
MARION COUNTY BOARD OF COMMISSIONERS 

Board Session Agenda Review Form 

Meeting date: Wednesday, September 27th, 2023, 9:00AM

Department: Health & Human Services Agenda Planning Date: 9/14/23 Time required: 15

Contact: Sara Taylor Phone: 503-585-4903

  Audio/Visual aids

 Department Head Signature:

       TITLE Public Hearing for Ambulance Service Area (ASA) Franchise Applications

Issue, Description & 
Background

The current term of the Marion County ASA franchise agreements will expire on 12/31/2023.  The 
currently serving 10 service providers have submitted an application to continue their service through a 
franchise agreement/contract renewal.  This renewal will be for a five year term beginning on January 1, 
2024 and expiring on December 31, 2029.

Financial Impacts: N/A

Impacts to Department 
& External Agencies 

External EMS agencies who have their application approved, would be eligible to sign a franchise 
agreement/contract to provide service for a 5-year time period that would commence on January 1, 
2024 and expiring on December 31, 2029.

Options for 
Consideration:

Approve ASA applications for service. 
Deny ASA applications for service.

Recommendation: The Administrator recommends the BOC  to grant franchises to the Ambulance Providers in the attached 
memo.

List of attachments: -Administrator's memo of recommendation. 
The following applications for service:  
ASA #1 City of Salem, Fire Department – Grant franchise 
ASA #2 Keizer Fire District – Grant franchise 
ASA #3 St. Paul Rural Fire Protection District – Grant franchise 
ASA #4 Marion County Fire District #1 – Grant franchise 
ASA #5 Woodburn Ambulance Service – Grant franchise 
ASA #6 Lyons Rural Fire Protection District – Grant franchise 
ASA #7 Santiam Memorial Hospital Ambulance – Grant franchise 
ASA #8 Turner Rural Fire Protection District – Grant franchise 
ASA #9 Jefferson Rural Fire Protection District – Grant franchise 
ASA #10 Polk County Fire District #1 – Grant franchise 

Presenter: Katrina Griffith, Matt Neuvenheim



MARION COUNTY BOARD OF COMMISSIONERS 

Board Session Agenda Review Form 
 Copies of completed paperwork sent to the following:  (Include names and e-mail addresses.)

Copies to: Katrina Griffith, kgriffith@co.marion.or.us 
Matt Neuvenheim, mneuvenheim@co.marion.or.us



   

 
 

Administration   3180 Center ST NE Salem, OR 97301 

PH (503) 588-5357   FAX (503) 364-6552 

 ` 

M E M O R A N D U M 

TO:  Marion County Board of Commissioners  

 

FROM:  Ambulance Service Area Administrator, Katrina Griffith 

 

DATE: September 12th, 2023 

 

RE:  Recommendation for ASA Franchise Assignment 

 

As of August 31st, 2023, all ten applications for Ambulance Service Area (ASA) Franchise 

Agreements have been reviewed. I am recommending the Board of Commissioners take 

the following action: 

 

ASA #1 City of Salem, Fire Department – Grant franchise 

 

ASA #2 Keizer Fire District – Grant franchise 

 

ASA #3 St. Paul Rural Fire Protection District – Grant franchise 

 

ASA #4 Marion County Fire District #1 – Grant franchise 

 

ASA #5 Woodburn Ambulance Service – Grant franchise 

 

ASA #6 Lyons Rural Fire Protection District – Grant franchise 

 

ASA #7 Santiam Memorial Hospital Ambulance – Grant franchise 

 

ASA #8 Turner Rural Fire Protection District – Grant franchise 

 

ASA #9 Jefferson Rural Fire Protection District – Grant franchise 

 

ASA #10 Polk County Fire District #1 – Grant franchise 
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“Attachment A” 

http://www.co.marion.or.us/HLT/


 

BEFORE THE BOARD OF COMMISSIONERS 

FOR MARION COUNTY, OREGON 

In the Matter of Approving Ambulance 

Service Area Franchise Applications 

ORDER NO._________ 

This matter came before the Marion County Board of Commissioners (“Board”) at its 

regularly scheduled public meeting on Wednesday, September 27, 2023, to consider the 

recommendations of the Ambulance Service Area (“ASA”) regarding applications for ASA 

franchises for the January 1, 2024 – December 31, 2029 period. 

WHEREAS pursuant to Marion County Code (MCC) 5.20.120, upon receipt of the ASA 

Administrator's recommendation for ASA franchise applications, the Board must make an order 

granting, denying, or modifying the applications or attaching conditions thereto; and, 

WHEREAS the Board is in receipt of the ASA Administrator's recommendation for the 

ASA applications for the ten ambulance service areas; and 

 WHEREAS the Board finds that the ten ambulance service providers recommended by 

the ASA Administrator are qualified to provide ambulance services in Marion County; 

IT IS HEREBY ORDERED that applications for a new five-year contract, commencing on 

January 1, 2024 and expiring on December 31, 2029, are granted to the ten entities 

recommended by the ASA Administrator as listed in Attachment A to this order, which is 

incorporated herein by reference.
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Order No.__________ 

 

DATED this______day of_________________2023. 

MARION COUNTY BOARD OF COMMISSIONERS 

 

 

_____________________________________ 

Chair 

 

 

   __________________________________ 

   Commissioner 

 

   __________________________________ 

   Commissioner 

 

 



APPLICATION FOR AMBULANCE SERVICE AREA 
FRANCHISE 

PLEASE CHECK, TYPE OR. PRINT THE APPROPRIATE RESPONSES. 

