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Exhibit B



Galveston County Emergency Services No. 2

Check Detall
May 16 - June 19, 2024

DATE TRANSAGTION NUM  NAME MEMO/DESCRIPTION CLR  AMOUNT
TYPE

G680 Checking Texas First
05/22/2024 Check 3867 Darey C  -1.154.93
Inv, 17526777 1,154.13
06/19/2024 Check 3868 Joshua C. Hainz ~1,000.00
May '24 Atiy Faes 1,000.00
06/19/2024 Chack 3ge9 Siddons-Manin =
58,306.92
Inv. 46986 58,398.92
08/19/2024 Check 3870 BrooksWatson & Go., PLLC -
10,950,.00
{nv. 20234 10,950.00
06/19/2024 Chedk 3871 Priorlty Pubiic Safety -
1B,078.77
irv. 1297 18,078.77
08M6/2024 Check 3672 Galveston Coumly Audditor -2,581.95
Inv. AR240863 - March '24 2,581.95
06/19/2024 Chack 3873 &wericycls, inc. 224 28
Inv. BOO72776268 224.25
06/19/2024 Check 3874 RX Destioyer -201.80
inv. 111207 201.80
06/18/2024 Check 3875 ATAT Mobility ~1,058.51
Acct 287327593524, lnv, 287327593524 1,068.81
068/19/2024 Ghieck 3676 Unitad Data Technologles, Inc. -330.00
- Iny, 5062024098 330.00
06/19/2024 Check 3077 Verizon Connact 214,22
Inv. 368000056583 214.22
06/19/2024 Ghook 8878 Cyber One Solulions 25710
frrv, 71561 25710
06/19/2024 Check 3879 Kent Alan Harkey MD, PLLC -1,600.00
Inv. 1084 1,500.00
06/18/2024 Check 3p80 Ufe-Asslst, Inc. <3,181.25
Cust. 77650EMS, Inv. 1441110 3,181.25
06/19/2024 Check 3881 Christophar's Speedy Lube -88.00
Stmt 5450 88.00
0619/2024 Chock 3882 High lsland VFD -8,198.29
May '24 Relmbursement 8,198.29
06/18/2024 Check 3883 Ponrt Bolivar VFD -2,870.18
May '24 Raimbursement 2.870.18
06/18/2024 Check 3884 GCM, The Big Store -182.04
5.11.24 8 5,24.24 182,04
06H9/2024 Check 3885 Visa -2,346.96
Amazon, Parkers 525.95
Sams,Amazon,Otfice Dapot, USPS HP 200.28
Amazon 580.48
Amazon 23.95
Sams Club Ranawal 110.00
Diract TV 216,74
(ntun CHRE. 66
06/19/2024 Check 3886 Stryker Sales, LLC (DBA Stryker Flex .
Financial) 10,188.28
Q4 Payment-Agreement 2210188901 10,188.26
06/19/2024 Check 3887 Galveston Counly Auditor -3.214.83

Tiaschay Jomes 1R Q0% §1-D2 FAL GRAT-O5.08



Galveston County Emergency Services No. 2

Check Detail
May 16 ~ June 19, 2024

DATE TRANSACTION ~ NUM NAME MEMO/DESCRIPTION OLR  AMOUNT
TYPE
Inv. AR241007 (April '24) 3,214.53
06/18/2024 Chack 3888 Threadbearar -2,630.02
Inv. 564 2,680,02
06/19/2024 Check 3880 Sparkletts & Sierra Springs -60.93
iny, 23216918 60,83
06/19/2024 Check 3680 Frontiar Waste - Bayou 204,06
Inv. 3350429 - GA Station 204.06
06/18/2024 Gheck 3891 Augtin Smith -2,928.68
Pay perlod ending 8.16.24 2,920.68
06/19/2024 Check 3892 Joseph Mather -3,408.64
Pay period ending 6.16.24 3,486.64
06/17/2024 Chack 3893 Vidal Accounting, PLLC -1,880.00
Inv. 00052 1,680.00
06/17/2024 Chack 3894 Frontier Waste - Bayou -204.06
(nv, 3350429 - Choctaw 204,06
06/17/2024 Check 3895 Slddons-Martin .
39,106.00
Inv. 3830201 39,106.00
06/17/2024 Check 30896 Total Raporting Franchising -124.00
Inv. 1212680 124.00
08/19/2024 Check 3897 O'Rsllly Automotive, Inc. -857.02
Inv, 5862-406429,403708,400707,406560,405570 557.02
06/19/2024 Check 3858 Bound Tres Medical, LLC -8,483.68
853— 6,483.88
06119/2024 Check 3899 Slddons-Martin <123.10
Inv. 308-000001 5324 123,10
06/19/2024 Chack 3900 Yates Auto & Truck Repalt -230.03
Inv. 0070976 230.03
08/16/2024 Check 3801 GCM, The Bip Stora -204,62
02-1540581 60.96
01-1370114,02-1546860,02-1550472 134.68
06/19/202¢  Chack 3802 Coastal Welding -873.02
Irv.00 10759022,00157631687,001 0754B25,008020289600 R73.02
05/31/2024 Check 3903 Teleflex LLC -1,215.50
Inv, 9506546468 1,215.50
05/31/2024 GCheck 3904 Visa -4,820.78
Home Dapot 4,820.79
05/17/2024 Expense ADP PAYROLL FEES/ADP FEES 402560 ADP PAYROLL FEES/ADP FEES XXXXXXXX2408 R 118,13
661047257QALVES
ADP PAYROLL FEES/ADP FEES 402560 ADP PAYROLL FEES/ADP FEES XXXXXXXX2408 118,13
861047257GALVES
05/23/2024 Expsnes ADP WAGE GARNWAGE GARN 84403033 ADP WAGE GARN/WAGE GARN XXXXXXXX79550FX R -842.34
GALVESTON COUN
ADP WAGE GARN/WAGE GAFN 94403033 ADP WAGE GARN/WAGE GARN XXXXKXXX79550FX 842,34
GALVESTON COUN
08/31/2024 Expense ADP PAYROLL FEES/ADP FEES 412571 ADP PAYROLL. FEES/ADP FEES XXXXXXXX6402 A -130.21
662140784QALVES
ADP PAYROLL FEES/ADP FEES 412571 ADP PAYROLL FEES/ADP FEES YOOUXXXXE492 130.21
B862140764GALVES
06/03/2024 Expense SOUTHERN BROADBA/PURCHASE 409 58 SOUTHERN BROADBA/PURCHASE 408 684 7021 c ~169.95

Qalveston Count

Fisanidaw, i 1R, 20094 (1:2% P G8T-05,60



Galveston County Emergency Services No. 2

Check Detail
May 16 - June 19, 2024

DATE TRANSACTION NUM NAME MEMC/DESCRIPTION CLA  AMOUNT
TYPE

SOUTHERN BROADBAPURCHASE 409 68 SOUTHERN BROADBA/PURCHASE 409 684 7021 169.95
Galveston Coumnt

05/31/2024 Expenss HEALTH CARE SERV/OBPPAYMT 130837 HEALTH CARE SERV/OBRPAYMT XXXXXX8310 A .
FENINSULA EMERGEN 12,951.95
HEALTH CARE SERVIOBREPAYMT 130837 HEALTH CARE SERVIOBRPAYMT XXXXXX9310 12.951.95
PENINSULA EMERGEN

05/29/2024 Expense Undins Undine Bollvar PAECHKDBB778 GCES Undine Bollvar P/EGHK088778 GCESD2 3 R -111.10
Undine Bolivar P/EGHKOB8779 GCES Undine Bollvar P/ECHKOBE779 GCESD2 3 111,10

06/29/2024 Expense SOUTHERN BROADBA/PURGHASE 408 68 SOUTHERN BROADBA/PURGHASE 409 884 7021 A 88,00
Galveston Count
SOUTHERN BROADBAPURCHASE 409 68 SOUTHERN BROADBA/PURCHASE 409 884 7021 89.00
Galvesion Count

05/28/2024 Expanse ADP WAGE PAY/WAGE PAY XXXXXX1228 ADP WAGE PAY/WAGE PAY FXIOOARN2B510FX R «1,071.60
GALVESTON COUNTY
ADP WAGE PAY/WAGE PAY XXXXXX1228 ADP WAGE PAY/WAGE PAY XXXXXXXX28510FX 1,071.60
GALVESTON COUNTY

05/2B/2024 Expense ADP TawADP Tax K7OFX 052412402 ADP Taw/ADP Tax K7OFX 062412A02 GALVESTON GOUNTY R -317.43
EMERG
ADP Tax/ADP Tax K7OFX 062412A02 ADP Tax/ADP Tax K7OFX 052412402 GALVESTON COUNTY 317.43
EMERG

05/23/2024 Expenss AOP Tax/ADP Tax K7OFX 64B2674VV ADP Tax/ADP Tax K7TOFX 5482674VV GALVESTON GOUNTY R -440.44
EMERG
ADP TawADP Tax K7OFX 5482674VV ADP Tax/ADP Tax K?OFX 5482674VV GALYESTON COUNTY 440.44
EMERG

06/08/2024 Expense ADF WAGE GARN/WAGE GARN 70809805 ADP WAGE GARN/WAGE GARN XXXXXXXX08570FX c -842.34
GALVESTON COUN
ADP WAGE GARN/WAGE GARN 70809805 ADP WAGE GARN/WAGE GARN XXXKKHKHK08STOFK 842,34
GALVESTON COUN

06/10/2024 Expunso Galveston Gounty Auditor Bol Pan SUD/DIRECT PAY GALVESTON Bol Pen SUD/DIRECT PAY GALVESTON COUNTY ESD2 c -180.60
Bol Pen SUD/DIRECT PAY GALVESTON Bol Pen SUD/DIRECT PAY GALVESTON COUNTY ESD2 180.80

06/10/2024 Expenss Galveston County Auditor Bol Pen SUD/DIRECT PAY GALVESTON Bol Pen SUD/DIRECT PAY GALVESTON COUNTY ESD2 C -281.66
Bol Pen SUD/DIRECT PAY GALVESTON Bol Pen SUD/DIRECT PAY GALVESTON COUNTY ESD2 281.68

06/11/2024 Expanse COLONIAL LIFEANS. PREM. E540746 COLONIAL LIFE/ANS, PREM. E5407485 GALVESTON COUNTY;: C -T47.62
ESD
COLONIAL LIFE/INS. PREM. E540748 COLONIAL LIFE/INS. PREM. EB407485 GALVESTON COUNTY 147,62
ESD

06/14/2024 Expense ADP PAYRAOLL FEES/ADP FEES 825933 ADP PAYROLL FEES/ADP FEES XXXXXXXX2305 c -255.78
863166085GALVES
ADP PAYROLL FEES/ADP FEES 925033 ADP PAYROLL FEES/ADP FEES X XXXXXXX2395 255.78

663168086GALVES

Tugaday. June 18, 2004 01:23 FII GIT-NS:2D
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Date: 05/31/2024

Attention: ESD #2 Board

Port Bolivar Volunteer Fire De artment

PO Box 675 Port Bolivar, Texas 77650 180
Ph: 4059-684-1984 Fax: 409-684-1003

6 Broadway

pbvfd@att.net

Port Bolivar Volunteer Fire Department is requesting from the ESD #2 Board
Reimbursement for our May 2024 bills totaling $ 2,870.16.

Company Description Cost Paid By Code
P
AT&T Internet/Phone [ $178.41 CK #1650 2820)
VAN
AT&T Mobility Internet/Phone $41.98 CK #1651 (2820 |
FirstNet o
»,- _W.:\\\
Entergy Inside Lights $664.91 CK #1653 (| 2830 )
w T
L
Entergy Outside Lights $103.53 W CK #1653 12830
/I"‘:“?:.‘\
Frontier Waste Trash $252.50 CK #1654 (2840 )
BAYOU ) N
BeenVerified Background $31.78 V4 Credit Card 4610
Checks
.
Deluxe Checks ESD Checke $238.77 .- ACH \2109
MES Municipal Compressor $208.28 CK #1647 4210/
Emergency Services | service -
Sticker & Company | Tax Filing $1,150.00 CK #1649 @3@
Tax Services LLC v




PORT
SOLIVAy,
nx\\\:‘ A

R

Port Bolivar Volunteer Fire Department

PO Box 675 Port Bolivar, Texas 77650 1806 Broadway
Ph: 405-684-1984 Fax: 409-684-1003 phbvfd@att.net

Certification of Expense Request
FY 2023-2024

Acting in my capacity as Treasurer, on behalf of the Port Bolivar Volunteer Fire
Department, we certify that the following expense reimbursement request of
$2,870.16 for the month of May 2024 bills is true and correct to the best of our
knowledge and has been procured in accordance with state and federal guidelines
governing expenditures of public funds and has been authorized for submission to
the Galveston County Emergency Services District #2 by the Port Bolivar
Volunteer Fire Department Board of Directors.

Printed Name: JgHin B. William#/ Treasurer

/4
Signature: /A Date: _Q&/ P2/ 22y
'/ii"
7

Printed Name: William Weeks, President

Signature:_ﬁm Date: é;[fz )‘rgé
i




PORT BOLIVAR VFD 2023-2024

_—
May '24 BUDGET Prior Current Total Remaining
2023-24 Month Month Budget
Total May '24

2000 - Auditing Fees 5 - 18 5
2010 - Accountant Fees $  1,200.00 $  1,150.00 (S 1,150,00 | § 50.00
2100 - Bookkeeping S 500.00 S 238.77 | § 238.77 | $ 261.23
2110 - Software Services § 1,250.00| 8 677.25 s 677.25 | $ 572.75
2200 - Legal Fees S - |$ -
2210 - Professional Fees Other $ - |$ :
2310 - Office Supplies S 500.00 | § 458.83 $ 45883 | § 41.17
2320 - Office Equipment $ 500.00 | § 499.95 $ 499.95 | § 0.05
2340 - Cleaning Supplies S 500.00 S - S 500.00
2410 - Insurance - Accident & Sickness $ 6,500.00]|$ 944.00 $ 944,00 | 5,556.00
2420 - Insurance - Bldg, Equip, & Gen Liab $ - S -
2430 - Insurance - Auto/Boat $ o
2440 - Insurance Workers Comp $ = |3
2450 - Bond $ $ -
2500 - Travel Expenses S 650.00 s - S 650.00
2510 - Mileage reimbursements/tolls $  1,000.00 S - S 1,000.00
2550 - Fire Prevention $ 1,750.00 S = S 1,750.00
2700 - Dues & Subscriptions [ 900.00 | $ 709.00 S 709.00 | $ 191.00
2710 -Safe D S - S -
2720 - License & Permits S 800.00 $ - |$ 800.00
2730 - Public Relations $ - |$ -
2740 - Good of the Department $ « |S -
2750 - Billing Service Fees S - S -
2810 - Bldg Rent S - |8 -
2820 - Telephone & Communications S 2,000.00 | § 1,569.36 | § 22039 | $ 1,789.75 | § 210.25
2830 - Electricity S 5,500.00 | § 292961 (S 768.44 | $ 3,698.05 | $ 1,801.95
2840 -Water/Garbage S 3,300.00 | § 1,767.50 | $ 252.50 | & 2,020.00 | $ 1,280.00
2850 - Propane S > S =
2860 - Janitorial/Yard Service $ - |3 -
2870 - Alarm Services $ 1,00000]|$ 639,99 S 639,99 | S 360.01
2900 - General & Administrative 5] - s -
3100 - Uncategorized S - S =
4000 - Fireﬂgﬂtlng{ Maint/Repair S 18,500.00 (8 2,758.07 S 2,758.07 | § 15,741.,93
4200 - Fuel S 4,500.00 | S 1,252.58 5 1,252.58 | § 3,247.42
4210 - Oxygen/Breathing Air S 3,500.00 | § 1,647.87 | S 208.28 | § 1,856.15 | § 1,643.85
4300 - Radio Usage S 3,500.00 | $ 2,880.00 S 2,880.00 | $ 620.00
4350 - Radio Repair $  2,00000]S 29.99 S 29.99 | § 1,970.01
4400 - General & Administrative $ - | -
4500 - Training $  7,500.00 S - S 7,500.00
4600 - Medical Exams $ 500.00 4 - |8 500.00
4610 - Background Checks $ 500,00 | S 188.77 | § 3178 | $ 22055 | § 279.45
4620 - Recruiting $ - |8 -
4700 - Building Maintenance S - s B
4800 - Uniforms S 1,000.00 S - s 1,000.00
4900 - Vehicle Maint. & Repair $ 2,500.00 | 5 2,500.00 $ 2,500,00 | § -
5000 - Command Vehicle [3 - S 7
5010 - Rescue/Medical $ $ -
5020 - Fire Fighting (PPE) $ - $ -
5030 - Boat S - [ -
5040 - Building $ 8 .
5050 - Other 3 - |s B

$ 71,850.00 s 2,870.16 5 47,527.07




P.O. Box 144
High Island, Texas 77623

TO  Galveston County ESD #2

930 Nobel Catl Dr
Crystal Beach, TX 77650

SALESPERSON JosB PAYMENT TERMS

LINE ITEM

2020

Due on receipt

DESCRIPTION

Fastwyre Broadband — EFT — Station phones/ fax/internet
Entetgy — EFT - Electtical Fire Station

- Frontier Waste- Bayou EFT - Dumpster

Texas Fitst Bank — EFT-Positive Pay
Digh — EFT- Station Cable -
Stratton’s #3142 — Vehicle Maintenance
GOKEYLESS — Debit - Building Maintenancs
Rook System Solution — Debit — Firefighting/EMS Equip.
Software Setvice ~ QuickBooks - EFT
Amazon .- Debit - Vehicle Maintenance
Delta ~ Ck #3143 — Firefighting/EMS Baquip.
Active 911 — Debit — Dues & Subscriptions
Active 911 - Debit — Dues & Subscriptions
SFFMA — Debit - Due & Subscriptions
Motorola Solutions - #3144 — Radio Repairs
County Of Galveston ~ Auditor’s Office #3146 — Flect Fuel
Stratton’s #3147 — Vehicle Maintenance

UNIT PRICE

273.83 v/

408.83 v

207.50
1629 "
16641
225.67
986.32 "
760.00 "
63.96

53.75 ‘w”/

2416.61 v

1476 v~

1428
137.00

/
2,224.80 v
123.81v"

Make all checks payable to High Island Volunteer Fire Rescuc

Thank you for yout business!

INVOI CE

DATE MAY 31, 2024
INVOICE # 2024-05

DUE DATE

LINE TOTAL

273.83
682.66
890.16
906.45

1,072.86

1,298.53

2,284.85

3,044.85

3,108.81

3,162.56

5,579,17

5.593.93

5.608.21

5,745.21

7,970.03

8,093.84

8,198.29

8,198.29



HIGH ISLAND

b

Voluntee}?iescue

P.0. Box 144, 2041 7* Street
High Island, Texas 77623
Phone (409) 286-5811 Fax (409) 286-5424

May 31, 2024

Galveston County ESD # 2
PO Box 1709
Crystal Beach, Texas 77650

Ref: Certification of expense reimbursement request

1, Terrie Riley, acting in my capacity as Treasurer, on behalf of High Island Volunteer Fire Rescue, Ine.
do certify that the expense reimbursement request that is submitted for the amount of

is true and correct to the best of my knowledge and has been processed in accordance
with State and Federal guidelines governing expenditures of public funds and has been authorized for
submission to the Galveston County ESD # 2 by the High Island Volunteer Fire Rescue Inc. Board of
Directors.

