Ambulance Permit Renewal Check List—2022/2023

Vendor

Contact Person

Arcata Ambulance Doug Boileau

Item

<
)
)

No Other

Completed signed renewal application form

Copy of, or description of Applicant’s policy or
program for vehicle maintenance

List or description of Applicant’s radio
equipment

Valid California Highway Patrol inspection report
for each ground ambulance

Applicant’s quality management practices and
policies

Staffing and hiring policies

Organizational chart of management staff

Resume of training, orientation program and
experience of the Applicant in the transportation
and care of patients

‘Legible copies of current California Driver's
"License for each employee listed in the
application.

Copies of EMT Certification and/or Paramedic
Licensure cards

Current Fee Schedule

NN TN \\\\\\\\

Certificate of insurance as required by the
Humboldt County Risk Manager

‘/ Wil J;:uoak whan e

Application fee in the amount of $196 for each
service area payable to Humboldt County

N

(Ucee > Q-

Specific Items for Permit Officer to Review

Yes

No

Other

Permit Approved?

Approved by:

Date:

Internal document not to be released.




County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

_Applicant—-DONOTFILL OUT THISSECTION.
" 4/19/2022

Yes V] No [ ]

Yes V] No []
Yes V] No [ ]

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

Level of Service: [X] Basic Life Support <] Advanced Life Support

> Non-Emergency Transport (check all that apply)

ce | Arcata-Mad River Ambulance LLC

| Doug Boileau

[220°F Street ity/Zip | Arcata 95521

| same same

[707-822-3353 doug.boileau@gmr.net




County of Humboldt
Eureka, California
| Reach Medical Holdings LLC

| 8880 Cal Center Dr Ste. | City/Zip | Sacramento, CA 95826
125. Code

“916-021- Fax  |916-921- |

4000 umber 4001

| Sean.Russell@gmr.net
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County of Humboldt
Eureka, California

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 communication equipment.

Attach evidence of currently valid California Highway Patrol inspection report
for each ground ambulance vehicle listed in the application.

MXApplicant certifies that it has reviewed and meets the requirements 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 and Operations).

[X] Attach copies, or provide descriptions of the following:

e Applicant’s quality management practices and policy;

e Staffing and hiring policies;

¢ Organizational chart of management staff;

* Resume of the training, orientation program, and experience of the Applicant in
the transportation and care of patients; and

e Knowledge of and/or involvement in the Humboldt County Emergency Medical
Services system.

Attach legible copies of current California Driver's License for each employee listed
above.

Provide copies of EMT certification and/or Paramedic licensure 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 permitting requirements set
forth by local, state, and federal law and regulations.




SERVICE AREA:

‘County of Humboldt
Eureka, California

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant requests permission to allow its ambulances to provide service in

the following zone(s):

~ Zone

| Boundary

| Boundar

~ Southern | Wes

Boundary | |

m | Indicate

| County Line

1 “Humboldt

Redwood

Creek
Bridge
Highway
299 and
School
House Peak
on Bald
Hills Road

Indianola
Cutoff
(includes
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1699 block
of Peninsula
Drive (in
Manila)

TPacific

Ocean

| Humboldt
| County Line

Humboldt
County Line

Redwood
Creek
Bridge Hwy
299

School
House Peak
on Bald
Hills Road

| Indianola
| Cutoff
| (includes
| intersections
| with Hwy
[ 101 & Old
- | Arcata Rd
~|and upto
.71 1700 block
| of Peninsula
| Drive (in
Manila)

Shdwers
Pass

Hookton
Road & Hwy
101

Pacific
Ocean




County of Humboldt
Eureka, California

_Placing “X

T Hookton ’ ‘ﬁShbWe'rs‘ o I‘f)yervi‘ll‘e: PaC|f|c \
| Road & Hwy | Pass Bridge & Ocean
1101 Humboldt Hwy 101 &

County Line | Alderpoint
Blocksburg
Road 7
miles South
; of SR 36
| Dyerville Humboldt Mattole/ Pacific
| Bridge & County Line | Ettersburg Ocean
ille | Hwy 101 & Road at
| Alderpoint Ettersburg
| Blocksburg Bridge
| Road 7 Humboldt
| miles South County Line

| of SR 36

AMBULANCE SERVICE RATES:

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant must submit a completed Rates & Schedule of charges. 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
Eureka, California
INSURANCE:

Current proof-of-insurance certificates, indicating compliance with the requirement listed
below, must be included with this application:

A. CONTRACT SHALL NOT BE EXECUTED BY COUNTY and the 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.

B. CONTRACTOR shall and shall require any of its subcontractors to take out and
maintain, throughout the period of this Agreement and any extended term
thereof, the following policies of insurance placed with the insurers authorized to
do business in California and with a current A.M. Best rating of no less than A:VII
or its equivalent against injury/death to persons or damage to property which
may arise from or in connection with the activities hereunder of CONTRACTOR,
its agents, officers, directors, employees, licensees, invitees, assignees or
subcontractors:

1. Comprehensive or Commercial General Liability Insurance at least as broad as
Insurance Services Office Commercial General Liability coverage (occurrence
form CG 0001), in an amount of Two Million Dollars ($2,000,000) per occurrence
for any one (1) incident, including, personal injury, death and property 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 twice 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.”

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




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 ($1,000,000) per
accident for bodily injury and disease.

. Insurance Notices must be sent to:

County of Humboldt
Attention: Risk Management
825 5 Street, Room 131
Eureka, CA 95501

. The Comprehensive General Liability shall provide that the 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 provision stating that such
coverage:

a. Includes contractual liability.

b. Does not contain exclusions as to loss or damage to property caused by
explosion or resulting from collapse of buildings or structures or property
underground commonly referred to “XCU Hazards”.

c. Is primary insurance as regards to County of Humboldt.

Does not contain a pro-rata, excess only, and/or escape clause.
e. Contains a cross liability, severability of interest or separation of insureds
clause.

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.

9




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; prior or additional
relevant experience, etc.).

<] Additional Information statement attached

I, hereby attest that, Arcata-Mad River Ambulance LLC , (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 Humboldt 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. All information provided herein is true and complete
as of the date listed below.

