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I. Executive Summary

Emergency Medical Services (EMS) are a key component of health, safety and quality
of life in Nebraska communities. An outside assessment of a local EMS agency, when done
well, can be a powerful aid in ensuring local services are reliable, sustainable and deliver
quality. The Nebraska Department of Health and Human Services (DHHS) is seeking proposals
for the provision of EMS assessments of Jocal and regional EMS, and SafeTech Solutions is
uniquely qualified and prepared to ensure DHHS’s success in this project.

Emergency Medical Services, as a field, has undergone major changes in recent years,
and EMS organizations across the nation will continue to confront challenges and pressures.
Increasing demand for out-of-hospital and emergency healthcare services, along with changes
in the healthcare landscape, require ever-higher levels of preparation and skill from ambulance
services, even as declining volunteerism and regionalization of healthcare comiplicate efforts to
keep services adequately staffed.

Over the past 40 years, Nebraska’s 420 EMS agencies developed locally, organically,
with limited resources and limited regional and statewide planning. Consequently, each service
is unique and deeply rooted in local traditions, practices, politics and a fierce community pride
that was required for sustainability. In recent years, as workforce and funding challenges have
grown, Nebraska communities and agencies have often been reluctant to seek outside help.
This reluctance comes from concerns about exposing service vulnerabilities and losing control.

The key to inaking assessments accepted and useful to local stakeholders comes from
an approach that sees beyond the organization and EMS operations, and seeks to understand
that EMS is deeply embedded in a community of people that is unique and has specific local
challenges, concerns, needs and desires. Such an approach must be concerned with
relationships, trust, understanding and the sociology and psychology of change, and such an
approach must understand that solutions must fit the local environment, leadership and
resources.

For more than a decade, SafeTech Solutions has been researching rural and small town
EMS in the Great Plains and intermountain states. It has honed its assessment approach from
extensive assessment work in North Dakota, South Dakota, Nebraska, Wyoming, Utah,
Minnesota and Wisconsm. SafeTech’s consultants bring a unique blend of EMS experience,
academic preparation and research to the project.

SafeTech Solutions builds it assessments on a deep understanding of how change is
made in rural EMS systems and communities. Its consultants provide more than simple EMS
assessments and reports. They listen deeply to local challenges, work with communities to
understand their unique socioeconomic, geographic and demographic needs, and have a
successiul track record in helping communities take steps toward creating nicaningful, lasting
and positive change.



dateiech Solutions 1S a imited tability partnership with its headquarters located at:
29251 Potassium Street, NW, Isanti, MN 55040. SafeTech Solutions, LLP was founded in
2004, and the name and form of the organization has not changed since it was first organized.

Since Zuu4, date 1 ech Solutions has provided specialized EMS consulting services to
individuals, organizations and communities in the emergency medical services field. SafeTech
Solutions has dedicated itself to one-of-a-kind projects to study and deeply understand EMS,
especially rural EMS. Some of these projects include: the North Dakota Rural EMS
Improvement Project; a coniract to provide assessment to every ambulance service in the state
of Wyoming; and aiding South Dakota in creating an EMS Agenda for the Future. SafeTech
Solutions aiso has had over 2,500 students attend our EMS Leadership Academy, which is
often sponsored by State Offices of EMS (for example, in South Dakota, North Dakota,
Nebraska and Wyoming).

SafeTech Solutions’ client base ranges from ambulance services responding to less than
100 calls a year, to amhulance services responding to over 3 million calls a year. Our clients
include: cities, counties, hospitals, hospital systems, private not-for-profit and for-profit
orgamzations, as well as local units of government, state government, Tribal agencies and
federal agencies.

SafeTech Solutions has the financial resources and reserves to accomplish the goals,
objectives and deliverahles requested in this RFP. This statement is supported by our 10+-year
history of providing services to organizations of all sizes and scopes, ranging from individual
agencies, to a 18-month project assessing a state’s entire EMS system.

SafeTech Solutions confidently welcomes inquiries into any of our references and/or
past clients. We are proud to work with one of the nation’s largest banking systems, US Bank;
their point of contact for our organization is Danielle Wallenbecker, US Bank Branch Manager,
North Branch, MN, (651) 674-1733.

Sare 1 ech Soluuons, L1.P does not anticipate any change of ownership during the twelve
(12) months following the proposal due date.

1ne ortice 1ocanon of the SafeTech Solutions bidder responsibie for performance of
work is: 29251 Potassium Street, NW, Isanti, MN 55040.

dare 1 ecn dolutons, LIy nas contracted with the state of Nebraska in the previous two
years for the following services: EMS Leadership training, contracted by the Office of
Emergency Health Systems, Nebraska Department of Health and Human Services (Contracts



#179055 and #168883); comprehensive review and evaluation of EMS operations for the City
of Crete and EMS agencies, contracted by the Office of Emergency Health Systems, Nebraska
Department of Health and Human Services (Contract #189161); and comprehensive EMS
assessment and technical assistance, development strategies and planning for DHHS,
ambulance services and Critical Access Hospitals, contracted by the Office of Emergency
Health Systems, Nebraska Department of Health and Human Services {Contract #179095).

INO Farty nameda in >aie L ech Solutions’ proposal response is or was an employee of the
State within the past twelve (12) months. No employee of any agency of the State of Nebraska
is employed by or a subcontractor of SafeTech Solutions, as of the due date for proposal
submission.

Lnere nave been no nstances of contract termination for default by SafeTech Solutions
or any of its proposed subcontractors during the past five (5) years. SafeTech Solutions has
never had a contract terminated for convenience, non-performance, non-allocation of funds, or
any other reason.

daie 1 ecn dSolunions nas many years of experience conducting EMS assessments similar
to the work described in this RFP. Not only does SafeTech Solutions regularly and
continuously conduct contprehensive EMS assessments across the nation, it has a long and
successful history specializing in assessments of areas defined as rural and super rural and for
services with largely volunteer workforces.

The following list briefly describes three recent projects completed by SafeTech
Solutions that will serve as examples of our work in areas similar to the RFP:

Assessment o1 \srana County, Utah
Emergency Medical Services

In 2016, SafeTech Solutions performed a comprehensive assessment of the emergency inedical
services in Grand County, Utah. The final report was submitted to the Grand County EMS
leadership team in September 2016, after a study and assessment period of approximately two
months, Initial estimation of the length of time to complete the assessment was three months.
SateTech Solutions performed the assessment for Grand County EMS as the prime Contractor
of the work. Responsibilities included performance of a site visit, approximately 20 interviews
with key stakeholders, extensive research about Grand County and its EMS system, and
scrutiny of financial and operational data for Grand County EMS.

The goals and context of the Grand County EMS project are similar to the RFP responded to
here. Both assessments capitalize on SafeTech Solutions” extensive understanding of and
expertise guiding rural EMS systems. Grand County is a 3,694-square mile rural county in
southeastern Utah with a population of approximately 9,429 residents. In its assessment of



Grand County’s EMS system, SafeTech Solutions applied the same methodology as it proposes
to apply in Nebraska. This methodology involves quantitative and qualitative data research,
including site visits and interviews, reviews of documents and data, and the generation of
recommendations based on industry best practices as well as what is practical and doable in the
local region.

In Grand County, SafeTech Solutions evaluated the ambulance organization {(organizational
structure, leadership and operations) with special attention to the social, economic,
demographic, cultural and political issues in the region, SafeTech Solutions provided guidance
to the leadership team on how to lead change and lead an agency of both paid and volunteer
staff. OQur consultants evaluated the current state, reliability and long-term sustainability of
EMS in the county, both validating system components that are working well and making
recommendations for change and improvement where needed. SafeTech Solutions delivered its
observations and recommendations in clear, precise language and provided implementation
steps that spelled out and made graspable, meaningful change possible for the county.
Reference contact information for Grand County EMS is: Andy Smith, Director, (435) 259-
1301, asmith@grandcountyutah.net.

Example Two:
Assessment of Emergency Medical Services
at South Central Wyoming EMS

In July 2017, SafeTech Solutions delivered the final report of its assessment of emergency
medical Services at South Central Wyoming EMS (SCWEMS) to the SCWEMS Board of
Directors. SafeTech Solutions conducted a focused assessment of the organization, with the
scope of work defined as an assessment of the organization’s long-term sustainability,
reliability and viability. This was done through interviews with key stakeholders, a review of
data provided by the organization (operational data and financial reports) and a presentation of
observations, key findings and recommendations. SafeTech Solutions was the prime Contractor
of the work, which took place on an agreed-upon schedule in the late spring and early summer
of2017.

The challenges faced by SCWEMS are similar to those facing Nebraska’s EMS organizations,
and SafeTech Solutions” work for SCWEMS is similar to work proposed in response to the
RFP here. Both assessments draw on SafeTech Solutions’ experience and expertise working
with rural EMS organizations with largely volunteer workforces. Like many rural, volunteer
EMS organizations in Nebraska and across the nation, SCWEMS was experiencing a silent
crisis at the time of the assessment, a crisis made up of many components, including a national
change in people’s willingness and availability to volunteer, the increasing demands of clinical
care, regionalization of healthcare, ever-decreasing reimbursement paired with ever-increasing
costs of readiness and operations, and community expectations.

SafeTech Solutions worked with SCWEMS to conduct an assessment that resulted in five
major recommendations huilt from 10 key observations. For the purpose of illustration and as
an example of (a glimpse of) results SafeTech Solutions has delivered, these recommendations
to the SCWEMS leadership are listed here. They were to: 1) Develop an EMS leadership team



and an organizational structure designed o realize a clear vision for EMS; 2) Realign and, if
necessary, restructure the organization so it operates as a single integrated EMS system; 3)
Structure EMS operations to support long-term success (long-term sustainable, reliable, and
efficient performance that is data driven); 4) Create a high engagement “best-place-to-work”
culture; and 5) Consider collaboration/consolidation with Carbon County EMS.

SafeTech Solutions’ recommendations were delivered in an in-person presentation
accompanied by a high-quality executive report with specific action steps spelled out for each
recommendation. Rather than vague, general pointers, SafeTech Solutions offered specific
illustrations of possible options and scenarios, along with step-by-step guidance for moving
forward. Data was presented m clear, concise language, and as always, SafeTech Solutions
provided specific plans for follow-up and on-going communication where desired and agreed-
upon. Reference contact information for SCWEMS is: Jeb Steward, Past Chair,
jebsteward@union-tel.com.

Example Three:
Assessment of Emergency Medical Services
in Crete, Nebraska

In March 2018, SafeTech Solutions delivered the final report of its assessment of emergency
medical services in Crete, Nebraska to a number of community leaders and stakeholders.
SafeTech Solutions was the prime Contractor of the work, which took place over an initial
three months (the assessment phase) and was extended to include consulting for the
implementation of initial steps of the assessment’s recommendations. At the heart of the
assessment was an interest in resolving the tension between the Crete Volunteer Fire and
Rescue (CVFR) and Crete Area Medical Center over the model being used to provide ALS in
the community. The tension had manifested into community members being either strongly
supportive or strongly opposed to the current model. The opposing positions had begun to
divide the community, threatening to affect the community’s willingness to support one or both
organizations and, thus, potentially jeopardizing the long-term sustainability, reliability and
viability of CVFR.

