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EMERGENCY MEDICAL SERVICES

ZONING PLAN

AUTHORITY

The Northwest Georgia Emergency Medical Services Council is authorized by PL 88-3117 and DHR Ambulance Rules and Regulations 290-5-30-.04 to establish an ambulance-zoning plan for DHR EMS Region 1. This ambulance-zoning plan is binding on all ambulance services operating in DHR EMS Region 1.

EMERGENCY MEDICAL SERVICES

ZONING PLAN

PHILOSOPHY:

The overall philosophy which guided the Northwest Georgia Emergency Medical Services Council is developing its EMERGENCY MEDICAL SERVICES SYSTEM ZONING PLAN is as follows:

THE PLAN MUST ASSURE THAT THE CLOSEST AVAILABLE, APPROPRIATE ZONED AMBULANCE MUST BE DISPATCHED AT ALL TIMES IN ORDER TO SUPPLY THE SHORTEST RESPONSE TIME TO A SITUATION WHERE SECONDS MAY MAKE A LIFE OR DEATH DIFFERENCE, UNLESS A SPECIFIC AMBULANCE SERVICE IS REQUESTED.

PURPOSE:

I. THE PURPOSE OF THIS PLAN IS TO:

A. INSURE COMPLIANCE WITH THE STATUTORY CRITERIA BASED ON 

     ECONOMY, EFFICIENCY AND BENEFIT TO PUBLIC WELFARE FOR THE

     PRE-HOSPITAL EMERGENCY MEDICAL SYSTEM. 

B. TO ESTABLISH, COORDINATE, AND REVISE EMS ZONES, 

     COMMUNICATION ACTIVITIES, AND RESPONDERS FOR EACH ZONE

     WITHIN REGION 1.
II. THE PLAN IS BASED ON THE FOLLOWING PRINCIPLES:

A. THE COMMITMENT OF EACH PARTICIPATING EMS PROVIDER IN REGION

     1 TO MAKE THE DELIVERY OF PROMPT QUALITY PATIENT CARE

        IN MEDICAL EMERGENCIES THEIR FIRST PRIORITY.

B. THE RIGHT OF THE PATIENT TO CALL THE AMBULANCE SERVICE OF

     HIS/HER CHOICE AND TO BE TRANSPORTED, IF NECESSARY, TO THE 

     HOSPITAL OF HIS/HER CHOICE.
C.  ECONOMY, EFFICIENCY, AND BENEFIT TO THE PUBLIC WELFARE.
DEFINITIONS

When used in this plan, the following terms shall have the following meanings when applied to areas served by ambulance services in DHR EMS Region 1.

EMERGENCY MEDICAL SERVICES SYSTEM (HEREAFTER EMS SYSTEM):
A plan providing for the linking of personnel, facilities and equipment for the effective and coordinated delivery in an appropriate geographical area of health care services under emergency conditions (occurring either as a result of the patient’s condition or of natural disasters or similar situations) and which is administered by a public or nonprofit private entity which has the authority and the resources to provide effective administration of the system. 

EMERGENCY MEDICAL SERVICES COMMUNICATIONS PROGRAM (HEREAFTER EMSCP):

A program established pursuant to United States Public Law 93-154, entitled Emergency Medical Services Systems Act of 1973, which serves as a central communications system to coordinate the personnel, facilities, and equipment of an EMS system and which:

1) utilizes emergency medical telephonic screening

2) utilizes a publicized emergency telephone number, and

3) has direct communications connections and interconnections with the personnel,

    facilities, and equipment of an EMS system.

AMBULANCE PROVIDER, EMS PROVIDER OR PROVIDER:

Any agency or company providing emergency care and/or transportation to an injured, sick, invalid or incapacitated human being to or from a place where additional medical or hospital care is furnished and is currently licensed by the Georgia Office of EMS.
.

PARTICIPATING ZONED AMBULANCE PROVIDER:

An agency or company providing ambulance service which is operating under a valid license from the Office of Emergency Medical Services of the Division of Public Health of Georgia and were granted a specific geographical zone meeting the requirements to provide services in compliance with the zoning plan.

