— Emergency Medical Services (EMS) Systems

llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward St

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Argenta-Oreana Fire Protection District

Provider Number 6468NT EMS System Name Decatur Memorial EMS

Emergency Contact Name and Title Kurt Michener - Fire Chief

Cell Phone 217-855-5745 Email Address aofpd911@gmail.com

This letter shall serve as a commitment by Argenta-Oreana Fire Protection District as a participating EMS Provider in Decatur Memorial
EMS.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, |/we commit to the following:

Check all that apply:

X Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[JAls  [Jus [JAEMT [X BLS [] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[J Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[Jass  [Juws [JAemT [JBLS [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

[] Alternate responder authorization
[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

* Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

* Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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i Emergency Medical Services (EMS) Systems
$81) llinois Depariment of Public Health Alternate Response Provider
s Letter of Commitment

Argenta-Oreana Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Kurt Michener
Alternate Response Provider Director (Print/Type Name)

M VWMVM/ 11/7/2023

Alternate Response Provider Director Signature Date

I Haer
EMS Medical Director (Print/Type Name)

A—/ 11/7/2023

EMS Medical Dyfttor Signature Date
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Emergency Medical Services (EMS) Systems
5\ State of lllinols =

} llinois Department of Public Health Alternate Response Provider

Letter of Commitment

Resource Hospital Name ERCC}.S\O\" He ool ‘k-\c;-?;p\\c,.j
Mailing Address 7 2000 O Edword St

aty Decodur state T\ 2P code o L9200
Alternate Response Provider Name P\0e Moo Fice Preed ec-\"(_-, N
Provider Number LQL\C)?)N T ) EMS System Name DQCQAU(' M?;MQ{";(J_\ EMS OL5 3

Emergency Contact Name and Title Elana. M ille ¢

CellPhone Z\1-S52L\- 3L\ 15 Email Address \c&ncmﬁc-r\ke_\{ 81 & Q\MOI\LCC:M

This letter shall serve as a commitment by as a participating EMS Provider in .

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

& Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[Jas  [Jus [JAEMT [JBws  [XJ First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

X In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to

dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[JAs  [Jus [JAEMT [] 8BS [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

[X] Alternate responder authorization
[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.
*» Agree to document all medical care provided and submit documentation to the EMS system within 24 hours
= Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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W eratsatiiei Emergency Medical Services (EMS) Systems
% llinois Department of Public Health Alternate Response Provider
Letter of Commitment

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Bre \y . Steck

Alternate Response Provider Director (Print/Type Name)

Pt Laek alalz

Alternate Response Provider Director Signature Date

T R —_—
SAmes  Haag
EMS Medical Director (Print/Type Name)

/)b 1(2/2023

EMS Medical Dire Signature Date

Page 2 of 1001 24-28 WD



S o Emergency Medical Services (EMS) Systems
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward Street

City Decatur State lllinois ZIP Code 62526

Alternate Response Provider Name Caterpillar EMS

Provider Number EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Larry Cass - Coordinator

Cell Phone 217-871-6569 Email Address cass_larry@cat.com

This letter shall serve as a commitment by Caterpillar EMS as a participating EMS Provider in Decatur Memorial EMS 0653.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

[] Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

Jals [Jwns [JAEMT []BLS [] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[] In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[X] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

JAas  BAns [JAemt []BLS  [] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

X Alternate responder authorization
[[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

» Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

= Attach a current staff roster. )

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH,
« Comply with the resource hospital’s communication plan.
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Emergency Medical Services (EMS) Systems
Alternate Response Provider
Letter of Commitment

Caterpillar EMS

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Larry L Cass
Alternate Response Provider Director (Print/Type Name)
Digitally signed by Larry L Cass
La rry L Cass Date: 2023.10.25 12:47:34 -05'00° 250CT23
Alternate Response Provider Director Signature Date

Zame Hant

EMS Medical Direc?ﬁ?‘%ame]
/ /I [2/707%

EMS Medical Direcé6r Signature Date
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D Emergency Medical Services (EMS) Systems
lllinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward Street

