County of Humboldt

Eureka, California

Ambulance Service Permit Renewal Application

Pursuant to Humboldt County Code, Title V, Division 5
Emergency Medical Services System

Ap

licant — DO NOT FILL OUT THIS SECTION

Date
Received:

74 JuL 2018

Application Fee of
$196.00 Received:

Yes

Iﬁ No [ ]

Proof of Liability

Insurance
Attached:

Yes

EI/ No []

Resumes
Attached:

Yes

IZ( No [ |

Applicants — Please completely fill out this section and provide all requested
information/verifications:

Level of Service: [ Basic Life Support IZFAdvanced Life Support

E\Non-Emergency Transport (check all that apply)

Ambulance City Ambulance of Eureka, Inc.
Service Full | dba Fortuna Ambulance
Name: dba Garberville Ambulance
Name of Renee Ford
Contact
Person:
Mailing 135 W 7th St City/Zip | Eureka, 95501
Address: Code
Physical 135 W 7th St Eureka
Address: City :
: 707-445-4907 X202 rford@cityambulance.com
Telephone/ E-Mail
Fax Numbers




County of Humboldt .
Eureka, California

| Fred Sundquist

135 W 7th St




County of Humboldt

Eureka, California

VEHICLES

In conformity with the County Ordinance concerning the Permitting of Ambulance Service, the Applicant requests

permission from the Permit Officer to operate the following ambulance vehicles:
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County of Humboldt

_Eureka, California
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County of Humboldt
Eureka, California

EEFELT L -

[] Attach a copy, or provide a description, of Applicant’s policy or program for
maintenance of vehicles. ;

;

[] Attach a list, or provide a description of, Applicant’s radio commuhication equipment.

[] Attach evidence of currently valid California Highway Patrol lnspe“ctlon report
for each ground ambulance vehicle listed in the application. oy
[|Applicant certifies that it has reviewed and meets the requirement's‘fi set forth in
Humboldt County Code, Title V, Division 5, Sections 551-5 (Standards for Ambulance
Service Permit) and 551-9 (Standards for Ambulance Equipment an% Operations).
[] Attach copies, or provide descriptions of the following: % o
e Applicant's quality management practices and policy; )
¢ Staffing and hiring policies; o
¢ Organizational chart of management staff; :
¢ Resume of the training, orientation program, and expenence of the Applicant in
the transportation and care of patients; and &.&a.
s Knowledge of and/or involvement in the Humbeldt County Em""' ;geéncy Medical
Services system, b

[] Attach legible copies of current California Driver's License for each emgloyee listed
above. :

[ ] Provide copies of EMT certification and/or Paramedic licensute cards.

[_] Applicant certifies that the individuals listed above are qualified, duly licensed and/or
certified drivers, attendants, and attendant-drivers, and said individuals are currently
compliant with any and all applicable training, licensing, and permlttlng requirements set
forth by local, state, and federal law and regulations.




SERVICE AREA!:

County of Humboldt

Eureka, California

In conformity with the County Ordinance conceming the Permltttng of Ambulance
Service, the Applicant requests permission to allow its ambulances,'to prowde service in

the following zone(s):

| Humboldt Redwood Indianola Pacific
County Line | Creek Cutoff Ocean
‘ Bridge (includes K
Highway intersections
299 and with Hwy
School 101 & Old
House Peak | Arcata Rd ;
on Bald and up to ©
Hills Road 1699 block .
of Peninsula
Drive (in
Manila)
Humboldt Humboldt Redwood School
County Line | County Line | Creek House Peak
Bridge Hwy | on Bald
209 Hills Road
Indianola Showers Hookton Pacific X
Cutoff Pass Road & Hwy | Ocean
(includes 101
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)




County of Humboldt o
Eureka, California IR
B
Lo :
Do
Js g
/
Hookton Showers Dyerville Pacific X
Road & Hwy | Pass Bridge & Ocean
101 Humboldt Hwy 101 &
County Line | Alderpoint
Blocksburg
Road 7
miles South
of SR 36 B
Dyerville Humboldt Mattole/ Pacifit X
Bridge & County Line | Ettersburg | Oceah
e | Hwy 101 & Road at .y
Alderpoint Ettersburg =
Blocksburg Bridge s
Road 7 Humboldt Y
miles South County Line
of SR 36

AMBULANCE SERVICE RATES:

In conformity with the County Ordinance concerning the Permitting of ")&mbulance
Service, the Applicant must submit a completed Rates & Schedule of éharges. Upon
the approval by the Board of Supervisors, these rates must remain effective and may
not be amended except with the consent of, or by the order of the Board of Supervisors.

[ ] Rates & Schedule attached
7]




County of Humboldt r
Eureka, California S
INSURANCE:

Current proof-of-insurance certificates, indicating compliance W|th the requ&rement listed
below, must be included with this application:

A. CONTRACT SHALL NOT BE EXECUTED BY COUNTY and thl;e CONTRACTOR
is not entitled to any rights, unless certificates of insurances, or other sufficient
proof that the following provisions have been complied with, and such
certificate(s) are filed with the Clerk of the Humboldt County Board of
Supervisors. o .

B. CONTRACTOR shall and shall require any of its subcontr’a{cfbrs fb'_take out and
maintain, throughout the period of this Agreement and any: extendéd term
thereof, the following policies of insurance placed with the f{nsurers authorized to
do business in California and with a current A.M. Best rating &f rio less than A:VI
or its equivalent against injury/death to persons or damage o 'p‘ropérty which
may arise from or in connection with the activities hereundsir of CONTRACTOR,
its agents, officers, directors, employees, licensees, mwtee& ass@;nees or
subcontractors: §

1. Comprehensive or Commercial General Liability Insurance at ]ealfét as broad as
Insurance Services Office Commercial General Liability cdv_eragéﬁ(occurrence
form CG 0001), in an amount of Two Million Dollars ($2,000,000) ber occurrence
for any one (1) incident, including, personal injury, death and prOpérty damage.
If a general aggregate limit is used, either the general aggregate limit shall apply
separately to this project or the general aggregate shall be tW|ce the required
occurrence limit.