Be sure to complete all items.  Mail or hand deliver the completed application to: Marion County 
Health Department, 3180 Center St NE, Salem, OR 97301, Attn. Marion County ASA 
Administrator.  

Application must be received by _________________________. 

I. Ambulance Service Area You Are Applying to Serve:

II. Ambulance Service Information

Ambulance Service Name: 

Other Business Names: 

Parent Company / Owner 

Mailing Address: 

Type of Agency (Check one):  Fire Dept/Dist.    Municipal   Hospital     Private    

 Other  

Type of Ownership (Check one):  Government   Sole Proprietor     Partnership    Corporation    

 Limited Liability Company     Special District   Other     

Type of Service Provided (Check all that apply):     Ground     Marine   Air  

Medicare Provider Number: 

Medicaid Provider Number: 

III. Contact Information for Official Communications with Marion County

Name: 

Address (If different form above): 

Non-Emergency Phone and Fax 

Email: 
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IV. Staffing
Type of Personnel Used (Check all that apply): 

EMR Paid full-time Paid part-time  Volunteer 
EMT Paid full-time Paid part-time  Volunteer 

 Advanced EMT Paid full-time Paid part-time  Volunteer 
Oregon Intermediate Paid full-time Paid part-time  Volunteer 
Paramedic  Paid full-time Paid part-time  Volunteer 
Registered Nurse Paid full-time Paid part-time  Volunteer 

Physician Assistant Paid full-time Paid part-time  Volunteer 
Physician  Paid full-time Paid part-time  Volunteer 
Non-EMT Driver Paid full-time Paid part-time  Volunteer 
Pilot Paid full-time Paid part-time  Volunteer 

Level of Service Provided (Check all that apply): 

 Basic Level of Care:  -Personnel and equipment provided 24 hours-a-day.
Basic Level of Care: -Personnel and equipment provided only part of a 24 hour day.

 Intermediate Level of Care: -Personnel and equipment provided 24 hours-a-day,
 Intermediate Level of Care: -Personnel and equipment provided only part of a 24 hour day.
 Advanced Level of Care: -Personnel and equipment provided 24 hours-a-day.
 Advanced Level of Care: -Personnel and equipment provided only part of a 24 hour day.

EMS Training Director’s Name: 

EMS Training Director’s Email: 

V. Medical

Medical Director Information: 

Medical Director’s Name: 

Medical Director’s Email: 

Signed Standing Orders: (Standing orders must have been signed within the past twelve months.) 
Signed standing orders for EMRs  . Date signed:  
Signed standing orders for EMTs  Date signed:  
Signed standing orders for Advanced EMTs.  Date signed:  
Signed standing orders for Oregon Intermediates  Date signed:  
Signed standing orders for Paramedics Date signed:  

Our medical director has authorized the purchase and use of controlled substances. 
 If checked, you must have a DEA license containing the name of your medical director and the name and address if 
your ambulance service.  

Our DEA license has an expiration date of: 
Our medical director has authorized the use of blood glucose monitoring devised to determine blood glucose 

levels. If checked, you must have a CLIA Laboratory Certificate of Waiver. 

CLIA Number: 

 Expiration Date: 2



VI. Proof of financial responsibility
Proof of general liability/umbrella insurance in the amount of not less than $1,500,000 per occurrence and Auto 
insurance in the amount of not less than $1,500,000 per accident and in the form of a certificate of insurance or letter 
from the carrier. Applicants may be self-insured.  Attach a copy of current certificate of insurance or self insurance. 

 Ground Ambulance Liability: 
Name of Insurance Company 

Expiration Date: 

Air Ambulance Liability: 
Name of Insurance Company 

Expiration Date: 

Personnel Liability: 
Name of Insurance Company: 

Expiration Date: 

VII. Briefly describe how you will provide /ensure 24/7 ALS ambulance service for your Ambulance Service Area.
List and explain any subcontracts you have or anticipate having as part of your services. Describe your general
approach to deployment and location of personnel and equipment as well as plans for surge capacity. (Use additional
sheets if needed.)
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VIII. Attach a staff roster including names, EMT level, certificate number, and expiration date.

IX. Attach a vehicle roster for all state ambulances. Include ambulance type and year.

44
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APPLICATION FOR AMBULANCE SERVICE AREA 
FRANCHISE 

PLEASE CHECK, TYPE OR. PRINT THE APPROPRIATE RESPONSES. 

Be sure to complete all items.  Mail or hand deliver the completed application to: Marion County 
Health Department, 3180 Center St NE, Salem, OR 97301, Attn. Marion County ASA 
Administrator.  

Application must be received by _________________________. 

I. Ambulance Service Area You Are Applying to Serve:

II. Ambulance Service Information

Ambulance Service Name: 

Other Business Names: 

Parent Company / Owner 

Mailing Address: 

Type of Agency (Check one):  Fire Dept/Dist.    Municipal   Hospital     Private    

 Other  

Type of Ownership (Check one):  Government   Sole Proprietor     Partnership    Corporation    

 Limited Liability Company     Special District   Other     

Type of Service Provided (Check all that apply):     Ground     Marine   Air  

Medicare Provider Number: 

Medicaid Provider Number: 

III. Contact Information for Official Communications with Marion County

Name: 

Address (If different form above): 

Non-Emergency Phone and Fax 

Email: 

City of Salem Subcontractor Information
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IV. Staffing
Type of Personnel Used (Check all that apply): 

EMR Paid full-time Paid part-time  Volunteer 
EMT Paid full-time Paid part-time  Volunteer 

 Advanced EMT Paid full-time Paid part-time  Volunteer 
Oregon Intermediate Paid full-time Paid part-time  Volunteer 
Paramedic  Paid full-time Paid part-time  Volunteer 
Registered Nurse Paid full-time Paid part-time  Volunteer 

Physician Assistant Paid full-time Paid part-time  Volunteer 
Physician  Paid full-time Paid part-time  Volunteer 
Non-EMT Driver Paid full-time Paid part-time  Volunteer 
Pilot Paid full-time Paid part-time  Volunteer 

Level of Service Provided (Check all that apply): 

 Basic Level of Care:  -Personnel and equipment provided 24 hours-a-day.
Basic Level of Care: -Personnel and equipment provided only part of a 24 hour day.