As part of the overall assessment, one of SafeTech Solutions’ responsibilitics was to assist
CVFR in taking the first small bite based on recommendations from the assessment. Leaders
from CVFR, Crete Area Medical Center, city leadership, and staff from the Nebraska Office of
Emergency Health Services met to discuss how ALS is offered in Crete and how the group
might address tension around the current model and its possible alternatives or modifications.
SafeTech Solutions facilitated and mediated the discussion.

The meeting was highly productive and resulted in several critical consensus-based decisions.
The decisions made at the meeting began a process to resolved tensions, enhanced the current
model and increased the amount of ALS the entities are each able to provide the community.

SafeTech Solutions’ assessment of the EMS system in Crete, Nebraska used a three-phase
process of inquiry and investigation similar to the process outlined in the current RFP, and
similarly drew upon SafeTech Solutions’ many years of experience and expertise in conducting



rural assessments. In Phase I, SafeTech Solutions gathered quantitative and qualitative data
through research, site visits and interviews, paying special attention to the social, economic,
demographic, cultural and political issues in Crete. In Phase I1, SafeTech Solutions carefully
analyzed the data in order to develop its recommendations. Recomnmendations were presented
to key stakeholders in October 2017. Phase I1I involved the leaders of CVFR taking the first
siall bite, which SafeTech Solutions provided assistance for, as described above.

In addition, SafeTech Solutions provided Crete Volunteer Fire and Rescue five key
recommendations based on 10 key observations it made over the course of the assessinent.
These observations and recommendations were clearly spelled out m the final report, which
was crafted with an eye toward making measurable progress obtainable through actionable
steps and guidance. Reference contact information for Crete Volunteer Fire and Rescue is: Tom
Ourada, City Administrator, City of Crete, (402) 826-4312, tom.ourada@crete.ne.gov.

i) Personncl/Management Approach

The Nebraska EMS assessment team will be led by SafeTech Solutions Partner, Aarron
Reinert, MA, NRP. Additional project team members will include SafeTech Solutions Partner,
John Becknell, PhD, and Primary Consultants, Thomas Fennell and Benjamin Wasmund.
Please see the Addenda for current resumes and references.

Aarron Reinert, MA, NRP is nationally known as a master teacher and expert in EMS
leadership, management, financial viability, system design and applied best practices in rural
and small-town EMS systems. Having worked in EMS for more than 28 years, Aarron is the
executive director of a critical care ALS ambulance service in a suburban, rural and super rural
region of Minnesota and Wisconsin. Aarron understands the unique challenges facing small-
town ambulance and first-response services. Using such tools as the Balanced Scorecard,
Aarron helps ambulance services build organizations that recognize the necessary balance
between finance, customer service, employee/volunteer satisfaction and community awareness,
Aarron’s recognized understanding of current EMS issues led to his appointment as chairperson
of the National EMS Advisory Council by the U.S. Secretary of Transportation. Aarron
continues be in demand as an EMS management consultant and lecturer.

John Becknell, PhD is an acconiplished project leader, facilitator and researcher. John is a
community and organizational psychologist and has been mvolved in EMS for 43 years. He has
worked as an EMT, paramedic, educator, manager and consultant. He is the founding publisher
of Best Practices in Emergency Services and the former editor-in-chief of The Journal of
Emergency Medical Services (JEMS). He has served on numerous national projects and
provided the conceptual design for the National EMS Workforce Agenda for the Future (2009).
John has been involved in EMS system development in North America, the Middle East and
Central America. He is the author of several books and has been published in numerous
journals and trade magazines on emergency services administration, management and
workforce. John holds a doctorate in psychology with an emphasis on social and community
psychology.

Thomas J. Fennell has been involved in emergency medical services for more than 35 years.
In this time, Tom has served as a front line team member to administration of services. He has



served as a regulator and subject matter expert supporting emergency medical services in areas
of compliance, licensing, complaint investigation and provider certification at state and national
levels. Tom currently serves as the Compliance and Privacy Officer for a large non-profit EMS
comnpany operating in multiple states. He sits on two state data policy committees and one state
systems development commitiee. Tom also is a management representative for negotiating
collective bargaining agreements.

Benjamin Wasmund has more than 20 years of diverse experience in emergency medical
services and knows and understands EMS operations in both paid and volunteer EMS
organizations. He began his career in a small rural BLS ambulance service and through the
years helped to advance this service to a combination fulltime/volunteer ALS system. He
recently celebrated 21 years with this department where he still works as a Paramedic. In
addition to his volunteer and front line experience, Ben is the Director of Operations for a
private not-for-profit ALS/critical care EMS service. Prior to becoming the director, he held
numerous roles within this organization including Paramedic, Field Lead, Supervisor and
Manager. In addition to his EMS experience, he has heen a firefighter and has worked and
trained in the Fire and Rescue area including: Vehicle Extrication, High Angle Rope Rescue,
Dive Rescue Operations and Tactical EMS. Ben brings his leadership experience as a director
and personal experiences of working at all levels of systems as a volunteer working for
different EMS systems across multiple states.

SafeTech Solutions prohibits discrimination in employment, projects, educational
programs and activities on the basis of race, national origin, color, creed, religion, sex, age,
disability, veteran status, sexnal orientation, gender identity, or associational preference.
SafeTech Solutions also affirms its commitment to providing equal opportunities for all in its
projects and work.

III. Technical Approach

The state of Nebraska currently has over 420 EMS services, most of which, according
to the Nebraska Department of Health and Human Services (DHHS), are located in rural and
frontier areas of the state.

SafeTech Solutions proposes to conduct a comprehensive assessment of Nebraska EMS
services (in an area or areas identified by DHHS) to present leaders and comununity memhers a
better understanding of strengths and weaknesses; coverage gaps; workforce and funding
shortfalls; benchmark and quality indicators; scoring formats and an expert, unbiased
assessment of future needs and potential long-term sustainability of the state’s EMS services.
SafeTech Solutions proposes to bring its rural EMS expertise and experience to Nebraska to
deliver quality assessments and clear, actionable recommendations for change and
improvement.

SafeTech Solutions has a deep and well-respected track record of assisting rural
communities in creating reliable and sustainable EMS systems and operations. This track
record includes successful assessments of rural EMS services and systems in seven states over



the last 10+ years. It also includes working with more than 2,500 EMS leaders and managers,
many of whom work for rural EMS agencies, in SafeTech Solutions’ EMS Leadership
Academy, which has provided specialized EMS leadership education throughout the United
States since 2009.

SafeTech Solutions builds its assessments on a deep understanding of how change is
miade in rural EMS systems and communities. This understanding was built over years of
experience and observation and is based on the following principles:

* Rural EMS is not small urban EMS;

*  Most rural EMS developed locally and organically without a mandate, without
significant funding and with large subsidies provided by donated labor;,

* The full cost of providing EMS (including the value of donated labor) must be
ascertained for long-term sustainability planning;

» Leaders and planners must understand and work with how the local community views
EMS (i.e., Is EMS seen as an essential public service?);

= In many rural communities, it is unclear who is ultimately responsible for providing and
funding EMS;

* A rural community’s history of providing EMS must be honored;

* Change must be facilitated from within — not imposed from without;

» Developing local EMS leaders is one of the most powerful ways to facilitate change
from within; and

» Local stakeholders must participate in developing solutions.

SafeTech Solutions firmly believes that assessment is only the first step toward creating
sustainable rural EMS systems. Assessment and reporting do not equal change in EMS. Change
relies on listeming deeply to local challenges; creating trust with local people; understanding the
unique socioeconomic, geographic and demographic needs of the local community; and helping
local communities identify and take steps toward addressing challenges in a way that honors
and respects local traditions and history.

SafeTech Solutions will conduct the assessment of the service(s) or region(s) identified
by DHHS using its time-tested and carefully developed six-step process that it has found to be
effective in numerous rural settings. For the purpose of this project, SafeTech Solutions has
adapted its process to fit the RFP’s three-stage approach. Effective assessments lead to positive
action and change. The entire assessment process takes about three months and is outlined
below.

Stage 1. Initial Contact
SafeTech Solutions will begin Stage One of its assessment by talking via conference
call with DHHS and EMS service leaders, Board memberts, and key stakeholders to set up and
discuss the assessment process. The goals of this step are to:
* Discuss the assessment process;
* Develop trust between the consulting team, DHHS and EMS service stakeholders;
* Identify challenges, priorities, needs and unique characteristics of the EMS service(s)
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and/or region concerned;
* Create a mutually agreed-upon work plan and timeline; and
* Identify additional key stakeholders.

Following the initial conference call between SafeTech Solutions and DHHS and EMS
service leaders, SafeTech Solutions will request a variety of written materials, information and
documents to gather quantitative data about the EMS service(s) and/or region in consultation. A
complete list of the requested materials can be found below, in the section titled “Records and
Documentation.”

At the same time, SafeTech Solutions conducts research into state and local regulations,
laws and ordinances. SafeTech Solutions conducts in-depth research into census data;
demographics; local socioeconomics, industry and geography; highways; neighboring service
areas; local medical and healthcare services and facilities; unique impact factors such as parks,
prisons, tourism and special events; and service location vis-a-vis stroke, cardiac and trauma
centers.

The next step in Stage 2 of the assessment sees a team of one or two SafeTech Solutions
consultants visit Nebraska to collect additional quantitative and qualitative data. The site visit
will include a tour of the region and EMS facilities, as well as in-depth interviews with key
stakeholders, including but not limited to EMS agency inembers; agency leadership; public
safety; PSAP; fire departments; medical director; local and regional medical and healthcare
representatives; elected officials; customers/patients; and community stakeholders such as the
school superintendent, local businesspeople and public health officials.

The goal of the site visit is to ascertain the consultation region’s particular local
traditions, history, politics and other mitigating factors that will impact the assessment of and
recommendations regarding the EMS system going forward.

Using the quantitative and qualitative data collected during the data collection and site
visit steps, the SafeTech Solutions team will provide a full analysis of EMS strengths and
weaknesses, sustainability and need for change where appropriate. SafeTech Solutions will
assess the system’s current organizational structure, including its leadership, management and
ownership; its relationship to the local authority structure, including city or county laws and
ordinances; its integration with other healthcare systems and entities; and its human resources
levels and needs (including volunteerism).

SafeTech Solutions will also provide a full assessment of the EMS fiscal structure and
stability; clinical care levels including the use of quality improvement, delivery of education
and training, and quality of Medical Direction; puhlic education and outreach efforts;
communication systems and abilities; and levels of entergency preparedness. (See more about
analysis content in the section following, titled “Assessment Components.™)
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The assessmcnt will mclude data analysis using comimon quality and performance
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change and 1mpr0vements that best fit the medical, economic, pohtlcal geographic and
demographic environment of the service(s) and/or region.