HEALTH DISTRICT(S):

The geographical district(s) designated by the State of Georgia in accord with section 31-3-15 of the Georgia Code.

EMS COUNCIL:

A public or non-profit private entity designated by the State of Georgia or its designee, to administer and coordinate the EMSC program in a health district established in accord with section 31-3-15 of the Georgia Code.

FIRST RESPONDER:

Any person or agency who provides on-site care until the arrival of a duly licensed ambulance service.

CENTRAL DISPATCH CENTER OR PUBLIC SAFETY ANSWERING POINT (PSAP):

A twenty-four (24) hour per day, seven (7) day per week facility capable of accomplishing the objectives of the EMSCP program. It must be equipped with:

* Central Access Telephone Number

* Radio Equipment providing  direct access to participating EMS providers

* Voice/Time Recording 

* Dispatch Maps

* Street Grid Information Indexes

* Response Logs

* Personnel on duty who are trained in an Emergency Medical Dispatch

   course approved by the EMS Council.

CENTRAL ACCESS TELEPHONE NUMBER

A telephone number not associated with any specific agency, which is designated and promoted as the number to access emergency medical services in a specific geographic area. The number in most counties should be 911. 

CALL:

A request for emergency medical services made to a Public Safety Answering Point (PSAP), a public agency or to the private telephone number of an individual EMS Provider.

PUBLIC CALL:

A request for an ambulance through a central dispatch center when the caller does not request a specific EMS Provider. Any call from a law enforcement agency, fire department, rescue squad, or any other public safety agency. Medical facilities are not considered public safety agencies.

PRIVATE CALL:

A request for an ambulance received by an ambulance service through its seven-digit private telephone number (other than a law enforcement agency, fire department, rescue squad or other public safety agency) also including calls received by a central dispatch center when the caller requests a specific ambulance service.

BASE LOCATION:

A fixed location where one or more ambulances are stationed by an ambulance provider, twenty-four (24) hours a day, seven days a week.

SUB-STATION OR SATELLITE STATION:

A fixed location, except a base location, owned or leased by an ambulance provider. These stations must be  listed with the Georgia Office of EMS if used for pre-positioning of ambulances on a regular schedule.

RESPONSE TIME OR SYSTEM RESPONSE TIME:

The period of time beginning with the initial receipt of an emergency ambulance call and ending when the EMS Personnel arrive at the side of the patient.  

PARTICIPATING PROVIDER ZONE:

A geographical territory assigned to one specific ambulance provider for the purpose of providing emergency medical service to private and public requests for ambulance service. 

ADVANCED LIFE SUPPORT (ALS) UNIT:

A Georgia licensed ambulance or first responder vehicle that meets the current requirements of the Rules and Regulations for Ambulance Services by the Division of Public Health of the State of Georgia 290-5-30-.05(8)(c) by having at least one paramedic or cardiac technician on board during response to and, if required, transport from the scene of a medical emergency.

BASIC LIFE SUPPORT (BLS) UNIT:

A Georgia licensed ambulance or first responder vehicle that meets the current minimum requirements of the Rules and Regulations by the Division of Public Health of the State of Georgia 290-5-30-.05  

SOLICITING A REQUEST FOR EMERGENCY AMBULANCE SERVICE:

The act of advertising an ability to provide emergency ambulance service and to encourage a person or agency to obtain emergency ambulance service in the manner described in the advertisement from the ambulance provider described in the advertisement.

ADVERTISEMENT:

Any publication, announcement, or action intended to describe the capability of, or to encourage or influence a person or agency to obtain service from, a specific EMS provider.

ECONOMY:

That which refers to the overall cost to the public, as well as to the individual user of the EMS services. It shall include the impact of EMS Zoning on all taxpayers within the zone and the cost to be borne by local governmental entities. 

EFFICIENCY:

That which refers primarily to the ability to respond in a timely and reliable manner to requests for EMS services. 

PUBLIC WELFARE:

That which refers to the general well-being of the community or the people of a specific geographical area. 