Signature of % /
Applicant: M""’“\
Printed Douglas J. Boileau, Director
Name and
Title
April 15, 2022
Date:

Required Paperwork Checklist

> Application complete

[}



Radio Communication Equipment

Each ambulance is equipped as follows:

VHF ~ 160 channel programmable radio. Each radio is programmed with a wide variety of channels
allowing for direct communication with law enforcement, fire, and various other agencies,

UHF — MedNet programmable radio. The mednet radio is programmed for communication with all
surrounding receiving hospital facilities. :

Hand held radios

On-duty personnel carry a Kenwood portable VHF radio with 32 channels programmed like the mobile
radios. The company maintains 10 of these portable radios.

The company maintains a VHF repeater located at Mad River Community Hospital, and VHF radios at our
stations in McKinleyville and Arcata. The company also maintains a base radio on. Mt. Pierce which is ]
linked via microwave to the Cal Fire Command Center in Fortuna.

All radio equipped has been supplied by RWS Services. A copy of the specific radio equipment in service
is attached.

Each on-duty ambulance also has an assigned cellular phone used for receiving CAD data.

[Type here]
5/5/2020




Maintenance Policy- Ambulances

All'in service ambulances are to be inspected by the on-duty crews each day using the vehicle check out
form. This daily inspection includes assessing tire status, engine oil and coolant levels and a visual
inspection for any obvious defects. '

Any defect, fluid leakage, or other concern will be recorded on a maintenance mémo and conveyed to
maintenance manager. The maintenance memo shall include the vehicle number, odometer reading, a
description of the problem, and anything done to correct the problem. If any condition has been
previously noted on a maintenance form, but has not been corrected, another maintenance form shall
be completed (unless a notice has been distributed via email detailing the expected resolution of the
problem and the operational status of the unit involved).

If any deficiency is noted that effects the Operational status or safety of the vehicle, management shall
be notified immediately and the vehicle placed out of service.

An email will be distributed to all field personnel any time a vehicle is removed from service or ifa
problem persists but in the estimation of management and the involved mechanics does not affect the
operational status of the unit. An email notice will go out when a vehicle is returned to service or a
known issue is resolved. '

An oil change and safety inspection performed by a qualified mechanic will be performed every 5,000
miles.

The service provider for all units for routine servicing will be Central Ave Service, 2787 Central Ave.
McKinleyville, 707-839-8337. :

In addition to oil changes, all vehicles will follow the maintenance schedule recommended by the
manufacturer at the mileage intervals specified. The service provider listed above will track and record
the maintenance performed and recommend additional maintenance as indicated. For vehicles covered
under a manufacturer’s warranty, repairs will be scheduled through the applicable dealership.

5/5/2020




I
STATE OF CALIFORNIA H AT
DEPARTMENT GF GALIFORNIA HIGHWAY PATROL e
INSPECTION

AMBULANCE INSPECTION REPORT ’
GHP 299 (Rev. 10-18) OPI 061 [Z1INmAL - [TTANNUAL - [ COMPLIANGE

1.EGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
ARCATA-MAD RIVER AMBULANCE LLC 2150 2020 CHEVROLET 3500
SERVICE ADDRESS (ntmber and st VEFICLE IDENTIFICATION NUMBER (Vi)
220 F STREET ' 1GB3GRCGTL1269623
(city, slale, and zip code) VEHICLE LICEMSE PLATE NUMBER AND STATE
ARCATA, CA 95521 ‘ O7746E3
VEHICLE CERTIFICATE NUMBER
17120
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO HTEM INSPECTED (MINIMUM REQUIREMENTS) YESI NO
1. Registration; plates v 14. Reflectors v
2, 1dentification certificate (annualsicompliance only) v 18, Glass v
3. Ambulance Identification sign (visible from 50+ faet) _v’ 16, Windshield wipers v
4. ‘Headlarips v 17, Defroster v
5. Beam selector/indicator 4 18, Mirrors v
8. Headlamp flasher (if equipped) v 19. Horn v
7. Steady red warnihg lamp v 20, Siren v
8. Turh signals v 21, Seatbelts v
9. Clearance/sidemarker lamps (If required) v 22. Fire extinguisher (minimum 48:C) v
10. Stoplarhps ¢ 23. Portable light ¢
1. Taillarips v 24, Spare tire; jack and tools v
12. License plate lamip ¥ 25. Maps of coverage areas or equivalent v
13, ‘Backup jamps ¥ 28. Door laiches operable from inside and oulside v

ANYITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIREGTION TO CORREGT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO|EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  IVES| NO
1. {1} Ambulande cot and {1) collapsible stretchier f 14. Emesis basin or disposable bags, and covered waste container |
2. Securement straps for patient. and colfstretoher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints, Soft fles are accaptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, Towels, pillows (2) v 17. (2) liters saling solutlon or a gallon potable water v
5. Oropharyngeal alrways: (1)-adult, (1) ohild, (1) infant 4 18, Halfring traction splint, padded ankle hitch strap, heel rest or /
6. Rigld or prieumatic splints (4) v equivalent device
7. Resuscltator - capable of use with oxygen or ar in adult, child, | , 19. Blood pressure ouff, manometer, stethoscope a

and infant sizes ) . o e
20. Sterile obstetrical supplies (gloves, umbilleal cord tape or /

8. Oxygen and regulators, portabilily required / clamps, dressings, towels, syrings, and clean plastic bags)

9. Sterile bandage compresses (4 ~ 3" x 3" e | 21, Bedpan or fracture pan v
10, Soft rofled bandages (6 - 2*, 8", 4", or 6" v 22, Urinal v
11, Adhesive tape (2 rolls - 1", 2", or 3") v 23, Two stplinat tir&r}mé)ioIllizrauttr)1n dgxlctes, one at east tﬁ(?" in length and

) . one atleast 60" in length, with straps to adequately secure
12, Bandage shears v ‘/ patients 1o the device %a combination shortlong boards are 4
13, Universal dressings (2 - 10" x 30" or larger) v acceptable)
DESTROY PREVIOUS EDITIONS

Chpz0g_1018.paf
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STATE OF CALIFORMA
DEPARTMENT OF CALIFORNMIA HIGHWAY PATROL