>are 1 ech Solutions will provide a comprehensive, executive level written report to
include all findings and recommendations, including a suggested roadmap for change. The final
report will be prepared for distribution to local officials and stakeholders, health departments
and hiealthcare providers, and for public distribution by DHHS.

SafeTech Solutions’ assessment will address the following components and relevant sub-
components within the current EMS delivery system:

to include: agency ownership; local authority
structure; Orginances; organizauonal suucure, including governance, leadership and
administration and management practices; and human resources and local workforce
supply, demand, pipeline and turnover, compensation, cost, and recruitment and
retention.

to include: public access to emergency
medical resources; communcauon syswews including the public safety answering point
(PSAP), dispatch capabilities, communication and radio systems, the ability to
communicate with hospitals, local and state emergency management, air medical
ambulances and all emergency and first response agencies; levels of clinical care;
resource deployment and availability; mutual aid and the level of emergency
preparedness of the system and its ability to respond to a disaster or public health
emergency; and integration and involvement with other components and activities of the
comprehensive, statewide emergency medical system, such as the trauma plan and
program or the cardiac or stroke patient programs.

to include: total demand for service upon the system by
Iype, Incluaing ¥1 1 caus, wansiers, historical demand and projected trends; a
measureinent of system response times; and the system’s ability or inability to respond to
current and future requests for service and the causative factors.

in accordance with standard business practice
| benchmarks, 0 include: current system finances; billing practices; and funding sources
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within the service area, including third-party payor mix within the service area and the
relative need for subsidy. SafeTech Solutions will assist the local community in
understanding the value in dollars of donated labor (volunteers), the full and total cost of
providing EMS in the area and the gap between current financial resources and what will
be needed for long-term sustainability.

he
SCOpES 01 Pracice estaplisned WIIIN W S TIVID SYSIem; meaisat gircouun noiiding
the level of involvement and expertise of the local Medical Director; and education and
training status. If quantitative EMS clinical measures are limited, SafeTech Solutions will
gather qualitative measures from customers and healthcare providers served by the EMS
system.

to include: the tocal communities’ understanding and support for
+£M> and the local socioeconomic, demographic and political issues that may impact
EMS. SafeTech Solutions believes that community support is a prime indicator of
people’s willingness to support local EMS in terms of donated labor and funding going
forward.

SafeTech Sohtions will request the following records and documentation as part of the
assessment process:

* Organizaiional tormation documents, including charters and bylaws

* Organizational chart

* Strategic plan

* Mutual aid agreements

* Service area map

» Staff meeting agendas (6 months)

* Board meeting minvtes (6 months)

» Budget and financial summary (3 years)

+ Documents demonstrating financial reserves (including record of debt)
» Billing and collections records

» Statt/member roster and job descriptions for director, manager, supervisor, quality
coordinator, training coordinator and field providers

* Medical Director job description and contract

= SOPs

» Employee handbook and policy manual
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Employee satisfaction and engagement surveys

Policies related to defining what it means to be an active member in the
organization

Continuing education and training processes and records, as well as other
documents pertaining to field provider skill and competence

Field provider training documents

Staff scheduling documents

Employee injury data

Intemnal records of call and response history (3 years)

PSAP data (if available)

Response times, including reliability, chute time, scene time and total call time
Quality documents demonstrating performance measures and compliance
Quality manual (program and processes)

Policies periaining to vehicle inspection and equipment maintenance
Vehicle maintenance practices
Vehicle accident records

Local media reports
Customer satisfaction surveys
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VITAE

John Becknell, Ph.D.
611 Wilcox Way
Laguna Beach, California, 92651

(858) 349-4539
jmbecknell@gmail com

Summary

John Becknell is a community and organizational psychologist who helps leaders,
organizations and communities create culturcs where people flourish. John is an
accomplished retreat leader, facilitator, lcadership advisor, teacher, change agent,
researcher and writer.

Accomplishments

Foundced successful international consulting firm providing organizational and
leadership development scrvices to first responder organizations.

Consulted with hundreds of first responder agencies in raral, urban and
infernational settings.

Co-created a successful sixty-hour leadership development program for first
responders in which more than 2,000 lcaders have participated.

Led an international not-for-profit agency serving thc psyehological, emotional
and spiritual needs of active military, military veterans and military families as
Chairman of the Board of Dircctors.

Led more than 50 retreats for variety of groups and organizations mvolved in
emergency services and healthcare.

Authored suicide prevention program for first responders.

Developed a unique approach to addressing the psycho-spiritual impact of first
responder work with a holistic focus on communal rcsponsibility, wellbeing,
resilience and personal growth.

Lectured as affiliate facility in university hcalthcarc leadership program.
Founded Best Practices in Emergency Services, a monthly national business
newsletter for emergency scrvices administrators, firc chiefs, leaders and
managers, providing practical, how-to business information.

Led Journal of Emergency Medical Services, a leading national emergency
scrvices trade publication, as Editor-in-Chief,

Directed USAID Project training first responders and disaster workers in Fl
Salvador.

Developed national EMS system in Saudi Arabia as team member of REDCRES
Development project.

Lectured internationally on emergency services, management, quality, emergency
services stress, human responsc to traumnatic events.

Authored two books and numerous articles in regional and national publications
on topics such as best practices, cmergency scrvices systems, workforce,
leadership, management, stress, death and grief.




e Responded to emergencies as EMT, paramedic and flight paramedic for roore
than eighteen years in rural, urban and international settings.

Employment

StoryCraft, Inc. 1992 - present
Facilitator, Consultant

SafeTech Solutions, LLP 2007 - present
Partner, Consultant

Burlington College 2015 -2016
Adjunct Faculty

University of St. Thomas
Adjunct Faculty 2001 - 2003

EMS Best Practices, Inc, San Diego, CA 1998 - 2009
Publisher

University of Maryland Baltimore County 1995 - 1996
Adjunct Lecturer in Emergency Services

JEMS Communications, Carlsbad, CA 1995 - 1997
Editor-In-Chief

Ridgeview Medical Center, Waconia MN 1990 - 1995
Professional Development Coordinator

United States Agency for International Development 1991
Project Director

Life Link H{, St Paul, MN 1990 - 1991
Flight Paramedic, Instructor

Medical Care Development, Washington DC 1988 - 1990
International EMS Consultant

Ridgeview Medical Center, Waconia MN 1977 - 1988
County EMS Ed. Coordinator, Instructor, Staff Paramedic

Kiowa County Ambulance, Greensburg KS 1975 - 1977
EMT Provider/Instructor

Education

PhD, Psychology, Pacifica Graduate Institute, Carpenteria, CA, 2013

MA, Psychotogy, Pacifica Graduate Institute, Carpenteria, CA, 2009

BA, History/Theology, Crown College, St. Bonifacius, MN, 1981

Intensive Care Paramedic, Century College, White Bear Lakc, MN, 1980
Emergency Medical Technician, University of Kansas Medical Center, 1976.

Publications (partial list)
¢ No Rest for the Farm Worker, Minneapolis Star and Tribune, Sept. 6, 1982
e Lessons of the Scroll, Another Season, 1986




The View from thc Ambulance, Journal of Emergency Medical Services, Vol. 12,
No.10, 1987

Pilgrim in the County, Waconia Patriot, Carver County News, the Norwood
Times, (weekly column), 1986-1987

Cultural Perspectives: Seeing Beyond the Medical Need, Journal of Emergency
Medical Services, Vol.13, No. 4, 1988

The Judas Complex, Emergency, July 1989

Dancing in the Grey Zone, Mirnesota Monthly, Vol. 26, No_11, 1992

The Face of AIDS, Journal of Emergency Medical Services, Vol.18, No. 9, 1993
Flying With Angels, Minnesota Monthly, Vol.28, No.1, 1994

The Hiding Places of God: A Pilgrim’s Journal, Minnesota Monthly, Vol. 28, No.
3, 1994

Medic Life: Creating Success in EMS (Book), Mosby, 1995

Tough Stuff: Leam to Seize the Opportunities, Journal of Emergency Medical
Services, Vo0l.20, No.3, 1995

Dreaming the American Way, Orange Coast, August 1998

Grail Chasing, The ManKind Project Reader, Vol.1, Iss.3, 1999

Visiting the Relatives, The Sun, Issue 313, 2002

In Praise of Simple Stuff, Arizona Republic, July 16, 2006

Ruminations (monthly column). Besf Pracfices in Emergency Services 2005-2013




Thomas J. Fennell
909 13" Street North
Sauk Rapids, MN 56379
320-293-0734

Education
Bethel University, St. Paul, Minnesota February, 2009 to November, 2010
Bachelor of Arts in Organizational Leadership
St. Cloud Technical College, St. Cloud Minnescta August, 2003 to December 2003
General Studies
St. Cloud State University, St. Cloud Minnesota August, 1998 {0 May, 2002
General Studies
Alexandria Technical College, Alexandria Minnesota August, 1980 to March, 1982
Mechanical Drafting and Design Technology Program
Benson High School, Benson Minnesota May, 1980
Diploma

Work Experience
Mayo Clinic Medical Transport May, 1995 to Present

{Gold Cross Ambulance, Maye One Helicopter Service, Mayo MedAir, Emergency Communications
Center) Corporaie Reguiatory Coordinator

Compliance Officer, Mayo Clinic Medical Transport: Team leader in the
development of the compliance program and the educational component used to train all
team members. Currently serve as the internal auditor for compliance with hilling and
operational practices, State and Federal Statutes. Responsible for reporting and ensuring
follow up with areas identified.

HIPAA Privacy Officer, Mayo Clinic Medical Transport: Serve as the primary point
of contact for all of Mayo Clinic Medical Transport for the administration of HIPAA.
Oversee policy development, team member training and impiementation of all HIPAA
related process into the operations.,

Corporate point of contact, Mayo Imegrity Program: Serve as a confidential
contact for all team members to report areas of concern or known violations of the
integrity program. Conduct investigations and needed follow up of concerns or
complaints.

Corporate point of contact, Minnesota and Wisconsin licensing activities and
service area issues: Experience on many State committees affecting the licensing and
certification of services and individuals. Cumrent member of the Minnesota Data Policy
Standing Advisory Committee as well as the Wisconsin Information Management
Commiittee. Serve as the corporate contact for all external custorers needing assistance
for different licensing activities through contract or consulting arrangements. Assure
compliance with all Federal {USDOT), State (MNEMSRB, MNDOT, WIDHFS, WIDOT) and
Corporate standards.

Corporate Labor Relations Representative: Management representative in collective
bargaining agreement negotiations for an initial labor agreement for one group of
employees as well as for agreement renewals, grievance, mediation and arbitration
activity throughout Mayo Clinic Medical Transport. Certificate in Labor Relations
Management obtained from the University of Wisconsin at Milwaukee.



Other Management Experiences: Acted as primary contact or team leader for other

projects outside of normal activities lisbed as my areas of responsibility including;

*+ Leadership contact for newly acquired operations within MCMT. Responsible for
internal as well as external communications, team building, budget planning and
administration, corporate communications and seamless interruption of service.

