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PUBLIC RESPONSE FORM 

CALAVERAS COUNTY RENEWAL OF THE EXCLUSIVE AMBULANCE AGREEMENTS 
Please use this form to address any concerns, or propose additional revisions to the 2010-2015 ambulance provider agreement. All comments received by the agency will be reviewed and summarized at the February Emergency Medical Oversight Committee meeting.  ALL COMMENTS MUST BE RECEIVED BY 5:00 PM ON JANUARY 28, 2010. If you have any questions, please contact the EMS Agency at 529-5085, fax 529-1496, or email at rmurdock@mvemsa.com
Name _________________________
Contact Information ____________________________
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 *Please Use Additional Forms, If Necessary.