AMBULANGE INSPECTION REPORT

CHP 209 (Rev. 10-18) OFt 061 PAGE 2
e -
REGQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANGE #/,,M‘”
w"’d’vww
CALL RECORDS YES| NO PERSONNEL REGORJZ)&M YES| NO
1. Locatlon of records, retained for 3 years 14, Employment date -
o
2, Date, time, location, and identity of call taker 15. Copy of driver licénse MM
3. Name of requesting person or agefcy 16. Copy of ambulance gvi\‘/é'r gertificate
4. Unit 1D, personnel dispatched, and record of red llght/siren use 17. Copy of madisal avafn cerlificate
i .
8, Explanation of fatlure to dispatch 18, Cop%af’éMT certificate or medical llcense
8. Dispatch time, scene arrival time, and departure time Ww’&k axperience summary
7. Desfination of patient; arrival time o 2 Affidavit cartifying compliance with 13 COR 1101(b) and/or
) ' s ' Bestion 13872 CVC prohibitions
8, Name or other Identifler of patient transported o
T 21, Personnel enrolled in the DMV Pull Nolice System
',.w"
COMPANY INSPECTION ,,M"” YES| NO
9, Company principals verifiad M”'M
10 One or more armbulances avaitét;)elzﬁours
11. Fees posted/ourrent el
12. Financial respongibilffy
“13. 24-hour qi,reé%lephone’ sarvice
»-"'éﬂww
./""M -
B .
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE AMERICAN INSURANCE CO ISAHR25277090 03/31/2022
REMARKS
#35

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE.

1 cortify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspected
and is in compliance with the requirements of the Califoinia Vehicle Code and Title 13, California Code of Ragulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

[Z] TEMPORARY OPERATING ALUTHORIZATION: This vehicls may be operated as an 8mergency ambulance, This authorization must be carried in the vehicle
when used In lfeu of the special vehicle identification certificate and explres 30 days after the date shown below.

SIGMATURE OF COMMANDER OR INSPECTIMG OFFICER I MUMBER LOCATION CODE DATE

o P A
. /}(Z/m 21313 125 11/24/2021
>

z DESTROY PREVIOUS EDITIONS Chp29e, 10118, pdf




STATE OF CALIFORMA
DEFARTMENT OF CALIFORNIA HIGHWAY PATROL
INSPECTION

AMBULANCE INSPECTION REPORY _
CHP 299 (Rev. 10-18) ORI 061 m INITIAL m ANNUAL E:.} COMPLIANCE

LEGAL BUSINESS NAME ' COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
ARCATA-MAD RIVER AMBULANCE LLC 2150 2018 CHEV 3500
SERVICE ADDRESS (number and stresl) VEHIGLE IDENTIFICATION NUMBER (VIN

220F STREET HGB3GRCGAT1264859
VEHICLE LICENSE PLATE NUMBER AND BTATE

{city, state, and zip cods)

ARCATA, CA 95521 27680L2 CA
VERICLE CERTIFICATE NUMBER
15660
ITEM INSPECTED (MINIMUNM REQUIREMENTS) YES| NO HITEM INSPECTED (MINIMUM REQUIREMENTS) YES| RO
1. Registratior; plates v 14. Reflectors v
2. identificalion certfficate (annuals/compliance only) v 18, Glass 4
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers 4
4, Headlamps v 17. Defroster v
5. Beam seleclor/indicator v 18, Mirrors v
8. Headlamp flasher (f equinped) v 19. Harn v
7. Steady red warning lamp v/ 20. Siren v
8. Turn signals v 21, Seat belts v
9. Clearance/sidemarker lamps (if required) % 22, Fire extinguisher (minimurm 4B.C) i
10. Stoplamps v 23. Portable light "
11, Yaillamps v 24, Spare tire; jack and tools. v
12, License plate lamp v 25. Maps of coverage areas or equivatent 4
13, Backup lamps v 26, Door latches operable front Inside and outside v

ANY ITEM CHECKED "NO” ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED T THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED VeS| NO
1. (1) Ambulance cot-and (1) collapsible stretchar A 14, Emesls basin or disposable bags, and covered waste container |
2. Securement straps for patlent and cot/stretcher v 15, Porlable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wiist restraints, Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheels, pilfow cases, blankets, towels, pilows (2) ¥ 17. (2) liters saling solution or a gallon potable water v
5, Qropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or y
8. Rigld or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air In aduf, child, | 19, Blaod pressure cuff, manometer, stathoscope v

and infant stzes . o .
20, Sterlle obstelrical supplies (gloves, umbilical cord tape or y

8. Oxygen and regulators, portabllity required v/ clamps, dressings, towels, syringe, and clean plastic bags)

9. Sterlle bandage comprasses {4 - 3" x 3" 4 21, Bedpan o fracture pan ’ v
10, Soft rolled handages (8- 2", 3", 4", or 8) v 22, Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") v 23, Two s{ainalgggzobigizati&w dgxicstas, ane al] jeast tﬁ(? in length and
; one at least 60" in length, with straps to adequalely secure
12. Bandage shears v patients to the device (a combination short/long hoards are v
13, Univérsal dreéssings (2 - 10" x 30" or larger) v acceplable)

DESTROY PREVIOUS EDITIONS

Chp29g_1018.pdf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 200 (Rev. 10-18) OPI 061 PAGE 2
s
REQUIRED RECORDS AND DOCUNENTS INSPECTED AND IN COMPLIANCE . ww’w
"
CALL RECORDS YES | NO PERSONNEL RECORDS™ ves| No
1. Location of records, retainad for 3 vears 14. Employment date o~
2. Date, time, location, and identity of call taker 15, Copy of driver licanse o g
3. Name of requesting person or agency 18, Copy of ambulance qmes’r“ zertiﬂcate
4, Unit 1D, personnel dispaiched, and record of red light/siren use 17. Copy of mad}pa?’”é&am cerfificale
5. Explanation of fallure to dispatch 18, Copy off’i‘éﬁ? carfificate or medical license
8, Dispatch time, scene arrival ime, and departure ime f@,chg;k, experlence summary
7. Destination of patient; arrival time e 20. Affidavit certifying compliance with 13 CCR 1101(b) and/or
&. Name or other identifier of patient transported o Section 13372 CVG prohibitions "
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION W«M YES | NO
9. Company principals verified - '
10 One or more ambulances availabjgwmours
11, Fers posted/current ,MM
12, Financial résponsipility
13, 24-hour di}:@aﬁ’g{ephone sarvice
w“"w
VEHMICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLIGY EXPIRATION DATE
ACE AMERICAN INSURANCE CO 1SAHZ5277090 03/31/2022

REMARKS
#32

LICENSEE CERTIFICATION IM LIEU OF OFFICIAL BRAKE CERTIFIGATE

I certify that there is no official brake adjusting station within 30 miles of the operating hase of this vehicle; however, the brak

and s in compliance with the requirements of the California Vehicle Code and Title 13, California Code of Regufations,

@ System of this vehicle has been inspected

BIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization miust be carried in the vehicle
when wised in lieu of the special vehicle identification certificate and expires 30 days after the date shown below.