City Decatur State lllinois ZIP Code 62526

Alternate Response Provider Name Sunstates Emergency Services

Provider Number EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Scott Ballew -Battalion Chief

Cell Phone 919-987-1412 Email Address ballew_scott@cat.com

This letter shall serve as a commitment by Sunstates Emergency Services as a participating EMS Provider in Decatur Memorial EMS 0653.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

[] Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[(Jas  [Jwus [JAEMT [JBLS [ First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[] In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

X] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[JAls [Jus [JAemT [X] BLS  [] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

X Alternate responder authorization
[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

* Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

¢ Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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Emergency Medical Services (EMS) Systems
Alternate Response Provider
Letter of Commitment

Sunstates Emergency Services

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

David Kleiman
‘Alternate Response Provider Director (Print/Type Name)

H H Digitally signed by David Kleiman
Da\“d Klelma n Date: 2023.10.23 14:13:52 -04'00" 10/23/2023
Alternate Response Provider Director Signature Date

Sames  Hong

EMS Medical Directog{Print/Type Name)

/ ad /1[2/ 1025

EMS Medical Dirgffor Signature Date
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T — Emergency Medical Services (EMS) Systems
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N. Edward St.

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Decatur Fire Dept.

Provider Number 06-6415 EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Dan Kline, Deputy Chief

Cell Phone 217.521.2593 Email Address DKline@decaturil.gov

This letter shall serve as a commitment by Decatur Fire Dept. as a participating EMS Provider in Decatur Memorial EMS 0653.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

[] Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[JALs  [Jwus [JAeMT [ 8LS [ First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[] in-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

X Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

LJAls BRI s [JAemT [JBLS [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

B Alternate responder authorization
[[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

* Agree to document all medical care provided and submit documentation to the EMS system within 24 hours
* Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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State of llinol Emergency Medical Services (EMS) Systems
| Ninois Department of Public Health Alternate Response Provider
Letter of Commitment

Decatur Fire Dept.

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Dan Kline

Alternate Response Provider Director (Print/Type Name)

% 11/03/2023

Alternate Response Provider Director Signature Date

Aames  Haog
EMS Medical Director (Print/Type Name)

/) /b 1]/ 2023

EMS Medical Dire«%’Signature Date
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P S Emergency Medical Services (EMS) Systems
{- 3 eo noIS

2y R lllinois Department of Public Hoalth Alternate Response Provider
e Letter of Commitment

Resource Hospital Name pe ¢&4U_M;‘d __‘HQJ_PJ.&_L
Mailing Addiess Q;aa_ M‘ F C ! f.;-ﬂt' )-

. State o ZIP Code
v De cadidr Llingis L2534
Alternate Response Provider Name

Soaviger Number EMS SV“Em Name MM&M
¢ mergency Contact Name and Title l) b SH, :ﬂmn! EE /emy

ceimhone (49) 3YK-Yzy  Fmail Address plusrfin deunlR07 @) YalwoCarn

This letter shall serve as a commitment by as a participating EMS Provider in .

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Chech all that apply

Q/-\gencv includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). The se
vehicle(s) are staffed and equipped at the following levels (check all that apply):

CJAls  [Jus [JAEMT  [gsLS [] First Responder
* Ambulonce assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[T] In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[} Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

CJas [Jwus [Jaemt [ BLs [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

[ Ahernate responder authorization
[[] alternate responder authorization secondary response vehicle

« Each vehicle used as an alternate response vehicle meets the equipment requirements.
« Agree to document all medical care provided and submit documentation to the EMS system within 24 hours
s Attach a current staff roster.

« Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
« Comply with the resource hospital’s communication plan.
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L Emergency Medical Services (EMS) Systems

e State of lllinoi& i

L“"h e ./ llinais Dopartment of Public Health Alternate Response Provider
Rl Letter of Commitment

8y wening bhelow, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS Svstem Program Plan, as all may be amended from time to time.