2. Automobile/Motor liability insurance with a limit of liability of not less than One
Million Dollars ($1,000,000) combined single limit coverage. . Such insurance
shall include coverage of all “owned”, “hired”, and “non-owned” vehicles or
coverage for “any auto.” o

3. Workers Compensation as required by the Labor Code of the State of California,
with Statutory Limits, and Employers Liability Insurance with limit of no less than
One Million Dollars ($1,000,000) per accident for bodily injury or disease. Said
policy shall contain or be endorsed to contain a waiver of subrogation against

8 f
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County of Humboldt
Eureka, California '
COUNTY, its officers, officials, agents, representatives, volunteers, and

employees. In all cases the above insurance shall include Employers Liability
coverage with limits of not less than One Million Dollars ($1, 000 O@O) per
accident for bodily injury and disease. :

. Insurance Notices must be sent to: | \'; 3

County of Humboldt RS ' {
Attention: Risk Management '
825 5t Street, Room 131 : f
Eureka, CA 95501

. The Comprehensive General Liability shall provide that th_é COUNTY, its officers,

officials, employees, representatives, agents, and volunteers, are covered as

additional insured for liability arising out of the operations performed by or on

behalf of CONSULTANT. The coverage shall contain no special limitations on

the scope of protection afforded to the County, its officers,. officials, employees,

and volunteers. Said policy shall also contain a provisionstating that such

coverage: e
a. Includes contractual liability. =
b. Does not contain exclusions as {o loss or damage to property gaused by

explosion or resulting from collapse of buildings or structures or property

underground commonly referred to “XCU Hazards”. i

Is primary insurance as regards to County of Humboldt.

Does not contain a pro-rata, excess only, and/or escape cI?se

e. Contains a cross liability, severability of interest or separation of insureds
clause.

¥

o o

[] Attach Certificate of Liability Insurance naming County of Humboldt certificate
holder.

ADDITONAL INFORMATION:

Please provide, in writing and attach, a description of the facts relied on by the Applicant
in asserting that the public health, safety, welfare, convenience and necessity warrant
the granting of the ambulance service permit.

3




County of Humboldt
Eureka, California
(Information may include the ability of the Applicant to provide ambulance service within

established response times for the type of vehicle operated, twenty-four (24) hours per
day, seven (7) days per week, year-round; per-approval by North' Coast EMS as an
Advanced Life Support Provider; familiarity with Humboldt County; prlor or additional

relevant experience, efc.).

[ ] Additional Information statement attached

|, hereby attest that, City Ambulance of Eureka, Inc. , (name of ambulance
company) has obtained all licenses required by law and is in compliance with
standards for providing emergency and/or non-emergency medical services as
outlined in the Humbaldt County Code, Title V, Division 5, Emergency Medical
System, the policies established by North Coast EMS, and all other applicable state
and federal law and regulations. A infw-nation provided herein is true and complete

as of the date listed below.

Renee Ford
Chief Financial Officer

] 1

Required Paperwork Checklist

[] Application complete

10
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County of Humboldt P
Eureka, California R
[] Certificate of Automobile and liability coverage

[] Verification that each vehicle listed in application has been ceﬂif;!ea by the California
Highway Patrol and/or the Health Officer pursuant to County Ordihdnce Section 551-9
[] Certificate of Workers Compensation Insurance compensation c:overage‘r

[
] Proposed Rates & Schedule of Charges :

[] All requested documentation of Applicant’s policies and programs (aé set forth in the
application) are attached and complete

] Application fee or proof of payment of application fee

e v

11




T CITYAMB-01 KSHERBON
AR CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

proDUCER License # 0757776

548 W Cromwell Ave Ste 101
Fresno, CA 93711

Der Manouel Insurance & Financial Services, Inc.

GONTACT Katie Sherbon, CISR Elite

TN, Ext): (559) 721-4793

FAS Noy: (559) 899-0906

| Bk katie.sherbon@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : ARCH Insurance Company 11150
INSURED msurer B : Insurance Company of the West 27847
City Ambulance of Eureka, Inc. R ;
DBA: Fortuna Ambulance: ETAL INsuReR ¢ : Arch Specialty Insurance Co. __
135 West Seventh Street (INSURER D :
Eureka, CA 95501 | INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘MAPL20001300

INSR, TYPE OF INSURANCE ?,?D[';!?,b’\'?,?! POLIGY NUMBER A A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH QCCURRENCE s 1,000,000
| |camswaoe | X occr | x| MAPK07859905 07/01/2018 | 07/01/2019 | BAMAGEIORENTED 1 100,000
X Professional Liabili MED EXP (Any one person) | S 5,009
PERSONAL & ADV INJURY | § 1,000,000
'GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 3,000,000
X | roucy || By Loc | PRODUCTS - COMP/OP AGG | § 3,000,000
| | oTHER | $
A | AUTOMOBILE LIABILITY | fE?uEE??é%E:FNGLE LiMIT ls 1,000,000
| ! ANY AUTO - IMAPK07859905 | 07/01/2018 | 07/01/2019 | BODILY INJURY (Per person) | § .,
| OWNED [X | $CHEDULED . i
| AUTOSONLY | AUTOS | BODILY INJURY (Per accident} | §
3 S ROPERTY DAMAGE
‘. X A& ony X | NOHRGES | | {Per accvent): s
|
| | _ |'s
A | X |umereLaiime | X | occur | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE MAUMO08494905 07/01/2018 | 07/01/2019 AGGREGATE s 1,000,000
DED | | RETENTIONS : s
Wi S COMPENSATI | | | ) | FER OTH-
B Ar?g EI\EIIELOYOENIIRS' LIABIL(I)'INY YIN | | X | STATUTE ER
Ly o A ECUTIVE WSD502897003 01/01/2018 01/01/2019 _ .~ . 1,000,000
| OFFICER/MEMBER EXCLUDED? N/A = 10 0
|{Mandatory in NH) EL DISEASE - EA EMPLOYEE| S /000,00
|If yes, describe under I = 1,000,000
DESCRIPTION OF OPERATIONS below . : E.L. DISEASE - POLICY LIMIT | § Y9,
C Professional Liab. | 07/01/2018 | 07/01/2019 |[Each Occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

