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OVERVIEW OF CLATSOP COUNTY 

(Demographic and Geographic Description) 
 
 
Clatsop County is located at the northwest corner of state at the mouth of the Columbia 
River, with a population of 37,039 (2010) and an area of 1,085 square miles comprised 
of 873 square miles of land and 212 square miles of water. The economy is based 
mainly on fishing, lumber and tourism. There are many historical sites located in and 
around Astoria, which was founded in 1811 as the first American city west of the Rocky 
Mountains. 
 
Elevations range from 19 feet in Astoria to 2500 feet in the Coast Range. Three major 
highways run through Clatsop County:  U.S. Highway 101, U.S. Highway 30 and U.S. 
Highway 26. Clatsop County is connected to Washington State by the Astoria-Megler 
Bridge.  The bridge span stretches 4.1 miles from Astoria, Oregon across the mouth of 
the Columbia River, to Point Ellice, Washington. 
 
A good portion of the geographical area of Clatsop County can be characterized as 
“rural” or “frontier” under the guidelines of the Oregon State Trauma Plan (ORS 
431.607). 
 
Clatsop County recognizes that the delivery of pre-hospital emergency medical care to 
its residents is independent of having access to quality pre-hospital services. This 
Ambulance Service Area Plan (ASA) was developed by Clatsop County to comply with 
ORS 823.180. Clatsop County shall consist of one (1) ambulance service area. Mutual 
aid agreements with ambulance service providers from adjoining counties as well as 
services located in the State of Washington will be negotiated by the Franchise 
Ambulance Company of record.  The ASA Plan is designed to establish minimum 
standards and provide the framework for ongoing system development and quality 
assurance of pre-hospital EMS (Emergency Medical Service) in Clatsop County. 
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DEFINITIONS 

 
1. ADVANCED EMERGENCY MEDICAL TECHNICIAN - (AEMT or Advanced EMT) a 

person who is certified by the authority as an Advanced Emergency Medical 
Technician (AEMT). 

2. ALS – “Advanced Life Support” those medical services that may be provided in the 
scope of practice of a person certified as an Emergency Medical Technician, AEMT, 
EMTI, Paramedic or Registered Nurse as defined in ORS Chapter 823.  

3. AMBULANCE ORS 682.025 – “Ambulance” or “ambulance vehicle” means any 
privately or publicly owned motor vehicle, aircraft or watercraft that is regularly 
provided or offered to be provided for the emergency transportation of persons who 
are ill or injured or who have disabilities. 

4. AMBULANCE SERVICE ORS  682.025 – “Ambulance service” means any person, 
governmental unit, corporation, partnership, sole proprietorship or other entity that 
operates ambulances and that holds itself out as providing pre-hospital care or 
medical transportation to persons who are ill or injured or who have disabilities. 

5. AMBULANCE SERVICE PLAN (ASP) - A written document, which outlines a 
process for establishing a County Emergency Services Ambulance Service System.  
A plan that addresses the need for and coordination of ambulance services by 
establishing ambulance service areas for Clatsop County, and by meeting 
requirements established by the State of Oregon under ORS rules.  Approval of a 
plan will not depend upon whether it maintains an existing system of providers or 
changes the system.  A plan may substitute a Franchise agreement for an open 
market system. 

6. AUTHORITY – The Oregon Health Authority 
7. BLS “Basic Life Support” – Those medical services that may be provided within the 

scope of practice of a person certified as an EMT or EMR. 
8. CLATSOP COUNTY BOARD OF COMMISSIONERS – (Board) The elected body 

consisting of five Commissioners. 
9. COMMUNICATION SYSTEM – Two way radio communications between 

Ambulances, dispatchers, Fire, Hospitals and other agencies as needed.  A two 
channel multi-frequency capacity is the minimal requirement. 

10. DIVISON – The Oregon Health Authority, Department of Health and Human 
Services 

11. EFFECTIVE PROVISION OF AMBULANCE SERVICES – Ambulance Services 
provided in compliance with the Clatsop County Ambulance Service Plan. 

