
ME DICAL DIR ECTOR AG REEM ENT

THIS AG REEMENT made and entered into this j, day ofJu ,
2014. between KIM M. LANDRY , M.D., P.A., whose mailing address is 405 Wate ord Lane.
Gulfbreeze. Florida 32561. hereinafte r referred to as "Medical Director," and COLUMBIA
COUNTY, FLO RIDA. a political subdivision of the State of Florida. whose mailing address is
Post Office Box 1529. Lake City. Florida 32056-1529. hereinafter referred to as "County."

REC IT ALS

WHEREAS . Medical Director is owned. operated and managed by Kim M. Landry. a
medical doctor licensed and authorize d to practice medicine in the State of Florida. including being
licensed and authorized to act as the Medical Director the Emergency Medical System of County;

and

WHE REAS . County desires to contract with Medical Director for the purpose of providing
medical director services to County as more specifically set forth herein; and

WH ER EAS. the Medical Director will be an independent contractor paid in accordance
with the terms of this agreement. No employee benefits will be provided to Medical Director and
no payroll or other taxes withheld as Medical Director is an independent contractor.

NOW THE RFO RE . in consideration of the mutual covenants and agreements between the
parties as set forth herein. and other good and valuable considerations . the receipt and sufficiency of
which is hereby acknowledged by the part ies. they agree as follows:

1. RECITALS. The foregoing recitals are true and correct.

2. SE RVICES . Medical Director agrees to perform the professional services as Medica l Director
for County provided herein.

3. ME DICAL DIRE CTOR' S DUTI ES AND RESPONSIBILI TI ES. The Medical Director shall
promulgate clinical protocols . provide clinica l direction . and provide appropriate quality assu rance

for daily operations and training pursuant to Florida Statute, Chapter 40 I. The Medical Director
shall supervise and assume direct responsibility for the clinical oversight of the Columbia County
Emergency Communications Center (EMD). Fire Department First Responders. EMT's. and
Paramedics operating as part of the public safety system. All County EMS system providers
granted a COPCN or entering into an agreement with County shall be required to fall under the
authority of. and shall abide by. all medical protocols authorized by the County Medical Director.
The duties of the Medical Director shall be as follows :



A. EMS Svstem Ove rs ight and Clinical Superv ision

(I) Provide clinical supervisio n to all first responders, emergenc y medical
technician s (EMTs), paramedic s, and emergency medical dispatchers (EMDs )
comprising the public safety system in Columbi a County.

(2) Participate on scene calls with EMS crews for a minimum of four (4) hours
semi-annually.

(3) Provide two (2) hours monthly in the Emergency Management
Communications Center for monitoring EMDs and configure and recommend
changes to procedure s and determinant levels used in the Medical Dispatch System
to enhance local response.

(4) Meet with the chief officer or a designated representative of each BLS and
ALS service provider s at least once quarterly .

(5) Review and resolve medical issues that may arise from the EMS service
providers.

(6) Commit a minimum of two (2) hours monthly to review current issues with
EMS providers and the County Emergency Services Coordinator.

(7) Provide clinical supervision and direction to the Sheriffs Department' s first
response officer s.

(8) Establish and maintain a working relationship with Medical Directors of

Emergency Service s agenc ies. including fire services. operating in Columbia
County.

(9) Report to the Florida Bureau of Emergency Medical Services any EMT or
paramedic who has had their privilege to provide patient care removed by the
Medica l Director. Such report of disciplin ary action must include a statement and
documentation of the specific acts of the disciplinar y action.

(10) Provide availability of telephone support for EMS providers during medical
incident s at the request of the primary response agency.

(I I) Provide field response or phone support. as needed , during multip le casualty
incidents at the request of the primary response agency.

(12) Support Public Facility AED Programs to include prescriptions for AED
equipment.

(13) Support the agency designated by the County as a lead agency for Health and
Medical Emergency Support Function 8.
(14) Complete Incident Command System courses approved by the Emergency

Management Department -- ICS 100.200.300,400,700 and 800.

--------- -- -



(15) Participate in local EMS Medical Advisory Board Meetings.

(16) Maintain accessibilit y through a local cellular phone number , text and email.

(17) Approve courses and authorize monthly training (CEU' s) to all County EMT

Paramedic and EMD Dispatchers in the amount required by the State of Florida to
renew EMT and paramedic licenses.

B. Establish Sta nding Orde rs, Protocol s and Standard s of Care

( I) Develop and maintain medically appropriate BLS and ALS standing orders
and protocols for the Fire Departments and supporting first responder s within
Columbia County.

(2) Develop and revised. when necessary. Trauma Transport Protocol s for
submission to the Florida Department of Health for approval. Ensure all EMTs and
paramedics are trained in the use of the trauma scoreca rd methodologies for adult

and pediatric trauma patients.

(3) Develop and revise. when necessary. Stroke Alert Transp ort Protocol s for the
submission to the Department of Health for approval. Ensure that all EMTs and
paramedic s are trained in the use of the stroke assessment scorecard methodology.

