
MEDICAL DIRECTOR SERVICES CONTRACT 

CONTRACT# 23-RFP00361/TPR 

Agreement Between the Hernando County Board of County Commissioners 

and SOS Care Solutions LLC 

THIS AGREEMENT dated this \'b~ day 0(1'.fW\().,,.~;l 2024, by and between 
the Hernando County Board of County Commissioners, a politiC:I subdivision of the State 
of Florida, whose address is 15470 Flight Path Drive, Brooksville, Florida, (County) and 
SOS Care Solutions LLC whose address is 7830 Gunn Highway, Tampa, FL 33626 
(Contractor), for Emergency Medical Services Medical Director for the Hernando County 
Fire Rescue Department. 

WITNESSETH: 

WHEREAS the Hernando County Fire Rescue District (HCFRD) desires a Florida 
licensed M.D. or D.O. from a broad-based medical specialty such as emergency 
medicine, internal medicine, anesthesiology, or other surgical specialty, to act as 
Emergency Medical Services Medical Director to supervise and assume direct 
responsibility for the medical care performance and protocols of Hernando County Fire 
and Emergency Services paramedics and emergency medical technicians (HCFR) in 
accordance with 23-RFP00361/CR (Attachment A hereto) dated October 4, 2023, and 

WHEREAS the Contractor may be a sole practitioner or be designated by a 
professional association, corporation, or partnership of physicians or a hospital which 
delivers in-hospital emergency services; and 

WHEREAS the Contractor is a physician licensed in the State of Florida with 
experience in Emergency Medicine; and 

WHEREAS the Contractor shall supervise and assume direct responsibility for the 
medical performance and protocols of the HCFR in the primary geographical borders of 
Hernando County and all mutual aid requesting municipalities outside those geographical 
borders. 

NOW THEREFORE, in consideration of the mutual promises and conditions 
contained herein, and for good and valuable consideration, the County and the Contractor 
agree as follows: 

1. Contract Term and Extensions. Pursuant to Section 8.19 of the 
Attachment A, this Agreement shall commence on date of execution , and shall be in effect 
for a period of thirty-six (36) months (Contract Term). The County reserves the right to 
extend the Contract Term by mutual agreement for up to two (2) additional twelve-month 
renewal options for a cumulative total up to sixty (60) months. The County must notify the 
Contractor in writing no later than sixty (60) days prior to expiration of the Contract Term 
of its intent to extend. 
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2. Fiscal Non-Funding. In the event sufficient budgeted funds are not 
available for a new fiscal period, the County shall notify the Contractor of such occurrence 
and this Agreement shall terminate on the last day of the then current fiscal period without 
penalty or expense to the County. 

3. Independent Contractor Relationship. Nothing in this Agreement shall be 
construed to constitute the Contractor ( or its employees or sub-contractors) a partner, 
employee or agent of the County, nor shall the Contractor have authority to bind the 
County in any respect, it being intended that the Contractor shall remain an independent 
contractor solely responsible for its own actions. 

4. Duties and Responsibilities. The Contractor shall act in accordance with 
the duties and responsibilities delineated in the EMS Medical Director Services Scope of 
Work (Attachment B), Florida Administrative Code section 64J-1 .004, and the prevailing 
professional standard of care. 

5. Financial Responsibility. The Contractor shall comply with section 
458.320, Fla. Stat. (current edition), during the Contract Term and any extensions thereof. 
The Contractor shall provide written proof to the County of such compliance by the date 
Contractor signs this Agreement, and within ten (10) days of the County's request for 
same. 

6. Third-Party Claims. This Agreement shall not be construed to indue 
benefit, entitlement or guarantee to any third party. The Contractor shall indemnify the 
County against any legal claim brought by any third party against the Contractor 
regardless of whether the circumstances of such claim pertain to the Contractor's duties 
and responsibilities or financial responsibility under this Agreement. 

7. Governing Law, Venue, Costs & Fees, Jury Trial. This Agreement is 
governed by the laws of Florida. In the event of litigation or legal dispute between the 
parties arising from this Agreement: (1) Venue is Hernando County, Florida; (2) the 
parties are responsible for their own costs and attorney fees; and (3) the parties waive 
the right to a jury trial. 

8. Entire Agreement. This Agreement (which incorporates Attachments A, B 
and C herein as though written out in full) constitutes the entire agreement and 
supersedes all prior agreements and understandings, both written and oral, among the 
parties with respect to the subject matter hereof. This Agreement shall not be modified 
except by a written amendment dated subsequent to the date of this Agreement and 
signed on behalf of the County and the Contractor or by their respective duly authorized 
representatives. 

Attachment A: Solicitation 23-RFP00361/CR (and its attachments and addenda) 
Attachment B: EMS Medical Director Services Scope of Work 
Attachment C: Contractor's Proposal in Response to 23-RFP00361/CR 
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IN WITNESS WHEREOF, the parties have executed this Contract on the ~ 
day of f-t__'oru.c>,,t"'-\ 2024, in the County of Hernando, Florida. 

Witness ___________ _ 
Printed _________ _ 
Date: __ _ 

Medical Director Services Agreement (23-RFP00361/CR) 

BOARD OF COUNTY COMMISSIONERS 
HERNANDO COUNTY, FLORIDA 

SOS Care Solutions LLC 
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Exhibit A - Solicitation 

23-RFP00361/TPR 

EMS MEDICAL DIRECTOR SERVICES 

County of Hernando 

15470 Flight Path Drive 

Brooksville, FL 34604 

RELEASE DATE : October 4, 2023 

DEADLINE FOR QUESTIONS: October 16, 2023 

RESPONSE DEADLINE : November 6, 2023, 10:00 am 

RESPONSES MUST BE SUBMITTED ELECTRONICALLY TO: 

https ://secure. pro cu re now .com/porta 1/herna ndoco u nty 



County of Hernando 

undefined 

23-RFP00361/TPR 

EMS Medical Director Services 

I. Introduction .......................................................................................... . 
II. SOLICITATION - OFFER - AWARD .. .. .................................................... .. . 

Ill. SOLICITATION ....................................................................................... . 
IV. OFFER .................................................................................................... . 
V. AWARD ................................................................................................. . 

VI. RFP info ......... ....................................................................................... . 
VII. SOLICITATION INSTRUCTIONS .............................................................. . 
VIII. REQUEST FOR PROPOSALS .................................................................... . 

IX. Scope of Work ...................................................................................... . 

X. Evaluation Phases ............ ..................................................................... . 

XI. Vendor Questionnaire .......................................................................... . 

Attachments : 

A - Medical_Director _Scope 

B - Hernando County Fire Rescue Medical Protocols 05-2023 

C - 23-RFP00361 Sample Contract 



undefined #23-RFP00361/TPR 
Tit le : EMS Medical Director Services 

1. Introduction 

1.1. Summary 

Hernando County, Florida is requesting the services of a Medical Director to supervise and assume direct 

responsibility for the medical performance of the Hernando County Fire and Emergency Services 

paramedics and Emergency Medical Technicians . The Medical Director shall have the authority in 

deciding the method in which to perform his/her duties and responsibilities which shall include at a 

minimum those required under state law or administrative regulation . 

THE RESULTING AGREEMENT SHALL EXTEND FOR A PERIOD OF THIRTY-SIX (36) MONTHS WITH 

RENEWAL OPTIONS FOR TWO (2) ADDITIONAL TWELVE (12) MONTH PERIODS UPON MUTUAL 

AGREEMENT OF BOTH PARTIES. 

1.2. Contact Information 

Carla Rossiter-Smith 

Procurement and Grants Manager 

Email: crossiter-smith@co.hernando.fl.us 

Phone: (352) 754-4004 Ext : 24153 

Department: 

Hernando County Fire Emergency Services 

Department Head: 

Paul Hasenmeier 

Fire Chief & Public Safety Director 

1.3. Timeline 

Release Project Date October 4, 2023 

Question Submission Deadline October 16, 2023, 5:00pm 
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Proposal Submission Deadline November 6, 2023, 10:00am 

Join Zoom Meeting 

https://hernandoclerk.zoom.us/j/92161001651 ?p 

wd=a2hqSHA1eG1SZHNhYWNOSUVndWQOUT09 

Meeting ID: 921 6100 1651 

Passcode: 234224 

One tap mobile 

+13052241968,,92161001651#,,,, *234224# us 
+16469313860,,92161001651#,,,, * 234224# us 

Dial by your location 

• + 1 305 224 1968 us 
• +1 646 931 3860 us 
• +1301 715 8592 US (Washington DC) 

• + 1 309 205 3325 us 
• +1312 626 6799 US (Chicago) 

• + 1 646 558 8656 US (New York) 

• +1 669 444 9171 us 
• + 1 669 900 6833 US (San Jose) 

• +l 689 278 1000 US 

• +1 719 359 4580 us 
• + 1 253 205 0468 us 
• +1 253 215 8782 US (Tacoma) 

• +1 346 248 7799 US (Houston) 

• +1360 209 5623 us 
• +1 386 347 5053 us 
• +1 507 473 4847 us 
• +1564 217 2000 us 

Meeting ID: 921 6100 1651 

Passcode: 234224 

Find your local number: 

https://hernandoclerk.zoom.us/u/aez7DQVcRq 
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2. SOLICITATION - OFFER - AWARD 

ISSUED BY: 

BOARD OF COUNTY COMMISSIONERS 

HERNANDO COUNTY, FLORIDA 

John Allocco, Chairman 

Elizabeth Narverud, Vice Chairman 

Steve Champion, Second Vice Chairman 

Brian Hawkins 

Jerry Campbell 

SUBMIT BID OFFER TO: 

HERNANDO COUNTY 

PROCUREMENT DEPARTMENT 

via Hernando County's eProcurement Portal 

Toni Brady 

Chief Procurement Officer 
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3. SOLICITATION 

SEALED OFFERS, FOR FURNISHING THE SERVICES, SUPPLIES OR EQUIPMENT DESCRIBED HEREIN WILL BE 

RECEIVED BY THE PROCUREMENT DEPARTMENT, VIA THE COUNTY'S eProcurement Portal UNTIL 10:00 

am, LOCAL TIME ON Monday, November 6, 2023 . NO BID OFFERS WILL BE ACCEPTED AFTER THE ABOVE 

STIPULATED DATE AND TIME. THIS IS AN ADVERTISED SOLICITATION AND THE RESPONDING BIDDERS 

WILL BE PUBLICLY READ IN THE PROCUREMENT OFFICE CONFERENCE ROOM AT 10:00 am ON Monday, 

November 6, 2023 . PURSUANT TO FS 119.071 (current vers ion) SEALED BIDS, PROPOSALS, OR REPLIES 

RECEIVED BY AN AGENCY PURSUANT TO A COMPETITIVE SOLICITATION ARE EXEMPT FROM FINAL 

INSPECTION UNTIL SUCH TIME AS THE AGENCY PROVIDES NOTICE OF AN INTENDED DECISION OR UNTIL 

THIRTY (30) DAYS AFTER OPENING THE BIDS, PROPOSALS, OR FINAL REPLIES, WHICHEVER IS EARLIER. 
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4. OFFER 

THE UNDERSIGNED, BEING DULY AUTHORIZED TO SUBMIT THIS PROPOSAL ON BEHALF OF THE 

PROPOSER, AGREES THAT IF THIS OFFER IS ACCEPTED WITHIN ONE HUNDRED EIGHTY (180) DAYS FROM 

THE OPENING DATE, TO FURNISH TO HERNANDO COUNTY ANY AND ALL ITEMS FOR WHICH PRICES ARE 

OFFERED IN THIS SOLICITATION AT THE PRICE(S) SO OFFERED, DELIVERED AT DESIGNATED POINT(S), 

WITHIN THE TIME PERIOD SPECIFIED, AND AT THE TERMS AND CONDITIONS SO STIPULATED IN THE 

SOLICITATION. 
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5. AWARD 

UPON AWARD, PLEASE SUBMIT INVOICES TO: 

Hernando County 

Fire and Emergency Services 

15470 Flight Path Drive 

Brooksville, Flori da 34604 
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6. RFP info 

6.1. ADVERTISEMENT OF PROPOSAL 

REQUEST FOR PROPOSALS 

NOTICE IS HEREBY GIVEN that the Board of County Commissions of Hernando County, Florida, is 

accepting Proposals for : 

TERM CONTRACT - SOLICITATION# 23-RFP00361/TPR 

FOR 

EMS Medical Director Services 

Hernando County Board of County Commissioners is soliciting Vendors/Contractors to provide services 

of a Medical Director to supervise and assume direct responsibility for the medical performance of the 

Hernando County Fire and Emergency Services paramedics and Emergency Medical Technicians. 

Offers for furnishing the above will be received and accepted up to 10:00 a.m. (local time), Monday, 

November 6, 2023, via Hernando County Procurement's eProcurement Portal. Only electronic 

submittals will be accepted by the County. 

The Board of County Commissioners of Hernando County, Florida reserves the right to accept or reject 

any or all bids/proposals and waive informalities and minor irregularities in offers received in 

accordance with the solicitation documents and the Hernando County Procurement Ordinance. 

Interested firms may secure the solicitation documents and plans and drawings and all other pertinent 

information by visiting the County's eProcurement Portal. For additional project information, please visit 

the Hernando County Procurement Department at www.hernandocountv.us, or by submitting a 

question via the Q&A Tab in the County's eProcurement Portal. 

ExParte Communication : Please note that to ensure proper and fair evaluation of a submittal, the 

County prohibits exparte communication (i.e . unsolicited) initiated by the Proposer to the County 

Official or employee prior to the time a proposal decision has been made. Communication between 

Proposer and the County will be initiated by the appropriate County Official or employee in order to 

obtain information or clarification needed to develop a proper and accurate evaluation of the proposal. 

Exparte communication may be grounds for disqualifying the offending Proposer from consideration or 

award of the Proposal then in evaluation or any future proposal. 

All firms are hereby placed on formal notice that neither the County Commissioners nor candidates for 

County Commission, nor any employees from the Hernando County Government, Hernando County staff 

members, nor any members of the Professional Services Review Committee are to be lobbied, either 

individually or collectively, concerning this project. Firms and their agents who intend to submit 

responses, or have submitted responses, for this project are hereby placed on formal notice that they 

are not to contact County personnel for such purposes as holding meetings of introduction, meals, or 
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meetings relating to the selection process outside of those specifically scheduled by the County. Any 

such lobbying activities may cause immediate disqualification for this project. 

The Procurement Department will post addenda on the County's eProcurement Portal to all questions in 

accordance with the solicitation instructions. It is the responsibility of prospective Proposers to visit the 

eProcurement Portal to ensure that they are aware of all addenda issued relative to this solicitation. 

Pursuant to Florida Statutes 119.071 (Current Edition) sealed bids, proposals, or replies received by an 

agency pursuant to a competitive solicitation are exempt from inspection until such time as the agency 

provides notice of an intended decision or until thirty (30) days after opening the bids, proposals, or final 

replies whichever is earlier. 

NOTICE TO PROPOSERS 

To ensure that your proposal is responsive, you are urged to request clarification or guidance on any 

issues involving this solicitation before submission of your response . Your point-of-contact for this 

solicitation is Carla Rossiter-Smith, Procurement and Grants Manager, Procurement Department, via the 

County's eProcurement Portal. 
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7. SOLICITATION INSTRUCTIONS 

7.1. DEFINITIONS 

1. "Addenda" means a written or graphic instrument issued by the County prior to the 

execution of the Agreement which modify or interpret the Request for Proposals by 

additions, deletions, clarifications, corrections or other type of modifications. Addenda 

will become part of the Contract Documents when the Agreement is executed. 

2. "Agreement" means a legal document, executed by the County and the Successful 

Proposer, which supersedes all prior negotiations, representations, or agreements, 

either written or oral. The Agreement, as amended from time to time, forms the 

Contract between County and the Successful Proposer setting forth the roles, 

responsibilities and obligations of the parties including, but not limited to, the 

performance of the Services and the basis of payment. 

3. "Contract Documents" means the Request for Proposals, including Addenda to such, 

the Agreement, including Addenda to such, Proposer's Proposal, Scope of Services, 

Certificate{s) of Insurance, Notice of Intent to Award, Notice of Award, Proposer's 

Representation and Certification Form, Proposer's Hold Harmless Agreement, and any 

other documents mailed, e-mailed or otherwise transmitted to the Proposer prior to or 

after the submittal of their Proposal, and prior to or after Award, all of wh ich are all to 

be treated as one in the form of the Contract Documents. 

4. "Contractor" means the Successful Proposer, in the context of the Request for 

Proposals. In the context of the Contract Documents, Contractor means any company, 

firm, partnership, corporation, association, joint venture, or other legal entity permitted 

by law to perform the Services in the State of Florida . Such legal entity shall be the 

entity that enters into a written Agreement w ith the County to perform the Services for 

the Project described in the Contract Documents. The Contractor will have sore 

responsibility for the performance of the Services covered under an Agreement that is 

awarded in conjunction with this Request for Proposals. 

5. "County" means Hernando County Board of County Commissioners, its officers, 

employees, agents and volunteers. 

6. "Evaluation Team" means County employees selected to evaluate and score the 

Proposals and Oral Presentation (if applicable) and recommend to the Board the 

Successful Proposer for an award. 

7. "Minor Irregularity" means a variation from the Request for Proposals terms and 

conditions which does not affect the price or give the Proposer an advantage or benefit 
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not enjoyed by the other Proposers or does not adversely impact the interests of the 

County. 

8. "Notice of Award" means a written notice submitted by the County notifying the 

Successful Proposer that they have been awarded the project. 

9. "Notice of Intent to Award" means a written notice submitted by the County notifying 

the Successful Proposer that the County intends to award the project to them 

contingent upon the Successful Proposer executing the Agreement and submitting any 

outstanding documents. 

10. "Notice to Proceed" means a written notice issued by the County to the Successful 

Proposer fixing the date on which the Successful Proposer shall start the performance of 

the Services and the length of time for the completion of the Services, in accordance 

w ith the Contract Documents. 

11. "Pre-Proposal Meeting" means a meeting at which all Proposers gather to obtain 

additional information as to the scope of Services required under the Request for 

Proposals. 

12. "Public Opening" means the opening of the Proposals and the announcing of the 

Proposers who submitted a Proposal in response to the Request for Proposals in the 

presence of the public. 

13. "Proposer" means the entity that submits a Proposal to the County in response to the 

Request for Proposals. "Proposal" means the response to the Request for Proposals 

submitted by the Proposer. The terms "Vendor/Contractor/Firm" shall have the same 

meaning as Proposer throughout this document. 

14. "Recommendation of Award" means a written notification sent by way of facsimile or 

electronic e-mail to those who submitted a Proposal in response to this Request for 

Proposals advising them of the County's decision for its selection of the Successful 

Proposer and its intent to award to that Proposer. 

15. "Request for Proposal" means the contents of this solicitation and all supporting 

documents including Addenda to such, or other related information transmitted to 

Proposers. 

16. "Responsive" means a Proposal that conforms in all material respects to the Request for 

Proposals requirements . 

17. "Responsible Proposer" means a Proposer who shows that they have the capability in 

all respects to perform fully the Services outlined in the Request for Proposals, and the 

integrity and reliability that will assure good faith performance. 

18. "Services" means all supervision, labor, materials, equipment, supplies, Sub­

contractors, and incidental expenses required by the Proposer to execute and complete 
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the requirements of the Services outlined in the Contract Documents, including those 

prescribed or implied. 

19. "Sub-Contractor" means an entity having a direct Contract with the Successful Proposer 

or with any other Sub- Contractor of the Successful Proposer who will provide 

product(s) or Services(s) for the performance of a part of the Services required under 

the Contract Documents under the sole contro l and direction of the Contractor. 

20. "Successful Proposer" means the Proposer who the County awards an agreement to 

based on County's evaluation of the Proposers' qualifications and pric ing as hereinafter 

provided . 

21. "Timeline" means the list of critical dates and actions involved in the Request for 

Proposals. 
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8. REQUEST FOR PROPOSALS 

8.1. PURPOSE AND OVERVIEW 

The purpose of this Request for Proposal (RFP) is to solicit competitive sealed proposals from an 

individual or organization to provide countywide medical direction for the Hernando County ground 

transportation ALS Certificate of Public Convenience and Necessity (COPCN) holder: Hernando County 

Board of County Commissioners, (County), which directly operates the Hernando County Fire Rescue 

(HCFR), and which provides EMS inside the geographical boundaries of Hernando County. 

Additionally, the selected EMS Medical Director shall provide medical direction to the : City of Brooksville 

Fire Department (BFD) a non-transport, first response fire department which provides first response in 

support of the HCFR, inside the geographical boundaries of Hernando County. 

CAUTION : In accordance with Section 287.057 (23) (Current Edition) of the Florida Statutes, Proposers to 

this solicitation, or persons acting on their behalf, may not contact, between the release of the 

solicitation and the end of the seventy-two (72) hour period following the agency posting the Notice of 

Intended Award, excluding Saturdays, Sundays and legal holidays, any employee or officer of the County 

concerning any aspect of this solicitation, except in writing to the contact person noted above. Violation 

of this provision may be grounds for rejecting a response to this solicitation . 

8.2 . INSTRUCTIONS TO PROPOSERS: 

A. It is the intent and purpose of the County that this Request for Proposals promotes fair and 

transparent competition. It shall be the Proposer's responsibility to advise the Procurement 

Department at the address noted in the Special Conditions, if any language, requirements, etc., 

or any combination thereof, inadvertently restricts or limits the requirements stated in this 

Request for Proposals to a single source. Such notification must be submitted in writing and 

must be received by the Purchasing Department not later than ten (10) days prior to the 

Proposal due date. 

B. All proposals will be publicly announced and only the names of all Proposers shall be read aloud. 

C. The County is not responsible for expenses incurred prior to award. County officially distributes 

solicitation documents through the County's eProcurement Portal. Solicitation documents may 

be downloaded at NO COST using this electronic website. Copies of solicitation documents 

obtained from other sources are not considered official and must not be relied upon. The 

County is not responsible for solicitation documents obtained from sources other than the 

County's eProcurement Portal via the Procurement Department. Only Proposers who properly 

register and follow the project directly from the County's eProcurement Portal will receive 

addenda and other important information if issued. 
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D. The County reserves the right to accept or reject any or all proposals, with or without cause, to 

waive technicalities, or to accept the proposal which, in its sole judgment, best serves the 

interest of the County, or to award a Contract to the next most qualified Proposer if a successful 

Proposer does not execute a contract within thirty (30) days after approval of the selection by 

the Board of County Commissioners or other competent authority. 

E. The County reserves the right, and the Chief Procurement Officer has absolute and sole 

discretion, to cancel a solicitation at any time prior to approval of the award by the Board of 

County Commissioners when such approval is required . The decision to cancel a solicitation 

cannot be the basis for a protest pursuant to the Hernando County Procurement Ordinance. 

F. Any proposal may be withdrawn until the date and time set above for the submission of the 

proposals . Any proposals not so withdrawn shall constitute an irrevocable offer, for a period of 

one hundred eighty (180) days, to provide to the County the services set forth in this Request 

for Proposals, or until one (1) or more of the proposals have been awarded. 

G. Costs of preparation of a response to this Request for Proposals are solely those of the 

Proposer. The County assumes no responsibility for any such costs incurred by the Proposer. The 

Proposer also agrees that the County bears no responsibility for any costs associated with any 

administrative or judicial proceedings resulting from the solicitation process. 

8.3. QUESTIONS REGARDING THIS RFP: 

A. Proposers are not to direct any queries or statements concerning their proposal to the 

Hernando County Professional Services Review Committee or County staff during the selection 

process, from the time of submission of a proposal until the execution of a contract. Any 

Proposer who initiates any discussions with staff in any manner other than that described below 

is subject to disqualification from this procurement. 

B. All questions or concerns regarding this Request for Proposals must be submitted in writing, via 

the County's eProcurement Portal no later than 5:00 p.m., October 16, 2023 . When required 

the Procurement Department will issue an addendum to the Request for Proposals. The 

addendum will be ava ilable on the Internet for access by potential Proposers. Proposers are 

instructed not to contact the initiating division directly. No oral interpretation of this Request for 

Proposals shall be considered binding. The County shall be bound by information and 

statements only when such statements are written and executed under the authority of the 

Chief Procurement Officer. 

C. This provision exists solely for the convenience and administrative efficiency of Hernando 

County. No Proposer or other third party gains any rights by virtue of this provision or the 

appl ication thereof, nor shall any Proposer or third party have any standing to sue or cause of 

action arising therefrom. 
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D. If any Proposer contemplating submitting a proposal for this solicitation is in doubt as to the 

true meaning of the terms, conditions, specifications or other solicitation documents or any part 

thereof, he may submit a request for clarification via the County's eProcurement Portal. Any 

interpretation of the terms, conditions and/or specifications, if made, will be only by addendum 

duly issued . A copy of such addendum will be posted to the County's eProcurement Portal. The 

County will not be responsible for any other explanation or interpretation of the proposed 

solicitation made or given prior to the award of the Contract. 

E. Receipt of an addendum to this solicitation by a Proposer must be acknowledged via the 

County's eProcurement Portal. 