SIONATURE OF COMMANDER OR INSPECTING OFFICER 10 NUMBER LOGCATION CODE DATE
78
f ¢ 'ﬁ 21313 125 11/24/2021

19 2 e

o

DESTRQY PREVIOUS EDITIONS

Chp29g_1018.pdf




STATE OF CALIFORMA,

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL :
AMBULANCE INSPECTION REPORT INSPECTION ,
CHP 200 (Rev. 10-18) OP! 061 C1mmaL 71 ANNUAL - [T COMPLIANGE
LERAL BUSINESS NAME GOMPANY LICENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
ARCATAMAD RIVER AMBULANCE LLC 2150 ' 2019 CHEYV 3500
SERVICE ADDRESS frumber and siroal) VEHICLE IDENTIFICATION NUMBER {ViN)
220 F STREET LGBIGRCGIKIZ263007
(olly, slate, and 2ip code) ) VEHICLE LICENSE PLATE NUMBER AMD STATE
ARCATA, CA 95521 6128052
VEHICLE CERTIFICATE NUMBER
16160
FYEM INSPECTED (MINIMUN REQUIRBMENTS) YES| NO ITEM INSPECTED (MINIMUN REQUIREMENTS) YES| NO
1. Reglstration; plates v 14, Reflectors v
2. idenitification cartificate (annuals/compliance onty) v 18, Glass "
- 3. Ambulance identification sign (visible from 50+ feet) v 168. Windshield wipers /
4. Headiamps ' v 17. Defroster "
5. Beam selectorfindicator v 18. Mirrors v
8. Headlamp flasher (if siuipped) s 19. Hom v
7. Steady red warning lamp v/ 20. Siren v
8, Turm slgrals v 21. Seat beits v
9. -Clearancelsidemarker jamps {If requirec)) v 22. Fire extingulsher (minimum 4B:C) v
10. Sloplamps A 23. Portable light v
11. Taillamps v 24, Spare fire: jack and tools v
12. License plate lamp 4 28. Maps of coverage areas or equivalent 4
13. Backup lamps v 26. Door latches operable from inside and outside v

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, I8SUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY, ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |VES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  Ives! no
1, (1) Ambulance cof and (1) collapsible stretcher v 14, Emesis basin or disposable bags, and covered waste container |
2. Securement straps for patient and cot/stretcher v 16. Portable suctioning apparatus {Squseze syringes not sufficient) | ¢
3. Ankle and wilst restraints. Soft tles are acceptable, v 16, Two devices or material to restrict movement v
4, Sheets, pillow cases, blankets, towals, piliows (2) v 17. (2) liters saline solution gr a galion potable water v
5, Oropharyngeal airways: (1) adult (1) child, (1) infant v 18, Halfring traction splint, padded ankle hitoh strap, heef restor |,
8. Rigld or pneumatic splints (4) v equivalent device
7. Resusctator - capable of use with oxygen or air in adult, child, | 19, Blood pressure cuff, manometer, stetoscope v

and Infant sizes )
20. Sterile obstelrical supplies (gloves, umbllical cord tape or /

8. Oxygen and regulators, portability reguired v clamps, dressings, towels, sysinge, and clean plastic bags)

9, Sterlle bandage compresses (4 -3"x 3" v 21, Bedpan or fracture pan v
10, Soft rolled bandages (6 - 2°, 3", 4", or 8%) v 22, Urinal v
11, Adhesive lape (2 rolls - 1", 2", or 3') v 23, Two stplimaltirg[r)n?bi‘lizati&n devices, onoat| leastv?g“ in length and

one at least 80" In Jength, with straps to adequately secure
12, Bandage shears v patients to the device (a combination shortlong boards are 4
13, Unlversal dressings (2 - 10" x 30" or larger) v acceptable)

OESTROY PREVIOUS EDITIONS.
Chpagg 1048.peff




»
! '

STATE QOF CALIFORNIA
DEFARTMENT OF CALIFORNIA HIGHWAY PATROL

ANMBULANCE INSPECTION REPORT

GCHP 209 (Rav, 10-18) OF) 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSFECTED AND IN COMPLIANGE . w’“’ﬂ ”
o
CALL RECORDS YES PERSONNEL RECOF{L‘W’M YES| NO
1, Location of records, retained for 3 years 14, Employment date ”,,w”w i
2. Date, time, location, and identity 6f call taker 18, Copy of driver license m'”'“” g
3. Name of requesting person or agency 18. Copy of ambulance dﬁve’?' %Wert‘iﬂcate
4. UnitID, personnel dispatchad, and record of red light/siren use 17, Copy of medl;;ai*’é%m certificate
&, Explanation of fallure to dispatch 18. Copy ofﬂE'fﬁMT certificate or medical lcense
8, Dispatch time, scene arrival time, and departure time 1§M’/(7§k experience summary
7. Deslination of patient; arrival time o, Affidavit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported - Seclion 13972 CVC prohibiions
21, Personnel enrolled in the DMV Pult Notice. System
COMPANY INSPECTION M"MW YES '
9. Company princlpals verified » M
10 One or more ambulances availab@?%urs
11, Fess postediourrent ,,,»w"’M
12, Financial responsjpmfﬁﬁ
13. 24-hour dj,;acfﬁg;ephone service
«MM'
\:'E:'HICLE INSURANCE CARRIER'S NAME ROLICY NUMBER POLICY EXPIRATION DATE
ACE AMERICAN INSURANCE CO 1SAHZ5277090 03/31/2022

REMARKS
#34

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

L certify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake s

and is in compliance with the requirements of the Cafifornia Vehicle Code and Title 13, California Code-of Regulations.