STATUS REPORTING:

The on-going provision of information to the Central Dispatch Center, which describes the location of ambulances that are available to respond to a medical emergency, and which also describes the capability of each available ambulance as Basic Life Support or Advanced Life Support. 

ANCILLARY RESPONSE:

The dispatch of any police, fire, rescue, public agency, or first responder(s) to assist at the scene of an emergency.

BACK-UP:

An additional ambulance required to assist the first ambulance to arrive at the scene. 

EMS BASE STATION:

The primary location at which administration of the service occurs and where records are maintained. An EMS Provider must designate one Base Station location within the State of Georgia. 

DUAL ZONE:

A geographical territory assigned to one (1) or more licensed First Responder Service(s) and/or multiple licensed Ambulance Services for the purpose of providing emergency medical services in which calls are routed according to the Dispatch Procedures.

EMERGENCY CALL:

Any call for medical assistance in which delayed response could reasonably result in death or permanent disability as determined by an Emergency Medical Dispatch card set approved by the Regional EMS Council.

NON-EMERGENCY CALL:

Any call for medical assistance or transport that does not meet the criteria of an emergency call.

NON-EMERGENCY TRANSPORT (NET) PROVIDER:

Any provider approved by Georgia Medicaid or their agent(s) for the response to non-emergency calls for transport of patients within Georgia. 

EMS PERSONNEL OR PERSONNEL:

Any person certified by the Georgia Office of EMS or Composite Board of Medical Examiners to provide pre-hospital medical care and transportation to include but not limited to Emergency Medical Technicians, Cardiac Technicians and Paramedics. 
EMS SYSTEM STATUS MANAGEMENT LOCATION:

Any location in which an EMS provider posts a vehicle for a period of time equal to or less than eight (8) hours of a twenty-four (24) hour period.

SERVICE RESPONSE TIME:

The period of time beginning when the EMS Provider receives the call and ending when the EMS Personnel arrive at the side of the patient. 

SINGLE ZONE:

A geographical territory assigned to one (1) specific First Responder Service and/or Ambulance Service for the purpose of providing emergency medical services. 

NORTHWEST GEORGIA EMERGENCY MEDICAL SERVICES

SYSTEM COMMUNICATIONS (ZONING) PROGRAM

PROVISIONS

Advertising
 I.  
Any and all advertisement must encourage the public to seek emergency medical services 
through the central access telephone number as published by this plan.

 II. 
EMS providers may solicit requests for emergency service in a manner that 

encourages the caller to request their service as long as number I is met. 

III.
Any EMS Provider may advertise the ability to provide non-emergency service. 

Communication
I. 
Each participating EMS Provider shall be dispatched by a PSAP meeting the minimum 
requirements as established in this plan. It is the responsibility of the participating EMS

Provider to insure that a communications link is established between the PSAP and each 
of the participating EMS Providers’ vehicles involved in answering emergency calls.  

II.
The PSAP will dispatch the closest, available participating EMS Provider in accordance 
with the dispatch guidelines developed by that dispatch center and conforming to the 
Regional EMS Zoning Plan.  The dispatch guidelines may be updated at any time, with a 
copy forwarded to the designated EMS Provider and Regional EMS Council fifteen (15) 
days prior to implementation. In the event the participating providers cannot or will not 
agree on the guidelines, the Regional EMS Council will develop said guidelines for that 
particular zone. 

III.
All PSAPs will be minimally staffed and equipped as outlined in the definition section of 
this plan.

IV.
It shall be assumed that an individual requesting assistance for a medical emergency from 
a PSAP wants the zoned EMS Provider, as designated by this plan, unless a specific 
provider is verbally or otherwise requested.

V.
A PSAP may request an available first responder service to respond to an emergency 
scene, after dispatching the designated ambulance service.

VI.
All information collected by a PSAP shall be open for inspection and/or duplication by 
the department, or its authorized agents, during reasonable business hours. A summary of 
EMS activities shall be prepared on specific cases and furnished to the department upon 
receipt of written request, and within five (5) business days of such request. 

VII.
All EMS Providers shall have the ability to communicate with maximum efficiency and 
effectiveness internally within their own structure, externally with other EMS Providers, 
hospitals and with the general public.

