County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

2 Tue20® ﬁ&

Yes @/ No [ ] —

Yes @/ No [ ]

Yes BZ/ 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)

.| Arcata-Mad River Ambulance

Doug Boileau

220 F Street ity/Zip:| Arcata, CA 95521

same same

707-822-3353

.| amra@norcalsafety.com
| 707-822-9628 fax e




County of Humboldt
Eureka, California

1er | Reach Medical Holdings LLC

Code

~ 14933 Bailey Loop | City/Zip | McClellan, CA 95652

| 921-
14000

T ]916-921- |

er | 4099

Mail

7. Karen.Graham@REACHAIR.com




VEHICLES:

County of Humboldt
Eureka, California

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:

‘Description of

| Color Scheme,
-1 ‘Monogram, ot
ense | Distinguishing

T {207

Chevrolet 3500 _

“1GB3G2CLOF1168057

AIVIRA 31 | ..2.5 years

74,021

“[BlueMWhite

2. [2014

Chevrolet 3500

1GB3G2CLOE1161769

AMRA 30

3.5 years
91,534

Blue/White

3. 2012

Chevrolet 3500

1GB3G2CLXC1105786

AMRA 29

5.5 years
153,562

Blue/White

4. 2009

Chevrolet 3500

1GBJG316991179333

AMRA 28

7.5 years
176,691

BlueMWhite

€




County of Humboldt

_Eureka, California

‘Stateor |
n | Federal |
] _Avlatfon-‘

chensé-
-__'_.Z_Numb_er'::--_

Descrlptlon of

“Color Scheme, -
; __-.InSIgma Name,
*.| Monogram, ot -
Distinguishing -
Characteristics

'”"O.dome_ter).




Arcata-Mad River
Ambulance ..

220 F Street Arcata, CA 95521
Business (707) 822-3353 FAX: (707)822-9628
24 Hour Dispatch: (707)822-4166

Rates - Arcata-Mad River Ambulance

Effective 9/13/2016

Current rates

ALS/BLS Base Rate for all emergency responses

$1,495.00

Mileage — ALS/BLS per mile

21.95

Oxygen

70.00

Night Call 1900-0700

100.00

BLS Non-Emergency Base Rate

450.00

SCT/ALS-2 Base Rate

1,710.00

Standby time per 15 minutes

45.00

Cardiac Monitor (incl. in base except for Medi-Cal)

50.00

Isolette

100.00

Spinal Immobilization

100.00

Extrication/Off Road Rescue

115.00

Emergency Response Fee

200.00




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 memo 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
he 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 if a
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 3,000
miles.

For units based In Arcata, the service provider is Rock Solid Repair and Lube at 510 K Street Arcata, 707-
822-6380.

For units based in McKinleyville the service provider 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 providers 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.




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.

Repeater —~ in vehicle UHF to VHF repeater

Hand held radios

On-duty personnel carry a Kenwood portable VHF radio with 32 channels programmed like the mobile
radios and with the addition of an in-vehicle repeater channel which allows for direct communication
with the base hospital from outside the ambulance. 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
tinked 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
purchased is attached.




- .

NV vevives ran dales HISIory Hepotrt

Date 03/07/16

Selection 1 For Part TK
Completed 00/00/00 thrxu 03/07/16 Invoiced 00/00/00 thru 00/00/00 Due 00