825 5TH ST.
EUREKA, CA 95501

COUNTY OF HUMBOLDT RISK MANAGEMENT DIVISION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property

damage" or "personal and advertising injury"

caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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of Bureker « Foriling - Gorberville
135 Wast Seventh 5 E;re?;a. TR GHE 207 4454807

Vehicle Maintenance

Routine maintenance is performed at regutarly scheduled intervals to ensure optimal safety,
nerformance, efficiency, and reliability of assigned vehicles. Preventive mainténé}nce is performed by the
fleet mechanic, who will document any repairs and ensure all repairs are don& before returning the
vehicle to service.

Pre-Trip Inspections

Specific procedures are outlined in palicy and monitored to ensure that all ambulances are inspected
daily, prior to the vehicle heing put into service. Ambulance crews use the unit specified by the rotation
schedule. The ambulance’s mechanical functions are inspected by a crew member according to the daily
checklist, making note of any discrepancies. Any minor repairs that can safely be dane by a crew
member are done during checkout. Repairs requiring spacial equipment or expertise are recorded on a
Vehicla Needs Attention form or a Vehicle Qut of Service form.

CHP Inspections
The CHP conducts inspections of the ambulance fleet annually.




bukmce e
of Eurekcr Forbuner - Gc(r}:ae-rviu@
135 Weet Seventh S Rreves, CA 03801 7074454507

¢

¢

Knowledge of / involvement in Humboldt County EMS ' *’

City Ambulance of Eureka, Inc. {dba Fortuna Rescue Ambulance, Garberviile A;‘mbulance,
Humboldt Dial-A-Ride, City CAB, CAE Transport) was incorporated in 1975 and has been in
operation for over 40 years. City Ambulance provides ambulance service to the ‘majority of
Humboldt County from Eureka to the Humboidt/Mendocino County line ar]d itam service to the

greater Eureka, Arcata and McKinleyville area. -4.

City Ambulance operates in cooperation with the regulations and gu:dehnes qf the North Coast
EMS and the State Emergency Medical Services Authority, and has establlshed‘ policies and
procedures to ensura compliance and quality in both operations and semcesrAmbulances are
kept in proper cperating condition, inspected annually by the California ngh\@ay Patrol, and are
staffed by certified EMTs and Paramedics who are trained and qualified under state law, and
wha provide the full range of emergency medlical services as outlined in Title V, Division 5 of the
Humboidt County Code.

As a vital member of the county’s EMS system, City Ambulance works closely with North Coast
EMS to suppert the mission of effective quality patient care and continuous quality
improvement principles, in accordance with state laws. As a result, NCEMS is regarded as one of
the most stable, efficient and progressive EMS systems in the State of California. Qur Ambulance
personnel are accredited by North Coast EMS, and regularly participate in training and FCAs

conducted by NCEMS.




ADDITIONAL INFORMATION STATEMENT: NE

City Ambulance of Eureka, Inc. {dba Fortuna Rescue Ambulance, Garberviﬁe Ambulance,
Humboldt Dial-A-Ride, City CAB, CAE Transport) is a private family-owned corporation that has
been providing ambulance service in Humboldt County for over 40 years, The family’s roots in
the ambulance service extend back to the 1960, prior to incorporation in 1975. City
Ambulance provides ambulance service to the majority of Humboldt _Cq,gnt\f from Eureka to the
Humboldt/ Mendocino County line and taxi service to the greater Eu rek;},’ Agcata and

McKinleyville area. Cow

City Ambulance has been the exclusive provider for all emergency calls aﬁ%l_inter—faci]ity
transports in Zone 3 (Eureka Area) since 1975, and the provider of ambulance service in Zone 4
(Fortuna and Garberville) since 1989 (Garberville was briefly owned by. a,nq;ther ndividual as
Southern Humboldt Area Rescue, but City Ambulance resumed service in that area when he
was unable to financially sustain the service). 3 |
Our ambulance staff consists of certified Paramedics and EMTs who are trai-ne::f?_ and qualified to
provide comprehensive emergency medical services. Several members of our ambulance staff
participate in a wide variety of community services and training., Qur staff pf;EMTS, dispatchers
and first responders are ready 24/7 to serve the commu nity. v

City Ambulance has some of the lowest ambulance transportation rates IFI the state, while
providing competitive wages and the highest level of patient care. Our extended scope of
paramedic practice is one of the most expansive in the state.

As a vital member of one of the most stable, efficient and progressive EMS$ systems in the State
of California, City Ambulance operates in cooperation with the regulations and guidelines of the
North Coast EMS and the State Emergency Medical Services Authority to support the mission of
effective quality patient care and continuous quality improvement principals, in accordance
with state [aws. Policies and procedures have been established to ensure compliance and
quality in both operations and services. Ambulances are kept in proper operating condition,
Inspected annually by the California Highway Patrol, and are staffed by certified EMTs and
Paramedics who are trained and qualified under state taw, accredited by North Coast EMS, and
regularly participate in training and FCAs conducted by NCEMS.
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v
3

Quality Management Practices and Policy ..*

1

The Quality Management Program is overseen by the Chief Operating Officer and af;igality improvement
Coordinator. S

We direct staff to do self-reporting or reporting of another employee: j \ ]

A. When another crewmember, public safety parson, or tha public prerformed a special task
deserving merkt or did an outstanding job above and beyond what is expectead.

