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OVERVIEW OF CLATSOP COUNTY 

 
Clatsop County is located in the northwest corner of Oregon at the mouth of the Columbia River, 
with a population of 37,039 (2010) and an area of 1,085 square miles comprised of 873 square 
miles of land and 212 square miles of water. The economy is based mainly on fishing, lumber and 
tourism. There are many historical sites located in and around Astoria, which was founded in 1811 
as the first American city west of the Rocky Mountains. 
 
Elevations range from sea level to 2500 feet in the Coast Range. Three major highways run 
through Clatsop County:  U.S. Highway 101, U.S. Highway 30 and U.S. Highway 26. Clatsop 
County is connected to Washington State by the Astoria-Megler Bridge.  The bridge span stretches 
4.1 miles from Astoria, Oregon across the mouth of the Columbia River, to Point Ellice, 
Washington—a location commonly referred to as Dismal Nitch. 
 
A good portion of the geographical area of Clatsop County can be characterized as “rural” or 
“frontier” under the guidelines of the Oregon State Trauma Plan (ORS 431.607). 
 
Clatsop County recognizes that the delivery of pre-hospital emergency medical care to its residents 
is independent of having access to quality pre-hospital services. This Ambulance Service Area 
(ASA) Plan was developed by Clatsop County to comply with ORS 823.180. Clatsop County shall 
consist of one (1) ambulance service area. Mutual aid agreements with ambulance service 
providers from adjoining counties as well as services located in the State of Washington will be 
negotiated by the Franchise Ambulance Company of record.  The ASA Plan is designed to 
establish minimum standards and provide the framework for ongoing system development and 
quality assurance of pre-hospital EMS (Emergency Medical Service) in Clatsop County. 

DEFINITIONS 

 
1. Advanced Emergency Medical Technician - (AEMT Or Advanced EMT) a person who is certified by 

the authority as an Advanced Emergency Medical Technician (AEMT). 
2. Advanced Life Support (ALS) – Those medical services that may be provided in the scope of practice 

of a person certified as an Emergency Medical Technician, AEMT, EMTI, Paramedic or Registered 
Nurse as defined in ORS Chapter 823.  

3. ambulance – Any privately or publicly owned motor vehicle, aircraft or watercraft that is regularly 
provided or offered to be provided for the emergency transportation of persons who are ill or injured or 
who have disabilities. (ORS 682.025) 

4. ambulance service – Any person, governmental unit, corporation, partnership, sole proprietorship or 
other entity that operates ambulances and that holds itself out as providing pre-hospital care or medical 
transportation to persons who are ill or injured or who have disabilities. 

5. ambulance service plan - A written document, which outlines a process for establishing a County 
Emergency Services Ambulance Service System.  A plan that addresses the need for and coordination 
of ambulance services by establishing ambulance service areas for Clatsop County, and by meeting 
requirements established by the State of Oregon under ORS rules.  Approval of a plan will not depend 
upon whether it maintains an existing system of providers or changes the system.  A plan may substitute 
a Franchise agreement for an open market system. 

6. authority – The Oregon Health Authority 
7. Basic Life Support (BLS) – Those medical services that may be provided within the scope of practice of 

a person certified as an EMT or EMR. 
8. Clatsop County Board of Commissioners – (Board) The elected body consisting of five 

Commissioners. 
9. communication system – Two-way radio communications between ambulances, dispatchers, fire, 

hospitals and other agencies as needed.  A two-channel multi-frequency capacity is the minimal 
requirement. 
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10. Division – The Oregon Health Authority, Department of Health and Human Services 
11. effective provision of ambulance services – Ambulance Services provided in compliance with the 

Clatsop County Ambulance Service Plan. 
12. emergency care – The performance of acts or procedures under emergency conditions in the 

observation, care and counsel of persons who are ill, injured or with disabilities, in the administration of 
care or medications as prescribed by a licensed physician, insofar as any of these acts is based upon 
knowledge and application of the principles of biological, physical and social science as required by a 
completed course utilizing an approved curriculum in pre-hospital emergency care.  Emergency care 
does not include acts of medical diagnosis or prescription of therapeutic or corrective measures. (ORS 
682.025) 

13. Emergency Medical Technician (EMT) – A person who has received formal training in pre-hospital and 
emergency care and is state certified to attend any person who is ill, injured or who has a disability.  
Police Officers, Firefighters, Funeral Home employees, and other personnel serving in a dual capacity 
one of which meets the definition of EMT are Emergency Medical Technicians. (ORS 682.025) 

14. Emergency Medical Technician Intermediate (EMT Intermediate) – A person who is certified by the 
Authority as an EMT Intermediate. 

15. Emergency Medical Technician Advanced (EMT Advanced) – A person who is certified by the 
Authority as an EMT Advanced Paramedic. 

16. Emergency Medical Technician Paramedic (EMT Paramedic) – A person who is certified by the 
Authority as an EMT Paramedic. 

17. Emergency Medical Responder (EMR) – A person certified by the Authority. 
18. frontier – Rural areas with a population density of six (6) or fewer people per square mile and isolated 

from population centers and services. 
19. health officer – Designated Clatsop County Health Officer. 
20. HEAR Radio System – Hospital Emergency Ambulance Radio System. 
21. license – Those documents issued by the Division to the owner of an Ambulance Service and 

Ambulance. 
22. Mass Casualty Incident (MCI) – An emergency medical incident with five (5) or more injured or ill 

persons to meet the requirements for scene and medical management as defined in EMS administrative 
rules MCI plan. 

23. medical director physician advisor – Supervision Physician for EMS responders. 
24. notification time – The length of time between the initial receipt of request for emergency medical 

service by either a provider or a PSAP and the notification of all responding emergency medical service 
personnel. 

25. owner – The Person having all the incidents of ownership in an Ambulance Service or Ambulance 
vehicle or where the incidents of ownership are in different person, the person, other than a security 
interest holder or lessor, entitled to the possession of an Ambulance vehicle or operation of Ambulance 
service under the security agreement or a lease for a term of ten (10) or more consecutive days.  (ORS 
682.025(12)) 

26. patient – An ill, injured, psychiatrically unstable, pregnant, disabled person or any individual asking for 
medical assistance who may be transported to a hospital or treated on scene. 

27. pre-hospital care – Care rendered by EMTs as an incident of the operation of an Ambulance prior to 
transport of the patient to a receiving hospital. 

28. provider – Any public, private or volunteer entity providing EMS. 
29. provider selection process – The process established by Clatsop County for selecting an Ambulance 

Service provider or providers. 
30. Public Safety Answering Point (PSAP) – Also known as 911 Center, an agency that answers calls 

from citizens for emergencies involving request for Fire, Police, Coast Guard Rescue, or medical 
assistance. 

31. response time – The length of time between the notification of each provider and the arrival of each 
provider’s emergency medical service units at the incident scene. 

32. rural – Those areas outside urban growth boundary of the cities located in Clatsop County. 
33. system response time – The elapsed time from when the PSAP receives the call until the arrival of the 

appropriate provider unit(s) on scene. 
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SERVICE AREA PROFILE 

 

Ambulance Service Area 
Clatsop County shall consist of a single ASA.  The frontier areas on the east side of Clatsop 
County (represented in gray) represent areas of the ASA that were transferred to the Columbia 
County ASA by agreement (Appendix F).  This map also represents ASA Zone Boundaries and 
Response Times, which includes notification time, roll out time and provider response time.  The 
911 boundaries can be described as encompassing all of Clatsop County, and two dispatch 
centers (Astoria & Seaside) serve Clatsop County.   
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Fire Departments / Districts 
The city and rural fire agencies represented in this map on the following page have authority, 
responsibility and either complete or partial areas within the boundaries of Clatsop County.   
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Boundary Descriptions 

 
Zone 0  Allow 10 minutes in the following areas: 
 
Includes most of Astoria, Seaside, Gearhart, and it extends to the following mile markers: 

• North Core to 

o Hwy 30 to Emerald Heights/Tongue Point Junction 

o Hwy 101 to Warrenton end of New Young’s Bay Bridge 

o Hwy 202 to MP 6 (just past Greenwood Cemetery) 

o Alt Hwy 101  

 All of Wireless Rd to Fort Clatsop/Airport Cutoff 

 Lewis & Clark Rd to MP 2.5 (Seppa Ln) 

 Young’s River Rd to MP 2.5 (Binder Slough Ln) 

• South Core to 

o Hwy 101 N to MP 17 (Highlands Rd, Gearhart) 

o Hwy 101 S to MP 24 (Johnson Rock Pit) 

o Lewis & Clark Rd to MP 10 (just past chlorine station) 

Zone 1 Allow 15 minutes in the following areas: 
 

Includes most of Warrenton, Lewis & Clark, Walluski, John Day, Fernhill, Emerald Heights, and 
Tongue Point. 

• Hwy 30 from Emerald Heights to MP 86.5 (Burnside Exit) 

• Hwy 101 N from MP 6.5 (Warrenton side of Young’s Bay) to MP 17 (Highlands Rd) 

• Hwy 101 S from MP 24 (Johnson Rock Pit) to MP 28 (Old Hwy 101 just before 1st Cannon 
Beach exit) 

• Hwy 26 from MP 0 to MP 4. 