 Intermediate Level of Care: -Personnel and equipment provided 24 hours-a-day,
 Intermediate Level of Care: -Personnel and equipment provided only part of a 24 hour day.
 Advanced Level of Care: -Personnel and equipment provided 24 hours-a-day.
 Advanced Level of Care: -Personnel and equipment provided only part of a 24 hour day.

EMS Training Director’s Name: 

EMS Training Director’s Email: 

V. Medical

Medical Director Information: 

Medical Director’s Name: 

Medical Director’s Email: 

Signed Standing Orders: (Standing orders must have been signed within the past twelve months.) 
Signed standing orders for EMRs  . Date signed:  
Signed standing orders for EMTs  Date signed:  
Signed standing orders for Advanced EMTs.  Date signed:  
Signed standing orders for Oregon Intermediates  Date signed:  
Signed standing orders for Paramedics Date signed:  

Our medical director has authorized the purchase and use of controlled substances. 
 If checked, you must have a DEA license containing the name of your medical director and the name and address if 
your ambulance service.  

Our DEA license has an expiration date of: 
Our medical director has authorized the use of blood glucose monitoring devised to determine blood glucose 

levels. If checked, you must have a CLIA Laboratory Certificate of Waiver. 

CLIA Number: 

 Expiration Date: 8



VI. Proof of financial responsibility
Proof of general liability/umbrella insurance in the amount of not less than $1,500,000 per occurrence and Auto 
insurance in the amount of not less than $1,500,000 per accident and in the form of a certificate of insurance or letter 
from the carrier. Applicants may be self-insured.  Attach a copy of current certificate of insurance or self insurance. 

 Ground Ambulance Liability: 
Name of Insurance Company 

Expiration Date: 

Air Ambulance Liability: 
Name of Insurance Company 

Expiration Date: 

Personnel Liability: 
Name of Insurance Company: 

Expiration Date: 

VII. Briefly describe how you will provide /ensure 24/7 ALS ambulance service for your Ambulance Service Area.
List and explain any subcontracts you have or anticipate having as part of your services. Describe your general
approach to deployment and location of personnel and equipment as well as plans for surge capacity. (Use additional
sheets if needed.)
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VIII. Attach a staff roster including names, EMT level, certificate number, and expiration date.

IX. Attach a vehicle roster for all state ambulances. Include ambulance type and year.

410



Name Level License # Exp Date
Andersen, Joshua EMT 207959 6/30/2025
Belknap, Nash Paramedic 142477 6/30/2025
Bezley, Mark EMT 200282 6/30/2025
Bin Daar, Khalid EMT 203925 6/30/2025
Bite, Julia Paramedic 202528 6/30/2025
Boies, Carol EMT 201916 6/30/2025
Brock, Harlan Paramedic 130699 6/30/2025
Brown, Johnathan EMT 203859 6/30/2025
Canaga-Phillis, Jennifer Paramedic 131321 6/30/2025
Cass, Holley (Finn) EMT 208253 6/30/2025
Certain, James Paramedic 205352 6/30/2025
Chambers, Hannah EMT 207444 6/30/2025
Chan, Laiwah Paramedic 134197 6/30/2025
Chapin, Karis EMT 208079 6/30/2025
Christensen, Hunter Paramedic 200748 6/30/2025
Cochran, Jacob Paramedic 147509 6/30/2025
Connery, Mollie Paramedic 145631 6/30/2025
Csintalan, Erica EMT 201578 6/30/2025
Cunningham, Katrin (Kat) EMT 207109 6/30/2025
Curiel, Martin EMT 202890 6/30/2025
de Vos, Mark EMT 206760 6/30/2025
DeWitt, Natalie EMT 208169 6/30/2025
Emang, Greta Paramedic 123699 6/30/2025
Everett, Kenzie EMT 206623 6/30/2025
Fields, Taylor EMT 205853 6/30/2025
Fuhs, Dylan EMT 206205 6/30/2025
Fullmer, Elizabeth Paramedic 128799 6/30/2025
Funrue, Charles Paramedic 129923 6/30/2025
Genesis, Axel (Levi) Paramedic 206912 6/30/2025
Gose, Oaklee EMT 205473 6/30/2025
Gradt, Thomas EMT 145456 6/30/2025
Gratsinger, Timothy Paramedic 128082 6/30/2025
Gutierrez, Juan Paramedic 203644 6/30/2025
Haddock, Branden EMT 208367 6/30/2025
Hall, Zaryn EMT 204974 6/30/2025
Harms, Jessica Paramedic 202318 6/30/2025
Helt, Isaac EMT 206869 6/30/2025
Hoffer, Victor Paramedic 112029 6/30/2025
Johnson, Hannah Paramedic 200373 6/30/2025
Johnson, Mikayla EMT 201441 6/30/2025
Jones, Brian Paramedic 145436 6/30/2025
Kirk, Emily EMT 139085 6/30/2025
Kuhn, Nicole Paramedic 206688 6/30/2025
Livengood, Jack EMT 205901 6/30/2025