12. EMERGENCY CARE  ORS 682.025 – The performance of acts or procedures under 
emergency conditions in the observation, care and counsel of persons who are ill, 
injured or with disabilities, in the administration of care or medications as prescribed 
by a licensed physician, insofar as any of these acts is based upon knowledge and 
application of the principles of biological, physical and social science as required by 
a completed course utilizing an approved curriculum in pre-hospital emergency care.  
Emergency care does not include acts of medical diagnosis or prescription of 
therapeutic or corrective measures. 

13. EMERGENCY MEDICAL TECHNICIAN (EMT) – A person who has received formal 
training in pre-hospital and emergency care and is state certified to attend any 
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person who is ill, injured or who has a disability.  Police Officers, Firefighters, 
Funeral Home employees, and other personnel serving in a dual capacity one of 
which meets the definition of EMT are Emergency Medical Technicians.  ORS 
682.025 

14. EMERGENCY MEDICAL TECHNICIAN BASIC (EMT Basic) – A person who is 
certified by the Authority as an EMT Basic. 

15. EMERGENCY MEDICAL TECHNICIAN INTERMEDIATE (EMT Intermediate) – A 
person who is certified by the Authority as an EMT Intermediate. 

16. EMERGENCY MEDICAL TECHNICIAN PARAMEDIC (EMT Paramedic) – A person 
who is certified by the Authority as an EMT Paramedic. 

17. EMERGENCY MEDICAL RESPONDER (EMR Emergency Medical Responder) – A 
person certified by the Authority. 

18. EMD – Emergency Medical Dispatch. 
19. FRONTIER – Rural areas with a population density of six (6) or fewer people per 

square mile and isolated from population centers and services. 
20. HEALTH OFFICER – Designated Clatsop County Health Officer. 
21. HEAR RADIO SYSTEM – Hospital Emergency Ambulance Radio System. 
22. LICENSE – Those documents issued by the Division to the owner of an Ambulance 

Service and Ambulance. 
23. MASS CASULATY INCIDENT (MCI) – An emergency medical incident with five (5) 

or more injured or ill persons to meet the requirements for scene and medical 
management as defined in EMS administrative rules MCI plan. 

24. MEDICAL DIRECTOR PHYSCIAN ADVISOR – Supervision Physician for EMS 
responders. 

25. NOTIFICATION TIME – The length of time between the initial receipt of request for 
emergency medical service by either a provider or a PSAP and the notification of all 
responding emergency medical service personnel. 

26. OWNER – The Person having all the incidents of ownership in an Ambulance 
Service or Ambulance vehicle or where the incidents of ownership are in different 
person, the person, other than a security interest holder or lessor, entitled to the 
possession of an Ambulance vehicle or operation of Ambulance service under the 
security agreement or a lease for a term of ten (10) or more consecutive days.  ORS 
682.025(12) 

27. PATIENT – An ill, injured, psychiatrically unstable, pregnant, disabled person or any 
individual asking for medical assistance who may be transported to a hospital or 
treated on scene. 

28. PRE-HOSPITAL CARE – Care rendered by EMTs as an incident of the operation of 
an Ambulance prior to transport of the patient to a receiving hospital. 

29. PROVIDER – Any public, private or volunteer entity providing EMS. 
30. PROVIDER SELECTION PROCESS – The process established by Clatsop County 

for selecting an Ambulance Service provider or providers. 
31. PUBLIC SAFETY ANSWERING POINT (PSAP – 911 CALL CENTER) – An agency 

that answers calls from citizens for emergencies involving request for Fire, Police, 
Coast Guard Rescue, or medical assistance. 
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32. RESPONSE TIME – The length of time between the notification of each provider 
and the arrival of each provider’s emergency medical service units at the incident 
scene. 

33. RFPD – Rural Fire Protection District. 
34. RN – Registered Nurse 
35. RURAL – Those areas outside urban growth boundary of the cities located in 

Clatsop County. 
36. SYSTEM RESPONSE TIME – The elapsed time from when the PSAP receives the 

call until the arrival of the appropriate provider unit(s) on scene. 
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BOUNDARIES 

 
ASA NARRATIVE DESCRIPTION 
Clatsop County shall consist of a single ASA 
 
ASA MAP WITH RESPONSE TIME ZONES (Attachment) 
This map represents ‘System Response Time’ which includes notification time, roll out 
time and provider response time. 
 
