
AGENDA ITEM FOR ADMINISTRATIVE MEETING          (   )  Discussion only 
                                                                                                      ( X )  Action 

FROM (DEPT/ DIVISION):  Douglas R. Olsen 
County Counsel 

SUBJECT:     Ambulance Franchise Renewals 

Background:   The ambulance franchises for the 
ambulance services areas are expiring.  All of the 
current franchisees have submitted applications for 
renewal.  The recommendation is to extend the 
franchises as provided by the Ambulance Service 
Ordinance, to June 30, 2028.    

Requested Action:    Adopt Order No. BCC2024-
006 

ATTACHMENTS:  Applications; Proposed Order 

************For Internal Use Only************ 
Checkoffs:  
(          )  Dept. Head (copy)                                                 To be notified of Meeting: 
( ) Budget (copy)    Sage DeLong    
(     ) Fiscal 
(    X ) Legal (copy)                                                          Needed at Meeting: 
( ) (Other -  List:) 

******************************************************* 

Scheduled for meeting on:     January 3, 2024 

Action taken:  

******************************************************* 

Follow-up: 



























































































































Umatilla County Ambulance Service Area Franchise Application
Office of Emergency Management

1

Address: Street: Mailing Address:

City: State: Zip:

Phone: Email: Fax:

Name of Owner or Principle Contact:

ASA -

Attached?

Attached?

Applicant Information

Ambulance Service Name:

Subcontract
If some or all service will be provided by subcontract, a copy of that subcontract shall be provided.

If Corporation, provide legal name:

Names of Officers and Titles:

If re-appling for your current ASA, provide that ASA number. 
If the area you propose to provide service in does not cover the entire officially designated ASA, you must be 

SPECIFIC in describing the area you propose to serve.  Please provide a legal description of that area.  
Legal descriptions are available in the County Ambulance Service Plan.                                                                       

For a copy, email:thomas.roberts@umatillacounty.net

Area in Umatilla County in which you propose to provide Ambulance Service
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ASA Application
Pg. 2

City:

Address:

Address:

Address:

Address:

Address:

Unit No.      Type        Year          ALS      BLS       License No.         Veh. Lic. No.        VIN

Please provide all information required of ORS Chapter 682.045, as listed below (Ambulance service 
providers shall maintain all equipment and supplies as required)

Location(s) ambulance(s) will be based
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Last Name First Name Level of Certification Certification Number

Emergency Medical Technitions Retained by Service
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Name Level CredentialNumber
Baker, Eric David PM PARA.ES.60819754
Berkenbile, Brogan Clarke EMT EMT.ES.60931588
Elsom, Justin Daniel PM PARA.ES.61467545
Farrens, Keith C EMT EMT.ES.00124379
Gizinski, Ryan LeRoy PM PARA.ES.60703857
Goodson, Jestin Dale PM PARA.ES.60496254
Gossard, Neil Foster PM PARA.ES.60695237
Granath, Wesley Clay PM PARA.ES.60888955
Granchukoff, Veniamin I PM PARA.ES.00128759
Guttromson, Jacob Adam EMT EMT.ES.60223634
Harwood, Jeff A PM PARA.ES.01171934
Hector, Fredrick L PM PARA.ES.00113341
Hicks, Wade Andrew PM PARA.ES.61089883
Howrey, Benjamin Martin EMT EMT.ES.60296863
Jones, Jarell Blayne PM PARA.ES.60050678
Lesko, Bailey EMT EMT.ES.61321031
Linklater, Hayden Scott PM PARA.ES.60504516
Lopez, Cesar Armando EMT EMT.ES.60661800
MacDonald, Christian S PM PARA.ES.01170695
Maine, Cody S PM PARA.ES.01175323
Maiuri, Travis S EMT EMT.ES.00117213
Maldonado, Armando EMT EMT.ES.60532854
McIntire, Bryan D PM PARA.ES.00132119
McKinney, Brandon H PM PARA.ES.60052629
Nass, Blake Robert EMT EMT.ES.60650784
Nelson, Robert A PM PARA.ES.00115562
Ongers, Shawn C EMT EMT.ES.01162098
Orange, Cody William PM PARA.ES.61401284
Partney, Jacob Russell PM PARA.ES.61454171
Peasley, Gregory Cole PM PARA.ES.60419153
Pingree, Bo EMT EMT.ES.60916664
Pleasants, Ryan T PM PARA.ES.01166666
Renwick, Paul Allan PM PARA.ES.60184277
Ricks, Matthew E PM PARA.ES.00117314
Schoessler, Derick L PM PARA.ES.01170430
Schwartz, Robert Jameson PM PARA.ES.61323894
Slater, Tobias Jay PM PARA.ES.60075518
Spracklen, Jonathan Lloyd PM PARA.ES.61406289
Strang, Jason M EMT EMT.ES.01170570
Stubblefield, Todd S EMT EMT.ES.60227888
Swanson, Erik R PM PARA.ES.00113250
Thompson, TImothy E EMT EMT.ES.00115504
Tobin, Joseph A PM PARA.ES.00132174
Wilbur, Joshua B PM PARA.ES.01171245
Wilson, Brandon Thomas EMT EMT.ES.60958824
Wood, Eric D PM PARA.ES.01165964