T i /Z? o

Signature



High Island VFD 2023-2024

ACTUAL
May '24 BUDGET Prior Current Total Remaining
2023-24 Month Month Budget
May '24

2000 - Auditing Fees S - S -
2010 - Accounting Fees $ - |$ 4
2100 - Boakkeeping S 1,100.00 S - $ 1,100.00
2110 - Software Services S 1,100.00 | $ 37843 | $ 63.96 | $ 44239 | $ 657.61
2200 - Legal Fees $ - |8 .
2210 - Professional Fees Other $ - |8 -
2250 - Medical Director Fees $ - |5
2310 - Office Supplies 5 - |8 =
2320 - Office Equipment $ - |$ =
2410 - Insurance - Accident & Sickness S 400000 (%  4,000.00 s 4,000.00 | $ -
2420 - Insurance - Bldg, Equip, & Gen Liab S - S -
2430 - Insurance - Auto/Boat $ - 18 -
2440 - Insurance Workers Comp $ - _|$ :
2500 - Travel S 100.00 ) - S 100.00
2510 - Mileage Reimbursement/tolls S 100.00 S - S 100.00
2550 - Fire Prevention S 750.00 | 5 728.50 S 728.50 | § 21.50
2700 - Dues & Subscriptions 5 1,500.00 (S 12417 | S 182.33 | $ 306.50 | $ 1,193.50
2710- Safe D ) - S -
2720 - License & Permits S 150.00 | S 131.50 S 131.50 | ¢ 18.50
2730 - Public Relations S - |$
2740 - Good of the Department S - S -
2750 - Billing Service Fees $ i -
2810 - Bldg Rent $ - |5 -
2820 - Telephone & Communications S 550000|% 2,38293 | § 440.24 | S 2,823.17 | § 2,676.83
2830 - Electricity $ 650000(|8 207216 ¢ 408.83 | § 2,480.99 | § 4,019.01
2840 -Water/Garbage S  2,840.00 |8 1,245.00 | S 207.50 | S 1,452.50 | § 1,387.50
2850 - Propane S S - S -
2860 - Janitorial/Yard Service S - S s
2870 - Alarm Service S - |8 -
2900 - General & Administrative S - S -
3100 - Uncategorized (] - 5 -
4000 - Firefighting / EMS Equipment S 27,100.00 | & 2,848.77 | § 3,176.61 | 5 6,025.38 | $  21,074.62
4050 - Equipment Maintenance $ - |5 -
4100 - Equipment Repair ) - S -
4200 - Fuel $  4,00000 |3 1,587.74 | § 123.81 | $ 1,711.55 | 2,288.45
4210 - Oxygen/Breathing Alr $  3,000.00 S - |5 3,000.00
4300 - Radio Usage $§ 2,20000($ 1,554.75 $ 1,554.75 | § 645.25
4350 - Radlo Repalr § 2,500.00 ) 2,224.82 | $ 2,224.82 | § 275.18
4400 - General & Administrative S 780.00 5 S 780.00
4500 - Training $  2,500.00 S . S 2,500.00
4600 - Medical Exams $ - $ -
4610 - Background Checks s 500.00 | $ 150.00 S 150.00 | § 350.00
4700 - Building Maintenance S 6000008 473809 (% 986.32 | 5,724.41 | & 275.59
4800 - Uniforms $ 250000 |$ 161,69 $ 161.69 | $ 2,338.31
4800 - Vehicle Maint. & Repair S 10,000.00 [$  2,151.50 | § 38387 | § 2,53537 [$  7,464.63
5000 - Command Vehicle S - S ~
5010 - Rescue/Medical/Fire Appar S - $ 5
5020 - Fire Fighting _ 5 - 1S -
5030 - Boat (EMS Capital) S - $ .
5040 - Building S - S -
5050 - Other S . S =

$ 84,720.00 $ 8,198.29 S 52,266.48
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&

Galveston County Emergency Services District No. 2

19-Jun-24
5/31/2024 6/19/2024
Balance Balance
Texas First Bank
Operating/Checking (xxxx6680) $  324,706.67 | $§  251,494.40
Savings (Acct. No. xxx9804) $ 2,517.30 | $ 2,521.51
EMS Billing (Acct. No. Xxxx7569) $ 26948082 [ $ 278,623.73
$596,704.79 $532,639.64
TexSTAR (Investment Co-Op)
General Fund (Acct. No. xxxxxx111 0) $1,780,700.10 $1,780,700.10
Capital Fund (Acct. No. xxxxxx1890) $130,109.28 $130,109.28
Emergency Fund (Acct. No. XXxxxx4140) $1,113,878.64 $1,113,878.64
$3,024,688.02 $3,024,688.02
TOTALS $3,621,392.81 $3,557,327.66

Treasurer, GCESD2

G - /-2

Date
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RESOLUTION CONFIRMING REVIEW OF
AND APPROVING AND RENEWING THE
INVESTMENT POLICY, STRATEGIES, GUIDELINES
AND MANAGEMENT PRACTICES FOR
GALVESTON COUNTY EMERGENCY SERVICES DISTRICT NO. 2

STATE OF TEXAS §
§
COUNTY OF GALVESTON §

- WHEREAS, Galveston County Emergency Service District No. 2 is a political
subdivision of the State of Texas, created and operating under Chapter 775, Texas Health &
Safety Code (the “Code™); and

WHEREAS, Section 2256.005 of the Texas Government Code, as amended (the “Public
Funds Investment Act™) requires the governing body of political subdivisions, including
emergency services districts, to adopt a written investment policy concerning investment of its
funds and funds under its control: and

WHEREAS, the Board of Commissioners of Galveston County Emergency Services
District No. 2 has previously designated one or more investment officers and adopted a policy
relating to the investment of District funds in accordance with the Public Funds Investment Act
(see attached copy of the November 11, 2018 Resolution Adopting Investment Policy, Strategies,
Guidelines and Management Practices for Galvesion County Emergency Services District No.
2); and

WHEREAS, the Public Funds Investment Act requires that the Board of Commissioners
of Galveston County Emergency Services District No. 2 review the District’s investment policy
and its investment strategies not less than annually and make any changes thereto as determined
by the Board of Commissioners to be necessary and prudent, and to adopt an order or resolution
stating that it has reviewed the District’s investment policy and investment strategies and
recording any changes made thereto.

NOW, THEREFORE, IT IS RESOLVED BY THE BOARD OF EMERGENCY
SERVICES COMMISSIONERS OF GALVESTON COUNTY EMERGENCY SERVICES
DISTRICT NO. 2, THAT:

Section 1. The matters and facts recited in the preamble to this Resolution are found 1o
be true and correct and the same are incorporated herein as a part of this Resolution.

Section 2. The Board has reviewed the District’s written investment policy and
investment strategics, as set forth in the November 11, 2018 Resolution Adopting Investment
Policy, Strategies, Guidelines and Management Practices, a copy of which is attached hercto, in
accordance with the requirements of Section 2256.005(e) of the Public Funds Investment Act.
Based upon such review, the Board finds and declares that the District’s current investment
policy and investment strategies are appropriate and adequate, and thus no amendments thereto
are presently needed or necessary.




Section 3. The Board desires to approve and renew the District’s investment policy and
its investment strategies, as set forth in the November 1 I, 2018 Resolution Adopting Investment
Policy, Strategies, Guidelines and Management Practices, a copy of which is attached hereto.

PASSED AND APPROVED this the 19% day of June 2024.

GALVESTON COUNTY EMERGENCY
SERVICES DISTRICT NO. 2

(GO

Kate Newberry, Presnden

ATTEST:

Cecil Cla)ﬂ Secretali’/‘




CERTIFICATE FOR RESOLUTION
THE STATE OF TEXAS §

§
COUNTY OF GALVESTON §

The undersigned officer of the Board of Commissioners of Galveston County Emergency
Services District No. 2 hereby certifies as follows:

I The Board of Commissioners of Galveston County Emergency Services District
No. 2 convened in a regular meeting on the 19 day of June 2024, and the roll was called of the
duly constituted officers and members of the Board, to wit:

Kate Newberry - President
Tim Byrom - Vice President
Cecil Clay - Secretary
Greg Fountain - Treasurer
Tim Hardy - Asst, Treasurer

and all of said persons were present, except U'lac VMMW\' ‘BW"W’\-

thus constituting a quorum. Whereupon, among other business, the foilf\wing was transacted at
the meeting:

RESOLUTION CONFIRMING REVIEW OF
AND APPROVING AND RENEWING THE
INVESTMENT POLICY, STRATEGIES, GUIDELINES
AND MANAGEMENT PRACTICES FOR
GALVESTON COUNTY EMERGENCY SERVICES DISTRICT NO. 2

was introduced for the consideration of the Board. It was then duly moved and seconded that the
Resolution Confirming Review of and Approving and Renewing the Investment Policy,
Strategies, Guidelines and Management Practices for Galveston County Emergency Services
District No. 2 (“Resolution”) be adopted, and, after due discussion, the motion prevailed and
carried unanimously.

2. A true, full and correct copy of the Resolution adopted at the meeting described in
the above paragraph is attached to this certificate; the Resolution has been duly recorded in the
Board’s minutes of the meeting; the persons named in the above and foregoing paragraph are the
duly chosen, qualified and acting officers and members of the Board as indicated therein; cach of
the officers and members of the Board was duly and sufficiently notified officially and
personally, in advance, of the time, place and purpose of the aforesaid meeting and that the
Resolution would be introduced and considered for adoption at the meeting, and each of the
officers and members consented, in advance, to the holding of the meeting for such purpose; the
meeting was open to the public as required by law; and public notice of the time, place and
subject of the meeting was given as required by Chapter 551 of the Government Code.



SIGNED this the 19" day of June 2024.

THE STATE OF TEXAS §

COUNTY OF GALVESTON §

This instrument was acknowledged before me on this 19* day of June 2024, by Cecil
Clay, Secretary of the Board of Commissioners of Galveston County Emergency Services
District No. 2, on behalf of said District.

‘@Z(J/Lfn 2l -

GEOR - /
@ Netary Ig':fi?;;lr::ﬂ Notary Publi€/State of Texas

My Commission Expir
September 25, 202:5
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RESOLUTION ADOPTING INVESTMENT POLICY, STRATEGIES,
GUIDELINES AND MANAGEMENT PRACTICES FOR
GALVESTON COUNTY EMERGENCY SERVICES DISTRICT NO. 2

STATE OF TEXAS §

§
COUNTY OF GALVESTON §

WHEREAS, Galveston County Emergency Service District No. 2 is a political
subdivision of the State of Texas, created and operating under Chapter 775, Texas Health &
Safety Code (the “Code™); and

WHEREAS, Section 2256.005 of the Texas Government Code requires an emergency
services district to adopt an investment policy and investment strategies for each of the funds
under its control; and

WHEREAS, the Board of Commissioners of Galveston County Emergency Services
District No. 2 desires to adopt a revised investment policy, strategies, guidelines and
management practices for the District;

NOW, THEREFORE, IT IS RESOLVED BY THE BOARD OF EMERGENCY
SERVICES COMMISSIONERS OF GALVESTON COUNTY EMERGENCY SERVICES
DISTRICT NO. 2 THAT THE FOLLOWING INVESTMENT POLICY, STRATEGIES,
GUIDELINES AND MANAGEMENT PRACTICES ARE ADOPTED:

ARTICLE L.
DEFINITIONS

1.01 Board. “Board” means the Board of Emergency Services Commissioners of
Galveston County Emergency Services District No. 2.

1.02 Commissioner. “Commissioner” means a person appointed to serve on the Board
of the District.

1.03 District. “District” means Galveston County Emergency Services District No. 2,

1.04 Investment Officer. “Investment Officer” means a person designated by the
Board to handle District investments.

ARTICLE 1L
INVESTMENT POLICY

2.01 Purpose. This investment policy (“Investment Policy”) is adopted in order to
comply with the Public Funds Investment Act and to set forth: the general policies governing
investment of District funds; the specific investment strategies applicable to each particular fund
of the District; the guidelines for investment of District funds, including the types of investments
authorized for District funds; and the investment management policies of the District.



2.02 Scope. This Investment Policy applies to all transactions involving the
investment of assets of the District.

2.03 Policy. [t is the policy of the District to invest and manage all available funds in
compliance with all applicable legal requirements, including state and federal law, the guidelines
stated in this Investment Policy, the District’s Investment Strategy set forth in Article 111, and in
accordance with the restrictions in any District bond resolutions, including covenants with
respect to the arbitrage regulations under the U.S. Intemal Revenue Code.  The District’s
investment portfolio will be planned and managed to take advantage of investment interest as a
source of income from all operating and capital funds. All investments will be made with a
primary emphasis on safety of principal and liquidity, while also addressing investment
diversification, yield and maturity, and the quality and capability of investment management.
Notwithstanding the foregoing, investment of District funds is limited to the types of investments
set forth in Section 4.02.

2.04 Standard of Care. District investments will be made with the exercise of
judgment and care, under circumstances then prevailing, that persons of prudence, discretion and
intelligence exercise in the management of their own affairs, not for speculation, but for
investment, considering the probable safety of their capital as well as the probable income to be
derived. The District will seck to ensure that all persons involved in the investment process act
responsibly and in accordance with the following investment objectives, in order of priority: 1)
preservation and safety of principal; 2) liquidity; and 3) yield.

2.05 Representations and Authorized Instruments. Purchases and sales of District
investments will only be initiated by an Investment Officer who is designated by resolution of
the Board. The Board may, by tesolution, authorize the Investment Officer to invest and reinvest
funds of the District in accordance with this Investment Policy and the Investment Strategy.
District funds will be invested only in those types of investments authorized under District bond
resolutions, the Texas Public Funds Investment Act, as amended, the Texas Health & Safety
Code and other applicable state law.

2.06 Collateralization. Funds held at a bank or trust company that are not invested, at a
minimum, must be collateralized by collateral securities set forth in the Texas Public Funds
Collateral Act (Texas Government Code, Chapter 2257), as amended, to the extent not covered
by the Federal Deposit Insurance Corporation (FDIC), the National Credit Union Share
Insurance Fund (NCUSIF), or their successors. The total market value of the collateral securing
uninsured deposits maintained by the District will at all times be not less than 110% of the
amount of such insured deposits.

2.07 Review. Compliance of District investments with this Investment Policy will be
regularly monitored. This Investment Policy and investment performance and security will be
reviewed and evaluated at least annually by the Board, or more frequently upon the request of
any Commissioner.

ARTICLE IIL
INVESTMENT STRATEGY

3.01 Purpose. The purpose of this Article is to provide an investment strategy for each
fund or group of funds under the District’s control.

2



3.02 Investment Objectives Applicable to All Funds. The District’s overall objectives
with regard to the District’s group of funds, which is comprised of the funds set forth in Section
3.03(A)-(C), are as follows, in order of priority:

A. Suitability: The District will give priority to understanding the suitability
of each investment to the financial requirements of the District.

B. Safety of capital: The primary objective of the District is to ensure the
preservation and safety of principal.

C. Liquidity: The District will maintain sufficient liquidity to ensure
adequate and timely availability of funds necessary to pay obligations as they become due.

D. Marketability: The District will strive to ensure the marketability of the
investment.

E. Diversification: The District will seek to ensure diversity in its investment
portfolio.

F. Yield: The District will seek to optimize return on investments within the

constraints of safety and liquidity.

3.03 Investment Objectives Applicable to Individual Funds. In addition to the overall
objectives set forth in Section 3.02, the following particularized objectives apply to each of the
District’s individual funds:

A Operating Fund. The particularized investment objectives for the operating
fund are: preserving the safety of the principal; ensuring the funds are available as needed to pay
the District's monthly operating expenses, as estimated by the annual operating budget adopted
by the Board; and, ensuring that the investments can be readily liquidated in the event there are
unexpected additional costs. A fund balance equal to 1 month of expenses must be kept
extremely liquid for normal uses. Any balance in excess of 1 month of expenses will be kept in
investments that may be liquidated easily if the need arises, but in no case may any investment
mature later than 12 months after the date of purchase, unless the Board authorizes an investment
with a longer maturity.

B. Debt Service Fund, The particularized investment objectives for the debt
service fund are: the safety of the principal; ensuring that funds are available as necessary to
meet the debt service needs of the District; ensuring compliance with District's bond resolutions
and, subject to compliance with the objectives set forth in Section 3.02 and the policies set forth
in 2.03 and the satisfaction of the requirements of all bond resolutions, obtaining the maximum
yield, Investments for this account will be structured to match debt service needs, When safety
of principal and liquidity to match debt service are assured, yield may be considered. For funds
needed for the District's next debt service payment, the investment must mature no later than 15
days prior to the date the debt service payment is due. For funds in reserve, the investment must
mature no later than 12 months after the date of purchase. Because of the large amount of
District funds that may exist in this account, diversification of investments will be considered.

C. Capital Projects and Purchases Fund. The particularized investment
objectives of the capital projects and purchases fund are: preserving the safety of the principal;

3



ensuring that funds are available as needed to meet the construction needs of the District; and
obtaining the maximum yield on investments. Investments of funds needed for planned capital
projects or purchases with a known commencement or purchase date must mature no later than
15 days prior to the date the funds will be needed to pay for the project or purchase, as
determined by the Board. Investments of funds that are not designated for specific projects or
purchases must mature no later than 12 months after the date of purchase, unless the Board
authorized an investment with a longer maturity.

ARTICLE IV.
INVESTMENT GUIDELINES

4.01 Purpose. The purpose of this Article is to set forth the types of authorized
investments in which the District's funds may be invested and the manner in which certain
investments may be made (“Authorized Investment”).

4,02 Authorized Investments.

A. The District may invest its funds only in the Authorized Investments set
forth in and subject to the limitations imposed by the following sections of the Public Funds
Investment Act:

1. Government Code Section 2256.009: Obligations of. or
Guaranteed by. Governmental Entities. Subject to the limitations set forth in Section 2256.009,
Government Code, the District is authorized to invest funds in obligations of, or guaranteed by,
the United States or State of Texas, one of their agencies or instrumentalities; obligations of, or
guaranteed by, other authorized governmental entities; interest bearing banking deposits that are
guaranteed or insured by the FDIC or the NCUSIF, or their successors; or, other investments
authorized by Section 2256.009, Government Code.

2. Government Code Section 2256.010: Certificates of Deposit and
Share Certificates. Subject to the limitations set forth in Section 2256.010, Government Code,
the District is authorized to invest its funds in certificates of deposit or share certificates that are:
issued by a depository institution domiciled in Texas; guaranteed or insured by the FDIC or the
NCUSIF, or their successors, and secured in a manner authorized under Section 2256.010,
Government Code. Principal and accrued interest may not exceed FDIC or NCUSIF limits or the
collateral pledged as security for the District's investments as set forth in Section 4.04.

3. Government Code Section 2256.016: Investment Pools. Subject to
the limitations set forth in Section 2256.016, Government Code, the District is authorized to
invest its funds through an eligible investment pool, including, but not limited to, the TexSTAR
investment pool, if the Board by resolution authorizes investment in the particular pool. The
maximum dollar-weighted maturity for the TexSTAR investment pool based on the stated
maturity date for the portfolio may not exceed 60 days.

B. If the Investment Officer of the District (identified herein as the District’s
Treasurer) attends and successfully completes the training requirements under Section 2256.008,
Government Code, the District may invest its funds in additional investments, subject to
authorization and limitations set forth in the Public Funds Investment Act (Chapter 2256,
Government Code).



4.03 Manner of Solicitation of Certificates of Deposit. As authorized by Section
2256.005(c), Government Code, bids for certificates of deposit may be solicited orally, in
writing, electronically, or in any combination of those methods,

4,04 Security of Funds/Collateral Policy.

A. It is the policy of the District that all funds must be insured by the FDIC or
NCUSIF or the collateral pledged to the extent of the fair market value of any amount not
insured. The District recognizes that FDIC and NCUSIF insurance is only available up to a
maximum of $250,000 (including accrued interest) for Interest and Sinking Fund deposits and a
maximum of $250,000 (including accrued interest) for all other deposits. The amount of funds on
deposit, other than Interest and Sinking Fund deposits, at any one Texas financial institution
(including branch banks located within the same county) will be totaled to determine the
maximum amount of insurance coverage. Interest and Sinking Fund deposits will be totaled
separately.

B, To the extent District funds are not insured by the FDIC or NCUSIF, they
must be secured in the manner provided by law for the security of funds by Chapter 2257 of the
Government Code (the Public Funds Collateral Act). There must be pledged as collateral for
such funds, to the extent of the market value of the funds, any of the following securities: (1)
government securities or obligations issued by the State of Texas, its agencies or political
subdivisions, and approved by the Attorney General of Texas payable from taxes or revenues,
approved by the Investment Committee, hereinafter defined; or (2) direct obligations of the
United States backed by the full faith and credit of the government; or (3) any other obligations
or securities authorized to be collateral securing the funds of emergency services districts under
the laws of the State of Texas that are approved by the Investment Committee.

C. A bank, credit union, or trust company holding uninvested District funds
must provide a summary of the funds held and the collateral securities pledged against the funds
to the District on a monthly basis.

4.05 Loss of Ratings and Liguidation. An investment under Section 4.02 that requires a
minimum rating does not qualify as an Authorized Investment during the period that the
investment does not have the minimum rating. Upon loss of a minimum rating, the Investment
Officer must take all prudent measures that are consistent with this Resolution to liquidate an
investment that does not have a minimum rating.

4,06 Delivery vs. Payment. It will be the Policy of the District that all Treasury Bills,
Notes and Bonds and Government Agencies’ securities shall be purchased using the “Delivery
vs. Payment™ (DVP) method through the Federal Reserve System. By so doing, District funds
are not released until the District has received, through the Federal Reserve wire, the securities
purchased.

ARTICLE V.
INVESTMENT MANAGEMENT PRACTICES

5.01 Designation of Investment Officer. The District’s Treasurer will serve as
Investment Officers for the District. The Board may authorize an Investment Officer to deposit,



withdraw, invest, transfer, and manage the District's funds in accordance with these Investment
Policies and applicable law.,

5.02 Required Disclosures by Investment Officer. In accordance with Section
2256.005(i), the District’s Investment Officer shall disclose by written statement, filed with the
Texas Ethics Commission and the Board, if the Investment Officer has a personal business
relationship with a business organization offering to engage in an investiment transaction with the
District, or if the Investment Officer is related within the second degree by affinity or
consanguinity to an individual seeking to sell an investment to the District.