LasSivn Phoma s LEIENT

Alternate Response Provider Director (Print/Type Name)

-.-,LI.‘L.L’.;é ! ] e 7"23
Date

Alternate Response Provider Director Signature

Zames  Haet

EMS Medical Dire (Print/Type Name)

/ /b A

Date

EMS Medical Difector Signature

Page 2 of 10¢1 24.28 98CY




AR state of liinols Emergency Medical Services (EMS) Systems

: j lllinois Department of Public Health Alternate Response Provider
= Letter of Commitment
Resource Hospital Name Findlay Fire Protection District Ambulance
Mailing Address PO Box 169
City Findlay State IL ZIP Code 62534
Alternate Response Provider Name
Provider Number 06 6750 EMS System Name  Decatur Memorial EMS 0653

Emergency Contact Name and Title  Shawne Martz  EMS Coordinator

Cell Phone 217-264-2969 Email Address Findlayems@gmail.com

This letter shall serve as a commitment by as a participating EMS Provider in Decatur Memorial Hospital Region 6.

As outlined in 77 1ll Adm. Code 515.825 of the EMS Rules and Regulations, |/we commit to the following:
Check all that apply:
®Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist

with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

Oas Ous [JAMT  &sLs @ First Responder

* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.
®In-ﬁeld upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

(Jas  [Jwus [JAaemt []BLS  [] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

® Alternate responder authorization
[[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

» Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

* Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital's communication plan.
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P Emergency Medical Services (EMS) Systems
linois Department of Public Health Alternate Response Provider
Letter of Commitment

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Shawne E. Martz
Alternate Response Provider Director (Print/Type Name)

Klcres JINEYS 11/1/2023

Alternate Response Provider Director Signature Date

Sames Haer

EMS Medical Director (Pgint/Type Name)

/ A/ /(/Z/ 202X

EMS Medical Directoﬁgnature Date
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R state of llinois Emergency Medical Services (EMS) Systems

S8 llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward Street

City Decatur State lllinois ZIP Code 62526
Alternate Response Provider Name GAJ.U;A wozc - ‘-|>.4----~ CEST Decarar, L
Provider Number EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Peggy Sims

Cell Phone 217-454-0320 Email Address peggy.sims@primient.com

This letter shall serve as a commitment by as a participating EMS Provider in Decatur Memorial EMS 0653.

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

[J Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

OAass [Juwus [JAEMT [ BLS []] First Responder
* Ambulance assistance vehicles shall not functicn as assist vehicles If staff and equipment required by this Section are not available.

[] In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatchad prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

Al [Jwus [ AEmT BLS  [] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

(X Alternate responder authorization
(4 Alternate responder authorization secondary response vehicle

= Each vehicle used as an alternate response vehicle meets the equipment requirements.
= Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

L]

Attach a current staff roster.

« Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.

Comply with the resource hospital’'s communication plan.
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Emergency Medical Services (EMS) Systems

¥ State of lllinois .
) llinois Department of Public Health Alternate Response Provider
Letter of Commitment

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Peggy Sims
Response Provider Director (Print/Type Name)

(Xm0 /0/13/23
nse Provider Director Signature Dat

SAmes Mot
EMS Medical Director (PTi %&/Namc}
/ ([2{ 2023

EMS Maedical Directdf Signature Date

Page 2of 3 10C124-28 UBDD




Emergency Medical Services (EMS) Systems

State of lllinois 9
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

3

%

2TER. g

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward St

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Harristown Fire Protection District

Provider Number 6432NT EMS System Name Decatur Memorial EMS System

Emergency Contact Name and Title Tyler Trump

Cell Phone 217-622-3683 Email Address trump@harristownfpd.org

This letter shall serve as a commitment by Harristown Fire Protection District as a participating EMS Provider in Decatur Memorial EMS
System.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, |/we commit to the following:
Check all that apply:

[ Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will cantinuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[Jas [Jus [JAemT []BLS [X First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[ In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[Jas [Jns [JAemMmT []BLS []] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

B4 Alternate responder authorization
[] Alternate responder authorization secondary response vehicle

« Each vehicle used as an alternate response vehicle meets the equipment requirements.
« Agree to document all medical care provided and submit documentation to the EMS system within 24 hours
« Attach a current staff roster.

= Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.

page 10of3 10C1 24-28 UBCP




AP PR Emergency Medical Services (EMS) Systems
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Harristown Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Tyler Trump
Alternate Response Provider Director (Print/Type Name)

11/3/2023
Alternate Response Perector Signature Date
James Hart
EMS Medical Directo?’v%me}
/ 11/3/2023
EMS Medical DirectaSignature Date
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S s o Emergency Medical Services (EMS) Systems
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N. Edward St.

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Hickory Point Fire Protection District

Provider Number 6424 EMS System Name Decatur Memarial EMS 0653

Emergency Contact Name and Title Josh Trendler - Fire Chief

Cell Phone 217-433-4897 Email Address station@hpfpd.org

This letter shall serve as a commitment by Hickory Point Fire Protection District as a participating EMS Provider in Decatur Memorial EMS
0653.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

X Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[JAlS [Jus [JAEMT [ BLS [ First Responder
* Ambulance ossistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not availoble.

[[] In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[[] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[(JAS  [Jus [JAEMT []BLS [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

(X Alternate responder authorization
X Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

* Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

= Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’'s communication plan.

Page 1 of 3 10C) 24-28 IBCE



St i Emergency Medical Services (EMS) Systems
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Hickory Point Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Josh Trendler
Alternate Response Provider Director (Print/Type Name)

Digitally signed by Josh Trendler
JOSh Trend[er Date: 2023.11.01 21:07:36 -05'00' 11/1/2023
Alternate Response Provider Director Signature Date

Sames  Haat

EMS Medical Directgg (Print/Type Name)

/ l[2/2023

EMS Medical Dirgetor Signature Date

Page 2 of 3 10C1 24-28 1BCL



i Sl Emergency Medical Services (EMS) Systems

} llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N. Edward St.

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Long Creek Fire Protection District

Provider Number 060474NT EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Stephen R. Webb Fire Chief

Cell Phone 217-620-0546 Email Address Chiefsrwebb@gmail.com

This letter shall serve as a commitment by Long Creek Fire Protection District as a participating EMS Provider in Decatur Memorial EMS
0653.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:

Check all that apply:

(X Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

Baas Kus [JAemT X BLS  [X] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

{4 In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

B Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

Kas s [ AemT X BLS  [X] First Responder

|/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

(X Alternate responder authorization
(X4 Alternate respander authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

= Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

= Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
» Comply with the resource hospital’s communication plan.
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ke ek Emergency Medical Services (EMS) Syst.ems
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Long Creek Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Sreghon ¥ L\t

AlternalXResponse Provider Director (Print/Type Name)

o — .;//
fnate Respon$e Provider Director Signature

Date

e
Oames  Hag
EMS Medical Director (Print/Type Name)

9z

EMS Medical Director Signatgre

]2/ 2022

Date
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Emergency Medical Services (EMS) Systems
Alternate Response Provider

Letter of Commitment
Resource Hospital Name Decatur Memorii!_}_{_o_s_pi_tal_ -
Mailing Address 2300 N EdwardSt
City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Lovington Fire Protection District

Provider Number 6435NT EMS System Name Decatur Memorial EMS

Emergency Contact Name and Title Don Humphrey, FF/Trustee

Cell Phone 217-855-5265 Email Address dlhumphreyl11@gmail.com

This letter shall serve as a commitment by Lovington Fire Protection District as a participating EMS Provider in Decatur Memorial EMS.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

4 Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist

with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

LA [Jus [ AEMT  []81S [ First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

(7] in-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[Aas  [Jws  [JAEMT  []BLS [ ] First Responder
I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the

following (check all that apply):
[] Alternate responder authorization

D Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements,
* Agree to document all medical care provided and submit documentation to the FMS system within 24 hours
* Attach a current staff roster

* Have two-way ambulance-to-hospital communications capability on a freguency determined and assigned by IDPH.
* Comply with the resource haspital’s communication plan.
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- Emergency Medical Services (EMS) Systems

State of lllinois

lllinois Department of Public Health Alternate Response Provider
Letter of Commitment

Lovington Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time

\\ KA TN /‘[u’ () D\f\ ne” _L.C’\! 'l‘n._s.'l‘u_x__fjl re Pf‘o-t br‘ .§+.