B. For any driving incident {violation, accident, etc.). !

C. When there is a negative confrontation or poor interaction with custorners, the general public,
or agency personnel. i

D. When an employee ohserves or participates in medical treatment that Is contrary to policies or
system protacols. ’ :

E. When an employee feels that improper patient care was performed {eitHer by mistake or
negligence). ?'

F.  Forunusual occurrences that prevent an employee from following policies or procedures.

Additionally, a percentage of calls are reviewed each month by the Quality Improvement Coordinator
and the Pre-Hospltal Nurse Liaison under the Base Hospital/North Coast EMS Quality Improvement
contract, Select charts are reviewed in a group Field Care Audit {FCA) each month, which is led by the
Pre-Hospital Medical Director for the Paramedic Base Hospital. North Coast EMS requires that every
paramedic attend six FCAs in each two-year accreditation period.

An escalation procedure is in place for EMTs or Paramedics who perform at a level below expectations.
The procedure consists of the following elements; however, some elements may be skipped for more
egregicus errors.

BN

Discussion

Remediation

Probation

Dismissal {dismissal for patient care concerns must also be reported o the EM$ Authority)
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TRAINING, ORIENTATION AND EXPERIENCE .

New Employee Figld Training Orientation : i :

Newly hired employees are assigned a New Employee Trainer as their Primary T”raine‘r. Paramedics are
assigned to & Field Training Officer (FTO). FTOs are paramedics who are appqovéd by'gNCEMS and City
Ambulance to teach, monitor and evaluate students, EMTs, or accrediting paramedics. They are competent in
methods of instruction and evaluation in both training and orientation, and are fanfjniliar with all policies of City
Ambulance and NCEMS. City Ambuiance FTOs are Kayce Hurd, Caleb Moody, Nath%h McKnight, Virginia

Plambeck and Foxi Keane.

Treiners provide daily evaluations of new employees’ performance and ambulance driving. Tralners may be
assisted by ather on-duty staff in the new employees’ training. The typical oréentation is @ minimum of 5 days
spread over ali 3 divisions: Eureka, Fortuna, and Garberville, Three days will bé 6-8 hrs, and the fifth dayisa
24-hr., shift. Additional shifts may be scheduled if needed. During the orientation period, new employees ride
along with several differant crews to observe patient care and Transportation,

. ¥
The following required training will occur during the arientation period and over the first 30 days of
employment:

Lift Test —training on proper gurnay operation, followed by & practical test

Fit Test - training on the procedura for using a respirator mask, followed by a practical test

HIPAA, HazMat, Bloodborne Pathogens, and EMS Interact onling training churses

Clinical equipment and systems training

Radio operations and use

Gurney van training (wheelchair lifs & power gurney)

Policies and Procedures review :

Observation of and instruction from ambulance crews in the care, treatment, and safe transportation of
patlents according to EMS protocols and company policies. :

* & 5 » & » @

City Ambulance operates under the regulations and guidelines of the North Coast EMS and the State
Emergency Medical Services Authority, and has established policies and procedures to ensure compliance and
quality in both operations and services. Ambulances are staffed by cartifiet EMTs and Paramedics who are
trained and qualified under state taw, and who provide the full ra nge of emergency medical services as
outlined in Title V, Division 5 of the Humboldt Caounty Code,




Ambulance ==
of Eureka » Portuna - Genberville
135 Wesk Soventh Se. Bumairdy, CA 06601 707.445.4907

Staffing and Hiring Practices

Staffing - ]

City Ambulance employs certified Paramedics and EMTs who are trained and qualified tg provide

comprehensive emergency medical services. Several members of our ambulance staff participate in a wide

variety of community services and training. .

Ongaing recruttment for paramedics and EMTs is done via oniine advertising (e.g. Craigslist, Calif. EMS web

site), social media, local print media, local EMT course instructors’ graduate recommeéndations, and employee
v

recommendaticns, . co oy

L

Employment applications are reviewed for the required skills, training and Iicenpures§§(§iua]iﬁed candidates
are scheduled for inferviews with the ambulance supervisors. HR and/or an ambulance supervisor checks
employment references of top ranking candidates. The best qualified and avajlable candidates are hired as
needed to ensure optimal coverage. ‘

Hiring 3t :

Once employment is offered and accepted, new employees are assigned a company email address and access
to the company internet site, MYCAE. A Welcome Letter is emailed to the new hire with this information, and

an HR Qrientation is scheduled.

After logging an to MYCAE, new employees can access and print new hire forms, review the company
handbook, safety manual, policies and procedures, training requirements, training calendar, schedules,
company announcements, and much more. MYCAE is the hub of most of the company’s information and
communications for employees.

The HR QOrientation consists of ensuring all new hire forms are complete; obtaining copies and verifying
current status of licenses and certifications required for the job; obtaining copies of vaccination history and
reports; and obtaining a current driver record and verifying eligibility for enrollment on the company vehicle
insurance policies. New employees are given an overview of MYCAE, with the direction to continue reviewing
and becoming familiar with the site, core policies and procedures, protocols, work practices and expectations.