ystern of this vehicle has been inspectsd

BIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

[/] TEMPORARY GPERATING ALTHORIZATION: THis vehicle may be operated as an emergency ambulance, This authorization must be carried In the vehicle
when used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPEGTING OFFICER © 1D NUMBER LOCATION COBE DATE
s v,,»:;% /
i ﬁrﬁﬁéy@ s 21313 125 11/24/2021
s

DESTROY PREVIOUS EDITIONS

Chp299_1018.pf




HTATE OF CALIFGRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY FATROL

AMBULANCE INSPECTION REPORT INSPECTION
CHP 299 (Rev. 10-18) OPI 061 LIINmaL - [ZJANNUAL - [7] COMPLIANCE
LEGAL BUSINESS NAWE COMPANY LICENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
ARCATA-MAD RIVER AMBULANCE LLC 2150 1998 Ford E450
SERVICE ADDRESS {oumber and sireel) VEHIGLE IDENTIFICATION NUMBER (iN
220 F STREET IFDXE40FSWHA44187
{cily, stale, and zip.code) VEHICLE LICENSE PLATE NUMBER AND STATE
ARCATA, CA 95521 03105P2 CA
VEHICLE CERTIFICATE NUMBER
15975
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO TEM INSPECTEL (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflactors v
_2. Identification certificate (annualsicompliance only) 1 15. Glass ¢
3. Ambulance identification sign (visible from 50+ feet) v 16, Windshield wipers v
4, Headlamps v 17. Defroster v
8. Beam selectorfindicator 4 18. Mirrors v
8. Headlamp flasher (i equipped) ¢ 19, Horn e
7. Steady rad warning lamp 4 20, Biren v
8. Ty signals v 21, Beat hells v
9. Clearance/sidemarker lamps (f required) ¥ 22. Fire extinguisher {minimum 48:C) v
10. Stoplamps o 23 Portable light v
11. Tallldmps v 24. Spare tire; jack and tools s
12, License plate lamp v 25. Nlaps of coverage areas ot squivalent v
13. Backup lamps v 26. Door latches operable from Inside and outside v

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTIGE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |VES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  {YES! NG
4, {1y Ambulance cot-and (1) collapsible stretcher v 14, Emesis basin or disposable bags, and covered waste container | v
2. Sdcurement straps for patient and cot/stretcher A 15, Porlable suctioning apparatus (Squeeze syringes notsufficlenty |
3. Ankle and wrist restraints. Soft ties are acceptable, v 46, Two devices or material to resirict movement v
4. Sheels, pillow cases, blankets, towels, pilfows (2) s 17, (2) Uters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) Infant ‘ 18. Half-ring traction splint, padded arkle hitch strap, heel rest or y
6. Rigld or pnéumatic splints (4) v edquivalent device
7. Resuscitator - capable of use with oxygen or alr in adult; chitd, | 19, Blood pressure cuff, manometer, stethoscope v

and infant sizes o ) . e
20. Sterile obsletrical supplies (gloves, umbilical cord tape or Y

8. Oxygen and regulators, portabllity required 7 clamps, dressings, towels, syringe, and clean plastic bags)

9. Sterile bandage compresses {4 - 3" x 3 v 21. Bedpan or fracture pan ¢
10, Soft rolled bandages (6 - 2*, 3", 4", or 6" v 22, Urinal v
14, Adheslve tape (2 rolls - 17, 2% or 3" v v 23, Two stplmai ti:g(gn?bi‘llzatit%n d%vic?s, onte atd least ?C‘)" in length and

’ one al least 60" In length, with straps to adequately secure
12, Bandage shears 4 patients to the device (2 combination shortllony boards are v
13, Universal dressings (2 - 10° x 30" or larger) v acceptable)
DESTROY PREVIOUS EDITIONS

Chpz89_ 1018 pdf
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STATE OF CALIFORMIA
DEPARTMENT OF CALIFORNIA FIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev, 10-18) OF) 081 PAGE 2
w“"wﬁ,
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE /,,,v‘””” ’
w‘“w
CALL RECORDS YES| NO » PERBONNEL RﬁCORgSﬂ‘M ’ YES| NO
1. Location of records, retained for 3 yeary 14. Employment date o -~
2. Date, ime, location, and idéntity of call taker 18, Copy of driver license M’M
3. Name of requesting person or agency 16: Copy of ambulance drivef’ cerlificate
: . »M
4, UnitID, personnel dispatched, and record of red Hghi/sirén use 17. Copy of medicalBxam cerlificate
5. Explanation of fallure to dispatch 18, Copy mﬁ‘f(a‘r cortificate or medical license
8, Dispatch time, scene arrival time, and departure time 19%«’&%/6?'!”( axperience summary
‘M'W '3 . 3 :
7. Destination of patlent; arrlval time 1 o, Affidavit cerlifying compliance with 13 CCR 1101(b) and/or
N - oy " Bection 13372 CVC prohibitions
8. Name or other identifier of patient transported A -
o 21, Personnel enrolled In the DMV Pull Notice System
-
COMPANY INSPECTION " YES| NO
9. Company principals verified o ”
10 One or mora ambulances avallablg.24 hours
11, Fees postad/ourrent vl
12, Financlal responsiplfity
13, 24-hour dirsetTelophone service
M,M”
-
VEHICLE INSURANCE GARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE AMERICAN INSURANCE CO 1SAH25277090 03/31/2022

REMARKS
#33 ADDITION TO FLEET

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

[ certify that there is no official brake adjusting station within 30 miles of the operating base of this vehicls: however, the brake system of this vehicle

and Is In compliance with the requirements of tha Callfornia Vehicle Code and Title 13, California Code of Regulations.

has heen inspacted

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

[7] TEMPORARY OPERATING AUTHORIZATION: This vehicle may be opérated as an emergency ambulance. This authorization must be carrled in the vehicle

when used In lieu of the special vehicle identification certificate and expires 30 days after the date shown below.

