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Rl verdale
i t Administrative Offices
y 4600 So. Weber River Drive

Riverdale, Utah 84405

August 14, 2012

Notice of Public Hearing
Riverdale City Council

Tuesday, September 4, 2012
Which begins at 6:00 p.m.

Riverdale Civic Center
4600 Weber River Drive
Riverdale, Utah

Riverdale City will hold a public hearing to receive
and consider public comment regarding proposed
amendments to Code Chapter 12—The Consolidated
Fee Schedule.  All residents are invited and
encouraged to attend.

e The public is invited to attend all public meetings.
e In compliance with the Americans with Disabilities Act, persons who have need of
special accommodations should contact the City Recorder at 394-5541.



Riverdale

City “

A RESOLUTION OF THE RIVERDALE CITY COUNCIL AMENDING THE
CONSOLIDATED FEE SCHEDULE IN THE RIVERDALE MUNICIPAL ORDINANCE
CODE TITLE 1, CHAPTER 12, SECTION 6.

RESOLUTION NO. 2012-18

WHEREAS, the Governing Body of the City of Riverdale has previously adopted, by
ordinance, a consolidated fee schedule; and

WHEREAS, the Governing Body further provided that amendments to said fee schedule
may be accomplished by resolution of the Governing Body; and

WHEREAS, it is necessary, from time to time, to update said fee schedule; and

WHEREAS, to do so will promote the health, welfare, and safety of the citizens and is in
the best interest of the City;

NOW, THEREFORE, BE IT HEREBY RESOLVED BY THE CITY COUNCIL
OF THE CITY OF RIVERDALE:

That Title 1, Chapter 12, Section 6 of the current Riverdale Municipal Ordinance Code,
Consolidated Fee Schedule, shall be amended as outlined in Attachment A. All other provisions
of this Chapter shall remain in full force and effect unless specifically amended hereby.

This resolution shall take effect on September 4, 2012.

PASSED AND ADOPTED this 4th day of September, 2012.

Mayor Bruce Burrows
Riverdale City
Attest:

Ember Herrick
City Recorder



Attachment A

1-12-8: FIRE SERVICE FEES

A. Annual Inspection Fee (Collected as part of the Business License Fee)
(Non-profits registered with the IRS as a 501(c)(3) organization are exempt from
paying this annual fire inspection fee)

Under 5,000 square T8 ..... .o $30.00
COver 5,000 square T8t oo amamammn $0.01 per square foot
S U — $20.00
B. Haz Mat clean-up Fee
TIEEIAL FEE 1vvveirreeeeeeeeeeeeereeeeeeseseeasseesaseesssesaeessnesnnessrneenns $50.00
TIME e current hourly rate
|\ RS W =1 LT See Schedule B
C. AMDUIANCE FEES .viviiieieiieeieeeeeeeeeecreeneeeeeeeees See Schedule D
|\ = S 21 OO See Schedule C

D. CPR Certification for outside agencies (per person) ...... $10.00



SCHEDULE D
Ambulance Fees

Rate effective 7/9/12*

Base Rates
Basic Life Support $594.00
Intermediate $785.00
Paramedic Ground Ambulance $1,148.00
Paramedic on board $1,148.00
Paramedic Reimbursement $244 .94
Mileage Rate
Standard Mileage Rate $31.65
when diesel > $5.10 or gasoline > $4.25 $0.25
Surcharges
Emergency Response
Night
Off-Road $1.50 per mile traveled
Special Provisions
Waiting Time $22.05**

Non-Transport Rate

* Pursuant to Utah Code Annotated 26-8a-403 Administrative Rule R426-16, the Utah
Department of Health, the allowable base ambulance rates.