5.03 Investment Training. Before the District invests funds in any investment other
than an Authorized Investment, the District's Investment Officer will be required to attend
training, in compliance with the Public Funds Investment Act (Section 2256.008, Government
Code), from an independent source approved by the Board that includes at least 10 hours of
instruction relating to the Investment Officer’s responsibilities within 12 months after taking
office or assuming duties, and, thereafter, not less than once in a two year period that begins on
the first day of the District’ fiscal year. See also Section 775.043 of the Texas Health and Safety
Code.

5.04 Monitoring_and Internal Reporting. The Investment Officers must regularly
monitor the performance of the District’s Investments, including market price and ratings. Not
less than quarterly, the Investment Officers shall prepare and submit to the Board a written report
of all investment transactions for the preceding quarter, signed by each Investment Officer. The
report must:

A. Describe in detail the investment position of the District;

B. Contain a summary statement of each pooled fund group that states the
beginning and ending market value for the quarter and the fully accrued interest;

C. State the book value and market value of each separately invested asset at
the beginning and end of the quarter by the type of asset and fund type invested;

D. State the maturity date of each separately invested asset that has a maturity
date;
E. State the account or fund or pooled group fund for which each individual

investment was acquired;

F. State the compliance of the investment portfolio as it relates to the
Investment Strategies and Public Funds Investment Act; and

G. Indicate any changes in ratings of the District’s investments.
5.05 Compliance Audit. The District, in conjunction with its annual financial audit,

will perform a compliance audit of management controls on investments and adherence to this
Resolution,




5.06 Disclosure of Investment Policy.

A. The Investment Officer will provide a copy of this Resolution to any
person secking to sell the District an Authorized Investment. The registered principal of the
business organization must execute a written acknowledgment in the form set forth in Exhibit
“A” to the effect that he has received and thoroughly reviewed the Investment Policy of the
District and acknowledged that the organization has implemented reasonable procedures and
controls in an effort to preclude imprudent investment activities arising out of the investment
transactions conducted between the District and the organization. The Investment Otticer may
not buy any securities from a person who has not delivered to the District a written
acknowledgment in the form set forth in Exhibit *A”.

B. The Investment Officer must execute a written statement in the form set
forth in Exhibit “B” to the effect that the Investment Officer has reviewed this Investment Policy
and has implemented procedures and controls to comply with the Investment Policy.

PASSED AND APPROVED this _Ll_ti"day of Novewmbor 2018,

GALVESTON COUNTY EMERGENCY
SERVICES DISTRICT NO. 2

-

Sidney Bouse, )?fesident

ATTEST:

n Lee, Jr., Secr



EXHIBIT “A”

REGISTERED PRINCIPAL’S
CERTIFICATION OF RECEIPT
AND
REVIEW OF INVESTMENT POLICY

THE STATE OF TEXAS \
COUNTY OF GALVESTON

I, the undersigned, , registered principal
of (entity), do hereby certify that I have been presented

a copy of the Resolution Adopting Investment Policy, Strategies, Guidelines and Management
Practices for Galveston County Emergency Services District No. 2 dated November |1 4
2018 (the “Investment Policy”). 1 have thoroughly reviewed the Investment Policy and

acknowledge that (entity) has implemented reasonable
procedures and controls in an effort to preclude investment transactions conducted between the
District and (entity) that are not authorized by the District’s

Investment Policy.

WITNESS MY HAND THIS day of , 20

Name:

Title:




EXHIBIT “B”

INVESTMENT OFFICER’S
CERTIFICATION OF RECEIPT
AND
REVIEW OF INVESTMENT POLICY

THE STATE OF TEXAS

COUNTY OF GALVESTON

1, the undersigned, C;\ew Shrm& ,md-smr , designated investment Officer of
Galveston County Emergency Services District No. 2, do hereby certify that I have been
presented a copy of the Resolution Adopting Investment Policy, Strategies, Guidelines and
Management Practices for Galveston County Emergency Services District No. 2 dated

Novewmber [ . 2018 (the “Investment Policy”). I have thoroughly reviewed the
Investment Policy and acknowledge that Galveston County Emergency Services District No. 2
has implemented procedures and controls to comply with the Investment Policy.

witNEss My HAND THIS Y8 dayor_ Novewber

N

Name: QDV&}Q. g}"w‘\
Title: -'T-\;‘-’»“WV/ lnvestment Ohcen




CERTIFICATE FOR RESOLUTION
THE STATE OF TEXAS §

8
COUNTY OF GALVESTON §

The undersigned officer of the Board of Commissioners of Galveston County Emergency
Services District No. 2 hereby cettifies as follows:

1. The Board of Commissioners of Galveston County Emergency Services District
No. 2 convened in a regular meeting on the __U_*__% day of Novewlser , 2018, at the regular
designated meeting place, and the roll was called of the duly-constituted officers and members of
the Commission, to wit:

Sidney Bouse - President
Kate Newberry - Vice President
John Lee, Jr. - Secretary
George Strong - Treasurer
Larry Flanagan - Asst. Treasurer
and all of said persons were present, except Commissioner(s) N oVe , thus

constituting a quorum. Whereupon, among other business, the following was transacted at the
meeting:

RESOLUTION ADOPTING INVESTMENT POLICY, STRATEGIES,
GUIDELINES AND MANAGEMENT PRACTICES FOR
GALVESTON COUNTY EMERGENCY SERVICES DISTRICT NO. 2

was introduced for the consideration of the Commission, It was then duly moved and seconded
that the Resolution Adopting Budget (“Resolution™) be adopted, and, after due discussion, the
motion prevailed and carried unanimously.

2. A true, full and correct copy of the Resolution adopted at the meeting described in
the above paragraph is attached to this certificate; the Resolution has been duly recorded in the
Commission’s minutes of the meeting; the persons named in the above and foregoing paragraph
are the duly chosen, qualified and acting officers and members of the Commission as indicated
therein; each of the officers and members of the Commission was duly and sufficiently notified
officially and personally, in advance, of the time, place and purpose of the aforesaid meeting and
that the Resolution would be introduced and considered for adoption al the meeting, and each of
the officers and members consented, in advance, to the holding of the meeting for such purpose;
the meeting was open to the public as required by law; and public notice of the time, place and
subject of the meeting was given as required by Chapter 551 of the Government Code.



SIGNED AND SEALED the || day of __Nevewher 2015,

(SEAL)
MM .
John Jr [
Secretary, Board of Commissioners
THE STATE OF TEXAS §

COUNTY OF GALVESTON §

[y
This instrument was acknowledged before me on this I ' ~ _dayof NU'\WM'MV ,
2013, by John Lee, Jr., Secretary of the Board of Commissioners of Galveston County

Emergency Services District No. 2, on behalf of said DisW

Notary Public Si%(urc

T JOAHIUA C- HEINZ
:‘f"""?ﬁ"i’-"?.No‘gfg\'Podm“c' Stata of Texas

0%

, PN GRS Cqm.gﬂpires 08-16-2021
ZEa ¢ 10 11318879
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Exhibit F



Port Bolivar Volunteer Fire Department Inc.
1806 Broadway Ave, (Loop 108), PO Box 675, Port Bolivar, Texas 77650

%ﬁ%
:_\\\*i&“
E |

Ph: 409-684-1984 Fax: 409-684-1003 pbvfd@att.net
To: Galveston County ESD #2 Date: 6/17/24
P.O. Box 1575, Crystal Beach, TX 77650
Phone: (409) 684-2005
Attention: GCESD #2 Board of Directors

Doug Saunders — District Manager

Dear BOD & District Manager,

We would like to formally notify you of our "INTENT TO PURCHASE" in accordance with Section 5.03 (H)
of our contract.

PBVFD is seeking to acquire a 6x6 side-by-side vehicle, complete with skid and trailer, along with any
additional necessary equipment. The recent fire near the Biscayne subdivision has underscored the
urgent need for such a vehicle, particularly in managing grass and dune fires. Will Weeks and Hoss
Strimple have expressed confidence that such a vehicle would have enabled them to reach and contain
the fire promptly, whereas our current brush trucks encountered significant difficulties, becoming stuck
four to five times.

Furthermore, the acquisition of this vehicle is essential for firefighter safety. During the recent fire
incident, one of our firefighters experienced heat exhaustion, which required immediate extraction from

the scene. Fortunately, High Island's 4x4 unit was able to provide timely assistance.

Funds for this purchase will be sourced exclusively from PBVFD's fundraisers and donations, as per our
customary practice.

Please do not hesitate to contact me to discuss any of the points mentioned above in greater detail.
Sincerely,
Malcolm M Comeaux

PBVFD Fire Chief
409-771-7026
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GALVESTON COUNTY
ESD #2
STANDARD OPERATING
PROCEDURES
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MEDIC AL

GALVESTON COUNTY ESD # 2
EMS — OPERATIONS

District Manager

1201

Medical Director N )
Administrative

Dr. Harkey Assistant

Ql/QA Officer

Supervisor Supervisor Supervisor

1202 1203 1204

=g e Training
Scheduling e Logistics

SORT Supplies

Payroll Uniforms
Fleet
Coordinator

EMR’s, EMT-Basic’s, Advanced EMT'’s, Paramedics

Medic 20, 21, 22, 23 ,24, squad 21
Off duty medics contact the on-duty supervisor for questions or inquires
Maedical Control Dr. Harkey (409) 996-7175

e |nfection
Control

Employee Benefits / Payroll Contact Georgia Osten (8am to 2pm) (409)-684-2005
Supervisor Cell # (409) 750-2501
Distict Manager (409)781-1245 cell
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MEDICAL

PAGE: SUBJECT

2 EMS Operational flow charts
6 Introduction

6 Rank system

7 Officers / Command staff

7 Chain of command

8 Operations

8 General maintenance and clean up
10 Compliance with orders

10 Knowledge of rules

10 Unlawful orders

10 Reporting unlawful orders

11 Conflicting orders

1 Insubordination

11 Criticism of orders

1 Enforcement of rules

11 Licensure / certification

11 Personal contact information
11 On-the-job injuries / exposures
12 Meetings

12 Training

13 Orientation

13 New hire process

19 Supervisors

14 SORT lieutenant
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MEDICAL

15 QA/ QI

15 Fitness for duty

16 Work Hours

17 Shift change / tardiness / absences / chute times
18 Station and unit cleanliness
18 Uniform / Appearance

21 Patient care reports

22 Vehicle operations

30 Radio / Cell phone's

32 Ferry guidelines

32 Medical guidelines

34 Transport policy

35 Demographic information

35 Public assistance calls

35 Patient medication handling
36 Daily operations

37 Students / visitors

37 District territory

38 PCR tablets

38 Personal protective equipment
39 Infectious Disease / Control
40 DNR guidelines

41 Emergency Operations

41 Controlled substances

41 Disaster response overviews
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57 Special event planning

63 Key Fob

64 Safe positioning

70 Special operations response team

72 Additional SOG's implemented between revised dates.
Appendix

Appendix A Approved Medical Abbreviations
Appendix B Narcotic Check List

Appendix C  Ambulance and Station Cleaning
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The following standard operating procedures were established to provide guidance and direction
and to limit confusion in the event of a small, medium, large-scale event that takes place on the
Bolivar Peninsula, and to provide clarity for day-to-day operations and assignments. Although SOPs
are a tool in understanding day to day operations, SOP's do not supersede the established GCESD
#2 policy and procedures as listed in the policy and procedure manual.

Galveston County ESD #2 will follow ICS (Incident command system) rules, regulations, and
guidelines for all incidents on the Bolivar Peninsula.

The information contained herein should be used as a tool to implement the best possible practices
in any given event and to ensure all events from the smallest with no outside or additional resources
to the largest possible event with multiple outside agencies and resources are handled with the
highest amount of professionalism and to ensure that all parties involved are working together with
one common goal in mind. It is also used as a resource for the command structure to prevent wrong
communication which could be hazardous in some situations.

You are expected to be familiar with and follow the policies / procedures referenced in the SOPs.
In addition, supervisory and administrative staff are available to answer questions and help you
obtain the information you need.

These guidelines support and reaffirms the employee personal policy and does not circumvent or
substitute the employee requirements and regulations.

Rank Structure

Rank structures as authorized by the district manager are as follows:

1. District manager (Department Head as appointed by Board of Directors)
2. Shift Supervisors

3. EMTs, Advanced EMTs, Paramedics

4 EMR's

6|Page
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Officers

The Shift Supervisors are designated as officers within the department.
The chain of command shall be always adhered to.

1. Unauthorized deviation from this policy may result in disciplinary action.

2. At no time should anyone issue a standing order that is contradictory to the orders and
procedures established by the district manager.

3. Unless otherwise specified, personnel shall pass all official correspondence through the proper
chain of command by first notifying the on-duty shift Supervisor. All correspondence should be in
electronic form.

4. If an employee is carrying out a direct order and they are unclear in their direction, they should
contact their Shift Supervisor. If the immediate captain does not have clarity or is unable to
determine the propriety of the order, the issue shall proceed through the command chain until
clarity, or the question of propriety is settled.

5. If an employee submits an official correspondence through the proper chain of command and
they do not receive a response (if required) from their shift supervisor, then the employee may
send a second correspondence to the next higher-level officer in the command chain.

6. If an employee is unable to reach or contact their immediate captain and the situation warrants
immediate action, then the employee may reach out to the next highest-level officer in the
command chain.

7. If an employee and supervisor disagree with an order, or the employee does not receive a
satisfactory answer from their shift supervisor regarding other issues, then the employee may go
to the next highest officer in the chain of command.

7|Page
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Operations

On-scene operations shall comply with the chain of command as established by the on-scene
Incident Supervisor.

If a command has not yet been established, the ranking officer on-scene may initiate command.

General maintenance and clean-up

Each employee is expected to perform duties and tasks that maintain the general cleanliness and
professional appearance of the station to which they are assigned. Duties and assigned tasks should
be performed daily and completed prior to 2200 hours when able. It is the responsibility of the
Shift Supervisor to inspect and ensure compliance with this policy for the personnel they are
accountable for.

Personnel are accountable for but not limited to the following station duties and tasks:

1. Apparatus Cleanliness - The assigned apparatus will be washed and cleaned at the start of each
shift and throughout the shift as needed to maintain a clean professional appearance.

2. Fuel - Fuel levels below # of a tank shall be topped off prior to the end of each shift. If an
employee operating any vehicle that averages greater fuel consumption than other fleet vehicles,
that employee is responsible for ensuring their vehicle remains topped off.

3. Apparatus Bays - Assigned apparatus bays are to be kept neat and clean free of dirt, grime,
debris, and motor fluids. Assigned apparatus bays should be swept and washed out as needed but no
less than once a shift to maintain compliance with this policy.

4. General Station Appearance and Cleanliness - Personnel will be responsible for the general
appearance and hygienic cleanliness of the station to which they are assigned.

a. Removal of rubbish and waste from the trash receptacles as needed.
b. The vacuuming of carpets, needed to maintain a professional appearance.
c. Mopping of floors to maintain a professional appearance.

5. Restroom Cleanliness - Restrooms should be maintained in a professional and hygienic manner.
Soiled linen should not be left on the floor or towel hooks and personal hygiene items should be
stored after each use.

6. Kitchen Cleanliness - Personnel are expected to clean up after each meal.
a. This includes the washing, drying and replacement of pots, utensils and dishes used.

b. Rubbish and waste is to be removed from trash receptacles whenever they are full.
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c. Tabletops, countertops and appliances should be wiped down and/or disinfected after each use.
d. Kitchen floors should be cleaned and mopped as needed after each use.

e. Food placed in the refrigerator should be labeled with the employee's name and date. Food should
not be left in the refrigerator past its expiration date. Prepared food should not be left in the
refrigerator past end of shift.

f. Issued food pantries should be inspected and cleaned as needed.

7. Crew Quarters -Crew quarters shall be always kept neat and tidy.
a. Bunks should be made for overnight stay prior to co-workers and peers retiring for the evening.
b. Bed linens should be stripped and stored at the completion of each shift.

c. Soiled linens should be laundered as needed and not stored in hampers or lockers for extended
periods of time.

d. Carpets should be vacuumed as needed to prevent dust and filth buildup.
e. Dressers, side tables and other flat surfaces should be wiped down or dusted as needed.

f. Food or beverages should not be stored in bunk spaces.

8. Lockers - Lockers should be always kept neat and tidy.

a. The external surface of the locker should not contain stickers or unauthorized markings.

b. Soiled garments and linen should not be stored in locker spaces for extended periods of time.
c. Malodorous items should be removed and washed accordingly.

d. Food or beverage items should not be stored in lockers.

9. Lounge - Personnel should clean up after each use of the lounge. Food and beverage items should
be removed after each use.

10. Offices - Workspaces should be maintained in a neat and orderly manner.

a. Computer screens, keyboards, desktops, related equipment, and other flat surfaces should be
dusted, disinfected, and wiped clean as needed.

b. Carpets or flooring should be vacuumed or mopped as needed.
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c. Storage bins and or cabinets (including the top surface) should be inspected and cleaned routinely
and as needed.

d. Rubbish and waste is to be removed from receptacles whenever they are full.

Exceptions

1. Personnel assigned to stations with a high call volume may not always have time to accomplish any
or all assigned station duties. This is understandable and should be documented in the Daily Shift
Report.

2. Once personnel have completed and documented their assigned duties and tasks, they are not
expected to continually maintain that level outside of what is deemed normal use.

3. Employees temporarily assigned to Crystal Beach station for the shift (lower call volume
stations) are responsible for assisting Crystal Beach staff in helping clean common areas.

Compliance with and Obedience to Orders:

Employees are responsible for following these general rules of conduct. Violations may
result in corrective action up to and including termination of employment.

General Orders: Employees are to follow the orders and direction of command staff, unless
asked to perform a duty or task that is a violation of federal, state, or local law, ordinance,
or GCESD #2 policy or procedure.

Obeying the Law: Employees are expected to obey federal, state, and local laws and
ordinances while on and of f duty.

Knowledge of Rules: Employees are expected to read, become familiar with, and obey all policies,
procedures, and guidelines relating to GCESD #2. Failing to review and understand policies,
procedures, and guidelines will not be accepted as an excuse.

Unlawful Orders: Command staff shall not knowingly or willingly issue an order or direction that is
in violation of federal, state, or local law, ordinance, or GCESD #2 policies or procedure.

Reporting Unlawful Orders: If an employee does not follow the order or direction of a supervisor
because the order or direction is a violation of federal, state, or local law, ordinance, or GCESD #2
policy or procedure, the employee is to immediately notify the district manager. An Incident report
must be submitted in writing, no later than the end of the current shift, or within 24 hrs. if the
employee is of f duty, of his/her refusal and the facts of the incident.

10| Page
Revised 6/1/2024.



o1 ON COUNTy8

o £54

Conflicting Orders: Employees are expected to follow orders and direction given by the current
command staff on duty. If an order or direction given to an employee conflict with a previous order
given from a different supervisor, the employee is expected to inform the supervisor of the
conflicting order. The supervisor is expected to consider current business needs of GCESD #2 and
give the final order to the employee.

Insubordination: Failing to follow lawful orders or the direction of command staff is considered
insubordination. Being disobedient, rebellious or disrespectful to command staff or disputing a
supervisor order is also considered insubordination.

Criticism of Lawful Orders: Employees are not to publicly criticize or make derogatory comments
to anyone about the orders or direction received from command staff.

Enforcement of Rules: Command staff are expected to consistently enforce all policies,
procedures, and guidelines of GCESD #2 in accordance with their job description. Supervisors who
fail to enforce a policy or procedure, or who fail to take appropriate corrective action against an
employee who violates a policy or procedure or federal, state, or local law, will be held responsible.

Personal Contact Information:

Contact Information: Employees are expected to provide a current telephone number (cell phone or
land line) and a secondary contact person that is needed by GCESD #2 administration upon
employment. Employees are to submit changes of address and/or telephone numbers in writing to
the supervisor within 24 hours of such an occurrence. A valid phone number, email address and
home address must always be kept on file with the Administrative Assistant of the ESD.

Availability: Full-time employees are always expected to be available by phone, email, or electronic
messaging. Messages to cellular phones or other devices may include MCI plan activation, Hurricane
plan activation, shift availability, etc. The employee must respond to all calls or activations from the
supervisor, district manager within 1 hour of such message and/or phone call.

On-the-job Injuries & Exposures

Reporting Injuries and Potential Exposures: Employees who are injured or exposed to blood, bodily
fluids, or airborne pathogens while on duty are to notify their supervisor immediately of the
occurrence. The employee is expected to complete and return the Employee First Report of Injury
to the supervisor within 24 hrs. post time of the incident. The supervisor will advise District
Manager, and Administrative Assistant via email of the incident and advise if a worker's comp claim
will be filed.
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Meetings

Employee attendance: Employee attendance at staff meetings is mandatory for all employees on

duty.

Additional Meetings: The EMS Medical Director, supervisor, District Manager may schedule
additional meetings as needed to address specific issues. Attendance may or may not be mandatory
for some or all GCESD #2 employees.

Missing a Meeting & Responsibility for Information: Employees are expected to obtain written
permission from the supervisor prior to missing a mandatory meeting. Regardless of meeting
attendance, full-time and part-time employees as well as volunteers are responsible for the
information discussed during meetings.