8.4. INSTRUCTIONS FOR PREPARING PROPOSALS, REQUIREMENTS AND RULES 
FOR PROPOSALS: 

( 

A. The proposal must name all persons or entities interested in the proposal as principals. The 

proposal must declare that it is made without collusion with any other person or entity 

submitting a proposal pursuant to this RFP. 

B. Sub-Contractors/Sub-Consultants: The Hernando County BOCC reserves the right to approve all 

Sub-Contractors and/or Sub-Consultants for this contract. If Sub-Contractors are to be utilized, 

their names and references must be included within this initial proposal. Responsibility for the 

performance of the contract remains with the awarded Contractor exclusively. Sub-Contractors 

may be added to this contract during the contract period only with PRIOR WRITTEN PERMISSION 

from the Hernando County BOCC. 

C. Proposer shall identify any work for this project that will be performed outside the United States 

of America. The company to perform the work, the country in which the work will be done, and 

the entity responsible for quality assurance/quality control for that work shall be identified. 

D. Pricing shall be firm for a period of one hundred and eighty (180) days or until award is made, 

whichever occurs first. Pricing shall include such amounts as Proposer deems proper for all 

labor, materials, equipment, Sub-Contractors, suppliers, insurance, overhead, profit and any 

other costs to provide the services as noted in this Request for Proposals. Pricing shall include 

any sales or use taxes, if applicable. 

E. Miscellaneous Requirements: 

1. The Proposer/Contractor shall possess all the appropriate licenses, permits and tariffs 

required by various governmental agencies having jurisdiction over such services. A copy of 

all the required licenses will be required prior to award of a contract. 

2. The Hernando County BOCC or its authorized representative reserves the right to obtain all 

documentation deemed appropriate to verify the Contractor is meeting all regulations and 

specification requirements. 
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3. Any damage to facilities, equipment or property, due to the incompetence or negligence of 

the Contractor's personnel including Sub-Contractors that occurs, shall be responsibility of 

the Contractor. The Contractor shall reimburse the owner of the damaged facility, 

equipment or property for any cost to repair damage, beyond reasonable wear, caused by 

the Contractor. 

4. The Provider's and their Sub-Contractor's personnel who perform the work in connection 

with this contract shall meet the requirements of the Hernando County BOCC drug policy. 

8.5. PROPOSAL FORMAT: 

Please review and complete Section 12. VENDOR QUESTIONNAIRE. 

8.6. EVALUATION CRITERIA 

Please review Section 10. EVALUATION PHASES. 

8.7. PROPOSAL EVALUATION PROCESS: 

A. The Professional Services Review Committee (PSRC) will review all Proposals received and 

establish a short list in order of preference of no fewer than three (3) Proposers deemed to be 

the most qualified to provide the service requested based on the criteria set forth in Section 10 

Evaluation Phases . It is the intent of the County to award one (1) contract. 

B. The Professional Services Review Committee will evaluate each Proposer's written Proposal and 

assign a consensus score for each evaluation criteria based upon consensus scoring. The score 

can be zero to the maximum value, as noted in Section 10. 

C. The scores for all evaluation criteria for each Proposer will be summed and averaged by way of 

consensus scoring. If a Proposer was given a perfect score, that Proposer would receive a total 

score of 100, as noted in Section 10. 

D. If any Proposer claims "Local Preference", that Proposer will be assigned an additional five (5) 

percent to the points to their overall evaluation consensus score. 

E. Based on the overall total evaluation consensus score, the Proposers will then be ranked highest 

(favorable) to lowest (unfavorable) . 

F. Alternatively, the Board may direct the Committee to establish a "short list" of no fewer than 

three (3) Proposers without establishing a priority order. The Committee or the Board of County 

Commissioners may request oral presentations from the Proposers when establishing the 

priority list. If three (3) or fewer Proposals are received, all Proposers shall be included in the 

selection process as described below. 

G. The oral presentation score for each Proposer will be added to their Proposal evaluation score 

to arrive at a total overall consensus score. Proposers will once again be ranked highest 

(favorable) to lowest (unfavorable) . 

17 



undefi ned #23-RFP00361/ TPR 
Title : EMS Medical Director Services 

H. Once the short list of Proposers has been prepared by the Committee, either the Board or the 

Committee shall attempt to negotiate a contract with the most qualified Proposer at 

compensation, which is fair, competitive and reasonable. 

I. If the Committee or the Board is unable to negotiate a satisfactory Contract with the first 

Proposer, negotiations with that Proposer shall be terminated and the Committee or the Board 

shall attempt to negotiate a contract with the next most qualified Proposer. If these 

negotiations are not successful, negotiations shall be terminated with the second Proposer and 

attempted with the third most qualified. If the Board or the Committee is not successful in 

negotiating a satisfactory contract with any of the selected Proposers, the Board or the 

Committee shal l select additional Proposers in order of their qualifications and continue 

negotiations until an agreement is reached or if no agreement can be reached the Board may 

reject all proposals and may re-advertise for new proposals. All contracts negotiated by the 

Comm ittee shall be subject to final approval by the Board unless such approval is waived by the 

Board. 

J. Hernando County shall be the sole judge of its own best interests, the proposals, and the 

resulting agreement. An award may be made to the most responsive and responsible Proposer 

whose response is determined to be the most advantageous to the County. The County's 

decision shall be final and the County at all times reserves the right to : 

1. Reject any or all proposals or parts thereof 

2. Issue subsequent Requests for Proposals 

3. Cancel the entire Request for Proposals 

4. Remedy technical errors in the Request for Proposals 

5. Negotiate with any, all, or none of the Proposers 

6. Award a contract to one (1) or more Proposers or none at all 

7. Accept other than the lowest price 

8. Waive informalities and irregularities in proposals 

K. The County reserves the right to consider historic information and fact, whether gained from the 

Proposer' s response, question and answer conferences, references, and/or other sources in the 

evaluation process. 

L. The County reserves the right to conduct investigations as deemed necessary by the County to 

assist in the evaluation of any proposal and to establish the responsibility, qualifications and 

financial ability of Proposers, Sub-Contractors, suppliers and other persons and organizations to 

perform and furn ish the work in accordance w ith the proposal documents. 
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M . It is the Proposer's sole responsibility to submit information related to the evaluation 

categories. Hernando County is under no obligation to solicit such information if the Proposer 

fails to include it within their proposal submittal. Failure to provide requested information may 

result in the rejection of the proposal or a deduction in evaluation points at the sole discretion 

of the evaluation committee. 

8.8. DEBRIEFING OF PROPOSERS: 

Not later than thirty (30) calendar days after Board approval of a selection or shortlist, a Proposer may 

submit a written request to the applicable contract administrator or purchasing agent for a debriefing 

on the evaluation of their proposal. The purchasing agent will schedule a meeting with the Proposer for 

the debriefing. However, at the Proposer's request, the debriefing may be conducted via telephone 

conference or the Proposer may request a copy of the digital recording of the selection on CD for a 

$15.00 fee. The debriefing shall include the following minimum information: 

A. Key requirements of the solicitation. 

B. The overall ranking of all proposals. 

C. The significant weaknesses or deficiencies in the proposal in response to the requirements of 

the solicitation . 

D. If requested, an explanation of the score received for each evaluation criteria will be provided, 

including costs, if applicable. 

E. If applicable, a summary of the rationale for award. 

F. Responses to any relevant questions of the Proposer. 

8.9. SCOPE OF SERVICES 

Please see Attachment A - Medical Director Services, Scope of Work 

8.10. TERMS AND CONDITIONS: 

A. The County reserves the right to accept or reject any or all proposals, with or without cause, to 

waive technicalities, or to accept the proposal which, in its sole judgment, best serves the 

interest of the County, or to award a contract to the next most qualified Proposer if a successful 

Proposer does not execute a contract within thirty (30) days after approval of the selection by 

the Board of County Commissioners or other competent authority. 

B. Hernando County reserves the right, and the Chief Procurement Officer has absolute and sole 

discretion, to cancel a solicitation at any time prior to approval of the award by the Board of 
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County Commissioners when such approval is required . The decision to cancel a solicitation 

cannot be the basis for a protest pursuant to the Hernando County Purchasing Policy. 

C. The County reserves the right to request clarification of information submitted and to request 

additional information of one (1) or more applicants. 

D. The contract that the County intends to use for award is attached for reference. Any exceptions 

to this standard contract must be clearly indicated by return of the standard contract with the 

proposal, with exceptions clearly noted. The County has the right to require the selected 

Proposer to sign the attached contract or to negotiate revisions to the contract language prior to 

execution of the contract, at its sole discretion. 

E. Information regarding Committee scheduling and Board approvals are available by calling the 

Purchasing and Contracts Department at (352) 754-4020. 

F. A person or affiliate who has been placed on the Convicted Consultant/Firm List following a 

conviction for a public entity crime may not submit a proposal on a contract to provide any 

goods or services to a public entity, may not submit a proposal on a contract with a public entity 

for the construction or repair of a public building or public work, may not submit proposals on 

leases of real property to a public entity, may not be awarded or perform work as a 

Consultant/Firm, supplier, Sub-Contractor or Consultant/Firm under a contract with any public 

entity and may not transact business with any public entity in excess of the threshold amount 

provided in Florida Statute Section 287.017 (Current Edition), for CATEGORY TWO (2) for a 

period of thirty-six (36) months from the date of being placed on the Convicted Consultant/Firm 

List. 

G. The County' s performance and obligation to pay under this contract is contingent upon an 

annual appropriation for its purpose by the Board of County Commissioners. 

H. Proposers shall list all proposed Sub-Contractors to be used, regardless of racial or gender 

grouping. Include names, addresses, phone numbers, type of work sub-contracted (discipline, 

trade or commodity) and proposed percentage of work. 

8.11. INDEMNITY, SAFETY AND INSURANCE PROVISIONS: 

A. INDEMNITY, SAFETY AND INSURANCE PROVISIONS: 

1. Indemnity: To the fullest extent permitted by Florida law, the Vendor/Contractor covenants, 

and agrees that it will indemnify and hold harmless the County and all of the County's 

officers, agents, and employees from any claim, loss, damage, cost, charge, attorney's fees 

and costs, or any other expense arising out of any act, action, neglect, or omission by 

Ven~or/Contractor during the performance of the contract, whether direct or indirect, and 

whether to any person or property to which the County or said parties may be subject, 

except that neither the Vendor/Contractor nor any of its Sub-Contractors, or assignees, will 

be liable under this section for damages arising out of injury or damage to persons or 
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property directly caused or resulting from the sole negligence of the County or any of its 

officers, agents, or employees. 

2. Protection of Person and Property: 

a. The Vendor/Contractor will take all reasonable precautions for, and will be responsible 

for initiating, maintaining and supervising all programs relating to the safety of all 

persons and property affected by, or involved in, the performance of his operations 

under this contract. 

b. The Vendor/Contractor will take all reasonable precautions to prevent damage, injury or 

loss to : (a) all persons who may be affected by the performance of his operations, 

including employees; (b) all materials and equipment; and (c) all property at or 

surrounding the work site. In an emergency affecting the safety of persons or property, 

the Vendor/Contractor will act, with reasonable care and discretion, to prevent any 

threatened damage, injury or loss. 

B. MINIMUM INSURANCE REQUIREMENTS : Vendor/Contractor shall procure, pay for and maintain 

at least the following insurance coverage and limits. Said insurance shall be evidenced by 

delivery to the County of a certificate(s) of insurance executed by the insurers listing coverage 

and limits, expiration dates and terms of policies and all endorsements whether or not required 

by the County, and listing all carriers issuing said policies. The insurance requirements shall 

remain in effect throughout the term of this Contract. 

1. Workers' Compensation : As required by law: 

a. State .......... .. ... .......... ..... .......... ...... .. ... .. ........ ......... .......... .... .. Statutory 

b. APPLICABLE FEDERAL. .. ... ............. ... .... ........ .. ................. .. Statutory 

c. EMPLOYER'S LIABILITY .... ..... ... ..... .... .... ....... .... ....... .......... .. Minimum: 

i. $100,000.00 each accident 

ii. $100,000.00 by employee 

iii . $500,000.00 policy limit 

d. Exemption per Florida Statute 440: If a Vendor/Contractor has less than three (3) 

employees and states that they are exempt per Florida Statute 440, they must provide 

an exemption certificate from the State of Florida. Otherwise, they will be required to 

purchase Workers' Compensation Insurance and provide a copy of Workers 

Compensation Insurance. 

https://www.myfloridacfo.com/Division/WC/Employer/Exemptions/ 

2. General Liability: Comprehensive General Liability including, but not limited to, Independent 

Contractor, Contractual Premises/Operations, and Personal Injury covering the liability 
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assumed under indemnification provisions of this contract, with limits of liability for 

personal injury and/or bodily injury, including death. 

a. Coverage as follows: 

i. EACH OCCURRENCE .. ... ... ... ..... ........ ... ... .. .. ............... $1,000,000.00 

ii. GENERAL AGGREGATE ... ... ... .. ... ..... .............. ...... ..... $2,000,000.00 

iii. PERSONAL/ADVERTISING INJURY ... .... ..... .... ... ....... . $1,000,000.00 

iv. PRODUCTS-COMPLETED OPERATIONS AGGREGATE .. $2,000,000.00 Per Project 

Aggregate (if applicable) 

b. ALSO, include in General Liability coverage for the following areas based on limits of 

policy, with : 

i. FIRE DAMAGE (Any one (1) fire .. .... ...... ..... ......... .. ......... ... $50,000.00 

ii. MEDICAL EXPENSE (Any one (1) person) ........... .... .... ...... $5,000.00 

3. Additional Insured: Vendor/Contractor agrees to endorse Hernando County as an additional 

insured on the Comprehensive General Liability. The Additional Insured shall read 

"Hernando County Board of County Commissioners." Proof of endorsement is required. 

4. Waiver of Subrogation : Vendor/Contractor agrees by entering into this contract to a Waiver 

of Subrogation for each required policy herein. When required by the insurer, or should a 

policy condition not permit Vendor/Contractor to enter into a pre-loss agreement to waive 

subrogation without an endorsement, then Vendor/Contractor aggress to notify the insurer 

and request the policy be endorsed with a Wa iver of Transfer of Rights of Recovery Against 

Others, or its equivalent. This Waiver of Subrogation requirement shall not apply to any 

policy that includes a condition specifically prohibiting such an endorsement or voids 

coverage should Vendor/Contractor enter into such an agreement on a pre-loss basis. 

5. AUTOMOBILE LIABILITY: Comprehensive Automobile and Truck Liability covering any auto, 

all owned autos, scheduled autos, hired autos, and non-owned autos. Coverage shall be on 

an "occurrence" basis. Such insurance to include coverage for loading and unloading 

hazards. Coverage as follows: 

a. COMBINED SINGLE LIMIT (CSL) .. ............ .. ............. ... ... ...... . $1,000,000.00 

b. BODILY INJURY (Per Person) .. .. ............ .. ..... ....... ..... ............. $1,000,000.00 

c. BODILY INJURY (Per Accident) ..... ... ..... .. ..... ... ..... .. ................ $1,000,000.00 

d. PROPERTY DAMAGE ............. .... ........ ...... ..... .. .... .............. .... . $1,000,000.00 

6. PROFESSIONAL LIABILITY (if applicable it will be noted below separately) : 
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7. BUILDERS RISK INSURANCE (if applicable it will be noted below separately) : 

8. CRIME PREVENTION - BOND (if applicable it will be noted below separately) : 

9. EXCESS/UMBRELLA LIABILITY (if applicable it will be noted below separately): 

10. POLLUTION LIABILITY (if applicable it will be noted below separately) : 

11. SUB-CONTRACTORS (if applicable): All Sub-Contractors hired by said Contractor are required 

to provide Hernando County Board of County Commissioners a Certificate of Insurance with 

the same limits required by the County as required by the contract. All Sub-Contractors are 

required to name Hernando County Board of County Commissioners as additional insured 

and provide a Waiver of Subrogation in regards to General Liability. 

12. RIGHT TO REVISE OR REJECT: County reserves the right, but not the obligation, to revise any 

insurance requirement, not lim ited to limits, coverages and endorsements, or to reject any 

insurance policies which fa il to meet the criteria stated herein. Additionally, County reserves 

the right, but not the obligation, to review and reject any insurer providing coverage due of 

its poor financial condition or failure to operating legally. 

C. EACH INSURANCE POLICY SHALL INCLUDE THE FOLLOWING CONDITIONS BY ENDORSEMENT TO 

THE POLICY: 

1. Vendor/Contractor agrees to provide County with a Certificate of Insurance evidencing that 

all coverages, limits and endorsements required herein are maintained and in full force and 

effect, and the Certificate of Insurance shall provide a minimum th irty {30) day endeavor to 

notify, when available by Vendor/Contractor's insurer. If the Vendor/Contractor receives a 

non-renewal or cancellation notice from an insurance carrier afford ing coverage required 

herein, or receives noticed that coverage no longer complies with the insurance 

requirements herein, Vendor/Contractor agrees to notify the County by ema il within five (5) 

business days with a copy of the non-renewal or cancellation notice, or written specifics as 

to which coverage is no longer in compliance . The Certificate Holder shall read: Hernando 

County Board of County Commissioners Attention: Human Resources/Risk Department 

15470 Flight Path Drive, Brooksville, Florida 34604 

2. Companies issuing the insurance policy, or policies, shall have no recourse against the 

County for payment of premiums or assessments for any deductibles which all are the sole 

responsibility and risk of Vendor /Contractor. 

3. The term "County" or "Hernando County" shall include all authorities, boards, bureaus, 

commissions, divisions, departments, and offices of the County and individual members, 

employees and agents thereof in their official capacities, and/or while acting on behalf of 

Hernando County. 
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4. The policy clause "Other Insurance" shall not apply to any insurance coverage currently held 

by County, to any such future coverage, or to County's self-insured retentions of whatever 

nature. 

D. The Vendor/Contractor shall be required to provide a current Certificate of Insurance to the 

County prior to commencement of services . 

E. Proposers may, at the County's request, be required to provide proof that their firm meets the 

preced ing insurance requirements, by submission of a Certificate of Insurance coverage(s), prior 

to award of the Contract. 

F. Failure of the Owner to demand such certificates or other evidence of full compliance with these 

insurance requirements or failure of the Owner to identify a deficiency from evidence provided 

shall not be construed as a waiver of Vendor/Contractor's obligation to maintain such insurance. 

8.12. INSURANCE REQUIREMENTS (continued) 

PROFESSIONAL LIABILITY (if applicable): including Errors and Omissions with minimum limits of 

$3,000,000.00 per occurrence, if occurrence form is available; or claims made form with tail coverage 

extending three (3) years beyond completion and acceptance of the project with proof of tail coverage 

to be submitted with the invoice for final payment. In lieu of tail coverage, consultant may submit 

annually to the County a current Certificate of Insurance proving claims made insurance remains in force 

throughout the same three (3) year period. Awarded Vendor shall supply and maintain Professional 

Liability Insurance in the above stated amounts throughout the term of the resulting contract including 

any and all contract renewals/extensions . The County is not responsible for providing or reimbursement 

for any insurance costs. The Vendor has the responsibility to factor all costs into their proposal. 

The Contractor shall comply with section 458.320, Fla. Stat. (current edition), during the Contract Term and 

any extensions thereof. The Contractor shall provide written proof to the County of such compliance by the 

date Contractor signs this Agreement, and within ten {10) days of the County's request for same. 

8.13. MAINTENANCE OF RECORDS: 

The Vendor/Contractor will keep adequate records and supporting documents applicable to this 

contract. Said records and documentation will be retained by the Vendor/Contractor for a minimum of 

five (5) years from the date of final payment on this contract. The County and its authorized agents shall 

have the right to audit, inspect and copy records and documentation as often as the County deems 

necessary during the period of this contract and a period of five (5) years after completion of contract 

performance; provided however, such activity shall be conducted only during normal business hours. 

The County during the period of time defined by the preceding sentence, shall also have the right to 

obta in a copy of and otherwise inspect any audit made at the direction of the Vendor/Contractor as 

concerns the aforesaid records and documentation. Pursuant to Section 119.0701 (Current Edition), 

Florida Statutes, Vendor/Contractor shall comply with the Florida Public Records' laws and shall : 

A. Keep and maintain records required by the public agency to perform the service. 
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B. Upon request from the public agency's custodian of public records, provide the public agency 

with a copy of the requested records or allow the records to be inspected or copied within a 

reasonable time at a cost that does not exceed the cost provided in this chapter or as otherwise 

provided by law. 

C. Ensure that public records that are exempt or confidential and exempt from public records 

disclosure requirements are not disclosed except as authorized by law for the duration of the 

contract term and following completion of the contract if the Contractor does not transfer the 

records to the public agency. 

D. Upon completion of the contract, transfer, at no cost, to the public agency all public records in 

possession of the Contractor or keep and maintain public records required by the public agency 

to perform the service. If the Contractor transfers all public records to the public agency upon 

completion of the contract, the Contractor shall destroy any duplicate public records that are 

exempt or confidential and exempt from public records disclosure requirements. If the 

Contractor keeps and maintains public records upon completion of the contract, the Contractor 

shall meet all applicable requirements for retaining public records . All records stored 

electronically must be provided to the public agency upon request from the public agency's 

custodian of public records, in a format that is compatible with the information technology 

systems of the public agency. 

E. Failure to comply with this section shall be deemed a breach of the contract and enforceable as 

set forth in Section 119.0701, Florida Statutes (Current Edition) . 

IF THE VENDOR/CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, 

FLORIDA STATUTES (CURRENT EDITION), TO THE VENDOR/CONTRACTOR'S DUTY TO PROVIDE PUBLIC 

RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 352-754-

4020, PURCHASING@HERNANDOCOUNTY.US, WITH AN OFFICE LOCATED AT 15470 FLIGHT PATH 

DRIVE, BROOKSVILLE, FL 34604. 

8.14. SHORTLISTS, PROTESTS AND LOBBYING 

The recommended short list of firms will be posted for review by interested parties at the Procurement 

Department following selection and will remain for a period of five (5) full business days. Failure to file a 

protest to the Chief Procurement Officer by 5:00 PM on the fifth full business day after posting date 

shall constitute a waiver of protest proceedings. Failure to file a protest within the time prescribed in 

Section 120.57(3), Florida Statutes (Current Edition), or failure to post the bond or other security 

required by law within the time allowed for filing a bond shall constitute a wa iver of proceedings under 

Chapter 120, Florida Statutes (Current Edition). Additional information relative to lobbying and protests 

can be found at the following site : www.Hernandocounty.us/purchasing . 
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8.15. CONE OF SILENCE 

This solicitation falls under the Hernando County Procurement Ordinance 93-16 (Current Edition). After 

a solicitation is opened or a short list is established for an Invitation to Bid (1TB), Request for 

Qualification (RFQ), or Request for Proposal (RFP), a Vendor/Contractor or representative as defined in 

the Ordinance, may not seek information or clarification or in any way contact any official or employee 

of the County concerning this solicitation with the exception of the Hernando County Chief Procurement 

Officer, County Attorney, or an individual specifically designated in this document for dissemination of 

information . A copy of any written communication concerning this solicitation shall be filed with the 

Purchasing and Contracts Department and shall be made available to the public upon request. A 

violation of the cone of silence renders any award voidable at the sole discretion of the Chief 

Procurement Officer with approval from the Board of County Commissioners and may subject the 

potential Vendor/Contractor or representative to debarment. Nothing in the Ordinance prevents a 

Vendor/Contractor or representative from taking part in a public meeting concerning the solicitation. 

A. All Vendors/Consultants or representatives are hereby placed on formal notice. A lobbying 

"Cone of Silence" period shall commence upon issuance of the solicitation until the Board 

selects the successful Proposer. For procurements that do not require Board approval, the 

"Cone of Silence" period commences upon solicitation issuance and concludes upon contract 

award. 

B. Neither the members of the Board of County Commissioners nor candidates for County 

Commission, nor any employees from the Hernando County Government, Hernando County 

staff members, nor any members of the Professional Services Review Committee are to be 

lobbied, either individually or collectively, concerning this project. Vendors/Consultant or 

representative who intend to submit qualifications, or have submitted qualifications, for this 

project are hereby placed on formal notice that they are not to contact County personnel for 

such purposes as holding meetings of introduction, meals, or meetings relating to the selection 

process outside of those specifically scheduled by the County . Any such lobbying activities may 

cause immediate disqualification for this project. 

8.16. E-VERIFY 

A. Vendor is advised that the County has entered into an agreement with U.S. Immigration and 

Customs Enforcement {ICE) wherein the County will , in part, seek to promote the principles of 

ethical business conduct, prevent the knowing hiring of unauthorized workers through self­

governance, and encourage voluntary reporting of the discovery of unauthorized workers to ICE 

(the IMAGE Agreement) . Accordingly, by submitting your Bid/Proposal, Vendor represents and 

warrants (a) that the Vendor is in compliance with all applicable federal, state and local laws, 

including, but not limited to, the laws related to the requirement of an employer to verify an 

employee's eligibility to work in the United States, (b) that all of the Vendor employees are 

legally eligible to work in the United States, and (c) that the Vendor has actively and 

affirmatively verified such eligibility utilizing the Federal Government's Employment Verification 

Eligibility Form (1-9 Form) . 
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B. A mere allegation of Vendor's intent to use and/or current use of unauthorized workers may not 

be a basis to delay the County's award of a contract to the Vendor unless such an allegation has 

been determined to be factual by ICE pursuant to an investigation conducted by ICE prior to the 

date the contract is scheduled to be awarded by the County. 