FNA Staff Roster 7/10/2023

11



Name Level License # Exp Date

FNA Staff Roster 7/10/2023

Lystrup, Matthias EMT 204528 6/30/2025
Maceira, Abigail EMT 205831 6/30/2025
Maldonado, Kenneth EMT 207150 6/30/2025
Matlock, Heather Paramedic 126391 6/30/2025
Melting, Grace EMT 207826 6/30/2025
Mirgel, Karly EMT 202833 6/30/2025
Mititiero, Alex EMT 203558 6/30/2025
Okland, Christopher EMT 146869 6/30/2025
Phillips, Andrew EMT 204038 6/30/2025
Powers, Meriah Paramedic 147227 6/30/2025
Pruitt, Madison Paramedic 147723 6/30/2025
Richardson, Brandon EMT 206434 6/30/2025
Santana, Leo EMT 207622 6/30/2025
Sass, Eli EMT 208305 6/30/2025
Schlicke, Candy Paramedic 200089 6/30/2025
Simpson, Leslie Paramedic 146570 6/30/2025
Snowden-lfft, James EMT 205763 6/30/2025
Thornburg, Christopher Paramedic 203886 6/30/2025
Ulshafer, Kyle Paramedic 146525 6/30/2025
Van Woy, Sarah Paramedic 140900 6/30/2025
VanEpps, Nicholas Paramedic 202261 6/30/2025
VanLeerdam, Philip EMT 204046 6/30/2025
Vogel, Sophia EMT 203654 6/30/2025
Waite, Patxi EMT 201666 6/30/2025
Young, Kelsey EMT 205344 6/30/2025
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VIN Number Type Permit # Permit Levels Make Year Status Exp Date
1FDWE3FS4JDC17787 III 40963 Ground Ford 2018 Active 6/30/2024
1FDWE3FSXHDC37469 III 40892 Ground Ford 2017 Active 6/30/2024
1FDWE3FS3JDC14816 III 41323 Ground Ford 2018 Active 6/30/2024
1FDWE3FS4JDC07776 III 41359 Ground Ford 2018 Active 6/30/2024
WDAPF3CC1F9603972 III 40665 Ground Mercedes 2014 Active 6/30/2024
WDAPF3CC3F9610356 III 40673 Ground Mercedes 2015 Active 6/30/2024
WDAPF3CC9F9609129 III 40671 Ground Mercedes 2015 Active 6/30/2024
WDAPF3CC5E9586396 III 40666 Ground Mercedes 2014 Active 6/30/2024
WDAPF3CC2F9604435 III 40667 Ground Mercedes 2015 Active 6/30/2024
WDAPF3CCE9578743 III 40663 Ground Mercedes 2014 Active 6/30/2024
WDAPF3CC2F9608355 III 40669 Ground Mercedes 2015 Active 6/30/2024
WDAPF3CC0F9604434 III 40664 Ground Mercedes 2014 Active 6/30/2024
WDAPF3CC7F9610358 III 40676 Ground Mercedes 2015 Active 6/30/2024
WDAPF3CCE9578904 III 40662 Ground Mercedes 2014 Active 6/30/2024
WDAPF3CC5F9610357 III 40674 Ground Mercedes 2015 Active 6/30/2024
1GB6G5CL3F1158817 III 40675 Ground Chevrolet 2015 Active 6/30/2024
1GB6G5CL3F1159126 III 40672 Ground Chevrolet 2015 Active 6/30/2024
Total 17

FNA Vehicle Roster 7/10/2023
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Falck Salem
Type: Ground Ambulance
License Number: 40963
Year: 2018
Make: Ford
VIN: 1FDWE3FS4JDC17787

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40892
Year: 2017
Make: Ford
VIN: 1FDWE3FSXHDC37469

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40924
Year: 2018
Make: Ford
VIN: 1FDWE3FS3JDC14816

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 41359
Year: 2018
Make: Ford
VIN: 1FDWE3FS4JDC07776

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40665
Year: 2014
Make: Mercedes Benz
VIN: WDAPF3CC1F9603972

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40673
Year: 2015
Make: Mercedes Benz
VIN: WDAPF3CC3F9610356

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40671
Year: 2015
Make: Mercedes Benz
VIN: WDAPF3CC9F9609129

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES

25



Falck Salem
Type: Ground Ambulance
License Number: 40666
Year: 2014
Make: Mercedes Benz
VIN: WDAPF3CC5E9586396

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40667
Year: 2015
Make: Mercedes Benz
VIN: WDAPF3CC2F9604435

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40663
Year: 2014
Make: Mercedes Benz
VIN: WDAPF3CCE9578743

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40669
Year: 2015
Make: Mercedes Benz
VIN: WDAPF3CC2F9608355

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40664
Year: 2014
Make: Mercedes Benz
VIN: WDAPF3CC0F9604434

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40676
Year: 2015
Make: Mercedes Benz
VIN: WDAPF3CC7F9610358

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40662
Year: 2014
Make: Mercedes Benz
VIN: WDAPF3CCE9578904

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40674
Year: 2015
Make: Mercedes Benz
VIN: WDAPF3CC5F9610357

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40675
Year: 2015
Make: Chevrolet
VIN: 1GB6G5CL3F1158817