Worden, Christopher S PM PARA.ES.00121800
Wuesthoff, Brittney R EMT EMT.ES.60859379
Ziegele, Cole Jon PM PARA.ES.61339109



Last Name First Name

City State Zip

Bus. Phone

Attached?

Attached?

Attached?

Attached?

Financial Liability

Provide proof of public liability in the amount of not less than $100,000 because of bodily injury to, or the 
death of one person in any one accident; subject to that limit for one person, $300,000 because of bodily 

injury to, or death of two or more persons in any one accident; $20,000 because of injury to, or destruction of 
the property of others in any one accident; and $500,000 because of injury arising from the negligent 

provision of pre-hospital care to any individual.  Applicants may be self insured.

Please provide a Statement of Experience in providing emergency ambulance service of a comparable quality 
and quantity to insure compliance with this Ordinance, regulations promulgated there under, any franchise 

issued, and the ASA Plan, including the ability to comply with the terms and conditions of the ASA Plan and 
applicable County Ordinances.

Statement of Experience

Please provide a description of any prepaid ambulance service plan, including number of members, number of 
years of operation, funding, and term.

Ore. Medical Board License No.

Financial Adequacy

Please provide proof of financial liability to operate an ambulance service in Umatilla County, 
including operating budget for public entities, or financial statement for private entities, references, 

and/or statements of past ambulance service.

Physician Advisor Information

Mailing Address
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City-County Ambulance/Walla Walla Fire Department 
Statement of Experience 

 
 
The Walla Walla Fire Department (WWFD) assumed medical transportation duties in the late 1960’s, 
and started providing Advanced Life Support (ALS) as early as 1973.  Members of the WWFD have been 
instrumental at the local, regional and State level in developing Washington State’s Pre-hospital Trauma 
and EMS laws and operating procedures.  WWFD also provided ALS services to Milton-Freewater and 
the surrounding Umatilla County area up until around the year 2000.   
 
WWFD responds to approximately 6,800 EMS calls annually, with an additional 700-800 EMS responses 
per year from the structural fire apparatus (usually to assist the ambulances).  WWFD is a full-time, paid 
professional department with 43-line personnel, 3 Chief-level positions, 2 Community Paramedics, 1 
Community EMT, 1 Captain of Training, 2 Fire Prevention and Education members, and 2 support staff.  
The department also offers a Technical Response Team, comprised of HazMat (part of a regional team), 
high/low angle rescue, confined space and swift water rescue. 



7/11/2023 Ref#: 14742

Umatilla County Ambulance Service Advisory Committee
Attn: Sage DeLong, Emergency Manager of Umatilla County
216 SE 4th St
Pendleton, OR 97801

Re: City of Walla Walla
Ambulance Contract Services

Evidence of Coverage

The City of Walla Walla is a member of the Washington Cities Insurance Authority (WCIA), 
which is a self-insured pool of over 160 public entities in the State of Washington.

