ($250,000) $4,718 $56,616
TOTAL DEBT SERVICE PAYMENTS $9,192 $110,304
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APPENDIX C —

BUDGETTED EXPENSES

FY 2010 - 2011 ESTIMATED ANNUAL EXPENSES
7 FT EMPLOYEES - FULLTIME AMB & FIRE COVERAGE - 2 AMBULANCES
Volunteers provided evening & weekend coverage

OPERATIONS - Expenses
Capital Equipment Replacement $5,000

Accounting/Payroll Services $7,000
Billing Service (7.5% of Revenue) $47,123
Fuel (Est. 21,078 miles) $6,007
Insurance Increase $51,187
Maintenance/Inspection $3,500
New Equipment SO
Oxygen $3,000
Supplies $10,000
Training $4,000
Uniforms & EMS PPE $5,500
ANNUAL EXPENSES $142,317

DEBT SERVICE - Start Up Costs

Lease of Start Up Equip ($147.5K)  $37,608
Loan of Start Up Purchases ($71K)  $16,080
Line of Credit of $250K for 5 yrs $50,616
START-UP COST / LEASE PAYMNT  $104,304

TOTAL ESTIMATED EXPENSES
$707,708

WAGES - Full Time
FT FF/Medic x3 ($15/hr)
FT FF/EMT x3 ($11/hr)
FT EMS Officer - (Salary)
ANNUAL FT WAGES

WAGES - VOLUNTEER
COVERAGE - OFFICER ($45/shift)
COVERAGE - FF/EMTSs ($40/shift)
Increase Incentive to $25,000
ANNUAL EXPENSES

BENEFITS - All Personnel
WAGES - COVER (15%)
WAGES - OT (15%)
HEALTH INS (41.55%)
FICA/MEDI (9.77%)
FUTA/SUTA (0.38%)

LIFE INS (0.65%)
PENSION (8.88%)
EMPLOYEE BENEFITS

Difference Expenditures
vs. Estimated Revenues
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$68,640
$36,400
$198,640

$21,645
$38,480
$15,000
$75,125

$29,796
$29,796
$82,535
$25,281
$983
$1,291
$17,639
$187,322

$7,714
1.0900%



APPENDIX D — THREE YEAR BUDGET PROJECTIONS

BVFD 3-YEAR EMS BUDGET
ESTIMATED CALL VOLUMES

FY2010-2011

FY2011-2012

FY2012-2013

BLS Transfer (95% of transfers) 650 676 676
ALS Transfer (5% of transfers) 125 153 153
BLS Emergency (20% of 911 Calls) 91 92 138
ALS1 Emergency (75% of 911 Calls) 341 344 348
ALS2 Emergency (5% of 911 Calls) 23 23 23
Paramedic Intercepts 100 100 100
No Tranport Evaluations 173 173 173
ANNUAL EST. CALLS FOR SERVICE 1502 1560 1611
Estimated Annual Transport Mileage 10539 11774 12026
MEDICARE REVENUE (32(% Of Patients) 10% Decrease Funds 10% Decrease Funds

RATE/CALL TOTAL RATE/CALL TOTAL RATE/CALL TOTAL
BLS Transfer (95% of transfers) $225.82 $46,939] $203.24 $43,935] $182.91 $39,541
ALS Transfer (5% of transfers) $361.31 $14,510] $325.18f $15,869] $292.66 $14,282
BLS Emergency (20% of 911 Calls) $270.98 $7,878] $243.88 $7,167] $219.49 $9,710
ALS1 Emergency (75% of 911 Calls) $429.05 $46,775] $386.15 $42,555] $347.53 $38,711
ALS2 Emergency (5% of 911 Calls) $621.00 $4,513] $558.90 $4,106] $503.01 $3,735
Mileage $10.41 $35,108 $9.37 $35,299 $8.43 $32,448
ANNUAL MEDICARE REVENUE (90%) $140,151 $134,038 $124,586
MEDICAID REVENUE (13% of Patients) 5% Decrease Funds 5% Decrease Funds