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Falck Salem
Type: Ground Ambulance
License Number: 40672
Year: 2015
Make: Chevrolet
VIN: 1GB6G5CL3F1159126

Expiration Date: 06/30/2024

Oregon Emergency Medical Services
800 NE Oregon Street, Suite 305, Portland OR 97232
LICENSE TO BE DISPLAYED IN LICENSED AMBULANCE AT ALL TIMES
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Name License # Level Exp Date

Alt, Scott A 123708 Paramedic 6/30/2025

Amsberry, Kyle M 118953 Paramedic 6/30/2025

Anderson, Billy R 126373 Paramedic 6/30/2025

Armstrong, Jason L 119268 Paramedic 6/30/2025

Barnes, Shawn L 121846 Paramedic 6/30/2025

Barr, Luke D 131470 Paramedic 6/30/2025

Barringer, Desiree M 127413 Paramedic 6/30/2025

Baum, Dustin D 133608 Paramedic 6/30/2025

BEARD, JARED KIMBALL 200275 Paramedic 6/30/2025

Beaudoin, John Alexander 141413 Paramedic 6/30/2025

Beaudoin, Richard C 117267 Paramedic 6/30/2025

Bell, Jeff P 126046 Paramedic 6/30/2025

Bellarts, Seth T 135197 Paramedic 6/30/2025

Bielenberg, Ryan A 133087 Paramedic 6/30/2025

Bradley, Nicholas P 141672 Paramedic 6/30/2025

Breitbach, Sean M 120449 Paramedic 6/30/2025

Bridgehouse, Paul Bailey 124039 Paramedic 6/30/2025

Brown, David W 125007 Paramedic 6/30/2025

Brown, Kyle 201373 Paramedic 6/30/2025

Brown, Nathan J 202121 Paramedic 6/30/2025

Brown, Steven T 122252 Paramedic 6/30/2023

Brozovich, Matthew D 130144 Paramedic 6/30/2025

Buckley, Kelly A 125772 Paramedic 6/30/2025

Bullock, Tyler James 143960 Paramedic 6/30/2025

Burch, Morgan 205863 Paramedic 6/30/2025

Burt, Adam L 127396 Paramedic 6/30/2025

Campbell, Teresa Janet 125683 Paramedic 6/30/2025

Carrara, Brian L 130769 Paramedic 6/30/2025

Clark, Timothy A 128813 Paramedic 6/30/2025

Clarke, Cole N 137848 Paramedic 6/30/2025

Cochran, Cory S 131149 Paramedic 6/30/2025

Cole, Brian Kendall 200478 Paramedic 6/30/2025

Coleman, Nicholas A 135335 Paramedic 6/30/2025

Creech, Eric L 130426 Paramedic 6/30/2025

Crofts, Wyatt C 200354 Paramedic 6/30/2025

Davis, Dru D 133266 Paramedic 6/30/2025

Davis, Wyatt L 201399 Paramedic 6/30/2025

Dellenbach, Hayden S 146657 Paramedic 6/30/2025

Den, Kurtis P 123321 Paramedic 6/30/2025

Desmarteau, Peter D 139268 Paramedic 6/30/2025

Donahue, Alexander J 141947 Paramedic 6/30/2025

Elmer, Trever J 120527 Paramedic 6/30/2025

Engels-Smith, Grayson J 145418 Paramedic 6/30/2025

Erwert, Andrew James 201423 Paramedic 6/30/2025

SFD Staff Roster 7/10/2023
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Name License # Level Exp Date