• Hwy 202 from MP 6 (just past Greenwood Cemetery) to MP 11 (Lillenas Rd near Klaskanie 
Fish Hatchery) 

• Alt Hwy 101 from Fort Clatsop turnoff to Lewis & Clark Mainline (gravel road) at the chlorine 
station. 

• Alt Hwy 101 Warrenton Airport turnoff 

• Lewis & Clark/Logan Rds from MP 2.5 (Seppa Ln) to MP 10 (chlorine station) 

• Young’s River Rd from MP 2.5 (Binder Slough Ln) to MP 6 (end of Lewis & Clark Fire 
District) 

• All beach accesses 

Zone 2  Allow 20 minutes in the following areas: 

• Hwy 30 from MP 86.5 (Burnside Exit) to MP 83 (D&D, Koppisch Rd) 

• Hwy 101 from MP 28 (just before 1st Cannon Beach entrance) to MP 31 (Silver Point) 

• Hwy 202 from MP 11 (Lillenas Rd) to MP 14.5 (near Simmons Field) and to Youngs River 
Road at the intersection of Youngs River/Green Mountain Rds 

• Hwy 26 from MP 4 to MP 9 (Hwy 53 Junction) 

Zone 3  Allow 25 minutes in the following areas: 
 

• Hwy 30 from MP 83 (D&D, Koppisch Rd) to MP 80.5 (Valley Creek Rd) 

• Hwy 202 from MP 14.5 (near Simmons Field) to MP 17.5 (just past California Barrel Rd) 

• Hwy 101 from MP 31 (Silver Point) to MP 34 (Arch Cape) 
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• Hwy 26 from MP 9 (Hwy 53 Junction) to MP 13 (David Douglas Park) 

Zone 4  Allow 30 minutes in the following areas:  
 

• Hwy 30 from MP 80.5 (Valley Creek Rd) to MP 76.5 (near fish hatchery) 

• Hwy 202 from MP 18.5 (just past California Barrel Rd( to MP 24.5 (Fish Hawk Falls) 

• Hwy 101 from MP 34 (Arch Cape) to MP 38.8 (Oswald State Park) 

• Hwy 26 from MP 13 (David Douglas State Park( to MP 17.5 (bottom of hill).  Saddle 
Mountain Park is in this allowable area. 

• Hwy 53 from MP 4.5 to MP 12.8 

Zone 5  Allow 40 minutes in the following areas: 
 

• Hwy 30 from MP 76.5 (near fish hatchery) to MP 69.5 (county line) 

• Hwy 202 from MP 24.5 (Fish Hawk Falls) to MP 29.8 (Jewell) 

• Hwy 101 from MP 38.8 (Oswald State Park) to MP 45.5 (County boat launch) 

• Hwy 20 from MP 17.5 (bottom of hill) to MP 22 (Elderberry Inn) 

• Hwy 53 from MP 12.8 to MP 17.8 

Zone 6  Allow 60 minutes in the following areas: 
 

• Hwy 30 from MP 69.5 (county line) → 

• Hwy 202 from MP 29.8 (Jewell) → 

• Hwy 101 from MP 45.5 (boat launch) → 

• Hwy 26 from MP 22 (Elderberry Inn) → 

• Hwy 103 Junction   → 

• Hwy 53 from MP 17.8   → 

 
Clatsop Notification / Emergency (Code 3) Response Times 
 
Response time levels, barring inclement weather or extraordinary conditions: 
 

SERVICE NOTIFICATION RESPONSE TIME 

Ambulance Service 
Included in Response 

Time 
By Zone for 90% of total calls as 

follows 

 
ON SCENE 

ZONE 0 1 2 3 4 5 6 

MINUTES 10 15 20 25 30 40 60 

 
Monitoring of notification and response times shall be accompanied by the following: 
 

1. Information received from the public, dispatch center, pre-hospital care providers, hospitals 
or County EMS Administration. 

2. Types of information received are written or verbal feedback, patient care reports, radio 
transmissions tapes, notification and response time incident reports and trauma registry 
forms. 

Alternatives to Reduce Response Time 

Methods of cooperation and coordination to ensure timely and appropriate responses are 
thoroughly described throughout this plan. 
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Heavily forested, mountainous terrain, winter weather conditions, Zone 6 boundaries or frontier 
areas of Clatsop County present difficult access and long response times for ground ambulances.  
In those situations, when an urgent response is needed, the on-scene incident commander may 
elect to call the nearest appropriate ground ambulance, rotary, air ambulance, or Coast Guard. 
 
A potential increase in response time to the frontier areas is due to the limited number of locations 
where ambulances are located within Clatsop County.  If existing Ambulances in Clatsop County 
are already responding to an incident, response times to subsequent incidents may be delayed. 
 
Significant population growth in frontier areas should trigger consideration of placement of remote 
ambulance and mutual aid agreement contracts. 

 

SYSTEM ELEMENTS 
 
911 Public Safety Answering Point (Dispatch) 
Clatsop County is served by two public safety answering points (PSAP).  The Seaside PSAP is 
managed by the Seaside Police Department and generally served the southern half of the county 
to include the cities of Cannon Beach, Seaside and Gearhart, and the unincorporated communities 
of Hamlet and Arch Cape.  The Astoria PSAP is managed by the Astoria Police Department 
generally serves the northern half of the count, which includes the cities of Warrenton and Astoria 
along with the unincorporated communities of Jewell, Elsie-Vinemaple, Knappa, Svensen, 
Burnside and Westport.  The franchise holder, Medix, maintains its own dispatch center located it 
its facility in Warrenton. 
 
Upon request for medical assistance, the PSAP simultaneously dispatches the closest fire 
department first responder unit and advises the ambulance franchise holder’s dispatch center.  
Connected by an electronic CAD interface, the franchise holders’ dispatch functions as a 
secondary dispatch center which selects and assigns an ambulance to the call.  With the use of a 
secondary ambulance dispatch center, it is acknowledged that a negligible, but measurable, delay 
does occur in the dispatch of ambulances to 911 calls. 
 
The offset to these delays is the ability to better manage and utilize ambulance resources.  Actual 
dispatch processing and performance is closely monitored and tracked, internally by the dispatch 
centers.  A transparent and secure method of data capture and transmission is the source for 
performance monitoring and provides the foundation for a verifiable and auditable quality 
measurement for the entire dispatching process. 
 

Pre-arranged Non-emergency Transfers and Inter-facility transfers 
The Oregon Administrative Rules (OAR 333-260-0070 (3)) allow for the Board to designate one or 

more non-emergency ambulance provider in each ASA. 

In compliance with the rule, the Board has and will designate only one emergency ambulance 

provider for each ASA. Each of these designated emergency ambulance providers are also 

authorized to provide non-emergency ambulance service within their assigned ASA. 

The Board recognizes that other non-emergency ambulance providers exist and may provide non-

emergency ambulances service within the County. However, the designated ASA ambulance 

service provider shall have the first right of refusal for all non-emergency and inter-facility transfers 

that originate within their assigned ASA, except in the case of extremely specialized services (neo-

natal transport) or excessively life-threatening circumstances that require air transportation. Should 
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the ASA provider be unable to provide service, it is the provider’s responsibility to ensure alternate 

service is available. 

Level of Care 
The designated Ambulance franchise holder operating in Clatsop County shall be staffed as 
follows: 
 

LEVEL DRIVER CARE PROVIDER 

Basic Life Support EMR, or higher EMT or Paramedic 

Intermediate Life Support EMT, or higher EMTI, AEMT, Paramedic 

Advanced Life Support EMT, or higher Paramedic / or RN 

 

Personnel 
When operating an ambulance in Clatsop County all personnel must meet the requirements of 
ORS 682.205 (2)(3) and ORS 682.335.  The practice of staffing an ambulance on a part-time basis 
with EMTs certified to a higher level of care than is possible at other times does not constitute a 
requirement that the ambulance provide the same level of care on a regular basis. 

 

Medical Supervision 
Each EMS agency utilizing EMTs shall be supervised by a Physician Advisor / Supervisor licensed 
by the State of Oregon, registered and in good standing with the Oregon Medical Board as a 
Medical Doctor (MD) or Doctor of Osteopathic (DO) Medicine.  The Physician must also be 
approved by the Oregon Medical Board as a Medical Doctor. 
 
Each EMS agency or Ambulance service may have its own Medical Director.  The Medical Director 
shall comply with OAR requirements.  Columbia Memorial Hospital, Astoria (CMH) is the level IV 
Trauma Center for Clatsop County as designated by the State of Oregon.  All trauma patients 
meeting trauma system entry criteria for either mandatory or discretionary entry into the Oregon 
trauma system will be taken to CMH.  In accordance with ATAB guidelines/protocols, a patient may 
be transported from East of Hwy 26 milepost marker 18 to Legacy Emanuel Hospital for 
stabilization or treatment, unless life threatening injuries require the services of the closest 
Emergency Department. 

In the event of an MCI, patients will be divided equally among hospitals in North and South 
counties or closest hospital as indicated for treatment and stabilization.  A MCI declaration will be 
used at the discretion of the on-scene Incident Commander.  MCI patients will be triaged on scene 
and sent to hospitals in an equal division of patient care “load” in order to not cause the hospitals to 
surge unless volumes of patients involved in the MCI exceed Emergency Department bed and 
staffing capacity. 

Patient Care Equipment 
Patient Care Equipment used by Ambulance Services must meet or exceed OHA requirements.  
The Ambulance Service provider shall maintain a list of equipment for their ambulance which shall 
be submitted to the Committee upon request. 