911 MAP (Attachment) 
The 911 boundaries can be described as encompassing all of Clatsop County.  There 
are two PSAP 911 dispatch centers serving Clatsop County that are located in Astoria 
and Seaside. 
 

FIRE DEPARTMENTS / DISTRICTS 

Fire Departments and Fire Districts that have authority, responsibility and either 
complete or partial bound areas within the boundaries of Clatsop County: 
 

1. City of Astoria Fire Department 
2. City of Gearhart Fire Department 
3. City of Seaside Fire Department 
4. City of Warrenton Fire Department 
5. Cannon Beach RFPD 
6. Clatskanie RFPD 
7. Elsie – Vinemaple RFPD 
8. Gearhart RFPD (Contracts with Gearhart Fire Department) 
9. Hamlet RFPD 
10. John Day – Fern Hill RFPD 
11. Knappa – Svensen – Burnside RFPD 
12. Lewis & Clark RFPD 
13. Mist – Birkenfeld RFPD 
14. Nehalem Bay RFPD 
15. Olney – Walluski RFPD 
16. Seaside RFPD (Contracts with Seaside Fire Department) 
17. Warrenton RFPD (Contracts with Warrenton Fire Department) 
18. Westport – Wauna RFPD 
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ALTERNATIVES TO REDUCE RESPONSE TIME 

Methods of cooperation and coordination to ensure timely and appropriate responses 
are thoroughly described throughout this plan. 
 
Heavily forested, mountainous terrain, winter weather conditions, Zone 6 boundaries or 
Frontier areas of Clatsop County present difficult access and long response times for 
ground ambulances.  In those situations, when an urgent response is needed, the on 
scene incident commander may elect to call the nearest appropriate ground ambulance, 
rotary, air ambulance, or Coast Guard. 
 
A potential increase in response time to the Frontier areas is due to the limited number 
of locations where ambulances are located within Clatsop County.  If existing 
Ambulances in Clatsop County are already responding to an incident, response times to 
subsequent incidents may be delayed. 
 
Significant population growth in Frontier areas should trigger consideration of placement 
of remote ambulance and mutual aid agreement contracts. 
 

SYSTEM ELEMENTS 

NOTIFICATION / RESPONSE TIMES 
Response time levels, barring inclement weather or extraordinary conditions: 
 

SERVICE NOTIFICATION RESPONSE TIME 

Ambulance Service Included in Response Time By Zone for 90% of calls as 
follows 

 
ON SCENE 

ZONE 0 1 2 3 4 5 6 

MINUTES 10 15 20 25 30 40 60 

 
Monitoring of notification and response times shall be accompanied by the following: 
 

1. Information received from the public, dispatch center, pre-hospital care providers, 
hospitals or County EMS Administration. 

2. Types of information received are written or verbal feedback, patient care 
reports, radio transmissions tapes, notification and response time incident reports 
and trauma registry forms. 

  



 Page 11 
 

LEVEL OF CARE 

The designated Ambulance franchise holder operating in Clatsop County shall be 
staffed as follows: 
 

LEVEL DRIVER CARE PROVIDER 
Basic Life Support EMR,  or higher EMT or Paramedic 

Intermediate Life Support EMT,  or higher EMTI, AEMT, Paramedic 

Advanced Life Support EMT,  or higher Paramedic / or RN 

 

PERSONNEL 

When operating an ambulance in Clatsop County all personnel must meet the 
requirements of ORS 682.204 and ORS 682.208.  The practice of staffing an 
ambulance on a part-time basis with EMTs certified to a higher level of care than is 
possible at other times does not constitute a requirement that the ambulance provide 
the same level of care on a regular basis. 
 

MEDICAL SUPERVISION 

Each EMS agency utilizing EMTs shall be supervised by a Physician Advisor / 
Supervisor licensed by the State of Oregon, registered and in good standing with the 
Oregon Medical Board as a Medical Doctor (MD) or Doctor of Osteopathic Medicine 
(DO).  The Physician must also be approved by the Oregon Medical Board as a Medical 
Doctor. 
 