SFD Staff Roster 7/10/2023

Ettel, Charles M 124043 Paramedic 6/30/2025

Ferrier, Steven M 123391 Paramedic 6/30/2025

Fimbres, Matthew M 200727 Paramedic 6/30/2025

Fitzgerald, Ian Ramey 125324 Paramedic 6/30/2025

Fosmark, Trevor S 123004 Paramedic 6/30/2025

Frank, Christopher B 141137 Paramedic 6/30/2025

George, Darrin M 123779 Paramedic 6/30/2025

Gescher, Zachery 204666 Paramedic 6/30/2025

Ghip, Vlad 203369 Paramedic 6/30/2023

Gibson, Sonny James 200379 Paramedic 6/30/2025

Giddings, William D 125232 Paramedic 6/30/2025

Glovatsky, Bryce Rawson 140208 Paramedic 6/30/2025

Godfrey, Edward R 124282 Paramedic 6/30/2025

Greenhill, Thomas Jarrett 142977 Paramedic 6/30/2025

Gregory, Justin D 140447 Paramedic 6/30/2025

Grice, Nicholas L 126123 Paramedic 6/30/2025

Grimmer Jr, Blair A 130404 Paramedic 6/30/2025

Grimmer, Andrew A 126867 Paramedic 6/30/2025

Guinan, Justin T 135823 EMT 6/30/2025

Gunesch, Tyrone S 122569 Paramedic 6/30/2025

Gunia, James M 123175 Paramedic 6/30/2025

Haag, Jared M 143647 Paramedic 6/30/2025

Hadley, Grant A 144603 Paramedic 6/30/2025

Hanna, Zachary S 146116 Paramedic 6/30/2025

Hansen, Brandon A 140841 Paramedic 6/30/2025

Hansen, Charles A 113829 Paramedic 6/30/2025

Hansen, Mark C 128057 Paramedic 6/30/2025

Harlan, Michael J 134240 Paramedic 6/30/2025

Harvey, Dylan G 142436 Paramedic 6/30/2025

Hasson, Michael M 131541 Paramedic 6/30/2025

Hess, Victor Paul 145806 Paramedic 6/30/2025

Hiskey, Joshua V 131855 Paramedic 6/30/2025

Hochderffer, Gerald W 122486 Paramedic 6/30/2025

Hoff, Brandon R 133163 Paramedic 6/30/2025

Hoffman, Adam M 122258 Paramedic 6/30/2025

Holestine, Kyle Edward 142330 Paramedic 6/30/2025

Hollis, Brian J 125931 Paramedic 6/30/2025

Hoopes, Michael B 128820 Paramedic 6/30/2025

Hordichok, Tyler S 132147 Paramedic 6/30/2025

Hyatt Jr, Phillip A 137488 Paramedic 6/30/2023

Jacobberger, Taylor C 143024 Paramedic 6/30/2025

Johnson, Brandon T 143659 Paramedic 6/30/2025

Jones, Christian 147239 Paramedic 6/30/2023

Kehrer, Allan W 144596 Paramedic 6/30/2025
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Ketelson, Andrew Douglas 200844 Paramedic 6/30/2025

