






Emergency Medical Services 
ALS First Responder Agreement 

Page 4 
 
 
IN WITNESS WHEREOF the parties hereto, by and through their undersigned authorized 
officers have caused this Agreement to be executed on this _______ day of 
___________________________, 2020. 
 
 
 
ATTEST:      PINELLAS COUNTY EMERGENCY  
KENNETH BURKE, CLERK    MEDICAL SERVICES AUTHORITY 
       By and through its Board of County 
       Commissioners 
 
 
 
by: _____________________________  by: ___________________________ 
  Deputy Clerk      Chairman 
 
 
 
 
 
 
 
 
 
 
 
 
Countersigned:       CITY OF CLEARWATER, FLORIDA  
 
 
by: _____________________________  by: ___________________________ 

Frank Hibbard                       William B. Horne II  
      Mayor       City Manager  

 
 
      
 
Approved as to form:      Attest:  
 
 
by: _____________________________  by: ___________________________ 

        Matthew Smith       Rosemarie Call  
  Assistant City Attorney          City Clerk  

 
 