RATE/CALL TOTAL RATE/CALL TOTAL RATE/CALL TOTAL
BLS Transfer (95% of transfers) $67.65 $5,713] $64.27 $5,427] $61.05 $5,156
ALS Transfer (5% of transfers) $117.18 $1,912] $111.32 $1,816] $105.75 $1,725
BLS Emergency (20% of 911 Calls) $156.24 $1,845] $148.43 $1,753] $141.01 $1,665
ALS1 Emergency (75% of 911 Calls) $185.54 $8,217] $176.26 $7,807| $167.45 $7,416
ALS2 Emergency (5% of 911 Calls) $268.54 $793] $255.11 S753| $242.36 S716
Mileage $3.02 $4,138 $2.87 $3,931 $2.73 $3,734
ANNUAL MEDICAID REVENUE (90%) $20,356 $19,338 $18,371

COMMERCIAL/SELFPAY REVENUE (55%)

RATE/CALL TOTAL RATE/CALL TOTAL RATE/CALL TOTAL
BLS Transfer (95% of transfers) $500.00f $178,630] $525.00| $195,064] $550.00] $204,352
ALS Transfer (5% of transfers) $550.00 $37,964] $575.00 $48,230] $600.00 $50,327
BLS Emergency (20% of 911 Calls) $525.00 $26,233] $550.00 $27,781] $575.00 $43,722
ALS1 Emergency (75% of 911 Calls) $650.00] $121,796] $675.00|] $127,855] $700.00] $134,016
ALS2 Emergency (5% of 911 Calls) $750.00 $9,369] $775.00 $9,786] $800.00 $10,211
Mileage $16.00 $92,744] $17.50| $113,323] S$19.00f $125,668
Oxygen Administration (Est. 44% Calls) $50.00 $11,156] $55.00 $12,850] $60.00 $14,566
IV Administration (Est. 55% Calls) $50.00 $7,606] $55.00 $8,761] $60.00 $9,932
Combitube/Intubation (Est. 0.8% Calls) $75.00 S304] $80.00 $340] $85.00 $375
Med Administration (Est. 18% Calls) $25.00 $2,282] $30.00 $2,867] $35.00 $3,476
AED Defibrillation (Est. 0.1% Call) $75.00 $38] $80.00 S42] $85.00 S47
Manual Defib/Pacing (Est. 0.8% Calls) $100.00 S406] $105.00 S446] $110.00 $486
Cardiac Monitoring (Est. 51% Calls) $50.00 $12,931] $55.00 $14,894] $60.00 $16,884
ANNUAL COMMERCIAL REVENUE (90%) $451,312 $506,016 $552,655
OTHER RESPONSE REVENUES

RATE/CALL TOTAL RATE/CALL TOTAL RATE/CALL TOTAL
Paramedic Intercepts (Cost $100) $100.00 $10,000] $100.00 $10,000] $100.00 $10,000
No Transport Evaulations (75%) $50.00 $6,488] $50.00 $6,488] $50.00 $6,488
ANNUAL OTHER RESPONSE REVENUES $16,488 $16,488 $16,488
PER-CAPITA FEES (Population 2900) $30.04] $87,116] $33.44] $96,976] $36.78] $106,674
TOTAL EMS EST. ANNUAL REVENUE $715,422 $772,856 $818,774
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BVFD 3-YEAR EMS BUDGET
OPERATIONAL EXPENSES