*  Team leader in the dissolving of one division of Mayo Clinic Medical Transport.
Insuring employees had job offers, clients had transportation services, external
customers’ neads could be met, media concemns were addressed and assets were
properly liquidated.

*  Operations supervisory expefience, supporting staff in positions of direct patient care,
assuring equipment and supplies are at the ready, enhancing relationship with local
partners in healthcare as well as governmental relations.

+  Direct support for on-site supervisory staff in managed sites. Frequent interactions
with local governmental officials, council presertations and other community forums.
Interact with volunteer staff for these services with supervisors to assure all needs
and conditions of the contract for service are maintained.

SafeTech Solutions, LLP March, 2008 to Present
Consultant
Team member on contracted projects designed for system analysis and overview of the
application and delivery of emergency medical services. Responsible for accurately
gathering data as contracts require, interacting with local points of contact and delivering
recommendations and final reports on the findings. Participatory in leadership education
programs for ambulance service management personnel.

Savvik Buying Group August 1997 to Present
President — 2002, BOD — 1997 — Present
Served as President of the Savvik Buying Group, an crganization of nearly 8000 EMS
provider organizations united to jointy purchase supplies, equipment and vehicles. Team
member in the RFP process, negotiating contracts and contract administration process.

Murphy Ambulance Service, St. Cloud, Minnesota June, 1993 to May 1995

Director or Operations
Responsible for all operational activity for St. Cloud, Little Falls and Litchfield services.
Responsible for fiscal planning and performance for all operational divisions. Ensured,
through quality assurance programs and taking an active role in patient care delivery,
external customers needs were being met. Management support for Ambulance, Special
Transportation and Communications Divisions. Responsible for recruitment, hiring and
retention of professicnal as well as volunteer team members.,

State of Minnesota, Department of Health, Minneapolis, MN May, 1988 to June 1993

Emergency Medical Services Field Consultant
Responsible for regulation and enforcement of Minnesota Statutes and Rules relating to
ambulance services and Emergency Medical Technicians. Conducted inspections and
compliant investigations for ambulance services. Conducted State and National exams for
the certification of Emergency Medical Technicians. Served as a technical consultant for
emergency medical service organizations to assist them in the operations of their
companies.

Douglas County Ambulance Service, Alexandria, MN November 1983 to May, 1988
Operations Manager
Served as the primary contact for all operational areas of the company. Responsible for
the support of the ambulance operation, including working regular shifts as well as
serving in a leadership role for the entire team. Assisted in the development of a Special
Transportation Division. Established and continued alliances with other emergency
service organizations.

References
Available upon request,




AARRON REINERT 29251 Potassium Street North West

Isanti Minnesota 55040
(763) 444-6134
Aarron.m.reinert@gmail.com

OVERVIEW

Aarron has become nationally known as a leader, master teacher and expert in management, leadership,
system design and applied best practices in emergency medical services systems. Aarron has been
mvolved in emergency medical services for more than 28 years and currently serves as the executive of an
emergency medical service in central Minnesota. He is well known for asking tough questions and
encouraging out-of-the-box thinking. Using such tools as the Balanced Scorecard, Aarron helps
organizations recognize the necessary balance between finance, customer service, employee engagement
and community awareness. Aarron’s recognized understanding of current emergency services issues led to
him serving on numerous national boards and projects and to an appointment as chairperson of the
National EMS Advisory Council by the U.S. Secretary of Transportation.

DEVELOPMENT EXPERIENCE

Chairman National EMS Advisory Council (2011 — 2015)

National EMS Advisory Council member (2008 — 2015)

President — American Ambulance Association (Nov 2018 — Nov 2020)

Board Director, National Registry of Emergency Medical Technicians

EMS Commander for 300 Ambulances and 1000 Personnel for Hurricane Rita

Creator of EMS Leadersbip Academy (Over 2,500 leaders have attended)

Project Study Committee Member, Beyond EMS Data Collection

Committee Member for NFPA 1917, 450 and 451

Advisory Board Member for the National EMS for Children Data Analysis Resource Center
Advisory Board Member for Bethel College Organizational Leadership and MBA programs
EMS Mission to Ghana and METi Mission Trip Provider

Author of Whitepaper for members of Congress such as Senator Franken and Congressman Nolan
National EMS Information System Executive Committee Member

Practicing Nationally Registered Paramedic since 1993 (first EMT certification in 1990)

PROFESSIONAL EXPERIENCE

Lakes Region EMS, Inc., North Branch, MN.........c.ccooviiiiiiiiiiiiiiiiiiaiiin e e April 2004 — Present

Execufive Director

¢ Executive leadership of an 18 million dollar a year organization

* Leadership of a 911 and Critical Care Advanced Life Support Services in Minnesota, and two
locations in Wisconsin serving over 1000 square miles of service area with over 10,000 request for
service a year

* Responsible for leadership of an Advanced Level Ambulance Service including the supervision and
leadership of Director of Finance, Director of Operations, Director of Clinical Services, MN and W1
Ambulance Managers, three Supervisors, Education Manager, HR Manager, Accounting Manager,
Patient Clinical Coordinator, Account Representative, Administrative Assistant and 71 clinical staff.

¢ Responsible for all budgeting functions including capital outlays and facility improvements.

* The organization has carn the Minnesota Top 150 Workplaces for 2015, 2016, 2017, and 2018
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Emergency Medical Services Regulatory Board, Minneapolis, MN............October 2001 — April 2004

Field Services Manager / Data Manager

* Responsible for development and implementation of Minnesota’s Data Collection system, MSTAR,
who’s foundation became the data colleetion system used by a majority of the state’s across the USA.
Within one year’s time had 100% corapliance by state’s ambulance services.
Leadership, development and implementation of new statewide EMS communication systems.
Provide day to day leadership of five field personnel

ScanHealth, Inc., Duluth, MN. . .cooiiiiiiiieee e November 2000 — October 2001
Director of Marketing

® Provide oversight and leadership for Marketing Department.

¢ Responsible for sales, marketing, and product development nationally and internationally.

® Provide leadership and administration of personncl, budget, and operations.

HealthEast Transportation, S5t Paul, MN..........ccooveiiiiiiiiininiiinn. July, 1998 — November 2000

Director of Operations

* Responsible for administration of 8.1 million dollar Medical Transportation Division and associated
support services. The division consists of MedKab, BLS, ALS, MICU, and Fixed Wing operations.
Support Services consists of the Communication Center, Education, Courier, Facility, and Medical
Information Systcins Departments.

* Development and administration of all budgeting functions including capital outlays and facility
improvements

¢ Leadership of six {6) managers, three (3) supervisors, and one hundred and ten (110) employees.

Rice Memorial Hospital, Willmar, MN.............coooomiiniaiaea e, Novemnber 1994 - July 1998

Ambulance Operations Manager

* Responsible for the day to day operations of an Advanced Level Ambulance Service including one
administrative assistant and forty clinical staff members.

* Responsiblc for all budgeting functions including capital outlays and facility improvements.

United States Army National Guard ......................coooei . January1989 - January 1997
EDUCATION - DEGREE

Bethel College, St. Paul, MinneSota............ccooiiviviiure e iareeeeteereresremensensess December, 2015
Degree: Masters m Organizational Leadership

Bethel College, St. Paul, MIBRESota. .......c.c.veeeiiiiaiiiiiiiiieee et e et e May, 2004
Degree: B.A. in Organizational Leadership, Graduated Magna Cum Laudc

Willmar Community College, Willmar, Minnesota............o..coiiieoiiroiean i eaeaeeeecaeaeeaaens June, 1992
Degree: A.AS.in Computer Science

EDUCATION - CERTIFICATIONS

Northeast Metro Technical College, White Bear Lake, Minnesota. .........c...ovoveeveeesvuesnannn.. June 1993
Certification: National Registry Emergency Medical Technician - Paramedic




Benjamin B. Wasmund
2017 Stonepine Ave
Hudson, W1 54016
Home: 715.381.6783 Cell: 651.248.4237

EDUCATION
*  Hudson High School Graduated 6/92
*  Century College Graduated 12/03

AAS - Certified Paramedic - 4.0 GPA
*  Bethel University
BA —- Organizational Leadership Graduated 5/15

RELATED WORK EXPERIENCE
* Lakes Region E.M.S.
Responsible for all daily operations of a fulltime 911 ALS/Critical Care ambulance

service in Chisago and Polk County that responds to over 7000 annual calls and serves a
population of 75000 residents over 1000 square miles, Oversee 75 full time and part time

employees.
= Director of Operations 01/09 — Present
® TField Lead/Supervisor/Manager 05/04 - 01/09
*  EMT-Paramedic 02/04 - 05/04
*  EMT-Intennediate 04/02 — 02/04

*  SafeTech Solutions
*  Consultant — Rural EMS Leadership Academy 03/13 — Present
* St Croix E.M.S & Rescue —

Performing all duties related to a 911 Ambulance Service

=  Paramedic 01/05 — Present
*  Rescue Captain 05/01 — 06/06

s EMT — Intermediate 01/01 - 01/05

= EMT — Basic 04/92 - 01/01

OTHER WORK EXPERIENCE
* Barker’s Landing Inc. —

Responsible for day to day operations of a 100 seat restaurant, in addition to overseeing
85 employees, creating employee schedutes, interviewing, hiring, promotions, cost



controls, labor forecasting, ordering of all beverages, beverage inventory, menu
additions, weekend features and special event dinners.

=  General Manager — Barker’s Bar and Grill 11/01 - 2/02
= General Manager - San Pedro Café 6/00 — 11/01
»  Assistant General Manager at Barker’s Bar and Grill 7/98 — 6/00
»  Closing Manager, Bariender, Server & Cook 7/95 - 7198

SKILLS/CERTIFICATIONS

s  Critical Care Paramedic — Creighton University

*  NREMT - Paramedic — MN and WI Licensed

¢+ ATLS, ACLS, PALS, AHA CPR

* NIMS ICS 700, 100-400

*  Vehicle Extrication/Rope Rescue Instructor

»  Certified Entry Level Firefighter I and 11, Wisconsin Certified Firefighter |
¢+  PADI Certified Dive Training - Rescue

AWARDS
*  American Ambulance Association — “Stars of Life” Award 2012
¢+ Regions “Life Saver Award” 2011
*  Chisago County Board - Meritorious service award 2008
*  Minnesota House Resolution — Response to 135 Bridge Collapse 2007
+  Recipient - Dan O’Connell Award — Outstanding EMT award 2004

COMMUNITY INVOLVEMENT

*  Hudson Dog Owners Association — Vice-Chair 2016 - Present
*  Chamber Member
Chisago City Chamber of Commerce 2008 — Present
North Branch Chamber of Commerce 2008 — Present

¢+  Hudson Retail Committee
Promotion of Downtown Business in Hudson, WI 2000-2001

*  Phipps Center for the Arts

Board of Directors Children’s Theater 2000-2001
*  Volunteer for Cystic Fibrosis Foundation 1999-2000
REFERENCES
Aarron Reinert Kim Eby Pete Foster
Lakes Region EMS St. Croix EM.S. Wismin Hospitality

651.248.4237 715.386.4778 715.386.5313






li. TERMS AND CONDITIONS

Bidders should complete Sections Il through VIl as part of their proposal. Bidder is expected fo read the Terms and
Conditions and should initial either accept, reject, or reject and provide alternative language for each clause. The bidder
should also provide an explanation of why the bidder rejected the clause or rejected the clause and provided alternate
language. By signing the RFP, bidder is agreeing to be legally bound by all the accepted terms and conditions, and any
proposed alternative terms and conditions submitted with the proposal. The State reserves the right to negotiate rejected or
proposed alternative language. If the State and bidder fail to agree on the final Terms and Conditions, the State reserves
the right to reject the proposal. The State of Nebraska is soliciting proposals in response to this RFP. The State of
Nebraska reserves the right to rejecl proposals that attempt to substitute the bidder's commercial contracts and/or
documents for this RFP.