WCIA has at least $4 million per occurrence limit of liability coverage in its self-insured layer that 
may be applicable in the event an incident occurs that is deemed to be attributed to the 
negligence of the member.  Liability coverage includes general liability, automobile liability, stop-
gap coverage, errors or omissions liability, employee benefits liability and employment practices 
liability coverage.

WCIA provides contractual liability coverage to the City of Walla Walla.  The contractual liability 
coverage provides that WCIA shall pay on behalf of the City of Walla Walla all sums which the 
member shall be obligated to pay by reason of liability assumed under contract by the member.

WCIA was created by an interlocal agreement among public entities and liability is self-funded 
by the membership.  As there is no insurance policy involved and WCIA is not an insurance 
company, your organization cannot be named as an additional insured.

Sincerely,

Rob Roscoe
Deputy Director

cc: Robert Francis
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429 Ambulance Fund                     

000 Operations                         

42900000 318440 Ambulance Utility Fee          867,720           0     867,720     397,690.95                    470,029.05  45.8%
42900000 331210 Federal Treasury Direct Gr           0     200,000     200,000     200,000.00                           .00 100.0%
42900000 331930 CARES Federal Stimulas               0           0           0            .00                           .00    .0%
42900000 332934 GEMT Payment Program           685,000           0     685,000     273,269.83                    411,730.17  39.9%
42900000 334049 WA State Trauma Care Grant       1,260           0       1,260            .00                      1,260.00    .0%
42900000 337000 Intergovernmental Contribu   1,768,000           0   1,768,000   1,080,631.68                    687,368.32  61.1%
42900000 337100 Walla Walla County Health            0     200,000     200,000     100,270.00                     99,730.00  50.1%
42900000 342211 State Fire Mobilization              0           0           0            .00                           .00    .0%
42900000 342602 BLS-Non-Emergency WW Count      30,000           0      30,000      34,868.00                     -4,868.00 116.2%
42900000 342603 BLS Emergency - WW County    1,000,000           0   1,000,000     634,992.00                    365,008.00  63.5%
42900000 342604 ALS Non-Emergency - WW Cou       6,600           0       6,600            .00                      6,600.00    .0%
42900000 342605 ALS Emergency - WW County    1,275,000           0   1,275,000     550,732.00                    724,268.00  43.2%
42900000 342606 ALS Level 2 - WW County Re      52,000           0      52,000      29,822.00                     22,178.00  57.4%
42900000 342607 BLS-Non-Emergency  Non Cou       1,000           0       1,000         962.00                         38.00  96.2%
42900000 342608 BLS Emergency - Non County      45,000           0      45,000      34,408.00                     10,592.00  76.5%
42900000 342609 ALS-Non-Emergency  Non Cou           0           0           0       1,074.00                     -1,074.00    .0%
42900000 342610 ALS Emergency - Non County      75,000           0      75,000      28,964.00                     46,036.00  38.6%
42900000 342611 ALS Level 2 - Non County R       7,000           0       7,000       1,188.00                      5,812.00  17.0%
42900000 342613 VA Contract-Out of County            0           0           0            .00                           .00    .0%
42900000 342614 VA Contract County Transpo      12,000           0      12,000            .00                     12,000.00    .0%
42900000 342615 Special Contract                48,000           0      48,000      19,249.00                     28,751.00  40.1%
42900000 342616 Mileage Charges                110,000           0     110,000      40,592.40                     69,407.60  36.9%
42900000 342617 Mileage Charges VA                   0           0           0            .00                           .00    .0%
42900000 342618 Administrative Fees                  0           0           0            .00                           .00    .0%
42900000 342619 Other Fees and Charges           5,000           0       5,000       2,445.00                      2,555.00  48.9%
42900000 342621 State Adjustments             -615,000           0    -615,000    -256,232.25                   -358,767.75  41.7%
42900000 342622 Federal Adjustment            -815,000           0    -815,000    -297,795.06                   -517,204.94  36.5%
42900000 342623 GEMT Adjustment                      0           0           0            .00                           .00    .0%