Mutual Aid
In order to insure consistent coverage, the Zoning Plan must include a detailed explanation of the mutual aid arrangement with at least the following information furnished to the Regional EMS Council:

1. 
List all Georgia licensed ambulance services operating in your zone which have signed 
the regional mutual aid pact.

2. 
List all Georgia licensed ambulance services, which are bordering your zone, which have

signed the mutual aid pact.

3. 
For those listed above, describe the process used to obtain or provide aid when needed.

4.
When a PSAP or EMS provider, receives a request from within it’s designated zone, it is 
that center’s or provider’s responsibility to 1) dispatch the provider designated in this 
plan, or 2) respond to the request regardless of the patient’s desired destination, ability to 
pay, etc. If the service is unable to respond to the request, it is the responsibility of the 
PSAP or EMS provider to insure a response by processing the request through their 
mutual aid agreement - not the patient or caller. 

5. 
All providers should make every effort to utilize the closest known licensed EMS 
provider for mutual aid. This includes all EMS providers operating in Region 1 who have 
notified the appropriate PSAP of their location. 

6.
If a PSAP or EMS Provider, receives a request from outside of its designated territory, it 
is the responsibility of the PSAP or EMS Provider to respond based on its own policies 
regarding this type of request. The EMS provider has no responsibility or obligation to 
respond outside of its designated geographic area. If the EMS provider chooses to 
respond or not, they should notify the EMS Provider responsible for that area, as 

designated by the plan, of the provider’s intentions. If the EMS provider does not respond 
and refers the call to the zoned provider, that provider should assure that the proper zone 
provider is notified and dispatched. 

7.
All participating providers shall agree to the Regional mutual aid pact. All participating 
providers shall decide whether the PSAP or the provider will decide when mutual aid will 
be requested. Each participating provider will submit a written plan for mutual aid to the

PSAP if the PSAP is designated to make this decision. The plan will include, at a 

minimum, the criteria for deciding if mutual aid is needed (IE. only one available 

ambulance of the participating provider in the zone will cause another  specified provider 
to be contacted to provide mutual aid) and a list of providers to be contacted with 

telephone numbers.

8. 
Mutual aid providers must be Georgia licensed services unless a disaster is declared.

Disaster Coordination

1.
It shall be the responsibility of each designated EMS Provider to have a written plan which addresses at a minimum the names, telephone number, and responsibility of key individuals within a geographic territory that may be utilized during a disaster situation. A copy of this plan must be supplied to the PSAP by the designated EMS Provider for use during a disaster. This plan should be filed with the Regional EMS Office and updated as necessary. 

2. 
The disaster plan should specify how the service activities should be coordinated if the

disaster is confined to the zone and no other outside resources are needed. The disaster

plan should also specify how outside resources should be obtained and coordinated if

the disaster is confined to the zone and outside resources are needed. Disasters that 
involve multiple zones should contact the regional EMS Coordinator for assistance

in service response coordination at the following numbers:

David Loftin, Regional EMS Coordinator

Office (706) 295-6154 (M-F 9:00-5:30)

Pager  (706) 236-6719

Southern LINC # 28*94

Home Phone (706)-234-6922

Cellular Phone 706-290-4472 (last resort) 

3.
 If the disaster is declared by the Governor or his/her representative, all laws, rules, 
regulations and policies regulating ambulance services are null and void until the

all clear is declared (ie requirement to transport patients in a licensed vehicle). Providers 
are expected to make every attempt to adhere to these laws, rules, regulations and policies 
whenever possible even in a disaster situation. 

General
1.
EMS Providers requesting inclusion in this plan shall operate within the zone for which

they are requesting for a minimum period of six (6) months. This section may be waived,

if upon investigation by the Regional EMS Council, it is determined that there is a need 

for the provider in the zone and the new provider can show that the level of care provided 
by the new service is not inferior to that being provided by the current provider. The new

provider is also required to meet all local requirements for ambulance service providers in

the area requested. 