C. Legitimate claims of the Vendor's use of unauthorized workers must be reported to both of the 

following agencies: 

1. The County' s Procurement Department at (352) 754-4020; and 

2. ICE (Immigration and Customs Enforcement) at 1-866-DHS-2-ICE 

D. In the event it is discovered that the Vendor' s employees are not legally eligible to work in the 

United States, then the County may, in its sole discretion, demand that the Vendor cure this 

deficiency within a specified time frame, and/or immediately terminate the contract without 

any cost or penalty to the County, and/or debar the Vendor from bidding on all County contracts 

for a period up to twenty-four (24) months, and/or take any and all legal action deemed 

necessary and appropriate. 

E. Vendor is required to incorporate the following IMAGE Best Practices into its business and, 

when practicable, incorporate verification requirements into its agreements with Sub­

contractors : 

1. Use the Department of Homeland Security employment eligibility verification program (E­

Verify) to verify the employment eligibility of all new hires. 

2. Use the Social Security Number Verification Service and make good faith effort to correct 

and verify the names and Social Security numbers of the current workforce. 

3. Establish a written hiring and employment eligibility verification policy. 

4. Establish an internal compliance and training program related to the hiring and employment 

verification process, to include, but not lim ited to, completion of Form 1-9, how to detect 

fraudulent use of documents in the verification process, and how to use E-Verify and the 

Social Security Number Verification Service. 

5. Require the Form 1-9 and E-Verify process to be conducted only by individuals who received 

appropriate training and include secondary review as of each employee's verification to 

minimize the potential for a single individual to subvert the process. 

6. Arrange for annual Form 1-9 audits by an external auditing firm or a trained employee not 

otherwise involved in the Form 1-9 process. 

7. Establish a procedure to report to ICE credible information of suspected criminal misconduct 

in the employment eligibility verification process 
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8. Establish a program to assess Sub-Contractors' compliance with employment eligibility 

verification requirements. Encourage Consultant/Firms to incorporate the IMAGE Best 

Practices contained in this article and, when practicable, incorporate the verification 

requirements in Sub-Contractor agreements. 

9. Establish a protocol for responding to letters received from federal and state government 

agencies indicating that there is a discrepancy between the agency's information and the 

information provided by the employer or employee; for example, "no match" letters 

received from the Social Security Administration . 

10. Establish a tip line mechanism (in box, e-mail, etc.) for employees to report activity relating 

to the employment of unauthorized workers, and a protocol for responding to employee 

tips. 

11. Establish and maintain appropriate policies, practices, and safeguards against use of the 

verification process for unlawful discrimination, and to ensure that U.S. Citizens and 

authorized workers do not face discrimination with respect to hiring, firing, recruitment or 

referral for a fee because of citizenship status or national origin . 

12. Maintain copies of any documents accepted as proof of identify and/or employment 

authorization for all new hires. 

8.17. LOCAL PREFERENCE: 

A. Purpose and Findings: These provisions apply to purchases using Formal Bid, Request for 

Proposals or Quotes. The County annually spends significant dollars on purchasing personal 

property, materials, and services, and in constructing improvements to real property or existing 

structures. The dollars used in making those purchases are derived, in large part, from taxes, 

fees and utility revenues paid by businesses located within Hernando County, and the County 

Commission has determined that funds generated in the community should, to the extent 

possible, be placed back into the local economy. Therefore, the County Commission has 

determined that it is in the best interest of the County to give a preference to local businesses in 

making such purchases whenever the application of such a preference is reasonable in light of 

the dollar value of bids and quotes received in relation to such expenditures. 

B. Application : 

1. In bidding for, or letting contracts for procurement of supplies, materials, equipment, and 

services, as described in the purchasing policies of the County, the Board of County 

Commissioners may give a preference to local businesses in making purchases or awarding 

Contracts in an amount not to exceed: 

a. Five percent (5%) of the local business' total bid price if the cost differential does not 

exceed $10,000.00 for procurement activities in amounts over $35,000.00, or 
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b. Three percent (3%) if the cost differential does not exceed $1,000.00 for procurement 

activities in amounts more than $10,000.00, but less than $35,000.00. 

2. The total bid price shall include not only the base bid price, but also all alterations to the 

base bid price resulting from alternates which were both part of the bid and actually 

purchased or awarded by the Board of County Commissioners. 

3. In the case of Requests for Proposals or Qualification, letters of interest, or other 

solicitations and competitive negotiations and selections in which objective factors are used 

to evaluate the responses, local businesses shall be assigned five percent (5%) of the total 

evaluation points . 

C. Definitions: 

1. Local Vendor means a person or business entity which has maintained a permanent place of 

business with full -time employees within Hernando County for a minimum of twelve (12) 

months prior to the date bids or quotes were received for the purchase or contract at issue, 

and which generally provides from such permanent place of business the kinds of goods or 

services solicited, and which at the time of the solicitation fully complies with the local 

vendor eligibility. 

2. Local Vendor Affidavit of Eligibility shall accompany the quotation or bid submittal in order 

to be considered valid and shall include, but not be limited to, the following current 

information : 

a. A physical business and location address. 

b. Proof of payment of real property tax due to Hernando County. 

c. A copy of the firm 's most recent annual corporation report to the Florida Division of 

Corporations. 

d. Any additional information necessary to verify local status. 

D. Competitive Bids/Quotes: 

1. The County reserves the exclusive right to compare, contrast and otherwise evaluate the 

qualifications, character, responsibility and financial qual ifications of all persons, firms, 

partnersh ips, companies or corporations submitting formal bids or formal quotes in any 

procurement for goods and services when making an award in the best interests of the 

County. 

E. Exemptions: 

1. Purchases result ing from exigent emergency cond it ions where any delay in completion or 

performance would jeopardize public health, safety, or welfare of the citizens of the County, 
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or where in the judgment of the County the operational effectiveness or a significant County 

function would be seriously threatened if a purchase was not made expeditiously. 

2. Purchases with any sole source supplier for supplies, materials, or other equipment. 

3. Purchases made through cooperative purchasing arrangements utilized by the Procurement 

Department as identified in the Purchasing Policy. 

4. Purchases that are funded in whole or in part by assistance from any federal, state, or local 

agency where the program guidelines do not permit local preference. 

5. Purchases with an estimated cost of less than $10,000.00 or less. 

l. If an application for a "Local Contractor/Vendor" designation is denied, the applicant may 

appeal such decision to the County Administrator for review and further consideration. 

8.18. CONTRACT AWARD 

Award will be made at the earliest possible Hernando County BOCC meeting subsequent to the 

evaluation process. It is incumbent on Proposers to contact the Procurement Department to determine 

the successful Proposer(s). This Request for Proposals is issued in accordance with and shall be governed 

by the provisions of the County's Purchasing Policy. 

8.19. CONTRACT TERM/RENEWAL: 

The contract resulting from this Request for Proposal shall commence effective upon execution by both 

parties and extend for a period of thirty-six (36) months. The Contract may be renewed for two 

(2) additional twelve (12) month periods, upon mutual agreement of both parties. If any such renewal 

results in changes in the terms and conditions, such changes shall be reduced to writing as an 

amendment to this contract and such amendment shall be executed by both parties. Renewal of the 

contract shall be subject to appropriation of funds by the Board of County Commissioners, satisfactory 

performance. 

8.20. SIGNING OF THE AGREEMENT: 

When the County gives a Notice of Intent to Award to the successful Proposer, it will be accompanied by 

an unsigned agreement. Within ten (10) calendar days thereafter the successful Proposer shall execute 

and deliver to the County the agreement, along with a Certificate of Insurance that shows policies, limits 

and other conditions in compliance with that outlined in the Request for Proposal upon award and 

execution of the agreement 

8.21. RESPONSIVENESS OF THE PROPOSAL AND DISQUALIFICATION: 

A. A responsive proposal is one that complies with and conforms to the requirements of this 

Request for Proposal. A proposal requiring changes to any portion of this Request for Proposal 

may be considered non-responsive. A proposal that fails to comply with the criteria outlined in 

this Request for Proposal may be deemed non-responsive. 
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B. A proposal may be rejected if found to be conditional, irregular, incomplete or not in 

conformance with the requirements and instructions contained herein, such as, but not limited 

to : (1) failure to strictly comply with and satisfactorily address the prerequisite criteria, (2) 

failure to provide the required forms or other documentation, (3) incomplete, indefinite or 

ambiguous language, (4) failure to submit the information needed to evaluate the proposals 

based on the evaluation criteria, (5) incomplete, indefinite or ambiguous language, and (6) 

improper and/or undated signatures. 

C. Other conditions, which shall cause rejection of the proposal, include, but are not limited to: (1) 

an individual firm, partnership, corporation or combination thereof, under the same or different 

names submitting (as the Proposer) more than one proposal, (2) evidence of collusion among 

Proposers, (3) obvious lack of experience or expertise to perform the services, (4) failure to 

perform or meet financial obligations for previous contracts, (5) falsification of any form 

required by the County, (6) evidence that a Proposer has a financial interest in another firm who 

is submitting a proposal, (7) not having a valid and appropriate local, state or federal 

certifications and/or licenses necessary to perform the services, or (8) an investigation by the 

Chief Procurement Officer finds the Proposer delinquent on a previously awarded Contract or in 

litigation with a Hernando County previously awarded contract. 

D. County may conduct such investigations as County deems necessary to assist in the evaluation 

of any proposal and to establish the responsibility, qualifications and financial ability of the 

Proposer and their proposed Sub-Contractors. County reserves the right to seek clarifications or 

request any information deemed necessary for proper evaluation of proposals from all 

Proposers. Failure to provide requested information may result in rejection of the proposal. 

8.22. List of Proposers 

A list of Proposers will be posted on the County's eProcurement Portal within two (2) business days after 

the public opening date. The list of Proposers can also be obtained by contacting the contact person . 

The County will not provide a list of Proposers by telephone . 

8.23. EXAMINATION OF PROPOSAL DOCUMENTS: 

A. It is the responsibility of each Proposer before submitting a proposal to: (1) examine the 

solicitation documents thoroughly, (2) consider federal, state and local laws and regulations that 

may affect cost, progress, performance or furnishing of the work, (3) study and carefully 

correlate Proposer's observations with the solicitation documents, and (4) notify the contact 

person of all conflicts, errors or discrepancies in the solicitation documents prior to submitting a 

formal proposal. 

B. Before submitting a proposal, it shall be the Proposer's responsibility to submit to the County a 

request for any additional information and data which pertains to the project covered under th is 

Request for Proposal which the Proposer deems necessary to develop their proposal for 

performing the services in accordance with the terms and conditions noted herein. 
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C. The submission of a proposal in response to this Request for Proposal shall be considered as a 

representation that the Proposer; (1) has carefully investigated all conditions that affect, or may 

at some future date, affect the performance of the services covered by this Request for 

Proposal, (2) is fully informed concerning conditions to be encountered, the character, quality 

and quantity of the services to be performed and the work product to be furnished, and (3) is 

familiar with what is required to perform the services covered by this Request for Proposal. The 

contents of the Proposer's proposal shall become a contractual obligation if the Proposer is 

awarded the contract. Failure to accept these obligations in a contractual agreement shall result 

in cancellation of the award . 

8.24. ADDENDA 

Any addenda issued in relation to this Request for Proposal will be posted on the County's 

eProcurement Portal. It is the Proposer's responsibility to be aware of any addenda that might have 

bearing on their proposal before their proposal is due. The Proposer will acknowledge receipt of any and 

all such addenda on the proposal pricing form . In the event a Proposer fails to acknowledge receipt of 

such addenda, their proposal will be construed as though they have received such addenda, and the 

submission of a proposal will constitute acknowledgement of the receipt of same. All addenda will 

become a pa rt of the proposal documents and Proposer will be bound by such, whether or not received 

by Proposer. 

8.25. MODIFICATION/ WITHDRAW OF PROPOSAL: 

A. Proposers have the right to modify or withdraw their proposal without cause or without liability 

whatsoever at any time prior to the stipulated submittal date and time. Such requests must be 

made to County in writing. 

B. Modified or withdrawn proposals may be resubmitted, in accordance with the instructions in 

this Request for Proposal prior to the stipulated submittal date and time. If applicable, any 

changes in pricing shall be so worded as not to reveal the pricing that was noted in the original 

proposal. 

C. No proposal shall be modified or withdrawn by the Proposer after the proposal due date. 

8.26. LESS THAN TWO (2) PROPOSALS RECEIVED: 

If less than two (2) proposals are received, the County may negotiate the best terms and conditions with 

that Proposer or reject the proposal and re-solicit the services. 

8.27. REVIEW OF PROPOSER'S FACILITIES AND QUALIFICATIONS: 

After the Request for Proposal due date and prior to award of an agreement, the County reserves the 

right to perform or have performed an on-site review successful Proposer's facilities and qualifications, 

as well as documentation provided in their proposal. This review will serve to verify data and 

representations submitted by the Proposer and may be used to determine whether the Proposer is 

qualified and experienced and has the resources to perform the services outlined in the Request for 

Proposal. The review may also serve to verify whether the Proposer has adequate financial capability to 
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meet the County's requirements. Should the County determine that the proposal, or subsequent 

documentation submitted by the Proposer, has material misrepresentations or that the size or nature or 

any successful Proposer's resources are not adequate to ensure satisfactory performance, or ascertains 

other bases for concern as to the successful Proposer's ability to perform the services, the County has 

the right to reject their proposal and not make an award. 

8.28. FINANCIAL STRENGTH: 

Prior to award of a contract, the County reserves the right to request financial information from the 

successful Proposer to assist the County in further review of that Proposer's capabilities. Financial 

information provided shall be for the current and previous two (2) years, to include, but not be limited 

to a financial statement prepared by a Certified Public Accountant (i .e., balance sheet and income and 

cash flow statements) or a Supplier Qualifier Report prepared by Dun & Bradstreet. 

8.29. CLARIFICATIONS 

Before contract award, the County reserves the right to seek clarification from the Proposer with whom 

County is contemplating award to properly evaluate their proposal. Failure to provide requested 

information may result in not making such award to the Proposer. 

8.30. PUBLIC RECORDS ACT: 

A. Proposers should make themselves familiar with Chapter 119.071 (Current Edition) of the 

Florida Statutes concerning availability of public records. Thirty (30) days after the proposal 

opening date OR Notice of an Intended Decision, whichever is earlier, proposals shall be made 

available for publ ic viewing. Copies of proposals and associated proposal documents may be 

requested through a Public Records Request via the County's Public Information Office's 

webpage https://www.hernandocountv.us/departments/departments-n-z/public-information . 

B. Florida law generously defines what constitutes a public record and, under Chapter 119 (Current 

Edition) of the Florida Statutes, all proposals are to be made available by County for viewing by 

the general public. If a Proposer believes that their proposal contains information that should 

not be a public record, the Proposer shall clearly segregate and mark that information as 

"Confidential" and describe in writing the grounds for claiming exemption from the public 

records law, including the specific statutory citation for such exemption. 

C. Any documents given to the successful Proposer as part of performing the services covered 

under this Request for Proposal shall not be sold or distributed to third parties without the 

written consent of County. The successful Proposer will be required to retain a copy of these 

documents for a minimum of three (3) years from completion of the agreement. All documents, 

papers, letters, e-mails or other material made or received by the successful Proposer in 

conjunction with the services, unless exempt from Section 24(a) of Article I of the Florida 

Constitut ion (Current Edition) and Section 119.07(1) of the Florida Statutes (Current Edition), 

shall be made available for public access. Should the successful Proposer refuse to allow such 

access, County has the unilateral right to cancel the award. 
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D. Proposers should consult an attorney as to their duties under the records and information laws 

(Section 257.36 of the Florida Statutes) (Current Edition) and public records laws (Chapter 119 of 

the Florida Statutes) (Current Edition) of the State of Florida. Significant judicial sanctions can be 

imposed for violation of these statutes. 

8.31. Joint Ventures: 

A. Two (2) or more firms may submit a proposal under a joint venture arrangement. Joint ventures 

shall be considered as a single entity in the evaluat ion of a proposal. That is, the traits of 

individual firms shall be blended in arriving at an overall proposal evaluation score and oral 

interview score for the joint venture. 

B. A firm, who submits a proposal under a joint venture arrangement, may satisfy the technical 

certification requirements outlined in this Request for Proposal as the prime Proposer through 

one (1) or more of the firms comprising the joint venture. The joint venture shall at a minimum 

comply w ith the following additional requirements: 

1. The joint venture shall, in it s own name, be registered with the State of Florida Division of 

Corporations prior to submittal of a proposal. 

2. Each individual Firm comprising of the joint venture shall , in its own name, be qualified in 

the ir respective areas of expertise prior to submittal of a proposal. 

3. Full compliance with the requ irements set forth above is required, as well as properly 

documented compliance with any other certification and additional requirements set forth 

in the Request for Proposal. 

8.32. PAYMENT 

Payment to Proposer/Contractor by Electronic Payment Solution: ACH (Direct Deposit) : If the 

Vendor/Contractor is enrolled in the County' s ACH electronic payment solution, all payments will be 

made using the direct deposit which may or may not include a pre-note transaction . The 

Vendor/Contractor's bank account information will remain confidential to the extent provided by law 

and necessary to make direct deposit payments . Once the County has approved payment, an electronic 

remittance advice will be sent to the Vendor/Contractor via e-mail. 

8.33. SCRUTINIZED COMPANIES PURSUANT TO FLORIDA STATUTE 287.135 AND 

215.473 (C 

Proposer/Contractor must certify that the company is not participating in a boycott of Israel. 

Proposer/Contractor must also certify that Vendor/Contractor is not on the Scrutinized Companies that 

Boycott Israel List, not on the Scrutinized Companies with Activities in Sudan List, and not on the 

Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List or has been engaged in 

business operations in Cuba or Syria . Subject to limited exceptions provided in state law, the County w ill 

not contract for the provision of goods or services with any scrutinized company referred to above. 
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Vendor/Contractor must submit the certification form included as an attachment to this solicitation. 

Submitting a false certification shall be deemed a material breach of contract . The County shall provide 

notice, in writing, to the Vendor/Contractor of the County' s determination concerning the false 

certification . The Vendor/Contractor shall have five (5) days from receipt of notice to refute the false 

certification allegation. If such false certification is discovered during the active contract term, the 

Vendor/Contractor shall have ninety (90) days following receipt of the notice to respond in writing and 

demonstrate that the determination of false certification was made in error. If the Vendor/Contractor 

does not demonstrate that the County's determination of false certification was made in error, then the 

County shall have the right to terminate the contract and seek civil remedies pursuant to Section 

287.135, Florida Statutes (Current Edition), as amended from time to time . 
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9. Scope of Work 

9.1. Scope of Work: Specifications 

Please refer to Attachment A - EMS Medical Director Services, Scope of Work and Attachment B -

Hernando County Fire Rescue Medical Protocol s 05-2023 . 
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10. Evaluation Phases 

10.1. Phase 1 

No. Evaluation Criteria Scoring Method Weight (Points) 

1. Medical Director Qualifications Pass/ Fail 10 

{10% of Total) 
Meeting the requirements and qualifications as 

listed in Attachment A - EMS Medical Director 

Services, Scope of Work, Section 1. 

The Selection Committee will evaluate ability 

to satisfy all requirements and qualifications as 

listed in Attachment A - EMS Medical Director 

Services, Scope of Work, Section 1. 

2. Experience and Expertise Points Based 30 

{30% of Total) 
Identify key personnel and any alternates to be 

directly involved with providing the day-to-day 

services and indicate the years of experience 

and training in Emergency Medical Services. 

Provide description of experience serving as an 

EMS Medical Director, EMS Assistant Director 

or Hospital Emergency Department/Room 

Medical Director. Indicate experience 

interacting with Fire and/or EMS personnel 

while instructing, demonstrating or testing 

EMS skills. 

The Selection Committee will review resumes, 

licenses/certifications, and any applicable 

previous experience. 
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3. Approach to Medica l Protocols, Quality Points Based 40 

Assurance, and Reporting {40% of Toto/) 

Describe knowledge and experience in writing, 

maintaining and updating EMS Medica l 

Protocol(s) within a cooperative Fire Service 

Committee environment. 

Submit a copy of the most current EMS 

Medical Protocol that you approved, as 

applicable 

Describe knowledge and experience of 

conducting EMS reporting quality and 

assurance reviews. 

Submit a copy of sample report( s) to reflect the 

required services to be provided to HCFR as 

applicable. 

The Selection Committee will evaluate 

responses to Attachment A - EMS Medical 

Director Services, Scope of Work: 

Section 2 - Duties and responsibilities that 

pertain to experience with developing and 

implementing protocols, patient care quality 

assu rance system(s), and approach to 

reporting. 

Section 3 - Approach to development and any 

previous experience with development of a 

Special Operations Program. 

Section 4 - Ability and methodology in 

complying with local disaster/emergency 

protocols. 

Section 5 - Abi lity and methodology in 

complying with health promotion and wellness 

activities. 

Section 6 - Ability and methodology in 

complying with in-service tra ining and 

continuing education . 

Section 7 - Approach to reporting that will be 

required to be presented to the Board and/or 

any other reports requested by the County or 

the Florida Department of Health. 

4. Cost Points Based 10 

{10% of Toto/) 
Annua l and total cost to HCFR to provide 

Medical Director Services. 

Cost proposa l must be uploaded as indicated in 

Section 12.17.4. 
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5. Location and Availability Points Based 10 

{10% of Total) 
Provide address of Physician's primary work 

location proximity to Hernando County for 

meetings and firsthand observation of 
paramedic and EMT job performance. 

The Selection Committee will review 

information provided in Attachment A - EMS 

Medical Director Services, Scope of Work, 

Section 8 - Residency Requirement, and the 

implementation of services/transition plan 

provided by the Proposer as required in 

Section 12.17.6. 

10.2. Phase 2 

No. Evaluation Criteria Scoring Method Weight (Points) 

1. Oral Evaluation 

Proposers selected for oral presentations will 

be scored on such presentations, up to a 

maximum of 10 points. 

Points Based 10 

{100% of Total) 
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11. Vendor Questionnaire 

11.1. E-VERIFY CERTIFICATION * 
Vendor/Contractor shall utilize the U.S. Department of Homeland Security's E-Verify system, in 

accordance with the terms governing use of the system, to confirm the employment eligibility of: 

All persons employed by the Vendor/Contractor during the term of the contract to perform employment 

duties within Florida; and 

All persons, including Sub-Contractors, assigned by the Vendor/Contractor to perform work pursuant to 

the contract with the department. 

□ Please confirm 

*Response required 

11.2. ACH electronic payment * 
An ACH electronic payment method is offered as an alternative to a payment by physical check. 

Please check Option 1 if you accept the ACH electronic payment method. 

(Recommended and Preferred) 

□ Yes, ACH electronic payment method is acceptable. 

□ No, ACH electronic payment method is not acceptable. 

*Response required 

11.3. PROPOSER'S CERTIFICATION * 
I have carefully examined the Request for Proposals (RFP), instructions to Proposers, general and/or 

special conditions, specifications, RFP proposal and any other documents accompanying or made a part 

of this invitation. 

I hereby propose to furnish the goods or services specified in the Request for Proposals at the prices or 

rates quoted in my proposal. I agree that my RFP will remain firm for a period of up to one hundred and 

eighty {180) days in order to allow the County adequate time to evaluate the proposals. Furthermore, I 

agree to abide by all conditions of the proposal. 
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I certify that all information contained in this RFP is truthful to the best of my knowledge and belief. I 

further certify that I am a duly authorized to submit this RFP on behalf of the Consultant/Firm as its act 

and deed and that the Consultant/Firm is ready, willing and able to perform if awarded the contract. 

I further certify that th is RFP is made without prior understanding, agreement, connection, discussion, 

or collusion with any person, firm or corporation submitting a RFP for the same product or service; no 

officer, employee or agent of the Hernando County BOCC or of any other Proposer interested in said 

RFP; and that the undersigned executed this Proposer' s certification with full knowledge and 

understanding of the matters therein contained and was duly authorized to do so. 

I further certify that having read and examined the specifications and documents for the designated 

services and understanding the general conditions for contract under which services will be performed, 

does hereby propose to furnish all labor, equipment, and material to provide the services set forth in 

the RFP . 

I hereby declare that the following listing states any clarifications, any and all variations from and 

exceptions to the requirements of the specifications and documents. The undersigned further declares 

that the "work" will be performed in strict accordance with such requirements and understands that any 

exceptions to the requirements of the specifications and documents may render the Proposer' s 
proposal non-responsive. 

NO EXCEPTIONS ALLOWED AFTER THE RFP IS SUBMITTED: 
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Please check one: 

D I take NO exceptions 

0 I take Exceptions, explained in the subsequent answer 

*Response required 

11.4. Exceptions 
If you selected "Exceptions" in the preceding question, please enter any exceptions to this RFP 

11.5. Drug Free Workplace Certification 
I have read and attest to, in accordance with Florida Statute 287.087 (current version), hereby certify 

that, 

Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, 

possession or use of a controlled substance is prohibited in the workplace named above, and specifying 

actions that will be taken against violations of such prohibition . 