Kraus, Anthony Fredrick 205512 Paramedic 6/30/2025

Laatsch II, Michael A 133825 Paramedic 6/30/2025

Labrousse, Dustin M 144554 Paramedic 6/30/2025

Lake, Andrew J 134227 Paramedic 6/30/2025

LaMar, Robert E 125539 Paramedic 6/30/2025

Leavell, Scott G 138802 Paramedic 6/30/2025

Lee, Richard A 124230 Paramedic 6/30/2025

Lewis, Bryan L 135313 Paramedic 6/30/2025

Loop, Cody A 145287 Paramedic 6/30/2025

Lundborg, Jarret A 126629 Paramedic 6/30/2025

Mabie, Bradley J 133663 Paramedic 6/30/2025

Matheus, Luis Farith 200384 Paramedic 6/30/2025

McKee, Richard A 142491 Paramedic 6/30/2025

Mendel, Tyler G 144585 Paramedic 6/30/2025

Mengucci, Robert C 125714 Paramedic 6/30/2025

Merrick, Sarah T 129974 Paramedic 6/30/2025

Miller, Cody S 133292 Paramedic 6/30/2025

Miller, Matthew J 128162 Paramedic 6/30/2025

Miller, Scott C 126052 Paramedic 6/30/2025

Mitzel, Brian T 125334 Paramedic 6/30/2025

Monsrud, Andrew D 143651 Paramedic 6/30/2025

Murray, Raymond T 119217 EMT 6/30/2025

Nelson, Eric B 143630 Paramedic 6/30/2025

Novikov, Vladimir A 134420 Paramedic 6/30/2025

Nuttman, Jeffrey D 120546 Paramedic 6/30/2025

OConnell, William B 138565 Paramedic 6/30/2025

Ohlgren, Silas Miles 133028 Paramedic 6/30/2025

Ohrt, Nathan L 128064 Paramedic 6/30/2025

Oliveros, Gerardo A 141460 Paramedic 6/30/2025

Olvera-Godinez, David 147526 Paramedic 6/30/2025

Ottele, Nicholas R 127275 Paramedic 6/30/2025

Pacheco, Michael A 200093 Paramedic 6/30/2025

Paris, Bradley A 200000 EMT 6/30/2025

Partain, Holden 147646 Paramedic 6/30/2025

Patrick, Michael P 128832 Paramedic 6/30/2025

Paulsen, Christopher D 127475 Paramedic 6/30/2025

Pope, Timothy James 142007 Paramedic 6/30/2025

Rathburn, Lucas Joseph 138985 Paramedic 6/30/2025

Richardson, Paul A 116801 Paramedic 6/30/2025

Riesterer, Colby J 144997 Paramedic 6/30/2025

Rivera, Andrew G 143859 Paramedic 6/30/2025

Robbins, Jason R 126671 Paramedic 6/30/2025

Robinson, Thomas Irby 138487 Paramedic 6/30/2025

40



Name License # Level Exp Date

SFD Staff Roster 7/10/2023

Ross, Ryan S 127947 Paramedic 6/30/2025

Rudkin, Loren D 127281 Paramedic 6/30/2025

Russell, Taylor Joseph 201617 Paramedic 6/30/2025

Salvage, Jeremy B 128611 Paramedic 6/30/2025

Salvage, Zachary Russell 200285 Paramedic 6/30/2025

Sanchez-Lopez, Bryan 146037 Paramedic 6/30/2025

Schaffer, Robert D 128612 Paramedic 6/30/2025

Schoof, Aaron T 124885 Paramedic 6/30/2025

Sessa, Jakob P 146391 Paramedic 6/30/2025

Shaw, Patrick L 124424 Paramedic 6/30/2025

Shore, Matthew D 129861 Paramedic 6/30/2025

Silence, Brandon A 129547 Paramedic 6/30/2025

Sines, Nicholas James 133203 Paramedic 6/30/2025

Snodgrass, Andrew 201768 Paramedic 6/30/2025

South, Danny L 139348 Paramedic 6/30/2025

Steffen, Daniel L 138468 Paramedic 6/30/2025

Stephenson, Frank P 121996 Paramedic 6/30/2025

Stepman, Brent G 132474 Paramedic 6/30/2025

Stewart, Michael L 124070 Paramedic 6/30/2025

Stoops, Douglas R 126637 Paramedic 6/30/2025

Strawn, Wesley R 146609 Paramedic 6/30/2025

Taylor, Chris B 131347 Paramedic 6/30/2025

Tinney, Jeremy G 124241 Paramedic 6/30/2025

Trierweiler, James P 123279 Paramedic 6/30/2025

Van Bishler, Nicholas A 126059 Paramedic 6/30/2025

Von Derahe, Cord B 121545 Paramedic 6/30/2025

Wagoner, Clint L 137847 Paramedic 6/30/2025

Wakem, Jordan D 145477 EMT 6/30/2025

Weaver, Steven Michael 145801 Paramedic 6/30/2025

Welling, Cody G 135092 Paramedic 6/30/2025

West, Gary L 125054 Paramedic 6/30/2025

Westerman IV, Jack 134932 Paramedic 6/30/2025

Whitworth, Jeffrey L 143048 Paramedic 6/30/2025

Williams, Nicklaus E 143191 Paramedic 6/30/2025

Williams, Ronnie L 128847 Paramedic 6/30/2025

Wilson, Sean Thomas 203081 Paramedic 6/30/2025

Zaluskey, Jeffrey R 122978 Paramedic 6/30/2025

Zubov, Dmitriy S 136878 Paramedic 6/30/2025
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VIN Number Type Permit # Permit Levels Make Year Status