2. 
Each provider or entity desiring participation in, or specific review of this plan must 
notify the Regional EMS Office in writing no less than ten (10) business days prior to a 
regularly scheduled council meeting. The EMS Council by a majority vote may decide

to open any zone at any time. 

3.
This plan in no way prevents any private citizen of any county from calling any EMS 
Provider that he/she wishes. If the provider contacted does not respond, the provider 
contacted is responsible for assuring that the caller information is routed to the provider 
responsible for the area for which the caller requests an emergency response and that the 
provider contacted is responding to the call. 

4.
All providers operating within this region shall document all times (received, dispatched,

arrival, etc), on the ambulance patient care report form in accordance with the 

dispatching PSAP.

5.
If so desired and agreed to by both parties, any agency (except tax supported city or 
county agencies) may routinely use the services of an EMS Provider from another

zone or a non-zoned licensed provider for special events, (ie rodeos, car races, etc).

6.
If so desired and agreed to by both parties, any agency or business not open to the

public may routinely use the services of an EMS Provider from another zone or a

non-zoned licensed provider. 

7.
All participating zoned providers will operate exclusively with Advanced Life Support

vehicles for answering emergency calls unless calls are screened using a nationally

recognized system of Emergency Medical Dispatch approved by the Regional EMS Council. The crew will be composed of at least 1 Paramedic or Cardiac Technician AND 1 Georgia EMT (EMT-Intermediate(85), Cardiac Technician or Paramedic)
8. 
All patients will be transported by the participating EMS provider to the hospital of

his/her choice providing that the hospital chosen is within reasonable distance of the 
patient’s location with the following exceptions:

A. If medical control, or EMS personnel in charge (if unable to contact medical

     Control), determines the patient’s condition prevents that the patient from making

     an appropriate decision.

B. Major trauma patients should be transported to a Trauma Center or to the closest

    Hospital with appropriate facilities for meeting the patient’s immediate needs.

Grievances/Monitoring/Enforcement Procedures. 
1.
The Regional EMS Council with the assistance of the Regional EMS Office staff will 

monitor the operation of this zoning plan in accordance with Section 31-11-4 of the Official Code of Georgia Annotated.

2.
Each EMS Provider participating in this plan shall be responsible for maintaining records 
to demonstrate compliance with this plan.


3.
Conduct by non-designated EMS providers, contrary to the provisions of this plan, may result in disciplinary proceedings in accordance with Title 31, Chapter of the Official Code 

of Georgia Annotated and Chapter 290-5-30 of the Rules and Regulations for Emergency Medical Services.

4.
Deliberate and malicious violations of this plan may result in proceedings to revoke the 
certifications of EMT, Cardiac Technicians or Paramedics and/or the license of the EMS 
Provider(s) involved.

5.
All grievances will be filed with the Regional EMS Office at:

Region One EMS

Northwest Georgia Regional Hospital

Building 614

Rome, GA 30165

6.
It will be the responsibility of the Regional EMS Office to forward all incident reports to 
the Regional EMS Council for review.


7.
The Regional EMS Council, or a committee appointed by the council, shall review all 
incident reports.

8.
Any zoned provider determined to be non-compliant of any or all standards, as outlined 
in this plan, shall be notified by certified main, return receipt requested, by the Chairman 
of the Regional EMS Council within five (5) business days of such determination. 

9.
Any Provider determined to be non-compliant of any or all standards, as outlined in this 
plan, for any three (3) months out of any twelve consecutive months shall be immediately 
placed in a probationary status. Written notification by certified mail, return receipt 
requested, shall be given by the Chairman of the Regional EMS Council on the next 
business day after the determination has been made.

10.
Any EMS Provider that has been placed in a probationary status shall, within thirty (30) 
business days from such notification, meet with the Regional EMS Council or a 

committee appointed by the Council, to address any and all violations of this plan. This 
meeting shall be arranged as to conform with the majority of the council or committee 
members schedules. The non-compliant EMS Provider shall be immediately terminated 
as a zone provider by a majority vote of the Regional EMS Council. Notification of such 
action will be immediately forwarded to the Georgia Office of EMS or its designee.