/00/00 thru 00/00/00

For Cuatomers thru Group thry Truck thru Cne Customer Sequence
’ Complated
Part Number Part Decriptien Inveice No, Date Quantity Serial Number
‘ATA AMBULANCE
| ¥ STREERT ARCATA, CA 95521
me # 707-822~3353
{90BKIBMDH RADIC, DUAL HEAD 40 WATT 160 cH BASIC FRONT 16908 12/08/00 1.00 10300012
1T2GK1gK RADIO, VHF 32 CHANNEL 5 WATT 18334 08/30/01 1.00 30302635
"T2GK15K RADIO, VHF 32 CHANNEL 5 WATT 18334 08/30/01 1.00 30203017
!72GK153 RADIO, VHF 32 CHANNEL 5 WATT 18334 08/30/01 1.00 30302252
\7T2GK1SK RADIO, VHF 32 CHANNEL 5 WATT 18334 08/30/01 1.00 30401475
'60HG RADIC, VHF 128 CH 50 WATT ALPHA DISPLAY 18888 12/06/01 1.00 30301133
{30BK RADIO, UHF 450-470 RF DECK ONLY 23576 12/31/03 1.00 41200183
'150 RADIO, KENWOOD VHF 160 CH 50 WATT 23576 12/31/03 1.00 50100127
iT2GK18K RADTO, VHE' 32 CHANNEL 5 WATT REG RATE CHGR 26853 05/09/05 1.00 61102695
V72GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 27987 11/09/05 1.00 70600119
{T2GKi8K RADIC, VHF 32 CHANNEL 5 WATT REG RATE CHGR 28920 03/23/06 1.00 70501051
1750 BASE/REPEATER KENWOOD 50 WATT 29300 12/11/06 1,00
'150 RADIO, KENWOOD VHF 160 CH 50 WATT 30750 10/17/07 1.00 90300079
1150 RADIQ, UHF 128 CH 45 WATT 30750 10/17/07 1.00 90600034
1908% RADIO, UHF 450-470 RF DECK ONLY 32799 10/22/09 1.00 $0900140
'150 RADIO, KENWOOD VHF 160 CH 50 WATT 32799 10/22/09 1.00 A%400017
172GR18K RADIO, PORTABLE 32 CH 4 WATT UNF 32936 12/28/09 1.0¢ A9AQ0101
"LBOHK RADIC, 50 WATT 512 CH 33786 10/12/10 1.00 705002865
'E0HG RADIO, VHF 128 CH 50 WATT (USED) 33786 10/12/10 -1.00 30301133
190BK RADIO, UHF 450-470 RF DECK CNLY 35835 05/22/12 1.00 B1ROOOD49
‘150 RARTO, KENWCOOD VHF 160 CH 50 WATY 35835 05/22/12 1.00 00100074
150 RADIO, KENWOQD VHF 160 CH 50 WATT 35878 06/06/12 1.00 B1500003
'360HVE RADIC, VHF 128 CH 50 WATT 36821 02/19/13 1.00 SNB26020B7
‘360HVK RADIO, VHF 128 CH 50 WATT 36821 02/19/13 1.00 SNB2602086
190BK RADIO, UHF 450-470 RF DECK ONLY 38789 09/25/14 1.00 B4700032
'180HK RADIO, 50 WATT 512 CH 38788 03/25/14 1.00 B4400387
1312K RADTO, VHF 128 CH 5 WATT PORTABLE 39964 10/07/15 1.00 B5810064
312K RADIO, VHF 128 CH 5 WATT PORTABLE 39964 16/07/15 1.00 B5810142
1312K RADIQ, VHF 128 CH 5 WATT PORTABLE 39964 10/07/15 1.00 B3810012
312K RADIO, VHF 128 CH 5 WATT PORTABLE 39964 10/07/15 1.00 B5810013
'180HK RADIO, B0 WAYT 512 CH 40167 12/21/15 1.00 B5300213
190BK RADIO, UHF 450-470 RF DECK ONLY 40167 12/21/1% 1,00 B5A00020
Whkk*k  Total Customer Sales whkkwx 30.00
*kki¥ki*  Grand Total Sales *wkasw 30.00




DEPARTMENT OF GALIFORNIA HIGHWAY PATROL
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OP1 062 CHP AREA: 125
CHP _Certiﬁcate/Permit Number: 2150- 12495 [SSUED: 121/2017 |EXPIRES: 11/30/2018 AREA:
INITIAL [J  oUPLICATE EMERGENCY AMBULANCE CERTIFICATE [7] ARMORED CAR CERTIFICATE
] REPLACEMENT [] RENEWAL E]  AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 12 CHEVROLET 3500 VEHICLE LICENSE NO. AMRA 29 VIN: 16B3G2CLXC1105786
*Authorized Emergency Vehicle Permif issued pursuant fo Vehicle Code Section 2416 {a { ) for
NAME AND MAILING ADDRESS

PRCPERTY OF CALIFORNIA HIGHWAY PATRGL

This certificate/permit, or a facsimile
thersof, shall be carrled in the vehicle at
£ 220 F STREET all times. Itis non-transferable and shall
ARCATA, CA 95521- be surrendered to the CHP upon demand
or as required by regulation,

:ARCATA-MAD RIVER AMBULANCE, LLC

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORMA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 {REV 4-97) OF1 062 CHP AREA: 125
CHP Certificate/Permit Number: 2150- 11169 ISSUED: 121112017 | EXPIRES: 11/30/2018 AREA:
INITIAL [ pupLIcATE EMERGENC Y AMBULANGE CERTIFICATE [ ] ARMORED CAR CERTIFICATE
(2] REPLACEMENT L[] REMEWAL ] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 09 CHEVROLET EXPR | VEHICLE LICENSE NO. AMRA 28 VIN' 16BJG316994179333
*Authorized Emergency Yehicle Permit issued pzfguant {o Vehicle Code Seclion 2416 {a ( ) for

NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificatefpermit, or a facsimile

. therecf, shall be carried in the vehicle at
220 F STREET all times. Itis non-transferable and shall
ARCATA, CA 95521- be surrendered to the CHP upon demand
or as required by reguiation.