CAE Radio Inventory January 2018

D lipis 1613 ce el il
POWER SUPPLY |DURA COMM DURA COMM UNK
POWER UNIT P-600-13.8 25671
POWER UNIT P-600-13.8 2572
POWER AMP 1506RNS C2567
.. |POWER-AMP - o - _ |4512RNS C2568
{POWER AMP Ao . 11506RNS. BO024
POWER STRIP - -{TRIPP-LITE ~ ' ‘ -
VHF RADIO TK780H 60400507
VHF RADIO TK790 B1400406
VHF RADIO TK790 B32300285
UHF RADIO TK880 B1400078
UHF RADIO TK890H B0O500031
SCANNER UNIDEN BC56XLT 8507714

VHF TK272 G 90601005
VHF TK272 G 90600201
VHF TK272 G 90600918
VHF TK272 G 90600916
VHF TK272 G 90600366
VHF TK272 G 00600369
VHF TK272 G 20600920
VHF TK272 G

VHF C1a NX 300 K B0400220
VHF C1b NX 300 K B040(0222
VHF C2 a NX 300 K BO400221
VHF C2b NX 300 K B0400218
VHF TK2312K B5500272
VHF TK2312K B5500273
VHF TK2312K B5500297
VHF TK2312K B5500298




VHF TK2312K B5500299
VHF TK2312K B5500300
UHF TX372G 40200805
UHF 200 NX 300 K B0401398
UHF TK372G 40101267
UHF TK372G 70200332
UHF |TK372 G 30301119

|UHF o | e TK372G - 70200333

' “|Portables - VHF model# - - |Serial # “|UHF modei # Serial # Device model # Serial #

Fortuna ] S
UHF FTA 1a NX 300 K B0500134
UHF FTA 1b NX 300 K B0500135
UHF FTA 2a NX 300 K B0500127
UHF FTA 2b NX 300 K B0500131
VHF TK 272G 90600004
VHF TK 272G 70200333
VHF TK 272G 80600003
VHF TK 272G 90600919
Pager Motorola Minitor V. [136WHE2736
Base Scanner Colt 728 D5001405
Charging Unit ACDC 8-1V-683
Garberville
UHF NX 300 K B0500133
UHF NX 300 K B0401397
VHF TK372G 90601001
VHF TK372G
Suburban TK 790 40900016 TK 890 40800038
48 TK 7150 0010083 TK 830 70800148 SVR 200U 752611
49 TK 760 HG 40400617 TK 880 00700174 SVR 200 U 752614
No Unit TK 890 31001017 SVR 200 U 549067




50 TK 760 HG 50302424 TK 890 4120309 SVR 200 U 550173
51 TK 7150 00100093 TK 890 91100241 SVR 200 U 752607
42 TK 760 HG 50302422 TK 890 9600054 SVR 200 U 544891
43 TK 7150 70900929 TK 890 70800147 SVR 200 U 544892
44 TK 760 HG 7070093 TK 890 70700093 SVR 200U 543916
45 TK 760 HG 31001017 TK 890 50601567 SVR200 U 543914
46 TK 7160 H 70900957 TK 890 1100007 SVR 200 U 752622
147 - . [TK760HG- °.  [00700157 [T 890 0800004 .- “|SVR 200 U 543915

o

e

-




NON-TRANSFERABLE LICENSE
CHP 360A (REV. 01-00) OPI 062

: — - T © T CONTROL NUMBER: *] LICENSEXUMBER | ISSUEDATE |EFFECTIVE DATE |EXPIRATION DATE
STATE OF CALIFORNIA . : . S : T
. DEPARTMENT OF CALIFORNIA HIGHWAY PATROL ' T 1456 0. o 117886 2/23/2018 1.3/12/2018 | 3/11/2019
_ CHP CARRIER NUMBER LOCATION ] Duplicate Ll Replacement
EMERGENCY AMBULANCE o
G CA 195 L initial Renewal

SERVICE NAME AND PHYSICAL ADDRESS {only if differant from below}

CITY AMBULANCE OF EUREKA, INC. 17896

CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBULANCE

SERVICE NAME AND MAILING ADDRFESS

CITY AMBULANCE OF EUREKA, INC. 17896

CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBULANCE
135 WEST 7TH STREET
EUREKA, CA 95501-0229

Attention:  FRED A. SUNDQUIST, JR., PRESIDENT

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

This license is NON-TRANSFERABLE and must be surrendered to the
CHP upon demand or as required by law. A majority change in
ownership or control of the licensed activity shall require a new license.
This license may be renewed within the 30-day period prior to the
expiraticn date indicated above.

Ambulance operations must cease immediately upen expiration of this
license. THERE S NO GRACE PERIOD FOR A LICENSED ACTIVITY.
The Department will accept an application for renewal during the 30-
day period following the license expiration date provided all required
documentation is complete and accompanied by the iniffal license fee
of $200.00. For license informaftion contact CHP, Research and
Planning Section at (916) 843-3449.




R e

STATE OF CALIFORNIA
'D'EF‘ARTMENT OF CALIFCRNIA HIGHWAY PATROL -

CHP 3011{REV 4-97) OP1 062

, |"'||  SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIERMIT )&I){L CHP AREA: 125

CHP Certificate/Permit Number: 17896- 17921

ISSUED: 3/12/2018

EXPIRES: 3111/2019 AREA:

T NmaL L1 DUPLICATE
(] REPLACEMENT RENEWAL

Ml EMERGENCY AMBU LANCE CERTIFICATE [ ] ARMORED CAR CERTIFICATE

I AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR AND MAKE: 12 FORDE 350

VEHICLE LICENSE NO. 90904K1 VIN: 1FDSS3E52CDB21183

“Authorized Emergency Vahicle Permit issued pursusnt fo Vehicle Code Secfion 2416 (@ } for

NAME AND MAILING ADDRESS

ITY AMBULANCE; FORTUNA/GARBERVIL
35 WEST 7TH STREET
EUREKA, CA 95501-0229

ITY AMBULANCE OF EUREKA, INC. 17896

LE RESCUE AMBUL

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/parmit, or a facsimile
thereof, shall be carred in the vehicle at
all imes, i is non-fransferable and shall
be surrendered fo the CHP upon demand
OF as required by regutation.