11.
Any EMS Provider aggrieved by the action of the Regional EMS Council shall have an 
opportunity for a hearing in accordance with O.C.G.A. §31-11-36. This request should be 
made to the Georgia Office of EMS at:

Office of EMS

2600 Skyland Drive, Lower Level

Atlanta, GA 30319

12. All violations of State Statute or Department Rules and Regulations will be reported to the Regional EMS Office for a formal investigation. The findings of such investigation along with a recommended action from the Regional EMS office will be forwarded to the Georgia Office of EMS, or its designee, for enforcement pursuant to Title 31, Chapter 11 of the Official Code of Georgia Annotated and Chapter 290-5-30 of the Rules and Regulations for Emergency Medical Services.

SCHEMATIC OF OPERATION FOR THE NORTHWEST GEORGIA EMS COUNCIL ZONING PLAN
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ZONING PROCESS

AS A LICENSED PROVIDER OF AMBULANCE SERVICE IN REGION 1, AN AMBULANCE SERVICE MAY APPLY FOR A ZONE BY THE FOLLOWING METHOD:

1.
REQUEST FOR A ZONE RECEIVED BY REGIONAL EMS COUNCIL

Ambulance providers may submit requests for a specific zone to the Regional EMS

Council at any time. The Regional EMS Council may develop minimum content

and specific format requirements for the request. The Regional EMS Council may also 

elect to establish a specific period of time following the awarding of a zone, during

 which
no consideration will be given to subsequent requests.
2.
EMS COUNCIL REVIEWS REQUEST AND ASSIGNS IT TO A ZONING

COMMITTEE.

When a request is received, the Regional EMS Council will review it and assign 

it to a Zoning Committee of 5-7 members to determine if the request presents an

opportunity for significant improvement based on economy, efficiency and public 

welfare. The chair of the committee must be a voting member of the council. 

Members serving on the Committee should be free of any conflicts of interest.

The Zoning committee will review all the information submitted and present a

recommendation to the Council. 

A.
NO

After reviewing the information submitted, if the Zoning Committee determines that

an opportunity does not exist for significant improvement to the system based on

economy, efficiency, and public welfare, and the Council agrees, the Council will 

then notify the provider who requested the zone, by certified letter, of the denial.

B.
YES

After reviewing the information submitted, if the EMS Council has determined that

an opportunity does exist for significant improvement to the system based on economy,

efficiency and benefit to the public welfare, the Council chairperson will then offer the

governing authority of the affected county(ies) the opportunity to engage in a Request 

for Proposal (RFP) process in order to make a recommendation to the Council’s Zoning 
Committee.The offer will be made by certified mail. Failure of the governing authority 

to respond within ten (10) working days will be interpreted as a choice not to engage in 
the RFP process.
THE GOVERNING AUTHORITY RESPONDS TO REQUEST FOR RFP PROCESS

A.
YES TO THE PROPOSAL TO GOVERNING AUTHORITY FOR RFP

If the governing authority accepts the proposal to conduct an RFP process in order to

make a recommendation to the Council’s Zoning Committee, a time-line developed by

the Regional EMS Council’s Zoning Committee and guidelines will be provided by the

Office of EMS or their designee and the Regional EMS Council to assist the governing

authority in this endeavor.

B.
NO TO THE PROPOSAL TO GOVERNING AUTHORITY FOR RFP

If the governing authority refuses the offer to conduct an RFP process in order to make

a recommendation to the Council’s Zoning Committee, the Council will then proceed 

to the next step.