 

Vehicles 
All Ambulances must either be a Type I, II or III and be licensed by the Oregon Health Division.  All 
Ambulances must meet or exceed the requirements as set forth in OAR 333-260-0050.  A list of 
each provider’s Ambulances shall be furnished to the county upon request. 
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Training 
EMT recertification and continuing medical education shall be obtained through in-house training 
programs and seminars that are sponsored by local or State EMS agencies or teaching institutions. 
 
All EMT training must meet or exceed the requirements as set forth in OAR 333-260-0050.  All 
EMTs employed by the Ambulance Service Franchise owner shall be trained in Incident Command 
System (ICS) with levels commensurate with response levels. 
   

Structure 
The Committee shall review the ASA Plan every five (5) years or sooner if State regulatory rules 
have changed.  The Committee shall also review applications from Ambulance Service providers; 
provide information to the Board from pre-hospital care consumers, providers and the medical 
community; and perform such other duties related to the Clatsop County Ambulance Service 
District as directed by the Board.  The ASA Advisory Committee shall be comprised of the following 
recommended members: 
 

1. County Health Officer or Public Health Director 
2. A Physician familiar with EMS 
3. Fire Department representative 
4. ASA Franchise agreement representative 
5. Registered Nurse who has worked in the Emergency Department 
6. Four (4) citizens not associated with the EMS system. 

 

Quality Assurance 
The Ambulance Service Area Advisory (ASAA) Committee will meet at least quarterly.  The primary 
responsibility for maintaining a high standard of quality emergency medical service is assigned to 
the Franchised Ambulance provider, which shall establish and conform to standard operating 
procedures and medical protocols set by the State of Oregon.  The Franchise Ambulance service 
provider shall establish a written procedure for addressing questions or complaints (QA) about 
delivery of service.  The procedure shall require that issues presented to the provider be 
addressed at the appropriate level:  Supervising Physician and or Ambulance Service Manager or 
the providers’ governing body.  Any issue not resolved to the satisfaction of the presenter by the 
Ambulance Service provider or governing body may then be submitted to the ASA advisory 
committee, which after preliminary review, may conduct an investigation.  The Franchise owner 
shall provide to the Committee twice yearly statistical data pertinent to Franchise Holders 
compliance with response guidelines as outlined in the County ASA Plan. 
 

Sanctions for Providers 
Whenever the Committee finds a provider in violation of the plan, Oregon Administrative Rules or 
Oregon law, it shall provide written notice to the provider who shall have thirty (30) days to comply.  
If the Committee thereafter finds the violation continuing, it shall notify the Clatsop County Board of 
Commissioners with its findings and recommendations for corrective action.  Corrective action may 
include termination of the provider’s authority to operate within the County. 

COORDINATION 

The Board has the authority to assign an ASA within Clatsop County as set forth in OAR 333-260-
0060.  Applications by new providers and requests for assignment change or revocation will be 
considered for approval if they will improve efficient service delivery and benefit public health, 
safety and welfare.  Cities have the authority to develop and apply Ambulance licensing ordinances 
within their jurisdictional boundaries and nothing in this plan is intended to supersede that 
authority. 
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Revisions to this plan and proposals for assignment changes are the responsibility of the Clatsop 
County Board of Commissioners.  The County Board shall receive all requests for changes and 
forward the requests to the Committee for review and recommendations.  The Board has the 
authority to review service provider records and initiate an assignment, change of service area, 
and revocation of the franchise.  The complaint review procedure is contained in the Quality 
Assurance narrative. 
 

Mutual Aid Agreements 
The Ambulance Service provider may sign Mutual Aid Agreements with providers in adjoining 
counties and the State of Washington to respond with needed personnel, medical transport and 
equipment in accordance with the agreement. 
 
All requests for Mutual Aid shall be made through the appropriate PSAP or in the case of an MCI 
the Incident Commander on scene can request additional services. 
 
All Mutual Aid agreements will be reviewed and modified as needed by mutual consent of all 
parties.  All Mutual Aid agreements will be filed with the County Manager’s Office and listed in 
Appendix D. 
 

Disaster Response 
The Director of the County Emergency Management office shall coordinate the EMS medical 
function of disaster planning with the providers.  Ambulance provider personnel faced with an MCI 
shall examine the situation in terms of its potential or actual magnitude of disaster and request any 
appropriate additional resources that may be available. 
 

Non-Ambulance and Out-of-County Resources 
When resources other than ambulances are required for the provision of Emergency Medical 
Services during a disaster, a request for additional resources shall be made through the 
appropriate PSAP to the county.  The Director of Clatsop County Emergency Management shall be 
responsible for locating and coordinating all County EMS resources in collaboration with the 
Franchise holder of the ASA any time that the Clatsop County Emergency Operations Plan is 
implemented. 
 

Mass Casualty Incident (MCI) Plan 
The director of the County Emergency Management Division will include Clatsop County 
emergency plan in the coordination of response activities relating to mass casualty incidents within 
Clatsop County.  The holder of the Ambulance Franchise for Clatsop County ASA shall maintain a 
current MCI plan (Appendix B) submitting a copy to the County.  This Ambulance MCI plan shall be 
reviewed and updated every five (5) years or more often as indicated.  Ambulance Franchise 
holder will also have EMTs / Paramedics maintain NIMS training and ICS 100-200 training for MCI 
and Disaster response.  The plan is intended for use when any single incident or combination of 
incidents depletes the resources of any single provider or providers during the normal course of 
daily operations or at the request of the County Health Officer. 

EMERGENCY COMMUNICATION AND SYSTEMS ACCESS 

 

Telephone Access 
All of Clatsop County has 911 emergency telephone access.  All calls are answered at the 
designated PSAP.  Medical calls are transferred to the providers dispatch center where pre-arrival 
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instructions are given and the ambulance is dispatched.  A list of contact information updated 
annually by the Clatsop County Fire Defense Board is found in Appendix C. 
 

Dispatch and Radio Procedures 
The County ASA Franchise provider will establish and maintain standard radio operating 
procedures that are compatible with PSAP procedures.  Transport communications with hospitals 
in Clatsop County and Pacific County are done via the HEAR (Hospital Emergency Ambulance 
Radio) System.  Clatsop County will maintain communications with ambulance provider, fire, law 
enforcement, and hospitals via VHF interoperable radio system.  In the instance of a disaster and 
radio systems become inoperable, HAM radio communications are utilized or any other means of 
communication.  A radio matrix updated annually by the Clatsop County Fire Defense Board is 
found in Appendix C. 
 

Emergency Medical Services Dispatcher Training 
All EMS dispatchers shall successfully complete an Emergency Medical Dispatch (EMD) training 
course as provided by law and provider policies. 

PROVIDER SELECTION 

 

Initial Assignment of Existing Ambulance Service Provider(s) 
The initial assignment under the Clatsop County Ambulance Service agreement plan is made to: 
MEDIX AMBULANCE SERVICE INC.  Medix Ambulance Service Inc. is required to meet the 
standards contained in this plan, specifically those standards outlining efficiency and effectiveness, 
within six (6) months of the date of implementation of this plan. 

 

Reassignment of an ASA 
In the event that a reassignment of an ASA is necessary, a written recommendation shall be made 
to the Board.  The Committee shall develop appropriate criteria utilizing the selection process 
described in this plan to be presented to the Board for consideration and or action by the Board. 

 

Application Process for Applying for an ASA 
Application for an ASA shall be made in writing to the County Board or Committee in the form of a 
RFP (Request for Proposal).  The ASA Advisory Committee shall establish a fair and neutral 
selection process to be presented to the Board for consideration and or action by the Board.  Any 
ASA Committee member who may have a conflict of interest in this process shall declare such 
conflict and abstain from voting in the selection process.  The ASA will be assigned to the provider 
who demonstrates that the proposal is the most financially practical and is likely to deliver the best 
quality of service.  This process will be done via a submission by applicants for the Franchise via 
an RFP with public notice given that the RFP process has begun ninety (90) days prior to 
acceptance of applications for the ASA Franchise contract. 
 
Minimum criteria for an application for an ASA shall include the following: 
 

1. Name and address of the person or organization applying for the assignment of an ASA. 
2. Statement of which ASA the person or Corporation desires to serve and the location from 

where the Ambulances will be provided. 
3. A list of vehicles to be used in providing Ambulance services, including year, make and 

model and verification that the Ambulances are licensed by the Oregon Health Authority. 
4. A current list of EMT / Paramedic certificate numbers and certification levels of those 

persons staffing Ambulances for Basic, Intermediate and Advanced Life Support transport. 
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5. Proof of liability insurance. 
6. Documentation of probability of doing business in Clatsop County for the duration of the 

ASA agreement terms. 
7. Sufficient additional information as deemed necessary by the Committee or the Board to 

allow for review of the application in light of the review criteria established by the 
Committee. 

 
Notification of Vacating an ASA 
In the event that the ASA Franchise holder Medix Ambulance Service, Inc., wishes to vacate their 
ASA Franchise agreement, the provider shall provide at least ninety (90) days written notice to the 
Clatsop County Board of Commissioners. 

