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Aitkin
County

Board of County Gommissioners
Agenda Request

Requested Meeting Date: February 25,2020

Title of ltem: Approve North MemorialTransportation Services Contract

,Q
Agenda ltem #

REGULAR AGENDA

r' CONSENT AGENDA

INFORMATION ONLY

Action Requested: Direction Requested

Discussion ltem

Hold Public Hearing*

r' Approve/Deny Motion

Adopt Resolution (attach draft)
*provide copy of hearing notice that was published

Submifted by:
Jessica Seibert, County Administrator

Department:
Administration

Presenter (Name and Title): Estimated Time Needed:

Summary of lssue:

Annual renewal of North Memorial Transportation Services contract.

Alternatives, Options, Effects on Others/Comments:

Recommended Action/Motion :

Approve annual contract for North Memorial Transportation Services.

Financial lmpact:
ls there a cosf assoorafed with this request? r' Yes No
What is the total cost,
/s fhis budgeted?

and ?$
Yes No P|ease Explain:

Legally binding agreements must have County Attorney approval prior to submission
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I Aitkin County Health & Human Services

Contract
North Memorial Medical Transportation Services

Objective
Furnish Arnbulance services within Aitkin County

Opportunity
Existing Contract

Existing or New Contract
This is an existing contract.

Changes to Exisling Contract
Renewal, just changed the dates to reflect 2020

Timeline for Execution
January 1,2020 to December 31,2020

Conclusion
Board approval is requested.

204 FIRST STREET NW
AITKIN, MINNESOT A 5 6431.-1291.

PHONE 1-800-328-37 44 or 1.-218-927 -7200
FAX # 1-218-927-7210

An Equal Opportunity Employer
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THIS AGREEMENT betrvecn the Aitkin County lloard of Commissioner$, Aitkin, Minnesota.
hereinafter refbred to as the o'County" and d/b/a North Memorial Mediral l'ransportation Serviccs,
Robbinsdaie, Mit'mesota, hercinaflel refened to as thc "Contractor"; enter into this contract for the period
fronr January l, 2020 to llecernber 31, 2020.

l'he Contractor agrees to lhrnish ambulance service in Aitkin County, Minne.scta, under the follolving te$ns
and cr:nditions:

l. Contractor agrees to fitrnish eflicient and prompl an"ibulance service to all pcrs<xs dcsiring the same
within the state license service arca, and shall have not less than one (l ) ambulance in service capable
of rendering effisient service. Anbulances shall be equipped in accordanse with the ctffent State of
Minnesota regulations and licensurc.

ll. Contractor shall man antbulances with personnel in suflicient number to furnish service atlequate to
thc needs otlcalls or emergencies nomrally encountered. Amu-ulance clrivers and attendants slmll have
received training. rvhich meet the requirements oJ'Minnesota Statues.

III. Ambularce sewice shall be provided lry the Contractor on il tw"enty-four (?4) hour. seven (7) day
basis. The Contractor shall immediately respond to lcquests tbr service initiatecl by any person.

IV. All patients shall be taken to hospitals as tJetermined by applicahle Minnesota Starutes and/or Rulcs.
All patients shall be taken to the hospital of their choice within a reason*ble ilistance if said choice is
not contrary to applicable Minnesota Statutes and/or Rules. Should the patient indicate a preference,
said patient shall be taken to the hospital where tlre appropriate care can be provided.

V. lfhe County agree$ to pay the Contracbr a fee of $45,00 pcr request for senice. and $55.00 per no
load runs, to a maxinrurn of$20,000,00 per calendar year. This agreelnent shall not include fiansfers
hom the lclcal hospital to other tertiary care facilities outside the C<lunty. The County will reimburse
the Contractor on a nlCInthly basis after receiving a. monthly receipt o{'arnbulance runs in Aitkin
County. This itemization 

"vill 
include dates of service, type of service (emergency orno load run).

In addition, thc Contractor shall bc privileged to charge each pcrson requesting transportation a
reasoneble selice lbe in accordance with a schedule lrom time to time set by the Contractor.

Vl. Eacir ollthe partiss shall defencl, indenrnily, save fird holcl the other parly harnrless tiom rlre liability
arising out of the actions of the irrdenrnifying party in connection ivith thc operation of the srnbulances
or eny other services perfbrnred under the lernrs olllhe contract.

VII; The Contraclor does further agrce that, in order to protect itself as r.vell as the Agency under thc
indernnity agreenent provision hereinabove set fcrrth, it r.vill. at all timcs during this contracl, have
and keep in force a liability insurance policy naming the County as an insured or nrldition*l
insurcd in the amount at least equal to the maximurn liribility linrits set .florth in Min:resota Statulcs
466.04, subd. l(a)(3), of at least $500,000.00 bodily injury per occurenoe, up to $1,500,000.00 per

I



accidettt and $50,000.00 property danrage and agrees to provicle a certificate of insurance or other
documcnt dcmonstrating that such insurance has bcen procured to the Clounty.

VIll. Contractor shall also procure motol vehjcle insurance and worker's compensation instrrancc as
rcquired under applicable Minnesata laws and agrees to provide certificates of insurance or othcr
docunrents denronstrating that such insurance has been procurect,

IX. The Contractor shall not sell, assign, or in any way divcst itself of its interest herein without prior
written nctice by rcgistcred rnail of at least l?0 days to the County,

X' The Contractor agrees to comply in all reqr.rests with the rcquirements of the State of Minncsota.
Feclcral laws, and Cor.inty or City Ordinances whiclr may be npplicablc herelo in the operation of its
ambulance service.

XI. Either party nray cancel this Agreemcnt, with or without cause, upon utitten notice by registerecl mail
of at least 120 da-vs,

XII. All notices 1o either party tnust be in writing mailcd by ccrtified nrail, rcturn reccipt requestcd, to the
address o1'each par1y, Noticos are efl'ective ou the date of rnailing,

Xlll. That said North Metnorial Mcdical Transportation Scrvices shall subrnit to the County of Aitkin, an
annual complcte itemized Iinancia.l statement dctailing the arnbulance activities, by February 1, 2020.
Documcnt shall be mailed to:

C\}IT'H I A I]bNNETT, DIRI]C'IOR
AI'T'KIN COIJNTY HIIAI,"I'H & I-IUMAN SERVICES
204 ist S'rRfiIl'l N.W.
AITKIN, MN 5643I

Director of ACI{&}{S Date

Chairperson * Aitkin CoLrnty Board of'Commissioners Date

'/.-.'. 1C- r/q/aa
Contractor and l'itle Date

Printed Name of signing this docunent

Approvcd as to fonn and cxecution

Ailkin County Attorney Date