Employee Training & Performance

Employee Training: Employees will be held responsible for maintaining their competency and
learning new skills and techniques. Employees will be required to obtain and keep the following
certifications valid and on file with operations: 1) Texas State certification at the EMR, Basic,
Advanced or Paramedic level. 2) PHTLS (Pre-Hospital Trauma life support), 3) CPR, 4) ACLS, 5)
PALS, 6) Emergency vehicle operator course. 7) Traffic Incident Management 8) Drivers License

All employees are also encouraged to obtain as much outside training as possible. You will need to
keep a current copy of any certifications on file with the District's Training Records.
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Orientation: New employees are required to complete the orientation process in accordance with
set guidelines and procedures.

The Field Training Program has the added benefit of increasing overall employee satisfaction and
retention. High-performing employees like to know that they are working in an environment where
performance matters. Recruiting and retaining high performers is obviously beneficial to Galveston
County ESD #2 and the community we serve. The ability to serve in the role of a "Field training
officer" in the GCESD #2 system requires experience with actual patients in an operational field
setting. The orientation and field training program enable EMS personnel to build upon experiences
that help develop and improve clinical decision-making. Orientation and field training provide the
time an EMS team member needs to achieve this goal, including functioning in the role of a "Team-
Leader or Member." Time alone is not a valid criterion to determine the quantity of clinical
education. More than any other phase of field training, minimum amounts of patient contacts and
frequency of skills or tasks performed must be achieved to gain the required knowledge to function
in the GCESD #2 system. During orientation and field training, the assigned FTO will provide
feedback on a regular basis. Feedback will be objective and based on individual needs from direct
observation, indirect observation, or call report reviews. The types of feedback include immediate
verbal, verbal prompts, after call debrief/ review, or in the written form of a daily evaluation or
Action Plan. The FTO will provide a new hire with some type of feedback after every call and at the
end of each assigned shift.

Program Oversite - is accomplished by a partnership between Training and Operations. Training
oversees the program and Operations manages the daily operations for the program.

13| Page
Revised 6/1/2024.



MEDNC AL

Physical Agility Requirements for all EMS practitioners

Employees of the ESD that are required to respond fo field calls must be physically capable of
caring for and moving patients in a manner that is safe for both the patient and the provider. The
ESD has developed a Physical Agility Test (PAT) that demonstrates physical readiness to respond
to SORT calls. The PAT will be required on a yearly basis for all SORT employees in their
respective domain.

Employees who fail the PAT will be required to retake the PAT 6 weeks after the initial. This time
will be for the employee to get their self into a state of physical readiness to safely care for and
move patients. Should the employee fail the PAT a second time, a written counseling will be given to
the Supervisors, employee and the employee will be given an additional 6 weeks to prepare for the
final PAT. The final PAT will be given no earlier than 6 weeks after the second PAT. Should the
employee fail the PAT the 3™ time, the employee will be terminated from the SORT and considered
unfit for duty as a SORT team member.

SORT team leads shall put together a basic fraining program that will assist any employees in
remaining conditioned throughout the year. Shift Supervisor's will be responsible for maintaining
logs as to what if any physical agility training was completed and who participated. All logs should be
turned into the Supervisor monthly on or before the 5™ day of the month.

Quality Assurance

The Quality Assurance Plan is to assist in identifying deficiencies in patient care and service
delivery within the GCESD #2 system so that targeted training may occur to correct any issues as
directed by the Medical Director, QA/QI Officer, District Manager. All employees are expected
to review all QA/QI results and make appropriate changes/addendums as needed. All full-time
employees should log into ESO at least once a shift, and all changes/addendums should be
completed within 12 hours. Part-time employees will log in o ESO at least once during their
scheduled shift and make changes or addendums prior to leaving at the end of their shift. Should
you disagree with any QA/QI you will need to sit down with the QA/QT Officer with the reasons
why, in writing, that you disagree with the findings, what findings you disagree with, why you
disagree, at that point the operations supervisor along with the Medical Director will review the
report, the QA/QI initial findings and make a final determination on the matter.
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Employee's fitness for duty and outline procedures for when an employee is deemed unfit for
duty.

General The rigorous nature of work in the public safety field requires employees to operate as
emergency response providers competently and safely. The Department of Emergency Services
requires each employee to be fully prepared and ready for duty at the start of each shift.

Definition

1. "Fitness for Duty" shall be defined as a state in which an employee and operational supervisor
believe that the employee has had an adequate time of both sobriety and rest so that when they
report to work, they are fresh, alert, and adaptive enough to perform their job in a safe and
competent manner.

2. "Operational Hours" shall be defined as duties that include having patient contact or interaction
and/or driving a ESD equipment volunteer owned or insured vehicle/equipment.

Policy
An employee shall have a minimum of twelve (12) hours between the time they report for duty and:

e Their last consumption of alcohol,
e Their last consumption of prescription medications that would affect their ability to carry
out their assigned duties safely and competently.

Employees are not permitted to be scheduled more than ninety-six (96) hours consecutively without
at least 24 hours of f duty prior to the start of the next shift. This may be overridden in exigent
circumstances by the operations supervisor based on department needs.

Should an on-duty shift supervisor officer feel an employee is not fit for duty based on their
observations, training and judgement, the employee will be administratively relieved of duty.

Employees suspected to be under the influence of drugs or alcohol as specified in the Drug and
Alcohol Policy, will be referred for drug and alcohol screening as per the policy.

Employees suspected of working without adequate rest and exhibiting unsafe motor functions will
be administratively relieved from duty.

The employee may return to duty at the discretion of the operational supervisor once the employee
has been deemed fit for duty.

Final determination of leave category and compensation will be made after an administrative review
of the incident.
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Employees relieved of duty for drugs, alcohol or fatigue will either be brought home by a
supervisor or arrangements made for safe transport home. Employees will not be allowed to drive
away from the property. This is for the safety of the employee and the motoring public.

Work Hours:

Employees are not permitted to be scheduled more than ninety-six (96) hours consecutively without
at least 24 hours of f duty prior to the start of the next shift. This may be overridden in exigent
circumstances by the District Manager based on department needs.

Shift Change:

Crew members will report for duty at their scheduled station ready to respond at their scheduled
time.

If your time needs to be edited for any reason, immediately notify the supervisor

All on-duty crew members will be out of bed at 0630 to allow the oncoming crew to change and to
perform the required face to face hand off of the station and the truck.

Off going crews should remain status ready until 0700.

Late and Absences Tardiness is defined as starting your work assignment one minute after your
scheduled time

Crew members must make verbal contact with the supervisor if they are going to be tardy and give
a reason for tardiness and an estimated time of arrival. Contacting your supervisor does not
guarantee no disciplinary action will be taken.

If a crewmember is going to be absent due to illness or emergency, they must notify their
supervisor as soon as possible to ensure shift coverage.

In the event of a call of f, the crewmember up for Mandatory Overtime (MOT) will be notified as
soon as possible if relief has not or cannot be obtained.

Tardiness is defined as not being at your scheduled location ready to respond, unless an on-duty
crew member is going from station to station. More than one (1) tardy in a one (1) month period
and/or being tardy more than three (3) times in a four (4) month period is considered excessive and
subject to disciplinary action.

An absence is defined as not showing up for a scheduled shift. Employees may be subject to
disciplinary action for excessive absences.

Out of Chute time is defined as the amount of time between the moment a call is dispatched to
the moment the truck is moving to the call. The crew has control over the response time and, as a
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result, should attempt to make the response time as short and safe as possible. The following times
will be the goal to which we operate.

+ 0630 - 2200 hrs. : < 60 seconds
+ 2200 - 0630 hrs. : < 90 seconds

Station and Unit Cleanliness As stated previously, we all must work together in close proximity and
conditions. Additionally, we take our "mobile offices" on the road throughout our shift and place
people into them to treat and transport them. As a result, we must all perform the tasks assigned
daily, weekly, and monthly to promote a clean and healthy working environment. This environment is
for both of us as well as our patients.

These guidelines have been compiled to outline the duties and responsibilities of every crew
member to ensure this is achieved.

Daily Duties The following duties apply to all EMS stations and will be accomplished daily:
Shift supervisor is responsible to ensure all daily duties are completed as assigned.

Daily activities will be completed each day, It is the policy of Galveston County ESD2 that each unit
will be checked daily to maintain required stocking levels following the department provided
electronic check sheets. Each unit wilt also be checked once a month and on the 28" of the month
for expiration dates. Non-front-line units will be checked at least once a week to maintain a ready
status. Shift Supervisors will be responsible for validation and completion.

« The narcotics will be inventoried, and the narcotics log will be completed by at least one off going
and one on-coming crew members together and in person. Any discrepancies noted will be resolved
at that time with the on-duty supervisor involved in that process. At no time will narcotics be
inventoried by a single individual.

- Once the vehicle is fully in service, each crewmember will review all paperwork, correspondence,
and emails to inform themselves of current events and administrative notes. Crew members will log
onto the unit CAD and ESO. ESO will be checked for any QA/QI returned reports.
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Uniform & Personal Appearance

Employees must receive prior written approval from the Operations Supervisor prior to wearing any
clothing other than that listed below. Employees, and their uniforms, are expected to be clean and
neat when reporting to duty. Employees are expected to report for work in uniform and be prepared
and ready to work when you arrive. Any delays will not be excusable should you not be ready for
work when arriving.

Official Uniform

The official uniform consists of a GCESD #2-issued polo shirt. The employee may, at his/her
discretion, wear a short sleeve or long sleeve black undershirt. If the employee is still issued the
navy-blue older style polo, that employee may wear navy-blue long sleeve or short sleeve undershirt
until the polo is replaced with the current black polo.

Black Polo uniform shirt (short or long-sleeved version) for crew members.

Olive Green EMS Pants for all crew members. Pants must be properly fitting: extremely
tight wearing or loose sagging pants will not be allowed.

black belt for all crew members

Laces must be tied when wearing your uniform,

Pant legs must be worn properly over the boots (not one leg up and one leg down)
Baseball cap (must be the GCESD #2 issued hat) Hats must be worn properly at all times,
hats cannot be worn backwards, sideways or any other direction other than facing forward.
Cowboy Hat: The District Manager may approve cowboy hats to be worn based on the
following specifications:
Brim: 4" not to exceed 5"
Crown: 4" not to exceed 5"
Shape: Cattleman Crease only (see picture) from brim flat not to exceed 6" flat across with
sides up.

—

[ -,.,___J

Seasonal - Labor Day to Easter - Felt Easter to Labor Day -Straw

Felt Hat can be Black only for shift personal - Straw must be tightly woven.

*Employee must have District Manager approval before wearing hat while on duty*

Special GCESD#2 T-Shirts may be issued from time to time approved by the supervisor or
District Manager. These could include but not limited to: Cancer Awareness month shirts,
SORT team shirts or others.

18| Page
Revised 6/1/2024.



Special Events: In other than normal response situations (i.e., attending business functions, public
meetings, official work-related non-personal courtroom proceedings, funerals, etc.), employees are
required to wear the following when attending in an official capacity:

e Class B uniforms with collar brass and badge

e Professional slacks

o Black leather boots for all crew members. Uniforms will be clean, neat, and unwrinkled in
appearance

General Guidelines:

e Uniforms may not be worn when of f duty (other than when traveling to and from work).

e No part of the uniform is to be worn in combination with non-uniform clothing.

¢ All employees must always have a GCESD #2 Polo uniform shirt available while on duty.

e When employees are cleaning vehicles or station(s), suitable work clothes may be worn while
the work is being performed. When the work is complete the employee needs to return to
the required uniform dress.

e Uniforms must be clean, neat, and not wrinkled.

o All jacket and shirt pocket flaps must be buttoned.

e Objects carried in shirt pockets must not interfere with the uniform's professional
appearance.

e Shirts and pants that are noticeably faded, have faded patches, or have frayed collars or
cuffs or holes may not be worn.

o Boots must be properly shined and free from decorative stitching. They must be laced and
tied or zippered when out of the station.

e Uniforms that have become worn and need replacement must be reported to the to receive
a replacement uniform. At no time will a uniform that needs to be replaced be allowed to be
worn while on duty.

e Complete uniforms (Polo shirt) are to be worn from 0700 to 2100 every day when outside of
the bunk area unless cleaning duties are being performed.

« Your professional appearance is always necessary when representing GCESD #2

e Uniform shirts must always be tucked in and remain tucked in when in uniform.

Uniform-Insignia
Shirt: Employees are required to wear only GCESD #2 approved shirts while on duty:

e GCESD #2 Name tag-must be worn while on shift.
Uniform- Jacket: Employees may wear the issued GCESD #2 Jacket or raincoat while on
duty if needed. Should the employee not have a GCESD #2 uniform jacket or raincoat,
he/she may wear a black or safety yellow jacket or a raincoat approved by the supervisor
when needed. All dress gear that is not GCESD # 2 assigned clothing must have the
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approval of the supervisor prior to the employee wearing the item. Waffle top style under
body armor shirts may be worn underneath outer vest carriers in the winter months with
supervisor approval. These tops will be the same color as the employee's issued uniform
shirt. No patches are to be worn on the Velcro tabs unless approved by the Operations
Supervisor.

*T+ is the policy of the district to maintain high grooming and professional appearance
standards while still maintaining flexibility of current or trending changes in style. It is the
hope of the district that these standards will allow employees to maintain self-expression

while providing professional standards to the public we serve.

Head and Facial Hair:

e Head hair is expected to be trimmed, neat, and clean always. Hair may not be dyed an
unnatural color (pink, blue, green, etc.). The length of hair must not interfere with the
employee's performance of duty and must not present in an unprofessional manner.

» Hair that extends past the collar must be secured in a ponytail, braided or in a bun
throughout the duration of the shift.

e Sideburns are always to be neatly trimmed and are not to extend more than half the
distance from the ear lobe to the jaw.

e Moustaches are always to be neatly trimmed and are not to extend more than halfway to
the lower jaw.

» Beards are always to be neatly trimmed and are not to extend below the line from each
angle of the jaw. Patchy beards are not acceptable. Beard hair should be no longer than a
#3 trimmer guard. At no time can facial hair impede a tight seal from an approved
respirator. Employees must be properly shaven and have the appropriate hair styles at the
start of every shift. The approved GCESD #2 facial hair chart must be always adhered
to.
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Jewelry: Employees may wear one pair of non-dangling earrings that are small and close to the head
and one ring that does not protrude above the top of the finger or interfere with wearing gloves.
"Gauges"” shall not exceed 7/16" in diameter and shall be made of silicon and a natural skin tone.
Jewelry worn on any other visible body parts, while on duty, is not professional or acceptable (i.e.,
tongue piercings, lip piercings, etc.). A nose ring will be allowed on a limited basis. The nose ring
shall be a small stud (diamond or small gold/silver ball) or a thin gauge gold or silver loop that is
close to the nostril. Septum piercings will not be allowed at any time. Nose rings that present an
unprofessional appearance are not allowed. Employees are not to wear jewelry that is determined
to be inappropriate or offensive or that may interfere with the performance of their duties. The
operations supervisor will have final say in jewelry or hair that is not in compliance with these SOPs.

Body Art/Tattoos: Temporary body art or tattoos are not to be visible while on duty. Permanent
body art or tattoos are subject to review by the District Manager. Body art or tattoos that are
determined to be inappropriate or offensive by the District Manager are to be covered by uniform
clothing or flesh-colored bandages while on duty.

Fingernails: Fingernails are expected to be clean, filed, and always trimmed to a reasonable length.
A reasonable length is considered a length that will not interfere with the employee’s ability to
provide patient care as well as utilize gloves without compromising the integrity of the glove. Nail
polish may be worn but should not be distracting in nature, color or design.

Patient Care Reports

Patient Care Reports: Employees are expected to complete electronic patient care reports (ePCRs)
immediately following the completion of the call, when possible, but no later than the end of the
shift without permission of the Supervisor. (NOTE: if you are scheduled for a 48-hour shift i.e.:
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Monday / Tuesday: all the reports that you have for Monday must be completed by 0700 on
Tuesday. Each 24-hour period counts as a shift) A supervisor may approve under certain
circumstances an employee the ability to complete a PCR after the end of their current
workday/shift.

e ALL motor vehicle related calls (ATV, UTV, side x side, motorcycle, motor vehicle or any
other vehicle with a motor will need to be completed IMMEDIATELY AFTER the call is
completed.

» All calls are to be entered into the computer, including disregards, refusals, police, fire,
public assists. All calls for service no matter the outcome will be given a GCESD #2 run
number and a Galveston County S.O number which both run numbers will be included in the
ePCR where appropriate.

e Areas of service should be designated as appropriate.

e Use capital letters where appropriate (ex: Smith is correct, and smith is incorrect).

e The employee is expected to contact the Shift Supervisor if he/she is unable to complete a
computerized report during the shiff or not later than 0700 of the current day / shift they
are on.

e Only approved abbreviations will be allowed. Appendix A

e Not having a crew member sign a report will not be allowed as an excuse in not having a
report done, completed, and locked by the required time, it is the Medic that is completing
the reports responsibility.

e It is the crew members responsibility to gain as much demographic information as possible
for every PCR this includes but is not limited to: Name, DOB, mailing address, phone number,
social security number, ANY related insurance information including automobile.

Legibility: When written patient care reports are prepared, employees are to complete the written
report legibly. If an employee cannot write legibly, printing is acceptable. Standard ballpoint pens
with black or blue ink must be used for filling out official GCESD #2 forms.

Vehicle Operations

Assignment of Vehicles: Employees are expected to operate GCESD #2 vehicles as safely as
possible and in the most courteous way possible. Crew members are responsible for proper care and
minor maintenance of their assigned vehicle. When a patient is being transported, at least one
employee is always expected to remain with the patient. Only one family member may ride in the
front of the vehicle (or the back in the case of a parent or caretaker of a minor child and must be
secured by a seat belt. The Medic in charge will have the final say as to who can and who cannot
ride in the ambulance, they will also have the final say as to allowing more than one rider in certain
situations. Should a conflict arise they have to notify the supervisor immediately.

Use of Vehicles: Employees are expected to use GCESD #2 vehicles for business purposes only.
Vehicles are not to be used for personal use.
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Assignments to Public Functions: Assignment of units for stand-by service at public or private
functions of any type must be approved by the Supervisor. Ambulances or speakers are available for
Community Outreach and are limited to a one-hour time frame, unless approved by the or District
Manager. The speaker may address safety, EMS operations or disaster preparedness. These
arrangements will be made by the District Manager.

Maintenance: Crew members are responsible for the proper maintenance of their assigned vehicle.
Any necessary maintenance must be reported in the daily report as well as to the supervisor and
supervisor who will determine the need for requesting repair. Vehicles are to be washed as
necessary throughout the entire shift to keep them clean. Each vehicle is to be checked at the
start of each shift for the proper levels of fuel, oil, water in the radiator and batteries.
Deficiencies should be reported to the supervisor and on the appropriate check-off form. All lights
and tires are to be checked. Oil changes and regular maintenance work will be scheduled by the
Fleet coordinator.

Fueling Vehicles: Employees are expected to keep the vehicle's fuel above 3/4 of the tank capacity.
To use the designated fuel station, the following must be input in the pump computer:

e  Odometer reading

= Vehicle number

e EMS personnel ID Number

¢  The number of the fuel pump to be used.

Oxygen: Employees are expected to check oxygen (O2) bottles located on the unit at the beginning
of each day / shift and periodically throughout the shift and are expected to replace the tanks at
700 psi for large tanks and 500 psi for small portable tanks. Empty O2 bottles are exchanged at
the main station.

Excessive Speed: Excessive speed in violation of city ordinances and state law is prohibited when
not driving in emergency mode with lights and sirens activated. State Law TAC Sec. 545.365
Corrective action up to and including termination may result.

Out of Service: A unit is considered "out of service” when it is not DSHS compliant or has
mechanical issues. When a unit is out-of-service for any reason, other than an emergency call, the
crew is expected to notify the supervisor and take whatever steps are necessary to have the unit
returned to service status.

Moving into another EMS Unit: If you must move into another EMS unit because your current unit
is being placed out of service, or if you are moving back into the first line vehicle you must remove
and keep with you all Portable and hand carried equipment including but not limited to: Portable
suction, laptop, garage door opener, Lucas T-pack or any other equipment that is needed to make
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the truck a completely in-service truck. A thorough truck check must be performed prior to placing
the unit in service both mechanical and equipment.

If moving into a different unit due to a mechanical reason, the unit that you moved out of must still
if possible be restocked with supplies, washed and the back of the unit cleaned out even though the
vehicle was placed out of service.

Accidents: Employees involved in an accident (minor or major) are expected to immediately notify
dispatch and the supervisor of the location of the accident and the severity and to contact the
local police department to file an accident report. Accidents will be reviewed by the Police,
Supervisor, District Manager, and review board to determine the cause of the accident or incident
and to deem preventable or non-preventable and to recommend appropriate corrective actions.