CHP 301 (REV 4-97) OPI1 062

STATE OF CALFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
SPECIAL VEHICLE IDENTIFICATION CERTlFlCATEfPERM]T%%

CHP AREA: 125

CHP Certificate/Permit Number: 17896- 13202

ISSUED: 3M2/2018

EXPIRES: 3/11/2019

AREA:

O iNmiac L) oupLicaTE
(]  REPLACEMENT RENEWAL

ol EMERGENCY AMBULANCE CERTIFICATE
L] AUTHORIZED EMERGENCY VEHICLE PERMIT*

] ARMORED CAR CERTIFICATE

VEHICLE YEAR AND MAKE: 13 FORD E 350

VEHICLE LICENSE NO. 43081W1

VIN: {FDSS3ESEDDATS173

*Authorized Emergency Vehicle Permit issued pursuant fo Vehicle Code Sacfion 2416 (a ( ) for

NAME AND MAILING ADDRESS

Q% 135 WEST 7TH STREET
@3 EUREKA, CA 95501-0229

ITY AMBULANCE OF EUREKA, INC. 17396
ITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereaf, shall be carried in the vehicle at
all times. [t is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




- @u ' STA'I'—EOFCALIFORNIA ‘ . A ) T '
: DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
CI-I"D SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT %NBK

CHP 301 (REV 4.97) OPI 062 CHP AREA: 125
CHP Certificate/Permit Number: 17896- 13344 ISSUED: 3M2/2018 | EXPIRES:; 311112019 AREA:
L] nmaL [l DUPLICATE EMERGENCY AMBULANCE CERTIFICATE [} ARMORED CAR CERTIFICATE
[] REPLACEMENT RENEWAL (]  AUTHORIZED EMERGENCY VEHIGLE PERMIT*

VEHICLE YEAR AND MAKE: 13 FORD E 350

VEHICLE LICENSE NO. 43292N1

VIN: 1FDSS3ES4DDB32171

*Authorized Emergency Vehicle Permit issued pursuant fo Vehicle Cede Section 2416 (a ( } for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC. 17896

35 WEST 7TH STREET
UREKA, CA 95501-0229

ITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificateipermit, or a facsimile
thereof, shalt be carried in the vehicle at
alt imes. Itis non-transferable and shall
he surrendered to the CHP upon demand
or as required by regulation.




o IF . STATE OF CALIFORNIA
) DEPARTMENT OF CALIFORNIA HGHWAY PATROL
I SPECIAL VEHICLE IDENTIFICAT
CHP 301 (REV 4-97) OP1 082

|ON CERTIFICATEIPERMITV D§6

CHP AREA: 125

CHP Certificate/Permit Number: 47896- 13839

ISSUED: 3M2/2018 | EXPIRES: 3/11/2019

AREA:

C1 AL 1 pupLicate EMERGENGY AMBULANGE CERTIFICATE
[ REPLACEMENT M RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*

] ARMORED CAR CERTIFICATE

VEHICLE YEAR AND MAKE: 14 FCRD E 350

VEHICLE LICENSE NC. 05987R1

VIN: 1FDSS3EL3EDB14383

“Authafized Emergency Vehicle Permit issued pursuant fo Vehicle Code Section 2416 (2 { ) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC. 17896

@ 135 WEST 7TH STREET
EUREKA, CA 95501-0229

= CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehidle at
alt imes. It is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




.

CHP 301 (REV 4-97) OP1 062

u < sTaTEOF CaLFORM . .
‘ DEPARTMENT OF CALIFORMIA HIGHWAY PATROL 3
I-IID SPECIAL VERICLE IDENTIFICATION CERTIFICATE/PERMIT X‘ “

T

CHP AREA: 125

CHP Certificate/Permit Number: 17886- 14040

[SSUED: 312/2018 | EXPIRES: 311/2018 AREA:

Y 7 (] DUPLICATE
[l REPLACEMENT M ReNEwAL

EMERGENCY AMBULANCE CERTIFICATE (] ARMORED CAR CERTIFICATE
(]  AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR AND MAKE: 14 FORD E 350

VEHICLE LICENSE NO. 80385X1 ViN: 1FDSS3ELOEDB14423

*Authorized Emergency Vehicle Permit issued pursuant fo Vehicle Code Section 2416 (a | ) for

NAME AND MAILING ADDRESS

€135 WEST 7TH STREET
f EUREKA, CA 95501-0229

5 CITY AMBULANCE OF EUREKA, INC. 17896
ITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL

PROPERTY OF CALIFGRNIA HIGHWAY PATROL

This ceriificate/permit, or 2 facsimile
thereof, shall be carried in the vehicle at
all times. It is non-transferable and shall
be sutrendered to the CHP upon demand
or as required by regulation.