The bidders should submit with their proposal any license, user agreement, service level agreement, or similar documents
that the bidder wants incorporated in the contract. The State will not consider incarporation of any document nat submitted
with the bidder's proposal as the document will not have been included in the evaluation process. These decuments shall be
subject to negotiation and will be incorporated as addendums if agreed to by the Parties.

If a conflict or ambiguity arises after the Addendum to Contract Award have been negotiated and agreed to, the Addendum
to Contract Award shall be interpreted as follows:

1. If only one Parly has a parlicular clause then that clause shalf control;
2. If both Parties have a similar clause, but the clauses do not conflict, the clauses shall be read together;
3. If both Parties have a similar clause, but the clauses conflict, the State's clause shall control.

A, GENERAL

Accept | Reject | Reject & Provide | NOTESICOMMENTS:
(Initial} | (Initial) [ Alternative within

{Initial)

RFP Response

The contract resulting from this RFP shall incorporate the following documents:

Request for Proposal and Addenda;

Amendments to the RFP;

Questions and Answers;

Contractor's proposal (RFP and preperly submitted documents);

The executed Contract and Addendum One to Contract, if applicable ; and,
Amendments/Addendums to the Contract.

e

These documents constitute the entirety of the contract.

Unless otherwise specifically stated in a future confract amendment, in case of any conflict between the
incorporated documents, the documents shall govern in the following order of preference with number one (1)
receiving preference over all other documents and with each lower numbered document having preference over
any higher numbered document: 1) Amendment to the executed Contract with the most recent dated amendment
having the highest priority, 2) executed Contract and any attached Addenda, 3) Amendments to RFP and any
Questions and Answers, 4) the original RFP document and any Addenda, and 5) the Contractor's submitted
Proposal.

Any ambiguity or conflict in the contract discovered after its execution, not otherwise addressed herein, shall be
resolved in accordance with the rules of contract interpretation as established in the State of Nebraska.
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5. Cooperate with any successor Contactor, person or entity with the transfer of information or data related to
this contract;

6. Return or vacate any state owned real or personal property; and,
7. Return all data in a mutually acceptable format and manner.

Nothing in this Section should be construed to require the Contractor to surrender intellectual property, real or
personal property, or information or data owned by the Contractor for which the State has no [egal claim.
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lll. CONTRACTOR DUTIES

A, INDEPENDENT CONTRACTOR / OBLIGATIONS
Accept | Reject | Reject & Provide | NOTES/COMMENTS:
{Initial) | (Initial) | Alternative within

RFP Response
(Initial)

i/

it is agreed that the Contractor is an independent contractor and that nothing contained herein is intended or should
be construed as creating or establishing a relationship of employment, agency, or a partnership.

The Contractor is solely responsible for fulfilling the contract. The Contractor or the Contractor's representative
shall be the sole point of contacl regarding all contractual matters.

The Contractor shall secure, at its own expense, all persennel required to perform the services under the contract.
The personnel the Contractor uses to fulfill the contract shall have no contractual or other legal relationship with the
State; they shall not be considered employees of the State and shall not be entitled to any compensation, rights or
benefits from the State, including but not limited to, tenure rights, medical and hospital care, sick and vacation
leave, severance pay, or retirement benefits.

By-name personnel commitments made in the Contractor's propesal shall not be changed without the prior written
approval of the State. Replacement of these personnel, if approved by the State, shall be with personnel of equal
or greater ability and qualifications.

All personnel assigned by the Contractor to the contract shall be employees of the Contractor or a subcontractor,
and shall be fully qualified to perform the work required herein. Personnel employed by the Contractor or a
subcontractor to fulfill the terms of the contract shall remain under the sole direction and control of the Contractor or
the subcontractor respectively.

With respect to its employees, the Contractor agrees to be solely responsible for the following:

Any and all pay, benefits, and employment taxes and/or other payroll withholding;

Any and all vehicles used by the Contractor's employees, including all insurance required by state law;
Damages incurred by Contractor's employees within the scope of their duties under the contract;
Maintaining Workers’ Compensation and health insurance that complies with state and federal law and
submitting any reports on such insurance to the extent required by governing law; and

Determining the hours to be worked and the duties to be performed by the Contractor's employees.

All claims on behalf of any person arising out of employment or alleged employment (including without limit
claims of discrimination alleged against the Contractor, its officers, agents, or subcontractors or
subcontractor's employees)

BN

o

If the Contractor intends to utilize any subcontractor, the subcontractor's level of effort, tasks, and time allocation
should be clearly defined in the bidder's proposal. The Contractor shall agree that it will not utilize any
subcontractors not specifically included in its proposal in the perfermance of the contract without the prior written
authorization of the State.

The State reserves the right to require the Contractor to reassign or remove from the project any Contractor or
subcontractor employee.

Contraclor shall insure that the terms and conditions contained in any contract with a subcontractor does not
conflict with the terms and conditions of this contracl.

The Contraclor shall include a similar provision, for the protection of the State, in the contract with any
subcontractor engaged to perform work on this contract.
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If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the
mandatory deductible amount, the Contractor shall be responsible for payment of the amount of the deductible in
the event of a paid claim.

Notwithstanding any other clause in this contract, the State may recover up to the liability limits of the insurance
policies required herein.

1.

WORKERS’ COMPENSATION INSURANCE

The Contractor shall take out and maintain during the life of this contract the statutory Workers’
Compensation and Employer's Liability Insurance for all of the contactors’ employees to be engaged in
work on the project under this contract and, in case any such work is sublet, the Contractor shall require
the subcontractor similariy to provide Worker's Compensation and Employer's Liability Insurance for all of
the subcontractor's employees to be engaged in such work. This policy shall be written to meet the
statutory requirements for the state in which the work is to be performed, including Occupational Disease.
The policy shall include a waiver of subrogation in favor of the State. The COI shall contain the
mandatory COl| subrogation waiver language found hereinafter. The amounts of such insurance shall
not be less than the limits stated hereinafter. For employees working in the State of Nebraska, the policy
must be written by an entity authorized by the State of Nebraska Deparlment of Insurance to write
Workers' Gompensation and Employer’s Liahility insurance for Nebraska employees.

COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY
INSURANCE

The Contractor shall take out and maintain during the life of this contract such Commercial General
Liability Insurance and Commercial Autemebile Liability Insurance as shall protect Contractor and any
subcantractor performing work covered by this contract from claims for damages for bodily injury, including
death, as well as from claims for property damage, which may arise from operations under this contract,
whether such operation be by the Contractor or by any subcontractor or by anyone directly or indirectly
employed by either of them, and the amounts of such insurance shall not be less than limits stated
hereinafter.

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal Injury, and
Contractual Liability coverage. The policy shall include the State, and others as required by the
contract documents, as Additional Insured(s). This policy shall be primary, and any insurance or
self-insurance carried by the State shall be considered secondary and non-contributory. The COI
shall contain the mandatory COI liability waiver language found hereinafter. The Commercial
Automobile Liability Insurance shall be written to cover all Owned, Non-owned, and Hired vehicles.
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V. PROJECT DESCRIPTION AND SCOPE OF WORK

A.

BACKGROUND

The purpose of this contract is to provide Emergency Medicat Service (EMS) consulting services for individual, city,
county, regional, state, private or other types of EMS Services, Depantment of Heaith and Human Services (DHHS)
Office of Emergency Health Systems (EHS) or the EMS Board. The consuitation will include initial interviews and
research (Stage One), an assessment to include items specified in seclions V.C.3 — 5 (Stage Two), and a
presentation of findings and final recommendations to EMS Services and DHHS (Stage Three). DHHS will have the
option to request a targeted assessment, which would limit the items included in Stage Two. Location of
assessments will vary throughout the State of Nebraska.

DHHS EHS requires that all assessments be completed per the agency's timeline which can vary in length. in order
to achieve the needs of the agency, DHHS EHS may award a ¢onfract to no more than two (2) Contraciors.

PROJECT ENVIRONMENT

Nebraska Emergency Medical Service (EMS) consulting services is grant funded by the Medicare Rural Hospital
Flexibility Program specifically designated for rural EMS. Mebraska currently has over 420 EMS services; most of
them are considered rural. Nebraska EMS services a variety of different types of ownership including but not limited
to city, county, private or Rural Fire District and are primarily located in rural and frontier locations. Assessments

may be performed on a single service or on a regional area.

MNebraska EMS is regulated by:

1. Fmarnonryv Modiral Sarvirae Prantira Art-

2.
3.
4,

EMS appears in various other Nebraska Statutes and Rules and Regulations. The Office of Emergency Health
Systems can assist in providing these during the assessment process if requested.

SCOPE OF WORK

1. Provide a comprehensive EMS consultation of the service(s), or region identified by DHHS, to determine
strengths, weaknesses, coverage gaps, workforce and funding shortfalls, sustainability, benchmark and
quality indicators, scoring formats and future needs for pre-hospital care. Benchmarks and indicators, to be
utilized by the contractor for the needs assessment shall be submitted and approved by DHHS.

Stage One:
2. Facilitate one conference call with DHHS and EMS service(s) to determine the full scope of the

assessment and priorities.