Informs employees about the dangers of drug abuse in the workplace, the firm's policy of maintaining a 

drug free working environment, and available drug counseling, rehabilitation, and employee assistance 

programs, and the penalties that may be imposed upon employees for drug use violations. 

Gives each employee engaged in providing commodities or contractual services that are under proposal 

a copy of the statement specified above. 

Notifies the employees that as a condition of working on the commodities or contractual services that 

are under proposal, the employee will abide by the terms of the statement and will notify the employer 

of any conviction of, pleas of guilty or nolo contendere to, any violation of Chapter 893, or of any 

controlled substance law of the State of Florida or the United States, for a violation occurring in the 

workplace, no later than five (5) days after such conviction, and requires employees to sign copies of 

such written statement to acknowledge their receipt . 

Imposes a sanction on, or requires the satisfactory participation in, a drug abuse assistance or 

rehabilitation program, if such is available in the employee's community, by any employee who is so 

convicted. 

Makes a good faith effort to continue to maintain a drug free workplace through the implementation of 

the Drug Free Workplace Program . 

"As a person authorized to sign this statement, I certify that the above named business, firm or 

corporation complies fully w ith the requirements set forth herein" . 

Please confirm that you have read and attest to the Drug Free Workplace Certificate 

□ Please confirm 

11.6. Statement of No Proposal * 
Select all that apply 

□ Specifications too tight, geared toward one (1) brand or manufacturer (explain below) 

0 Insufficient time to respond 
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D Specifications unclear (explain below) 

D We do not offer this product/services 

D Our present schedule does not permit us to perform 

D Unable to meet specifications or provide se rvices 

* Response required 

11.7. "No Proposal" Explanation 
Please provide any necessary explanation as to why you chose not to participate. 

11.8. VENDOR/CONTRACTOR SURVEY* 
Please provide information on where you received the knowledge of the bid/request for proposals 

(mark al l that apply): 

Select all that apply 

D OpenGov Procurement 

D Newspaper 

□ Purchasing and Contract Department Advertisement Board 

□ Other 

* Response required 

11.9. VENDOR/CONTRACTOR SURVEY (OTHER) 
If you answered "Referred" or "Other" in the Survey, please specify: 

11.10. Sub-Contractors/Sub-consultants: 
The Hernando County BOCC reserves the right to approve all Sub-Contractors and/or Sub-Consultants 

for th is contract. If Sub-Contractors are to be utilized, their names and references must be included 

within this initial Proposal. 

Proposers shall list all proposed Sub-Contractors to be used, regardless of racial or gender grouping. 

Include names, addresses, phone numbers, type of work sub-contracted (d isc ipline, trade or 

commodity) and proposed percentage of work for each firm. 

11.11. Local Vendor Affidavit - 12 Month Minimum 
Vendor/Individual has been in business in Hernando County for a minimum of twelve (12) months prior 
to date of bid or quote? 

□ Please confirm 

11.12. VENDOR/CONTRACTOR INFORMATION * 
Please Provide the following Information: 

1. Respondent/Vendor Contractor Name 

2. Vendo r/Cont ractor FEIN 

3. Vendor/Contractor's Authorized Representative Name and Title 
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4. Address 

5. Phone Number 

6. Email Address 

*Response required 

11.13.Confirm 180 days proposal validity 
Any proposals shall constitute an irrevocable offer (including pricing), for a period of one hundred eighty 

(180) days, to provide to the County the services set forth in this Request for Proposals, or until one (1) 

or more of the proposals have been awarded . 

□ Please confirm 

11.14. **VENDOR/CONTRACTOR CERTIFICATION REGARDING SCRUTINIZED 

COMPANIES* 
Section 287.135 (Current Edition), Florida Statutes, prohibits agencies from contracting with companies 

for goods or services of $1,000,000.00 or more, that are on either the Scrutinized Companies with 

Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector 

Lists which are created pursuant to s. 215.473 F.S. (Current Edition), or the Scrutinized Companies that 

Boycott Israel List, crated pursuant to s. 215.4725 F.S. (Current Edition), or companies that are engaged 

in a boycott of Israel or companies engaged in business operations in Cuba or Syria. 

As the person authorized to submit bids on behalf of respondent, I hereby certify that the company 

identified above in the section entitled "Respondent Vendor Name" is not listed on either the 

Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the 

Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. I further certify 

that the company is not engaged in a boycott of Israel. I understand that pursuant to section 287.135 

(Current Edition), Florida Statutes, the submission of a false certification may subject company to civil 

penalties, attorney's fees, and/or costs and does not have business operations in Cuba or Syria. 

□ Please confirm 

* Response required 

11.15.Proposal Principa ls * 
Please name all persons or entities interested in the proposal as principals. 

Provide name, title , mailing address, email address and phone number. 

*Response required 

11.16.Affidavit of Non Collusion and of Non-Interest of Hernando County 

Employees * 
Affidavit of Non Collusion and of Non-Interest of Hernando County Employees 
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Certification that Vendor/Contractor affirms that the bid/proposal presented to the Owner is made 

freely, and without any secret agreement to commit a fraudulent, deceitful, unlawful or wrongful act of 

collusion. 

I have read and attest that I am the Vendor/Contractor in the above bid/proposal, that the only person 

or persons interested in said proposal are named therein; that no officer, employee or agent of the 

Hernando County Board of County Commissioners (BOCC) or of any other Vendor/Contractor is 

interested in said bid/proposal; and that affiant makes the above bid/proposal with no past or present 

collusion with any other person, firm or corporation . 

Please confirm that you have read and attest to Affidavit of Non Collusion and of Non-Interest of 

Hernando County Employees 

D Please confirm 

* Response required 

11.17.Proposal Format 
The following information shall be submitted in all Proposer responses in the format as specified herein. 

Failure to submit the requested information in this format will result in a reduction in the evaluation 

points assigned to your proposal. Pages exceeding the stated number {TAB 1 through TAB 3} will not be 

included for review by the evaluation committee. 

11 .17.1. TAB 1 - Medical Director Qualifications* 
The respondent will provide a letter, not exceeding two (2) pages, which serves as a statement of 

interest and introduction to the submittal. This letter will summarize in a brief and concise manner, the 

Respondent's understand ing of the Scope of Work and qualifications to perform the services. 

* Response required 

11.17.2. TAB 2 Experience and Expertise* 
Identify key personnel and any alternates to be directly involved with providing the day-to-day services 

and indicate the years of experience and training in Emergency Medical Services. 

Provide description of experience serving as an EMS Medical Director, EMS Assistant Director or Hospital 

Emergency Department/Room Medical Director. Indicate experience interacting with Fire and/or EMS 

personnel while instructing, demonstrating or testing EMS skills. 

Resumes, licenses/certifications, and any applicable previous experience. 

* Response required 

11.1 7.3. TAB 3 Approach to Medical Protocols, Quality Assurance, and Reporting* 
Section 1: Requirements and Qualifications -

Section 2: Duties and Responsibilities -

Section 3: Special Operations Programs -

Section 4: Local Disaster/Emergency Protocols -
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Section 5: Health Promotion and Wellness Activities -

Section 6: In-Service Training/Continuing Education -

Section 7: Reporting -

*Response required 

11.17.4. TAB 4. Cost Proposal* 
Upload price proposal inclusive of insurance requirements. Costs should be itemized for clarity of 

proposed fees. Total cost should be per year for providing services to Hernando County. 

*Response required 

11.17.5. TAB 5 - Location and Availability* 
Provide address of Physician's primary work location in proximity to Hernando County and availability to 

attend meetings and observe paramedic and EMT job performance. 

*Response required 

11.17.6. TAB 6- Proposed implementation timeline beginning at the date of Contract 
approval.* 

Proposer should also include any additional detail regarding how transition from current provider will be 

handled . 

*Response required 

11.17. 7. Attach required licenses, registrations, and certifications as indicated in 
Attachment A - EMS Medical Director Services, Scope of Work, Section 1 -
Requirements and Qualifications. * 

*Response required 

11.18.Sworn Statement 
11 .18.1. Sworn Statement SECTION 287.133 {3} (a)* 
I have read and attest that I understand that a "public entity crime" as defined in Paragraph 287.133 

(l)(g), Florida Statutes (current version), means a violation of any public entity or with an agency or 

political subdivision of any other state or of the United States, including, but not limited to, any proposal 

or contract for goods or services to be provided to any public entity or an agency or political subdivision 

of any other state or ofthe United States and involving antitrust, fraud, theft, bribery, collusion, 

racketeering, conspiracy, or material misrepresentation. 

I have read and attest that I understand that "convicted" or "conviction" as defined in Paragraph 

287.133 (l)(b), Florida Statutes (current version), means a finding of guilt or a conviction of a public 

entity crime, with or without an adjudication of guilt, in any federal or state trial court of record relating 

to charges brought by indictment or information after July 1, 1989, as a result of a jury verdict, non-jury 

trial, or entry of a plea of guilty or nolo contendere. 

1 have read and attest that I understand that an "affiliate" as defined in Paragraph 287.133 (l)(a), Florida 

Statutes (current version), means: 
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A. A predecessor or successor of a person convicted of a public entity crime; or 

B. An entity under the control of any natural person who is active in the management of the entity 

and who has been convicted of a public entity crime. The term "affiliate" includes those officers, 

directors, executives, partners, shareholders, employees, members, and agents who are active 

in the management of an affiliate. The ownership by one (1) person of shares constituting a 

controlling interest in another person, or a pooling of equipment or income among persons 

when not for fair market value under an arm's length agreement, shall be a prima facie case that 

one (1) person controls another person. A person who knowingly enters into a joint venture 

with a person who has been convicted of a public entity crime in Florida during the preceding 

thirty-six (36) months shall be considered an affiliate. 

I have read and attest that I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida 

Statutes (current version), means any natural person or entity organized under the laws of any state or 

of the United States with the legal power to enter into a binding contract and which proposals or applies 

to proposal on contracts for the provisions of goods or services let by a publ ic entity, or which otherwise 

transacts or applies to transact business with a public entity. The term "person" includes those officers, 

directors, executives, partners, shareholders, employees, members, and agents who are active in 

management of an entity. 

I have read and attest that based on information and belief, the statement which I have confirmed 

below is true in relation to the entity submitting this sworn statement: 

__ [attach a copy of the final order] . 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC 

ENTITY IDENTIFIED IN PARAGRAPH ONE (1) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS 

FORM IS VALID THROUGH DECEMBER 31, OF THE CALENDAR YEAR IN WHICH IT IS FILED. I ALSO 

UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A 

CONTRACT. 

D Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, 

partners, shareholders, employees, members, or agents who are act ive in the management of the 

entity, nor any affiliate of the entity has been charged with and convicted of a public entity crime 

subsequent to July 1, 1989. 

D The entity submitting this sworn statement, or one (1) or more of its officers, directors, executives, 

partners, shareholders, employees, members, or agents who are active in the management of the 

entity, or an affiliate of the entity has been charged with and convicted of a publ ic entity crime 

subsequent to July 1, 1989. 

D The entity submitting this sworn statement, or one (1) or more of its officers, directors, executives, 

partners, shareholders, employees, members, or agents who are active in the management of the 

entity, or an affiliate of the entity has been charged with and convicted of a public entity crime 

subsequent to July 1, 1989. However, there has been a subsequent proceeding before a Hearing Officer 

of the State of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing 

Officer determ ined that it wa s not in the public interest to place the ent ity submitting this sworn 

statement on the convicted vendor list [attach a copy of the final order] . 
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* Response required 

11.18.2. If you choose option 3, please attach a copy of the final order 
The entity submitting this sworn statement, or one (1) or more of its officers, directors, executives, 

partners, shareholders, employees, members, or agents who are active in the management of the 

entity, or an affiliate of the entity has been charged with and convicted of a public entity crime 

subsequent to July 1, 1989. However, there has been a subsequent proceeding before a Hearing Officer 

of the State of Florida, Division of Administ rative Hearings and the Final Order entered by the Hearing 

Officer determined that it was not in the public interest to place the entity submitting this sworn 

statement on the convicted Vendor/Contractor list 

Please attach a copy of the final order 

11.19.Authorized Signatures/Negotiators 
11.19.1. Authorized Signatures/Negotiators * 
Please provide the information to support the statement below: 

The Vendor/Contractor represents that the following persons are authorized to sign and/or negotiate 

contracts and related documents to which the Vendor/Contractor will be duly bound: 

Name(s) 

Title(s) 

Phone Number (s) 

* Response required 

11.19.2. Type of Organization * 
Select your organ ization's type below 

D Sole Proprietorship 

□ Joint Venture 

D Corporation 

□ Partnership 

* Response required 

11.19.3. Company ID* 
Please Provide Your: 

Company name 

Address 

Phone 

Email 

State of Incorporation and 
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Federal 1.0. Number 

Please state if you collect Florida sales Tax. 

* Response required 

11.19.4. W-9 * 
Please attach your W-9 

*Response required 
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Attachment A 

EMS Medical Director Services 
Scope of Work 

Section 1 - Requirements and Qualifications. 
1) Has completed the course of study and all required internships, externships, fellowships, or any other 

practical training necessary to obtain , and shall have received , from a properly accredited university or 
college, the degree of Medical Doctor (M.D.) or Doctor of Osteopathic Medicine (0 .0 .) in conformance 
with Rule 64J-1 .004(3)(a) of the Florida Administrative Code (F.A.C.). 

2) Has completed the criteria for, and shall have received, board certification in Emergency Medicine by 
the American Board of Emergency Medicine (ABEM) or the American Osteopathic Board of Emergency 
Medicine (AOBEM); and possesses an ACLS certificate of successful course completion in emergency 
medicine in conformance with Rule 64J-1 .004(3)(c) F.A.C. 

3) Has and maintains throughout the term of this agreement, a valid , current and unencumbered license 
to practice medicine issued by the State of Florida under Florida Statutes Chapter 458 or 459 (F.S.), 
free of any disciplinary action against Medical Director, including, but not limited to, revocation, 
revocation and reinstatement, suspension, limitation, restriction , reprimand or warning by the State of 
Florida or any of its regulatory agencies, or by any relevant professional organization. 

4) Has and maintains throughout the term of this agreement, board certification in Emergency Medicine 
as stated above, free of any disciplinary action including, but not limited to, revocation , revocation and 
reinstatement, suspension, lim itation, restriction , reprimand , or warning by the State of Florida or any 
of its regulatory agencies, or the relevant professional organization issuing such certification, including, 
but not limited to, the ABEM or AOBEM. 

5) Has and maintains throughout the term of this agreement, active participation in regional or statewide 
physician group involved in pre-hospital care and hold an ACLS certificate or equivalent, in conformance 
with Rule 64J-1 .004(3)(d) F.A.C. 

6) Will satisfy all other relevant requirements or qualifications as may be imposed by Florida law, prevailing 
medical standards, professional organizations, licensing and certifying entities, training standards, or 
COUNTY, from time to time. 

7) Shall provide, upon request , documentation pertaining to any requirement or qualification, and fully 
cooperate with COUNTY in its efforts to obtain information to determine and confirm compliance with 
said requirements and qualifications in conformance with Rule 64J- 1.004(3) F .A. C. 

8) Shall maintain membership in the Florida Association of EMS Medical Directors. 

Section 2 - Duties and Responsibilities 
1) The agreement holder shall designate a physician to be Medical Director to supervise and assume 

direct responsibility for the medical performance of the Hernando County Fire Rescue paramedics 
and Emergency Medical Technicians. Medical Director shall have the authority in deciding the method 
in which to perform his/her duties and responsibilities which shall include at a minimum those required 
under state law or administrative regulation : 
a) Medical Direction 

i) Develop and implement medically correct protocols for Hernando County Fire Rescue ALS 
certified personnel responding to the scene of a medical emergency. Such protocols shall 
address requirements for evaluation and treatment of injuries commonly sustained in 
scenarios including, but not limited to automobile collision , smoke and fire, industrial accident, 
cardiopulmonary disease or failure , accidental poisoning, etc. 

ii) Develop medically correct standing orders or protocols which permit ALS procedures when 
communication cannot be established with a supervising physician or when any delay in 
patient care would potentially threaten the life or health of the patient. Rule 64J-1.004(4)(a) 
F.A.C. 

iii) Develop and issue standing orders and protocols for paramedics and medical transport, to 
ensure that each patient is transported to a facility that offers a type and level of care 
appropriate to the patient's medical condition , if available within the service region . Rule 64J-
1.004(4)(a) F.A.C. 

iv) Be available for consultation to advise paramedics regarding all emergency medical treatment 
activities undertaken by or with other emergency responder agencies, such as law 
enforcement agencies operating within Hernando County , as requested by the COUNTY, in 
accordance with F.S. Section 401.435. 
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v) Provide continuous 24-hour-per-day,7-day-per-week medical direction which shall include, in 
addition to the development of protocols and standing orders, direction to paramedics and 
other EMS personnel as to availability of medical direction "off-line service" to resolve 
problems, system conflicts, and provide services in an emergency as that term is defined by 
Section 252.34(3), F.S. Rule 64J-1.004(4)(a) F.A.C. 

vi) Supervise and assume direct responsibility for the medical performance of paramedics. F.S. 
Section 401 . 265. 

vii) Supervise the preparation of records and reports as may be required from time to time by the 
Florida Department of Health or Hernando County , regarding any aspect of the performance 
of emergency medical services by paramedics. 

viii) Provide or oversee periodic refresher training to paramedics and ensure their compliance with 
proper standards for preparing medical documentation of patient care rendered in connection 
with emergency medical services. 

ix) Develop, implement, and participate in a patient care quality assurance system to assess the 
medical performance of paramedics in conformance with F.S. Section 401.265(2) and 64J-
1.004(4)(b) F.A.C. 
(1) The Medical Director shall audit the performance of paramedics by use of a quality 

assurance program to include, but not be limited to, a prompt review of patient care 
records, direct observation, and comparison of performance standards for medications, 
equipment, system protocols and procedures as developed by EMS and the Florida 
Department of Health, in conformance with F.S. Section 401 .265(2) . 

x) Notify the Florida Department of Health in writing of each substitution by the paramedic of 
equipment or medication per 64J-2.004 F.A.C. 

xi) Assume direct responsibility for the use of an automatic or semi-automatic defibrillator by a 
paramedic; and ensure that all paramedics are trained in the use of the trauma scorecard 
methodologies as provided in Rule for adult trauma patients and Rule 64J-2.005 F.A.C. for 
pediatric trauma patients. Rule 64J-1 .004(4)(g) F.A.C. 

xii) Assume direct responsibility for the use of a glucometer; the administration of aspirin ; the use 
of any medicated auto injector; the performance of airway patency techniques including 
airway adjuncts, not to include endotracheal intubation; and on routine interfacility transports , 
the monitoring and maintenance of non-medicated I.V.'s by an EMT. 
(1) The Medical Director shall ensure that the EMT is trained to perform these procedures; 

shall establish written protocols for the performance of these procedures; and shall 
provide written evidence to The Florida Department of Health and EMS documenting 
compliance with provisions of this paragraph as provided in Rule 64J-1 .004 (3)(g) F.A.C. 

xiii) Assume direct responsibility and provide authorization for EMT's employed by Hernando 
County Fire Rescue to start a non-medicated IV, under the following conditions: 
(1) A non-medicated IV is initiated only in accordance with HCFR approved protocols, in the 

presence of an HCFR paramedic, who directs the EMT to initiate the IV. 
(2) The Medical Director provides IV Therapy training deemed sufficient to allow EMT's to 

function in this capacity. 
(a) Hernando County Fire Rescue shall document successful completion of such training 

in each EMT's training file and make documentation available upon request. 
(3) The final decision on need for the above program (xiii) will be at the discretion of the 

HCFR-EMS Committee and Fire Administration. 
xiv) Develop and implement in conjunction with HCFR Infection Control Officer, policies, and 

protocols to minimize exposure of HCFR personnel to infectious diseases in compliance with 
State and Federal Requirements. 
( 1) The Medical Director or appropriate designee shall be available for consultations with the 

Infectious Control Officer including interviewing and counseling field personnel to 
determine the significance of any body-fluid exposure and to suggest appropriate action 
for such an exposure. 

(2) The Medical Director or designee shall be available to assist with the implementation of 
the HCFR Infectious Exposure Control Policy. 

xv) Create, authorize, and ensure adherence to detailed written operating procedures regarding 
all aspects of the handling of medications, fluids, and controlled substances by paramedics. 
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xvi) Provide proof of current registration as a Medical Director, either individually or through a 
hospital, with the U.S. Department of Justice, DEA, to provide controlled substance to an 
EMS Provider. 
(1) DEA registration shall include the HCFR address where controlled substances are stored: 

60 Veteran 's Avenue, Brooksville, Florida 34601. 
(a) Proof of such registration shall be maintained on file with HCFR. 

(2) Ensure and certify that security procedures of paramedics for medications, fluids and 
controlled substances follow Chapters 499 and 893, F.S., and Chapter 64F-12, F.A.C. 

xvii)lmmediately report to COUNTY the initiation of any legal action, disciplinary procedure, or 
investigation by the State of Florida or any of its regulatory agencies or professional 
organizations, either formal or informal , or any complaint, which may result in any form of 
disciplinary action in connection with the Medical Director's practice of medicine. 

Section 3 - Special Operations 
1) Develop, review, and revise the HCFR Special Operations Program in conjunction with senior HCFR 

personnel as needed, such as a SWAT Medic Program in conjunction with the Hernando County 
Sheriff's Office and Hazardous Materials Paramedicine Program. 

2) Develop protocols for on-scene evaluation, treatment, and transportation of patients exposed to 
hazardous materials. 

3) Develop protocols for administration of medications used by authorized HCFR personnel to alleviate 
or counteract adverse effects for patients which fall into the category of Special Operations. 

Section 4 - Local Disasters 
1) In the event of a local disaster or impending disaster or emergency with the possibility of multiple 

casualties, the Medical Director or appointee shall be continuously available for emergency 
consultation 24-hour-per-day, 7-day-per-week, until such emergency is resolved . Rule 64J-
1.004(4)(a) F.A.C. 

Section 5 - Health Promotion and Wellness Activities 
1) Consult as required as to the preparation of a written agreement between HCFR and the Florida 

Department of Health governing the provision of health promotion and wellness activities, to include 
blood pressure screening, immunizations, in accordance with F.S. Section 401 .265 and Rule 64J-
1.004(5) F.A.C. 

2) Instruct and supervise paramedics in the performance of blood pressure screening, immunizations, 
and other health promotion and wellness activities pursuant to a written agreement with the Florida 
Department of Health. F.S. Section 401 .265(4) and Rule 64J-1 .004(5) F.A.C. 

3) Verify that each paramedic authorized to administer immunizations has completed training consistent 
with that of other staff authorized to give immunizations as required by the Director of the Hernando 
County Department of Health. 

Section 6 - In-Service Training 
1) Provide continuing medical education, either personally or by Medical Director's designee, as 

approved by the Hernando County Fire Rescue Fire Chief. 
a) Minimum continuing education shall include: 

i) Two (2) ACLS recertification courses per year; and 
ii) One ( 1) State of Florida approved paramedic Refresher Program for all paramedics to renew 

certification with no less than 50% being "hands-on" training; or commensurate "In-Service" 
Training to accomplish renewal of HCFR Personnel's paramedic and EMT Licenses as 
required by the Florida Department of Health and EMS. 

iii) An annual Infection Control Update per OSHA guidelines for all paramedics; and 
iv) Participate as a crew member on an HCFR ambulance for a minimum of ten (10) hours per 

year. 
2) Perform all such other duties and responsibilities not specifically provided for herein, which are now 

imposed, or which may be imposed by Florida law, including, but not limited to, the provisions of F.S. 
Chapters 252 through 401, and Rule 64J , as may be amended or renumbered from time to time. 
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Section 7 - Reporting 
1) Attend at least quarterly or as otherwise requested , County meetings; and present to the Board a 

semi-annual report. 

Section 8 - Residency Requirement 
1) The physician shall maintain residency within the State of Florida, with preference being the 

maintaining of a practice of medicine within Hernando County. 
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MEDICAL DIRECTOR SERVICES CONTRACT 

CONTRACT# -----
Agreement Between the Hernando County Board of County 
Commissioners and ---------

THIS AGREEMENT dated this __ day of _ ___ , 202_, by and between 
the Hernando County Board of County Commissioners, a political subdivision of the State 
of Florida , whose address is 20 N. Main Street, Brooksville , FL 34601 (County) and 
________ whose address is ______ (Contractor) , for Emergency 
Medical Services Medical Director for Hernando County Fire Rescue. 