42900000 343799 Utility Discount                     0           0           0            .00                           .00    .0%
42900000 361100 Investment Earnings                  0           0           0            .00                           .00    .0%
42900000 361410 AR Interest                      1,000           0       1,000            .00                      1,000.00    .0%
42900000 367000 Contributions Non-governme      50,000           0      50,000            .00                     50,000.00    .0%
42900000 369100 Sale of Surplus                      0           0           0            .00                           .00    .0%
42900000 369400 Judgments and Settlements            0           0           0          64.77                        -64.77    .0%
42900000 369910 Miscellaneous Other                  0           0           0            .00                           .00    .0%
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42900000 369911 Bad Debt Recovery               23,000           0      23,000       1,854.88                     21,145.12   8.1%
42900000 372000 Insurance Recoveries                 0           0           0            .00                           .00    .0%
42900000 373000 Gains (Losses) on Capital            0           0           0            .00                           .00    .0%
42900000 381100 Interfund Loan Received              0           0           0            .00                           .00    .0%
42900000 391000 Contra Loan Repayment                0           0           0            .00                           .00    .0%
42900000 397010 Transfer-In GF                 200,000    -200,000           0            .00                           .00    .0%
42900000 397526 Transfer-In Medical Insura           0           0           0            .00                           .00    .0%
42900000 397601 Transfer-In FD Medical               0           0           0            .00                           .00    .0%
42950122 0000 Depreciation Expense                   0           0           0            .00                           .00    .0%
42950122 0005 Amortization Expense                   0           0           0            .00                           .00    .0%
42952270 0020 Bad Debt Expense                       0           0           0      41,665.00                    -41,665.00    .0%
42952270 1100 Salaries/Wages                 2,047,630           0   2,047,630   1,023,804.36                  1,023,825.64  50.0%
42952270 1200 Temp Wages                             0           0           0            .00                           .00    .0%
42952270 1300 Overtime                         230,000           0     230,000     103,083.23                    126,916.77  44.8%
42952270 1400 Incentives/Premiums               91,490           0      91,490      51,094.60                     40,395.40  55.8%
42952270 1500 Leave Cashouts/Buy Backs          37,730           0      37,730      39,900.43                     -2,170.43 105.8%
42952270 2100 PERS Contributions                10,030           0      10,030       5,263.34                      4,766.66  52.5%
42952270 2105 LEOFF Contributions              121,650           0     121,650      59,731.36                     61,918.64  49.1%
42952270 2120 LEOFF2 Special Funding                 0           0           0            .00                           .00    .0%
42952270 2130 Pension - Retired LEOFF 1              0           0           0            .00                           .00    .0%
42952270 2150 Deferred Comp                     88,030           0      88,030      42,355.53                     45,674.47  48.1%
42952270 2200 Industrial Insurance               3,100           0       3,100       1,502.15                      1,597.85  48.5%
42952270 2210 Workers Comp City                 30,600           0      30,600      15,165.00                     15,435.00  49.6%
42952270 2300 Medical Insurance                534,150           0     534,150     266,914.34                    267,235.66  50.0%
42952270 2311 Medical Exp -Retired LEOFF 1      40,350           0      40,350      25,464.01                     14,885.99  63.1%
42952270 2400 Life Insurance                     1,420           0       1,420         711.68                        708.32  50.1%
42952270 2410 Disability Insurance               1,260           0       1,260         634.92                        625.08  50.4%
42952270 2500 Social Security/Medicare Tax      39,680           0      39,680      21,687.72                     17,992.28  54.7%
42952270 2600 WA State Pd Family & Med Lea       3,870           0       3,870       2,653.72                      1,216.28  68.6%
42952270 2610 Unemployment Insurance                 0           0           0            .00                           .00    .0%