(4) Assist all appropriate agencies of the County to the greatest extent possible in
the delivery of competent emergenc y medical care. This includes implement ation of
the policies establi shed by the Emergency Management Division and/o r Board of
County Commissio ners.

(5) Work with emergenc y departm ent directors to insure a community standard
of care.

(6) Assist all appropriate agencies to the greatest extent possible in the delivery

of exceptional clinical care.

C. Reporting

Medical Director shall provide a monthly report to the County of all activ ities
including site visits and patient care concerns . Medical Director shall provide
written protocols to the County as necessary to provide quality patient care. In
addition. Medical Director shall review all medical care complaint s and report the
resolution of the complaint s to the County.

---------------------



4. COMPENSA TION . County sha ll compensa te Medica l Director the sum of $45.000.00 per
year. payable in twelve (12) equal monthly installme nts ($3.750 each) cons istent with the County's
fiscal year. This agreeme nt shall be effective as of July I. 2014 and Medica l Director shall be paid
in equal monthly installments beginning August I. 2014 with two installments and one installme nt
each month thereafter during the term of this agreement . unless otherwise agreed in writing between

the parties .

5. INS URANCE. Medical Director shall maintain during the term of this agreement the
following insurance coverage :

(a) Professional liability of no less than $ $250.000 per claim and $750.000 aggregate
coverage to include emergency medical services .

(b) Worker 's compensa tion coverage in the statutory amounts as required by Florida
law. unless Medical Director provides a certificate of exemption from the State of
Florida. Department of Financial Services. Division of Workers' Compensation.

Medical Director shall provide proof of insurance coverage to the County annually or when
insurance policy or coverage changes .

6. IND EMNI FICATIO N. Medica l Directo r. at its own expense. shall indemnify . defend
and hold harm less the County from any and all claims arising out of or relating to personal injury
(including death) or propert y damage which is caused by any negligence . error. omission or default
or willful misconduct of Medical Director. its emp loyees or subcontractors. This provision shall
survive the termination of this agreement.

7. TERM . This agreement shall be effective as of July I. 2014 and for the term of
fifteen months thereafter ending September 30.2015. This agreement will automat ically renew for
a 12 month period each year beginning October I. 2015 upon terms and conditions and the written
agreeme nt of both parties . Either party may terminate this agreement with or without cause upon
giving 30 days prior written notice to the other party . Either party may terminate this agreement
shou ld Columbia County fail to renew or choose to terminate the agreement between the Count y
and its EMS provider concurrent with the terms of the EMS provider contract.

Medical Director's agreement to indemnify and hold harmless County and the provisions contained
in paragraph 6 shall survive the termination of this agreement. Unless Medical Director is in
default under this agree ment. Medical Director shall be paid for all work performed prior to the
termina tion of this agreement.

8. GOVE RN ING LAW. This agreement shall be governed and interp reted in
accorda nce with the laws of the State of Florida and Columbia County . Florida shall be the sole
exclusive venue for any legal action between the parties .



9. PUBLIC RECORDS . The partie s acknowledge the County, as a politic al subdivision

of the State of Florida, is required to com ply with the Public Records Act of the State of Florida,

Chapter I 19, Florida Statu tes , and all other public entity prov isions required of the County as a

pol itical subdivision of the State of Florida as provide d by the Constitutio n and laws of the State of
Flori da. The refore, Medica l Director shall, for a min imum of five (5) yea rs from the expiration or

termi nation of this agreement , maintai n all recor ds resu lting from this agreem ent which shall be

made ava ilable to the County upon reasonable written reque st. County shall be responsible for

reasonab le costs of copying such public records. Medi cal Director shall also specifically comply

with the provisio ns of section I 19.070 I , Florida Statute s.

IO. ATTO RNEY FEES . In the event of a breach of this agreement, the defaulting part y shall
be liable to the prevailing non-defaulting party for all reasonable costs and attorn ey's fees,

including appella te fees.

IN W ITNESS W HE REOF,
yea r first above written .

the parties hereto have executed th is agreement the day and

delive red KIM M. LAN DRY, M.D. , P.A.

Title : A e./,

Witness :

Print or type name

STAT E OF FLO RID A

COUNT Y OF CO LU M BIA

The forego ing instrume nt was acknowledged before me day of 4
2014, by KI M M. LAN DRY, M. D., as the Preside nt of KIM M . LA NDRY, M.D ., P,A" a

professiona l asso cia tion, on behalf of the association, who is personally known to me or who has
produced a Florida driver's license as identificatio n.

(NOTA R IAL)

Expires:

(SEAL)

Notary Public, State of Florida

My Commission
_... ",

N • " ' \ PHYLLIS MARJE PETERS

My COMMISSION #F F046037
. '" EXPIRES August 15. 2017

FlOrId a' 101at'; Sel'\ilce .co rn