Alternate Response Providr:'r rector {Prirhfl’-,fpc- Nam(;u

Date

Alternate Response ProvRer

- Dames Mo

EMS Medical Director (Print/Type Namal_ -

/s  V{l2s |

EMS Medical Director®fnature - - o Date
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——— Emergency Medical Services (EMS) Systems
" llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward Street

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Maroa Countryside Fire Protection District

Provider Number 062464NT EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Jamie Zombro - Chief

Cell Phone (217)520-4346 Email Address zombroj@yahoo.com

This letter shall serve as a commitment by Maroa Countryside Fire Protection District as a participating EMS Provider in Decatur
Memorial EMS 0653,

As outlined in 77 lll Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:

Check all that apply:

[[] Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[JAls [Jns [JAEMT []BLS [] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

(X In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[ Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

(Jas  [Jwns [Jaemt [ Bts [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

[7] Alternate responder authorization
[[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

= Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

= Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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R State of lllinois
lllinois Department of Public Health

Maroa Countryside Fire Protection District

Emergency Medical Services (EMS) Systems

Alternate Response Provider
Letter of Commitment

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and

the EMS System Program Plan, as all may be amended from time to time.

Jamie Zombro

Alternate Respon;g‘ Provider Director (Print/Type Name)
~ P
/

i

5 ]

\ 10/19/2023

Alternate Response Provider Director Signature Date

Sames Haor
EMS Medical Director (Pri ype Name)

# I/z/2073

EMS Medical Directorﬁnature Date

Page 2 of 3
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T Emergency Medical Services (EMS) Systems
lilinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward St

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Mission Care of lllinois llc, dba Abbott EMS

Provider Number 4879/5879 EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Brian Gerth

Cell Phone 618-219-5418 Email Address brian.gerth@gmr.net

This letter shall serve as a commitment by Mission Care of Illinois llc, dba Abbott EMS as a participating EMS Provider in Decatur
Memorial EMS 0653.

As outlined in 77 lll Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:

Check all that apply:

[ Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

BJAs  [Jus [JAEMT [} 8LS  [] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

(] In-field upgrade has been autharized by the EMS system and submitted to IDPH for approval.

X] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

JAs  [Jus [Jaemt []BLS [] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

X Alternate responder authorization
[[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

* Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

= Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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State of lllinois Emergency Medical Services (EMS) Systems
llinois Department of Public Health Alternate Response Provider
Letter of Commitment

Mission Care of lllinois llc, dba Abbott EMS

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Brian Gerth
Alternate Response Provider Director (Print/Type Name)
& Digitally signed by Brian Gerth
Brian Gerth Date: 2023.10.25 11:49.03 0500 10/25/2023
Alternate Response Provider Director Signature Date

EMS Medical Director (Print/Type Name)

EMS Medical Director Signature Date
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R\ State of llinois Emergency Medical Services (EMS) Systems
J lllinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward St

City Decatur State lllinois ZIP Code 62526

Alternate Response Provider Name Moweaqua Community Fire Protection District

Provider Number 066794NT EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Ramiro Estrada, Chief

Cell Phone 217-859-1406 Email Address moweaquafire@gmail.com

This letter shall serve as a commitment by Moweagqua Community Fire Protection District as a participating EMS Provider in Decatur
Memorial EMS 0653.

As outlined in 77 Ill Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:

Check all that apply:

[X] Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

JAals  [Jns [JAEMT [ BLS First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[] in-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

(Jals  [Jus [JAeMT [ BLS []] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

[ Alternate responder authorization
Alternate responder authorization secondary response vehicle

= Each vehicle used as an alternate response vehicle meets the equipment requirements.

= Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

« Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’'s communication plan.
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2 State of llinols Emergency Medical Services (EMS) Systems
$4) linois Department of Public Health Alternate Response Provider
Letter of Commitment

Moweaqua Community Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

John Kaufman
Alternate Response Provider Director (Print/Type Name)

Digitally signed by J. Kaufman
‘l' Kanman Date: 2023.10.31 11:09:46 -05'00° 10/31/2023
Alternate Response Provider Director Signature Date

SAMES L\Aﬁ-’i_

EMS Medical Director (Pri ype Na'me]

/ I[IZ!ZOLE

EMS Medical Director &gnature Date
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-.«5‘““"%‘-;.\ ertet il Emergency Medical Services (EMS) Systems
)

is y llinois Department of Public Health Alternate Response Provider Letter
g of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward 5t

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name _N\T AJ'BQ;,_E..)_ ) E\:L_Q__ Pla_l&'(ro.) bfs;,a.‘_;__

Provider Number EMS System Name Da::i:atur I’_vlnmori_al 0653_

Emergency Contact Name and Title  Phil Hanfland

Cell Phone 217-836-7773 _ Email Address  phanfland@mchsi.com

This letter shall serve as a commitment by ML Auburn Fire Protection District as a participating EMS Provider in Decatur Memorial 0653

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, i/we commit to the following:
Check all that apply

Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820{a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

TIAS NS (2 AEMT Z(BLS Arstﬁespondw

* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.
‘A’ In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval

" | Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and B25(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[JALS [ Tns []AEMT [ |BLS | First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
tollowing (check all that apply):

| Alternate responder authorization

Alternate responder authorization secondary response vehicle

Each vehicle used as an alternate response vehicle meets the equipment requirements.
Agree to document all medical care provided and submit documentation to the EMS system within 24 hours
« Attach a current staff roster

Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
» Comply with the resource hospitall® s communication plan.
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i NPT — Emergency Medical Services (EMS) Systems
. n} Ilinois Department of Public Health Alternate Response Provider Letter

of Commitment

g

Uy signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time

Philip Ha Hanfland
.\Ile,[\,‘na\w Respur‘se Prowde

. B B -77-23

irector Slgnalure Date

EMS Medical Dlrecto Pr /z;}blame]
/ : [2/t02%

FMS Medical Director Slgnalum Date
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apc ST Emergency Medical Services (EMS) Systems

) Mlinois Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward Street

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Mt. Zion Fire Protection District

Provider Number 066441NT EMS System Name Decatur Memorial EMS 0653

Emergency Contact Name and Title Adam Havener Battalion Chief

Cell Phone 217.864.2081 Email Address Ahavener@mtzionfire.com

This letter shall serve as a commitment by Mt. Zion Fire Protection District as a participating EMS Provider in Decatur Memorial EMS
0653.

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, |/we commit to the following:

Check all that apply:

(<] Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

Oas  [Juwus  [JAemT BLS [ ] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

X In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

(] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

CJas  [Jus  [JAemT [ BLS  [] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

[X] Alternate responder authorization
[] Alternate responder authorization secondary response vehicle

» Each vehicle used as an alternate response vehicle meets the equipment requirements.

* Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

« Attach a current staff roster.

= Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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G Emergency Medical Services (EMS) Systems
linois Department of Public Health Alternate Response Provider
Letter of Commitment

Mt. Zion Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Adam Havener
Alternate Response Provider Director (Print/Type Name)

Digitally signed by Adam Havener
Adam Havener Date: 2023.10.27 11:52:18 -05'00' 10/27/2023
Alternate Response Provider Director Signature Date

ames  Paot

EMS Medical Directg/mWame]
/ [/ 2023

EMS Medical Direclor Signature Date
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B S e Emergency Medical Services (EMS) Svst.ems
lllinols Department of Public Health Alternate Response Provider
Letter of Commitment

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward Street

City Decatur State  lllinois ZIP Code 62526

Alternate Response Provider Name  Niantic Fire Prot Dist

Provider Number 06 3143NT EMS System Name Decatur Memorial Ems 0653

Emergency Contact Name and Title  Collin Hiser Fire Chief

Cell Phone 217- 358-4478 Email Address  nianticfirechief@gmall.com

This letter shall serve as a commitment by as a participating EMS Provider in .