Unit Readiness for Off-line Ambulances: All off-line ambulances are to be kept fully stocked with
all assigned equipment and ready to respond unless authorized by the Supervisor on duty or
designee in the station where the offline ambulance is located are responsible for securing vehicles
and checking their response readiness.

Security of Vehicles: Vehicles are always to be locked. This includes the front cab and the main
doors to the unit. Employees will place their personal keys in a secure location within the ambulance
and then take the ambulance key for use during the shift. This will also help ensure that employees
do not leave at the end of the shift with the keys to the ambulance.

Seatbelts: All employees are required to wear seatbelts while in the front seats of a moving
vehicle. All passengers must wear seatbelts whether they are in the front seat or in the patient
compartment. All employees in the patient compartment are encouraged to wear seatbelts when not
performing medical care to the patient.

General Ambulance Driving Guidelines

The ambulance operator's primary responsibility is the safe transport of the patient. Safe means
not risking accident or injury. Smooth driving refers to driving that will not stress or traumatize
the patient, permitting the attendant to safely provide medical care to the patient. No medical
emergency, however severe, justifies driving in a manner that risks loss of control of the vehicle, or
that relies on other drivers or pedestrians to react ideally.

Due Regard: Texas transportation codes state “authorized emergency vehicles may exceed the
maximum speed limit when responding to an emergency, as long as the operator does not endanger
life or property.” All drivers must drive with "due regard” for the safety of others using the
roadways. State vehicle statutes provide special privileges to an operator of an emergency vehicle.
However, this does not relieve the operator from the duty and responsibility to drive with "due
regard” for the safety of others.
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Sufficient notice of the ambulance's approach must be given to allow other motorists and
pedestrians to yield to the right-of-way. Proper use of signaling equipment is, by itself, not enough.
Never travel at a speed that does not permit complete control of the vehicle.

Driving Standards: Driving standards have been established to inform employees of what driving
standards they are expected to achieve. These standards are designed to assist the operator to
function with due regard for the safety of others during non-emergency and emergency driving.

Systematic Eye Movement - Drivers should search for, identify, and anticipate potential hazards
by scanning the near, middle, and distant areas in front of, and to the sides of, the vehicle.

Current Rate Acceleration - Drivers should move their foot slowly from the brake to the
accelerator, gradually rolling the vehicle forward, thereby overcoming inertia forces, gradually and
smoothly.

Smooth Braking - The driver should anticipate braking situations early and reduce speed ahead of
time by releasing pressure from the accelerator. The engine compression will gradually slow the
vehicle. The driver then applies the brake gradually, and just before the vehicle comes to a
complete stop, reduces brake pressure so the vehicle does not jerk to a stop.

Four-Second Following Distance - As a vehicle in front of a driver passes a stationary object, the
driver counts, "1001, 1002, 1003, 1004" and should not pass the same object until four seconds have
elapsed. This added cushion allows a driver reaction time to safely navigate any obstacle or hazard.
Double the distance when you have a patient on board and when you are driving in darkness, rain,
fog, smoke, or limited by other factors such as fatigue.

Rear Tire Concept - Remain far enough behind (12-15 feet) a vehicle stopped in front of the
driver's vehicle to observe the front vehicle's rear tires. This provides adequate room to turn the
vehicle around without backing up.

Ten-second Lane Change - Drivers should anticipate and plan for lane changes in advance. They
should signal in advance to advise other drivers of their intention. After signaling, the driver then
drifts toward the center line, and before entering the lane makes a second check over their
shoulder for vehicles in their blind spots. Gradually and smoothly move to the next lane.

Rear and Side-space Cushion - Through systematic eye movements, a driver should remain aware
of vehicles and objects surrounding their vehicle. By adjusting their speed or position, they
maintain a cushion of space on all sides and to the rear of their vehicle.

Avoiding Rear-end Collisions - Rear-end collisions can be avoided by maintaining a safe following
distance, thinking, and looking far enough ahead so that you can anticipate the need to stop,
controlling your speed, and not allowing your vehicle to roll backwards into another vehicle.
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Avoid passing on the right, since other motorists are legally required to pull to the right and stop
at the approach of an emergency vehicle. This does not guarantee that people will follow this
procedure.

Some drivers may panic at the sound of an approaching siren; others may be unable to hear the
siren due to radios, closed windows, or loss of hearing, while others may simply ignore warning
signals.

Intersections are the place for an incident to occur. When approaching an intersection, the
driver/operator should slow the emergency vehicle o a speed that allows a complete stop in the
intersection if necessary. The emergency vehicle should be brought to a complete stop if
obstructions, such as buildings or trucks, block the driver/operator's view of the intersection. The
emergency vehicle should only proceed if the driver can account for all lanes and ascertains that it
is safe to proceed.

Contra Flow Driving: If/When it becomes necessary to drive against traffic (contra driving) the
vehicle operator must be aware of the numerous hazards involved. All emergency lights and sirens
must be on as the vehicle operator proceeds at a reduced speed. The vehicle operator must
maintain a safe distance as his/her vehicle approaches oncoming traffic, being prepared to stop if it
becomes necessary.

While the Texas transportation code has made some provisions for emergency vehicles responding
to emergencies, the vehicle operator must always drive with "due regard” for the safety of others.

Special situations always require that both the operator and partner maintain a heightened sense of
awareness. Both must be aware that signs and roadway entrances and exits are reversed: most
important is that oncoming traffic does not expect to see you there.

Backing and Parking: The driver is responsible for the safe backing and parking of the unit. The
driver shall not place the unit in the reverse gear and start backing until the following procedures
have been completed:

e The unit comes to a complete stop.

e A spotter is in place eight to ten feet at the left rear of the unit. Eye contact has been
made with the spotter through the left-hand side rear-view mirror and voice and hand
communications have been established with the spotter.

When no employee is available to be a spotter, the driver must visually survey the area and back
slowly using extreme caution, with the back-up alarm on.

Any accident while backing due to not following the proper procedure, both employees will be held
accountable.

Responsibilities of the Spotter
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Spotters must get out of the unit and survey the right side of and rear area for obstacles that
would damage the unit if contact were made during the backing process.

The spotter should be positioned eight to ten feet behind the left rear of the vehicle and maintain
visual and voice contact with the driver. The spotter helps guide the driver to slowly back the
vehicle.

Parking the Ambulance: Always Park the vehicle in a safe area to protect the crew, patient, and
the unit. When parking to the operator's blind side, use a spotter. Do not pull into the parking space
or driveway. Always go back into the parking area so that you have a safe and efficient exit. Always
be aware of overhangs and low clearance when operating or parking any vehicle.

Always Park the vehicle by backing into a parking spot leaving a clear path of egress for quick and
unobstructed exit. Never attempt to use a drive-through of any kind while operating an ambulance.
Do not drive under an overhang that is less than 12 feet in height. When in an area with congested
traffic, if parking is necessary, park the ambulance away from the congestion to permit a clear,
unobstructed, and uncontested path of egress for a quick and efficient exit.

Use of Warning Devices: When driving in an emergency, the driver activates all emergency lights
(excluding the four-way flashers) and the siren. It is better to use the siren too much rather than
not enough. The siren must be sounded and sustained for several seconds to enable other drivers
and other responding emergency vehicles to hear you.

The driver must always balance the factors of location, time of day or night, and the need to
provide adequate warning and notice to other drivers.

The driver should maintain a four-second following distance to allow other drivers adequate time to
react and reduce the intimidating effects of an emergency vehicle's warning devices.

Passing Vehicles: When an ambulance approaches another vehicle traveling in the same direction as
the ambulance, the driver positions the ambulance three to four feet further to the left and
advises motorists of their intention to pass them on the left, using the siren.

Approaching an Intersection Facing a Red Light: When the ambulance is located 150 feet before
an intersection, the driver lifts his/her foot off the accelerator and transfers it to the brake
pedal. Even with the siren on, the driver must bring the ambulance to a complete stop before
entering the crosswalk and intersection. When the driver can see every lane with either a vehicle
stopped, and eye contact made with its driver, or the ambulance crew can see far enough down a
vacant lane (usually 150 feet) to eliminate any threat from approaching traffic, the ambulance
operator can proceed with extreme caution.

Lane Control Under Emergency Operation: When driving emergency traffic, the ambulance should
be in the far-left lane of traffic in the direction you are traveling. An exception to this guideline is
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one-way streets and avenues. In these cases, you should travel in the center lane as it provides the
most space for you to maneuver and to allow other vehicles to move out of your way.

The public is required by law to pull to the right, nearest curb on one-way streets and avenues,
when they see or hear an emergency vehicle approaching from the front or rear of their vehicle and
the emergency vehicle is on ah emergency response.

The left turn lane should not be used as a response lane. The only exceptions are:

¢ Clearing an intersection, before proceeding through under the law of "due regard"
e Heavily congested traffic

o Directed by a police officer.

e You should never pass on the right unless necessary.

When passing on the right, use the following guidelines:

«  When you have no choice but to pass on the right, it shall be done with the utmost caution,
and under the law of "due regard".

e Expect and anticipate other vehicles will move to the right when you are passing on the
right.

Under normal operation, the ambulance should travel in the left lane of traffic in case you are
dispatched on an emergency response. Whenever you are traveling on a one-way or three-lane
street or avenue, you should be in the middle lane, as this provides the operator with a clearer
route and fewer lanes to cross if you receive an emergency response. Upon entering a street or
roadway, the ambulance shall move to the far-left lane as soon as it is safe.

When approaching an intersection under emergency operation, do not attempt a right turn from the
left lane until other vehicles have stopped and acknowledged that you are taking a right turn. Stay
in the left lane and use your partner to clear you on the right and stop traffic as you cautiously
make the right turn. This procedure will reduce the chance that the other driver will drive into your
side as you turn to the right in front of their path.

When stopped in traffic, attempt to leave one or two vehicle lengths between your vehicle and the
vehicle in front of you in case you are dispatched to an emergency call.
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Safe Following Distances for Emergency Vehicles Following Other Emergency

Vehicles: When operating emergency traffic, the operator of the vehicle will stay back a minimum
of three hundred feet, leaving a buffer zone between their vehicle and other emergency vehicles in
front of their vehicle. When approaching an intersection, the other driver may hear only one siren,
not both. Most drivers will enter the intersection as soon as the first emergency vehicle clears, not
realizing that there is another emergency vehicle right behind.

A significant following distance will also provide the operator of the following vehicle more time to
react if the first emergency vehicle is involved in an accident going through the intersection. There
could be other emergency vehicles responding from your left or right, and you may not be able to
hear or distinguish their siren from the emergency vehicle in front of you. Try fo utilize a different
tone on your siren from the vehicle in front of you to help other drivers discern the presence of a
second emergency vehicle.

The law mandates that no vehicle shall follow an emergency vehicle closer than three hundred feet.

If you are involved in an intersection accident and you are the second emergency vehicle, you could
be found negligent and guilty of failure to use "due regard." Remember the following:

1. Other drivers must be able to hear and see you
2. You must give sufficient warning to other drivers, so they are able to stop in time.
3. You do not have the right-of-way; you can only request it.

Route of Travel: Before leaving on an emergency response, the driver must first establish the
most appropriate route of travel. Drivers consider factors such as street conditions, one-way
versus two-way streets, traffic patterns and pedestrian traffic.

Emergency vehicle drivers are to avoid school zones whenever possible. If travel is required
through a posted school zone, all emergency equipment must be turned off and the vehicle must
proceed at the posted speeds.

Pre-call Preparation: Emergency vehicle drivers must make every effort to assure that they
maintain a constant state of readiness. Every detail must be attended to, from backing the vehicle
into its parking spot, to having every aspect of the vehicle and equipment inspected, o being able to
get to the vehicle rapidly.
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Reducing Distractions: When driving in emergency traffic, particularly at intersections, the driver
should try to avoid using the radio or allowing other distractions to affect his/her ability to
maintain constant control and awareness of the ambulance.

Drivers should never talk, converse, or use text messaging on a cell phone while driving.
Cell phone usage for patient reporting by the treating medic is acceptable.

Radio / phone Communication

Radio Equipment: All employees are issued a hand-held radio and charger for use during their shift.

All employees are issued a radio number upon hire. This number should be used in the case of a MCT,
natural disaster, or a supervisor on a squad. Truck to truck communication should be the issued
radio number followed by "A" for highest patch level and "B" for the lower level.

The following guidelines apply:
1. Radios and accessories are expected to be kept in good working order.

2. Employees are expected to report any problems with issued equipment on the daily report as well
as directly to the attention of supervisor as soon as the problem is identified.

3. Damage due to abuse will be the responsibility of the employee.

4, Employees are expected to pay for a replacement radio or phone if the radio or phone is lost or
stolen.

5. Employees are expected to turn in broken radios or phones to the supervisor with a written
report of the problem and the circumstances surrounding its failure.

6. A replacement unit (when available) will be provided until repairs are made.
7. Radio and phone equipment will be periodically inspected by the supervisor.

8. Issued radio transceivers will be carried by all on duty personnel and is always required to be on
the appropriate channel and monitored.

9. Issued radios are to be used by of f duty personnel only when immediate danger to life and/or
property exists, or when they are in a position to offer immediate aid fo an injured or sick person,
or when they are able to relay useful or vital information about a call to the responding crew.

10. Radios are not to be used for non-emergency communication when a telephone is accessible and
is the appropriate method of reporting this information. This applies to employees both on and of f

duty.
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Communication Procedures: Communication on EMS frequencies is limited to EMS employees and
those approved by the District Manager. Students, volunteers, and riders are not approved fo use
EMS radios. Exceptions may be granted under justified emergency situations with the approval of
the Supervisor.

Movement of Radio Equipment: If at any time GCESD #2 radio equipment (mobile or base station)
needs to be moved, the employee is expected to contact supervisor.

Non-emergency Radio Transmission: According to FCC regulations, the radio system is an
emergency radio service which means all transmissions are to be of an urgent nature. All
nonemergency transmissions are expected to defer to any emergency traffic. For example, run
numbers are not to be requested over the radio when there is a unit on an emergency call.

Conflicts with the Dispatcher: Employees are expected to be professional when communicating
with the dispatcher. Employees are not to argue with the dispatcher over the air and are to address
any issue or concern off the air. Employees are expected to communicate any conflicts that cannot
be settled directly to the supervisor.

Hospital Contact: Employees are expected to use the method available in the following order when.
contacting a hospital:

1. AMBCOM

2. Cell phone or telephone.

Disregard/Normal Traffic: GCESD #2 units can only be disregarded or slowed to "normal traffic"
by:

1. Law enforcement officers with a name and badge number in their appropriate jurisdiction.
(Paramedic discretion)

2. GCESD #2 supervisor and/or the district manager

3. Any of the First Responders in GCESD #2 coverage area, EMTs or higher.
4. Any Peninsula FD Member on scene

5. GCESD #2 employees already on scene

911 Dispatch Designation: Employees are expected to address the 911 Communications Center in
Galveston as "County”. As soon as a call for service is received, the closest EMS unit will
acknowledge receipt of the call over the radio.
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Responding on a call:

You must notify "county: when you are responding on a call, you must notify county when the "wheels
are moving" that will be the actual responding time.

Arriving on scene:

Once you arrive on scene you will notify the county that you are on scene.

Patient contact / status:

Within 1 minute of pt. contact, you will advise county of patient contact and pt. status.
Transporting:

Once you begin transporting you will advise the county that you are transporting, the status you are
transporting (emergent or non-emergent), how many patients you have on board, the facility you are
transporting to and if you have any riders on board.

Arriving at destination:
Once you arrive at your intended facility you will notify the county.
Back in service:

Once you arrive back on the Peninsula you will advise the county that you are back in service on the
Peninsula. If you are going to be delayed returning to service for any reason you must notify the
supervisor immediately.

Clearing the call:

When multiple unit are clearing a scene and returning to service, the supervisor will clear all EMS
units. Once this is done no additional units should clear themselves.

Ferry guidelines:

When transporting a patient that is critical you may notify county to advise the ferry to hold for
you, understand this is not a guarantee. You must also have county notify the ferry if your
transport will be a "load and go.”

It is not GCESD #2 policy to request the ferry to hold or wait or to request a load and go for a
non-critical patient. Unfortunately, due to our location we will get stuck waiting on a ferry to
transport us to our intended location at times, but at no time will you abuse the ferry operation.

Medical Guidelines

Protocols: Employees are responsible for and expected to operate under the medical protocols of
the EMS Medical Director and GCESD #2. Training and testing are used to determine which
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employees can operate under delegated medical practice by using protocols and standing orders. In
addition, familiarity assessments will be done at the completion of FTO, and yearly protocol testing
will be completed by all employees.

Responsibility for Patient Care: Employees are responsible for the care of their patients and will
triage appropriately before leaving the patient in the care of a lesser qualified health care
provider.

All patient care issues are expected to be reported to the health care provider assuming care of
the patient at the time care is transferred. Failure to do so may be considered patient
abandonment and may result in corrective action up to and including termination of employment and
reporting the abandonment to the Texas Department of State Health Services. GCESD #2 medics
are responsible for patient care in the jurisdictions under service contract.

Delay in Patient Care: Employees are expected to initiate treatment of patients and transport
patients to the appropriate facility as quickly as possible. Should other issues arise, employees are
not to delay patient care or transport. Any disagreements or questions are to be handled with the
intent to improve patient care. Delay of patient care will be treated as a failure of patient care and
subject to review by the QA/QT Coordinator and the EMS Medical Director. A delay in patient care
is grounds for corrective action up to and including termination of employment and reporting fo the
Texas Department of State Health Services.

Response Route: Employees are expected to respond to calls using the most efficient route.

Requesting Lift Assist: Crews are expected to utilize their best judgment when determining when
to ask for assistance and how to best utilize internal and external sources. It is expected that
employees request lift assistance when they feel that a situation is above their ability by notifying
dispatch to send the local fire department or additional EMS unit. The crew is then expected to
fully document usage of lift assist in their PCR. The crew will notify the receiving facility that lift
assist will be needed upon arrival.

Equipment on Scene: Employees are expected to respond to all calls with the appropriate
equipment. On every 911 call, a medical pack, and an EKG monitor should be carried to the patient’s
side. Certain calls the equipment taken in may change, this will be determined by the call and the
shift captain.

Sharp Implements: Employees are expected to collect all sharps on the scene and place the sharps
in an approved sharps container. Employees are expected to prepare the container for disposal and
replace the container when full.

Protocol Authorization: Employees who are protocol certified to carry out Advanced Life Support
Treatment Protocols and Standing Orders are expected to do so when the patient they encounter
falls within the criteria described within the Advanced Treatment Protocols. The appropriate
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Advanced Treatment Protocols are to be used as soon as possible after patient contact and are to
be continued until contact is made with the appropriate base station physician. If for any reason an
employee is unable to reach the base station physician within a "reasonable period of time,” the
appropriate Advanced Treatment Protocols are to be continued on a Standing Order basis.
Reasonable Period of Time: In the event of Cardiac Arrest, a reasonable period is 15 to 30 seconds
after attempting to contact the base station physician. In the event of non-life-threatening
situations, a reasonable period is 2 to 3 minutes after attempting to contact the base station
physician.

Physician on the Scene: Any physician on the scene who wishes to assist an employee with medical
care is expected to:

1. be able fo identify him/herself as a Licensed Physician with the State of Texas,

2. receive clearance from the base station physician before taking over patient care,
3. agree to accompany the GCESD #2 crew and the patient to the hospital, and

4, sign the ePCR

Employees are required to receive clearance from the base station physician prior to accepting
orders from a physician on the scene. Employees are expected to continue treatment according to
Advanced Life Support Treatment Protocols and Standing Orders until base station contact is made
and clearance is received.

Patient-Physician Relationship Prior to EMS on the Scene: The above "Physician on the Scene”
does not refer to a situation where the physician has an established relationship with the patient.
For example, physician's office, patient's home, or another situation where the physician or the
patient identifies the patient is the physician's client. In this case, the patient-physician
relationship must be honored by employees.

Protocols Used on A.L.S. Run: When protocols or standing orders are used, the patient care
report is required to be signed by a physician or an emergency room nurse to prove the patient was
accepted. If for any reason the physician or nurse at the receiving hospital does not agree to sign
the patient care report, the employee is required to write "refused” in the physician signature
space and contact the supervisor on duty as soon as possible. The employee is expected fo note the
name of the physician or emergency room nurse who declined to sign the patient care report and
any reason given.

If a physician gives a medical order, have that physician sign the patient care report.

Transport Policy: Employees are expected to ask patients in need of transport to a hospital if they
prefer to go to a particular hospital. Employees are not to suggest a hospital fo any patient. Unless
the patient has severe multiple traumas, a significant head injury, or severe burns, the crew is
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expected to transport patients to the hospital of their choice within reason depending on distance
from the service area. Patients with severe multiple traumas, significant head injury, or severe
burns are expected to be transported to a Level I Trauma Center. Employees must understand we
are in the business of transporting patients to the hospital. At no time will any employee suggest to
a patient, family member, witness, bystander, or anyone else that transport is not necessary, also at
no time will any employee attempt to “talk a patient out of or discourage a patient from going to a
hospital.