 

Maintenance of Level of Service 
In the event that an ASA provider is unable to comply with the standards promulgated for the ASA 
by this plan, the provider Medix Ambulance Service, Inc. will notify the Board of Commissioners in 
writing of its inability to comply, identifying which standards are involved.  The Board will determine 
if other qualified and compliant providers are available.  If the Board determines there are no other 
qualified providers, it will apply to the Oregon Health Authority for a variance from the standards 
allowing Ambulance service by the existing provider. 

 

Clatsop County Ordinance 
The Clatsop County Board of Commissioners shall adopt an Ambulance Service Area ordinance 
(Appendix E) that includes criteria for administering the Clatsop County Ambulance Service Area 
plan; limiting Ambulance services that may operate in the county; establish an application process; 
Ambulance Franchise Terms; enforcement; prevention of service interruption; appeals abatement 
and penalties; Franchisee duties; and establishing membership and duties of the ASA Advisory 
Committee. 
  



 
  

15 
 

 
APPENDIX A 

 

PERSONNEL AND EQUIPMENT RESOURCES 

The following additional local personnel and equipment resources are available to support the Ambulance Service provider. 
  

ROTARY AIR AMBULANCE PHONE LOCATION 

142nd AIR AMBULANCE (TRANSPORT ONLY – OREGON 
NATL GUARD) 

911 DISPATCH SALEM, OR 

AIR LINK 541.382.4321 BEND, OR 

EMERGENCY AIR LIFT 800.804.4911 NORTH BEND, OR 

LIFE FLIGHT NETWORK 800.452.7434 

LONGVIEW, WA 
AURORA, OR 
ASTORIA, OR 
NEWPORT, OR 

REACH AIR MEDICAL 800.338.4045 ROSEBURG, OR 

USCG SECTOR COLUMBIA RIVER 503.861.6211 AIR STATION ASTORIA 

 

FIXED WING AIR AMBULANCE PHONE LOCATION 

142nd AIR AMBULANCE (TRANSPORT ONLY – OREGON 
NATL GUARD) 

911 DISPATCH SALEM, OR 

AIR LINK 541.382.4321 BEND, OR 

EMERGENCY AIR LIFT 800.804.4911 NORTH BEND, OR 

LIFE FLIGHT NETWORK 800.452.7434 

AURORA, OR 
DALLESPORT, WA 
RICHLAND, WA 
MOSES LAKE, WA 

MERCY FLIGHT 800.786.3729 MEDFORD, OR 

PREMIER JETS – LIFEGUARD  503.681.8510 HILLSBORO, OR 

 

GROUND ONLY AMBULANCE PHONE LOCATION 

CLATSKANIE RFPD 503.728.2025/911 CLATSKANIE, OR 

COLUMBIA RIVER FIRE & RESCUE 503.556.3672 RAINIER, OR 

GRAYS RIVER AMBULANCE 911 GRAYS RIVER, WA 

KNAPPA-SVENSEN-BURNSIDE FIRE 911 KNAPPA, OR 

METRO WEST AMBULANCE 503.648.6657 HILLSBORO, OR 

MIST-BIRKENFELD RFPD 503.755.2710 MIST, OR 

NASELLE AMBULANCE 911 NASELLE, WA 

PACIFIC COUNTY FIRE DISTRICT 1 911 NASELLE, WA 

TILLAMOOK COUNTY HOSPITAL 503.842.4444 TILLAMOOK, OR 

 

HAZARDOUS MATERIALS RESPONSE (HAZMAT) PHONE LOCATION 

CHEMTREC – CHEMICAL EMERGENCIES 800.424.9300 PORTLAND, OR 

HAZMAT 11 TEAM (OSFM) 911 ASTORIA, OR 

 

SEARCH & RESCUE PHONE LOCATION 

CLATSOP COUNTY SHERIFF 503.325.8635/911 WARRENTON, OR 

OREGON CIVIL AIR PATROL 888.407.4193 PORTLAND, OR 

USCG SECTOR COLUMBIA RIVER 503.861.6211 WARRENTON, OR 

 

SPECIALIZED RESCUE PHONE LOCATION 

HIGH ANGLE RESPONSE TEAM (HART) 911 WARRENTON, OR 

UNDERWATER RECOVERY TEAM (URT) 911 WARRENTON, OR 

USCG SECTOR COLUMBIA RIVER 503.861.6211 WARRENTON, OR 

 

EXTRICATION TOOLS PHONE LOCATION 

ASTORIA FIRE DEPARTMENT 911 ASTORIA 

CANNON BEACH RFPD 911 CANNON BEACH 

CLATSOP COUNTY PUBLIC WORKS 503.325.8631 ASTORIA 

ELSIE-VINEMAPLE RFPD 911 ELSIE 

GEARHART FIRE DEPARTMENT 911 GEARHART 

HAMLET RFPD 911 HAMLET 

KNAPPA-SVENSEN-BURNSIDE FIRE  911 KNAPPA 

LEWIS & CLARK RFPD 911 ASTORIA 

OLNEY-WALLUSKI RFPD 911 OLNEY 

SEASIDE FIRE DEPARTMENT 911 SEASIDE 

WARRNETON FIRE DEPARTMENT 911 WARRENTON 

WESTPORT RFPD 911 WESTPORT 
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APPENDIX B 
 

MEDIX AMBULANCE 
MASS CASUALTY INCIDENT PROTOCOL 

08/29/13 
 

PURPOSE: 
The Mass Casualty Incident (MCI) Protocol outlines the response policies and procedures for 
Medix Ambulance Service Operations and Com-Center in the event of a disaster or accident, 
natural or manmade, which creates a large influx of patients that has the potential to overwhelm 
available resources.   
 

POLICY STATEMENTS: 
During a MCI Medix will conduct operations to provide immediate resources, minimize the loss of 
life through prompt medical treatment in the field, and coordinate on scene activities with medical 
facilities and other resources.  Medix is in charge of patient care at all times.  It is at the discretion 
of the Paramedic to use any part of or all of this MCI Protocol.  Depending on the size and/or type 
of incident, the filling of all sector positions may not be necessary or they may be combined so 
that one person fills more than one position.  There is no intent for the MCI Protocol to override 
the common sense and good judgement of the Paramedic in Charge.     
 

The trauma system is not to be used for a MCI. 
 

Medix will function with in the Incident Command system. 
 

CRITERIA: 
A Mass Casualty Incident is a condition that exists when an extraordinary demand is placed upon 
Medix Ambulance which cannot be met with available resources.  The response to a MCI requires 
a plan for providing care to a large number of persons in order to enhance the preservation of life 
and limb.  Criteria for utilization of the MCI protocol must be not only the number of patients, but 
also the type and extent of injuries anticipated compared to the immediate resources available at 
the hospitals.  
 

The MCI Protocol will be used to coordinate incidents involving:  
 

3 OR MORE CRITICAL PATIENTS 
 

5 OR MORE COMBINATION OF CRITICAL AND NONCRITICAL PATIENTS 
 

8 OR MORE NONCRITICAL PATIENTS     
  

Trauma System Does Not Apply 
The MCI Protocol is organized into pre-planned responses of various EMS personnel and vehicles 
needed to mitigate multiple patient incidents involving different numbers of patients. 
 

Medical Branch plan selection is based on the following levels. 
 

PLAN    PATIENTS    VEHICLES 
Level 1   5 – 10 patients   2 – 4 
Level 2   11 – 20 patients   4 – 6 
Level 3   21 – 30 patients   6 – 10 
Level 4   31 – 40 patients   10 – 15 
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The MCI Protocol is a plan to be used by all emergency medical service providers in their delivery 
of patient care in multiple patient incidents. Although the MCI Protocol only addresses the EMS 
aspect of an incident and the Medical Branch of the Incident Command System, it is easily 
integrated with fire suppression and any incident management system, rural or urban. The MCI 
Protocol also enables EMS providers from one area to easily integrate with EMS providers from 
other areas. Fire personnel should become familiar with the MCI Protocol as they will play a critical 
role in the mitigation of such incidents. 
 

DEFINITIONS: 
 

Advanced Life Support (ALS) unit: A ambulance staffed by at least one Oregon certified Paramedic 
as defined in ORS 677.610 (1) 
 

Basic life support (BLS) unit: An ambulance staffed by at least one Oregon certified EMT-B 
 

Communications Supervisor: The EMT who coordinates all communications on scene, between 
hospitals, and with Com-Center under the direction of the Incident Commander or Medical Sector 
Coordinator (Task Card) 
 

Critical Incident Stress Debriefing (CISD): A confidential discussion organized and performed by a 
critical response team (CRT) composed of responders, peers, and mental health professionals. The 
CRT responds to agencies regarding any situation faced by emergency service personnel that 
caused them to experience unusually strong emotional reactions which may have the potential to 
interfere with their ability to function either at the scene or later. 
 

Disaster: A medical disaster is a situation that overwhelms and exceeds the treatment capabilities 
of locally available resources. 
 

Emergency Operation Center: A facility established and equipped to perform coordination 
functions in support of the incident.  
 

Immediate Danger Zone: The area immediately surrounding the incident in which there is a 
potential danger to life.  
 

Incident Commander: The individual (EMS, Fire, or Law enforcement) who is in overall control of 
the scene. The role is assumed by the first responding senior person and is transferred to the most 
appropriate agency as the incident is defined. 
 

Incident Command Post: A marked location to be designated by the Incident Commander where 
representatives from Fire, Law Enforcement, EMS and other appropriate agencies coordinate 
strategy and field response. 
 