ARCATA-MAD RIVER AMBULANCE, LLC

2 Gvrd T S R € G S €3 [T D 53 3 4 e e

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
I_l SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

GHP 301 (REV 4.97) OP| 062 ' CHP AREA: 125
CHP Certificate/Permit Number: 2150. 10262 ISSUED: 12M/2017 | EXPIRES: 11/30/2018 AREA:
b NmaL L1 pupLIcATE EMERGENCY AMBULANGE CERTIFIGATE [] ARMORED CAR CERTIFIGATE
] repuacement (] RENEWAL (] AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 08 CHEVROLETTE VEHICLE LICENSE NO, AMRA 27 VIN: 1GBJG316981100516
*Authonzed Emergency Vehicle Permit issued pursuant fo Vehicle Code Section 2416 {a { ) for
NAME AND MAILING ARDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
220 F STREET all times. Itis non-transferable and shall

ARCATA, CA 95521- ' be surrendered to the CHP upon demand
e or as required by regulation.

ARCATA-MAD RIVER AMBULANCE, LLC




LI STATE OF CALIFORNIA
' DEPARTMENT OF CALIFORNA HIGHWAY PATROL
I-IID SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97} 0PI (52 CHP AREA: 125

CHP Certificate/Permit Number: 2150- 14188 {SSUED: 12112017 | EXPIRES: 11/30/2018 AREA:
INITIAL [ oupLicaTE EMERGENCY AMBULANCE CERTIFICATE [T] ARMORED CAR CERTIFICATE
(! REPLACEMENT [ RenewaL [ AUTHORiZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 15 CHEVROLET 3500 VEHICLE LICENSE NO. AMRA 31 VIN: 1GB3G2CLIF1168057
“Authorized Emergency Vehicie Permit issued pursuant fo Vehicle Cods Section 2416 {2 ( ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
zARCATA-MAD RIVER AMBULANCE, LLC This certificate/permit, or a facsimile

thereof, shall be carried in the vehicle at
20 F STREET ‘ all times. It is non-transferable and shall
ARCATA, CA 95521- be surrendered fo the CHP upon demand

or as required by regulation.

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGRWAY PATROL
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT )
CHP 301 (REV 4-97) OPI 052 CHP AREA: 125
CHP Certificate/Permit Number: 2150- 13564 ISSUED: 12112017 | EXPIRES: 11/30/2018 AREA:
INITIAL (] DuPLICATE W] EMERGENCY AMBULANGE CERTIFICATE [] ARMORED CAR CERTIFICATE
] REPLACEMENT (] ReENEwAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 414 CHEVROLET 3500 VEHICLE LICENSE NO. AMRA 30 VIN' 1GB3G2CLOE1161769
*Authorized Emergency Viehicle Permit issued pursuant to Vehicle Code Section 2416 (a ( ) for :
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
RCATA-MAD RIVER AMBULANCE, .LLC This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
20 F STREET all times. 1t is non-transferable and shall
RCATA, CA 95521- be surrendered to the CHP upon demand

or &8 required by regulation.




STATE QF CALIFORNIA ’
DEPARTMENT OF CALIFORMIA BIGHWAY FATROL

AMBULANCE INSPECTION REPORT
CHP 298 (Rev. 9-12) OP| 061

REFERENCES - Completion: CHP 299A, HPM 82.1, HPG 83.2, Galifornia Vehicle Code, Title 13 CCR, and GO 100.5
Distribution: Original to RPS; make copies for Area and Licensee