WITNESSETH: 

WHEREAS the Hernando County Fire Rescue (HCFR) desires a Florida licensed 
M.D. or 0.0. from a broad-based medical specialty such as emergency medicine, internal 
medicine, anesthesiology, or other surgical specialty, to act as Emergency Medical 
Services Medical Director to supervise and assume direct responsibility for the medical 
care performance and protocols of Hernando County Fire Rescue paramedics and 
emergency medical technicians (HCFR) in accordance with 23-RFP00361/TP 
(Attachment A hereto) dated___ , 202_, and 

WHEREAS the Contractor may be a sole practitioner or be designated by a 
professional association , corporation , or partnership of physicians or a hospital which 
delivers in-hospital emergency services; and 

WHEREAS the Contractor is a physician licensed in the State of Florida with 
experience in _ _______________ ; and 

WHEREAS the Contractor shall supervise and assume direct responsibility for the 
medical performance and protocols of the HCFR in the primary geographical borders of 
Hernando County and all mutual aid requesting municipalities outside those geographical 
borders. 

NOW THEREFORE, in consideration of the mutual promises and conditions 
contained herein , and for good and valuable consideration , the County and the Contractor 
agree as follows: 

1. Contract Term and Extensions . Pursuant to Section 8.19 of the 
Attachment A, this Agreement shall commence on__ , 202_, and shall be in effect 
for a period of thirty-six (36) months until _____ , 202_ (Contract Term) . The 
County reserves the right to extend the Contract Term by mutual agreement for up to two 
(2) additional twelve-month renewal options for a cumulative total up to sixty (60) months. 
The County must notify the Contractor in writing no later than sixty (60) days prior to 
expiration of the Contract Term of its intent to extend. 
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2. Fiscal Non-Funding. In the event sufficient budgeted funds are not 
available for a new fiscal period , the County shall notify the Contractor of such occurrence 
and this Agreement shall terminate on the last day of the then current fiscal period without 
penalty or expense to the County. 

3. Independent Contractor Relationship. Nothing in this Agreement shall be 
construed to constitute the Contractor (or its employees or sub-contractors) a partner, 
employee, or agent of the County, nor shall the Contractor have authority to bind the 
County in any respect, it being intended that the Contractor shall remain an independent 
contractor solely responsible for its own actions. 

4. Duties and Responsibilities . The Contractor shall act in accordance with 
the duties and responsibilities delineated in the EMS Medical Director Services Scope of 
Work (Attachment B) , Florida Admin istrative Code section 64J-1 .004, and the prevailing 
professional standard of care . 

5. Financial Responsibility. The Contractor shall comply with section 
458.320, Fla. Stat. (current edition) , during the Contract Term and any extensions thereof. 
The Contractor shall provide written proof to the County of such compliance by the date 
Contractor signs this Agreement, and within ten (10) days of the County's request for 
same. 

6. Third-Party Claims. This Agreement shall not be construed to indue 
benefit, entitlement or guarantee to any third party. The Contractor shall indemnify the 
County against any legal claim brought by any third party against the Contractor 
regardless of whether the circumstances of such claim pertain to the Contractor's duties 
and responsibilities or financial responsibility under this Agreement. 

7. Governing Law, Venue, Costs & Fees, Jury Trial. This Agreement is 
governed by the laws of Florida . In the event of litigation or legal dispute between the 
parties arising from this Agreement: (1) Venue is Hernando County, Florida ; (2) the 
parties are responsible for their own costs and attorney fees ; and (3) the parties waive 
the right to a jury trial. 

8. Entire Agreement. This Agreement (which incorporates Attachments A, B 
and C herein as though written out in full) constitutes the entire agreement and 
supersedes all prior agreements and understandings, both written and oral , among the 
parties with respect to the subject matter hereof. This Agreement shall not be modified 
except by a written amendment dated subsequent to the date of this Agreement and 
signed on behalf of the County and the Contractor or by their respective duly authorized 
representatives. 

Attachment A: 23-RFP00361/TP (and its attachments and addenda) 
Attachment B: EMS Medical Director Services Scope of Work 
Attachment C: Contractor's Proposal in Response to 23-RFP00361 /TP 
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IN WITNESS WHEREOF, the parties have executed this Contract on the __ day 
of _______ , 202_, in the County of Hernando, Florida. 

(SEAL) BOARD OF COUNTY COMMISSIONERS 
HERNANDO COUNTY, FLORIDA 

Attest: _____________ _ 
Douglas A. Charvat, Jr. , Clerk of Circuit Court John Allocco, Chairman 
Date: __ _ Date: __ _ 

(FIRM/COMPANY NAME) 

Witness ------------- By ______________ _ 
Printed _________ _ Name and Title of Contractor 
Date: __ _ Date: __ _ 
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Company: 
SOS Care Solutions 

Email : 
roderick.bennett@sosmmc.com 

Contact: 
Roderick Bennett 

Address: 
7830 Gunn Highway 

Tampa, FL 33626 

Phone: 
(504) 648-7924 

Website: 
N/A 

Submission Date: 
Nov 6, 2023 7:29 AM 

Exhibit C 

County of Hernando 

Procurement Department 
Carla Rossiter-Smith, Chief Procurement Officer 

15470 Fli ght Path Drive, Brooksvill e, FL 34604 

PROPOSAL DOCUMENT REPORT 
RFP No. 23-RFP00361/TPR 

EMS Medical Director Services 
RESPONSE DEADLINE: November 6, 2023 at 10:00 am 

Report Generated: Tuesday, January 30, 2024 

SOS Care Solutions Proposal 

CONTACT INFORMATION 



PROPOSAL DOCUMENT REPORT 
RFP No. 23-RFP00361/TPR 
EMS Medical Director Services 

No addenda issued 

1. E-VERIFY CERTIFICATION * 
Pass 

ADDENDA CONFIRMATION 

QUESTIONNAIRE 

Vendor/Contractor sha ll utilize the U.S. Department of Homeland Security's E-Verify system, in accordance with the terms governing 
use of the system, to confirm the employment eligibility of: 

All persons employed by the Vendor/Contractor during the term of the contract to perform employment duties within Florida; and 

All persons, inc luding Sub-Contractors, assigned by the Vendor/Contractor to perform work pursuant to the contract with the 
department. 

Confirmed 

2. ACH electron ic payment * 
Pass 

An ACH electronic payment method is offered as an alternative to a payment by physical check. 

Please check Option 1 if you accept the ACH electronic payment method. 

(Recommended and Preferred) 

Yes, ACH electronic payment method is acceptable. 
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PROPOSAL DOCUMENT REPORT 

RFP No. 23-RFP00361/TPR 
EMS Medical Director Services 

3. PROPOSER'S CERTIFICATION* 
Pass 

I have careful ly examined the Request for Proposals (RFP), instructions to Proposers, general and/or specia l conditions, specificat ions, 
RFP proposal and any other documents accompanying or made a part of this invitation. 

I hereby propose to furnish the goods or services specified in the Request for Proposals at the prices or rates quoted in my proposal. I 
agree that my RFP will remain firm for a period of up to one hundred and eighty (180) days in order to allow the County adequate 
time to evaluate the proposals. Furthermore, I agree to abide by all conditions of the proposa l. 

I certify that al l information contained in this RFP is truthful to the best of my knowledge and belief. I further cert ify that I am a duly 
authorized to submit this RFP on behalf of the Consultant/Firm as its act and deed and that the Consultant/Firm is ready, willing and 
able to perform if awarded the contract. 

I further ce rtify that thi s RFP is made without prior understanding, agreement, connection, discussion, or col lusion with any person, 

firm or corporation subm itting a RFP for the same produ ct or se rvice; no officer, employee or agent of the Hernando County BOCC or 
of any other Proposer interested in sa id RFP; and that the undersigned executed this Proposer's certification with full knowledge and 
understanding of the matters therein contained and was duly authorized to do so. 
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PROPOSAL DOCUMENT REPORT 

RFP No. 23-RFP00361/TPR 
EMS Medical Director Services 

I further certify that having read and examined the specifications and documents for the designated services and understa nding the 

general conditions for contract under which services will be performed, does hereby propose to furnish all labor, equipment, and 

material to provide the services set forth in the RFP . 

I hereby declare that the following list ing states any clarifications, any and all variations from and exceptions to the requirements of 

the spec ifications and documents . The undersigned further declares that the "work" will be performed in str ict accordance with such 
requirements and understands that any exceptions to the requirements of the specifications and documents may render the 

Proposer's proposal non-responsive. 

NO EXCEPTIONS ALLOWED AFTER THE RFP IS SUBMITTED: 

Please check one : 

I take NO exceptions 
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4. Exceptions 
If you selected "Exceptions" in the preceding question, please enter any exceptions to this RFP 

No response submitted 

5. Drug Free Workplace Certification 
Pass 

I have read and attest to, in accordance with Florida Statute 287 .087 (current version), hereby certify that, 

Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, possession or use of a controlled 
substance is prohibited in the workplace named above, and specifying actions that will be taken against vio lations of such prohibition. 

Informs employees about the dangers of drug abuse in the workplace, the firm's policy of maintaining a drug free working 
environment, and available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be 
imposed upon employees for drug use violations. 

Gives each emp loyee engaged in providing commodities or contractual services that are under proposal a copy of the statement 
specified above. 

Notifies the employees that as a condition of working on the commodities or contractua l services that are under proposal, the 
employee will abide by the terms of the statement and will notify the emp loyer of any conviction of, pleas of guilty or nolo contend ere 
to, any vio lation of Chapter 893, or of any controlled substance law of the State of Florida or the United States, for a violation 
occurring in the workplace, no later than five (5) days after such conviction, and requires employees to sign copies of such written 
statement to acknowledge their receipt. • 

Imposes a sanction on, or requires the satisfactory participation in, a drug abuse assistance or rehabilitation program, if such is 
availab le in the employee's community, by any employee who is so convicted. 

Makes a good faith effort to continue to maintain a drug free workplace through the implementation of the Drug Free Workplace 
Program. 

"As a person authorized to sign this statement, I certify that the above named business, firm or corporation complies fully with the 
requirements set forth herein" . 
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Please confirm that you have read and attest to the Drug Free Workp lace Certificate 

Confirmed 

6. Statement of No Proposal * 
Pass 

Specifications unclear (exp lain be low) 

7. "No Proposal" Explanation 
Pass 

Please provide any necessary explanation as to why you chose not to participate. 

WE ARE DEFINITELY SUBMITTING A PROPOSAL. THERE WAS NO WAY TO GET PAST QUESTION 6 W ITHOUT SELECTING AN ANSWER 

8. VENDOR/CONTRACTOR SURVEY * 
Pass 

Please provide information on where you received the knowledge of the bid/request for proposa ls (mark all that apply) : 

OpenGov Procurement 

9. VENDOR/CONTRACTOR SURVEY (OTHER) 
If you answered "Referred" or "Other" in the Survey, please specify: 

No response submitted 

10. Sub-Contractors/Sub-consultants: 
The Hernando County BOCC reserves the right to approve all Sub-Contractors and/or Sub-Consultants for this contract. If Sub­

Contractors are to be utilized, their names and references must be included within this initia l Proposal. 
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Proposers sha ll li st all proposed Sub-Contractors to be used, regardless of racial or gender grouping. Include names, addresses, phone 

numbers, type of work sub-contracted (discipline, trade or commodity) and proposed percentage of work for each firm . 

No response submitted 

11. Local Vendor Affidavit - 12 Month Minimum 
Vendor/Individual has been in business in Hernando County for a minimum of twelve (12) months prior to date of bid or quote? 

Not confirmed 

12. VENDOR/CONTRACTOR INFORMATION* 
Pass 

Please Provide the following Information : 

1. Respondent/Vendor Contractor Name 

2. Vendor/Contractor FEIN 

3. Vendor/Contractor's Authorized Representative Name and Title 

4. Address 

5. Phone Number 

6. Email Address 

SOS Care Solutions 

92-1249741 

Roderick Bennett MD, CEO and CMO 

7830 Gunn Highway Tampa, FL 33626 

504-648-7924 

roderick.bennett@sosmmc.com 
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13. Confirm 180 days proposal validity 
Pass 

Any proposals shall constitute an irrevocable offer (including pricing), for a period of one hundred eighty (180) days, to provide to the 
County the services set forth in this Request for Proposa ls, or until one (1) or more of the proposa ls have been awarded . 

Confirmed 

14. * *VENDOR/CONTRACTOR CERTIFICATION REGARDING SCRUTINIZED COMPANIES* 
Pass 

Section 287 .135 (Current Edition), Florida Statutes, prohibits agencies from contracting with compan ies for goods or services of 
$1,000,000.00 or more, that are on either the Scrutinized Companies with Activities in Sudan List, the Scrutinized Companies with 

Activities in the Iran Petroleum Energy Sector Lists which are created pursuant to s. 215.473 F.S . (Current Edition), or the Scrutinized 

Companies that Boycott Israel List, crated pursuant to s. 215.4725 F.S. (Current Edition), or companies that are engaged in a boycott 
of Israe l or companies engaged in business operations in Cuba or Syria. 

As the person authorized to submit bids on behalf of respondent, I hereby certify that the company ident ified above in the section 
entit led "Respondent Vendor Name" is not li sted on either the Scrutinized Compa nies with Activities in Sudan List or the Scru t inized 
Companies with Activities in the Iran Petroleum Energy Sector List, or the Scrutinized Companies that Boycott Israel List. I further 

certify that the company is not engaged in a boycott of Israel. I underst and that pursuant to section 287.135 (Current Edition), Florida 
Statutes, the submission of a fa lse certification may subject company to civi l pena lties, attorney's fees, and/or costs and does not have 
business operations in Cuba or Syria . 

Confirmed 

15. Proposal Principals * 
Pass 

Please name all persons or entities interested in the proposal as principals . 
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Provide name, title , mailing address, email address and phone number. 

SOS_ Care_Sol utions_LLC_Principa Is. pdf 

16. Affidavit of Non Collusion and of Non-Interest of Hernando County Employees* 
Pass 

Affidavit of Non Collusion and of Non-Interest of Hernando County Employees 

Certification that Vendor/Contractor affirms that the bid/proposal presented to the Owner is made freely, and without any secret 

agreement to commit a fraudulent, deceitful, unlawful or wrongful act of collusion . 

I have read and attest that I am the Vendor/Contractor in the above bid/proposal, that the only person or persons interested in said 
proposal are named therein; that no officer, employee or agent of the Hernando County Board of County Commissioners (BOCC) or of 

any other Vendor/Contractor is interested in said bid/proposal; and that affiant makes the above bid/proposal with no past or present 
collusion with any other person, firm or corporation. 

Please confirm that you have read and attest to Affidavit of Non Collusion and of Non-Interest of Hernando County Employees 

Confirmed 

17. Proposal Format 
The following information shall be submitted in all Proposer responses in the format as specified herein . Failure to submit the 
requested information in this format will result in a reduction in the evaluation points assigned to your proposal. Pages exceeding the 
stated number {TAB 1 through TAB 3) will not be included for review by the evaluation committee. 

TAB 1 - MEDICAL DIRECTOR QUALIFICATIONS* 
Pass 

The respondent will provide a letter, not exceeding two (2) pages, which serves as a statement of interest and introduction to the 

submittal. This letter will summarize in a brief and concise manner, the Respondent's understanding of the Scope of Work and 
qualifications to perform the services. 

17. l_Medical_Director _Qualifications.pdf 
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TAB 2 EXPERIENCE AND EXPERTISE* 

Pass 

Identify key personnel and any alternates to be directly involved with providing the day-to-day services and indicate the years of 

experience and training in Emergency Medical Services . 

Provide description of experience serving as an EMS Medical Director, EMS Assistant Director or Hospital Emergency 

Department/Room Medical Director. Indicate experience interacting with Fire and/or EMS personnel while instructing, demonstrating 

or testing EMS skills . 

Resumes, licenses/certifications, and any applicable previous experience. 

17 .2_ Tab_2_Experience_and_Expertise. pdfrbennettcv _10-2023.pdfUlatowski_ CV.pdf 

TAB 3 APPROACH TO MEDICAL PROTOCOLS, QUALITY ASSURANCE, AND REPORTING* 

Pass 

Section 1: Requirements and Qualifications -

Section 2: Duties and Responsibilities -

Section 3: Special Operations Programs -

Section 4: Local Disaster/Emergency Protocols -

Section 5 : Health Promotion and Wellness Activities -

Section 6: In-Service Training/Continuing Education -

Section 7: Reporting -

17 .3_ Tab_3 _Approach_ to _Medica !_Protocols. pdf Pa in_Excited_Deliri u m_PDF. pdfSam ple_Activity _Report. pdfl_ Gel_Airway _protocol. p 

df 

TAB 4. COST PROPOSAL* 

Pass 
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Upload price proposal inclusive of insurance requirements . Costs should be itemized for clarity of proposed fees. Total cost should be 

per year for providing services to Hernando County . 

17.4_ Tab_ 4_Cost_Proposal.pdf 

TAB 5 - LOCATION AND AVAILABILITY* 

Pass 

Provide address of Physician's primary work location in proximity to Hernando County and availability to attend meetings and observe 

paramedic and EMT job performance . 

17.5_ TAB_S_Location_and_Availability.pdf 

TAB 6- PROPOSED IMPLEMENTATION TIMELINE BEGINNING AT THE DATE OF CONTRACT APPROVAL.* 

Pass 

Proposer should also include any additional detail regarding how transition from current provider will be handled. 

Dr. Bennett was fortunate enough to have been selected to provide interim medical director services for HCFR. In this interim 

position, he has had time to familiarize himself with HCFR staff, policies, procedures, and operations. The transition of services to a 

permanent position would be nearly seamless . The only potential delays would be in the contracting process, and in reality, there 

would be no disruption of services as Dr. Bennett would still be providing services in his interim role during the transition process. 

ATTACH REQUIRED LICENSES, REGISTRATIONS, AND CERTIFICATIONS AS INDICATED IN ATTACHMENT A - EMS MEDICAL DIRECTOR 

SERVICES, SCOPE OF WORK, SECTION 1 - REQUIREMENTS AND QUALIFICATIONS.* 

Pass 

PALS_I nstructor _2022_ Ca rd . pdfDEA_23-26. pdf ACLS _Instructor _2022_ Ca rd . pdfFL_M ed_License_23-

25 .j pegResidency _Training_ Cert.j pegABEM_ Cert. pdfEMS _Fellowship_ Cert.jpegBen nett_DEA_and_ABEM. pdf ACLS _Bennett. pdf ABEM_ 

Certification_Ben nett. pdfFL_License_ Verification_Ben nett. pdf PALS _Ben nett. pdf 
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18. Sworn Statement 

SWORN STATEMENT SECTION 287 .133 (3) (A)* 

Pass 

I have read and attest that I understand that a "publ ic entity crime" as defined in Paragraph 287.133 (l)(g), Florida Statutes (current 

version), means a violation of any public entity or with an agency or political subdivision of any other state or of the United States, 

including, but not limited to, any proposal or contract for goods or services to be provided to any public entity or an agency or political 
subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, 
or material misrepresentation . 

I have read and attest that I understand that "convicted" or "conviction" as defined in Paragraph 287 .133 (l)(b), Florida Statutes 

(current version), means a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any 

federal or state trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result of a jury 
verdict, non-jury trial, or entry of a plea of guilty or nolo contendere. 

I have read and attest that I understand that an "affiliate" as defined in Paragraph 287.133 (l)(a), Florida Statutes (current version), 

means: 

A. A predecessor or successor of a person convicted of a public entity crime; or 

B. An entity under the contro l of any natural person who is active in the management of the entity and who has been convicted 
of a public entity crime. The term "affiliate" includes those officers, directors, executives, partners, shareholders, employees, 

members, and agents who are active in the management of an affiliate. The ownersh ip by one (1) person of shares 
constituting a controlling interest in another person, or a pooling of equipment or income among persons when not for fair 
market value under an arm's length agreement, shall be a prima facie case that one (1) person controls another person . A 
person who knowingly enters into a joint venture with a person who has been convicted of a public entity crime in Florida 

during the preceding thirty-six (36) months shall be considered an affi liate. 

I have read and attest that I understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes (current version), 
means any natural person or ent ity organized under the laws of any state or of the United States with the legal power to enter into a 

binding contract and which proposals or applies to proposal on contracts for the provisions of goods or services let by a public entity, 

PROPOSAL DOCUMENT REPORT 
undefined - EMS Medical Director Services 
Page 12 



PROPOSAL DOCUMENT REPORT 

RFP No. 23-RFP00361/TPR 

EMS Medical Director Services 

or which otherwise transacts or applies to transact business with a public entity . The term "person" includes those officers, directors, 

executives, partners, shareholders, employees, members, and agents who are active in management of an entity. 

I have read and attest that based on information and belief, the statement which I have confirmed below is true in relation to the 

entity submitting this sworn statement: 

__ [attach a copy of the final order] . 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN 

PARAGRAPH ONE (1) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31, OF THE 

CALENDAR YEAR IN WHICH IT IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED TO IN FORM THE PUBLIC ENTITY PRIOR TO 

ENTERING INTO A CONTRACT. 

Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners, shareholders, employees, 

members, or agents who are active in the management of the entity, nor any affiliate of the entity has been charged with and 

convicted of a public entity crime subseq uent to July 1, 1989. 

IF YOU CHOOSE OPTION 3, PLEASE ATTACH A COPY OF THE FINAL ORDER 

The entity submitting this sworn statement, or one (1) or more of its officers, directors, executives, partners, shareho lders, 

employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged with 

and convicted of a public entity crime subsequent to July 1, 1989. However, there has been a subseq uent proceeding before a Hearing 

Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing Officer determined that 

it was not in the public interest to place the entity submitting this sworn statement on the convicted Vendor/Contractor li st 

Please attach a copy of the final order 

No response submitted 

19. Authorized Signatures/Negotiators 

AUTHORIZED SIGNATURES/NEGOTIATORS* 
Pass 
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Please provide the information to support the statement below: 

The Vendor/Contractor represents that the following persons are authorized to sign and/or negotiate contracts and related 

documents to which the Vendor/Contractor will be duly bound : 

Name(s) 

Title(s) 

Phone Number (s) 

Roderick Bennett, CEO and CMO, 504-648-7924 

TYPE OF ORGANIZATION * 

Pass 

Select your organization's type below 

Sole Proprietorship 

COMPANY ID* 

Pass 

Please Provide Your: 

Company name 

Address 

Phone 

Email 

State of Incorporation and 

Federal I.D. Number 
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Please state if you collect Florida sales Tax . 

SOS Care Solutions LLC, 7830 Gunn Highway, Tampa, FL 3362 6, 504-648-7924, roderick.bennett@sosmmc.com, Incorporated in 

Florida, 92-1249741, We do not co llect Florida Sa les Tax 

W-9* 

Pass 

Please attach your W-9 

W9.pdf 
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Roderick Bennett MD, MBA, FACEP 

Chief Executive Officer and Chief Medical Officer 

4909 Summit View Drive 

Brooksville, FL 34601 

roderick.bennett@sosmmc.com 

(504)648-7924 



SOSMMC.COM 844.SOS.MEDl 844.767.6331 

YOUR HEALTH, YOUR WAY, ON YOUR TIME 

November 6, 2023 

Dear Hernando County Board of County Commissioners, 

SOS Care Solutions would like to formally submit our proposal to provide medical direction services for Hernando 

County Fire Rescue (HCFR). This proposal is submitted by Roderick Bennett MD on behalf of SOS Care Solutions 

LLC as the organization's Chief Executive Officer and Chief Medical Officer and sole owner. This proposal is made 

without collusion with any other person or entity submitting a proposal pursuant to this RFP. We understand 

that the medical director position is responsible for providing oversight of delivery of medical care by HCFR 

paramedics and EMTs. We also understand that the medical director will be responsible for ensuring the quality 

and compliance of the agency's medical performance. We have read the duties and responsibilities as outlined 

in Section 2 of the EMS Medical Director Services Scope of Work and understand each of these duties and 

responsibilities implicitly as we currently provide EMS medical director services in Citrus County. 

SOS Care Solutions is a medical practice dedicated to providing up-to-date solutions to improve patient care in 

today's ever changing healthcare environment. The members of SOS Care Solutions possess a diverse set of 

skills, and we have selected two members of our group with extensive EMS experience to accept the 

responsibility of medical direction for HCFR. Together, Dr. Roderick Bennett and Dr. Chanteil Ulatowski possess 

over 35 years of experience in the field of emergency medicine, and each physician would be more than capable 

of providing excellent medical direction on their own. Their combined expertise creates a supervisory team 

whose collective talents will ensure that HCFR's EMS services are of the highest quality and are driven by the 

latest evidence-based and cost-conscious best practice guidelines. 

Both Dr. Bennett and Dr. Ulatowski meet the requirements and qualifications outlined in Section 1 of the EMS 

Medical Director Services Scope of Work. Both physicians hold the degree of MD and both have active, 

unrestricted licenses to practice in the state of Florida. Both physicians hold board certification in Emergency 

Medicine from the American Board of Emergency Physicians. Additionally, Dr. Bennett is a fellow of the American 

Board of Emergency Physicians and Dr. Ulatowski has completed a fellowship in Emergency Medical Services. 

Both physicians hold ACLS certification, and Dr. Ulatowski is an ACLS and PALS instructor. Dr. Ulatowski is a 

member of the Florida Association of EMS Medical Directors and the NAEMSP. 