Y R

STATE OF CALIFORNIA -
DEPARTMENT OF CALIFORNIA HICHWAY PATROL

HP

CHP 301 (REV 4-97) OP] J62

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

X

CHP AREA: 630

CHP Ceriificate/Permit Number: 17896- 12706 ISSUED: 3M2i2018 | EXPIRES: 311172048 AREA:
L] iNImIAL i DUPLICATE EMERGENCY AMBULANCE CERTIFICATE [} ARMCRED CAR CERTIFICATE
! REPLAGEMENT RENEWAL [']  AUTHORIZED EMERGENCY VEHICLE PERMIT®
VEHICLE YEAR AND MAKE: 12 FORD E 350 VEHICLE LiCENSE NO. 55466A1 VIN: 1FDSS3ELECDBO67TS
"Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (2 { ) for

NAME AND MAILING ADDRESS

ITY AMBULANCE OF EUREKA, INC. 17896

& CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL
Q8 135 WEST 7TH STREET

L EUREKA, CA 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This ceriificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all imes. It is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




szTE OF GALIFORNi - < «b L T :
@ DEPARTMENT OF CALIFORNIA HIGHWAY PATROL o %
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT %D(

CHP 301 {REV 4-97) OP! 062 CHP AREA: 125
CHP Ceriificate/Permit Number: 17898- 14636 ISSUED: 3MM2/2018 |EXPIRES: 3111/2019 AREA:
] mmiAL ] DUPLICATE EMERGENCY AMBULANCE CERTIFICATE ] ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL [ AUTHORIZED EMERGENCY VEHICLE PERMIT®
VEHICLE YEAR AND MAKE: 18 FORD TRANSIT VEHICLE LICENSE NO. 57538B2 VIN: 1FDYRZCMXGKEBS55944

*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 fa { ) for

NAME AND MAILING ADDRESS

=5CITY AMBULANCE OF EUREKA, INC. 17896
: ITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL
S 135 WEST 7TH STREET

S EUREKA, CA 95501-0229

PROFERTY OF CALIFORNIA HIGHWAY PATROL

This cerfificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. ltis non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




¥
i

STATE OF CALIFORNIA
- DEFARTMENT OF CALIFGRNIA HIGHWAY PATROL

- “SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!PERMIT VA T T
CHP 301 (REV 4-97) OPI 062 %b\&\ CHP AREA: 125
CHP Cerlificate/Permit Number: 17896- 14985 ISSUED: 3M2/2018 |EXPIRES: 3M41/2019 AREA:
M oNmaL L] pupLicaTE v EMERGENCY AMBULANCE CERTIFICATE [] ARMORED CAR GERTIFICATE
L] REPLACEMENT RENEWAL [] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 17 FORD TRANSIT VEHICLE LICENSE NO. 73470F2 VIN: 1FDYR2CM3HKA31676
“Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a { J for
NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL
ITY AMBULANCE OF EUREKA, INC. 17896 This cerfificate/permit, or a facsimile
#G<i 135 WEST 7TH STREET all fimes. It is non-transferable and shall

EUREKA, CA 95501-022¢9 be surrendered to the CHP upon demand
or as required by regulation.




STATE OF CALIFORNIA

 DEPARTMENT OF CALIEORNIA HIGHWAY PATROE - BRI Cﬁ@
‘SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT

“GHP 301 (REV 4-07) OP! 062 CHP AREA: 125
CHP CertificatefPermit Number: 17896- 15391 ISSUED: 3M2/2018 | EXPIRES: 3/11/2019 AREA:
L owmas ] DuPLICATE EMERGENCY AMBULANCE CERTIFICATE [l ARMORED CAR CERTIFICATE
[]  REPLACEMENT RENEWAL [} AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 17 FORD TRANSIT VEHICLE LICENSE NO. 78206K2 VIN: 1FDYR2CMZIKAQT228
*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (2 ( ) for
NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL
sCITY AMBULANCE OF EUREKA, INC. 17896 This certificate/permit, or a facsimile

ITY AMBULANCE, FORTUNA]GARBERV[LLE RESCUE AMBUL thereof, shall be carried in the vehicle at

& 135 WEST 7TH STREET all times. It is non-transferable and shall

E EUREKA, CA 95501-0229 be surrendered to the CHP 1pon demand
or as required by requlation.




Sy

CHP 301 (REV 4-97) OPI 062

\ L.l - STATE OF CALIFORNIA : '
N ' DEPARTMENT OF CALIFORNIA HIGHWAY PATROL : .
I-IID SPECIAL VERICLE IDENTIFICATION CERTIFICATE/PERMIT

T

CHP AREA: 125

CHP Cerfificae/Permit Number: 17896- 15391

ISSUED: 1/9/2018

EXR{RES; 311/2018

) . AREA:

INITIAL L1 DUPLICATE
(] REPLACEMENT [] ReNEwAL

EMERGENCY AMBULANCE CERTIFICATE
L]  AUTHORIZED EMERGENCY VEHICLE PERMIT*

] ARMORED CAR CERTIFICATE

VEHICLE YEAR AND MAKE: 17 FORD TRANSIT

VEHICLE LICENSE NO. 78206K2

VIN: 1FDYR2CM2JKAD7228

*Authorized Emergency Vehicie Permit issued pursuant fo Vehicle Code Section 2416 (a ) for

NAME AND MAILING ADDRESS

8¢ 135 WEST 7TH STREET
#% EUREKA, CA 95501-0229

:CITY AMBULANCE OF EUREKA, INC. 17896
§CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL

all imes. ltis

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerfificate/permit, or & facsimile
thereof, shall be carried in the vehicle at

non-transferable and shall

be surrendered to the CHP upon demand
or as required by regulation.




CHP 301 {REV 4-97) OP 052

=~ LJ " STATE OF CALIFORNIA - _ T o ’ '
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
HID SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT™ & L

. B

CHP AREA: 125

CHP Certificate/Permit Number: 17896- 15576 ISSUED: 71132018

EXPIRES: 311172018 AREA:

WAL LI DuPLICATE W EMERGENCY AMBULANGE CERTIFIGATE ] ARMORED CAR CERTIFICATE
(] REPLACEMENT E1 RENEWAL {L]  AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 18 FORD TRANSIT VEHICLE LICENSE NO. 27581L2 VIN: 1FDYR2CM3JKA24622

*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a ( } for

NAME AND MAILING ADDRESS

= CITY AMBULANCE OF EUREKA, INC. 17896

S CITY AMBULANCE; FORTUNAIGARBERVILLE RESGUE AMBUL
X8 135 WEST 7TH STREET

54 EUREKA, CA 955010229

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. 1t is non-transferabfe and shall
be surrendered to the CHP upon demand
of a5 required by regulation.