Stage Twa:

3. Interview community leaders, public officials, business leaders, healthcare administrators, law enforcement
personnel, emergency communication {dispatch/Public Safety Answering Point (PSAP)}, persannel,
heatthcare professionale, ambulance services, healthcare consumers or other imerested stakeholders who
mey provide information for the assessment and recommendations,

4. Provide a full assessment of Emergency Medical Services to include all or pert of the following. A full
assessment shall address all items below

a. Organizational Structure and system design:

i Locai authority structure and city or county laws or ordinances,;

ik Integration with and suppaort from other local healthcare and emergency response
entities (fire, rescue, Emergency Management Agency (EMA), eic.);

I Human resources and the level of volunteerism, addressing the sustainability of
volunteerism;

Iv. Leadership within the organization;

V. Administration and management practices; and,
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wl. Ownership and the level of involvement.

b. EMS response time reliability:
i. The total demand for service upon the system by response type, including historical
demand and projected trends.
i1 A fractile measurement of the EMS systems response times.
Il The EMS system’s ability or inability to respond to every request for service and the
causative factors.
c. Fiscal stnucture and stability:
I Current EMS system finances.
Ii. Billing practices.
Il. Funding sources within the service area, including the third-party payer mix within the
service area and the relative need for subsidies.
Iv. Value of donated labor,
V. Full and total cost of providing Emergency Medical Services.
d. The delivery and quality of clinical care including the use of quality improvement:
I. The current level of care authorized and provided based on the scopes of practice
established by EMS Statute and Rules and Regulalions listed in V.B. Project
Environment.
{8 Medical direction including the level of involvement and expertise of the iocal Medical
Director{s) and/or Sumrogate(s).
HI. Quality Assurance and Quality Improvement plan.
Iv. Education and training status.
e. Public education and outreach efforts to include the support and perception of the local

community; public access to the emergency response system.

f. Communication systems to include the EMS agency’s ability to communicate with hospitals, local
and state emergency management, air medical ambuiances, emergency response agencies and
the support and involvement of the local dispatch entity or PSAP personnel.

n- Integration and involvement with other system of care initiatives and activities such as the trauma,
cardiac and stroke systems of care.

h. The level of emergency preparedness of the system and its ability to respond to a disaster or
public health emergency.

Collect relevant data regarding state and local reguiations, laws, and ordinances, census data,
demographics, local socioeconomics, industry, geography, highways, neighboring service areas, local
medical and healthcare services, and facilities; unique impact factors, such as parks, mining, prisons,
tourism and special events; and service location, for example, stroke, cardiac and trauma centers.

Stage Three:

Provide a comprehensive final report to be distrbuted to local officials, regional health departments, pre-
hospital providers and DHHS for public distribution. The final report for each assessment must include all
findings, recommendations and a plan how to improve the EMS services if applicable. Report will be
made available for in preliminary and final forms to DHHS and the EMS Service(s).

Contractor should consider and utilize the 18 attributes of a successful EMS agency in their evaluations
and reports. See hitp./iwarh, org/sites/default/files/EMS%20Attributes % 200{%20Success%20Workbook. pdf

Optional Services:

0. Additional items as requested by DHHS including but not fimited to: additional site visits or
consulting for EMS agency being evaluated

b. Provide additional verbal and written reporis to DHHS,

6. Targeted Assessments: the contents of a largeted assessment will be determined by DHHS.
These would include all three stages, but would only address fwo of the areas from sections
VC4a.-h
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PROJECT REQUIREMENTS

The Contractor must provide its own supplies and equipment throughout the term of the contract including but not
limited to: trangportation, workspace, cell phone, computer, email, intemet etc,

DHHS REQUIREMENTS

DHHS shall provide the following:

1. Access to data such as Trauma Registry, Crash Quicome Data Evaluation Systems (CODES), eNARSIS,
and other resources upon request.

2. Name, contact information and localities to be assessed.

3. One (1) staff person to assist with helping organize the assessment, act as a liaison with services and
other resources upon request.

4. Coordination of assessment related activities as needed

BIDDER REQUIREMENTS:

1. Please describe your company’s qualifications including but not limited to history, approach, mission,

areas of expertise, resources available to perform EMS assessments and that your company has the
ability to stay current with the full spectrum of Emergency Medical Services.

Bidder Response:

SafeTech Solutions is a 14-year-old consulting firm with a deep and welltespected track record of assisling rural
communities in creating reliable and sustainable EMS systems and operations. This track record includes successful
assessments of ural EMS services and systems in seven sfates over the last 10+ years. Services provided by
SafeTech Solutions include, but are not limitad to, the following: EMS system assessment, design and development;
rural EMS expertise; facilitated planning; policy development; quality system development; and financial assessment
and consulting. In addition, SafeTech Solutions has worked with more than 2,500 EMS leaders and managers, many of
whom work for rural EMS agencies, in our EMS Leadership Academy, providing specialized EMS leadership education
throughout the United States since 2008.

The partners and consultants at Safetech Solutions have served as EMS supervisors, managers, educators, directors,
executive directors and consuliants, and they have helped to develop EMS nationally by serving on a variety of high-
level federal projects and commiittees. Our consultants understand firsthand the challenges of EMS systemns, and our
work every day with, and as members of, EMS systems, boards and committees keeps us current with the broad
spectrum of emergency medical services on both the naticnal and local levels.

SafeTech Solutions’ dient fist includes:
*  North Dakota Department of Health Division of EMS and Trauma
«  South Dakota Office of Rural Health
= Wisconsin Office of Rural Health
= Nebraska Depariment of Health and Human Services EMS and Trauma Program
Michigan Center for Rural Heatth
Minnesota Office of Rural Health
Cailifornia LEMSAs (county EMS authorities)
Wyoming Department of Health Bureau of Emergency Medicel Services and Preparedness
Alaska Office of EMS
Wyoming Office of EMS

SafeTech Solutions project team members bring the following additionat experience and abilities to the Nebraska EMS
assessment and consulting project:
*  Nationally recognized data analysis expertise
« Extensive national research and publication in EMS, workferce and rural EMS development
*  In-depth background in compliance, licensing and complaint investigation
= Leadership on national associations, boards and committees, including the National EMS Advisory Council,
American Ambulance Association, and Nationat Registry of EMTs
=  Extensive research in EMS workforce planning and co-authorship of national EMS Woridorce Agenda for the
Fulure
* EMS system performance improvement
*» Response time analysis and improvement
» __ Financial improvement analysis and best praclice strategies for improvement
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* Billing and collections process improvement
*  Industry/association/Board of Directors experience
=  Educational and development programs experience

Some of SafeTech Solutions’ past work and accomplishments include:

=  Assessing the quality, effectiveness and sustainability of EMS agencies and systems for organizations, cities,
counties and states

= Conducting EMS ieadership education, training and mentoring throughout the nation

=  Performing statewide EMS payment rate rebasing projects

» Assisting rural EMS agencies in consolidating services and creating unique and sustainable funding
mechanisms

=  Agssisting in the deployment, direction and planning of EMS resources during disasters

*  Conducting workshops for rural EMS medical directors

= Assisting state EMS offices in addressing rural EMS challenges

=  Conducting workshops in rural volunteer recruitment and retention

= Contributing to the development of state EMS systems, frauma systems, guality management plans, public
health plans, disaster and mass casualty plans and the reassessment of these plans

=  Facililating strategic EMS visioning and planning for agencies, counties and states

At SafeTech Solutions, we have made it our mission to develop our extensive experience and study of rural EMS into a
unique and successful approach to helping organizations, communities and regions manage change. Our approach,
and what sets our tearmn apart in the field, comes from our core belief that io effectively work with rural communities,
consultants must first build strong and trusted relationships with key stakeholders. These relationships begin with
listening and flower into respect and trust. From careful and deep listening, SafeTech Solutions creates trust with local
people, understands local needs and helps communities by making recommendations for change that are heard and
embraced.

2. Piease describe your company’s experience in conducting comprehensive EMS assessments; please
address experience in rural areas and volunteer workforces.

Bidder Response:

SafeTech Solutions has a long and proven track record conducting comprehensive EMS assessments for services and
systems of varying size, location and ownership structure. In recent years, for example, SafeTech Solutions has
completed five comprehensive EMS assessments in each of 2016 and 2017, and three comprehensive EMS
assessments in 2018. SafeTech Solutions' assessments include, but are not limited to, the following components:
system design and delivery, response time reliability, fiscal structure and stability, clinical care and quality, staffing, and
public education and outreach.

Though we work with EMS organizations of varying size and geographic location, since 2004, SafeTech Solutions has
continuousily conducted rural EMS assessments and has developed an expertise in this area. in rurel settings, our
consultants have provided the local community with a thorough and accurate understanding of its current EMS system,
leading to meaningful and lasting positive change.

For example, in Fremont County, Wyoming, a 9,000 square mile area of 40,000 people with diverse challenges
{(including long responses and transports and a iarge Indian reservation), SafeTech Solutions assisted the county in
transitioning from an unsustainable operation with limited public support to a sustainable department with appropriate
funding and staffing.

in Luce County, Michigan, a remate area of the Upper Peninsula, SafeTech Solutions assisted the ambutance service in
moving from a clublike structure fo a business model, and from being a volunteer service to becoming a sustainable
combination volunteer-paid depariment.

in North Dakota, SafeTech Solutions conducted a slalewide assessment of 134 ambulance services. This project, which
was one of the most comprehensive assessments of rural EMS services conducted in the United States to date,
examined the challenges of providing remote and rural EMS in rural areas where there is declining volunteerism and
funding challenges. As part of the project, SafeTech Solutions provided recommendations for creating sustainable EMS
systems across the state,

SafeTech Solutions builds all its assessments on a deep understanding of how change is made in rural EMS systems
and communities. This understanding was built over years of experience and observation and is based on the following
principles: 1) rural EMS is not small urban EMS; 2} most rural EMS developed locally and organically without a
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mandate, without significant funding and with farge subsidies provided by donated labor; 3) the full cost of providing
EMS (including the value of donated labor) musi be ascertained for long-term sustainability planning; 4) leaders and
planners must understand and work with how the local community views EMS; 5) change must be facilitated from within
— not imposed from without — and in a way that honors local histories; and 6} local stakeholders must participate in
developing solutions.

3. Please describe your company’s proposed approach to completing the in Section V.C. Scope of Work.
Provide an in-depth description of the services you propose to provide, the methods you will use, and the
outcomes you propose to achieve.

Bidder Response:

SafeTech Solutions will conduct the assessment of the service(s) and/or region(s} identified by the DHHS using a
carefully developed six-step process that it has found to be effective in numerous rural settings. SafeTech Solutions has
adapted its process to the three stage approach outlined in Section V.C. Scope of Work. Effective assessments lead to
positive action and change. The entire assessment process takes about three months and is outiined below.

¥ Siage 1: Initial Contact

SafeTech Solutions will begin Stage One of the assessment by talking via conference call with DHHS
and EMS service leaders, Board members and key stakeholders to set up and discuss the
assessment process. The goals of this step are to: a) discuss the assessment process; b) develop
trust between the consulting team and assessment stakeholders; c) identify challenges, priorities and
needs; d) create a mutually agreed-upon work plan and timeline; and e) identify additional key
stakeholders.

¥ Stage 2: Research and Assessment

Data Collection: Foilowing the initial conference call, SafeTech Solutions will request a variety of
written materials, information and documents to inform its assessment. At the same time, SafeTech
Solutions will conduct research into state and local regulations, laws and ordinances; census data;
demographics; iocal sociceconomics, industry and geography; highways; neighboring service areas;
local medical and healthcare services and facilities; unique impact factors such as parks, prisons,
tourism and special events; and service location{s) vis-a-vis sfroke, cardiac and trauma centers.