COUNCIL ACTION: REQUEST FOR WRITTEN DESCRIPTION OF TERRITORY

FROM LICENSED PROVIDERS

Regardless of the decision by the governing authority of the county(ies) involved, the

Regional EMS Council will review and approve or modify and approve the time-line

established by the Zoning Committee and will send a notice to EMS Providers of the

intent to open the zoning process. A request for a written description of the territory

each provider proposes to be the primary provider in should be accomplished by

response times to various locations in the territory. The Council should also determine

other criteria to be reviewed such as efficiency, economybenefit to the public welfare, level of care provided, stability, charges for service, experience, credibility (provide references), financial responsibility, political outcomes,specialty training of personnel, data management, continuous quality improvement 
program, medical direction, communications system, number of vehicles, resources andavailability, staffing patterns, criminal history, subsidy requested or in place, five yearplan, budget (existing and proposed), agreements with managed care organizations andother health care providers, referrals to mutual aid, mutual aid plans, operating history of the company, complaints against the company, history of compliance with state and federal laws, Medicare and Medicaid provider numbers, Medicare and Medicaid status 
(current and past), unit inventory, public information and education programs, community outreach programs, type of licensure, insurability (vehicle and professional liability) and past ambulance inspections. All documentation is due within ten (10) days of the request to the regional EMS office.  

ZONING COMMITTEE REVIEWS ALL DOCUMENTS AND MAKES RECOMMENDATION TO EMS COUNCIL

The Zoning Committee must review all documentation, including the recommendation

of the governing authority if an RFP was utilized, and make a recommendation to the

Regional EMS Council within (10) days. 

EMS COUNCIL FORMS A RECOMMENDATION

The EMS Council reviews the recommendation of the Zoning Committee, accepts or 
modifies the recommendation and simultaneously forwards the Council’s 


recommendation immediately to the Board or its designee and to the governing authority 
of the affected county(ies). This action must occur within the same (10) day time limit.

BOARD OR ITS DESIGNEE IS EMPOWERED TO CONDUCT A HEARING

The Board or its designee is empowered to conduct a hearing into the recommendations

made by the regional EMS Council and such hearing shall be conducted according to

the procedures set forth in O.C.G.A. Section 31-5-2.

APPROVAL OR MODIFICATION AND APPROVAL THEN IMPLEMENTATION

The recommendations of the local coordinating entity shall not be modified

unless the board or its designee shall find, after a hearing, that the determination

of the district health director is not consistent with operation of the EMSC 

Program in an efficient, economical manner that benefits the public welfare.

The decision of the board or its designee shall be rendered as soon as possible

and shall be final and conclusive concerning the operation of the EMSC 

Program, and appeal from such decision shall be pursuant to Code Section 31-5-3.

The local coordinating entity shall begin administering the EMSC Program in

accord with the decision by the board or its designee immediately after the 



decision regarding the approval or modification of the recommendations made by 


the local coordinating entity: and the EMSC Program shall be operated in such a

manner pending the resolution of any appeals filed pursuant to Code Section 31-


5-3. 

AMBULANCE PROVIDERS WHO APPLY FOR AN ASSIGNED GEOGRAPHICAL ZONE MUST AGREE TO:

*serve the public regardless of sex, age, race, or ability to pay.

*provide a communications system compatible with communications systems

  used by the Central Dispatch Center.

*provide sufficient manpower and vehicles to answer the expected average volume

  of calls within the zone requested.

*must provide a written plan approved by the EMS Council to refer calls upon

  extreme circumstances.

*give emergency coverage first priority. Non-emergency calls may have to be delayed or

  referred to other agencies.

MAP OF

PRESENT ZONING ASSIGNMENTS

10/21/99
PRESENT ZONING ASSIGNMENT

COUNTY OF ____________________________, GA

ZONE _____

BOUNDARIES:

NORTH:

SOUTH:

EAST:

WEST:

ZONE CURRENTLY ASSIGNED TO:

SERVICE NAME: ______________________________________ SERVICE #: _________

ADDRESS   ________________________________________________________________

CITY __________________________________ STATE ___________ ZIP _____________

CONTACT PERSON ____________________________ PHONE _____________________

LICENSEE: _____________________________ PHONE ____________________________

ADDRESS __________________________________________________________________

CITY ___________________________________STATE ___________ZIP ______________

OTHER SERVICES OPERATING IN ZONE:

SERVICE NAME ________________________________________ SERVICE # __________

SERVICE NAME ________________________________________ SERVICE # __________

SERVICE NAME ________________________________________ SERVICE # __________

ADDITIONAL COUNTY REQUIREMENTS:

