Special Stipulations

	(1)  Each AMCN participating provider shall maintain Professional Liability Insurance in an amount not less than $1,000,000 per claim and $3,000,000 annual aggregate, with $2,000,000 of excess coverage (or such greater amount as may be required by applicable law).. Such coverage shall be maintained during the term of this Agreement.  Proof of such coverage shall be provided to the City.
[bookmark: _GoBack]	In addition to the insurance required hereinabove, in the event any AMCN participating provider subcontracts with any firm or individual for transport services in connection with the Agreement, AMCN shall require any and every such firm or individual to have and maintain the same level of Professional Liability Insurance under the same conditions.
	(2)  AMCN shall indemnify, defend (with mutually agreeable counsel) and hold harmless the City from and against all liability, claims, losses, costs, attorneys’ fees, expert witness fees, all litigations costs, and all other expense to the extent arising out of, or resulting from, any negligence of AMCN or from the AMCN’s breach of any term or condition of this Agreement.  
	(3)  This Agreement shall be governed by the law of the State of Georgia.  Any legal action under this Agreement filed by either AMCN or the City shall be filed in the Superior Court of Fannin County, Georgia, or applicable Federal court.  AMCN expressly agrees that it shall be subject to the jurisdiction and venue of such courts for any such action.
	(4)  City, in City’s discretion, may mediate, or arbitrate, any dispute arising under this Agreement.  City is under no obligation to mediate or arbitrate, or both, any dispute arising under this Agreement.  City shall have the right to resolve any dispute arising under this Agreement pursuant to litigation in a court of competent jurisdiction.
	(5)  Notwithstanding anything to the contrary contained herein, the City may, as its option, withhold making any payment and shall not be obligated to make any payment to the AMCN hereunder if one or more of the following conditions exist:
		a.  AMCN has failed to perform any of its obligations hereunder or otherwise, or is otherwise in default under any of the Contract Documents including but not limited to the Special Stipulations;
		b.  Any part of such payment is attributable to Work which is defective or not performed in accordance with the Contract Documents; provided, however, that such payment, subject to other provisions of these Contract Documents, shall be made as to the part thereof attributable to the Work which is performed in accordance with the Contract Documents and is not defective; or
		c.  AMCN has failed to make payment promptly to the AMCN’s Subcontractors or for materials or labor used in the Work.
AMCN performance under the Agreement will be suspended during any time when the City has failed to make payment to AMCN for any reason.
	(6)  AMCN shall comply with the Equal Employment Opportunity federal and state laws, and shall not discriminate in the employment of any person based upon race, gender, color, creed or other protected classifications under federal and state law.
	(7)  AMCN shall verify its compliance with O. C. G. A. § 13-10-91, by providing an affidavit by an agent authorized to bind AMCN and which affirmatively states that the individual, firm or corporation which is contracting with City has registered with and is participating in the federal work authorization program [any of the electronic verification of work authorization programs operated by the United States Department of Homeland Security or any equivalent federal work authorization program to verify information of newly hired employees].  AMCN will secure from each subcontractor that participates in the project, a similar verification of compliance and provide a copy of each such verification to City.
	(8)  AMCN shall meet the standard of care owed by medical transport providers similarly situated, and as to the scope of the work shall be that degree of care and skill and diligence ordinarily employed by the profession generally.  In the event of a breach of standard of care by AMCN, then City or third party beneficiaries shall have all remedies allowed by law for said breach.  
	(9)  AMCN represents that Erlanger Life Force (or another AMCN participating provider) has sufficient personnel and equipment in order to operate and reach a pickup location in Fannin County, Georgia during the term of the Agreement.  All AMCN participating provider air ambulance services are subject to the terms and conditions of the Agreement.
	(10)  The “terms and conditions” attached to the Agreement is structured for an individual membership as opposed to a municipal site membership.  The parties agree that it is their intent that upon the payment of the annual municipal site membership fee as provided by the Agreement by the City, that for the term of the Agreement insured individuals who reside within the boundaries of the City of Blue Ridge, Georgia, at the time of transport and who are transported from a pickup location in Fannin County, Georgia, will be treated the same as if they had paid the membership fee as provided by said terms and conditions.  However, in order to receive the upgrade benefit, such individuals must pay the additional fee as provided by the terms of the Agreement.
	(11)  AMCN, including any AMCN participating provider, is not an employee or other agent of the City, but is an independent contract.  The City will not direct AMCN in the manner or method of providing services and AMCN shall be solely responsible for all of its professional decisions.  AMCN is responsible for providing sufficient personnel and equipment to meet its obligations under the Agreement but has the full and complete right to determine the performance of its obligations under the Agreement.
	(12)  In order to provide an individual with AMCN to respond to issues regarding the Agreement, AMCN designates the following person as the contact for AMCN:  
Mr. James (Jimmy) Morse
P. O. Box 948
West Plains, MO 65775
Phone:  (423) 468-0988
Email:  james.morse@amgh.us

	AMCN will timely provide to the City any update necessary due to a change in contact information indicated hereinabove for AMCN.  
	(13)  In order that the City can evaluate the effectiveness of the Agreement, AMCN shall provide reports as to the utilization (not including protected health information under HIPAA) of the services of AMCN by residents of the City, and with the first report being after six months from the beginning date of the Agreement, and the second and final report being ten months from the beginning of the Agreement.  
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