Site Visit; A team of one to twe SafeTech Solutions consuttants will visit Nebraska to collect addilional
quantitative and qualitative data. The site visit will inchzde a tour of the region(s) and EMS facilities, as
well as in-depth interviews with key stakeholders, including but not limited to EMS agency members;
agency leadership; public safely; PSAP; fire departments; medical director; local and regional medical
and healthcare representatives; elected officials; customers/patients; and community stakeholders
such as the school superintendent, local businesspeople and public health officials. The goal of the
site visit is to asceriain the assessment region’s particular local traditions, history, poiitics and other
mitigating faclors that will impact the assessment of and recommendations regarding the EMS system
going forward.

Analysis: Using the quantitative and qualitative data collected in the previous steps, the SafeTech
Solutions teamn will provide a full analysis of EMS strengths and weaknesses, sustainability and need
for change where appropriate. SafeTech Solutions will assess the system’s cument organirational
structure, including its leadership, management and ownership; its relationship to the lecal authority
structure, including city or county laws and ordinances; its integration with other heaithcare systems
and entities; and its human resources levels and needs {including volunteerism).

SafeTech Solutions will also provide a full assessment of the EMS fiscal structure and stability; clinical
care levels including the use of quality improvement, delivery of education and training, and quality of
Medical Direction; public education and outreach efferts; communication systems and abilities; and
levels of emergency preparedness.

The assessment will include data analysis using common quality and performance improvement
benchmarks, indicators and scoring tormats, induding the “18 atirbutes” (See:
hitp:/fworh. org/sites/default/files/EMS%20Altributes%200f%20Success%20Workbook. pdf). Based on
its findings and analysis, SafeTech Solutions will begin to form recommendations for change and
improvemnents that best fit the medical, economic, political, geographic and demographic environment
of the service(s} and/or region.
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¥ Stfage 3; Repor and Recommendations

Final Report: SaleTech Solutions will provide a comprehensive written report to include all findings
and recommendations, including a suggested roadmap for change. The final report is prepared for
distribution to local officials and stakeholders, health departments and healthcare providers, and for
public distribution by DHHS.

4. Please describe your knowledge of federal and State of Nebraska EMS laws and regulations.

Bidder Response:

SafeTech Solutions has years of continuous experience conducting comprehensive and focused EMS assessments
across the United Stiates; thus, our consultants’ working knowledge of federal and state EMS laws and reguiations is
current and constantly refreshed. This is also true in the case of EMS laws and regulations specific to the Slate of
Nebraske, where SafeTech Solutions has performed assessments and other types of work for EMS practitioners and
organizations as recently as 2017.

In March of 2018, for example, SafeTech Solutions was awarded contract 189161 as an extension of work performed as
a result of contract 179095 between itself and the Nebraska Department of Health and Human Services to conduct a
comprehensive assessment of EMS operations for the City of Crete. Contract 179085 was awarded in July of 2017 and
involved in-depth research by SafeTech Solutions’ consultants into State of Nebraska EMS laws and regulations.
Research involved both quantitative and qualitative data analysis, including the gathering and application of local and
state laws, regulations and ordinances, as well as numerous conversations and interviews with EMS personnel, leaders
and members of EMS goverming bodies as part of SafeTech Solutions’ comprehensive assessment.

In addition, during this time, SafeTech Solutions was awarded contract 179055 to provide EMS leadership Waining and
development at Mid-Plains Communify College in North Platie, NE. The training and preparation for it during the
summer of 2017 further familiarized SafeTech Solutions with local and State of Nebraska EMS taws and regulations.

5. Provide three examples of final reports that your company has provided to customners.

Bidder Response:

EXAMPLE ONE: In 2016, SafeTech Solutions performed a comprehensive assessment of the emergency medical
services in Grand County, Utah. The final report was submitted to the Grand County EMS leadership team in September
2016, after a study and assessment period of appraximately two months. Initiat estimation of the length of time to
complete the assessment was three months. SafeTech Solutions performed the assessment for Grand County EMS as
the prime Contractor of the work. Responsibilities included performance of a site visit, approximately 20 interviews with
key stakeholders, extensive research about Grand County and its EMS systemn, and scnitiny of financial and operational
data for Grand County EMS.

The goals and context of the Grand Counfy EMS project are similar to the RFP responded to here. The assessment
capitalized on SafeTech Solutions’ extensive understanding of and expertise guiding rurat EMS systems. Grand County
is a 3,684-square mile rural county in southeastem Utah with a population of approximately 9,429 residents. In its
assessment of Grand County’s EMS system, SafeTech Solutions applied the same methodology as it proposes to apply
in Nebraska. This methodology involves quantitative and qualitative data research, inctuding site visits and interviews,
reviews of documents and data, and the generation of recommendations based on industry best practices as well as
what is practical and doable in the local region.

In Grand County, SafeTech Solutions evaluated the ambulance organization (organizational structure, leadership and
operations) with special attenlion to the social, economic, demographic, cultural and political issues in the region.
SafeTech Solutions provided guidance to the ieadership team on how to lead change and lead an agency of bolh paid
and volunteer staff. Our consutiants evaluated the current state, reliability and long-term sustainability of EMS in the
county, both validating system components that are working well and making recommendations for change and
improvement where needed. SafeTech Solutions delivered its observalions and recommendations in clear, precise
language and provided implementation steps that spelled out and made graspable, meaningful change possible for the
county. Reference contact information for Grand Counfy EMS is: Andy Smith, Direclor, {435) 259-1301,
asmith@grandcountyutah.net.

EXAMPLE TWO: in July 2017, SafeTech Solutions delivered the final report of its assessment of emergency medical
Services at South Central Wyoming EMS (SCWEMS) to the SCWEMS Board of Directors, key stakeholders, local
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government officials, and community members. SafeTech Solutions conducted a focused assessment of the
organization, with the scope of work defined as an assessment of the organization’s long-term sustainability, reliability
and viability. This was done through interviews with key stakeholders, a review of data provided by the organization
(operational data and financial reports) and a presentation of observations, key findings and recommendations.
SafeTech Solutions was the prime Contractor of the work, which took place on an agreed-upon schedule in the late
spring and early summer of 2017.

The challenges feced by SCWEMS are similar to those facing Nebraska's EMS organizations, and SafeTech Solutions’
work for SCWEMS is similar to work proposed in response to the RFP here. Both assessments draw on SafeTech
Solulions’ experience and expertise working with rural EMS organizations wilh largely volunteer workforces. Like many
rural, volunteer EMS organizations in Nebraska and across the nation, SCWEMS was experiencing a silent crisis at the
time of the assessment, a crisis made up of many components, including a national change in people’s willingness and
availability to volunteer, the increasing demands of clinical care, regionalization of healthcare, ever-decreasing
reimbursement paired with ever-increasing costs of readiness and operations, and community expectations.

SafeTech Solutions worked with SCWEMS to conduct an assessment that resulted in five major recommendations buitt
from 10 key observations. For the purpose of illustration and as an example of (a glimpse of) results SafeTech Solutions
has delivered, these recommendations to the SCWEMS leadership are listed here. They were to: 1) Develop an EMS
leadership team and an organizational structure designed to realize a clear vision for EMS; 2) Realign and, if necessary,
restruciure the organization so it operates as a single integrated EMS system; 3) Structure EMS operations to support
iong-term success (long-term sustainable, reliable, and efficient performance that is data dnven); 4) Create a high
engagement “best-place-to-work” culture; and 5} Consider coliaboration/consofidation with Carbon County EMS.

SafeTech Solutions’ recommendations were delivered in an in-person presentation accompanied by a high-quality
executive report with specific action steps spelled out for each recommendation. Rather than vague, general pointers,
SafeTech Solutions offered specific iliustrations of possible options and scenarios, along with step-by-step guidance for
moving forward. Data was presented in clear, concise language, and as always, SafeTech Solutions provided specific
plans for follow-up and on-going communication where desired and agreed-upon. Reference contact information for
SCWEMS is: Jeb Steward, Past Chair, jebsteward@union-tel.com.

EXAMPLE THREE: In March 2018, SafeTech Solutions delfivered the final reporf of its assessment of emergency
medical services in Crete, Nebraska to a number of community leaders and stakeholders. SafeTech Solutions was the
prime Contractor of the work, which tock place over an inttial three months (the assessment phase) and was extended
to include consulting for the implementation of initial steps of the assessment's recommendations. At the heart of the
assessment was an interest in resolving the tension between the Crete Volunteer Fire and Rescue (CVFR) and Crete
Area Medicat Cemter over the model being used to provide ALS in the community. The tension had manifested into
community members being either strongly supportive or strongly opposed to the cumrent model. The opposing positions
had begun to divide the community, threatening to affect the community’s willingness to support one or both
organizations and, thus, potentially jeopardizing the long-ferm sustainability, reliability and viability of CVFR.

As parf of the overall assessment, one of SafeTech Solutions' responsibilities was to assist CVFR in taking the first
small bite based on recommendalions from the assessment. Leaders from CVFR, Crete Area Medical Center, city
leadership, and staff from the Nebraska Office of Emergency Health Services met to discuss how ALS is offered in
Crete and how the group might address tension around the curmrent model and its possible altematives or modifications.
SafeTech Solutions facilitated and mediated the discussion.

The meeting was highly productive and resulted in several critical consensus-based decisions. The decisions made at
the meeting began a process to resolved tensions, enhanced the current model and increased the amount of ALS the
entities are each able to provide the community.

SafeTech Solutions’ assessment of the EMS system in Crete, Nebraska used a three-phase process of inquiry and
investigation similar to the process outlined in the current RFP, and similarly drew upon SafeTech Solutions’ many years
of experience and expertise in conducting rural assessments. In Phase |, SafeTech Solutions gathered quantitative and
qualitative dala through research, site visits and interviews, paying speciat attention to the social, economic,
demographic, cultural and political issues in Crete. In Phase |}, SafeTech Solutions carefully analyzed the data in order
to develop its recommendations. Recommendations were presented to key stakeholders in October 2017. Phase llI
involved the leaders of CVFR taking the first smail bite, which SafeTech Solutions provided assistance for, as described
above.

In addition, SafeTech Sofutions provided Crete Volunteer Fire and Rescue five key recommendations based on 10 key
observations it made over the course of the assessment. These observations and recommendations were clearly
spelied out in the final report, which was crafted with an eye toward making measurable progress obtainable through
actionable steps and guidance. Reference contact information for Crete Volunieer Fire and Rescue is: Tom Ourada, City
Administrator, City of Crete, {402) 826-4312, tom.ourada@crete.ne.gov.
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G. DELIVERABLES:
1. See Cost Proposal.
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VI. PROPOSAL INSTRUCTIONS

This section documents the requirements that should be met by bidders in preparing the Technical and Cost Proposal.
Failure to respond to a specific requirement may be the basis for elimination from consideration during the State’s
comparative evaluation.

Proposals are due by the date and time shown in the Schedule of Events. Content requirements for the Technical and Cost
Proposal are presented separately in the following subdivisions; format and order:

A. PROPOSAL SUBMISSION

1.

REQUEST FOR PROPOSAL FORM

By signing the “RFP for Contractual Services" form, the bidder guarantees compliance with the provisions
stated in this RFP, agrees to the Terms and Conditions stated in this RFP unless otherwise agreed to, and
certifies bidder maintains a drug free work place environment.