Landing Zone: The area for helicopter landing. (Task Card) 
 

Medical Resource Hospital: The hospital that is closest to the incident Medical Sector Coordinator.  
 

Morgue: The area designated by Medical Sector Coordinator, after consultation with the Medical 
Examiner, where deceased victims will be taken. 
 

Patient Loading Zone: The area adjacent to the Primary Treatment area where transport units 
from the Staging Area will load patients under the direction of the Transportation Supervisor. 
Staging Area: The place where arriving resources (equipment, vehicles, personnel) can be 
assembled in close proximity to the scene. 
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Transportation Supervisor: The person responsible for the loading of patient-based priority (Task 
Card) 
 

Triage: A method of tagging patients for priority treatment and is an ongoing process. 
  
Triage Supervisor: An experienced EMT/Paramedic that coordinates the triage and tagging of 
patients for priority treatment (Task Card) 
 

Triage Tag: A multicolored tie on tag used to indicate the treatment priority of patients according 
to the severity of the injury. The Triage Officer will assign tags corresponding to the following 
colors: Black is Priority 0, Red is Priority 1, Yellow is Priority 2, Green is Priority 3. 
 

The Triage tag will stay with the patient through hospital admittance. 
 

ACTIVATION 
Conditions exist on one or more incidents that meet MCI criteria.  At that time on scene personnel 
activate MCI.  Com-Center will notify the Operations Supervisor, Admin, both 911 dispatch 
centers, Providence Seaside and Columbia Memorial Hospitals, and follow Com-Center MCI plan. 
 

Overall command of a MCI is the responsibility of the initial responding agency that provides the 
most appropriate level of experience and knowledge. The first senior Paramedic or EMT arriving 
on scene will assume command. If command is already established then the first arriving senior 
Paramedic or EMT should be assigned or assume the role of EMS Command and establish the 
Medical Group. Care should be taken to utilize Task Checklist. 
 

The other crew Paramedic or EMT should be assigned or assume the role of Triage Group 
Supervisor and proceed with triage. Triage personnel should use the START method of triage and 
tag patients accordingly. Other Groups (Treatment, Transportation) will be staffed as deemed 
necessary and personnel become available. 
 

All vehicles responding to the MCI should contact Incident Command or the Medical Group for 
assignment and appropriate instructions. Once arriving on scene every effort should be made to 
route all personnel and vehicles through Staging so that the PASSPORT system may be used for 
personnel accountability and vehicle availability. 
 

Medical Command and/or the Transport Group Supervisor should be the only personnel to contact 
area hospitals with patient information. This will eliminate unnecessary confusion. 
 

Notification to potential receiving hospitals at the earliest possible time is essential. Ambulances 
should not communicate directly with receiving hospitals unless absolutely necessary. 
 

COMPONENTS 
The various functions and components of Medix's MCI Protocol are described below and are also 
printed on Task Cards for use on scene:  
 

• Incident Command  
• Medical Sector Coordinator  
• EMS Resource Supervisor  
• Triage Supervisor  
• Treatment Supervisor  
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• Transportation Supervisor  
• Light Extrication Supervisor  
• Ambulance Staging Area  
• Helicopter Landing Zone  
• EMS Communications 
• Treatment Area 

 

MEDICAL SECTOR COORDINATOR 
Medical Sector Coordinator role will be assumed by the first qualified EMT/Paramedic on scene, 
and coordinates all on-scene EMS activity with the Incident Commander: 
 

1. Estimates magnitude of the scene to assess resource requirements. 
2. Broadcasts incident information over Medix frequency. 
3. Refrains from hands on treatment.  But may need to perform Tasks until adequate       

staffing levels are met. 
4. Maintains a multi-patient worksheet. 
5. Coordinates all activity with Incident Command.  
6. Assigns Task Cards for Communications, Triage, Treatment, Transportation, and other 

Task Cards that apply to the scene. 
7. Distributes Identification Vests, provides Triage Tags. 
8. Makes personnel changes as necessary. 
9. Assures that Task assignments are fulfilled. 
10. Monitors scene time and available resources. 

 

EMS COMMUNICATIONS 
The person responsible for EMS Communications should have very strong communications skills to 
relay information to and from Incident Commander, Medical Sector Coordinator, Medix Com-
Center, HEAR system, and other agencies that may be involved. 
 

1. Establish a location to serve as communication center. 
2. Must have a multi-channel radio with the frequencies for the above agencies.  It may 

be necessary to have multiple radios to effectively monitor all frequencies. 
3. When possible locate communications center next to EMS resource area. 
4. Maintain multi-patient worksheet. 
5. May need to appoint an assistant depending on workload. 
6. Confirm and/or advise Medix Com-Center dispatch of the following: 

• The exact location of the incident 

• The type of incident  

• Environmental concerns 

• Number of ALS ambulances needed 

• Immediate danger zone 

• Staging Area 

• Recommended routes to and from scene 

• Approximate number of patients 
7. Consider assigning Channel 15 (152.450) to Transportation. 
8. Keep in constant contact with Com-Center and/or area hospitals to determine patient 

load.  
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Goal is to provide a smooth flow of information and to confirm and relay the needs of various 
groups under the control of the Medical Sector Coordinator. 
 

All ground EMS communications will use Medix frequency (155.220) 
 

Patient information relayed to the hospitals will use HEAR frequency (155.340) 
 

Helicopter communications will use HEAR frequency (155.340) 
 

Incident Commander will operate on their agency’s frequency. Any ambulances not equipped to 
access Medix frequency will use HEAR and be advised to restrict radio traffic. 
 

TRIAGE SUPERVISOR 
Triage Supervisor is an experienced EMT/Paramedic on the first arriving ambulance or first 
response unit.  After assessing the scene and making the proper notification the Triage Supervisor 
shall be responsible for scene triage.  The triage Supervisor may be assisted by other agencies.  If it 
becomes necessary for the first in Paramedic to transport a critical patient, they should assure that 
the duties of Triage Supervisor have been assumed by a qualified responder. 
 

Patients will be triaged using a four colored tag system. 
 

Triage Priority Colors: 
 

• Black - Priority 0 - Expired or no chance of survival before delivery to a hospital.  

• Red - Priority 1 - Critically ill or injured patient who needs immediate treatment. 

• Yellow - Priority 2 - Not currently life threatening, but could deteriorate if treatment is 
unduly delayed. 

• Green - Priority 3 - Requires medical attention, but not immediate treatment. 
 

Triage tags should be secured preferably to the patients’ uninjured ankle or wrist. When securing 
tags to the wrist leave the attachment line loose enough that it can be moved up or down the arm 
to accommodate an IV line but tight enough so that it will not slide off the wrist. Do not secure 
tags to belts or clothing. 
 

Functions of the Triage Supervisor include, but are not limited to the following: 
  

1. Do rapid triage. 
2. Estimate number of patients and types of injuries. 
3. Give this information to the Medical Sector Coordinator and the Communication       

Group. 
4. Start prioritizing patients with Triage tag placement.  Get assistance if necessary. 
 

5. Confer with Medical Sector Coordinator to establish extrication teams. 
6. Have all patients that are capable of walking go to an area that the Triage supervisor 

has designated.  
7. Ensure that no unnecessary equipment is brought into the scene where patients are 

located. 
8. Ensure extrication teams are removing patients as per tags, and upgrade patients as 

necessary. 
9. When all patients have been removed to treatment area, report to Medical Sector 

Coordinator. 
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Triage priorities should follow the guidelines listed below: 
 

BLACK TAG - Priority 0 Patients - those persons obviously dead or with wounds so severe that 
death appears reasonably certain even if Paramedic level treatment was initiated. 
 

1. Massive open skull fractures with brain tissue showing. 
2. Third degree burns of 80% or more of the body. 
3. Massive crushing Injuries to chest, abdomen, and pelvis with very faint vital signs.    

 

RED TAG - Priority 1 Patients - Critically ill or injured that need immediate treatment: 
 

1. Cardiac arrest. 
2. Respiratory Distress, intubated, and/or assisted ventilations. 
3. Severe blood loss. 
4. Unconscious and/or unresponsive. 
5. Severe hypotension or unstable vital signs. 
6. Open chest or abdominal injuries. 
7. Burns involving the respiratory tract. 
8. Severe medical problems induced by the accident. 
9. Major fractures such as pelvis or flail chest. 
10. Head injury with Glascow of < 10. 
11. Status Epilepticus 

 

YELLOW TAG - Priority 2 Patients - Not currently life threatening, but may be if treatment is 
unduly delayed 
  

1. Severe burns. 
2. Moderate blood loss. 
3. Multiple fractures. 
4. Spinal column injuries. 
5. Injuries that do not allow the patient to walk. 

 

GREEN TAG - Priority 3 Patients - ambulatory patients who can walk and/or treat themselves: 
   

1. Minor fractures. 
2. Minor burns. 
3. Other minor injuries. 
4. Psychological or emotional problems. 

 

There is a fine line between the obviously mortally injured (dying) patient and a seriously injured 
patient who may survive if Paramedic level treatment is initiated.  If an incident involves only a 
single patient who appears mortally injured enough manpower and equipment is normally 
available to totally commit crews to that patient.  However, as the number of seriously injured 
patients’ increases, trained manpower and equipment may become extremely limited. Under 
these circumstances mortally injured patients may need to be Black Tagged as Priority 0 with no 
treatment administered, while available resources concentrate on treating a large number of 
salvageable patients. 
 