We would like to humbly thank the citizens of Hernando County for the opportunity to submit a proposal. We 

have great confidence in our ability to serve the citizens of Hernando County, as the members of our organization 

are not only distinctly qualified, but as residents of Hernando County and practicing Emergency Physicians in 

Hernando County, Dr. Bennett and Dr. Ulatowski are also unquestionably dedicated to improving the timeliness 
and quality of emergency care delivered by Hernando County Fire Rescue. 

Sincerely, 

~ nett, MD, MBA FACEP 
CEO and CMO 
SOS Care Solutions 



17 .2. TAB 2 Experience and Expertise 

SOS Care Solutions has chosen Dr. Roderick Bennett and Dr. Chanteil Ulatowski to perform the medical 

director services outlined in our proposal. Dr. Bennett and Dr. Ulatowski bring complementary skill sets 

that cover the broad spectrum of expertise needed to successfully manage an EMS program the size of 

Hernando County Fire Rescue (HCFR). With a dual degree of MD/MBA and over 30 years of experience 

in the field of Emergency Medicine and Emergency Medicine administration, Dr. Bennett brings a wealth 

of real-world knowledge and experience. Dr. Ulatowski is comparatively new to the world of Emergency 

Medicine, having started her training 5 years ago, but her dedication to the field of EMS led her to 

complete a fellowship in EMS providing a fresh new perspective with up-to-date knowledge of the latest 

advances in equipment, guidelines and research . In their roles providing medical direction for Citrus 

County Fire Rescue, Dr. Bennett handles the more administrative tasks such as interacting with the Board 

of County Commissioners, analyzing budgetary implications, and weighing the impact of new initiatives 

such as the opioid recovery program. Dr. Ulatowski manages the more clinical tasks such as protocol 

review, training classes, and evaluation of new equipment. The two medical directors share in the 

responsibilities of testing Citrus County Fire Rescue paramedics, and all medics must pass a one-on-one 

scenario test with one of the medical directors before they are cleared to work as a lead paramedic. 

After residency, Dr. Bennett quickly ascended through the ranks of emergency department 

administration and in 2010 was named medical director of the emergency department at Brandon 

Regional Hospital in Florida which at that time was the largest volume emergency department in the 

HCA system. In 2013, Dr. Bennett took a position as regional president for ApolloMD, one of the largest 

Emergency Medicine staffing companies in the United States. In that role, Dr. Bennett managed the 

operations of twelve emergency departments in five states. In 2017, he founded Hernando County 

Emergency Physicians, a private group of Emergency Physicians providing services at two of the three 

hospitals in Hernando County. 

In 2019, Dr. Bennett's group was selected to assume the medical director role for Citrus County Fire 

Rescue. Dr. Bennett managed the transition of Citrus County Fire Rescue from an ALS to a BLS service, 

and in less than 2 years' time, all stations were converted to ALS. As this transition was occurring, Dr. 

Bennett was also selected to serve as the medical director for Nature Coast EMS in Citrus County. He 

was retained as the medical director when Nature Coast EMS was absorbed by Citrus County Fire 

Rescue, and he continues to serve as the medical director currently. 

In 2022, Dr. Ulatowski joined Dr. Bennett as the associate medical director for Citrus County Fire Rescue. 

In addition to her training and board certification in Emergency Medicine. Dr. Ulatowski also completed 

a fellowship in Emergency Medical Services. The training during this fellowship put Dr. Ulatowski at the 

forefront of the field of EMS as she participated in the latest research and creation of evidence-based 

guidelines. She served as the assistant medical director for Alachua County Fire Rescue and the assistant 

medical director of Ben Griffin Stadium. She has extensive training in protocol development, 

credentialing new paramedics, and remediation of paramedics when necessary. She is currently in the 

process of re-writing the Citrus County protocols to make them more user friendly and to convert them 

into an application that can be accessed on any smart device. She has a passion for teaching, whether in 

the field, bedside in the ER or in a dedicated training session . Currently she bears responsibility for the 

development of the training materials as well as organizing and conducting training days for CCFR. She is 

also a certified ACLS and PALS instructor and completed the ICS 300 course on incident command. 



Roderick N. Bennett MD, MBA, FACEP 

4909 Summit View Drive, Brooksville, FL 34601 

roderick.bennett@sosmmc.com 

(504)648-7924 

Board Certification 

11/08 -11/28 CERTIFIED DIPLOMAT OF THE AMERICAN BOARD OF EMERGENCY MEDICINE 

Current Employment 

7 /23 - present HERNANDO COUNTY FIRE RESCUE - HERNANDO COUNTY, FL 

Interim Medical Director 

Serve an interim medical director overseeing the current medical protocols and medical activities of the 

fire-based EMS system while awaiting the selection of a permanent director. 

9/21- present S.O.S. CARE SOLUTIONS - TAMPA, FL 

CMG/CEO/Laboratory Director 

Manage the operations and supervise the medical care of a mobile medical service delivering primary 

care, urgent care, and emergency care to the greater Tampa Metropolitan Area . 

Created medical protocols for use by providers in the field. 

Oversee CLIA waived lab testing and moderately complex lab testing 

Completed the University of Iowa CME Course for Physician Lab Directors of Moderate 

Complexity Laboratories 

9/21 - present CONTINUUM MEDICAL SOLUTIONS - CRYSTAL RIVER, FL 

Founder and President 

Manage the operations of the 16-bed Intensive Care Unit at Bravera Health Seven Rivers 

3/19 - present CITRUS COUNTY FIRE RESCUE - CITRUS COUNTY, FL 

Medical Director 

Responsible for the medical training, medical protocols and on-line medical control for the Emergency 

Medical System of Citrus County, Florida which sees 31,000 patients annually 

Successfully oversaw transition from first responder status to advanced life support 
Established 24 hour online medical control 

Revised and updated medical protocols 

1/17 - present SOUTHEAST EMERGENCY PHYSCICIANS- BROOKSVILLE FL 
I 



Founder and President 

Manage the operations of four Emergency Departments and one Urgent Care Center in Citrus and 

Hernando Counties, Florida. 

Active Hospital privileges include: 

Bravera Health Brooksville and Spring Hill Hospitals 

Bravera Health Seven Rivers Hospital 

1/11- present SCRIBE INNOVATIONS, TAMPA, FL 

Founder and President 

Manage the operations of a company that designs and implements medical scribe programs for 

Emergency Departments and outpatient clinics. Scribe Innovations is based on the unique philosophy of 

training scribes as facilitators of patient flow and increased patient satisfaction in addition to their usual 

role of documenters 

Previous Employment 

4/13 -1/17 APOLLOMD - ATLANTA, GA 

Regional President 

Managed the operations of 12 Emergency Medicine practices and 6 Hospital Medicine practices in 5 

states in the southeastern United States 

7 /07 - 2013 LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER - NEW ORLEANS, LA 

Attending Physician in Emergency Medicine 

Member of the academic Emergency Medicine staff at the Level I Trauma Center in New Orleans. Served 

as the assistant director of the medical student clerkship in Emergency Medicine 

1/12 - 5/13 DOCTOR'S HOSPITAL - SARASOTA, FL 

Attending Physician in Emergency Medicine 

Attending physician in a community emergency department with a volume of over 35,000 visits a year 

9/11- 7/13 ST JOSEPH'S HOSPITAL MAIN/NORTH -TAMPA, FL 

Attending Physician in Emergency Medicine 
Attending physician in a community emergency department with a volume of over 45,000 visits a year. 

3/10 - 12/13 BRANDON REGIONAL MEDICAL CENTER - BRANDON, FL 



Medical Director/Attending Physician in Emergency Medicine 

Served as Medical Director and Chairman of the Department of Emergency Medicine in a community 

emergency department with a volume of over 104,000 annual visits. 

Managed the transition of the contract to a new management group 

Installed "Express Care" and "Intermediate Care" areas greatly reducing ALOS. 

Instituted a Provider in Triage process to reduce wait times. 

Participated in the planning and design of the freestanding ED in Plant City. 

4/09 - 5/11 HALIFAX MEDICAL CENTER - DAYTONA BEACH, FL 

Attending Physician in Emergency Medicine 

Attending physician at the Level I trauma center in Daytona Beach with a volume of over 80,000 annual 

visits 

• Assisted in the design of the triage system for the newly built ED 

7/07 -1/09 DUVASAWKO/EMERGENCY MEDICINE PROFESSIONALS - DAYTONA BEACH, FL 

Attending Physician in Emergency Medicine 

Attending Physician staffing three single and double coverage community emergency departments in 

Volusia County, Florida. Volumes range from 30,000 - 60,000 annual visits yearly at each of the three 

facilities, Florida Hospital Deland, Florida Hospital Fish Memorial, and Bert Fish medical center. 

11/05 - 7 /07 LEONARD J. CHABERT MEDICAL CENTER - HOUMA, LA 

Attending Physician in Emergency Medicine 

Over 1,000 hours moonlighting as staff physician in a 60,000 visit per year, single physician coverage, 

county emergency department, including supervision of physician assistants, residents, and medical 

students . 

2/05 - 8/05 PLAQUEMINES PARISH DETENTION CENTER - BELLE CHASSE, LA 

Prison Clinic Physician 

Provided acute care services as well as managed the daily medical care the of the prison population. 

5/00- 9/00 THE ABARIS GROUP - WALNUT CREEK, CA 

Research Associate 

Provided medical as well as business insight on consulting projects for EDS, EMS providers, and EMS 

systems across the United States. Responsibilities entailed both on-site and off-site project research 

support, including data compilation and evaluation, as well as client report preparation and 
presentation. 



Postgraduate Training 

7/03 - 6/07 LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER - NEW ORLEANS, LA 

Internship and Residency in Emergency Medicine 

• Selected as the 2003 - 2004 LSUHSC Intern of the Year 

Elected Chief Resident in Emergency Medicine for 2006 - 2007. 

• Served as shift leader on the disaster activation team at Charity Hospital during Hurricane 

Katrina . 

• Member of the disaster recovery team in New Orleans after Hurricane Katrina. 

Resident member of SAEM, ACEP, and AAEM . 

Recip ient of the William J Bradley Memorial Education Award for 2007. 

Education 

7/97 - 5/03 EMORY UNIVERSITY SCHOOL OF MEDICINE -ATLANTA, GA 

Doctor of Medicine 

Completed throughput analysis of admitted patients through a 100,000 visit a year ED. 

Served as treasurer of the Student National Medical Association. 

Served as vice-president of the Emergency Medicine Interest Group. 

• Awarded Dean's Scholarship 

7 /99 - 5/01 CRUM MER GRADUATE SCHOOL OF BUSINESS AT ROLLINS COLLEGE - WINTER PARK, FL 

Master of Business Administration, Concentrating in Electronic Commerce 

Awarded Dean's Scholarship 

8/93 - 6/97 HARVARD UNIVERSITY - CAMBRIDGE, MA 

Bachelor of Arts degree with Honors in Biochemical Sciences 

Earned varsity letter for baseball in 1994 and 1995. 

• Member of the Digamma Club 

Volunteered as an EMT with the local EMS and fire departments 

• Appointed director of Harvard University Emergency Services Program, a community service 

organization that taught CPR to the public and provided volunteers for local EMS services. 

Professional Organizations 



• Fellow of the American College of Emergency Physicians 

Member of Florida EMS Medical Director Association 

Member of the Florida College of Emergency physicians 

Member of the Society for Academic Emergency Medicine and Academy of Academic 

Emergency Physicians 

Personal 

Conversant in Spanish and Portuguese. Highly proficient in EMR design and implementation as well as 

other information technology applications. Interests include golf, snorkeling, live music, and hiking. 



Chanteil Ulatowski 
4452 Bahama Drive, Hernando Beach FL 34607 

chantei ldeshon@gmai I .com 
815-405-3967 

Education 
University of Florida- Gainesville 
Emergency Medical Services Fellowship 

University of Florida- Gainesville 
Emergency Medicine Residency 

Oakland William Beaumont School of Medicine (OUWB) 
Doctor of Medicine 

Olivet Nazarene University (ONU) 
Bachelor of Arts in Biology 
Bachelor of Arts in Psychology 
Minor: Chemistry 

Medical Licensure/ Certifications 
ABEM Board Certified Emergency Medicine Physician: 06/2022- 12/31 /27 
ENLS: 06/2019- 06/2021 
ACLS [nstructor Certified: 02/2022- 02/2024 
PALS Instructor Certified: 02/2022- 02/2024 
ATLS: 04/2022- 04/2026 
FEMA: 07/2021 

IS-00 I 00 Introduction to the Incident Command System 
IS- 00200 Basic Incident Command System for Initial Response 
CS- 00700 NIMS, and Introduction 
IS- 00800 ational Response Framework (NRF), and introduction 
[CS- G300 Intermediate lCS for Expanding [ncidents 

Professional Societies 
National Association of EMS Physicians 
American College of Emergency Physicians 
Society of Academic Emergency Medicine 
Emergency Medicine Residents Association 
Society of Hospital Medicine 
American Medical Women ' s Association 
American Medical Association 

Work Experience 
Citrus County Associate EMS Director 
• Create and maintain protocols for Citrus County Fire Rescue 
• Participate in QA regarding cases occurring in Citrus County 
• Certifying and training new paramedics for the county 
• Answering medical contro l calls from paramedics in the field 
Emergency Medicine Physician with South East Emergency Physicians 
• Emergency medicine physician, handling patient care 
• Averaging 3 .5 patients per hour 

Gainesville, FL 
07 /2021- 06/2022 

Gainesville, FL 
07/2018- 06/2021 

Auburn Hills, MI 
08/2014-05/2018 

Bourbonnais, IL 
08/20 I 0-05/2014 

GPA : 3.95/ 4.0 

l 1 /2021 - Present 
07/2018-Present 
07/2018-Present 
07/2018-Present 
10/2016-Present 
08/2014-Present 
08/2014-Present 

07 /2022- Present 
Citrus County, FL 

07 /2022- Present 



ACFR Assistant Med ical Director 
• Create and maintain protocols for Alachua County Fire and Rescue 
• Participate in QA regarding cases occurring in A lachua county 
• Certify ing and training new paramedics for the county 
UF Ben Griffin Stadium Assistant Medical Director 
• Provide medical direction for paramedics during large events at the stadium 

including a ll football games 
• Participate in planning for large events prior to taking place 
Hospitalist Moonlighting 
• Admitted patients overnight and answered nursing pages 
• Responded to all SWA Ts and Codes overnight 
Ortho After Hours Clinic- UF Shands 
• Splinted, reduced , and completed nerve blocks on patients 
Anatomy Ml Tutor 
OUWB School of Medicine 
• Designed and executed a study plan for Ml students using cadavers 

Research/ Publications Experience 

07 /2021-06/2022 
Gainesville, FL 

07 /202 1-06/2022 
Gainesville, FL 

07/2019-06/2021 
Gainesville, FL 

08/2020-06/202 1 
Gainesville, FL 

08/20 15 
Rochester, IL 

I Care 2019- Prehospital division 0 1/2020 
• Scored 60+ artic les written in 2019 pertaining to prehospital cardiac arrest patients Gainesvi I le, FL 
• Wrote summaries on the highest scoring artic les pertaining to prehospital cardiac arrest patients 
• Manuscript with the summaries published in Resuscitation Plus 

EMRA CorePendium: Marine Envenomation Co-Author 01/2019- Present 
• Researched journal articles and publications regarding an array of marine animal envenomations in regards 

to emergency treatment to help create an interactive textbook chapter for emergency medicine physicians 
• Continued research regarding new studies and updating the chapter on a monthly basis 

Emergency Medicine Oral Board Review Edition 3: Pyelonephritis 
UF Shands Gainesvi lle 

07/20 19 
Gainesville, FL 

• Referenced new protocols and gu idel ines in Tintinalli 'sand Rosen 's to create an oral board study tool to 
help EM physicians preparing for their oral board exam. 

Capstone Research Program 08/2014- 08/2018 
OUWB School of Medic ine Rochester, MI 
• Investigating the relationship between international experiences and the development of cultural sensitivity 
• Performed a school-wide survey through the use of Qualtrics, distributed via email 

Quality Improvement: 
Alachua County Fire Rescue EMS Protocol Review 05/2019 
UF Shands Gainesvi lle Ga inesvi lle, FL 
• Reviewed an array of EMS protcols from current manual and made corrections/ suggestions for new ed ition 
• Researched new EMS protocol recommendations and added suggestions to the new ACFR manual 

07/2019 Emergency Department Video Orientation Curriculum 
UF Shands Gainesville Gai nesvi lle, FL 

~articipated in the creation of voiced over videos explain ing how to navigate the EPIC system and order 
important order sets pertaining to emergency department patients for incoming off-serv ice interns 

• 
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Pediatric Resuscitation Badge Buddy 07/2019 
VF Shands Gainesville Gainesville, FL 
• Created an updated resuscitation badge buddy for pediatric patients that included important medications and 

dosages as well as next steps in a resuscitation that could be easily accessed during a critical patient 
encounter and distributed to all EM residents and faculty that desired them. 

Presentations 
University of Florida- Gainesville EMS Fellowship 
Big Bend Conference: "OB Emergencies" 
• National virtual lecture conference for EMS personal around the United States 
Sumpter County Training :"Refusals and Medical Control Calls" 
Lake County Training: "EMS Arrhythmia" 
ACFR Critical Care Training: "EMS Arrhythmia" 
ACFR Critical Care Training :"EMS Respiratory Distress" 
ACFR Training: "Refusals and Medical Control Calls 
ACFR Critical Care Training: "OB Emergencies" 
• Lecture presentation at the critical care and normal training session for fire/paramedics 07 /2021-06/2022 

University of Florida- Gainesville Emergency Medicine Residency 
PGY3 Core Content Lecture: "High Altitude Sickness" 
• Lecture presentation at UF Emergency Medicine Conference Session, Gainesville, FL. 07/2020 
PGY2 EBM Presentation: "Can you discharge a new onset pulmonary embolism on anticoagulation" 
• Lecture presentation at UF Emergency Medicine Conference Session, Gainesville, FL. 09/2019 

Oakland Universitv William Beaumont School of Medicine 
"International Experience and its Effect on Cultural Sensitivity Development in Medical Student." 
• Poster Presentation at the American College of Physicians Residents/ Medical Students day, Sterling 

Heights, Michigan. 05/06/2017 
• Oral poster presentation at the AMW A National Conference, San Francisco, California.03/30/2017 
• Poster presentation at the Medical Equity Healthy Equity Research Conference, Detroit, MI. 02/18/2017. 
• Poster presentation at the Thea Lockard Conference of American College of Physicians, Acme, MI. 

I 0/ 1/2016 
• Oral presentation at the Graduate Student Research Conference at Oakland University, Rochester, Ml. 

05/27/2016 
• Oral presentation at the Robert J. Lucas Surgical Society Research Symposium at Royal Oak William 

Beaumont Hospital. 01/21/20 I 6 

Olivet Nazarene University 
"Effects of heavy metal concentrations on E. coli growth." 
• Oral presentation at the ONU Senior Research Seminar in Bourbonnais, IL. 12/2013 

Awards Recieved 
Shining Star Award Bravera Health 08/2022 
• Awarded the Shinning Star Award by the CEO of Bravera Health Seven Rivers Hospital Crystal River, FL 
• The award was given to those that showed excellent patient care and teamwork within the health system 
• A vote was cast by my colleagues (nurses, fellow physicians, PA, NP, Techs ect.) and Google Reviews were 

considered for nomination for the award . I was then selected by the CEO of the hospital for the award . 
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Extracurricular Activities 
UF Shands Gainesville 
Leadership Experience 
EMRA Representative 
UF- Gainesville 

07/2018- 07/2020 
Gainesville, FL 

• Attended program evaluation meetings as the EMRA representative to discuss ongoing issues and ways to 
get involved in the emergency medicine community 

UF Wellness Committee Leader 07/2019-06/2021 
UF- Shands Gainesville Gainesville, FL 
• Organized entire department wellness events that included team building exercises 
• Managed the wellness departmental fund 

Volunteer Experiences 
UF Big Sib Mentoring program 
UF Shands Gainesville 

07/2019-06/2021 
Gainesville, FL 

• Assigned an incoming PGYl to mentor through his/her transition into residency and support him/her 
through daily residency and life challenges 

UF Football Stadium Volunteer 11/2019 
UF- Shands Gainesville Gainesville, FL 
• Provided phys ician assistance to fans in the stadium who required medical attention alongside EMS 

personnel 
• Worked closely with the UF EMS directors, fellows, and staff during these events and coordinated 

appropriate care for patients 

Conferences Attended 
NAEMSP 
• Educational conference regarding EMS topics and medical direction 
ACEP 
• Attended virtually via links provided by conference 

01/2022 
San Diego, CA 

October 2021 

Strike Back Educational Summit 08/2019 
Sponsored by BTG Lake City, UT 
• Educational conference regarding snake envenomation, proper treatment management, and the 

manufacturing of CroFab 

Oakland University William Beaumont School of Medicine, Rochester, MI 
Leadership Experiences 
Mental Health and Psychiatry Interest Group, President 0 1/2015-03/2016 
• Oversaw all events and entities concerning MHP and coordinated between the various outside organizations 

that MHP was a part of and OUWB administration 
Volunteer Experiences 
Child Assistant at Carehouse 03/2016- 03/2018 
• Carehouse is an organization that facilitates the legal processes of disclosing an instance of physical, sexual, 

and/or emotional abuse of a child (0-18 y/o). 

• Assisted in the organization and care of the children during their encounter with the social workers and 
authorities 

AMW A Mentoring Program 10/2015-05/2016 
• Mentoring an undergraduate student through the medical school application/ preparation process 
• Developing relationships with people outside of immediate social circle 
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Extracurricular 
Vo I unteer Experiences 
Royal Family Kids Camp 08/20 14 
• Ass isted in giving abused and neg lected foster care children a week of worry-free fun and safety 
• Counseled female children from the ages of 6 to 8 
• Ass isted in the organization of the camp ' s drama committee 

Language Fluencv 
English- Profic ient 
Spani sh- Good 
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17 .3 TAB 3 Approach to Medical Protocols, Quality Assurance, and Reporting 

Section 1: Requirements and Qualifications: 

Dr. Bennett and Dr. Ulatowski possess significant experience in writing, maintaining and updating EMS 

medical protocols. When Dr. Bennett assumed the role as medical director for Citrus County Fire Rescue, 

he was tasked with helping transition the organization from an BLS Service to an ALS service . Dr. Bennett 

had to create an entirely new set of EMS protocols. He compiled protocols from around the country and 

modified them to be relevant to the environment in Citrus County and to be a set of protocols from 

which a fledgling ALS service could grow. As the skills of the medics grew, the protocols had to be 

updated to allow more autonomy. While Citrus County Fire Rescue was transitioning to ALS service, 

Citrus Fire Rescue, which was a non-transport agency merged with Nature Coast EMS which was a purely 

transport agency. Dr. Bennett then had to merge the protocols from each agency and adapt them so 

that the two agencies could function as a single entity providing both first response and transport . 

Upon the arrival of Dr. Ulatowski to Citrus County Fire Rescue, the task of ma intaining and updating the 

EMS medical protocols was turned over to her. These duties require her to stay abreast of the latest EMS 

research and literature as well as to balance the updates with the abilities and the workload ofthe 

paramedics in the field . Updates to protocols must be relevant and impactful to patient care . They must 

also be feasible given the restraints of the system in which we work. Trivial updates to protocols that will 

have little impact on patient care or exceed the capabilities of our system are a waste of time and 

resources and place unnecessary stress on the medics. Protocol changes must also be financially sound. 

Assessment of the financial impact of protocol changes falls under the responsibility of Dr. Bennett, and 

he works with the appropriate members of the Fire Service to ensure that any protocol changes are 

fiscally responsible. The plan is to continue this process with Hernando County Fire Rescue 

Dr. Bennett and Dr. Ulatowski have reviewed the current HCFR standing orders and protocols and plan to 

update them to ensure that they are both up to date with current standards and evidence-based 

guidelines as well are user-friendly. After reviewing the protocols provided and through our experiences 

accepting patients from the HCFR crews in the local emergency departments, we have identified 

opportunities in the areas of pain control, excited delirium, and trauma transportation which will be our 

first priorities. We have also observed that opportunity exists to make the current protocols more user 

friendly and easier to access from the field as well as to make the process of pushing updates out to the 

users easier. We would assist in evaluating the technology options ava ilable and conversion of the 

protocols into the new format if feasible . 

Section 2: Duties and Responsibilities : 

Dr. Bennett and Dr. Ulatowski have both participated in numerous quality assurance and quality 

improvement reviews . During her EMS fellowship, Dr Ulatowski was actively engaged in the quality 

review of EMS run reports . She assessed the documentation deficiencies and provided feedback 

including areas of excellence and areas in need of improvement as they related to both documentation 

and clinical care. During residency, Dr. Bennett participated in a quality review of rapid sequence 

intubations for the paramedics of the New Orleans EMS as well as quality review of traumatic cardiac 

arrests called in the field for New Orleans EMS. With Citrus County Fire Rescue, we have designated 

diagnoses, treatments and outcomes that trigger the QA process, and we review any of those cases that 

fall outside the standard evaluation criteria when reviewed by the director of quality. 



After sitting through countless meetings with endless droves of meaningless data being presented, we 

have developed three cardinal rules for our QA processes. 

1) Review data points that truly impact and predict quality. 