42952270 2700 Allowances (Cell Clothing et           0           0           0            .00                           .00    .0%
42952270 2800 Accrued Vac & Sick Leave               0           0           0            .00                           .00    .0%
42952270 3100 Supplies                          29,500       3,871      33,371      27,569.09                     -7,750.01 123.2%
42952270 3120 Ambulance Medical Supplies       112,000           0     112,000      51,829.72                     60,170.28  46.3%
42952270 3122 Training Supplies                  5,000           0       5,000      -1,043.48                      6,043.48  20.9%
42952270 3123 Safety Supplies                      500           0         500            .00                        500.00    .0%
42952270 3400 Machinery & Equipment < $500      20,090           0      20,090      15,131.38                      4,334.28  78.4%
42952270 3510 TS Software                            0           0           0            .00                           .00    .0%
42952270 3520 TS Hardware                            0           0           0       1,631.32                     -1,631.32    .0%
42952270 3600 Small and Attractive                   0           0           0            .00                           .00    .0%
42952270 4100 Contractual/Professional Ser      95,000           0      95,000      43,036.13                     51,963.87  45.3%
42952270 4106 Contract Activities                    0           0           0            .00                           .00    .0%
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42952270 4190 Other Services                     1,950           0       1,950         907.29                      1,042.71  46.5%
42952270 4200 Communications                     5,400           0       5,400       3,442.37                      1,957.63  63.7%
42952270 4300 Travel & Training                 15,000           0      15,000      10,765.60                      4,234.40  71.8%
42952270 4310 Transfer Meals                       500           0         500            .00                        500.00    .0%
42952270 4400 City Utilities                     6,850           0       6,850       3,776.19                      3,073.81  55.1%
42952270 4410 Other Utilities                   17,500           0      17,500      13,851.95                      3,648.05  79.2%
42952270 4500 TS SW Maintenance                 44,550           0      44,550      26,075.24                     18,474.76  58.5%
42952270 4600 Operating Rentals                 12,000           0      12,000       1,080.51                      1,109.19  90.8%
42952270 4700 Building Maintenance              22,000           0      22,000      14,546.11                      7,431.64  66.2%
42952270 4701 Equipment Maintenance             10,000           0      10,000       2,798.11                      7,201.89  28.0%
42952270 4800 Sales and Excise Tax              23,500           0      23,500      13,696.95                      9,803.05  58.3%
42952270 4960 Dispatch Services                191,360           0     191,360      79,735.00                    111,625.00  41.7%
42952270 4962 Administrative Service Charg     438,280           0     438,280     182,615.00                    255,665.00  41.7%
42952270 4966 Vehicle Replacement              257,000           0     257,000      96,018.00                    160,982.00  37.4%
42952270 4967 Vehicle Admin Charges             11,170           0      11,170       7,674.00                      3,496.00  68.7%
42952270 4968 Vehicle Oper & Maint              48,500           0      48,500      11,185.32                     37,314.68  23.1%
42952270 4969 Vehicle & Equip Fuel              33,400           0      33,400      10,264.33                     23,135.67  30.7%
42952270 9998 CC Import Expense                      0           0           0            .00                           .00    .0%
42958110 7910 Interfund Loan Principal               0           0           0            .00                           .00    .0%
42959100 9999 Contra Debt Payment                    0           0           0            .00                           .00    .0%
42959422 6400 Machinery and Equipment                0           0           0            .00                           .00    .0%
42959422 6999 Contra Capital Expenditure             0           0           0            .00                           .00    .0%
42959700 0611 Transfers-Out LEOFF Medical            0           0           0            .00                           .00    .0%
42959700 0612 Transfers-Out LEOFF Pension        6,870           0       6,870       2,865.00                      4,005.00  41.7%