 
  

22 
 

Once tagged, Priority 0 patients should not be moved unless it is necessary to treat other patients.  
Those that must be moved should be covered and placed in an out of the way location.  If possible, 
mark the position of the body before moving. 
 

LIGHT EXTRICATION SUPERVISOR 
Light Extrication Supervisor works with the Triage Supervisor and delegates the task of removing 
patients from the incident site, in priority, to the treatment area.  Patients may be in a hazardous 
environment and may require triage after removal. 
 

1. Coordinate activity with the Medical Sector Coordinator for personnel and equipment. 
2. Move patients directly to treatment area and notify the Treatment Supervisor of their 

arrival. 
3. May need to assign team leaders to form small groups to perform these tasks. 
4. Updates Medical Sector Coordinator of progress or delays. 

 

Do not remove Black Tag - Priority 0 patients unless required to do so to reach patients in other 
priority groups. If possible mark location of body before removal to morgue area. 
 

TREATMENT SUPERVISOR 
Treatment Supervisor is responsible for the medical treatment rendered prior to transport. 
 

1. Will establish treatment areas, outside of the immediate danger zone. 
2. Mark treatment areas clearly divided into three areas: 

• Immediate, the highest priority patient requiring the highest priority transport 

• Delayed, patients requiring BLS care only, if ALS care is needed upgrade to 
immediate 

• Ambulatory, patient needing little to no care, with limited monitoring by BLS 
personnel 

3. Coordinate small treatment groups within treatment areas, assigns team leaders to 
supervise groups of 4 to 7 medical personnel. 

4. Will request resources through the EMS Resource Coordinator. 
5. Advises Transportation Supervisor when patient is ready for removal from treatment   

area and the level of care required during transport. 
6. Updates Medical Sector Coordinator of progress or delays. 
7. Makes personnel changes in the treatment groups as needed, personnel not      

assigned to a duty must be told to return to resource. 
 

TRANSPORTATION SUPERVISOR 
Transportation Supervisor establishes a patient loading zone. Consider proximity to the treatment 
area and ambulance approach and exit routes. 
 

1. Receives constant information from Communications Supervisor on hospital availability 
and destination. 

2. Assigns patients from the treatment area to ambulances. Multiple patients may be 
transported in one vehicle. Avoid loading more than 1 critical per unit if possible. 

3. Supervises the actual loading of patients. 
4. Once patients are loaded tells Communications Supervisor the ambulance unit, number 

and type of patients, and tag number from the triage tag. 
5. If extra medical equipment is needed requests it from Medical Sector Coordinator. 
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6. Request ambulances from EMS staging as needed, specifies ALS or BLS.( Assures 
appropriate staffing of unit) 

7. Do not allow patients to stack up in loading zone. 
8. If necessary, delegates the loading of ambulatory patients into buses. 
9. Update Medical Sector Coordinator of progress or delays. 

 

EMS RESOURCE SUPERVISOR 
EMS Resource Supervisor is responsible for establishing an area to centralize unassigned personnel 
and equipment in an organized manner.  This should be outside of the immediate danger zone. 
 

1. When requested from various group supervisors, send personnel and/or equipment to 
designated area. 

2. Informs personnel when assigned task is completed to return to resource area. 
3. Requests additional personnel and/or equipment from the Medical Sector Coordinator. 
4. Keeps radio traffic brief. 
5. May be requested to establish an ambulance staging area, helicopter landing zone, or 

other related assignments. 
6. Assess personnel for possible need of rehab.  

  

STAGING AREA 
Designate area for all unassigned vehicles, equipment, and personnel. 
 

1. Area large enough to stage the required number of unassigned ambulances 
2. Exact location and proper entrance/exit should be relayed to Medical Sector 

Coordinator. 
3. Area should be away from the incident location and established so it does not impede 

other emergency vehicle traffic. 
4. Ambulances or rescues in this area will move up only when requested. All personnel 

shall stay in vehicle. 
5. Ambulances will notify the Communications Supervisor upon arrival and their ALS or 

BLS status. 
 

HELICOPTER LANDING ZONE 
 

1. An area not closer than 300 feet from treatment area with a minimum of 100 feet 
clearance in all directions daytime and 200 feet at night. 

2. Landing zone must have a flat surface free from trees, brush, power lines and poles, 
vehicles, bystanders, antennas, structures, unlevel or unstable ground, etc. 

3. Mark landing area with five lighting devices one on each corner and one to mark wind 
direction. 

4. Avoid locating near power lines tall building or trees when possible. If any of these 
hazards are near be sure to notify Communications Group of their presence. 

5. Notify Medical Sector Coordinator of exact location of the Landing Zone. Advise if the 
zone is capable of landing more than one helicopter. 

6. Relay pertinent landing information to include: wind direction, land marks, landing 
zone markings, cloud ceiling, and visibility. 

7. Never approach helicopter until instructed to do so by pilot or crew.  Approach at a 90 
degree angle, maintain eye contact.  Never approach from rear. 
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8. If distance is greater than personnel can carry patients to the landing zone notify 
Transportation Supervisor. 

 

MEDICAL FACILITY EVACUATION 
In the event of a hospital or nursing home evacuation, communications will be set up at the 
sending and receiving site.  Triage will be the primary responsibility of the sending facility with 
adequate communication with the receiving facility to ensure that the receiving facility is set up 
for the patients being transported.  Non-ambulatory patients will be transported via ambulance. 
Ambulatory patients will be transported by taxi and/or bus.   
  

1. Activation. 
2. Com-Center.  Upon receipt of the call Com-Center will: 

• Dispatch all available units to the facility 

• Call in off duty and part time employees 
3. Triage Supervisor will interface with the sending facilities representative.  
4. Communications Supervisor will establish communications at both the sending and 

receiving facilities, interface with the designated facilities operator, the hospitals, and 
Com-Center. 

5. Transportation Supervisor coordinates activities with the sending and receiving 
facilities.  

 

DOCUMENTATION 
 

1. A record of all notifications, incident procedures, personnel called, vehicle movement, 
and radio communications shall be kept. 

2. The Communications Supervisor will fill out and maintain the Mass Casualty Incident 
Log. 

3. All MCI operations documents will be copied and kept on file. 
 

DEMOBILIZATION 
 

1. Personnel, equipment, and vehicles will be released by agencies that made the initial 
request after scene termination has been declared by the Incident Commander. 

2. Agencies on scene should gather at the Command Post for a quick debriefing prior to 
clearing the scene. 

3. All agencies involved should obtain Critical Incident Stress Debriefing by contacting the 
Clatsop County or Oregon Critical Response Team. 

 

CRITIQUE 
A critique of the MCI will be conducted within 30 days on a formal or informal basis, depending on 
the severity and magnitude of the incident. The critique may be done in house or in a group 
setting with other agencies.  
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APPENDIX D 
 

Contracts & Agreements 

The Ambulance Service provider may sign Mutual Aid Agreements with providers in adjoining 
counties and the State of Washington to respond with needed personnel, medical transport and 
equipment in accordance with the agreement.   
 
The franchiser holder also maintains agreements with local hospitals to provide pre-arranged non-
emergency transports and inter-hospital transports.   
 
The following agreements are currently in place between Medix and its partner agencies, and a 
copy of each agreement is also included in this appendix.   
 
 
       Partner Agency         Signature Date 
 

Astoria Fire Department    2016 

Cannon Beach RFPD     2019 

Elsie-Vinemaple RFPD    1990 

Gearhart Fire Department    2019 

Hamlet RFPD      1992 

Knappa-Svensen Fire District    2019 

Lewis & Clark RFPD     2019 

Olney-Walluski RFPD     2019 

Seaside Fire Department    2016 

Warrenton Fire Department     1990 

 

Columbia County     2016 

Tillamook County     2014 

 

Columbia Memorial Hospital    2004 

Providence Seaside Hospital    2019 
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Chapter 5.04 
 

CLATSOP COUNTY AMBULANCE SERVICE AREA 
 
Sections: 

5.04.010 Policy and purpose. 
5.04.020 Definitions. 
5.04.030 Exemptions. 
5.04.040 Administration. 
5.04.050 Ambulance service area. 
5.04.060 Ambulance service providers regulated. 
5.04.070 Application for ambulance service franchise. 
5.04.080 Existing ambulance service providers. 
5.04.090 Review of application for franchise. 
5.04.100 Board action on application for franchise. 
5.04.110 Franchise terms and renewals. 
5.04.120 Early discontinuance of service by franchisee. 
5.04.130 Transfer of franchises. 
5.04.140 Enforcement of franchise provisions. 
5.04.150 Preventing interruption of service. 
5.04.160 Appeals, abatement and penalties. 
5.04.170 Duties of ambulance service franchisee. 
5.04.180 Ambulance Service Area (ASA) Advisory Committee. 
5.04.190 Regulations of ambulance service. 
5.04.200 Initial responder. 

 
5.04.010 Policy and purpose. 
A. ORS 823.180 requires Clatsop County to develop and adopt a plan for the County relating to the need 

for a coordination of emergency ambulance services and to establish an ambulance service area (ASA) 
consistent with the plan to provide efficient and effective emergency ambulance services. 

B. This chapter, together with the document known as the Clatsop County Ambulance Service Area Plan 
(ASA Plan) make up the complete plan for emergency ambulance services for Clatsop County. 