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

ﬁ Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

Oas [OJus [JAEMT [XBLS [ First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[] In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels {check all that apply):

Oas  [Jns [JAemMT [ BLS  [] First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

Alternate responder authorization
[] Alternate responder authorization secondary response vehicle

= Each vehicle used as an alternate response vehicle meets the equipment requirements.

» Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

= Attach a current staff roster.

« Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’'s communication plan.
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Emergency Medical Services (EMS) Systems

State of lllinois :
lllinois Department of Public Health Alternate Response Provider
Letter of Commitment

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code. and
the EMS System Program Plan, as all may be amended from time to time.

Collin Hiser

Alternate Response Provider Director (Print/Type Name)

N, —

o/nla3

Alternate Response Provider Director Signature Date

Jamas Hmr

EMS Medical Dlreclo[r«)w:sme)
/ /122003

EMS Medical Direc{dr Signature Date
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Emergency Medical Services (EMS) Systems
Alternate Response Provider

Letter of Commitment
Resource Hospital Name Decatur Memorial Hospital
Mailing Address 2300 N. Edward Street
City Decatur State IL 2IP Code 62526
Alternate Response Provider Name South Macon Fire Department
Provider Number 6459NT EMS System Name Decatur Memaorial EMS 0653

Emergency Contact Name and Title  Edward L. Aukamp

Cell Phone 217-454-0936 Email Addressed.aukamp@gmail.com

This letter shall serve as a commitment by as a participating EMS Provider in .

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:

@ Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist
with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[JAas [Jus [JAEMT []8ws  [X] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if stoff and equipment required by this Section are not available.

M In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[C] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

Oas [Ous [Jaemt [ 8BS [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless autharized by the EMS system and approved by IDPH for the
following (check all that apply):

Pq Alternate responder authorization
[J Alternate responder authorization secondary response vehicle

« Each vehicle used as an alternate response vehicle meets the equipment requirements.

« Agree to document all medical care provided and submit documentation to the EMS system within 24 hours
« Attach a current staff roster.

« Have two-way ambulance-ta-hospital communications capability on a frequency determined and assigned by IDPH.
» Comply with the resource hospital’s communication plan.
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T Emergency Medical Services (EMS) Systems
lllinois Depariment of Public Health Alternate Response Provider
Letter of Commitment

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Edwarn L. Aokawd

Alternate Response Provider Director (Print/Type Name)

end QLD il

Alternate Response Provider Director Signature Dat

e ‘A"" ANLI
EMS Medical Director (Print/Type Name)

/;) 4—/ (1 /zennz

EMS Medical Dlrec%gﬁawre Date
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ST, ) Emergency Medical Services (EMS) Systems
47 % State of lllinois

GQ, hﬁ' Hinols Department of Public Health Alternate Response Provider
Letter of Commitment

Mgy 6

Resource Hospltal Name Decatur Memorial Hospital

Mailing Address 2300 N Edward

City Decatur State IL ZIP Code 62526

=)

Alternate Response Provider Name S—-Oo'ﬂ‘\ U:)HCA‘.‘&JMJL F:tc 2&@;7;@.} 'bfs;r‘,;“ e

Pravider Number C"‘/& O /\) / EMS System Name Decatur Memorial Hospital
S
Emergency Contact Name and Title /O.M L, CLAMS ,fnu; Crer

Cell Phone ('Ln?) - ?.?0—- OBRO  Email Address _S"g.r-\-(.wf-\ggf-fr..a.psﬁff (JCUM(‘AE,-F.AC{

This letter shall serve as a commitment by as a participating EMS Provider in Decatur Memorial Hospital,

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following;
Check all that apply:
(] Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist

with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[Jals  [Jus  [JaemtT [ BLs  [X) First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

[[] In-field upgrade has been authorized by the EMS system and submitted to IDPH for approval.