Each EMS agency or Ambulance service may have its own Medical Director.  The 
Medical Director shall comply with OAR requirements.  Columbia Memorial Hospital, 
Astoria (CMH) is the level IV Trauma Center for Clatsop County as designated by the 
State of Oregon.  All trauma patients meeting trauma system entry criteria for either 
mandatory or discretionary entry into the Oregon trauma system will be taken to CMH.  
A patient may be transported from East of Hwy 26 mile post marker 18 to Legacy 
Emanuel Hospital for stabilization or treatment, unless life threatening injuries require 
the services of the closest Emergency Department. 
 
In the event of an MCI, patients will be divided equally among hospitals in North and 
South counties or closest hospital as indicated for treatment and stabilization.  A MCI 
declaration will be used at the discretion of the on scene Incident Commander.  MCI 
patients will be triaged on scene and sent to hospitals in an equal division of patient 
care “load” in order to not cause the hospitals to surge unless volumes of patients 
involved in the MCI exceed Emergency Department bed and staffing capacity. 

PATIENT CARE EQUIPMENT 

Patient Care Equipment used by Ambulance Services must meet or exceed OHA 
requirements.  The Ambulance Service provider shall maintain a list of equipment for 
their ambulance which shall be submitted to the Committee upon request. 

VEHICLES 
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All Ambulances must either be a Type I, II or III and be licensed by the Oregon Health 
Division ORS 682.041.  All Ambulances must meet or exceed the requirements as set 
forth in OAR 333.255.0070.  A list of each provider’s Ambulances shall be furnished to 
the county upon request. 

TRAINING 

EMT recertification and continuing medical education shall be obtained through in-
house training programs and seminars that are sponsored by local or State EMS 
agencies or teaching institutions. 
 
All EMT training must meet or exceed the requirements as set forth in OAR 333-265-
000.  All EMTs employed by the Ambulance Service Franchise owner shall be trained in 
Incident Command System (ICS) with levels 100-200 or higher for disaster 
preparedness.  All EMTs employed by the Ambulance Service Franchise owner shall be 
trained in National Incident Management System (NIMS) for Disaster Response. 

STRUCTURE 

The Committee shall review the ASA Plan every five (5) years or sooner if State 
regulatory rules have changed.  The Committee shall also review applications from 
Ambulance Service providers; provide information to the Board from pre-hospital care 
consumers, providers and the medical community; and perform such other duties 
related to the Clatsop County Ambulance Service District as directed by the Board. 
 
The ASA Advisory Committee shall be comprised of the following recommended 
members: 
 

1. County Health Officer or Public Health Director 
2. A Physician familiar with EMS 
3. Fire Department representative 
4. ASA Franchise agreement representative 
5. Registered Nurse who has worked in the Emergency Department 
6. Four (4) citizens not associated with the EMS system. 

QUALITY ASSURANCE 

This Committee will meet at least quarterly.  The primary responsibility for maintaining a 
high standard of quality emergency medical service is assigned to the Franchised 
Ambulance provider, which shall establish and conform to standard operating 
procedures and medical protocols set by the State of Oregon.  The Franchise 
Ambulance service provider shall establish a written procedure for addressing questions 
or complaints (QA) about delivery of service.  The procedure shall require that issues 
presented to the provider be addressed at the appropriate level:  supervising Physician 
and or Ambulance Service Manager or the providers’ governing body.  Any issue not 
resolved to the satisfaction of the presenter by the Ambulance Service provider or 
governing body may then be submitted to the ASA advisory committee which after 
preliminary review may conduct an investigation.  The Franchise owner shall provide to 
the Committee twice yearly statistical data pertinent to Franchise Holders compliance 
with response guidelines as outlined in the County ASA Plan. 