C. The provisions of ORS 221.485 and 221.495, 478.260(3), and 823.020 through 823.320 require Clat-
sop County to develop and adopt a plan for emergency ambulance services that recognizes the author-
ity of cities and rural fire protection districts to operate and regulate emergency ambulance services 
within their own territories subject to the ASA Plan. That the provision of effective and efficient emer-
gency ambulance services pursuant to the Clatsop County ASA Plan within cities and rural fire protec-
tion districts must be accomplished primarily on a cooperative basis. Clatsop County will employ for-
mal sanctions and litigation to enforce the provisions of the Clatsop County ASA Plan when voluntary 
compliance cannot be obtained. (Ord. 95-6 § 3) 

 
5.04.020 Definitions. 
“Administrator” means a person designated by order of the Board to administer this chapter and the duly 

authorized deputy or assistant of such person. 
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“Ambulance service area (ASA)” means a geographical area which is served by one ambulance service pro-
vider, and may include all or a portion of a county, or all or portions of two or more contiguous coun-
ties. 

“Ambulance Service Area Advisory Committee (Committee)” means the group that will advise the Board as 
it pertains to the ASA Plan. 

“Board” means the Clatsop County Board of Commissioners for Clatsop County, Oregon. 
“Franchise” means a franchise to provide emergency ambulance service issued by the Board pursuant to this 

chapter. 
“Persons” means and includes individuals, corporations, associations, firms, partnerships, joint stock com-

panies, cities, rural fire protection districts, and special service districts formed and existing pursuant to 
Oregon Revised Statute. (Ord. 95-6 § 4) 

 
5.04.030 Exemptions. 
This chapter shall not apply to: 
A. Ambulances owned or operated under the control of the United States Government; 
B. Vehicles and aircraft being used to render temporary assistance in the case of a major catastrophe or 

emergency with which the ambulance services of the surrounding locality are unable to cope, or when 
directed to be used to render temporary assistance by an official at the scene of an accident; 

C. Vehicles operated solely on private property or within the confines of institutional grounds, whether or 
not the incidental crossing of any public street, road or highway through the property or grounds is in-
volved; or 

D. Ambulances or vehicles transporting patients from outside the County to a health care facility within 
the County, or which are passing through without a destination in the County. (Ord. 95-6 § 5) 

 
5.04.040 Administration. 
The administrator, under the supervision of the Board and with the assistance of the Committee, shall be 
responsible for the administration of this chapter. In order to carry out the duties imposed by this chapter, the 
administrator, or persons authorized by the administrator, are hereby authorized to enter on the premises of 
any person regulated by this chapter at reasonable times and in a reasonable manner to determine compli-
ance with this chapter and regulations promulgated pursuant thereto. The administrator shall also have ac-
cess to records pertaining to ambulance service operations of any person regulated by this chapter. These 
records shall be made available within five working days to the administrator at the person’s place of busi-
ness, or copies made and provided as requested by the administrator. (Ord. 95-6 § 6) 
 
5.04.050 Ambulance service area. 
For the efficient and effective provision of emergency ambulance services in accordance with the ASA Plan, 
the ASA shown on the map attached thereto as Appendix #1, is adopted as the ASA for Clatsop County. The 
Board, after notice to the affected ASA providers and by the adoption of an order, may adjust the boundaries 
of an ASA from time to time as necessary to provide efficient and effective emergency ambulance services. 
(Ord. 95-6 § 7) 
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5.04.060 Ambulance service providers regulated. 
Effective July 1, 1995, no person shall provide emergency ambulance service in Clatsop County, Oregon, 
unless such person is franchised in accordance with the applicable provisions of this chapter. (Ord. 95-6 § 8) 
 
5.04.070 Application for ambulance service franchise. 
A. Applications for franchises shall be on forms provided by the administrator. In addition to information 

required on the forms, the Board may require additional information it deems necessary to insure com-
pliance with this chapter. 

B. The applicant shall provide the following information: 
1. The name and address of the person or agency applying. 
2. The ASA the person desires to serve, the location(s) from which ambulance services will be pro-

vided, and the level of service to be provided. 
3. A statement as to whether or not the person will subcontract for any service to be provided. If 

some service will be provided by subcontract, a copy of that proposed subcontract shall be pro-
vided. 

4. A list of vehicles to be used in providing emergency ambulance services including year, make 
and model, and verification that each vehicle is or can be licensed as a basic life support and/or 
advance life support ambulance by the Oregon Health Division. 

5. A statement that all equipment and supplies in each ambulance will conform to Oregon Health 
Division standards. 

6. A list of personnel to be used in providing emergency ambulance service and their current emer-
gency medical technician level and certificate number, or other appropriate certification. 

7. Proof of financial ability to operate, including an operating budget for public bodies or financial 
statement for private entities, references and/or statement of past ambulance service. Private 
companies must include a profit and loss statement in addition to the above materials. Other ap-
propriate financial information, such as income, tax returns, or reports by governmental authori-
ties shall also be submitted upon request. Public bodies must provide information regarding the 
sources and amounts of funding for emergency ambulance services. 

8. Proof of public liability insurance in the amount of not less than the tort liability limits set forth in 
ORS 30.272 and 30.273. Applicants may be self-insured. All policies shall be in a form satisfac-
tory to the administrator and name Clatsop County as an additional insured. 

9. A statement of experience in providing emergency ambulance service of a comparable quality 
and quantity to insure compliance with this chapter, regulations promulgated thereunder, any 
franchise issued, and the ASA Plan. 

10. Proof of ability to comply with the terms and conditions of the ASA Plan and applicable County 
ordinances, in the form of a narrative summary. 

11. A description of any prepaid ambulance service plan, including number of members, number of 
years of operation, funding and term. 

12. Information, in the form of run logs, medical records, supervising physician correspondence, au-
dit reports, training records, policy and procedure manuals and equipment records and invento-
ries, and any other records or materials requested. 
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13. In the case of an application to transfer or take over an already assigned franchise: 
a. A detailed summary of how the proposed change will improve emergency ambulance re-

sponse time, and the quality and level of services to the ASA. It shall include an assessment 
of how the proposed change will impact the existing first response system. 

b. Evidence that the call volume in the ASA is sufficient to financially or otherwise justify the 
change in service. 

c. Information, in the form of run logs, medical records, supervision physician correspon-
dence, audit reports, training records, policy and procedure manuals and equipment records 
and inventories, and any other records or materials requested. 

C. The Board may from time to time, by order, adopt fees to defray the actual reasonable costs incurred 
by Clatsop County in processing applications, and adopt annual franchise fees to defray the reasonable 
costs of Clatsop County in administering this chapter. (Ord. 95-6 § 9) 

 
5.04.080 Existing ambulance service providers. 
Persons who meet the application requirements of Section 5.04.070 and who were providing service on the 
effective date of the ordinance codified in this chapter shall be franchised to provide emergency ambulance 
service for the ASA they were serving on such effective date. (Ord. 95-6 § 10) 
 
5.04.090 Review of application for franchise. 
A. Applications shall be reviewed by the administrator, who shall make such investigation as he or she 

deems appropriate, and who may request assistance of other persons as necessary. 
B. The administrator shall notify the holder of a franchise for providing emergency ambulance service to 

an ASA of any applications by another person to take over that franchise. 
C. Unless the time is extended by the Board for good cause, the administrator shall make his or her rec-

ommendation to the Board to grant, deny, modify or attach appropriate conditions to the application. 
The administrator shall transmit his or her recommendation within 90 days after the application and 
any required supplemental information has been received. (Ord. 95-6 § 11) 

 
5.04.100 Board action on application for franchise. 
Upon receipt of the administrator’s recommendation, the Board: 
A. Shall publish notice of its intent to hold a public hearing on the application and recommendations at 

least ten days, but not later than 30 days following publication of notice. 
B. May require additional investigation by the administrator if it finds that there is insufficient informa-

tion on which to base its action. 
C. Shall, upon the basis of the application, the administrator’s recommendation, such other information as 

is permitted by this chapter, and such information as is presented to the Board at the public hearing 
make an order granting, denying or modifying the application or attaching conditions thereto. 

D. Shall not make an order adverse to the applicant or to the holder of, or applicant for, another franchise 
effective less than 30 days after the date of such order and shall notify such persons in writing of the 
order. The Board may suspend operation of this subsection and enter an emergency order if it finds that 
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there is an immediate and serious danger to the public or that a health hazard or public nuisance would 
be created by a delay. 

E. After the Board makes an order granting an emergency ambulance service franchise, with or without 
conditions, and the franchisee finds he or she is unable to provide a particular service, the administrator 
may permit the franchisee to subcontract such service to another person if the administrator finds that 
the quality and extent of the service would not be jeopardized. The administrator may require the filing 
of such information as he or she deems necessary. (Ord. 95-6 § 12) 

 
5.04.110 Franchise terms and renewals. 
A. The initial ambulance service franchise in an ASA shall be valid for a period of seven years from the 

date of issuance. 
B. Thereafter, unless the Board finds that a longer or shorter term is required in the public interest, the 

term of an ambulance service franchise shall be five years. 
C. Unless grounds exist for refusal to renew a franchise under provisions for suspension or revocation as 

set forth in Section 5.04.140, or unless the franchise is to be given to a new person, franchises shall be 
renewable. Application for renewal shall be made on forms provided by the administrator. 

