
AMENDMENT TO THE AGREEMENT

THIS AGREEMENT, entered into this day of

_ - - - - , 2 0 , by and between the COUNTY OF SAN MATE0

(h.ereinafter called “County”) and AMERICAN MEDICAL RESPONSE WEST

(hereinafter called “Contractor”),

WITNESSETH:

WHEREAS, on September 15, 1998, the parties hereto entered into an agreement

(hereinafter referred to as the “Original Agreement”) for the furnishing of Countywide

Advanced Life Support First Response and Emergency Ambulance Service by Contractor

to County as set forth in that Original Agreement; and

WHEREAS, that Agreement was amended October 8,2002; and

WHEREAS, it is now the mutual desire and intent of the parties hereto to further

amend the Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original

Section 14. of the Agreement is hereby amended to read as follows:

14. Term of Agreement

Subject to compliance with the terms and conditions of this Agreement, the
term of this Agreement shall be fi-om January 1,1999 through December 3 1,
2006, with an option for a two-year extension at the sole discretion of the
County. However, if County reasonably determines that Contractor or
Subcontractor has failed to comply with any of the provisions of this
.Agreement, County shall give written notice setting forth the specific
deficiency, the required correction and a reasonable time period to correct the
deficiency. If said deficiency is the result of Subcontractor’s performance,
Contractor shall within one (1) business day give written notification to
Subcontractor. Upon County’s determination that Contractor or
Subcontractor has failed to timely cure the deficiency, County may either (a)
terminate this Agreement upon 120 days written notice or (b) direct



Contractor to terminate its Subcontract with the Subcontractor.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES THAT:

1. This amendment is hereby incorporated and made a part of the Original Agreement

and subject to all provisions therein.

2. All provisions of the Original Agreement shall be binding on all parties hereto.

NOW, THEREFORE, IT IS AGREED BY THE PARTIES that the Agreement of

September 15, 1998, be amended accordingly.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized

representatives, have affixed their hand on the day and year first above written.

COUNTY OF SAN MATE0

By:
President, Board of Supervisors

Date:

ATTEST:

Clerk of Said Board
AMERICAN MEDICAL RESPONSE
WEST
A CALIFORNIA CORPORATION

By:
Louis K. Meyer
Vice President & Secretary

Date:

By:
Timothy J. Dom
Vice President & Assistant Secretary

Date:
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