
                           

AMENDMENT NUMBER ONE  
TO AMBULANCE SERVICES AGREEMENT  

 
 This Amendment is made and entered into this 1st day of September, 2013, 
(“Effective Date”) by and between the City of Costa Mesa, a municipal corporation 
(“City”) and Care Ambulance Service, Inc., a California Corporation (“Contractor”). 
 
 WHEREAS, Contractor and City entered into an agreement on September 1, 2010, 
for Basic Life Support (BLS), Advanced Life Support (ALS) and patient billing services 
(the “2010 Agreement”); and 
 
 WHEREAS, the term of Contractor and City’s 2010 Agreement is scheduled to 
expire on September 1, 2013; and   
 
 WHEREAS, Contractor and City now wish to amend the Agreement to extend the 
term of the Agreement as permitted by Section 5.2 of the 2010 Agreement. 
 
 NOW, THEREFORE, for valuable consideration, the receipt and sufficiency of 
which is hereby acknowledged, the Parties agree as follows: 

 
1. Paragraph 5.1 shall be amended to read, “This Agreement is extended and 

the extension shall commence on September 1, 2013 at 7:30 a.m. and 
continue for a period of one (1) year, ending on September 1, 2014 at 7:30 
a.m. unless previously terminated as provided herein or as otherwise agreed 
to in writing by the parties.” 
 

2. All terms not herein defined shall have the same meaning and use as set 
forth in the Agreement. 

 
3. All other terms, conditions, and provisions of the 2010 Agreement not in 

conflict with this Amendment, shall remain in full force and effect. 
 
IN WITNESS WHEREOF, the Parties hereto have set their hand by their duly 

authorized representatives as of the day and year first above written.  
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CITY OF COSTA MESA,     
A municipal corporation    
 
 
       Date:  _________________________ 
Mayor   
       
 
CARE AMBULANCE SERVICE, INC. 
        
        
       Date:  __________________________ 
Signature 
 
       
Name and Title 
 
       
Social Security or Taxpayer ID Number 
 
        
APPROVED AS TO CONTENT: 
 
 
______________________________  Date:         
Project Manager 
 
 
APPROVED AS TO FORM:  
    
 
       Date:          
City Attorney    

 