FY2010-2011

FY2011-2012

FY2012-2013

Capital Equipment Replacement $5,000 $10,000 $10,000
Accounting / Payroll Services $7,000 $8,000 $9,000
EMS Billing Serivces (% of Call Revenue) 7.50% S47,123 7.50% $50,691 7.50% $53,408
Fuel (Estimated 21,078 miles) $3.99 $6,007 $4.49 $7,552 $4.99 $8,573
Insurance Increase $51,187 $54,652 $58,197
Maintenance / Inspections $3,500 $4,000 $4,500
New Equipment SO $5,000 $5,000
Oxygen Delivery $3,000 $3,500 $4,000
EMS Supplies $10,000 $11,000 512,000
EMS Training S4,000 S4,000 S4,000
Uniforms and EMS PPE S5,500 $6,500 $7,500
ANNUAL OPERATIONAL EXPENSES $142,317 $164,895 $176,177
DEBT SERVICE EXPENSES

Equipment Lease Payments (S147.5K) S37,608 $37,608 $37,608
Loan of Start Up Purchases (S71K) 516,080 516,080 516,080
Line of Credit of S250K for 5 years S50,616 S50,616 S50,616
ANNUAL DEBT SERVICE EXPENSES $104,304 $104,304 $104,304
FULL TIME EMPLOYEE WAGES HOURLY TOTAL HOURSLé mcre?r%iAL HOURSLé mcre?l'sOeTAL
Fulltime EMS Manager (Salary) Salary $36,400 Salary $38,220 Salary S40,131
Fulltime Paramedic / FF ($15/hr) $15.00 $31,200] S15.75 $32,760] S$16.54 $34,398
Fulltime Paramedic / FF (515/hr) $15.00 $31,200] $15.75 S32,760] S16.54 $34,398
Fulltime Paramedic / FF (515/hr) $15.00 $31,200] S$15.75 S32,760] S16.54 $34,398
Fulltime Adv EMT / FF (S11/hr) $11.00 $22,880] S11.55 S24,024] S12.13 $25,225
Fulltime Adv EMT / FF (S11/hr) $11.00 $22,880] S11.55 S24,024] S12.13 $25,225
Fulltime Adv EMT / FF (S11/hr) $11.00 $22,880] S11.55 S24,024] S12.13 $25,225
ANNUAL FT WAGES EXPENSES $198,640 $208,572 $219,001
VOLUNTEER WAGES RATE/SHIFT TOTAL RATE/SHIFT _ RATE/SHIFT | RATE/SHIFT TOTAL
Shift Stipend - Vol. Officer S45.00 $21,645] S50.00 $24,050] S$55.00 526,455
Shift Stipend - Vol. EMT/FF $40.00 $19,240] S$45.00 $21,645] S$50.00 $24,050
Shift Stipend - Vol. EMT/FF S40.00 $19,240] S45.00 $21,645] S50.00 $24,050
Annual Increase in FF Incentive $15,000 $17,500 $20,000
ANNUAL VOL. WAGES EXPENSES $75,125 $84,840 $94,555
BENEFITS - ALL PERSONNEL

Personnel Call Coverage (15%) 529,796 $31,286 532,850
Personnel Overtime Covearge (15%) 529,796 $31,286 $32,850
FT Employee Health Ins. (41.55%) 582,535 590,833 599,755
FICA / MEDICARE (9.77%) $25,281 $26,957 528,680
FUTA / SUTA (0.38%) S983 $1,048 $1,116
FT Employee Life Insurance (0.65%) $1,291 $1,356 $1,424
FT Employee Pensision (8.88%) $17,639 518,521 519,447
ANNUAL BENEFIT EXPENSES $187,322 $201,287 $216,122
TOTAL ANNUAL EXPENSES $707.708 $763,898 $810,158
TOTAL DIFFERENCE REV. VS. EXP. $7,714 $8,958 $8,616
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APPENDIX E - STAFFING MODEL
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Annual Stipend:

$60,125.00

Volunteer Stipend:

Volunteer Shifts:
Evening Shifts: 18:00 to 08:00

Needs:

S40/shift

Volunteer Firefightel $45/shift

Volunteer Officer:

4 Full Time Paramedic Firefighters

r

3 Full Time EMT Firefighters (One an officer) Weekend Day Shifts: 08:00 to 18:00

9 Volunteer Officers

r

r

18 Volunteer EMT Firefighters

r
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