Demographic information: All employees must do everything in their power to obtain adequate
demographic information on every patient they encounter and include the information in the ESO
report. Adequate demographic information includes but is not limited to a copy of the driver's
license, a copy of the insurance cards, a copy of the social security card, a photo ID / Passport,
copy of vehicle insurance information. Once you obtain the information you will need to make a copy
of the document and scan it into your ESO report as an attachment and then you must shred the
information. A face sheet must also be obtained from the receiving hospital. Vehicle information
stemming from MVA's (automobiles, boats, and all insured motorized vehicles) must be obtained
when available. Scanning the appropriate scan code on face sheets is very important and must be
done on every patient.

Public Assistance Calls: GCESD #2 personnel should respond to non-emergency traffic but
expedite their response.

Patient Medication and Property Handling: employees should avoid handling of patient's property
and medication if possible. Utilize family members to assist if one is available. Copy and leave
medications on scene when possible. Note in the ePCR all items that were handled and the
disposition of those items and who assumed control of those items.
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Daily Operations

Morning Meeting: Supervisor will schedule any meeting to verify situational awareness and
operational readiness

The supervisor is expected to review each check of f within four hours of the beginning of the
shift, to find out about any issues, problems, concerns. All items found must also be documented in
the daily supervisor report.

It is always each employee's responsibility to secure District property. Missing or defective
equipment must be reported to the supervisor as soon as possible. The supervisor is responsible for
making sure employees complete an incident report and/or an Equipment Malfunction Form, signing
and forwarding a copy of the Incident Report to the District Manager, Supervisor along with
including a copy in the daily shift report.

EKG Monitor Equipment: employees will ensure that the BP hoses, pulse oximetry wires,
capnography lines and EKG wires are not cut, in working order and are present at the beginning of
the shift.

Checking with the supervisor: Employees are to contact the supervisor with any questions they
may have during the shift. These contacts are to be made face-to-face or over the telephone
whenever possible. Only contact a command officer over the radio as a last resort.

Buildings: All EMS stations are to be secured while not occupied by staff. Garage doors are to be
closed and locked and all entrances secured when staff is not present or after 10:00pm

Smoke Detectors: For the safety of the EMS staff, smoke detectors and carbon monoxide
detectors are in each building. At no time should staff remove the batteries from the smoke or
carbon monoxide detectors.

Picking up Equipment: Crews are expected to pick up all GCESD #2 owned equipment every time
they transport a patient to one of the area hospitals.

Sleeping on Duty: Employees are required to sleep in a bed in the sleeping quarters during
approved sleeping hours. Only one employee may be in bed at any given time. Sleeping or reclining in
a position which indicates sleep is not allowed in areas other than the sleeping quarters. Employees
must ensure that all daily duties, extra duties assigned by the supervisor or District Manager, daily
truck and equipment checks are all completed prior to any crew member sleeping or going to bed.
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New Shift: Each day a "new shift” begins. It does not matter that it is day two of a scheduled 48-
hour shift, it is still a new shift day. All employees must be up and awake to ensure all daily chores,
truck and equipment checks, extra duties are completed for the day. It does not matter what time
you got to bed the night before, once all daily items are complete, trucks washed and cleaned,
chores completed, you may sleep should you desire. Special arrangements can be made by the on-
duty supervisor in some situations as they see fit.

Students & Riders: Students and/or riders with approval of the supervisor and clinical site are
allowed to participate in 24-hour rotations There is to be only one rider per unit. Students must be
noted on the GCESD #2 scheduling platform. All students and riders must fill out the third rider
form.

Visitors: All work areas must be secured in a manner that allows for accessibility by authorized
persons as designated by the captain. Approved visitors are allowed at the EMS stations between
the hours of 8:00 a.m. and 10:00 p.m. Supervisor may ask a visitor to leave the station at any time
to conduct essential business operations.

Visitors:

e must stay within the common areas of the station.

e may not access areas with confidential patient or employee information.

* may not go into the sleeping quarters.

* may be present at the station only when accompanied by a staff member.

e must not use equipment; including, but not limited to, computers, phones, fax
machines, copy machines, etc., unless authorized by the supervisor.

e are not allowed to drive District vehicles; and

s are not allowed to ride in District vehicles (only visitors who are "official volunteers” and
who have met all the requirements of an official volunteer may ride in District vehicles).

District Territory: Each medic unit will be assigned a specific territory as their "district.”

Territory: Employees are expected to have a thorough knowledge of the streets and buildings in
their assigned areas. When responding to a call, employees are expected to use the most direct
route, taking into consideration street and traffic conditions at the time.

Assigned Territory: Employees must understand that they are employed by GCESD #2 and that
there is no such thing as an assigned station. Employees may have their normal workstation, but
employees may be scheduled at any station for any length of time.
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PCR Tablets: The PCR tablets are to be completely shut down each night before the final crew
member goes to bed or no later than 2200 hrs. so any software can be downloaded or updated. The
oncoming crew will log onto the tablet at the beginning of their shift and change the crew
assignment and allow any downloads so that the software may be updated. The crew is expected to
protect the tablet from damage during the shift. Each employee must ensure they always use the
carry strap or carry the tablet in hand to prevent damage to the tablet. Log off / log in at shift
change.

Personal Protective Equipment (PPE): The following PPE is required to be worn every time patient
contact is made.

1. Gloves (non-latex if available)

2. Non permeable bandages over all open wounds

3. Follow current CDC guidelines for any additional requirements.
The following PPE is to be worn in special situations:

1. Masks when a respiratory infection like TB is expected.

2. Gowns for OB patients during delivery

3. Gowns when isolation of the patient is necessary (i.e., active TB)
4. Follow current CDC guidelines for any additional equipment.

All field employees are directed to perform hand washing as soon as practical after every patient
contact, handling of patient care equipment, and other activities that might expose them to
potential contamination.
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Galveston County ESD #2 Infection Control Policy

REPORT ALL INCIDENTS IMMEDIATELY TO THE ON DUTY SUPERVISOR

Designated Infection Control Officer
Doug Saunders 409-684-2016

Galveston County ESD #2 recognizes that communicable disease exposure is an
occupational health hazard. Communicable disease transmission is possible during any
aspect of emergency response, including in-station operations. The health and welfare of
Each member is a joint concern of the member, the officers, and this EMS service. While
each member is responsible for his or her own health, the department

recognizes a responsibility to provide as safe a workplace as possible. The

goal of this program is to provide all members with protection from occupationally
acquired communicable disease.

It is the policy of GCESD #2

To provide emergency medical services to the public without regard to known or
suspected diagnoses of communicable disease in any patient.

To regard all patient contacts as potentially infectious. Standard precautions will
be always observed and will be expanded to include all body fluids and other
potentially infectious material.

To provide all members with the necessary training, immunizations, and personal
protective equipment (PPE) needed for protection from communicable diseases.
To recognize the need for work restrictions based on infection control concerns.
To prohibit discrimination of any member for health reasons, including infection
and/or seroconversion with HIV/HBV virus.

To regard all medical information as strictly confidential. No member's health
information will be released without the written consent of the member.

IMPLEMENTATION

The Infection Control Program is applicable to all members of GCESD #2, career, and
volunteer, providing emergency medical services. The Infection Control Program consists of

a policy statement, identification of roles and responsibilities, Standard Operating

Procedures (SOPs), training, and record keeping. SOPs shall identify specific procedural
guidelines for all aspects of response and station environments when disease transmission
can be anticipated, as well as training, administrative aspects of the program, and post-

exposure evaluation/investigation.
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The Infection Control Officer and Medical Director will maintain records in accordance with
Federal OSHA CFR 29, Part 1910.1030. Member participation in the Infection Control Program will
be documented, including:

* Name of member

- Immunization records

- Circumstances of exposure to communicable diseases

- Post-exposure medical evaluation, treatment, and follow-up

Infection control records will become a part of the member's personal health file and will
be maintained for duration of employment plus thirty years.

Medical records are strictly confidential. Medical records will be maintained in the office

of the Infection Control Officer and will not be kept with personnel records. Medical
records will not be released without the signed written consent of the member. There will
be no exceptions to this policy for Department Administration, Governmental Administration
(except for court orders), or insurance companies.

Records of participation in member assistance programs or critical incident stress Debriefing is
considered medical records.

Abstracts of medical records without personal identifiers may be made for quality assurance,
compliance monitoring, or program evaluation purposes, if the identity of individual members cannot
be determined from the abstract.

Out-of - Hospital Do Not Resuscitate (DNR) Policy: GCESD #2 maintains a protocol for Out of
Hospital DNRs. Refer to the protocol manual. If the patient does not expire while transporting,
leave the DNR paperwork and/or the wrist band with the patient. A signed copy of the DNR is
acceptable to honor the DNR. Any patient that expires while being transported may not be removed
from the County they expire in without the Medical Examiner's permission.
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DNR Recordkeeping: DSHS has set forth the following rules concerning Out-Of-Hospital Do Not
Resuscitate (DNR) record keeping regulations for EMS.

GCESD #2 employees are to document each encounter with an out-of-hospital DNR order or DNR
identification device in the provided screen on the computer-generated PCR. The PCR is to include
the following:

e anassessment of the patient’s physical condition.

e whether the identification device or DNR order was used to confirm the DNR status noting
the patient identification number.

o The name of the patient's attending physician.

e the full name, address, telephone number, and relationship to patient of any witness used to
identify the patient; Problems encountered with the use of a DNR or DNR device are to be
documented on an "Incident

Transferring Patients with DNR orders: GCESD #2 personnel are to always leave the DSHS form
with the patient at the receiving institution unless the condition of the patient changed to warrant
the use of any or all of the DNR orders during the time the patient was with GCESD #2.

Emergency Operations

Emergency Operations: GCESD #2 EMS operates as a subdivision of the Galveston County
Emergency Special District #2 within the Bolivar Peninsula, Galveston County, Texas and as such, is
included in the Galveston County Emergency Operations Plan. In an emergency, regular schedules
may be suspended, and employees may be required to remain on duty if the emergency lasts. In
addition to the Galveston County Emergency Operations Plan, GCESD #2 may develop special plans
for its own emergency operations.

Controlled Substances

It is a DEA requirement to "secure narcotics in such a manner as to obstruct the theft or diversion
of the controlled substances.” All controlled substances will be secured according to protocol
approved by the EMS Medical Director, the District Manager and/or the GCESD #2.

All locked and/or controlled substances must be restocked immediately following the call.

Disaster Response

GCESD #2 EMS Division has developed a disaster response team. The disaster response team will
be the first members to fill positions for a disaster or Large-scale event. Each team member will be
responsible for remaining on stand-by from the start or activation period through the disaster, up
until demobilization occurs.
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The disaster response team will be required to maintain certification / knowledge in multiple IC
courses / trainings.

GCESD #2 Supervisor in coordination with the district manager will determine what additional and
how many additional team members will be deployed for the event. Team members will be assigned
in place of current shift employees that are not able to stay for the duration of the event, do not
have the proper training or credentials, when additional crews are needed or when current
employees must be released.

e Incident Command: (UNIT 1201) The District Manager. If he / she is not available or
unable to be present the Supervisor will assume the role. The incident Command position will
be responsible for the following items:
Provides overall incident objectives and strategy.
Establishes procedures for incident resource ordering.
Establishes procedures for resource activation, mobilization, and employment.
Approves completed IAP by signature.
With Safety Officer:

- Reviews hazards associated with the incident and proposed tactical assignments.

- Assists in developing safe tactics.

- Develops safety message(s).
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The Emergency Medical Services Emergency Operations Plan Galveston County ESD #2 (6CESD
#2) EOP Overview

The centerpiece of comprehensive emergency management is the emergency operations plan (EOP).
The GCESD #2 EOP will make use of a variety of sources to ensure compliance with Federal, State,
and local planning guidance. The concepts and guidance within the National Incident Management
System (NIMS) will be used and referenced to ensure consistency with Incident Command System
(ICS) principles and practices. The GCESD #2 will develop an EOP that defines the scope of
preparedness and incident management activities needed to accomplish its assigned missions. The
GCESD #2 EOP:

e Assigns responsibility to carry out specific actions at projected times and places during an
emergency that exceeds the capability or routine responsibility of any one agency.

e Sets forth lines of authority and organizational relationships and shows how all actions will
be coordinated.

o Describes how people and property are protected in emergencies and disasters.

« Identifies personnel, equipment, facilities, supplies, and other resources available-within
the jurisdiction or by agreement with other jurisdictions-for use during response and
recovery operations.

e Reconciles requirements with other jurisdictions.

o Identifies steps to address mitigation concerns during response and recovery activities.

An EOP is flexible enough for use in all emergencies. A complete EOP describes the:

e purpose of the plan.

e situation.

e assumptions.

¢ concept of operations (CONOPS).

e organization and assignment of responsibilities.
e administration and logistics.

e plan development and maintenance; and

o authorities and references.

The EOP contains annexes and appendices appropriate to the GCESD #2's organization and
operations. EOPs identify or designate functional area representatives to the Incident Command,
Unified Command (UC), or multiagency coordination entity whenever possible to facilitate
responsive and collaborative incident management.

43| Page
Revised 6/1/2024.



An EOP also defines the scope of preparedness activities necessary to make the EOP more than a
mere paper plan. This is because the EOP defines the requirements to effectively manage response.
These requirements are used to set training and exercise goals. Training helps emergency personnel
become familiar with their responsibilities and acquire the skills necessary to perform assigned
tasks. Exercises provide a means to validate plans, checklists, and response procedures and evaluate
the skills of personnel. In addition, exercise can identify gaps in expected performance and
outcomes that should be addressed through a variety of mechanisms. Common mechanisms include
additional training, updating, or adding equipment, incorporating technology, or enhancing existing
agreements with response partners.
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GCESD #2 EOP OQutline

Basic Plan
promulgation document/signature page.
approval and implementation.
record of changes.
table of contents.
purpose, scope, authority, and analysis.

- purpose,

- scope,

- authority,

- hazard vulnerability analysis, and

- capability assessment.
planning assumptions-employing The Planning
concept of operations.
organization and assignment of responsibilities.
direction, control, and coordination.
communications.
administration, finance, and logistics.
plan development and maintenance: and
authorities and references.

disaster intelligence.

Response Partnerships
fire.
law enforcement.

emergency medical services (EMS).
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emergency management.
Federal agencies.
hospitals.
public health agencies.
public works.
mass shelter and feeding.
veterinarians and animal sheltering groups; and
volunteer and nongovernmental organizations.
Support Agencies
Identify those agencies that have a support role during an emergency

Incident and Event Plans

All events and incidents GCESD #2 participate in will have an Event Plan for planned events, an
Incident Action Plan (IAP) for unplanned events, or both.

Event and Incident Planning Process

Refer to the chart below for information on the Command and General staff members'
responsibilities for planning.

Incident Supervisor:

This position will usually be performed by the District Manager, in the absence of the District
Manager this position will be performed by the Supervisor or by the highest qualified captain
for the position with the most experience in Disaster response.

Provides overall incident ob jectives and strategy.
Establishes procedures for incident resource ordering.
Establishes procedures for resource activation, mobilization, and employment.
Approves completed IAP by signature.
With Safety Officer:
- Reviews hazards associated with the incident and proposed tactical assignments.

- Assists in developing safe tactics.
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- Develops safety message(s).

Operations Section Chief:

This position will usually be filled by the Supervisor or the highest qualified command officer in his
absence for the position. The operations section Chief is a member of the ICS general staff. They
are Responsible for the primary mission. The Supervisor supervises organization elements in
accordance with the incident action plan and directs its execution. The Supervisor also directs the
preparation of unit operational plans, request, or release resources, makes expedient changes to
the incident action plan as necessary, and reports such to the Incident Supervisor.

THE ROLES AND RESPONSIBILITIES OF THE SUPERVISOR ARE:

Responsibility for the direct Management of all incident tactical activities, The tactical priorities,
and the safety and welfare of the personnel working in the Operations Section.

Direct Involvement in the preparation of the action plan.

Ensuring accurate and effective communication within the Operations section and other sections.
Converting Incident objectives into strategies, tactics, and assignments for the branches, divisions,
groups, strike teams, task forces or single resources assigned to the operations section.

Specific Actions To Be Taken During A Critical Incident:

e Obtain Briefing from the incident supervisor.

o Develop the operations portion of the incident action plan.

e Brief and assign operations personnel in accordance with the incident action plan.

e Supervise Operations

e Determine the need and request additional resources.

e Review the suggested list of resources to be released and initiate recommendations for
release of resources.

e Assemble and disassemble resources assigned to the Operations Section.

e Report Information about special activities, events, and occurrences to the Incident
Supervisor

e Direct the activities of the organizational elements of the Operations Section

e Direct the development of operations orders based on the incident objectives and
strategies to resolve the incident.

e Work with the Planning Section in developing incident intelligence and tracking incident
resources.
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Planning Section Chief:

The planning section chief is a member of the general staff and is responsible for the collection,
evaluation, dissemination, and use of information about the development of the critical incident and
status of resources.

THE ROLES AND RESPONSIBILITIES OF THE Planning section Chief are:

Understand the current situation

Predict the probable course of incident events and prepare alternative strategies and
control the operations for the incident

Obtain a briefing from the Incident Supervisor and the Operations Section Chief
Activate Planning Section Units appropriate to the needs of the incident.

Establish information requirements and reporting schedules for all planning section units for
use in preparing the incident action plan.

Notify the Resources Unit of planning section unit activation, including names and locations
of assigned personnel.

Supervise the preparation of the incident action plane.

Assemble information on alternative strategies

Identify the need for use of specialized resources.

Perform operational planning for the planning section

Provide periodic predictions on incident potential.

Compile and display incident status summary information

Advise the command post staff of the significant changes in the status of the incident.
Provide an incident traffic plan.
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Logistics Section Chief:

This position will usually be appointed by the Supervisor. The logistics section Chief is a member of
the ICS general staff and is responsible for providing facilities, services, and material in support of
the incident. The section Chief participates in development and implementation of the incident
action plan and activities and supervises the branches and units within the logistics section

The logistics section Chief will:

e Obtain briefing from Incident Supervisor and Operations Section Chief

e Plan organization of Logistics Section

e Assign work locations and preliminary work tasks to section personnel

e Notify resources unit of logistics section units activated including names and location of
assigned personnel.

e Assemble and brief branch directors and unit leaders

e Assist in establish incident facilities including the command post, staging areas, and other
facilities as the incident develops

e participate in preparation of the incident action plan

o identify service and support requirements for planned and expected operations

e Provide input to and review communications plan, medical plan and traffic plan.

e Ensure incident communications plan is prepared

» Advise on current service and support capabilities.

e Prepare services and support elements of the incident action plan

o Estimate future service and support requirements

e Receive demobilization plan from planning section

e Supervise the resources ordering process and ensure that the resources unit is advised of
resources order status.

o Recommend release of unit resources in conformity with demobilization plan.

» Insure general welfare and safety of logistics section personnel.

e Maintain Unit Log
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Medical Branch Director:

This position will usually be filled by a captain or lieutenant or the highest qualified paramedic in
their absence. The Medical Branch Director is responsible for the implementation of the IAP within
the Branch. This includes the direction and execution of branch planning for the assignment of
resources within the Branch. The Branch Director reports to the Operations Section Chief and
supervises the Triage, Treatment, and Patient Transportation Group Supervisors as well as the
Medical Supply Coordinator.

The Medical Branch controls the activities within the Medical Area to assure the best possible
emergency medical care to patients during a multicausality incident.

e Review Common Responsibilities.

» Review Group/Division Assignments for effectiveness of current operations and modify as
needed.

» Provide input to Operations Section Chief for the TAP.

s Supervise Branch activities.

e Report to Operations Section Chief on Branch activities.

e Coordinate with the agency's Medical Director, if available.

¢ Maintain ICS Form 214.

e Participate in the development of the IAP and review the general control objectives
including alternate

s strategies as appropriate.

« Designate Group Supervisors and Treatment Area locations as appropriate.

o Recommend Treatment Area locations as appropriate. Isolate Morgue (black) and Minor
(green) Treatment Areas away from Immediate (Red) and Delayed (Yellow) Treatment
Areas.

e Consider the use of a contaminated patient treatment area (Blue). Determine how to
differentiate between contaminated and decontaminated patients.

e Request law enforcement/Medical Examiner involvement as needed.

e Collect, review, and compile casualty information.

¢ Recommend additional personnel and resources sufficient to handle the magnitude of the
incident.

» Determine amount and types of additional medical resources and supplies needed to handle
the magnitude of the incident (medical caches, backboards, litters, cots).

» Establish communications and coordination with Patient Transportation Group Supervisor.

e Ensure activation of hospital alert system, local EMS/health agencies.
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e Direct and/or supervise on-scene personnel from agencies such as Medical Examiner's
Office, Red Cross, law enforcement, private ambulance companies, county health agencies,
and hospital volunteers.

e Ensure proper security, traffic control, and access to the area.

e Direct medically trained personnel in coordination with the appropriate Treatment Group
Supervisor.

e  Maintain ICS Form 214.