INSPECTION
CJINITIAL 7] ANNUAL ] COMPLIANGE

SERVICE NAME / DOING BUSINESS AS CHP LICENSE NUMBER | VEHICLE YEAR, MAKE, AND MODEL
ARCATA-MAD RIVER AMBULANCE SERVICE, INC 89727 89727 2009 CHEVROLET EXPRESS
SERVICE ADDRESS (number and streat} ’ VEHIGLE IDENTIFICATION NUMBER (vIN)
P.O. BOX 4948 ARCATA, CA 95518 : 1GBJG316991179333
(ehy, stats, and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
AMRA28
USUAL VEHICLE LOCATION (number, strael, clty, state, amd zip coda, If diferent fiom service 80drass) CHP 1D CERTIFICATE NUMBER (annuals and compiiance only)
13564
ITEM INSPECTED AND IN COMPLIANCE CVC /13 CCR{YES, NO| IF NO, DESCRIPTION OF DEFICIENCIES |COMPLIANCE DATE
1. Reglstration; plates - 4000, 4180, 4454, 4457, 5200-5204 /
2. Identification certificate (annualsicompiiance only) 13GGR 1107.2(}| /
3. Ambulance identffication sign " 13CCR11004]
4. Hesdlamps 24252, 24400, 24407
5. Beam selectorfindicator 24252, 24406, 24408 7
6. Headlamp flasher (if equippad) 24252, 26252.5 /
7. Steady red waming lamp (requirad)® 24251, 24252, 25252, 26100; 13 CCR 1103(a}
8., Optional warning lamp{sy* 24252, 25252, 25258(a), 2525%, 28100 /
9. Tum signals : 24252, 24961-24953; 15 CCR 697-699 7
10. Clearance/sidemarker tamps (if required} l 24252, 25100, 25100.1; 13 GCR 688 | /
11. ‘Warning devices (if required) 25300 /
12. Stoplamps 24252, 24603 ,/
13. Tailamps 24252, 24500 /
14. License plate lamp 24262, 24601 4
15. Backup lampa ' 24252, 24606 //
16. Reflectors 24259, 24007| / p
17, Glass 26700, 26701, 26708, 25708.5, 26710 /
18, Windshield wipers 26706, 28707| &
19. Defroster 26712 //
20. Mirrors 26709 /| ;
21. Hom ) 27000, /]
22. Siren* 26100, 27002; 13 CCR 1021, 1028, 1029, 1103(a)
23, Brake system 26301.5, 26450-26454 | /
24. Steering; suspension 24002 / Vs
25, Tires; wheels 24002, 27465; 13 CCR 1085, 1087 1//
28, Fuel system 24002, 27156, 27156.1 /
27. Exhaust system 24002, 27150, 27151-27154 /
28, Seat befts 27315, 13 COR 1103(8)| /
29. Fire extinguisher (minimum 4B8:C} 13 CCR 1103(c), 1242 <1
30. Portable light 13 CGR 1103(d) g
31. Spars tire; jack and fools 27485; 13 CCR 1103(e) & (I} /
32. NMaps 13 CCR 1103{g) '
33. Doorlatches 13 CCR 1103(h) /f;, A
34. Other safely defects (if yos, explain) 24002 M@ - /1{3@ A@’f?«@

* NOTE: /tis the rosponsibility of the ficensee fo ensure that the warning lamp(s) and sirén are in compliance with the requirements established by the CHP in
trie California Viehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance fo the CHP upan request,

DESTROY PREVIOUS EDITIONS Chpé% 1212,pdf




State of California, CALIFCRNIA HIGHWAY PATROL - CHP 299 (Rev, 9-12) OPI 061 (Page 2)