CITY AMBULANCE OF EUREKA, INC,
2018 AMBULANCE RATES

Base Rates

Critical Care/Specialty Care- Interfacility Transfer
Emergency Scene Response

Advanced Life Support Interfacility Transfer
Basic Life Support Interfacility Transfer

911 Response without transport

Services

Electrocardiagram/ 12 Lead-

Spinal Motion Restriction/ Evaluation/ Immobilization
Extrication

CPAP/ BVM/ Intubation

Interosseous [nfusion

Glucagon Administration

Oxygen

Disposable Linens

Night Fee {1900-0700)

Wait Time

Mileage (Per Mile)

*'$3,200.00
$1,960.00
$1,960.00

©.$600.00
$300.00

15300.00
:$300.00
'$300.00

°$300.00

$300.00
$300.00
$100.00
$100.00
$100.00
$100.00 {15 MINS)
$25.00




City Ambulance of Eureka, Inc.

Chief Financial Officer

Renee Ford

Billing/Administration Staff

Chief Executive Officer
Fred Sundquist
Chief Operating Officer
Jaison Chand
Commumications Supervisor Ambulance Supervisors
Aman Graham Felsenthal

da Kenmedy Nate McKnight

Brandon Amis
Communications Staff EMTs / Paramedics .' I o

w2t

Coordinators / Key Employees

Kristen Pekarske - New Employee Training Coordinator
Sarah Grabeal - Community Outreach Coordinator

Josh Stanley - Ambulance Maintenance Coordinator
Gerry Myres - Recruitment and Recognition Coordinator




ACCORID
S

CERTIFICATE OF LIABILITY INSURANGE

KSHERBON
DATE (MM/DDIYYYY)

06/29/2018

. GITYAMB-01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS' UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CQVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE CR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certiflcate holder in lieu of such endorsement(s).

PRODUCER License # 0757776

Der Manouel Insurance & Financial Serviges, Inc.
548 W Cromwell Ave Ste 101
Fresno, CA 93711

_ﬁgﬁTACT Katie Sherbon, CISR Ellte
(A,‘c, No, Ext): (559) 447-4600 342 |

| FAX wop(559) 447-4586

Adlfikss; ksherbon@dmig.com

INSURER(S) AFEORDING COVERAGE NAIG #
insurer A :ARCH Insurance Céimpany 11150
INSURED msurer 8 : Insurance Company'iof the West 27847
City Ambulance of Eureka, Inc. \
DBA: Fortuna Ambulance;’ET AL insurer ¢ :Arch Specraltv Insurénce Co
135 West Seventh Street INSURER 1D : - { 1
Eureka, CA 95501 INSURER E ; v
INSURER F : .
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCREEE; HEREIN IS S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM

N TYPE OF INSURANCE oS v POLICY NUMBER T N A LIMITS
A | X | COMMERCIAL GENERAL LIABILITY " | EAGH OGGURRENGE 8 1,000,000
| cLams-MaDE OCCUR X MAPKO07859905 07/01/2018 | 07/01/2019 | BEMAREIGRENED o s 100,000
L .| MED EXP (Any one person) 3 5,000
- " | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: : G‘%NERAL AGGREGATE 3 2,000,000
| X | PoLicy 5EG LoG | ERoDUCTS - COMPIOP AGG | $ 2,000,000
| OTHER: Lt $
A AUTOMORBILE LIABILITY L OMB NED SINGLE LIMIT $ 1’000’000
ANY AUTO MAPK07859905 o07/01/2018 07101!2019 BODILY[ JURY(Per person) | $
CWNED SCHEDULED
[___ | AUTQS ONLY AUTOS o BODILY INJURY (Per accident} | $
| X | RIS oy RORERENED .. }ﬁ?g’g&g‘;’@AMAGE R
$
A | X|uwmereLaise | X | ocour A OOCURRENCE 4 1,000,000
EXCESS LIAB CLAIMS-MADE MAUN08434905 07101/2018 07[01]%019 | :&GGREGATE 8 1,000,000
pED | | RETENTIONS ) s
PER oiH-
B SRR o (X Sure |8
ANY PROPRIETOR/PARTNER/EXECUTIVE WSD502897003 01/01/2018| 0100112019 [ & 1) accinenT $ 1,000,000
PFFICEF}MElMRIEI_F EXCLUDED? N!A 8 1,000,000
Mandatory in NH} E L. DISEASE - EA EMPLOYEF § ’ ’
If yes, describa under . 1,000,000
DESCRIPTION OF OPERATIONS below | E.L, DISEASE - POLICY LIMIT_| § Y
C |Professional Liak, MAPL20001300 07/01/2018 | 07/01/2019 |Each Occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF HUMBOLDT RISK MANAGEMENT DIVISION
825 5TH ST.
EUREKA, CA 95501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

»

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER:

COMMERCIAL GENERAL. LIABILITY
~ CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement medifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person{s) Or Organization(s}):

g
-

B
PR
%

sy

Information required to complete this Schedule, if not shown above, will be shown in the Deglarations.

CG 20260413

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability far "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.
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B. With respect fo the:insurance afforded to these

additional insureds,: the following is added to
Section Ill — Limits Of Insurance:

f coverage phovided to the additional insured is
required by a gontract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Avgilable under the applicable Limits of
Insurance shown in the Declarations;

whicheveris less. *

This endorsement: shall not increase the
applicable Limits of Insurance shown in the

Declarations. ‘
p
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