     TOTAL Operations                        9,521,490     203,871   9,725,361   5,200,133.72                  4,501,218.47      %

400 Debt Service                       

42940091 7400 Lease Principal                        0           0           0            .00                           .00    .0%
42940092 8210 Interfund Loan Interest                0           0           0       1,817.88                     -1,817.88    .0%
42940092 8400 Lease Interest                         0           0           0            .00                           .00    .0%

     TOTAL Debt Service                              0           0           0       1,817.88                     -1,817.88    .0%

420 Community Paramedic                

42952271 1100 Salaries/Wages                   198,090      50,690     248,780     106,238.15                    142,541.85  42.7%
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42952271 1300 Overtime                           1,500       1,000       2,500         468.36                      2,031.64  18.7%
42952271 1400 Incentives/Premiums                7,870           0       7,870       4,127.00                      3,743.00  52.4%
42952271 1500 Leave Cashouts/Buy Backs               0           0           0            .00                           .00    .0%
42952271 2105 LEOFF  Contributions              11,000       2,730      13,730       5,874.18                      7,855.82  42.8%
42952271 2150 Deferred Comp                      8,920       1,400      10,320       4,657.16                      5,662.84  45.1%
42952271 2200 Industrial Insurance                 300         100         400         140.37                        259.63  35.1%
42952271 2210 Workers Comp City                  2,060           0       2,060         860.00                      1,200.00  41.7%
42952271 2300 Medical Insurance                 53,450      14,630      68,080      28,479.88                     39,600.12  41.8%
42952271 2400 Life Insurance                       140          60         200          74.75                        125.25  37.4%
42952271 2410 Disability Insurance                 150          40         190          78.00                        112.00  41.1%
42952271 2500 Social Security/Medicare Tax       2,920         730       3,650       1,621.51                      2,028.49  44.4%
42952271 2600 WA State Pd Family & Med Lea         340         110         450         241.51                        208.49  53.7%
42952271 3100 Supplies                           6,000           0       6,000         194.79                      5,805.21   3.2%
42952271 3520 TS Hardware                            0           0           0       1,541.89                     -1,541.89    .0%
42952271 4100 Contractual/Professional Ser           0           0           0            .00                           .00    .0%
42952271 4300 Travel & Training                  5,000           0       5,000         617.00                      4,383.00  12.3%
42952271 4966 Vehicle Replacement                6,430           0       6,430       3,216.00                      3,214.00  50.0%
42952271 4967 Vehicle Admin Charges              1,180           0       1,180         816.00                        364.00  69.2%
42952271 4968 Vehicle Oper & Maint               1,500           0       1,500            .00                      1,500.00    .0%
42952271 4969 Vehicle & Equip Fuel               2,500           0       2,500            .00                      2,500.00    .0%

     TOTAL Community Paramedic                 309,350      71,490     380,840     159,246.55                    221,593.45      %

     TOTAL Ambulance Fund                    9,830,840     275,361  10,106,201   5,361,198.15                  4,720,994.04      %

                           TOTAL REVENUES    4,832,580     200,000   5,032,580   2,879,051.20                  2,153,528.80
                           TOTAL EXPENSES    4,998,260      75,361   5,073,621   2,482,146.95                  2,567,465.24

                              GRAND TOTAL    9,830,840     275,361  10,106,201   5,361,198.15                  4,720,994.04      %
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                                                Budget From Yr/Per:     /  
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Umatilla County Ambulance Service Area Franchise Application
Office of Emergency Management

1

Address: Street: Mailing Address:

City: State: Zip:

Phone: Email: Fax:

Name of Owner or Principle Contact:

ASA -

Attached?

Attached?

Applicant Information

Ambulance Service Name:

Subcontract
If some or all service will be provided by subcontract, a copy of that subcontract shall be provided.

If Corporation, provide legal name:

Names of Officers and Titles:

If re-appling for your current ASA, provide that ASA number. 
If the area you propose to provide service in does not cover the entire officially designated ASA, you must be 

SPECIFIC in describing the area you propose to serve.  Please provide a legal description of that area.  
Legal descriptions are available in the County Ambulance Service Plan.                                                                       

For a copy, email:thomas.roberts@umatillacounty.net

Area in Umatilla County in which you propose to provide Ambulance Service
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ASA Application
Pg. 2

City:

Address:

Address:

Address:

Address:

Address:

Unit No.      Type        Year          ALS      BLS       License No.         Veh. Lic. No.        VIN

Please provide all information required of ORS Chapter 682.045, as listed below (Ambulance service 
providers shall maintain all equipment and supplies as required)

Location(s) ambulance(s) will be based
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Last Name First Name Level of Certification Certification Number

Emergency Medical Technitions Retained by Service
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	Pg. 3
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ASA Aplication
Pg. 4

Last Name First Name Level of Certification Certification Number

Emergency Medical Technitions Retained by Service



Last Name First Name

City State Zip

Bus. Phone

Attached?

Attached?

Attached?