2) Review a manageable number of data points. 

3) Act on the data. 

Adhering to these rules avoids "paralysis by analysis ." While having a million data points is nice, it rarely 

is necessary and often leads to a waste of time and resources collecting either irrelevant data or data 

that has little impact on the quality of outcomes. However, simply reporting data is not sufficient. Data 

must be used to drive change! We also strongly feel that quality assurance should be a proactive process 

instead of a process that waits to respond to poor quality outcomes after they occur. One of the biggest 

changes we brought to the Citrus County Fire Rescue is the availability of 24 hour a day on line medical 

control. For the sake of better patient care as well as to decrease liability, paramedics in the field must 

be able to consult their medical director in real time. Real time medical control also allows medical 

directors to assess the educational needs ofthe crews as well as deficiencies in the current protocols . 

Bringing 24/7 on line medical control to HCFR would be one of our first priorities. 

Section 3: Special Operations Programs: 

Dr. Bennett and Dr. Ulatowski both have extensive experience in special operations . Dr. Bennett has 

served as the medical director for Pasco County SWAT and has participated in numerous tactical EMS 

training activities as well as responded to multiple SWAT calls. He has also participated in the 

development and conduction of multiple mass casualty incident drills both tabletop and live. Dr. Bennett 

participated in the planning of the Hernando County Fire Rescue mass casualty drill in 2019, and in 

September of 2023, Dr Bennett oversaw two live mass casualty HAZMAT drills between Citrus County 

Fire Rescue and the Citrus County Detention Center. The drill included 20 victims of organophosphate 

poisoning and the participants had to negotiate the difficulties of accessing and exiting a secure facility. 

As part of her EMS fellowship, Dr. Ulatowski was trained in developing protocols and maintaining 

compliance with HAZMAT/ special operations requirements . Both providers are eager to participate in 

any special ops or HAZMAT training opportunities that are available with HCFR. We would especially like 

to help expand tactical EMS training given the uptick in gun violence in the United States. 

Section 4: Local Disaster/ Emergency Protocols: 

In addition to the mass casualty and disaster medicine training provided in the Emergency Medicine 

residency and fellowship curricula, both physicians have significant mass casualty and disaster medicine 

experience. Having participated in the disaster response plan prior to the hurricane, Dr. Bennett was an 

effective shift team leader at Charity Hospital when Hurricane Katrina struck New Orleans. Dr. Bennett 

also helped coordinate care of the hospital patients during the disaster phase of the operation as well as 

the evacuation of the hospital after the storm passed. As the medical director for multiple emergency 

departments, Dr. Bennett has participated in the creation of numerous hospital and regional disaster 

plans and recently implemented disaster plans for the Bravera Health Hospitals in Brooksville, Spring Hill, 

Crystal River and Citrus Hills during Hurricanes Irma, Maria and Idalia. Additionally, Dr. Ulatowski has 

completed ICS 300 incident command training. We plan on continuing to take active leadership roles in 

disaster preparedness and response for Hernando County. Having redundancy in the medical director 



duties ensures that both the emergency and recovery phases of a disaster will have continuous physician 

coverage. 

Section 5: Health Promotion and Wellness Activities: 

As healthcare in the 21st century evolves, so must the roles of the paramedic. Paramedics have an 

extremely diverse set of skills and can provide essential services beyond emergency medical care. Using 

paramedics for health promotion and wellness activities can help prevent health issues, improve overall 

community well-being, and reduce the burden on emergency services by addressing health concerns at 

an earlier stage. This approach fosters a proactive and community-centered model of healthcare. We 

will strive to allow the paramedics to practice at the top of their licenses, and community paramedicine 

will be a field of great emphasis if we are awarded the contract as this is one of Dr. Bennett's passions. In 

2023, Dr. Bennett helped Citrus County Fire Rescue start a community paramedic program. The 

community paramedics have already had a dramatic impact by assisting with medication assisted 

treatment of citizens with opioid use disorder. The community paramedic program continues to expand 

its role and is now providing follow-up for high-risk EMS refusals and will soon begin using "treat in 

place" protocols to help ease emergency department overcrowding. 

If called upon to do so Dr. Bennett and Dr. Ulatowski will collaborate with local health departments, 

public health experts, and community organizations to develop a curriculum for paramedics and ensure 

paramedics receive appropriate training in health promotion, wellness, disease prevention and public 

health education . We will collaborate with these agencies to identify the target population or 

communities where health promotion and wellness activities are needed. Once the scope of services to 

be offered is determined we will provide ongoing medical oversite of the program including outcome 

measurement, quality assurance, and expansion of the services offered . 

Section 6: In-Service Training/ Continuing Education: 

Given her more recent formal EMS training, Dr. Ulatowski will head up the EMS training and education 

efforts . She is a certified ACLS and PALS instructor. Dr. Ulatowski also has prepared numerous lectures 

and hands-on training modules on various topics in EMS. In addition to the minimal continuing 

education requirements, recertification processes, credentialing, ACLS and other training requirements 

per Florida law, quarterly training sessions with the medical director will be held. Training sessions also 

will be held on demand as needed for remediation or in response to a discovered deficiency, changes in 

the standard of care or at the request of the paramedics. 

Section 7: Reporting: 

We are happy to comply with reporting as required by contract and in the scope of duties. Either Dr. 

Bennett or Dr. Ulatowski will attend all meetings required by the County and will be prepared to give a 

report if asked. They will also submit a semi-annual medical director report to update the board on their 
activities. 

Section 8: Residency Requirement : 

Both Dr. Bennett and Dr. Ulatowski reside in Hernando County. 



Mild Pain: 

(Scale 1-5) 

Pain Management 

**Universal Care** 

If Pediatric: 
Go to **Pediatric Pain Manaoment** 

**Cardiac Monitorin ** 
If Chest ain, exit to **Chest Pain/ STEI\-II** 

Assess Pain Severi 
Pain scale: "On a sca le from Oto 10, where 0 means "no pain" and IO means 

" the worst ssible ain", how would ou score our ain?" 

If nonverbal or unable to understand, use 1\,\/ong-Baker FACE scale: 

No hurt Hurts Hurts Hurts Huns Hurts 
a little bit a little more even more a whOle lol WOf$1 

0 2 4 6 8 10 

For non verbal or non-interactive patients, use the FLACC Pain Assessment 
Score see below 

Determine ideal pain management approach through pain scale, 
circumstances, mechanism of illness or injury, di scussion with patient, and 

your clinical judgement. 

Screen for medication contraindications. 
• Apply ice packs, as indicated 
• Transport in a position of comfort 
• **Splint** or support injured limb 
• Limit mani ulation ofin·ured areas 

Consider: 
Acetaminophen 500mg PO 

Hold if > 3 ams m ested within 24 hours 



Moderate to Severe 
Pain: 

(Scale 6-10) 

Reversal: 

Ketamine: 

(For intractable pain) 

Screen for medication contraindications. 
Consider: 

Fentanyl 1 mcg/kg IV/IO/IN/IM 
Max individual dose 100 mcg 
Approved alternate dosing: 
Small: 50 mcg IV/IO/IN/IM 

Medium: 75 mcg IV/IO/IN/IM 
Large: 100 mcg IV/IO/IN/IM 

• May repeat 25-50 mcg IV /1O/11\'./IM PRN every 10 
minutes for 2 additional doses 

• Max 3 total doses 
• Hold ifSBP < 90 mmH or somnolence 
Monitor and reassess every 5 minutes, including continuous 

SPO2 
Consider **ETCO2** 

ETCO2 > 45 su est over-sedation 
May treat nausea or vomiting with: 

Zofran (Ondansetron) 4mg IV/1O/SL 
(FIRST LCNE) 
May repeat xl 

Or 
Isopropyl alcohol pad- deep inhalation with pad held I cm 

from the nares 

For reversal of over-sedation with Fentanyl: 
Naloxone (Narcan) 0.4- 2mg IV/I0/11\'. 

Re eat PRN unti l im roved. 

Intractable Pain 
If patient is still in intractable pain after fo llowing this 

algori thm, Ketamine can be considered. 
YOU MUST HA VE KET AMINE PRIVLEDGES from 

Medical Direction prior to using this protocol. 
Dosing: 

Ketamine 0.1-0.3 mg/kg IV/IM 
Max Dose: 15 mf? 

Conditions often warranting treatment with Ketamine: 
• Isolated extremity injury (Suspected fractures, 

dislocations) 
• Large lacerations (>3 cm), road rash (> lOcm), and 

animal bites with significant tissue damage 
• 2nd or 3rd degree bums without airway, breathing, and 

circulatory compromise 
• Severe Trauma Alert patients- significant bodily injury 
Contraindications: 
• Age > 70 and age < 16 cannot receive 
• CHF or hypertens ive emergency (SBP > 200) 
• Somnolence or res irato de ression 
Do NOT mistake this protocol with **Excited Delirium**. 

The Ketamine dosages are different. 

Any paramedic who administers Ketamine for treatment 
MUST notify their District Chief immediately after patient 

hand-off AND noti the Medical Director b email. 



Parameter 
Face 

Lee:s 
Activity 

Crv 
Consolabilitv 

Contact **Medical Control** for additional questions or 
orders. 

FLACC Pain Assessment Score 
0 Points 1 Point 

No expression Occasional grimace 

Normal position or relaxed Uneasv, restless, tense 
Lying quiet Squirming, shifting back and 

forth, tense 
No cry Moans or whimpering 

Content, re laxed Reassuring, hugging 

2 Points 
Frequent to constant quivering 

chin 
Kicking or legs drawn up 
Arched, rigid, or jerking 

Crying steadi ly 
Difficult to console 

Score: 0 (no oain): l-3 (mild nain); 4-7 (moderate nain): 8-IO (severe nain) 

Expanded Care Details 
Do NOT administer opioids for: 

• Non- traumatic headache 

• Non-traumatic neck pain 

• Chronic oain 
Options for determining pain level (0-10): 

• Verbal, able to understand-Numeric pain scale 

• Interactive, not unable to understand numeric scale-Wong-Baker FACES Scale 

• Nonverbal, unable to participatc--FLACC Pain assessment Score 
Approved alternative adult dosing 

• Small adults- approximately 60 Ki lograms 

• Medium adults- approximately 80 kilograms 

• Lare:e adults-aooroximate lv LOO ki lograms 
Opioid doses described are hi2h end of possible dosing: 

• Consider giving less than this maximal dose 

• Patients may demonstrate a wide variation in response to opioids 

• Smaller than expected doses may cause respiratory depression if the patient is elderly, opioid naive, somnolent, dehydrated, or 
has co-ingestions like alcohol 

Contraindications to opioids include hypotension, altered mental status or respiratory di stress 
Opioids may be administered as a first-line agent for severe pain (6-10 on pain scale) 
Conditions often warranting treatment wi th opioid medications: 

• Isolated extremity inj ury (suspected fractures, dislocations) 

• Large lacerations (>3 cm), road rash(> 10cm), and animal bites with significant tissue damage 

• 2 nd or 3rd degree burns without airway, breathing, and circulatory compromise 

• Sickle cell disease with pain that is typical for the patient 's pain crisis 

• Acute back pain, or spasm in patients without a history of chronic back pain 

• Severe abdominal pain 

• Flank pain concerning for kidney stone 
In place of the Fentanyl dosing in thi s protocol, may substitute (in case of Fentanyl shortage) 

• Morphine 0.75 mg/kg CV/IO/IM 

• Approved alternate dosing: 
0 Small: 4 mg [V/1O/IM 
0 Medium: 6 mg IV/IO/IM 
0 Large: 8 mg IV/IO/IM 

• May repeat 50% of original dose IV/IO/IM PRN every l O mins for 2 additional doses. Max 3 total doses 

• Hold for SBP < 90 mmHg or somnolence 
Ketamine: YOU MUST BE CLEARED BY MEDICAL DIRECTION PRIOR TO ADMINISTERING. 

YOU MUST HA VE KET AMINE PRIVLEDGES 
Conditions often warranting treatment with Ketamine medication: 

• Isolated extremity injury (Suspected fractures, dislocations) 

• Large lacerations (>3 cm), road rash(> 10cm), and animal bites with signifi~ant tissue damage 

• 2 nd or 3rd degree bums without airwav, breathing, and circulatory comoroITllse 



• Severe Trauma Alert patients- significant bodily injury 

Any paramedic who administers Ketamine for treatment MUST notify their District Chief immediately after patient hand-off AND 
notify the Medical Director by email. 
Vi ta! signs should be obtained before and after admin istrat ion of any opioid or ketamine, and before patient hand off 
Record pain severity (0-10) before and after pain medication delivery and at patient hand off 
Monitor BP and respirations closely---op ioids can cause respiratory depression or hypotension. 
For patient transfers from one ED to another ED (or an inpatient floor) : 

• If the patient is in the pain, request additional pain medication from the ED staff prior to hand off to EMS and transfer onto 
the EMS stretcher 



Excited Delirium Management 

Background 

Excited delirium is an exceptional state of agitat ion that poses a threat to patient and crew safety. 

Only Paramedics who have been specifically cleared by the Medical Director for the use of ketamine in Excited Delirium may 
perform this procedure. 

Mandatory otification 

Any paramedic who administers Ketamine for treatment of 
excited delirium MUST notify their District Chief immediately 

after atient hand-off AND noti the Medical Director b email. 

Indications 

For the purposes of our protoco ls, a patient with Excited Delirium is de fined as : 
• Violent agitation presenti ng an imminent threat to safety of the patient and/or EMS personnel 
• And at least Q!!.!: of : 

o Exceptional/ abnormal pain tolerance 
o Unusual strength 
o Tactile hyperthermia 
o Police noncompliance 
o Lack of tiring aga inst restra int attempts 
o inappropriate clothing for environmental temperature 
o Violent and parano id behavior 
o Rapidly fluctuating periods of ca lm and then delirium 

Such patients must score +4 on the RASS (Richmond Agitation Sedation Scale}-see be low 

Contraindications 

Patients ine ligible for treatment with ketamine fo r Exc ited Deli rium: 
• Patients age > 60 or age < 16 are not eligible for treatment wi th ketamine for Exc ited Deli rium. 
• RASS score of + 3 or less 
• Abili ty to have managed by any other measures in the **Behavioral Emergencies** protocol (including verbal de-escalation, 

Droperidol, midazolam, Benadryl ect. ) 

Procedure 

• Ensure scene safety (avoid an unsafe scene) and request law enforcement assistance 
• Minimum 2 EMS personnel must be present. 1 must be a Transport Paramedic 
• Airway equipment including king tube, BVM, and oxygen source must be readily ava ilable 

• Assess the patient fi rst: 
o Safely approach the patient and attempt to verbally and environmentally de-escalate: 

• Speak in a low, calm voice, avoid challenging the patient, give simple instructi ons, use neutral and non-
threatening body language, do not shine a fl ashlight into the patient's eyes, and dim the patient compartment. 

o Ensure law enforcement presence and/or adequate EMS personne l 
o [f possible, assess SP02 for hypoxia and admi nister oxygen if SP02 < 94% 
o If safe ly feasible, assess fo r injuries and measure a blood glucose level 

• Attempt to resolve violent agitat ion per the **Behavioral Emergencies** protocol 
• [f unsuccessful, and violent agitation with a threat to crew and/or patient safety remains: 

o lmmediate ly prior to ketamine administration, the patient should be restrained according to the **Restraints, Physical** 

procedure 
• Assign 1-2 responders per extremity and one person to control the head 
■ BVM and advanced airway equipment must be at patient 's side prior to administration of ketamine 

o Administer Ketamine 2mg/kg IM per the **Intramuscular Injections** procedure 



• Approved Alternative Adult Dosing: 
• Small adult (60kg)-150 mg CM 
• Medium adult (80kg)- 200 mg CM 
• Large adult ( I00kg)-250 mg CM 

• May repeat x i if necessary. Max individual dose 250 mg. Max total dose 500 mg 
• Ideal location is lateral thigh (Vastus Lateral is) > Deltoid or ventrogluteal 

• If an IV or 10 is already established, may substitute 1 mg/kg IV (0 for CM 
• Once ketamine has been adm inistered, the goal is to safe ly protect the patient from harm, return to de-escalation efforts, and 

perform the **Restraints, Physical** procedure 
• Once the patient's agitation is no longer a danger to the crew, immediately preform Pulse oximetry and cardiac monitoring and 

place and IV. Consider continuous waveform **ETCO2** 
• Monitor closely for respiratorv arrest! 

o The patient must be under constant observation by the paramedic (at all times) 
o Airway management equipment including BVM, and king tube should be ready 

• Patients with Excited Delirium often have severe acidosis and are at high risk of cardiac arrest: 
o Administer Normal Saline 20 ml/kg IV/IO 
o Consider Sodium Bicarb 50 mEq IV/IO 
o Check BGL and treat per **Hypoglycemia** protocol as indicated 
o Remove unneccesary blankets and help prevent hyperthermia 

• Treat other emergencies as they arise 

Emergency Department Notification 

• Notify the emergency department of the patient' s condition early in radio report 
• Remind the receiving ED team on arrival that: 

o The patient received Ketamine for Excited Deli rium- not airway management 
o Ketamine often results in unresponsive patients with eyes open (or nystagmus) 
o The patient generall y maintains spontaneous breathing whi le under Ketamine 
o As such, the patient does not automatically need advanced airway management 
o The patient will likely require physical restraints and add itional sedation 

Mandatory Reporting 

• ALL cases of Excited Delirium requiring Ketamine need prompt QA review 
• The treating Paramedic must notify their District Chief immediately after patient hand-off 
• The treating Paramedic must notify the Medical Director and Associate Medical Director by email of the incident the same day 

as the incident (roderick.bennett@southeastemergency.com and chanteil.ulatowski@southeastemergency.com) 
• Failure to perform both steps risks de-credentialing of Ketamine privileges 

Richmond Agitation Sedation Scale (RASS) 
RASS Score Description 

+4 Combative and violent with dan2er to crew 
+3 Aggressive, pulls or removes IV 
+2 Frequent non-purposeful movements or distress 
+1 Anxious, aoorehensive, but not ar!!rressive 
0 Alert and calm 



Hernando County Fire Rescue 

Quarterly Medical Director's Report- Ql 2024 
THIS WOULD BE THE SUMMARY PAGE OF THE REPORT. 

THE DETAIL OF EACH SECTION WOULD BE INCLUDED 

Meetings attended 

1/2/24 - Meeting with CEO and ED Medical Director of Citrus Memorial 

Discussed overutilization of red transport 

Reviewed protocols for utilizing air medical services for trauma pat ients. 

2/12/24 - Meeting with County Commissioners 

Discussed preliminary budget for 2025 

3/8/24 - Meeting with Bay News 9 

Discussed plans for media coverage of upcoming MCI drill. 

Protocols reviewed 

Soft restraints - No change 

Narcan administration - Intranasal Narcan added 

Protocols set for review this quarter 

Limb amputation 

Asthma 

Ride Time Log 

1/5/24 - Ulatowski 12 hours, Supervisor Truck 

2/10/24 - Bennett 12 hours, Rescue 10 



2/15/24 - Ulatowski 12 hours, Rescue 7 

3/2/24 - Bennett 12 hours, Supervisor Truck 

QA audits performed 

Documentation - 98% documentation of on scene time is close to goal of 100%. 90% Documentation of 

refusal of care requires immediate attention. Goal is 100%. 

Aspirin for Chest Pain > 30 y.o. - 95% compliance. Goal 100% 

QA audits set for this quarter 

Spinal Immobilization 

Scene Safety 

Medication and Technology Reviews 

Tested EKG transmission capabilities of new monitors, but cellular coverage is not sufficient in all areas 

of the county. 

Disciplinary Actions 

Medic 23 must be proctored by another medic for his next 10 external jugular IV placements. 

Medic 45 has successfully completed CME course on medical documentation 

Funding opportunities 

Homeland security is providing grants for school based active shooter training and drills. 



I-Gel Airway 

Background: 
I-Gel is a supraglottic device with a thermoplastic cuff that uses the patient's body heat to fo1m a seal around the airway. They have 
been proven to be safe and as effective in airway management as endotracheal intubation and can be left in place for many hours. The 
[-Gel is sized from 1-5, based on ideal body weight. 

Indications: 
Cardiac arrest 
Respiratory fai lure 
Airway protection for patients with decreased mental status (e.g. trauma patients with GCS::;) 

Equipment: 
I-Gel device 
Lubricant 
Tube securing device 
End tidal CO2 in-line device 
Optional equipment: 

o Sedative or paralytic 
o 12F Nasogastric tube 

Procedure: 

2 

Determine the need for advanced airway management 
Select the appropriate size tube based on ideal body weight 
Place a small amount oflubricant on the smooth side and the sides of the I-Gel 

o Do not apply lubricant to the cuff side of the device 

ult 

dult 
t 

With the patient in proper airway alignment (sniffing position), open the patient's airway 

0-

g 

With the opening of the cuff facing the patient's chin, insert the device into the patient mouth downwards along the hard palate 
Use continuous pressure to insert the I-Gel until a definitive resistance is fe lt 
You may feel an initial stopping point as the device hits the posterior oropharynx 

o Push past this initial resistance 
Ensure the [-Gel is fully inserted (adult I-Gel devices have a mark at the level of the teeth) 
Secure the device and attach **ETC02** capnography 
If needed, lubricate and insert the nasogastric tube into the gastric channel 

Troubleshooting: 
The bite guard line should line up with the patient's teeth . If it doesn ' t and the seal is inadequate, consider increasing or 
decreasing the size based on the patient's teeth alignment. 
The I-Gel device may have a substantial air leak for the first 30 seconds. This is normal until a seal is made. 
The I-Gel device may require up to 20 seconds to establish ETCO2. Ifno ETCO2 is produced after this initial period, remove the 
I-Gel and resume BVM ventil ation. 

Contraindications: 
Any time there is concern for airway edema or swelling: epiglottis, burns, anaphylaxis etc. 



Standard 
15 mm connector --

Proximal end of 
gastric channel 

Integral bite block 

Soft, non-inflatable cuff --

1-g r 

~-- Buccal cavity 
stabilizer 

Distal end 
of gastric 
channel 



17.4. TAB 4. Cost Proposal 

SOS Care Solutions proposes to provide the services listed in this proposal for an annual cost of 
$69,950. 



17.5. TAB 5 - Location and Availability 

The primary work locations for Dr. Bennett and Ulatowski are as below. They split time among these 

four facilities. Working in these emergency departments gives them frequent opportunities to observe 

HCFR paramedic and EMT job performance as they frequently transport patients to these hospitals . 

Living and working in Hernando County also facilitates the ability of these two physicians to attend 

meetings. 

Bravera Health Brooksville - 17240 Cortez Blvd, Brooksville, FL 34601 

Bravera Health Spring Hill - 10461 Quality Dr, Spring Hill, FL 34609 

Bravera Health Seven Rivers - 6201 N Suncoast Blvd, Crystal River, FL 34428 

Bravera Health Citrus Hills - 907 W Norvell Bryant Hwy, Hernando, FL 34442 



PEDIATRIC ADVANCED LIFE SUPPORT 

PALS 
Instructor 

American 
Heart 
Association. 

Chanteil Ulatowski 

American Academy 
of Pediatrics 
DEDI CAT ED TO THE H EALTH OF ALL C H I LDRE:S:" 

has successfully completed the cognitive and 
skills evaluations in accordance with the curriculum 

of the American Heart Association 
Pediatric Advanced Life Support (PALS) Instructor Program. 

Issue Date 
3/1/2022 

Training Center Alignment 
County of Lake d/b/a Lake Emergency Medical Services 

Training Center ID 
FL15042 

Training Center City, State 
Tavares, FL 

Training Center Phone Number 
(352) 742-3930 

Renew By 
03/2024 

Instructor ID 
02221031371 

eCard Code 
228953152829 

To view or verify authenticity, instructors and employers should go to www.heart.org/cpr/mycards. 
© 2020 American Heart Association. All rights reserved . 20-3013 10/20 
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DEA REGISTRATION THIS REGISTRATION FEE 
I CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 

NUMBER EXPIRES PAID UNITED STATES DEPARTMENT OF JUSTICE 

I FU9947803 
05-31-2026 $888 

I 
DRUG ENFORCEMENT ADMINISTRATION 

WASHINGTON D.C. 20537 

SCHEDULES BUSINESS ACTIVITY ISSUE DATE 

I 2,2N,3, PRACTITIONER 04-13-2023 r 3N,4,5 

ULATOWSKI , CHANTEil 
Sections 304 and 1008 (21 USC 824 and 958) of the Controlled 
Substances Act of 1970, as amended, provide that the Attorney 

620 1 N SUNCOAST BLVD General may revoke or suspend a registration to manufacture, 
CRYSTAL RIVER, FL 34428 distribute, dispense, import or export a controlled substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. 

I 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

DEA REGISTRATION 
NUMBER 

I FU 9947803 

I 
SCHEDULES 

THIS REGISmATION 
EXPIRES 

05-31-2026 

BUSINESS ACTIVITY 

DRUG ENFORCEMENT ADMINISTRATION 
WASHINGTON D.C. 20537 

FEE 
PAID 

$888 

ISSUE DATE 

1

2,2N,3, 
. 3N,4,5 

PRACTITIONER 04-13-2023 

ULATOWSKI , CHANTEi l 
6201 N SUNCOAST BLVD 
CRYSTAL RIVER, FL 34428 

Sections 304 and 1008 (21 USC 824 and 958) of the 
Controlled Substances Act of 1970, as amended, 
provide that the Attorney General may revoke or 
suspend a registration to manufacture, distribute, 
dispense, import or export a controlled substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. 