D. Not more than 180 days and not less than 120 days prior to the expiration of the franchise, a franchisee 
wanting to renew the franchise and any person desiring to take over the franchise shall submit an ap-
plication to the administrator. 

E. Review of all applications for renewal or take over of a franchise shall be conducted in the same man-
ner as for an application pursuant to Sections 5.04.070, 5.04.090 and 5.04.100. (Ord. 95-6 § 13) 

 
5.04.120 Early discontinuance of service by franchisee. 
A. If a franchisee discontinues service before the expiration of his or her franchise, the Board shall set a 

time by which applications must be submitted for a new franchise in the ASA. 
B. The administrator shall develop an interim plan for coverage of the ASA, using existing franchisees 

and/or other available resources until the ASA can be reassigned. 
C. The administrator shall issue a temporary certificate valid for a stated period not to exceed six months, 

entitling a person to provide emergency ambulance service in all or part of the ASA. The administrator 
may renew a temporary certificate for one additional six-month period. (Ord. 95-6 § 14) 

 
5.04.130 Transfer of franchises. 
A franchisee may transfer his or her franchise to another person only upon written notice to and approval by 
the Board. Review of an application for transfer of a franchise shall be conducted in the same manner as for 
an application pursuant to Sections 5.04.070, 5.04.090 and 5.04.100. (Ord. 95-6 § 15) 
 
5.04.140 Enforcement of franchise provisions. 
A. Subject to the policies stated in Section 5.04.010, and in addition to the remedy provided in Section 

5.04.150, and penalties provided elsewhere in this chapter or at law, the administrator shall, upon rea-
sonable cause, make an investigation to determine if there is sufficient reason and cause to suspend, 
modify, revoke or refuse to renew a franchise as provided in this subsection. 
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B. If in the judgment of the administrator, there is sufficient evidence to constitute a violation of applica-
ble local, state or federal law, this chapter, ORS Chapter 823 or the rules promulgated thereunder, the 
ASA Plan, or if the franchisee has materially misrepresented facts or information given in the applica-
tion for the franchise, the administrator shall notify the franchisee in writing, by certified mail, return 
receipt requested, or by personal service, as is provided by law for the service of a summons, of the vi-
olation and what steps he or she must take to cure the violation. The administrator shall send a copy of 
the notice to the Board and to the Committee. 

C. Ten days following the receipt of notice of violation, the Board may enter its order of revocation, mod-
ification, suspension or non-renewal, and may thereby revoke, modify, suspend, or not renew the fran-
chise, unless prior thereto the franchisee shall file with the Board his or her request for a hearing on the 
administrator’s notice of violation. If said request is timely filed, or if the Board so moves on its own, 
revocation, modification, suspension, or non-renewal will be stayed until the Board can, at its earliest 
convenience, hold a public hearing thereon. Notice of said hearing shall be given to the franchisee by 
mail and to all others by publication in a newspaper of general circulation in the County or the ASA at 
least ten days prior to such hearing. The burden of proof at the hearing held hereunder shall be upon 
the franchisee. 

D. In lieu of the suspension or revocation of the franchise, the Board may order that the violation be cor-
rected and make the suspension or revocation contingent upon compliance with the order within the 
period of time stated therein. Notice of the Board action shall be provided by mail to the franchisee. 
The notice shall specify the violation, the action necessary to correct the violation, and the date by 
which the action must be taken. The franchisee shall notify the Board of the corrective action taken. If 
the franchisee fails to take corrective action within the time required, the Board shall notify the fran-
chisee by certified mail, return receipt requested, or by personal service that the franchise is suspended 
or revoked upon service of the notice. 

E. Should the franchisee fail to comply with the Board’s order, then the Board may take any steps author-
ized by law to enforce its order. (Ord. 95-6 § 16) 

 
5.04.150 Preventing interruption of service. 
Whenever the Board finds that the failure of service or threatened failure of service would adversely impact 
the health, safety or welfare of the residents of this County, the Board shall, after reasonable notice, but not 
less than 24 hours’ notice to the franchisee, hold a public hearing. Upon appropriate findings after the hear-
ing, the Board shall have the right to authorize another franchisee or other person to provide services. (Ord. 
95-6 § 17) 
 
5.04.160 Appeals, abatement and penalties. 
A. All the decisions of the Board under this chapter shall be reviewable by the Circuit Court of the State 

of Oregon for the County of Clatsop, only by way of writ of review. 
B. The provision of emergency ambulance service by any person in violation of this chapter, or regula-

tions promulgated thereunder, is a nuisance and the Board may, in addition to other remedies provided 
by law or by this chapter, institute injunctive abatement or other appropriate legal proceedings to tem-
porarily or permanently enjoin or abate such emergency ambulance service. 
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C. Any person who violates any of the provisions of this chapter is guilty of a violation. Failure from day 
to day to comply with the terms of these provisions shall be a separate offense for each day. Failure to 
comply with any provision shall be a separate offense for each such provision. 

D. Violations of these provisions are punishable, upon conviction, by a fine of not more than $500.00 for 
a non-continuing offense; i.e., an offense not spanning two or more consecutive calendar days. In the 
case of a continuing offense, i.e., an offense which spans two or more consecutive calendar days, viola-
tion of the provisions is punishable by a fine of not more than $500.00 per day up to a maximum of 
$1,000.00 as provided by law. (Ord. 95-6 § 18) 

 
5.04.170 Duties of ambulance service franchisee. 
The franchisee: 
A. Shall conduct its operation in compliance with all applicable state and federal laws, rules and regula-

tions, the terms of this chapter and the Clatsop County ASA Plan. 
B. Shall not fail or refuse to respond to an emergency call for service when an ambulance is available for 

service. 
C. Shall not respond to a medical emergency located outside its assigned ASA except: 

1. When a request for specific emergency ambulance service is made by the person calling for the 
ambulance and the call does not dictate an emergency response; 

2. When the franchisee assigned to the ASA is unavailable to respond and the franchisee is re-
quested by another franchisee or 9-1-1 dispatch to respond; or 

3. When the response is for supplemental assistance or mutual aid. 
D. Shall not voluntarily discontinue service to his or her assigned ASA until he or she has: 

1. Given 90 days’ written notice to the administrator, or 
2. Obtained written approval of the Board. 

E. Subsection D of this section shall not apply to: 
1. Change, restriction or termination of service when required by any public agency, public body or 

court having jurisdiction; or 
2. Transfer of franchises pursuant to Section 5.04.130 of this chapter. (Ord. 95-6 § 19) 

 
5.04.180 Ambulance Service Area (ASA) Advisory Committee. 
A. There is hereby created an Ambulance Service Area (ASA) Advisory Committee. 
B. Members shall be appointed by and serve at the pleasure of the Board. The Board may appoint addi-

tional persons to the Committee to serve as ex-officio members or advisors. The Board may appoint or 
approve designation of alternates to serve in the absence of persons appointed to the Committee. 

C. Except for the ASA administrator and other Clatsop County staff, appointments shall be for staggered 
terms on the initial Committee for a term not to exceed three years. Subsequent appointments shall be 
for two-year terms. Members shall serve until their successors are appointed and qualified. Vacancies 
shall be filled by the Board for the balance of the unexpired term. Persons may be appointed to succes-
sive terms. 
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D. The Committee shall elect a chairperson. The Committee shall meet at such times as it deems neces-
sary or as called by the Administrator or the Board. The chairperson or any of the seven members of 
the Committee may call a special meeting with five days’ notice to other members of the Committee; 
provided however, that members may waive such notice. 

E. Fifty percent plus one constitute a quorum for the transaction of business. A majority vote of those pre-
sent and voting is required to pass motions. 

F. In addition to other duties prescribed by this chapter the Committee shall: 
1. Review and make recommendations to the Board regarding the selection criteria for determining 

a franchise to provide emergency ambulance service. 
2. Regularly provide information to the Board from prehospital care consumers, providers and the 

medical community. 
3. Periodically review the ASA Plan and make recommendations to the Board, including, but not 

limited to: 
a. Review the standards established in the Plan and make recommendations regarding im-

provement of or new standards as required by OAR 333-260-050; 
b. Monitor the coordination between emergency medical service resources; 
c. Review dispatch procedures and compliance; and 
d. Review the effectiveness and efficiency of the ASA boundaries. 

4. Implement the quality assurance program outlined in the ASA Plan to insure compliance with the 
ASA Plan. 

5. Perform such other duties as directed by the Board. 
G. Committee members shall avoid acting in any matters where a conflict of interest may arise. Any 

Committee member having a direct or indirect financial or pecuniary interest in any matter before the 
Committee for consideration shall withdraw from participation in any action by the Committee in said 
matter. Nothing in this section shall limit the ability of any person to provide testimony to the Commit-
tee. (Ord. 95-6 § 20) 

 
5.04.190 Regulations of ambulance service. 
Upon its own motion or upon a recommendation of the Committee, the Board may adopt ordinances, resolu-
tions or orders regulating emergency ambulance service or implementing this chapter. Such regulations shall 
not conflict with ORS 823 and rules promulgated pursuant thereto. (Ord. 95-6 § 21) 
 
5.04.200 Initial responder. 
Nothing in these provisions prohibits a 9-1-1 agency, responsible for the dispatching of emergency services, 
from dispatching an initial responder to the scene of a medical emergency in addition to dispatching an 
emergency ambulance service provider. (Ord. 95-6 § 22) 
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