RESOLUTION NO. 7 OF 2016

BE IT RESOLVED that the County of Clarion, as evidenced by the signatures of its
Commissioners herein below, hereby formally sets forth its support and intention to both encourage
and allow fire departments, ambulance companies, emergency medical service providers, and the like
which are located within Clarion County to apply for and receive any and all financial reimbursement
to which they are entitled. This shall include, but is not necessarily limited to, the ability of said fire
departments, ambulance companies, emergency medical service providers and the like from applying
to receive reimbursement from insurance companies and carriers of similar type coverage for any and
all costs and/or expenses which have been incurred related to the provision of emergency services,
supplies and/or equipment. Such reimbursements being due and owed to the fire departments,
ambulance companies, emergency medical service providers and the like for the provision of
lifesaving and necessary services to Clarion County’s residents, visitors, property owners, businesses,
firms, corporations, organizations or others who might be located herein. To the extent that any entity
(from whom reimbursement is sought) should require confirmation of Clarion County’s support for
said claim; this Resolution is intended to formally establish such.

BE IT RESOLVED this 28" day of June, 2016, by Clarion County as voted
on and approved at a regular Board Meeting by the Clarion County Commissioners.
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ORDINANCE RELATING TO THE RECOVERY OF COSTS ASSOCIATED WITH EMERGENCY SERVICE PROVIDED

May 4" 2016

We the undersigned are asking the Clarion County Commissioners to pass an ordinance that allows the
fire departments/companies and emergency medical providers to apply for and receive reimbursement
from insurance carriers for cost and/or expense incurred for services, supplies and/or equipment used

+ for or provided to a person, property owner, business, firm, corporation, or organization as the case may

be for emergency services provided.

Specific details shall be identified in the actual ordinance, as determined by the Counties legal counsel.

Thank you!
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