** An ambulance shall provide 15 minutes of time at no charge at both point of pickup and point
of delivery. After this time an ambulance agency may charge $22.05 per quarter hour or fraction
thereof thereafter. On round trips, an ambulance shall provide 30 minutes at no charge fromt he
time the ambulance reaches the point of delivery until starting the return trip. At the expiration of
the 30 minutes, the ambulance service may charge $22.05 per quarter hour or fraction thereof
thereafter.
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'State of Utah
GARY R; HERBERT

Governor
- GREG BELL

Lieutenant Governor
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&gt - | Utah Department of Health
‘ﬁ W. David Patton, Ph.D.

S > Executive Df‘r ector

Division of Family Heahh and Preparedness
Marc E, Babitz, M.D. ‘
Dn'fsi ort. Dn ecror

Bureau of Emergency Medical Services
"| Paul R. Patrick
Bureau Divector

First Posslble effective date: July 9, 2012

A ground ampulance or ;ﬁa:amedic provider is prohibited from charging fees for transporting a patient
when the provider does not transport the patient. This does not apply to ambulance providers or paramedic
providers in a geographic service area which contains a town as defined in Subsection 10-2-301°(2) f.

Pursuant to Utah Code Annotated 26-8a-403 Administrative Rule R426-16, the Utah Department of
Health, the allowable base ambulance rates beginning July 9,2012 are as follows:

Base Rates

Basic Ground Ambulance is $594.00 per transport,

Intermediate Ground Am bulance is $785,00 per transport.

Paramedic Ground Ambulance is $1,148.00 per transport.

Mileage Rate
Standard Mileage Rate

Fuel Fluctuation Rate

Off-Road Rate

Supplies and Medications

Special Provisions

Waiting Time

UTAH DEPARI'MENT OF

HEALTH

$31.65 per mile or fraction thereof. .In all cases, mileage shall be
computed from the point of pickup to the point of delivery.

When diesel fuel exceeds $5.10 per gallon or gasoline exceeds $4.25
per gallon as invoiced; a surcharge of $.25 per mile of transport may
be added to the mileage rate.

Where the ambulance is required to travel for ten miles or more on
unpaved roads, a surcharge of $1.50 per mile traveled may be
assessed.

An ambulance licensee may charge for supplies and providing
supplies, medications, and administrating medication used on any
response if: (a) supplies or medications are priced fairly and
competitively; (b) the individual does not refuse service; and (¢) the
ambulance personnel assess or treats the individual.

An ambulance shall provide 15 minutes of time at no charge at both
point of pickup and point of delivery. After this time an ambulance
agency may charge $22.05 per quarter hour or fraction thereof
thereafter. On round trips, an ambulance shall provide 30 minutes at
no charge from the time the ambulance reaches the point of delivery
until starting the return frip. At the expiration of the 30 minutes, the
ambulance service may charge $22.05 per quarter hour or fraction
thereof thereafter,

3760 South Highland Drive, Salt Lake City, UT

Mailing address: P,O. Box 142004, Salt Leke City, UT 84114-2004
Telephone (801) 273-6666 Facsimile (801) 237-4165, yanv, health utah goviems




Current Proposed first possible effsctive date 7/8/12
: ) Rala ’ '
; Increase of
Base Rates 4.36% New Rate % change
Basic Life Support $ 569.00 $ 24,81 5 4,39%
Intermediate - $ 752.00 $ 3279 . 4.39%
Paramedic Ground Ambulance $ 1,100.00 §  47.96 . 4.36%
. |Paramedic on board $ .1,100.00. §_ 47.86 4,36%
- |Paramedic Relmbursement $ 234.71 $ 1023 4.36%
Mileage Rate e
Standard Mileage Rate $ 31.65 [n/a n/a 0.00%
when diésel > $5.10 or gasoling > $4.24 $ 0.25
Surcharges
Emergency Response’ na ila n/a nia nfa -100%
Night n/a " |va n/a n/a nfa -100%
Off-Road $1.50 per mile traveled : o % 5 0%
Special Provisions . . | ] i
Waiting Time $ 22.05 |n/a n'a n/a nla $i 0%
Non-Transport Rate n/a n'a nia n/a n/a n/a 0%