Finance/Admin. Section Chief: This position will fall back to the District Manager or a
designee of the District Manager in their absence.

Provides cost implications of incident objectives, as required.

Ensures that the IAP is within the financial limits established by the Incident Supervisor
(1C).

Evaluates facilities, transportation assets, and other contracted services to determine
if any special contract arrangements are needed.
Incident objectives:

Incident objectives should be developed that cover the entire course of the incident. For
complex incidents, it may take more than one operational period to accomplish the incident
objectives.

The cyclical planning process is designed to take the overall incident objectives and break
them down into tactical assignments for each operational period. It is important that this initial
overall approach to establishing incident objectives establish the course of the incident, rather
than having incident ob jectives only address a single operational period.

The incident objectives must conform to the legal obligations and management objectives of all
affected agencies.

Sound, timely planning provides the foundation for effective incident management. The National
Incident Management System (NIMS) planning process represents a template for strategic,
operational, and tactical planning that includes all steps an IC and other members of the Command
and General Staffs should take to develop and disseminate an IAP. The planning process may begin
with the scheduling of a planned event, the identification of a credible threat, or with the initial
response to an actual or impending event. The process continues with the implementation of the
formalized steps and staffing required in developing a written IAP. A clear, concise IAP is essential
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to guide the initial incident management decision process and the continuing collective planning
activities of incident management teams. The planning process should provide the following:

current information that accurately describes and assesses the incident situation and
resource status.

predictions of the probable course of events.
alternative strategies to attain critical incident objectives; and

an accurate, realistic IAP for the next operational period.
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Basic Incident Deployment Checklists

GCESD #2 Basic Deployment Checklists
Accountability Procedures
e Check-In.

All responders, regardless of agency affiliation, must check-in to verify their assignment. This can
be coordinated by using an Incident Check-In List (ICS Form 211).

e Incident Action Plan (IAP) Compliance.
GCESD #2 incident/event operations must be directed and coordinated as outlined in the IAP.

Any deviation must be approved by the Supervisor and communicated to and approved by the
Incident Supervisor (IC). GCESD #2 personnel accountability procedures should be documented
within the IAP.

e Unity of Command.

To prevent accountability breakdowns, each individual operating on behalf of GCESD #2involved in
incident management will be assigned to only one supervisor.

e Span of Control.

Supervisors must be able to supervise, communicate with, manage, and control all personnel under
their supervision.

e Resource Tracking.

Supervisors must record resource status changes as they occur and report those changes to the
Resources Unit, Accountability is dependent upon the incident management organization having a
standard resource tracking method.

Common Responsibilities

The following checklist is applicable to all GCESD #2 personnel operating in an Incident Command
System (ICS):

Upon arrival at the incident, check-in at one of the following designated check-in locations:
Incident Command Post (ICP).
Base.
Staging Areas; and
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Other area designated by the Incident Command.

Note: If instructed to report directly to a tactical assignment, check-in with the Division/Group
Supervisor or the Operations Section Chief in charge of the area of operations.

Receive briefing from immediate supervisor and document briefing on a Unit Log (ICS Form
214)

Acquire work materials.

Abide by organizational code of ethics, policies, procedures, and applicable labor
agreements.

Participate in Incident Management Team (IMT) meetings and briefings as appropriate.
Ensure compliance with all safety practices and procedures. Report unsafe conditions to the
Safety Officer (SO).

Supervisors: Maintain accountability for assigned personnel regarding exact location(s),
personal safety, and welfare always, especially when working in or around incident
operations.

Supervisors: Organize and brief subordinates.

Know the assigned communication methods and procedures for the Area of Responsibility
(AOR) and

ensure that communications equipment is operating properly.

Use plain language and ICS terminology (no codes) in all radio communications.

Complete forms, reports, and ICS Form 214 that are required of the assigned position and
ensure proper

disposition of incident documentation as directed by the Documentation Unit.

Ensure all equipment is operational prior to each work period.

Report any signs/symptoms of extended incident stress, injury, fatigue, or illness to a
supervisor.

Brief shift replacement about ongoing operations when relieved at operational periods or
during rotation.

Respond to demobilization orders and brief subordinates regarding demobilization.
Prepare personal belongings for demobilization.

Complete demobilization check-out process before being released from the incident,
including the return of all equipment.

Upon demobilization, report estimated time of arrival (ETA) fo home agency.

Participate in after-action activities as directed.
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Leadership Responsibilities

In the National Incident Management System (NIMS) ICS, several the leadership responsibilities
are common to all functions within the ICS organization. Common responsibilities of Unit Leaders
are listed below.

Triage Group Supervisor:

The Triage Group Supervisor reports to the Medical Branch Director and supervises Triage
Personnel/Litter Bearers and the Morgue Unit Leader. The Triage Group Supervisor assumes
responsibility for providing triage management and movement of patients from the triage area.
When the triage has been completed, the Group Supervisor may be reassigned as needed.

= Review Common Responsibilities.

e Review Group Supervisor Responsibilities.

e Develop organization sufficient to handle assignment.

e Inform Medical Branch Director of resource needs.

¢ TImplement triage process.

o Coordinate movement of patients from the Triage Area (incident site) to the appropriate
Treatment Area.

e Give periodic status reports to Medical Branch Director.

e Maintain security and control of the Triage Area.

e Establish Morgue with Medical Examiner personnel when possible.

e Establish area for contaminated casualties if necessary.

Treatment Group Supervisor:

The Treatment Group Supervisor falls back to the medical branch Director unless assigned. The
Treatment Group Supervisor assumes responsibility for treatment, preparation for transport, and
coordination of patient treatment in the Treatment Areas and directs movement of patients to
loading location(s).

* Review Common Responsibilities.

e Review Unit Leader Responsibilities.

o Develop organization sufficient to handle assignment.

o Direct and supervise Treatment Dispatch, Immediate (Red), Delayed (Yellow), Minor
(Green), Contaminated (Blue) Treatment Areas.

e Coordinate movement of patients from Triage Area to Treatment Areas with Triage Unit
Leader.

¢ Request sufficient medical caches and supplies, as necessary.

» Establish communications and coordination with Patient Transportation Group.

e Ensure continual triage of patients throughout Treatment Areas.

+ Direct movement of patients to ambulance loading area(s).
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Give periodic status reports to Medical Branch Director.

Patient Transportation Group Supervisor:

Transportation Group Supervisor reports to the Medical Branch Director

This position will fall back to the medical branch Director. This supervisor is responsible for the
coordination of patient transportation and maintenance of records relating to patient identification,
injuries, mode of off-incident transportation, and destination.

Review Common Responsibilities.

Establish communications with hospital(s).

Designate ambulance staging areas(s).

Direct the transportation of patients as determined by Treatment Group Supervisor or Unit

" Leaders.

Assure that patient information and destination is recorded.

Establish communications with Ambulance Coordinator(s).

Request additional ambulances, as required.

Notify Ambulance Coordinator(s) of ambulance requests.

Coordinate requests for air ambulance transportation through the Air Operations Director.
Establish air ambulance landing zone with the Medical Branch Director and Air Operations
Director.

Maintain ICS Form 214.
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SPECIFIC EVENT PLANNING

In the event of any major event or incidents the NIMS forms and procedures will be utilized.
Coms plan, 204. 214

GC EMS 32 will work with cooperation and the guidance of the office of emergency management and
in cooperation to mitigate incidents as deemed necessary.

All events cannot be listed and should be handled according to the outline described within these
SOP's.

Examples of Major Events:

High School Football Game

County Fair or similar event

Weather-Related Disaster Declaration

Weather related Response

Policy Guidance for Mass Casualty Contingency

Topless Weekend

Planning at Mass Gathering Events
Use of Mutual Aid

Mutual aid resources should be used in accordance with existing mutual aid plans. If an event result
in the need for additional resources that exceeds the scope of existing mutual aid agreements,
planners should engage additional mutual aid partners for the duration of the mass gathering. When
assigning tasks or transports to mutual aid resources, attempt to assign them transport that will
return them back to their area of operations.

Special Considerations

Active Shooter Situations

Active shooter situations are unique and complicated situations that should be planned for in
careful coordination with law enforcement entities within the event jurisdiction.
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License Reciprocity Issues

License reciprocity issues should be considered based on local and State requirements and
discussed with competent medical-legal advisors, EMS regulatory agencies within the jurisdiction,
and the State EMS Office within the provider's State.

EMS Equipment on MCI Scenes

EMS supervisors and managers spend a great deal of time and effort ensuring that their crews
bring the required equipment into each call they are dispatched on. Providers are often fold they
must bring their stretcher, jump kit, oxygen, and electrocardiogram (ECG) monitor onto every call
to ensure they have the right equipment if a patient's condition turns out to be different from that
reported by the 9-1-1 caller. This training may be problematic during an MCI situation. Ambulance
stretchers, especially, should not be removed from an ambulance unless necessary. Ambulance
stretchers require two trained operators and are difficult to maneuver in buildings and across
uneven ground. In addition, significant delays can be caused when attempting to load patients into
an ambulance with a missing stretcher or a stretcher that does not fit in the stretcher mounts. A
better alternative is to use pole stretchers, wheelchairs, or back boards to move no ambulatory
patients.

Freelancing

Freelancing should not be tolerated during training or during actual incidents. Freelancing leads to
confusion, poor personnel accountability, and often leads to providers being injured because they
are not equipped or briefed for the hazards present on scene. Freelancers that arrive in vehicles
also have effectively placed a roadblock wherever they parked their vehicle. If a vehicle is left ina
location which blocks emergency vehicle ingress or egress, law enforcement should be prepared to
have the vehicle towed as quickly as possible. Security/Law enforcement personnel staffing the
perimeter of an incident should be instructed to direct any personnel attempting to enter the scene
to the staging area. Law enforcement personnel should be briefed on contingencies to deal with
personnel who refuse to operate within established parameters and interfere with emergency
operations.

Traffic Flow

It is important that law enforcement, department of transportation, and/or public works agencies
be enlisted early during an incident to ensure that responding emergency vehicles have both ingress
and egress routes available to them, while all unnecessary vehicles and traffic be routed away from
the area. If a vehicle is left in a location which blocks emergency vehicle ingress or egress, law
enforcement should be prepared to have the vehicle towed as quickly as possible.
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Emergency Medical Services Participation in Mass Shelter and Feeding

Emergency Medical Services (EMS) agencies fill an important role in ensuring a safe and healthy
environment for evacuees living in shelters because of a mass incident. A sampling of roles that
EMS agencies have fulfilled in mass shelter and feeding operations include:

Identifying shelter sites in the community in cooperation with public health
authorities.

Providing onsite medical care and first aid at the shelter.

Supplementing Federal Disaster Medical Assistance Team (DMAT) or Medical
Reserve Corps (MRC) assets at an identified shelter.

Managing shelter operations in cooperation with the American Red Cross (ARC), local
emergency management, or local public health authorities.

Responding to shelters to manage onsite medical emergencies that exceed the
capabilities of shelter medical staff.

National Response Framework

Mass care shelters are addressed in Emergency Support Function 6 (ESF-6)-Mass Care, Emergency
Assistance, Housing, and Human Services of the National Response Framework and in similar ESF
guidance within State emergency management plans.

Summary of Shelter Operations for Emergency Medical Services

Mass shelter operations are ideally organized under the same incident management principles found
in the National Incident Management System (NIMS). Using a scalable system, shelters will have
need for planning and leadership within the functional roles of Administration, Finance, Logistics,
and Operations at a minimum. EMS leaders must understand how the classic Incident Command
System (ICS) roles are adapted within the mass shelter environment, particularly Administration,
Logistics, and Operations.
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Key Functional Roles and Tasks

Administration

Logistics

The Administration function at the shelter is responsible to:
Monitor local media including radio, television, and official sources.
Maintain close and ongoing contact with the local Emergency Operations Center
(EOC) to ensure a reciprocal sharing of planning information.
Develop action plans based on the information above and from information gathered
at planning meetings.
Work with the shelter manager in planning for anticipated shelter needs and in
planning for the next twenty-four to 48 hours of shelter activity.
Plan staff schedules and determine staffing rotations.
Provide information on available recovery assistance (especially information on the
availability of temporary or long-term housing); keep information up-to-date and
post it in a visible place for shelter residents (e.g., bulletin boards).
Keep a disaster activity log with detailed records of meetings, decisions, and actions
(e.g., who made what decisions).
Record important interagency contacts and agreements. This is vital for after-
action reports and for future planning.
Support information needs related to helping reunite family members.
Assist nonprofit and governmental agencies with the recruitment, placement, and
management of spontaneous disaster volunteers.
Identify Volunteer Organizations Active in Disasters (VOAD) agencies.
Coordinate demobilization activities at the conclusion of the deployment.
Translate documents into other languages or to find bilingual individuals to
communicate with non-English speaking persons.

- Find trained Sign Language Interpreters to communicate with deaf people.

The logistics function at the shelter works in close coordination with the Logistics Section at the
local EOC to accomplish the following:
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Obtain all resources necessary to operate the shelter facility in coordination with
the EOC Logistics Section.

- personnel.

- food.

- transportation.

- supplies and equipment.

- communication resources; and
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- all other personal services as applicable for shelter residents (health, mental
health, translation, etc.).
Work with the Finance Coordinator to set up vendor agreements with local
businesses as necessary for the purchase of supplies and equipment to operate the
shelter.

Operations

The operations function in a mass shelter should work within the definitions provided for the
operations role under NIMS. In addition, specific roles needed to operate a mass care shelter are
described below.

Registration:

The Registration function ensures that basic data identifying each shelter occupant is collected
upon admission to the shelter. A key function of this element is identification of shelter occupants
that may have special medical or dietary needs in addition to identifying any potential occupant that
may pose a security concern.

Dining Facility (DFAC): The Dining Facility function is responsible for planning, preparing, and
distributing all meals provided to evacuees. EMS agencies are unlikely to fulfill this role but should
be familiar with the general principles and tasks associated with the role.

Bivouac/Barracks: The Bivouac/Barracks function is responsible for layout and management of the
portion of the shelter used for sleeping. This includes allocating adequate space for each resident.
The formula used by the ARC is to attempt to provide forty square feet per person for the purpose
of sleep quarters and necessary personal items. Bivouac personnel must also remain alert for signs
of illness among residents, suspicious behavior, or hazards that may pose risk to the safety of
shelter residents.

Health and Medical Services:
This is the role for EMS personnel in a mass shelter environment.

The Health and Medical Services function provides both primary first aid and emergency care as
well as disease prevention and surveillance within the shelter. This includes overseeing the medical
needs of any special needs residents and ensuring access to other health care services as needed.

Safety/Security Services: The Safety and Security Services function is responsible for
safeguarding the staff, ensuring orderly behavior among shelter residents, crime prevention, and
crowd control, among others. This function is unlikely to be delegated to EMS personnel and is most
executed by law enforcement or via contract with private security companies.
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Transportation Services: The Transportation function is responsible for assisting residents of the
area impacted by the incident with basic transport needs including help with transportation to the
shelter, transportation from the shelter to access services, and emergency transportation if
needed. The transportation function will also assist with distribution of food and supplies in the
community in coordination with the EOC.
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Key Fob usage

All employees will be issued a key fob with an individual serial number. Each serial number
will be linked to the individual employee.

Employees will be responsible for using their own assigned key fob whenever they are
driving any apparatus of Galveston County ESD #2.

At no time should an employee use any key fob other than their own.

At no time should any GCESD #2 vehicle be driven without an assigned driver of the unit.

Directions:

Prior to operating any vehicle, the operator of the vehicle should start the vehicle and then
touch their assigned key fob to the devise mounted in the unit.

If at any time another operator takes over the operation of the vehicle, they also must
touch their assigned key fob to the mounted devise in the unit, this will show a switch in
operators within the system.

Additional key fobs:

Employees are issued the first key fob, after that there will be a required $5.00 charge for
each key fob thereafter if it is the employee's fault that a new one must be issued.

Should an employee lose their key fob or if the key fob gets damaged and the employee is
no longer able to use their assigned key fob, they must notify the shift captain immediately
for a replacement. It is mandatory that all employees have their assigned key fob on them
while at work.

Your assigned key fob is considered part of your daily uniform and should be thought of as
such,

Refer to the appropriate SOPs for additional driving information.

Supervisors are responsible for ensuring daily that all units have proper crew members
fobbed in at all times.
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SAFE POSITIONING WHILE OPERATING IN
OR NEAR MOVING TRAFFIC

I. Overview

This guideline identifies vehicle positioning practices for GCESD #2 apparatus and emergency
vehicles that provide maximum protection and safety for personnel operating in or near moving
vehicle traffic. In addition, these procedures emphasize efforts to maintain lanes of moving
traffic around the incident scene to minimize the traffic queue and the inherent probability of
secondary collisions. Efforts to complete safe and efficient clearance of the incident scene in as
short a timeframe as possible are recommended.

It shall be the policy of the GCESD #2 to initially position apparatus and other emergency vehicles
at an incident on any street, road, highway, or expressway in a manner that best protects the
incident scene while at the same time providing for traffic movement past the incident scene as
much as reasonably possible. Such positioning shall afford protection to EMS, fire department
personnel, law enforcement officers, and other emergency personnel while working in or near moving
traffic.

All personnel should understand and appreciate the high risk that personnel are exposed to when
operating in or near moving vehicle traffic. Responders should always operate within a protected
environment at any roadway incident.

Always consider moving vehicles as a threat to your safety. At every roadway emergency scene,
personnel are exposed to passing motorists of varying driving abilities. Responders must accept
that motorists approaching the incident scene on the roadway may be a 'D' driver; drunk, drugged,
drowsy, distracted. It is the 'D' driver that may be completely oblivious to your presence due to
distractions or impairments. Distracted motorists will often be looking at the scene and not the
roadway in front of them where you might be operating. Assume that all approaching traffic is a 'D’
driver and is out to get you until proven otherwise.

Nighttime incidents and inclement weather conditions are particularly hazardous. Visibility is
reduced and driver reaction time to hazards in the roadway is slowed. Adjust operations
accordingly.

IT. Terminology

1. Advance Warning- notification procedures that advise approaching motorists to transition
from normal driving status to that required by the temporary emergency traffic control
measures ahead of them.

2. Block- positioning an apparatus on an angle to the lanes of traffic creating a physical barrier
between upstream traffic and the work area. Includes 'block to the right' or' block to the
left'.

64| Page
Revised 6/1/2024.



10.

“__‘—_‘1{_\N coun
Ly e —

MEDICAL

Buffer Zone- the distance or space between personnel and vehicles in the protected work
zone and nearby moving traffic.

Downstream- the direction that traffic is moving as it travels away from the incident scene.

Flagger- a team member assigned to monitor or direct approaching traffic and activate an
emergency signal if the actions of a motorist do not conform to established traffic control
measures in place at the highway scene

Linear- positioning an apparatus parallel to or within a travel lane or shoulder of a roadway.
Linear positioning only creates a physical barrier within that iane or shoulder of the
roadway.

Taper- the action of merging lanes of moving traffic into fewer moving lanes.

Temporary Traffic Control Zone- the physical area of a roadway within which emergency
personnel perform their fire, EMS and rescue tasks at a vehicle-related incident.

Transition Zone- the lanes of a roadway within which approaching motorists change their
speed and position to comply with the traffic control measures established at an incident
scene.

Upstream- the direction that traffic is traveling from as the vehicles approach the incident
scene.

III. 'Move It Incidents

All emergency personnel are at great risk of injury or death while operating in or near moving
traffic. There are several specific tactical procedures that should be taken to protect all
responders and emergency service personnel at the incident scene including.

1. Consider that all approaching drivers are ‘D’ drivers

2. Establish an initial "block” with the first arriving emergency vehicle while the initial size-up
survey is completed g

3. Always wear high visibility, florescent and reflective garments (vest or jacket) during
roadway operations,

All members must wear high visibility apparel that meets current standards.

B. Operators of emergency vehicles at the scene should complete 'light shedding’; turning of f
all lights such as vehicle headlights, forward-facing warning lights, or spotlights that might
create vision impairment to approaching motorists at nighttime incidents.

6. Employ the 'Move It or 'Work It' strategy. Determine if vehicles involved can be moved out
of the travel lanes to an of f-roadway location. Moving to an off-roadway location improves
responder safety, minimizes congestion, and assists with safe, quick clearance; the "Move
It" strategy
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7. If vehicles canbe moved out of the travel lanes of the roadway, attempt to clear the travel
lanes in less than 30 minutes, Minor duration incident,

IV. 'Work It Incidents

The following are benchmarks for Safe Positioning of apparatus and emergency vehicles when
the crash-damaged vehicle cannot be moved out of the travel lanes of the roadway and crews
must work the incident at the location found upon arrival. If anincident is a 'Work It' situation,
establish Command according to ICS protocols, employ upstream advance warning and temporary
traffic control transition measures to warn approaching motorists, and attempt to reduce their
vehicle speed. Incident duration is anticipated to exceed 30 minutes.