[7] Agency includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to

dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[Jas  [Jus [JAEMT [JBLS [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

[ Alternate responder authorization
[] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.
« Agree to document all medical care provided and submit documentation to the EMS system within 24 hours
* Altach a current staff roster.

Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
* Comply with the resource hospital’s communication plan.
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A0 e of thinois Emergency Medical Services (EMS) Systems
Jf@, N; lllinois Departrnant of Public Health Alternate Response Provider

Letter of Commitment

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Thomas A Williams
Alternate Response Provider Director (Print/Type Name)

11 . . Digitally signed by Thumas A Williams, Fire Chief
Thomas A Williams, Fire Chief e e irers ooy 10/30/2023
Alternate Response Provider Director Signature Date
Sawes, far—
EMS Medical Direftor %ﬁ){v Name)
/ 1/2/1023

EMS Medical Director Signature Date
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PRT—— Emergency Medical Services (EMS) Systems
" lllinois Department of Public Health Alternate RESpOl’!SE Provider
Letter of Commitment

B2 R

ﬁ.j,.’:.: 3
N1 =

Resource Hospital Name Decatur Memorial Hospital

Mailing Address 2300 N Edward St

City Decatur State IL ZIP Code 62526

Alternate Response Provider Name Warrensburg Fire Protection District

Provider Number 6466NT EMS System Name Decatur Memorial EMS

Emergency Contact Name and Title Keith Hackl, Fire Chief

Cell Phone 217-519-1796 Email Address hacklk611@gmail.com

This letter shall serve as a commitment by Warrensburg Fire Protection District as a participating EMS Provider in Decatur Memorial EMS.

As outlined in 77 Il Adm. Code 515.825 of the EMS Rules and Regulations, I/we commit to the following:
Check all that apply:
Agency includes ambulance assist vehicles, which are dispatched only as needed and simultaneously with an ambulance and assist

with patient care prior to the arrival of the ambulance and will continuously comply with Section 515.820(a) and 825 (c). These
vehicle(s) are staffed and equipped at the following levels (check all that apply):

[Jass [Jns [JAEMT [JBLS [X] First Responder
* Ambulance assistance vehicles shall not function as assist vehicles if staff and equipment required by this Section are not available.

X In-field upgrade has been authorized by the EMS system and submitted to IDPH far approval.

[] Ageney includes non-transport vehicles staffed and equipped 24 hours per day, 365 days of the year, and dispatched prior to
dispatch of a transporting ambulance and will continuously comply with Section 515.825(b) and 825(c). These vehicle(s) are staffed
and equipped at the following levels (check all that apply):

[JAass [Jwus [JAEMT []BLS [ First Responder

I/we agree to operate the vehicle(s) with the appropriate personnel unless authorized by the EMS system and approved by IDPH for the
following (check all that apply):

(X Alternate responder authorization
[C] Alternate responder authorization secondary response vehicle

* Each vehicle used as an alternate response vehicle meets the equipment requirements.

* Agree to document all medical care provided and submit documentation to the EMS system within 24 hours

* Attach a current staff roster.

* Have two-way ambulance-to-hospital communications capability on a frequency determined and assigned by IDPH.
Comply with the resource hospital's communication plan.
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TPy Emergency Medical Services (EMS) Systems
4] lllinois Department of Public Health Alternate Response Provider
Letter of Commitment

Warrensburg Fire Protection District

By signing below, the alternate response provider commits to complying with applicable requirements of the EMS Act, EMS Code, and
the EMS System Program Plan, as all may be amended from time to time.

Keith Hackl
Alternate Response Provider Director (Print/Type N
ey

Alternate Response Provider Direﬁofs./igﬂature
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Date
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EMS Medical Direct?’jWame}
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EMS Medical Directéf Signature Date
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