The RFP for Confractual Services form must be signed using an indelible method {not electronically) and
returned per the schedule of events in order to be considered for an award.

Sealed proposals must be received in the State Purchasing Bureau by the date and time of the proposal
opening per the Schedule of Events. No late proposals will be accepted. No electronic, e-mail, fax, voice,
or telephone proposals will be accepted.

It is the responsibility of the bidder to check the website for all information relevant to this solicitation to
include addenda and/or amendments issued prior to the opening date. Website address is as follows:
hitp://das.nebraska.gov/materiel/purchasing.html

Further, Sections |i through VIl must be completed and raturned with the proposal response.

CORPORATE OVERVIEW
The Corporste Overview saction of the Technical Proposal should consist of the following subdivisions:

a. BIDDER IDENTIFICATION AND INFORMATION
The bidder should provide the full company or corporate name, address of the company's
headquarters, entity organization (corporation, partnership, proprietorship), state in which the
bidder is incorporated or otherwise organized to do business, year in which the bidder first
organized to do business and whether the name and form of organization has changed since first
organized.

b. FINANCIAL STATEMENTS
The bidder should provide financial statements applicable fo the firm. If publicly held, the bidder
should provide a copy of the corporation's most recent audited financial reports and statements,
and the name, address, and telephone number of the fiscally responsible representative of the
bidder's financia! or banking organization.

if the bidder is not a publicly held corporation, sither the reports and statements required of a
publicly held corporstion, or a description of the organization, including size, iongevity, client
base, areas of specialization and expertise, and any other pertinent information, should be
submitled in such a manner that proposal evaluators may reasonably formulate a determination
about the stability and financial strength of the organization. Additionally, a non-publicly heid firm
should provide a banking reference.

The bidder must disclose any and all judgments, pending or expected litigation, or other real or
potential financial reversals, which might materially affect the viability or stability of the
organization, or state that no such condition is known to exist.

The State may elect to use a third parly to conduct credit checks as part of the corporate
overview evaluation.

c. CHANGE OF OWNERSHIP
K any change in ownership or control of the company is anticipated during the fwelve (12) months
following the proposal due date, the bidder should describe the circumstances of such change
and indicate when the change will likely occur. Any change of ownership to an awarded
vendor(s) will require nofification to the State.
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OFFICE LOCATION
The bidder's office location responsible for performance pursuant to an award of a contract with
the Slate of Nebraska should be identified,

RELATIONSHIPS WITH THE STATE

The bidder shouid describe any dealings with the State over the previous two {2) years. If the
organization, its predecessor, or any Party named in the bidder's proposal response has
contracted with the State, the bidder should identify the contract number(s) andfor any other
information available to identify such contract{s). If no such contracts exist, so declare.

BIDDER'S EMPLOYEE RELATIONS TO STATE

if any Party named in the bidder's proposal response is or was an employee of the State within
the past twelve (12) months, identify the individual(s) by name, State agency with whom
employed, job fitle or position held with the State, and separetion date. If no such relationship
exists or has existed, so declare,

if any employee of any agency of the State of Nebraska is employed by the bidder or is a
subcontractor to the bidder, as of the due date for proposal submission, identify all such persons
by name, position held with the bidder, and position held with the State (inctuding job title and
agency). Describe the responsibilities of such persons within the proposing organization. If, after
review of this information by the State, it is determined that a confiict of interest exists or may
exist, the bidder may be disqualified from further consideration in this proposal. If no such
relationship exists, so declare.

CONTRACT PERFORMANCE

If the bidder or any proposed subcontractor has had a contract terminated for default during the
past five (5) years, all such instances must be described as required below. Termination for
default is defined as a notice to stop performance delivery due to the bidder's non-performance or
poor performance, and the issue was either not litigated due to inaction on the part of the bidder
or litigated and such litigation determined the bidder to be in default.

It is mandatory that the bidder submit full details of ali termination for default experienced during
the past five (5) years, including the other Party's name, address, and telephone number. The
response to this section must present the bidder's position on the matter. The State will evaluate
the facts and will score the bidder's proposal accordingly. 1f no such termination for default has
been experienced by the bidder in the past five (5) years, so declare.

If at any time during the past five (5) years, the bidder has had a contract terminated for
convenience, non-performance, non-allocation of funds, or any other reason, describe fuily all
circumstances surrounding such termination, including the name and address of the other
contracting Party.

SUMMARY OF BIDDER'S CORPORATE EXPERIENCE

The bidder should provide a summary matrix listing the bidder's previous projects similar to the
scope of this RFP. The State will use no more than three (3) narrative project descriptions
submitted by the bidder during its evaluation of the proposal.

The bhidder shouid address the following:

I Provide narrative descriptions to highlight the similarities between the bidder's
experiance and this RFP. These descriptions should include:

a) The time period of the project;

b) The scheduled and actual completion dates:

c) The Contractor's responsibilities;

d) For reference purposes, a customer name (including the name of a contact
person, a cuirent telephone number, a facsimile number, and e-mail address);
and

a) Each project description should identify whether the work was performed as the

prime Contractor or as a subcontractor. If a bidder performed as the prime
Contractor, the description should provide the originally scheduled completion
date and budget, as well as the actual {or currently planned) completion date
and actual (or currentiy planned) budget.
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i1. Contractor and subcontractor(s) experience should be listed separately. Namative
descriptions submitted for subcontractors should be specifically identified as
subcontractor projects.

. If the work was performed as a Subcontractor, the narrative description should identify
the same information as requested for the Contractors above. In addition,
subcontractors should identify what share of contract costs, project responsibilities, and
time period were performed as a subcontractor,

SUMMARY OF BIDDER’S PROPOSED PERSONNEL/MANAGEMENT APPROACH
The bidder should present a detailed description of its proposed approach to the management of
the project.

The bidder should identify the specific professionals who will work on the State’s project if their
company is awarded the contract resulting from this RFP. The names and tittes of the team
proposed for assignment to the State project should be identified in full, with a description of the
team leadership, interface and support functions, and reporting refationships. The primary work
assigned to each person should also be identified.

The bidder should provide resumes for afl personnel proposed by the bidder to work on the
project. The State will consider the resumes as a key Indicator of the bidder’s understanding of
the skill mixes required to carry out the requirements of the RFP in addition to assessing the
experience of specific individuals.

Resumes should not be longer than three (3) pages. Resumes should include, at a minimum,
academic background and degrees, professional certifications, understanding of the process, and
at least three (3) references (name, address, and telephone number) who can attest to the
competence and skill level of the individual. Any changes in proposed personne! shalt only be
implemented after written approvai from the State.

SUBCONTRACTORS
If the bidder intends to subcontract any part of its performance hereunder, the bidder should
provide:

| name, address, and felephone number of the subcontractor(s);

I specific tasks for each subcontractor(s);
il percentage of performance hours intended for each subcontract: and
Iv. total percentage of subcontractor(s) performance hours.

TECHNICAL APPROACH
The technical approach section of the Technical Proposal should consist of the foltlowing subsections:

a.
b.
c.

Understanding of the project requirements;
Bidder Requirements; and,
Deliverables.
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Vil. COST PROPOSAL REQUIREMENTS

This section describes the requirements to be addressed by bidders in preparing the State's Cost Proposal. The biddar must
use the State's Cost Proposal. The bidder should submit the State's Cost Proposal in accordance with Section | Submission
of Proposal.

THE STATE’S COST PROPOSAL AND ANY OTHER COST DOCUMENT SUBMITTED WITH THE PROPOSAL SHALL
NOT BE CONSIDERED CONFIDENTIAL OR PROPRIETARY AND IS CONSIDERED A PUBLIC RECORD IN THE STATE
OF NEBRASKA AND WILL BE POSTED TO A PUBLIC WEBSITE.

A COST PROPOSAL
This summary shall present the total fixed price to perform all of the requirements of the RFP. The bidder must
inctude details in the State’s Cost Proposal supporting any and all costs.

The State reserves the right to review all aspects of cost for reasonableness and to request clarification of any
proposal where the cost component shows significant and unsupported deviation from industry standards or in
areas where detailed pricing is required.

B. PRICES
Prices quoted shall be net, including trensportation and delivery charges fully prepaid by the bidder, F.O.B.
destination named in the RFP. No additional charges will be allowed for packing, packages, or partial delivery
costs. When an arithmetic error has been made in the extended total, the unit price will govern.
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Form A

Bidder Contact Sheet
Request for Proposal Number 5947 Z1

Form A should be completed and submitted with each response to this RFP. This is intended to provide the State with
information on the bidder's name and address, and the specific person(s) who are responsible for preparation of the bidder's

response.

Preparation of Response Contact Information

Bidder Name:

SafeTech Solutions, LLLP

Bidder Address:

29251 Potassium Street NW
Isanti, MN 55040

Contact Person & Title:

Aarron Reinert, MA, Partner

E-mail Address:

aarmon@safetechsolutions.us

Telephone Number (Office):

(866) 611-5615

Telephone Number (Cellular):

(651) 248-4239

Fax Number:

(858) 777-5455

Each bidder should also designate a specific contact person who will be responsible for responding to the State if any
clanifications of the bidder's response should become necessary. This will also be the person who the State contacts o set
up a presentation/dermonstration, if required,

Communication with the State Contact Information

Bidder Name: SafeTech Solutions, LLP
Bidder Address:
29251 Poatassium Street NW
1samti, MN 55040
Contact Person & Title: Aarmon Reinert, MA, Partner
E-mail Address: aamon@safetechsolutions.us
Telephone Number (Office): (886) 611-5515
Telephone Number (Cellular): {851) 248-4239

Fax Number:

(858) 777-5455
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

BIDDER MUST COMPLETE THE FOLLOWING

By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance
with the procedures stated in this Request for Proposal, and agrees to the terms and conditions
unless otherwise indicated in writing and certifies that bidder maintains a drug free work place.

Per Nebraska’'s Transparency in Government Procurement Act, Neb. Rev Stat § 73-603 DAS is required to
collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This
information is for statistical purposes only and will not be considered for contract award purposes.

NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska
Contractor. “Nebraska Contractor” shall mean any bidder who has maintained a bona fide place of
business and at least one employee within this state for at least the six (6) months immediately preceding
the posting date of this RFP.

| hereby certify that | am a Resident disabled veteran or business located in a designated
enterprise zone in accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable,
considered in the award of this contract.

| hereby certify that | am a blind person licensed by the Commission for the Blind & Visually
Impaired in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the
award of this contract.

FORM MUST BE SIGNED USING AN INDELIBLE METHOD (NOT ELECTRONICALLY)

FIRM: SafeTech Solutions, LLP

COMPLETE ADDRESS: 29251 Potassium Street NW, Isanti, MN 55040
TELEPHONE NUMBER: (866) 611-5515

FAX NUMBER: (858) 777-5455

DATE: 11/19/2018

SIGNATURE: W’

TYPED NAME & TITLE OF SIGNER: AﬁReinert, Partner
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