1. Position first-arriving apparatus to protect the scene, patients, and emergency personnel.

a. Initial apparatus placement should create an initial incident area protected from
traffic approaching in at least one direction. Intersections or where the incident
may be near the middle lanes of a multi-lane roadway require two or more sides of
the incident to be protected.

b. Angle apparatus on the roadway with a "block to the left" or a “block to the right" to
create a physical barrier between the crash scene and approaching traffic. Block at
least one additional traffic lane more than that already obstructed by the crashed
vehicle(s); obstructed Lane + 1 strategy. The shoulder of the highway can be counted
as a lane.

C. The front wheels of blocking vehicles should be turned away from the downstream
work area

2. Ambulances should be positioned within the protected work area and have their rear patient
loading area angled away-from the nearest lanes of moving traffic

3. Additional responder vehicles and personnel working the incident should either support
advanced warning efforts or be positioned within the protected area created by the
blocking apparatus.

4, Command“shall stage unneeded emergency vehicles off the roadway, place them in a Staging
area on the downstream side of the incident, or return these units to service.

B. Lanes of traffic shall be identified numerically as "Lane 1", "Lane 2", etc., beginning from
the left to the right when considered from the motorist's point of view driving in those
lanes.

6. Traffic cones or cones with flares alongside should be deployed upstream to increase the
advance warning for approaching motorists. Cones and flares identify but only suggest the
transition and tapering actions that are requested of the approaching motorist.
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7. Personnel shall place cones and flares as well as shall retrieve cones while facing oncoming
traffic. A Buddy system is recommended for deployment and retrieval.

8. Adequate advance warning to approaching motorists should be put in place using flares or
traffic cones deployed at intervals of no greater than 40" apart upstream of the blocking
apparatus. The furthest traffic cone that begins the taper and closing of a travel lane
should be positioned upstream along the edge or shoulder of the roadway.

9. Additional personnel may extend the advanced warning area by placing additional emergency
vehicles, traffic cones, flares, deployable signs, and arrow boards to build upon initial
traffic control measures as the incident duration exceeds 30 minutes. Placing flares, where
safe to do so, adjacent to and in combination with traffic cones for nighttime operations
greatly enhances motorist warning and scene safety.

10. Progressively open lanes of traffic as safely and efficiently as practical as the incident is
dealt with. Once cleared of vehicles, patients and debris, opening of a traffic lane will
reduce the queue and minimize the chances of secondary collisions.

V. Incident Command Benchmarks

The initial-arriving supervisor and/or the Incident Supervisor must complete critical benchmarks
to assure that a safe and protected work environment for emergency scene personnel is
established and maintained including.

1. Assure that the first-arriving apparatus establishes an initial block to create an initial safe
work area

2. Determine if incident is a 'Move It' situation where vehicles can be relocated out of the
normal travel lanes thereby reducing responder exposure to moving traffic and improving
incident clearance time.

3. Determine if the incident is a 'Work It situation in which the vehicles involved must remain
in their present location as fire, rescue, and medical activities take place.

4. Assure that all ambulances on-scene are placed within the downstream, protected work area
of the larger apparatus.

a. Assure that all patient loading into ambulances is done from within a protected work
area.

5. The initial company of ficer and/or Incident Supervisor must operate as the Scene Safety
Officer until this assignment is delegated.

6. Command shall assure that 'light-shedding' protocols including Opticom strobe sys;rems and
high-beam headlights are turned OFF and that other emergency lighting remains ON as
necessary.
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VI. Emergency Crew Personnel Benchmarks

Listed below are benchmarks for safe actions of individual personnel when operating in or near
moving vehicle traffic.

1.
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Always maintain an acute awareness of the high risk of working in or near moving traffic.
They are out to get youl

Never trust the ‘D' driver in the moving traffic that is approaching you.
Always look before you move!
Avoid turning your back to moving traffic.

Officers, apparatus operators, crew members in apparatus with individual jump seat
configurations and all ambulance personnel must exit and enter their units with extreme
caution, remaining alert to moving traffic at all times.

Protective clothing, high-visibility safety garment, and helmet with chin strap in position
should be donned prior to exiting the emergency vehicle.

a. During normal daylight conditions, high visibility garment or NFPA compliant turnout
PPE and high-visibility vest when operating in or near moving traffic.

b. During dusk to dawn operations or when ambient lighting is reduced due to inclement
weather conditions, don high-visibility vest.

Always look before opening doors and stepping out of apparatus or emergency vehicle into
any moving traffic areas. When walking around apparatus or emergency vehicle, be alert
to your proximity to moving traffic.

Q. Stop at the corner of a blocking position unit, check for moving traffic, and then
proceed along the unit remaining as close to the emergency vehicle as possible.

b. Maintain a 'reduced profile' when moving through any area where a minimum 'buffer
zone' condition exists.

€. Operations should channel any approaching traffic that is not responding to the
speed changes, transition, tapering and merging directions.

d. Flagger/Spotter should have the capability of activating a pre-determined audible
warning to operating personnel of a non-compliant motorist approaching.

Vehicles from law enforcement and transportation departments can be used to provide additional
blocking of additional traffic lanes as needed as incident duration exceeds 30 minutes; MUTCD
minor duration.

1.  When an incident duration exceeds 30 minutes, it becomes an Intermediate duration
incident as defined by the MUTCD. During this period, efforts should evolve around
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clearing the scene as expeditiously as possible. For extended duration incidents such as
hazardous materials situations, Command should request appropriate traffic incident
management personnel and resources. When the lane or road closure exceeds two hours in
duration, MUTCD-compliant traffic control measures should be in place. This can include
traffic control center protocols, transportation department arrow board trucks, road
detours, changeable message sign notifications, media contacts, etc, as appropriate.

Command officer should establish a ligison with the Police Department supervising officer
as soon as possible. This Unified Command team will jointly coordinate activities and
determine how to most efficiently resolve the extended duration incident and clear the
obstructed travel lanes in as safe and efficient manner as practical.

Termination of the incident should be managed with the same aggressiveness as initial
actions. Crews, apparatus, and equipment must be removed from the highway in a
coordinated process to reduce exposure to moving traffic and minimize traffic congestion.

Officer's Safe Parking "Cue Card”
with first-arriving apparatus fo protect the scene, patients, and emergency personnel.
Block at least one additional lane

Block most critical or highest traffic volume direction first

Consider requesting additional PD, Fire, EMS assistance

Crews wear proper PPE

Q

High-visibility garments at all times

Establish more than adequate advance warning

m]

a

a

Q

Traffic cones at up to 40’ intervals
Deploy minimum 5 cones upstream
Cones only "Suggest” they don't Block!

Expand initial safe work zone as temporary traffic control devices are available

Direct placement of ambulances

Q Assure ambulances park within shadow of blocking apparatus as directed
O Lane 1is furthest left lane, next is Lane 2, then Lane 3, etc. from approaching motorist's
point of view
O Direct ambulance to "block to the right" or "block to the left" to protect loading doors
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Special Operations response Team (SORT).

Galveston County ESD #2 EMS division along with members from the local Volunteer Fire
department have joined together to form the Galveston County ESD #2 SORT.

The SORT team will be responsible for ensuring the health, safety and welfare of all
residents and visitors of the bolivar peninsula and to assist our neighboring cities and
counties when and if needed.

The SORT team will have the following branches:

e Water rescue division

e GSAR (ground search and rescue) division
¢ Rescue boat operator division

e Hurricane response division

e High water vehicle rescue division

e Tactical casualty care

e UTV/ ATV rescue division

Each division of the SORT team will have members with special certifications and training
that will allow them to perform the job safely and in a timely manner to achieve the final
goal which is the protection and rescue of any individual when and if needed.

Team members will be required to perform routine training above and beyond regularly
scheduled trainings and to ensure that they are competent and certified in performing the
skills necessary when needed.

Each division will perform within the guidelines of the incident command system.
Each division will have a ranking system which will be as follows:

e Designated team lead
e Team members

SORT team leads will oversee the entire SORT division. They will be responsible for
ensuring all rules, laws, and training are being conducted in a manner which promotes
safety and to ensure that the team captains are performing training which meets the
standards set forth for each division.
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Team leads will be responsible for ensuring all feam members are meeting or exceeding
required training.

Team leads will report directly to the EMS shift supervisor or designee.

Team leads will put together a training plan and distribute that training plan to the shift
supervisors who in turn will ensure that the training is completed. A copy of the required
training plan must also be submitted to the District Manager

Team leads will submit a detailed report of all training completed or not completed by each
team member no later than the 5™ day of each month to the Operations Chief and the
supervisor. Training records will be kept on file with the training records.

Team leads will be responsible for ensuring that each shift has a team member that is
competent in teaching the skills required and set forth by the team Captain.

Special Operation response team training: Training is required for all team members.
Please refer to the continuing education policy and procedures concerning requirements
for completing training
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Additional SOPs: The following section will be for any add-on SOPs that may be created or
implemented from the revised date noted through the next revised date.
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Appendix A

Approved Medical Abbreviations

A accommodation; acetum; angstrém unit;
anode; anterior

AF atrial fibrillation

a artery

AFB acid-fast bacillus

a before

AFP alpha-fetoprotein

A; aortic second sound

A/G; A-G ratio albumin/globulin ratio

aa of each; arteries

Ag silver; antigen

AAA abdominal aortic aneurysm

AGC atypical glandular cells

abd abdominal/abdomen

AgNO; silver nitrate

ABG arterial blood gas

ah hypermetropic astigmatism

ABI ankle-brachial index

AHF antihemophilic factor

ABO three basic blood groups

Al aortic incompetence; aortic insufficiency

AC adrenal cortex; air conduction; alternating
current; axiocervical

AICD automatic implantable cardiac
defibrillator

a.c., ac before a meal

AIDS acquired immunodeficiency syndrome

acc. accommodation

AK above the knee

A/CA accommodative/convergence
accommodation ratio

Al aluminum

ACE angiotensin-converting enzyme

Alb albumin

ACh acetylcholine

ALL acute lymphocytic leukemia

AChE acetylcholinesterase

ALP alkaline phosphatase

AChR acetylcholine receptor

ALS amyotrophic lateral sclerosis

ACLS advanced cardiac life support

ALT alanine aminotransferase

ACTH adrenocorticotropic hormone

alt. dieb. every other day

AD advance directive

alt. hor. every other hour

ad to; up to

alt. noc. every other night

ADH antidiuretic hormone

AM morning

ADHD attention deficit-hyperactivity disorder

Am mixed astigmatism

ADL, ADLs activities of daily living

a.m.a. against medical advice

ad lib. freely; as desired

AMI acute myocardial infarction

admov. apply

AML acute myelogenous (myeloblastic)
leukemia

ad sat. to saturation

AMLS Advanced Medical Life Support

AED antiepileptic drug

amp ampule; amputation

ANA antinuclear antibody

AVM arteriovenous malformation
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anat anatomy or anatomic

AVP arginine vasopressin

ANNA anti-neuronal nuclear antibody

B boron; bacillus

ANP atrial natriuretic peptide

Ba barium

ant. anterior

BAC blood alcohol concentration

anti-CCP anticyclic citrullinated peptide

BBB blood-brain barrier; bundle branch block

Ao. aorta

BBT basal body temperature

A-P anterior-posterior

BCG bacille Calmette-Guérin

A&P auscultation and percussion

BCLS basic cardiac life support

ap before dinner

BCP birth control pills

APAP acetaminophen

BD Buerger disease

aPTT activated partial thromboplastin

BE barium enema

AQ, aq water

Be beryllium

aq. dest. distilled water

BHS beta-hemolytic streptococci

aq. frig. cold water Bi bismuth
ARC AIDS-related complex b. bone
ARDS acute respiratory distress syndrome bib. drink

ARMD age-related macular degeneration

b.i.d., bid twice a day

AS ankylosing spondylitis; aortic stenosis; auris

sinistra (left ear)

b.i.n. twice a night

As. astigmatism

bipap bilevel positive airway pressure

ASA acetylsalicylic acid

BK below the knee

ASC atypical squamous cells

BLS basic life support

asc. ascending

BM bowel movement

ASCA anti-Saccharomyces cerevisiae antibody

BMI body mass index

ASC-US atypical squamous cells of
undetermined significance

BMR basal metabolic rate

ASCVD atherosclerotic cardiovascular disease

BMS bone marrow suppression

ASD atrial septal defect

BMT bone marrow transplantation

AsH hypermetropic astigmatism

BNP brain natriuretic peptide

AsM myopic astigmatism

bol. pill

AST aspartate aminotransferase

BP blood pressure

Ast astigmatism

B.P. British Pharmacopeia

ATCC American Type Culture Collection

BPH benign prostatic hyperplasia

at. wt. atomic weight

bpm beats per minute

Au gold

BRM biologic response modifier

A-V; AV; A/V arteriovenous; atrioventricular

BROW barley, rye, oats, and wheat

av. avoirdupois

BSA body surface area

BSE breast self-examination

ChE cholinesterase
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BUN blood urea nitrogen

CHF congestive heart failure

BW birth weight; body weight

Cl cardiac index

Bx biopsy

Ci curie

C Calorie (kilocalorie); Celsius

CIN cervical intraepithelial neoplasia

¢ calorie (small calorie)

CIS carcinoma in situ

c with

CK creatine kinase

CA coronary artery

CK-MB serum creatine kinase, myocardial-
bound

ca. about; approximately; cancer

Cl chlorine

CABG coronary artery bypass graft

CLL chronic lymphocytic leukemia

CaCoO3 calcium carbonate

cm centimeter

CAD coronary artery disease

¢.m.s. to be taken tomorrow morning

CAH chronic active hepatitis

CMT certified medication technician

Cal large calorie

CMV cytomegalovirus

CAP let (the patient) take

c.n. tomorrow night

cap. capsule

CNS central nervous system

C&S culture and sensitivity

c.n.s. to be taken tomorrow night

cath catheter

CO carbon monoxide; cardiac output

CBC complete blood count

CO2 carbon dioxide

CBI continuous bladder irrigation

Co cobalt

CBRNE chemical, biological, radiological,
nuclear, and explosive agents

¢/o complains of

CBT cognitive behavioral therapy

COLD chronic abstructive lung disease

CC chief complaint

comp. compound; compounded of

cc cubic centimeter

COMT catechol-O-methyltransferase

CCl 4 carbon tetrachloride

COPD chronic obstructive pulmonary disease

CCU coronary care unit; critical care unit

COX-2 cyclooxygenase 2 inhibitors

CD4 T-helper cells

CP cerebral palsy; cleft palate

CD8 cytotoxic cells

CPAP continuous positive airway pressure

CDC Centers for Disease Control and Prevention

CPC clinicopathologic conference

CEA carcinoembryonic antigen

CPD cephalopelvic disproportion

CF cystic fibrosis; Christmas factor

CPHSS Cincinnati Prehospital Stroke Scale

CFTR cystic fibrosis transmembrane regulator

CPK creatine phosphokinase

cg centigram

CPM continuous passive motion

CHD congenital heart disease; coronary heart
disease

CPR cardiopulmonary resuscitation
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CR conditioned reflex; controlled release;
crown-rump length

Derm dermatology

CREST calcinosis, Raynaud phenomenon,
esophageal dysfunction, sclerodactyly,
telangiectasia (cluster of features of systemic
sclerosis scleroderma)

det. let it be given

CRP c. reactive protein

DEXA dual-energy x-ray absorptiometry

CRS-R Conners Rating Scales-Revised

DFV Doppler flow velocimetry

CS cardiogenic shock; cesarean section;
culture and sensitivity

DHT dihydrotestosterone

CSF cerebrospinal fluid; colony-stimulating
factor

DI diabetes insipidus

CSH combat support hospital

DIC disseminated intravascular coagulation

CT computed/computerized tomography

dieb. alt. every other day

Cu copper

dieb. tert. every third day

CV cardiovascular

dil. dilute; diluted

CVA cardiovascular accident; cerebrovascular
accident; costovertebral angle

dim. halved

CVC central venous catheter

DISIDA (scan) diisopropyl iminodiacetic acid
(cholescintigraphy)

CVP central venous pressure

DJD degenerative joint disease

CVRB critical value read back

DKA diabetic ketoacidosis

CVS chorionic villi sampling

dL deciliter

CXR chest x-ray

DM diabetes mellitus

D diopter; dose

DMARD disease-modulating antirheumatic
drug

D5/0.9 NaCl 5% dextrose and normal saline
solution (0.9% NacCl)

DNA deoxyribonucleic acid

D5/% /NS 5% dextrose and half-normal saline
solution (0.45% NaCl)

DNH do not hospitalize

D5W 5% dextrose in water

DNR do not resuscitate

d density; right

DOA dead on arrival

/d per day

DOB date of birth

D and C dilatation and curettage

DOE dyspnea on exertion

dB decibel

DPat diphtheria-acellular pertussis tetanus
(vaccine)

DBP diastolic blood pressure

DPT diphtheria-pertussis-tetanus (vaccine)

DC direct current; doctor of chiropractic

dr. dram

dc discontinue

DRE digital rectal examination
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DRG diagnosis-related group

EOM extraocular muscles

DSM-IV-TR Diagnostic and Statistical Manual of

Mental Disorders, 4th Edition, Text Revision

EP extrapyramidal

DTR deep tendon reflex(es)

EPS extrapyramidal symptoms

DTs delirium tremens

ER Emergency Room, extended-release

dur. dolor while pain lasts

ERCP endoscopic retrograde
cholangiopancreatography

DVT deep vein thrombosis

ESR erythrocyte sedimentation rate

Dx diagnosis

ESRD end-stage renal disease

D5W dextrose 5% in water

EST electroshock therapy

DWI driving while intoxicated

ESWL extracorporeal shock wave lithotripsy

E eye; Escherichia

ET-1 endothelin-1

EBV Epstein-Barr virus

ETOH, EtOH ethyl alcohol

ECF extended care facility; extracellular fluid

ext. extensor; external

ECG electrocardiogram, electrocardiograph

F Fahrenheit

ECHO echocardiography

f female

ECMO extracorporeal membrane oxygenation

FA fatty acid

ECT electroconvulsive therapy

F and E fluid and electrolyte

ED emergency department; effective dose;
erythema dose; erectile dysfunction

FAP familial adenomatous polyposis

EDD estimated date of delivery (formerly
EDC: estimated date of confinement)

FBS fasting blood sugar

EEG electroencephalogram

FD fatal dose; focal distance

EENT eye, ear, nose, and throat

FDA (U.S.) Food and Drug Administration

EF ejection fraction

Fe iron

EGD esophagogastroduodenoscopy

FEV forced expiratory volume

EIA enzyme immunosorbent assay

FFP fresh frozen plasma

EKG electrocardiogram; electrocardiograph

FHT fetal heart tone

ELISA enzyme-linked immunosorbent assay

FISH fluorescence in situ hybridization

elix. elixir

fl. flexor

Em emmetropia

Fid fluid

EMA-IgA immunoglobulin A antiendomysial

FP family practice; family practitioner

EMG electromyogram, electromyography

FSH follicle-stimulating hormone

EMS emergency medical service

FTT failure to thrive

Endo endocrine

FUO fever of unknown origin

ENT ear, nose, and throat

G, g, gm gram
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GABA gamma-aminobutyric acid

H2 histamine 2

GABA; gamma-aminobutyric acid type B

HAART highly active antiretroviral therapy

GABRB3 GABAx receptor gene

HAV hepatitis A virus

garg gargle

HBV hepatitis B virus

GB gallbladder; Guillain-Barré

HCG human chorionic gonadotropin

GC gonococcus or gonorrheal

HCP health care professional

GDM gestational diabetes mellitus

HCT, Hct hematocrit

GDS Geriatric Depression Scale

HCV hepatitis C virus

GERD gastroesophageal reflux disease

HD hearing distance

GFR glomerular filtration rate

HDL high-density lipoprotein

GGT gamma-glutamyl transferase

HDV hepatitis D

GH growth hormone

HEENT head, eye, ear, nose, and throat

Gl gastrointestinal

HELLP hemolysis, elevated liver enzymes, low
platelets

GnRH gonadotropin-releasing hormone

HEPA high-efficiency particulate air

GP general practitioner

HER2 human EGF (epidermal growth factor)
receptor 2

G6PD glucose-6-phosphate dehydrogenase

HEV hepatitis E

gr grain

HF heart failure

grad by degrees

Hg mercury

GRAS generally recognized as safe

hgb hemoglobin

GSW gunshot wound

HGSIL high-grade squamous intraepithelial
lesion

GTT glucose tolerance test

Hib Haemophilus influenzae type B

Gtt, gtt drops

HIDA hepatobiliary iminodiacetic acid
(cholescintigraphy)

GU genitourinary

HIV human immunodeficiency virus

guttat. drop by drop

HLA human leukocyteantigen

GVHD graft-versus-host disease

h/o history of

GYN gynecology

HOB head of bed

H hydrogen H,0 water
H* hydrogen ion H,0, hydrogen peroxide
h, hr hour hor. decub. bedtime

H&H hematocrit and hemoglobin

hor. som, h.s. bedtime

H1N1 hemagg!utinin type 1 and
neuraminidase type 1

HPI history of present illness
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