




 
 

 

INTERFACILITY TRANSPORT ADVANCED LIFE SUPPORT (ALS IFT)  
SERVICE PROVIDER AGREEMENT 

 
This Agreement is entered into by and between the County of Riverside (hereinafter referred to as “County”), on 
behalf of its Riverside County Emergency Medical Services Agency (“REMSA”), and [INSERT NAME] (hereinafter 
referred to as “Ambulance Provider”), effective [INSERT DATE].  In consideration of designation as an ALS IFT 
Service Provider, Ambulance Provider agrees to comply with the terms and conditions set forth in the following 
attachments which are, by this reference, made a part of the Agreement: 

• REMSA Policy Manual, available at https://rivcoready.org/remsa 

• Ordinance No. 756.1, available at https://rivcoready.org/remsa/documents#2741959481-2169652872 

• Riverside County Ambulance Permit Application – Initial 

• Riverside County Ambulance Permit Application – Renewal 

• REMSA Ambulance Permit Signature Document 

• Riverside County Advanced Life Support Interfacility Transport Program Approval Form 

• All applicable local, state and federal laws and regulations, including, but not limited to, Cal. Code Regs., 
tit. 8, §§ 5193, 5199. In the event that there is a conflict between the various laws or regulations that 
may apply, Ambulance Provider shall comply with the more restrictive law or regulation. 

• All applicable County and/or REMSA policies and procedures.  
 
The foregoing documents may contain additional terms and conditions and may be changed from time to time. 
Ambulance Provider shall review such documents carefully, both at the time of signing and periodically 
thereafter, and fully understand all terms and conditions applicable to its obligations as an ALS IFT Service 
Provider.  County’s failure to provide a copy of any of the documents referenced herein shall not be construed in 
any way as a waiver of Ambulance Provider’s obligations to comply. 
 
Ambulance Provider further agrees to the following terms and conditions:  

1. Ambulance Provider shall cooperate with REMSA in data gathering and system evaluation. 

2. Ambulance Provider shall continually participate in REMSIS Data System. 
3. Ambulance Provider shall participate in Riverside County EMS System, submit ALS IFT Service CQI 

plan and provide annual updates to REMSA. 
4. Ambulance Provider shall allow inspections by REMSA medical director or his/her designee to ensure 

compliance with criteria during the period of designation. 
5. Ambulance Provider shall maintain continuous permit as a Riverside County ambulance provider. 
6. Ambulance Provider shall not delegate or assign any interest in this Agreement, whether by operation of 

law or otherwise, without the prior written consent of County. Any attempt to delegate or assign any 
interest herein shall be deemed void and of no force or effect.  

7. Any waiver by County of any breach of any one or more of the terms of this Agreement shall not be 
construed to be a waiver of any subsequent or other breach of the same or of any other term of this 
Agreement. Failure on the part of County to require exact, full, and complete compliance with any terms 
of this Agreement shall not be construed as in any manner changing the terms or preventing County 
from enforcement of the terms of this Agreement. 

8. This Agreement shall be governed by the laws of the State of California. Any legal action related to the 
performance or interpretation of this Agreement shall be filed only in the Superior Court of the State of 
California located in Riverside, California, and the parties waive any provision of law providing for a 
change of venue to another location. In the event any provision in this Agreement is held by a court of 
competent jurisdiction to be invalid, void, or unenforceable, the remaining provisions will nevertheless 
continue in full force without being impaired or invalidated in any way.  

 
(Signatures on next page) 

https://rivcoready.org/remsa
https://rivcoready.org/remsa/documents#2741959481-2169652872


 
Mailing Address: 450 E. Alessandro Blvd • ATTN: REMSA • Riverside, CA 92508 

Phone: (951) 358-5029 • Fax: (951) 306-3784 • www. https://rivcoready.org/remsa 

 
Approved: 
 

COUNTY:      PROVIDER: 

 

Signature: ___________________________  Signature: ________________________ 

 

Print Name: __Chuck Washington ________  Print Name: _______________________ 
 
Title:   Chair, Board of Supervisors________  Title: _____________________           ___ 
 
Dated: ______________________________  Dated: ____________________________ 
 
 
   
APPROVED AS TO FORM: 
Minh C. Tran 
County Counsel 
 
By: __________________ 

Melissa R. Cushman 
Deputy County Counsel 