DESTROY PREVIOUS EDITIONS

Chp29¢ 1018.p0f

SIGMATURE OF COMMANDER OR INSPECTING OFFICER 3 NUMBER LOCATION CODE DATE
’ Y
g O /%? 21313 125 11/24/2021
7 7




STATE OF CALIFORMIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANGCE INSPECTION REPORT
CHP 209 (Rev. 10-18) OP) 061

INSPECTION

CimaL [7] ANNUAL

[T CompLiaNGE

LEGAL BUSINESS MAME
ARCATA-MAD RIVER AMBULANCE LLC

COMPANY LIGENSE NUMBER
2150

VEHICLE YEAR, MAKE, AND WODEL
2015 CHEVROLET 3500

SERVICE ADDRESS. (numbsr and sirmel)

VEHICLE IDENTIFICATION NUMBER (vilg
1GB3G2CLIF1 168057

220F STREET
{city, stale; and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
ARCATA, CA 95521 ARMA3L CA
VEHICLE CERTIFICATE NUMBER
14168
FTEM INSPECTED (MINIMUM REQUIRBMIENTS) YES! NO HTEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 4. Reflectors "4
2, Identification certificate (annuals/compliance only) v 15, Glass v
3. Ambulance identification sign (visible from 50+ feet) o/ 16, Windshisld wipers v
4. Headlamps v 17, Defroster v
5. Beam selectorindicator v 18, Mirrors v
8. Headlamp flasher (¥ equipped) v 19, Morn v
7. Steady red warning larmp v 20. Biren v
8, Tum signals v 21. Seat belts v
9. Clearance/sidemarker lamps [Jf required) v 22. Fire extinguisher (minimum 48:C) '4
10. Stoplamps v 23. Portable tight v
11. Taillamps 4 24. Spare lire; jack and tools v
12. License plate lamp v 25, Maps of coverage areas or equivalent v
13. Hackup lamps v 26. Door latches operable from nside and outside ¥

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, IBSUED WITH THE DIRECTION T CORRECT THE
DISCREPANGCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |VES| NO |EMERGENCY CARE EQUIPMENT AND BUPPLIES INSPECTED  [YES|NO
1, (1Y Ambulance cot and (1) coltapsible strelcher v 14, Emesis basin or disposable bags, and covered waste container | «
2, Securemant straps for patient and costietcher v 18, Portable suctioning apparatus (Squeeze syringes not sufficienty | v
3. Anide and wrist restraints, Soft ties are aaceptable, e 16. Two devices or material to restrict movernent v
4. Sheets; plllow cases, blankets, towels, pilfows (2} I 17, (2) liters saline solution or a gallon potable water v
5. Oropharyngeal ainways: (1) adult, (1) cfild, (1) infant v 18. Halfring traction splint, padded ankle hitch strap, heefrestor |,
8, Rigld o pneumatic spiints (4) v equivalent device
7. Resuscltator - capable of use with oxygen or air in adult, child, | , 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes ' ; ‘
20. Sterile obstetrical supplies (gloves, umbllival cord tape or 7

8, Oxygen and regulators, portabllity required . clamps, dressings, towels, syringe, and clean plastic bags)

9. Sterlle bandage compresses (4 - 3" x 3" Y 21, Bedpan or fracture pan v
10. Boftrolled bandages (6 - 2", 3% 4%, or 8% Y 22, Urinal v
11. Adhesive tape (2 rolis - 1%, 2", or 3" v 23, Two sipyinalti%)énobi%lzati@n dﬁxic?s, onte atd least ?(? inlength and

one at least 60" in length, with straps to adequately secure ‘
12, Bandage shears v patients to the device (a combination shortflong boards are v
13. Universal drassings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS

Chp298_1048.pdf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev, 10-18) OF} 061 PAGE 2
o -
REGUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE N,,M"M
M‘"M‘ Mrw‘
CALL RECORDS YES| NO PERBONNEL RECORQ&“"M YES| NGO
1. Location of records, retained for 3 years 14, Employment date et ~
2. Date, ime, location, and identity of call taker 18, Copy of driver license ,,M”M
3. Name of requesting person or agency 16, Copy of ambulance dr)w’(” Egrtiﬂcaie
4, Unit 1D, personnel dispatehed, and record of red light/siren use 17. -Copy of médig@%@fgm certificats
8. Explanation of fallure to dispatch 18. Copy WEM‘IW cerlificate or madical ficense
6, Dispatch time, scene arrival time, and depariure time 19MW€;§ experience summary
7. Destination of pattant; arrival time "go Affidavit certifying cnmp!ig‘r}qe with 13 CCR 1101(b} and/or
8, Name or other identifier of patient ransporied L Secllon 12872 OVC prohnvbnmns
21, Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION oo™ “ ves wo
9. Company prindipals verified WM”M
10 Orie or more ambulances available 24ours
11, Fees posledicurrent o
12, Financial responsi@ﬁy"”’
13, 24-hour %r@gt"féfgphozwe service
w"“'ﬂw
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE AMERICAN INSURANCE CO 1SAH2377090 03/31/2022

REMARKS
#31

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

{ carlily that there Is no officiel brake adjusting statiort within 30 miles of the operating base of this vehicle; however, fh

and s in compliance with the raquirements of the Cafifornia Vehigle Code and Title 13, California Code of Regulations.

& brake systerm of this vehicle has been inspected

SIGMATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

TEMPORARY OPERATING AUTHORIZATION: This vehicle may ba operated as an emergency ambulance, This authorization must be carried In the vehicle
when used In lieu of the special vehlcle identification certificate and expires 30 days after the date shown below.

SIGMATURE OF COMMANDER OR INSPECTING OFFICER

10 NUMBER

21313

LOCATION GODE DATE

125 11/24/2021

» ; 4
/Wi?%%

DESTROY PREVIOUS EDITIONS

Chp299_1018.pdl




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2150- 14168

| ISSUED: 12/1/2021

EXPIRES: 11/30/2022]  AREA:

I iNmiaL (] pupLicATE V| EMERGENCY AMBULANCE CERTIFICATE [T] ARMORED CAR CERTIFICATE
[T] REPLACEMENT RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 15 CHEVROLET 3500 VEHICLE LICENSE NO. AMRA 31 VIN: 16B3G2CLIF1168057

“Authorized Emergency Yehicle Permit issued pursuant to Vehlcle Code Section 2416 (a) (

) for

NAME AND MAILING ADDRESS
RCATA-MAD RIVER AMBULANCE, LLC

RCATA, CA 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 126

CHP Certificate/Permit Number: 2150- 16160

ISSUED: 12/1/2021

EXPIRES: 11/30/2022)  AREA:

L1 inmaL 3 oupLicaTE EMERGENCY AMBULANCE CERTIFICATE [T] ARMORED CAR CERTIFICATE
] REPLACEMENT RENEWAL []  AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 19 CHEVROLET 3500 | VEHICLE LICENSE NO. 6128082 VIN: 1GB3GRCG1K1263007

*Authorized Emergency Vehicle Permit Issued pursuant to Vehicle Code Sectlon 2416 (a} (

) for

NAME AND MAILING ADDRESS
sARCATA-MAD RIVER AMBULANCE, LLC

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OP! 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2150- 15660

ISSUED: 12/1/2021

EXPIRES: 11/30/2022]  AREA:

VEI INITIAL (] oupLIcATE EMERGENCY AMBULANCE CERTIFICATE [T] ARMORED CAR CERTIFICATE
(1 REPLACEMENT W ReNeEwAL (3 AUTHORIZED EMERGENCY VERICLE PERMIT*
VEHICLE YEAR AND MAKE: 18 CHEVROLET 3500 VEHICLE LICENSE NO. 27680L2 VIN: 1GB3GRCG4J1264859

*Authorized Emergency Vehicle Permit fssued pursuant to Vehicle Code Section 2416 (a) {

) for

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

ARCATA, CA 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2450 15975 '

ISSUED: 121172021

| EXPIRES: 1113012022

AREA:

EMERGENGY AMBULANCE CERTIFICATE

[7] ARMORED CAR CERTIFICATE

1 iNmiaL [ pupLicATE
[l REPLACEMENT RENEWAL []  AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 98 FORD E 450 VEHICLE LICENSE NO. 03105P2 VIN: 1FDXE40FSWHA44187

*Authorlzed Emergency Vehicle Permlt Issued pursuant fo Vehicle Code Section 2416 (a) (

) for

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LL.C

1220 F STREET
ARCATA, CA 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




l STATE OF CALIFORNIA
D DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
' n SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT CHP AREA: 125

CHP 301 (REV 4-97) OPI 062
CHP Certificate/Permit Number: 2150- 17420 ISSUED: 12/1/2021 | EXPIRES: 11/30/2022 AREA
L] AL (] DUPLICATE EMERGENCY AMBULANCE CERTIFICATE D ARMORED CAR CERTIFICATE
[J  REPLACEMENT RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 20 CHEVROLET VEHICLE LICENSE NO. 97746E3 VIN: 1GB3GRCG71.1269623
*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a) () for
NAME AND MALING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

g ARCATA-MAD RIVER AMBULANCE, LLC ' This certificate/permit, or a facsimile
o thereof, shall be carried in the vehicle at

8 220 F STREET all times. It is non-transferable and shall
L ARCATA, CA 95521- be surrendered to the CHP upon demand
or as required by regulation.
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Quality Management practices and policies

Arcata-Mad River Ambulance maintains a continuous quality improvement program and makes
quarterly reports to the North Coast EMS agency addressing personnel, equipment and supplies,
facilities, pre-hospital care reporting, public education and risk management. All patient care reports are
reviewed for adherence to company developed standards and NCEMS policies on a daily basis.

Staffing and hiring policies

The hiring of field personnel requires the completion of an on-line application, verification of current
certification/license as a paramedic or EMT, a driving record evidenced by CA DMV motor vehicle report
which meets company and insurance standards, a current Ambulance Driver’s Certificate, and CPR card.
The company is a federal equal opportunity employer.

All new employees complete a minimum 72 hour orientation and training program with on-duty crews.
Successful completion of that program is verified by completion of an orientation checklist. For
paramedic new hires, the North Coast EMS required accreditation checklist is included In the above
training. Employees are required to complete a wide variety of training classes within 3 months of hire.

All emergency response units are staffed 24/7 at the Advanced Life Support level by a two person crew
consisting of at least one paramedic and one EMT. Crews staffed by two paramedics are common.

Organization Chart of Management Staff — Please see attached organization chart.

Experience of the applicant/knowledge or involvement in the Humboldt County EMS System — Please
see attached resume




Rates - Arcata-Mad River Ambulance LLC
Effective 6/25/2019

Current ratesw
ALS/BLS Base Rate for all emergency responses $2,088.00
Mileage — ALS/BLS per mile 38.50
Oxygen 80.00
Night Call 1900-0700 100.00
BLS Non-Emergency Base Rate ~ 600.00
ALS-2 Base Rate 2,360.00
SCT 3,000.00
Standby time per 15 minutes 60.00
Cardiac Monitor (incl. in base except for Medi-Cal) 50.00
Isolette 100.00
Spinal Immobilization 130.00
Extrication/Off Road Rescue 150.00
| Emergency Response Fee 250.00




