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ALS FIRST RESPONDER AGREEMENT 
AMENDMENT NO. 2 

 
 
THIS AMENDMENT NO. 2 amending the Emergency Medical Services ALS First 

Responder Agreement, made this _______ day of ____________ 2026, between 

the CITY OF MADEIRA BEACH, a Florida municipal corporation (“Contractor”), and 

the PINELLAS COUNTY EMERGENCY MEDICAL SERVICES AUTHORITY, a 

special district (“Authority”), hereinafter collectively referred to as “Parties.” 

 

In consideration of the mutual benefits set forth below, the Parties agree as follows:   

 

1. Contractor currently contracts with the Authority to provide Advanced 

Life Support (ALS) First Responder Services.  The Contractor and the 

Authority are currently parties to the Emergency Medical Services ALS 

First Responder Agreement, dated October 1, 2024, which contract is 

referred to herein as the “Agreement”. 

2. This amendment is pursuant to Section 903 of the original agreement. 

3. The Contractor’s funding for FY25-26 totaled $1,556,821 and the 

budget request of $1,773,971 for FY26-27 results in an increase of 

13.9% or $217,150.  

4. The Authority hereby agrees to funding and authorizes the 

Contractor’s budget request of $1,773,971 for FY26-27, which change 

is reflected on Appendix A hereto. 

5. Section 701(c) provides for the reimbursement caps for vehicles. 

Authority and Contractor agree the reimbursement caps for FY26-27 

are rescue units ($375,000), medic units ($200,000), and staff 

vehicles ($75,000). 

6. Sections 701(e), 702(b), 702(c), 702(d), and 702(e) provide for 

reimbursements for Unit Hour Compensation, CME Instructors, 

participation in public education/community paramedic programs, 

quality improvement committees, and Advanced Practice Paramedic 
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training. Authority and Contractor agree to increase each of the hourly 

reimbursement caps from $75.00 per hour to $80.00 per hour. 

7. Section 702(a) provides for the Learning Management System. 

Authority and Contractor agree that the Authority will provide the 

Learning Management System and no longer reimburse the 

Contractor effective FY26-27. 

8. Except as is otherwise set out herein, the Parties agree that upon 

approval by the respective Boards of the Contractor and the Authority 

and upon signing this Amendment, all terms of the Agreement will 

remain in full force and effect. 

9. Contractor and Authority agree that the effective date of this 

Amendment is October 1, 2026.  
 

[Signature Page to Follow] 
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IN WITNESS WHEREOF the parties hereto, by and through their undersigned authorized 
officers have caused this Second Amendment to be executed on this _______ day of 
___________________________, 2026.   

ATTEST: 
KENNETH BURKE, CLERK 

by: 
     Deputy Clerk  

Countersigned: 

by: _____________________________ 
      Anne-Marie Brooks, Mayor 

Attest: 

by: ______________________________ 
    City Clerk 

PINELLAS COUNTY EMERGENCY 
MEDICAL SERVICES AUTHORITY 
By and through its Board of County 
Commissioners 

by:  
  Chairman 

 

CITY OF MADEIRA BEACH, FLORIDA 

by:  
 Clint Belk, Acting City Manager 

Approved as to form: 

by:  
   City Attorney 
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Appendix A 

ALS First Responder Profile 

     Fiscal Year 2026-2027 

Contractor Madeira Beach 

EMS District(s) Madeira Beach EMS District 
Redington Beaches EMS District 

Authority Funded Units Truck 25 
FY25-26 Redington Beach Medic (1 Position) 

Contractor Funded Units Medic 25 

EMS Coordination EMS Coordinator – 50% FTE 
Madeira Beach 500 

FY26-27 Annual Compensation $1,773,971 

Projected Capital FY25-26 None 
FY26-27 None 
FY27-28 None 
FY28-29 None 
FY29-30 None 

Contractor Reviewed: 

Initials ___________  Date ________ 

County Reviewed: 

Initials ___________  Date _10/7/26_______ t3~~ 