Attached?

Financial Liability

Provide proof of public liability in the amount of not less than $100,000 because of bodily injury to, or the 
death of one person in any one accident; subject to that limit for one person, $300,000 because of bodily 

injury to, or death of two or more persons in any one accident; $20,000 because of injury to, or destruction of 
the property of others in any one accident; and $500,000 because of injury arising from the negligent 

provision of pre-hospital care to any individual.  Applicants may be self insured.

Please provide a Statement of Experience in providing emergency ambulance service of a comparable quality 
and quantity to insure compliance with this Ordinance, regulations promulgated there under, any franchise 

issued, and the ASA Plan, including the ability to comply with the terms and conditions of the ASA Plan and 
applicable County Ordinances.

Statement of Experience

Please provide a description of any prepaid ambulance service plan, including number of members, number of 
years of operation, funding, and term.

Ore. Medical Board License No.

Financial Adequacy

Please provide proof of financial liability to operate an ambulance service in Umatilla County, 
including operating budget for public entities, or financial statement for private entities, references, 

and/or statements of past ambulance service.

Physician Advisor Information

Mailing Address
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ASA Application
Pg.6

ASA- None

Any State, other than Oregon, you are currently providing ambulance service inNone

Yes
No

1.

2.

Name: (please print) Date:

Title:

Other ASA you are currently providing ambulance service in

Have you ever been required to discontinue operating an ambulance 
service in Oregon or any other State?  If so, please provide 
documentation regarding any suspensions, denials, and/or 

Attached?

Name, Title, and signature of person filling out this form

Signature:

IN THE CASE OF AN APPLICATION TO TRANSFER OR TAKE OVER AN ALREADY ASSIGNED ASA 
FRANCHISE, PLEASE PROVIDE THE FOLLOWING:

A detailed summary of how the proposed change will improve emergency ambulance response 
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.

Evidence that a call volume in the ASA is sufficient to financially or otherwise justify the 
change in service.
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THE BOARD OF COMMISSIONERS OF UMATILLA COUNTY

STATE OF OREGON

In the Matter of Awarding        )
of Ambulance Franchises for      )    Order No. BCC2024-006
Ambulance Service Areas          )

WHEREAS Umatilla County adopted Ordinance No. 96-06 for the
establishment of Ambulance Service Areas and the method for
selection of emergency ambulance providers for each area, codified
at Chapter 90, Umatilla County Code of Ordinances; and

WHEREAS the existing franchise for the Ambulance Service Areas 
expire December 31, 2023;

WHEREAS for the period beginning January 1, 2024, applications
have been received for Ambulance Service Area franchises as
follows:

ASA 1 - Pendleton Fire and Ambulance Service;
ASA 2 - Umatilla County Fire District #1;
ASA 4 - Fire Incident Resource Enterprises, Inc.;      
ASA 5 - East Umatilla County Ambulance Area Health 

   District;
ASA 6 - City of Walla Walla Fire Department;
ASA 7 - CTUIR Umatilla Tribal Fire Department and

   Ambulance;

WHEREAS the recommendation is that the franchises be renewed
for a period to end June 30, 2028. 

NOW THEREFORE, the Board of Commissioners orders that for the
period beginning January 1, 2024 through June 30, 2028, the
Ambulance Service Area franchises are awarded as follows:

ASA 1 - Pendleton Fire and Ambulance Service;
ASA 2 - Umatilla County Fire District #1;
ASA 4 - Fire Incident Resource Enterprises, Inc.;      
ASA 5 - East Umatilla County Ambulance Area Health 

   District;
ASA 6 - City of Walla Walla Fire Department;
ASA 7 - CTUIR Umatilla Tribal Fire Department and

Ambulance

Order No. BCC2024-006 - Page 1 of 2



 DATED this 3rd day of January, 2024.

UMATILLA COUNTY BOARD OF COMMISSIONERS

John M. Shafer, Chair

Celinda A. Timmons, Commissioner           

Daniel N. Dorran, Commissioner

ATTEST:
OFFICE OF COUNTY RECORDS

Records Officer

Order No. BCC2024-006 - Page 2 of 2
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