 Page 13 
 

SANCTIONS FOR PROVIDERS 

Whenever the Committee finds a provider in violation of the plan, Oregon Administrative 
Rules or Oregon law, it shall provide written notice to the provider who shall have thirty 
(30) days to comply.  If the Committee thereafter finds the violation continuing, it shall 
notify the Clatsop County Board of Commissioners with its findings and 
recommendations for corrective action.  Corrective action may include termination of the 
provider’s authority to operate within the County. 
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COORDINATION 

The Board has the authority to assign an ASA within Clatsop County in compliance with 
ORS 682.041.  Applications by new providers and requests for assignment change or 
revocation will be considered for approval if they will improve efficient service delivery 
and benefit public health, safety and welfare.  Cities have the authority to develop and 
apply Ambulance licensing ordinances within their jurisdictional boundaries and nothing 
in this plan is intended to supersede that authority. 
 
Revisions to this plan and proposals for assignment changes are the responsibility of 
the Clatsop County Board of Commissioners.  The County Board shall receive all 
requests for changes and forward the requests to the Committee for review and 
recommendations.  The Board has the authority to review service provider records and 
initiate an assignment, change of service area, and revocation of the franchise.  The 
complaint review procedure is contained in the Quality Assurance narrative. 

MUTAL AID AGREEMENTS 

The Ambulance Service provider may sign Mutual Aid Agreements with providers in 
adjoining counties and the State of Washington to respond with needed personnel, 
medical transport and equipment in accordance with the agreement. 
 
All requests for Mutual Aid shall be made through the appropriate PSAP or in the case 
of an MCI the Incident Commander on scene can request additional services. 
 
All Mutual Aid agreements will be reviewed and modified as needed by mutual consent 
of all parties.  All Mutual Aid agreements will be filed with the County Manager’s Office. 

DISASTER RESPONSE 

The Director of the County Emergency Management office shall coordinate the EMS 
medical function of disaster planning with the providers.  Ambulance provider personnel 
faced with an MCI shall examine the situation in terms of its potential or actual 
magnitude of disaster and request any appropriate additional resources that may be 
available. 

RESOURCES OTHER THAN AMBULANCES AND OUT OF COUNTY RESOURCES 

When resources other than ambulances are required for the provision of Emergency 
Medical Services during a disaster, a request for additional resources shall be made 
through the appropriate PSAP to the county.  The Director of the County Emergency 
Management Office shall be responsible for locating and coordinating all County EMS 
resources in collaboration with the Franchise holder of the ASA any time that the 
Clatsop County Disaster Management plan is implemented. 

MASS CASUALITY INCIDENT (MCI) PLAN 

The director of the County Emergency Management Division will include Clatsop 
County emergency plan in the coordination of response activities relating to mass 
casualty incidents within Clatsop County. 
The holder of the Ambulance Franchise for Clatsop County ASA shall maintain a current 
MCI plan submitting a copy to the County.  This Ambulance MCI plan shall be reviewed 
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and updated every five (5) years or more often as indicated.  Ambulance Franchise 
holder will also have EMTs / Paramedics maintain NIMS training and ICS 100-200 
training for MCI and Disaster response.  The plan is intended for use when any single 
incident or combination of incidents depletes the resources of any single provider or 
providers during the normal course of daily operations or at the request of the County 
Health Officer. 

PERSONNEL AND EQUIPMENT RESOURCES (Attachment) 

EMERGENCY COMMUNICATION AND SYSTEMS ACCESS 

TELEPHONE ACCESS 

All of Clatsop County has 911 emergency telephone access.  All Calls are answered at 
the designated PSAP.  Medical calls are transferred to the providers dispatch center 
where pre-arrival instructions are given and the Ambulance is dispatched. 

DISPATCH AND RADIO PROCEDURES 

The County ASA Franchise provider will establish and maintain standard radio 
operating procedures that are compatible with PSAP procedures.  Transport 
communications with hospitals in Clatsop County and Pacific County are done via the 
HEAR (Hospital Emergency Ambulance Radio) System.  Clatsop County will maintain 
communications with Ambulance provider, Fire, Police and Hospitals via VHF radio 
system 155.340 inter op radio.  In the instance of a disaster and radio systems become 
inoperable, HAM radio communications are utilized or any other means of 
communication.  