1HTMNAAMX3H552849 III 40136 Ground International 2002 Active

1HTMNAAM13H552853 III 40135 Ground International 2002 Active

1HTMNAAMX3H552852 III 41323 Ground International 2002 Active

SFD Vehicle Roster 7/10/2023
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	Date:     September 4, 2023 @ 11:59 PM
	Ambulance Service Name 1: City of Salem, Fire Department
	Ambulance Service Name 2: 
	Parent Company  Owner 1: 
	Parent Company  Owner 2: 370 Trade St SE
	Parent Company  Owner 3: Salem, Oregon  97301
	Fire DeptDist: On
	Other: Off
	Government: On
	Limited Liability Company: Off
	Municipal: Off
	Hospital: Off
	Private: Off
	Sole Proprietor: Off
	Partnership: Off
	Corporation: Off
	Special District: Off
	Other_2: Off
	Ground: On
	Marine: Off
	Air: Off
	Contact Information for Official Communications with Marion County: Kyle Amsberry
	NonEmergency Phone and Fax: (503) 932-5657
	email: kamsberry@cityofsalem.net 
	Medicare Provider Number: 1033112594
	Medicade Provider Number: 170191
	ASA Number: Salem  Oregon 
	EMR: Off
	EMT: On
	Advanced EMT: Off
	Oregon Intermediate: Off
	Paramedic: On
	Registered Nurse: Off
	Physician Assistant: Off
	Physician: Off
	NonEMT Driver: Off
	Pilot: Off
	Paid fulltime: Off
	Paid fulltime_2: On
	Paid fulltime_3: Off
	Paid fulltime_4: Off
	Paid fulltime_5: On
	Paid fulltime_6: Off
	Paid fulltime_7: Off
	Paid fulltime_8: Off
	Paid fulltime_9: Off
	Paid fulltime_10: Off
	Basic Level of Care: On
	Basic Level of Care_2: Off
	Intermediate Level of Care: Off
	Intermediate Level of Care_2: Off
	Advanced Level of Care: On
	Advanced Level of Care_2: Off
	Paid parttime: Off
	Paid parttime_2: Off
	Paid parttime_3: Off
	Paid parttime_4: Off
	Paid parttime_5: Off
	Paid parttime_6: Off
	Paid parttime_7: Off
	Paid parttime_8: Off
	Paid parttime_9: Off
	Paid parttime_10: Off
	Volunteer: Off
	Volunteer_2: Off
	Volunteer_3: Off
	Volunteer_4: Off
	Volunteer_5: Off
	Volunteer_6: Off
	Volunteer_7: Off
	Volunteer_8: Off
	Volunteer_9: Off
	Volunteer_10: Off
	EMS Training Directors Name: Kyle Amsberry
	EMS Training Directors Email: kamsberry@cityofsalem.net
	Medical Directors Name: Dr. Brian Clothier 
	Signed standing orders for EMRs: Off
	Signed standing orders for EMTs: On
	Signed standing orders for Advanced EMTs: Off
	Signed standing orders for Oregon Intermediates: Off
	Signed standing orders for Paramedics: On
	Our medical director has authorized the purchase and use of controlled substances: On
	Our DEA license has an expiration date of: 8/31/2023
	Our medical director has authorized the use of blood glucose monitoring devised to determine blood glucose: On
	CLIA Number: 38D0724562
	Expiration Date: 12/31/2023
	Medical Director's Email: BClothier@cityofsalem.net
	Date Signed: 
	Date Signed2: 4/1/2023
	Date Signed3: 
	Date Signed4: 
	Date Signed5: 4/1/2023
	Name of Insurance Company: Self Insured
	Expiration Date_2: 7/1/2024
	Name of Insurance Company_2: n/a
	Expiration Date_3: 
	Name of Insurance Company_3: Self Insured
	Expiration Date_4: 7/1/2024
	MEMO: Salem Fire Department (SFD) currently staffs 11 fire stations, with 11 engines and 2Ladder Trucks, 24/7 with full-time paid FF/Paramedics as ALS first responders,strategically deployed throughout ASA #1; To accommodate heightened demands in the system, SFD also maintains 3 reserve ALS Ambulances, 4 reserve Engines and 2 reserve Ladder Trucks that are staffed by on duty personnel or call back personnel as needed, providing surge capacity. The Salem Fire Department (SFD) has established a public-private partnership with Falck Ambulance Northwest (FNA) to provide transport services. This oversight allows control of local responsiveness not only for the City of Salem but for surrounding agencies as well. Under this partnership, FNA is contracted to handle the patient transportation aspect. FNA resources are strategically deployed throughout ASA #1 using a system status management approach. This delivery model combines dynamic deployment and demand staffing. FNA ambulances are strategically positioned within ASA #1, considering historical call data to ensure optimal response times. The staffing levels of FNA ambulances are determined based on historical call data and probabilities. During peak times, such as the afternoon, FNA may deploy up to 10 ALS ambulances, while during the early morning hours (2 AM-5 AM), as few as 3 ALS ambulances may be deployed.SFD has consistently continued to exceed the county response time standard of 90%  since 2018. The current system provides the best possible service to the citizens and allows for internal surge coverage before having to pull resources from neighboring jurisdictions for mutual aid.
	Roster3: See Attachments
	Roster4: See Attachments
	Date_F92:     September 4, 2023 @ 11:59 PM
	Ambulance Service Name 1_F0: Falck Salem 
	Ambulance Service Name 2_F1: Falck Northwest Corp.
	Parent Company  Owner 1_F2: 
	Parent Company  Owner 2_F3: 1790 Front St NE
	Parent Company  Owner 3_F4: Salem, OR 97301
	Fire DeptDist_F5: Off
	Other_F6: Off
	Government_F7: Off
	Limited Liability Company_F8: Off
	Municipal_F9: Off
	Hospital_F10: Off
	Private_F11: On
	Sole Proprietor_F12: Off
	Partnership_F13: Off
	Corporation_F14: On
	Special District_F15: Off
	Other_2_F16: Off
	Ground_F17: On
	Marine_F18: Off
	Air_F19: Off
	Contact Information for Official Communications with Marion County_F20: David Patterson
	NonEmergency Phone and Fax_F88: Phone: 971-301-8637  Fax: 971-304-7834
	email_F89: david.patterson@falck.com
	Medicare Provider Number_F90: 1841535721    
	Medicade Provider Number_F91: 22991231
	ASA Number_F93: ASA #1 - Subcontractor
	EMR_F21: Off
	EMT_F22: On
	Advanced EMT_F23: Off
	Oregon Intermediate_F24: Off
	Paramedic_F25: On
	Registered Nurse_F26: Off
	Physician Assistant_F27: Off
	Physician_F28: Off
	NonEMT Driver_F29: Off
	Pilot_F30: Off
	Paid fulltime_F31: Off
	Paid fulltime_2_F32: On
	Paid fulltime_3_F33: Off
	Paid fulltime_4_F34: Off
	Paid fulltime_5_F35: On
	Paid fulltime_6_F36: Off
	Paid fulltime_7_F37: Off
	Paid fulltime_8_F38: Off
	Paid fulltime_9_F39: Off
	Paid fulltime_10_F40: Off
	Basic Level of Care_F41: On
	Basic Level of Care_2_F42: Off
	Intermediate Level of Care_F43: Off
	Intermediate Level of Care_2_F44: Off
	Advanced Level of Care_F45: On
	Advanced Level of Care_2_F46: Off
	Paid parttime_F47: Off
	Paid parttime_2_F48: On
	Paid parttime_3_F49: Off
	Paid parttime_4_F50: Off
	Paid parttime_5_F51: On
	Paid parttime_6_F52: Off
	Paid parttime_7_F53: Off
	Paid parttime_8_F54: Off
	Paid parttime_9_F55: Off
	Paid parttime_10_F56: Off
	Volunteer_F57: Off
	Volunteer_2_F58: Off
	Volunteer_3_F59: Off
	Volunteer_4_F60: Off
	Volunteer_5_F61: Off
	Volunteer_6_F62: Off
	Volunteer_7_F63: Off
	Volunteer_8_F64: Off
	Volunteer_9_F65: Off
	Volunteer_10_F66: Off
	EMS Training Directors Name_F67: Nicholas VanEpps (interim)
	EMS Training Directors Email_F68: Nicholas.VanEpps@falck.com
	Medical Directors Name_F69: Dr. Brian Clothier 
	Signed standing orders for EMRs_F70: Off
	Signed standing orders for EMTs_F71: On
	Signed standing orders for Advanced EMTs_F72: Off
	Signed standing orders for Oregon Intermediates_F73: Off
	Signed standing orders for Paramedics_F74: On
	Our medical director has authorized the purchase and use of controlled substances_F75: On
	Our DEA license has an expiration date of_F76: 8/31/2023
	Our medical director has authorized the use of blood glucose monitoring devised to determine blood glucose_F77: On
	CLIA Number_F78: 38D2092515
	Expiration Date_F79: 3/5/2025
	Medical Director's Email_F86: BClothier@cityofsalem.net
	Date Signed_F94: 
	Date Signed2_F95: 4/1/2023
	Date Signed3_F96: 
	Date Signed4_F97: 
	Date Signed5_F98: 4/1/2023
	Name of Insurance Company_F80: Lexington Insurance Company
	Expiration Date_2_F81: 10/01/2023
	Name of Insurance Company_2_F82: n/a
	Expiration Date_3_F83: 
	Name of Insurance Company_3_F84: Greenwich Insurance Company
	Expiration Date_4_F85: 10/01/2023
	MEMO_F87: 
	Roster3_F99: See Attachment
	Roster4_F100: See Attachment