AcT ;?R‘ P, JY,. w . DATE(MM/DDYYYY)
REOR CERTIFICATE OF LIABILITY INSURANCE 0410312021
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,
{MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If e
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this fg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b=
PRODUCER GONTACT $
Aon Risk Services Central, Inc. —%ﬁ TETIE T FAX 00y 3590101 b
phitadelphia PA office (A/C. No. Ext): (A/C. No.): 2
One Liberty Place E-MAIL rs
1650 Marlégt Street ADDRESS: x
éﬂjﬁ:dégpm‘a PA 19103 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
ﬁgggta—Mﬁid River Ambulance LLC INSURER B: Indemnity Insurance Co of North America (43575
Mcde?ﬂneml’gg“z USA INSURERC:  ACE Fire Underwriters Insurance Co. 20702
INSURER D; Lloyd's Syndicate No. 2623 AAL1128623
INSURER E: Great American Insurance Company of NY |22136
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570086876915 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. Limits shown are as requested
ER TYPE OF INSURANCE ‘N Wvo POLICY NUMBER PR A LIMITS
A 1'X | COMMERGIAL GENERAL LIABILITY XSLG724$}94A 1 (5375177553[ 03/31/2022] gACH OCCURRENCE $2,750,000
SIR applies per policy terps & conditions DAMAGE TO RENTED
| cLams-mapE OCCUR P aES e o) $100,000
MED EXP (Any one person)
] PERSONAL & ADY INJURY $2,750,000 g
_cL N'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000] ©
| X] potioy DS’S& LoG PRODUCTS - COMP/OP AGG $2,750,000f &
OTHER: S1R/Deductible $250,000 §
A ISAH25545138 03/31/2021]03/31/2022| COMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY /31/ OMBINED $10,000,000f
X | ANYAUTO BODILY INJURY ( Per person) 2
| OWNED i%*%%“LED BODILY INJURY (Per accldent) o
L AUTOS ONLY PROPERTY DAMAGE g
- H[RSIDAUTOS ;lg%csmcl)hr\ﬁ\[() {Per accident) g
@
E UMBRELLALIAB | X | 0couR EXC3415145 03/31/2021[03/31/2022ACH OCCURRENCE $10,000,000] ©
[ %| Excess Lias CLAIMS-MADE AGGREGATE $10,000,000
pED|  [RETENTION
B | WORKERS COMPENSATION AND WLRC67819299 03/31/2021103/31/2022] y | PER STATUTE l IOTH-
ENMPLOYERS' LIABILITY YIN A0S ER
A gﬁ;lgggm%%g/E%%%%%/?EXECUTNE NIA WLRCE7819251 03/31/2021]03/31/2022| E-L- EACH AGCIDENT $1.,000,000
(Mandatory In NH) CA, MA E.L. DISEASE-EA EMPLOYEE $1,000,000
; %%Sﬁf%’gﬁ, uonF OPERATIONS balow E.L. DISEASE-POLICY LIMIT $1,000,000
D 'E&O ~PL=XS wilB173210601 03/31/2021/03/31/2022|per Claim $10,000,000
professional Liability SIR $3,000,000
SIR applies per policy terps & conditions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
ATTN: RISK MANAGEMENT/INSURANCE DEPARTMENT.

CERTIFICATE HOLDER

CANCELLATION

529 "1" STREET
EUREKA CA 95501 UsA

HUMBOLDT COUNTY PUBLIC HEALTH BRANCH

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

AUTHORIZED REPRESENTATIVE

Ars Dot S eiins Contrand’ Fowe

Bt i R e R B

| [

ACORD 25 (2016/03)
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
04/01/2022

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

ATTN: RISK MANAGEMENT/INSURANCE DEPARTMENT.

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

CERTIFICATE HOLDER

CANCELLATION

£
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this Eg
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). kS
PRODUCER SonTacT 3
Aon Risk Services central, Inc. -PHONE 2667 2837122 Ve G800y 363-0105 o
Philadelphia PA Office (A/C, No. Ext: € - (AIC. No.: K
100 North 18th street E-MAIL S
]ﬁtl? 5] ooh 1 ADDRESS: T
Philadelphia PA 19103 Usa INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Indemnity Insurance Co of North America [43575
Arcata-| M?d River Ambulance LLC INSURERB:  ACE American Insurance Company 22667
agg%e%ﬂne¥AL82652 UsSA INSURERC:  ACE Fire Underwriters Insurance Co. 20702
INSURER D: Great American Security Ins Co 31135
INSURERE:  Lloyd's Syndicate No. 2623 AA1128623
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570092410351 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY FAID CLAIMS. Limits shown are as requested
sy TYPE OF INSURANCE ADDSUnH POLICY NUMBER T ) | (oLICYEXE LIMITS
B X | COMMERCIAL GENERAL LIABILITY XSLG724$§377 » Wi 1/2023| EAGH OCCURRENGE $2,750,000
SIR applies per policy terms condifions DAVAGE TO RENTED
| cLamsmave OCCUR PACMIES Eo voconce) $100,000
MED EXP (Any one person) Excluded
j PERSONAL & ADV INJURY $2,750,000| 5
(2]
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000] ©
| x] potioy I:‘ i LOG PRODUGTS - GOMP/OP AGG $2,750,000 &
OTHER: SIR $250,000 §
B8 ISAH25562434 03/31/2022(03/31/2023( COMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY / / COMBINED ¢ $10,000,000(
%) anv AuTo BODILY INJURY ( Per petson) ZO
| owNED j%*}g%“'—ED BODILY INJURY (Per accldent) o
[—] AUTOS ONLY PROPERTY DAMAGE
| [ uovome: g
X $2,500 Golt Deductiy| X | $2,600 Comp Deduct E
b UMBRELLALIAB | X | OCGUR EXC4051353 03/31/2022|03/31/2023| EAGH OCGURRENGE $15,000,000] ©
x| Excess Liae OLAIMS-MADE AGGREGATE $15,000,000
pED]  [RETENTION
A | WORKERS COMPENSATION AND WLRC68920280 03/31/2022|03/31/2023] | PER STATUTE , |OTH~
EMPLOYERS' LIABILITY YIN AOS ER
B | OFHornmenatn exoLseor o | N |nsa|  |WLRC68920243 03/31/2022{03/31/2023 | EL- EACHACCIDENT $1,000,000
(Mandatory In NH) CA, MA E.L. DISEASE-EA EMPLOYEE $1,000,000
I[f)égscgle;ﬁgﬁ lénlg GPERATIONS below E.L. DISEASE-POLIGY LIMIT $1,000,000]—
E | E&QO~PL-XS wlB173220701 03/31/2022]|03/31/2023{Per Claim $12,000,000]| ==
Claims Made Aggregate $12,000,000 [
SIR applies per policy terfns & conditions SIR $3,000,000 %

HUMBOLDT COUNTY PUBLIC HEALTH BRANCH
529 "I" STREET
EUREKA CA 95501 USA

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

Aou Tuswnance Wanagers (USH), Tue.

W B i R

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: 570000073826
LOC #:

ACORE ADDITIONAL REMARKS SCHEDULE

page _ of _

AGENGY
Aon Risk Services Central, Inc.

NAMED INSURED
Arcata-Mad River Ambulance LLC

POLICY NUMBER

See Certificate Number: 570092410351

CARRIER

See Certificate Number: 570092410351

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES Ifa policy below does pot ipc!ude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

wI Paid Loss Retro

INSR ADDL |SUBR POLICY NUMBER roLIcY roricy LIMITS
LTR TYPE OF INSURANCE sp | Wy EICIVE | X ON
(MM/DD/YYYY) | (MM/DD/YYYY)
WORKERS COMPENSATION
c N/A SCFC68920322 03/31/2022|03/31/2023

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
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