EMERGENCY MEDICAL SERVICES DISPATCHER TRAINING 

All EMS dispatchers shall successfully complete an Emergency Medical Dispatch 
(EMD) training course as provided by law and provider policies. 
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PROVIDER SELECTION 

INITIAL ASSIGNMENT OF EXISTING AMBULANCE SERVICE PROVIDER(S) 

The initial assignment under the Clatsop County Ambulance Service agreement plan is 
made to: MEDIX AMBULANCE SERVICE INC.  Medix Ambulance Service Inc. is 
required to meet the standards contained in this plan, specifically those standards 
outlining efficiency and effectiveness, within six (6) months of the date of 
implementation of this plan. 

REASSIGNMENT OF AN ASA 

In the event that a reassignment of an ASA is necessary, a written recommendation 
shall be made to the Board.  The Committee shall develop appropriate criteria utilizing 
the selection process described in this plan to be presented to the Board for 
consideration and or action by the Board. 

APPLICATION PROCESS FOR APPLYING FOR AN ASA 

Application for an ASA shall be made in writing to the County Board or Committee in the 
form of a RFP (Request for Proposal).  The ASA Advisory Committee shall establish a 
fair and neutral selection process to be presented to the Board for consideration and or 
action by the Board.  Any ASA Committee member who may have a conflict of interest 
in this process shall declare such conflict and abstain from voting in the selection 
process.  The ASA will be assigned to the provider who demonstrates that the proposal 
is the most financially practical and is likely to deliver the best quality of service.  This 
process will be done via a submission by applicants for the Franchise via an RFP with 
public notice given that the RFP process has begun ninety (90) days prior to 
acceptance of applications for the ASA Franchise contract. 
 
MINMUM CRITERIA FOR AN APPLICATION FOR AN ASA SHALL INCLUDE THE 
FOLLOWING: 
 

1. Name and address of the person or organization applying for the assignment of 
an ASA. 

2. Statement of which ASA the person or Corporation desires to serve and the 
location from where the Ambulances will be provided. 

3. A list of vehicles to be used in providing Ambulance services, including year, 
make and model and verification that the Ambulances are licensed by the 
Oregon Health Authority. 

4. A current list of EMT / Paramedic certificate numbers and certification levels of 
those persons staffing Ambulances for Basic, Intermediate and Advanced Life 
Support transport. 

5. Proof of liability insurance. 
6. Documentation of probability of doing business in Clatsop County for the duration 

of the ASA agreement terms. 
7. Sufficient additional information as deemed necessary by the Committee or the 

Board to allow for review of the application in light of the review criteria 
established by the Committee. 
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NOTIFICATION OF VACATING AN ASA 

In the event that the ASA Franchise holder MEDIX AMBULANCE SERVICE, INC., 
WISHES TO VACATE THEIR ASA Franchise agreement, the provider shall provide at 
least ninety (90) days written notice to the Clatsop County Board of Commissioners. 

MAINTENANCE OF LEVEL OF SERVICE 

In the event that an ASA provider is unable to comply with the standards promulgated 
for the ASA by this plan, the provider MEDIX AMBULANCE SERVICE, INC. will notify 
the Board of Commissioners in writing of its inability to comply, identifying which 
standards are involved.  The Board will determine if other qualified and compliant 
providers are available.  If the Board determines there are no other qualified providers, it 
will apply to the Oregon Health Authority for a variance from the standards allowing 
Ambulance service by the existing provider. 

CLATSOP COUNTY ORDINANCE (Attachment) 

The Clatsop County Board of Commissioners shall adopt an Emergency Medical 
Services ordinance.  The ordinance shall include criteria for administering the Clatsop 
County Ambulance Service Area plan; limiting Ambulance services that may operate in 
the county; establish an application process; Ambulance Franchise Terms; 
enforcement; prevention of service interruption; appeals abatement and penalties; 
Franchisee duties; and establishing membership and duties of the ASA Advisory 
Committee. 
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ATTACHMENTS 

 
Attachment A  Personnel and Equipment Resources and Location and  
                                           Boundary Zones  
 
Attachment B  Response Time Maps  
 
Attachment C  Fire District Maps 
 
Attachment D  Mass Casualty Incidents (MCI) Policy 
 
Attachment E  Mutual Aid Agreements  
 
Attachment F            County Ordinance and Resolution and Order extending 
                                           Franchise 
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