DEA REGISTRATION THIS REGISTRATION FEE CONTROLLED SUBSTANCE/REGULATED CHEMICAL 
NUMBER EXPIRES PAID REGISTRATION CERTIFICATE I FU9947803 05-31-2026 $888 

I 
UNITED STATES DEPARTMENT OF JUSTICE 

DRUG ENFORCEMENT ADMINISTRATION 
WASHINGTON D.C. 20537 

SCHEDULES BUSINESS ACTIVITY ISSUE DATE 

J 2 ,2N ,3 , PRACTITIONER 04-13-2023 

I 3N,4,5 
Sections 304 and 1008 (21 USC 824 and 958) of the 

ULATOWSKI , CHANTEi l 
Controlled Substances Act of 1970, as amended, provide 
that the Attorney General may revoke or suspend a 

6201 N SUNCOAST BLVD registration to manufacture, distribute, dispense, import or 
CRYSTAL RI V ER, FL 34428 export a controlled substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE EXPIRATION DA TE. 

REQUESTING MODIFICATIONS TO YOUR 
REGISTRATION CERTIFICATE 

<O REPORT To request a change to your registered name, address, the drug 

0 schedule or the drug codes you handle, please 

fil 
1. visit our web site at deadlverslon.usdoj.gov - or ~ CHANGES u=; 2. call our customer Service Center at 1-(800) 882-9539 - or 

r5 3. submit your change(s) in writing to: 
N Drug Enforcement Administration N PROMPTLY ~ P.O. Box 2639 

0 Springfield, VA 22152-2639 

E See Title 21 Code of Federal Regulations, Section 1301 .51 
0 

for complete instructions. LL 

_______ You have been re_gistered to handle the following_ chemical/dru.9 codes: ------· 



ADVANCED CARDIOVASCULAR LIFE SUPPORT 

ACLS 
Instructor 

American 
Heart 
Association. 

has successfully completed the cognitive and 
skills evaluations in accordance with the 

curriculum of the American Heart Association 
Advanced Cardiovascular Life Support (ACLS} Instructor Program. 

Issue Date Renew By 

Training Center Alignment Instructor ID 

eCard Code 
Training Center ID 

Training Center City, State 

Training Center Phone Number 

To view or verify authenticity, instructors and employers should go to www.heart.org/cpr/mycards. 

© 2020 American Heart Association. All rights reserved. 20-3015 10/20 
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AMERICAN BOARD OF EMERGENCY MEDICINE 

, Veslwn U~sfd, M.V. 
is certified in the specialty of 

EMERGENCY MEDICINE 
As of June 22, 2022 

Expires: December 31 2027 
' 

Status: Active 

The ABEM mission is to ensure the highest standards in the specialty of Emergency Medicine. 
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DEA REGISTRATION THIS REGISTRATIOH 
~ EXPIRES 

I I 1
2,2N,3, 
_3N,4,5 

ii I 1BENNETT, RP 
• 387SWCOU 
J 'LECANTO, FL • 
i~ 
it p ~-
! ~_,.. 

DEA REGISTRATION 
NUMBER 

1B89820920 

1
2,2N,3, 

.3N,4,5 

FEE 
PAIO 

$888 

ISSUE DATE 

07-22-2021 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

DRUG ENFORCEMENT ADMINISTRATION 
WASHINGTON D.C. 20537 

Sections 3G4 and 1008 (21 USC 824 and 958) cl lie Conlr0led 
SubstanceS Id of 1970, es amended, provide that .. Aloml!f 
General may mokAt or auapencl • 19glatrltlon lo manufadure, 
distribullll, cispenle, i'r,port Of export. c::ontroled subsllnce. 

THIS CERTl'ICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL. LOCATION, OR BUSINESS ACTMTY, 
AND IT 18 NOT VALID AFTER THE EXPIRATION DATE. 

BENNETT, RODERICK I ir.' 
3878 W COU~RY HILL OR , : Sedions 304 and 1008 (21 USC 824 and 958) of the 

-

LECANTO, FL 
344619830 

;; Controlled Substances Act. of 1970, as amended. 
/'; . , provide that the Attorney General may r.voke Qf 

, , auspend a registration to manufactu,., ~ . 
<, (} 1-• .f:. dispense, import or export a controlled~-

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIYITY, 
AND IT 15 NOT VALID AFTER THE t:XPIAATION DATE. 
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Roderick Bennett 
999 Fort Pickens Road #309 

Pensacola Beach , FL 32561 

American Medical Resource Institute ® 
2-B Online Program Administration 

715 Ela Road 

Lake Zurich , IL 60047-6300 

(847) 847-3280 

Congratulations. This document verifies your successful completion of the Advanced Cardiac Life Support (ACLS) on line 

examination on 03/03/2022. The certification examination is based on the most recent publications of the American Heart 

Association (AHA), the American Academy of Pediatrics (AAP} , and the National Board of Emergency Care Certifications (NBECC) .. 

Your ACLS provider certification card will be mailed to you shortly. Until you receive your card , this document may be used as a 

temporary card. Your temporary card number is: BENNE1373880715309. 

1373880715309 

Roderick Bennett 

Has successfuly completed the nationa1 Advanced Cardiac Life Support 
cerfification examination and clinical skills evaluation in ao:ordance wrth th 

most recent published nlcal American HeartAssociaition Guk:lellnes for CPR 
& Emergency Cardiovascular Care; and i's hereby granted prowder certification 

by the National Board of Emergency care oenilfcation for a penod of twenty-four 
• months from lhe date m issuance. 

Issue D.ate 0310312022 

exprratlon. Date 0312024 

Page 1 of 2 



American Medical Resource Institute® 
2-8 Online Program Administration 

715 Ela Road 

Lake Zurich , IL 60047-6300 

(847) 847-3280 

DO NOT ACCEPT litHS, DOCUMENT IF IS UNSIGNED OR AL TEAED IN ANY WAY. 

To ve ~y ptQv. de't ttal~s, emaH lhe r,equest irttll'udlng th(! nan, 
number appearing on the front side of rnrs card to: tnf,o ------

C 201,0 Nat • na:I BoaRI oi Emergency Care Cortlflcatlon • 

If you or your organization have any questions please contact us at administration@amrieducation.org or call (847)847-3280 

and ask for the Online Department. 

Thank You , 

American Medical Resource Institute ® 

www.aclsonline.us 

Page 2 of 2 
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Who is ABEM certified 

American Board of 
Emergency Medicine 

The name and information provided below indicates only those certificates awarded by ABEM as of May I 3, 
2023. All certification information is drawn directly from our certification database and is updated quarterly. 

Bennett, Roderick N. 
Las Vegas, NV 

I 
I Cert 

Meeting the 
Specialized In 

• Number 
Certification Dates Requirements of 

MOC 

!Emergency Medicine 11 37997 11111120 19-12/31/2028 II Yes 

https ://www.abem.org/public/about-abem/who-is-abem-certified 

I 

1/1 



5/13/23, 1 :39 PM FL DOH MQA Search Portal I License Verification For Practitioner Details 

Department of Health □ 

HEALTH 

License Verification 

RODERICK NEAL BENNETT 

License Number: ME98577 

Data As Of 5/ 13/2023 

.;. Printer Friendly Version 

License 

Information 

Secondary 

Locations 

Discipline/ Admin Subordinate 

Action Practitioners 
Practitioner 

Profile 

Profession Medical Doctor 

License M E985 77 

0 License Status CLEAR/ACTIVE 

License Expiration Date 1/31/2025 

License Original Issue 05/03/2007 

Date 

Address of Record 10461 Quality Drive 

SPRING HILL, FL 34609 

0 Controlled Substance No 

Prescriber (for the 

Treatment of Chronic Non­

malignant Pain) 

Discipline on File No 

0 Public Complaint No 

Back 

For instructions on how to request a license certification of 

your Florida license to be sent to another state from the 

Florida Department of Health, please visit the License 

Certifications web page. 

Privacy Statement I Disclaimer I Email Advisory I Accessi bility 

© 2023 FL HealthSource,All Rights Reserved Florida Department of Health I Division of Medical Quality Assurance Search 

Services 

https://mqa-internet.doh .state. fl. us/MQASearchServices/HealthcareProviders/LicenseVerification ?Liclnd =9675 7 &Procde= 1501 &org = 1/1 



Roderick Bennett 
999 Fort Pickens Road #309 

Pensacola Beach , FL 32561 

American Medical Resource Institute® 
2-B Online Program Administration 

715 Ela Road 

Lake Zurich , IL 60047-6300 

(847) 847-3280 

Congratulations. This document verifies you r successful completion of the Pediatric Advanced Life Support (PALS) on line 

examination on 11/03/2022. The certification examination is based on the most recent publications of the American Heart 

Association (AHA), the American Academy of Pediatrics (AAP), and the National Board of Emergency Care Certifications (NBECC). 

Your PALS provider certification card will be mailed to you shortly. Until you receive your card , this document may be used as a 

temporary card . Your temporary card number is: BENNE1373880722008. 

-- ----

P'ed i at r i c Advanced Life Support ,r;:;~\._ : 
Pr-avider Certification :~ ·::· r{ • 

- ------ - ---

1373880722008 

Roderick Bennett 

Has successfully ,completed· 1he national Pediatric Advanced LB &Jpport 
certification examination and dinical skills evaluation in accordan.ee wilh the 

most recent publfshed c:l'inicaJ reoommendaoons of the Arne can Heart Association 
and lhe American Academy of Pedl~ and is hereby granted provid'er 

oedffioation by the National Bciard of Emergency Oare Certifta1ioos for a period 
,of twenty-foor months from the ,dale of "ssuance 

Issue Daite 1110312022 

Exp lr,atfon Date 1112024 
- - - --- - -- -- - - - ----- - - -

- --

Page 1 of 2 



American Medical Resource Institute® 
2-B Online Program Administration 

715 Ela Road 

Lake Zurich, IL 60047-6300 

(847) 847-3280 

i National Board of /':,---:--._-. 
Emergency ·Care Certifications . t;:/ .~ 
Washington , O.C. 20_Q_g_~_ _ __ _ _ __ ___ _____ _ __ ~ • • 

00 NOT ACCEiPT TIHS DOCUMENT IF lS UNstGNED OR ALTERED IN ANYWAY. 

To verify prn\lider status, email the request fnduding lh.e none and eeflJOealfon 
number appearing on the, front Side of th:is card to: rnfo@nhecc.org 

0 201 o National Board of Emergency ewe CertificaUons 

If you or your organization have any questions please contact us at administration@amrieducation.org or call (847)847-3280 

and ask for the Online Department. 

Thank You , 

American Medical Resource Institute ® 

www.aclsonline.us 

Page 2 of 2 



Form W-9 Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the TreasUI)' 
Internal Revenue S81Vk:e ► Go to www.lrs.gov/FonnW9 for ln1tructlon1 and the lateat Information. 

send to the IRS. 

1 Name (as shown on your Income tax ratum). Nema la requl~ on this line; do not leave this line blank. 

SOS Care Solutions LLC 
2 Business name/disregarded entity name, If different from above 

<"i 
3 Check appropriate box for federal tax classlficatlon of the person whose name la entered on line 1. Check only one of the 4 Exemptions (codes apply on~/ to 8, foltowing seven boxes. certain tlfitttles, not lndMduafs; see ta 

Q. Instructions on page 3): 

l5 0 lndMduaVsole propnetor or 0 C Corporation 0 S Corporation 0 Partnership 0 Trust/estate . ., Single-member LLC Exempt payee code (if any) !-~ 0 Limited liability company. Enter the tax classlflcatlon (C=C corporation, 5=5 corporation, P=Partnershlp) ► 

~I Note: Check the appropriate box in the line above for the tax classi fication al the single-member owner. Do not check Exemption from FATCA reporting 
LLC If the LLC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC Is code [if any) ·.:: .5 ~nether LLC thllt Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 

~() 
IS disregarded from the owner should check the appropriate box for the tax classlflcatlon of its owner. S: 

() n Other (see instructions) ► /N>pJ/N lo ,ecount,-O<ltt/de lM US./ 

!. 
Cl) S Address (number, street, and apt. or suite no.) See Instructions. Requester's name and address (optlonaQ 

i 7830 Gunn Highway 
fl) 

6 City, state, and ZIP code 

Tampa, FL 33626 
7 list account number{s) here (optionaQ 

■ :.F.T ••• Taxpayer Identification Number {TIN) 
I Social security number I Enter your TIN in the appropriate box. Toe TIN provided must match the name given on line 1 to avoid . . . . . . ' . 

ba~kup w~hold1ng. For 1nd1v1duals, this is generally your social security number (SSN). However, for a DJ] [I] I I I I I 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a - - - - . 
TIN, later. or 

;:..:..--------------, 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and I Employer Identification ni.mber 
Number To Give the Requester for guidelines on whose number to enter. 

92 -1249741 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withhold ing, or (b) I have not been notified by the Internal Revenue 

Service ~RS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below}; and 

4. The FATCA code(s) entered on this form ~f any) Indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notifi e IRS that you are currently subject to backup withholding because 
you have failed to report all intere dilii41e!'it!S'i,r,."Te11,1,C ax return. For real e transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of s debt, con • ·ons to an Individual retirement arrangement ORA), and generally, payments 
other than interest and dividends, r tion, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 
Section references are to the Internal Reven 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.lrs.gov/FormW9. 

Purpose of Form 
AA individual or entity (Form W-9 requester) who Is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN} which may be your social security number 
(SSN} individual taxpayer identification number (ITIN}, adoption 
taxpayer Identification number (A TIN), or employer Identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an Information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No, 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only If you are a U.S. person Qncluding a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018)~ 



Exhibit B 

EMS Medical Director Services 
Scope of Work 

Section 1 - Requirements and Qualifications. 
1) Has completed the course of study and all required internships, externships, fellowships , or any other 

practical training necessary to obtain , and shall have received , from a properly accredited university or 
college, the degree of Medical Doctor (M.D.) or Doctor of Osteopathic Medicine (D.O.) in conformance 
with Rule 64J-1 .004(3)(a) of the Florida Administrative Code (F.A.C.). 

2) Has completed the criteria for, and shall have received , board certification in Emergency Medicine by 
the American Board of Emergency Medicine (ABEM) or the American Osteopathic Board of Emergency 
Medicine (AOBEM); and possesses an ACLS certificate of successful course completion in emergency 
medicine in conformance with Rule 64J-1 .004(3)(c) F.A.C. 

3) Has and maintains throughout the term of this agreement, a valid , current and unencumbered license 
to practice medicine issued by the State of Florida under Florida Statutes Chapter 458 or 459 (F .S.) , 
free of any disciplinary action against Medical Director, including, but not limited to, revocation , 
revocation and reinstatement, suspension, limitation, restriction , reprimand or warning by the State of 
Florida or any of its regulatory agencies , or by any relevant professional organization . 

4) Has and maintains throughout the term of this agreement, board certification in Emergency Medicine 
as stated above, free of any disciplinary action including , but not limited to, revocation , revocation and 
reinstatement, suspension, limitation, restriction , reprimand , or warning by the State of Florida or any 
of its regulatory agencies, or the relevant professional organization issuing such certification , including, 
but not limited to, the ABEM or AOBEM . 

5) Has and maintains throughout the term of this agreement, active participation in reg ional or statewide 
physician group involved in pre-hospital care and hold an ACLS certificate or equivalent, in conformance 
with Rule 64J-1 .004(3)(d) F.A.C . 

6) Will satisfy all other relevant requirements or qualifications as may be imposed by Florida law, prevailing 
medical standards, professional organizations , licensing and certifying entities, training standards, or 
COUNTY, from time to time. 

7) Shall provide, upon request, documentation pertaining to any requirement or qualification, and fully 
cooperate with COUNTY in its efforts to obtain information to determine and confirm compliance with 
said requirements and qualifications in conformance with Rule 64J- 1.004(3) F.A.C. 

8) Shall maintain membership in the Florida Association of EMS Medical Directors. 

Section 2 - Duties and Responsibilities 
1) The agreement holder shall designate a physician to be Medical Director to supervise and assume 

direct responsibility for the medical performance of the Hernando County Fire Rescue paramedics 
and Emergency Medical Technicians. Medical Director shall have the authority in deciding the method 
in which to perform his/her duties and responsibilities which shall include at a minimum those required 
under state law or administrative regulation : 
a) Medical Direction 

i) Develop and implement medically correct protocols for Hernando County Fire Rescue ALS 
certified personnel responding to the scene of a medical emergency. Such protocols shall 
address requirements for evaluation and treatment of injuries commonly sustained in 
scenarios including , but not limited to automobile collision , smoke and fire, industrial accident, 
cardiopulmonary disease or failure , accidental poisoning , etc. 

ii) Develop medically correct standing orders or protocols which permit ALS procedures when 
communication cannot be established with a supervising physician or when any delay in 
patient care would potentially threaten the life or health of the patient. Rule 64J-1 .004(4 )(a) 
F.A.C. 

iii) Develop and issue standing orders and protocols for paramedics and medical transport , to 
ensure that each patient is transported to a facil ity that offers a type and level of care 
appropriate to the patient's medical condition , if available within the service region. Rule 64J-
1.004(4 )(a) F.A.C. 

iv) Be available for consultation to advise paramedics regarding all emergency medical treatment 
activities undertaken by or with other emergency responder agencies, such as law 
enforcement agencies operating within Hernando County, as requested by the COUNTY, in 
accordance with F.S. Section 401.435. 
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v) Provide continuous 24-hour-per-day,7-day-per-week medical direction which shall include, in 
addition to the development of protocols and standing orders, direction to paramedics and 
other EMS personnel as to availability of medical direction "off-line service" to resolve 
problems, system conflicts, and provide services in an emergency as that term is defined by 
Section 252.34(3) , F.S. Rule 64J-1.004(4)(a) F.A.C. 

vi) Supervise and assume direct responsibility for the medical performance of paramedics. F.S. 
Section 401 . 265. 

vii) Supervise the preparation of records and reports as may be required from time to time by the 
Florida Department of Health or Hernando County, regarding any aspect of the performance 
of emergency medical services by paramedics . 

viii) Provide or oversee periodic refresher training to paramedics and ensure their compliance with 
proper standards for preparing medical documentation of patient care rendered in connection 
with emergency medical services. 

ix) Develop, implement, and participate in a patient care quality assurance system to assess the 
medical performance of paramedics in conformance with F.S. Section 401 .265(2) and 64J-
1.004(4)(b) F.A.C. 
(1) The Medical Director shall audit the performance of paramedics by use of a quality 

assurance program to include, but not be limited to, a prompt review of patient care 
records, direct observation , and comparison of performance standards for medications, 
equipment, system protocols and procedures as developed by EMS and the Florida 
Department of Health, in conformance with F.S. Section 401 .265(2) . 

x) Notify the Florida Department of Health in writing of each substitution by the paramedic of 
equipment or medication per 64J-2.004 F.A.C. 

xi) Assume direct responsibility for the use of an automatic or semi-automatic defibrillator by a 
paramedic; and ensure that all paramedics are trained in the use of the trauma scorecard 
methodologies as provided in Rule for adult trauma patients and Rule 64J-2.005 F.A.C. for 
pediatric trauma patients. Rule 64J-1 .004(4)(g) F.A.C. 

xii) Assume direct responsibility for the use of a glucometer; the administration of aspirin ; the use 
of any medicated auto injector; the performance of airway patency techniques including 
airway adjuncts, not to include endotracheal intubation; and on routine interfacility transports, 
the monitoring and maintenance of non-medicated I.V.'s by an EMT. 
(1) The Medical Director shall ensure that the EMT is trained to perform these procedures; 

shall establish written protocols for the performance of these procedures ; and shall 
provide written evidence to The Florida Department of Health and EMS documenting 
compliance with provisions of this paragraph as provided in Rule 64J-1 .004 (3)(g) F.A.C. 

xiii) Assume direct responsibility and provide authorization for EMT's employed by Hernando 
County Fire Rescue to start a non-medicated IV, under the following conditions: 
(1) A non-medicated IV is initiated only in accordance with HCFR approved protocols , in the 

presence of an HCFR paramedic, who directs the EMT to initiate the IV. 
(2) The Medical Director provides IV Therapy training deemed sufficient to allow EMT's to 

function in this capacity. 
(a) Hernando County Fire Rescue shall document successful completion of such training 

in each EMT's training file and make documentation available upon request. 
(3) The final decision on need for the above program (xiii) will be at the discretion of the 

HCFR-EMS Committee and Fire Administration . 
xiv) Develop and implement in conjunction with HCFR Infection Control Officer, policies, and 

protocols to minimize exposure of HCFR personnel to infectious diseases in compliance with 
State and Federal Requirements. 
(1) The Medical Director or appropriate designee shall be available for consultations with the 

Infectious Control Officer including interviewing and counseling field personnel to 
determine the significance of any body-fluid exposure and to suggest appropriate action 
for such an exposure. 

(2) The Medical Director or designee shall be available to assist with the implementation of 
the HCFR Infectious Exposure Control Policy. 

xv) Create, authorize, and ensure adherence to detailed written operating procedures regarding 
all aspects of the handling of medications, fluids , and controlled substances by paramedics. 
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xvi) Provide proof of current registration as a Medical Director, either individually or through a 
hospital , with the U.S. Department of Justice, DEA, to provide controlled substance to an 
EMS Provider. 
(1) DEA registration shall include the HCFR address where controlled substances are stored: 

60 Veteran 's Avenue, Brooksville, Florida 34601 . 
(a) Proof of such registration shall be maintained on file with HCFR. 

(2) Ensure and certify that security procedures of paramedics for medications, fluids and 
controlled substances follow Chapters 499 and 893, F.S. , and Chapter 64F-12, F.A.C . 

xvii) Immediately report to COUNTY the initiation of any legal action, disciplinary procedure, or 
investigation by the State of Florida or any of its regulatory agencies or professional 
organizations, either formal or informal , or any complaint , which may result in any form of 
disciplinary action in connection with the Medical Director's practice of medicine. 

Section 3 - Special Operations 
1) Develop, review, and revise the HCFR Special Operations Program in conjunction with senior HCFR 

personnel as needed, such as a SWAT Medic Program in conjunction with the Hernando County 
Sheriff's Office and Hazardous Materials Paramedicine Program. 

2) Develop protocols for on-scene evaluation, treatment, and transportation of patients exposed to 
hazardous materials. 

3) Develop protocols for administration of medications used by authorized HCFR personnel to alleviate 
or counteract adverse effects for patients which fall into the category of Special Operations. 

Section 4 - Local Disasters 
1) In the event of a local disaster or impending disaster or emergency with the possibility of multiple 

casualties, the Medical Director or appointee shall be continuously available for emergency 
consultation 24-hour-per-day, 7-day-per-week, until such emergency is resolved . Rule 64J-
1.004(4)(a) F.A.C. 

Section 5 - Health Promotion and Wellness Activities 
1) Consult as required as to the preparation of a written agreement between HCFR and the Florida 

Department of Health governing the provision of health promotion and wellness activities, to include 
blood pressure screening, immunizations, in accordance with F.S. Section 401 .265 and Rule 64J-
1.004(5) F.A.C . 

2) Instruct and supeNise paramedics in the performance of blood pressure screening, immunizations, 
and other health promotion and wellness activities pursuant to a written agreement with the Florida 
Department of Health. F.S. Section 401 .265(4) and Rule 64J-1 .004(5) F.A.C. 

3) Verify that each paramedic authorized to administer immunizations has completed training consistent 
with that of other staff authorized to give immunizations as required by the Director of the Hernando 
County Department of Health. 

Section 6 - In-Service Training 
1) Provide continuing medical education, either personally or by Medical Director's designee, as 

approved by the Hernando County Fire Rescue Fire Chief. 
a) Minimum continuing education shall include: 

i) Two (2) ACLS recertification courses per year; and 
ii) One (1) State of Florida approved paramedic Refresher Program for all paramedics to renew 

certification with no less than 50% being "hands-on" training; or commensurate "ln-SeNice" 
Training to accomplish renewal of HCFR Personnel 's paramedic and EMT Licenses as 
required by the Florida Department of Health and EMS. 

iii) An annual Infection Control Update per OSHA guidelines for all paramedics; and 
iv) Participate as a crew member on an HCFR ambulance for a minimum of ten (10) hours per 

year. 
2) Perform all such other duties and responsibilities not specifically provided for herein, which are now 

imposed, or which may be imposed by Florida law, including , but not limited to, the provisions of F.S. 
Chapters 252 through 401 , and Rule 64J, as may be amended or renumbered from time to time. 
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Section 7 - Reporting 
1) Attend at least quarterly or as otherwise requested , County meetings; and present to the Board a 

semi-annual report. 

Section 8 - Residency Requirement 
1) The physician shall maintain res idency within the State of Florida, with preference being the 

maintaining of a practice of medicine within Hernando County. 
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