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES REQUIRED RECORDS AND DOCUMENTS
ITEM INSPECTED AND IN COMPLIANCE : YES/ NO | ITEM INSPECTED AND IN COMPLIANCE CVC /13 CCR|YES| NO
38, (1) Ambulance cot and (1) collapsible stretcher qﬁ’/ RECORD OF CALLS
36. _Securament straps for patisnt and cot/siretcher 60. Location of recerds; retained for 3 years 13 CCR 1100.7
37, Ankle and wrist restraints. Soft ties are acceptable. Total & 61, Date, time, and locaticn of call; received by whom @)
38. Min. 2 sets clean finen per cot/sltratcher; sheets, pillow cases, blankets, -
towels, plllows 62, Name of requesting person or agency [4)]
39, (8) Oropharyngaeal airways: (2) aduit, (2) children, {1) infant, (1} newborn #| , |83 UnitiD; personnel dispatched; red light/siren use {©)
7
40. Rigid splints {(4) 1% , 64, Explanation of failure to dispatch {d)
41.  Resuscltator - capable of use with oxygen i 65. Dispatch time; scene arrival and departure times (e)
42.  Oxygen and regulators, portabilfty required v{/ 86. Destination of patient; arrival time {f
" N
43 Rigld cervical collars, Min. (2) adult, (2) children, (2) infant ] 67. Narme of patient transported 9
44, Sterile gauze pads (12 - 4" x 4* or equivalent) ] PERSONNEL RECORDS
==
45.  Soft rolled bendages (6 - 2", 3", 4%, or 6" g 68. Employment date 13 CCR 1100.8(a)
I
46, Adhesive tape (2 rells - 1", 2", or k) I 89, Facsimile of driver license (b)
47. Bandage shears 70. Facsimile of ambulance driver certificate {b)
48, Universal dressings (2 - 10" x 30" or larger} / 71. Facsimiie of medical exam certificate ()
49, (Min. 2) Emesis basin or disposable bags; covered waste container 1 72. Facsimile of EMT certificate or medical license {c)
§0.  Portable sucticning apparatus - 73, Work experience summary d)
51. ;‘é\gaﬁ‘cf'gle:e:; material o rastrict head and spinal mevement (adult and 74. Affidavil carlifying ol subjact lo 13 CCR 1101(b) andior 13372 CVC prohibitons (e}
52, (2} liters sterile water or (2) liters sterle isotanic safine e 75, Employer notification (DMV Pull Notice System) 1808.1
53.  Half-ring traction splint (Hare/Sager) or equivalent device 3] P COMPANY INSPECTION
54, Blood prassure cuff (adult, children, and infant 8lzas) , 76, Company or corporation ownarshig’ 13 CCR 1107(b}{1)
86, Sterile obstetiical suppliss f 77. One or mere ambulances available 24 hours 13 CCR 1107
56.  Parsonal protection equipment {masis with ong-way valves, gloves, gowns, goggles) rd 78. Fees posted/maintained 13 CCR 1107(d)
57, Bedpan or fracturs pan s 79. Financial responsibility 16020, 16500, 16500.5; 13 CCR 1106.2
58, Urina} /7 /[ 8% 24-hour direct telephone service 13 CCR 1107(g)
59, Two spinal immobilization devices, cne at least 30" in length and one at V/
least 60" in length, Both devices require straps to adaquately seclire )
patients to the device (a combination short/long boards are acoeptable)
81. INSURAMCE CT ER'S NAME { . PQLICY NUME% é; PCLIGY EXPIRATICN DATE
LCTE 238 sinthice Corpty PHPL OF36 7605 /3
£ e L

82, REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE GERTIFICATE

I cerfify that there is no official brake adjusting station within 30 miles of the operating base of ihis vefiicle; however, the brake system of this vehiclo has been inspected
and road-tesled by a competent mechanic and s in compliance with fhe requirements of the California Vehicle Code and Titie 13, California Code of Reguilations,

83. SIGNATURE OF LICENSEE QR AUTHORIZED REPRESENTATIVE DATE
84. CHEGK ALL APPLICABLE BOXES (If infiai inspection, Indicate whethsr replacement or addition to fiel; if replacement, reiurn D certifcate for replaced vehicis)
- In compliance (] Additicn to fieet [] 10 certificate of replaced vehicie attached
D In compliance Gnly after correction [:| Replacament D Absence of official brake adjusting station verified

% [[] No TEMPORARY OPERATING AUTHORIZATION, REVIEW REQUIRED. (explain in remarks)
EMPORARY OPERATING AUTHORIZATION: This vehicte may be operated as an emergency ambulance. This authorization must be carried in the vehicle

-} __When used in lieu of the specihil vehicle identification certificate and expires 30 days after the date shown below,
DA
/e /4’?

NDHR ORANSPHETING CFFICER 12 NUMEBE! ’? LOG, N CODE [ OFFICER'S TRAVEL TIME [INSPECTION DURATION
/o e a7 &

73 of z
¥ " DESTROY PREVIOUS EDITIONS Chp29g_1212.pof




STATE OF CALIFORMIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATRCL

AMBULANCE INSPECTION REPORT
CHP 269 (Rev. 9-12) OPI 061

REFERENCES - Completion: CHP 299A, HPM 82.1, HPG 83.2, Cailfornia Vehlicle Cade, Title 13 CCR, and GO 100.5
Distribution: Original to RPS; make coples for Area and Licenses

INGPECTION
CIMNMAL  [7]ANNUAL [T COMPLIANGE

SERVIGE NAME / DOING BUSINESS AS CHP LICENSE NUMBER | VEHICLE YEAR, MAKE, AND MODEL .
ARCATA-MAD RIVER AMBULANCE SERVICE, INC 89727 89727 2012 CHEVROLET 3500
SERVICE ADDRESS (number and siree!) VEHICLE [DENTIFICATION NUMBER (ViN)
P.O. BOX 4948 ARCATA, CA 95518 1GB3G2CLXC1105786
{city, state, andi zip code) : VEHICLE LICENSE PLATE NUMBER AND STATE
AMRAZ9
USBUAL VEHICLE LOCATION (number, sireei, clty, state, and zip code, if differant from service addrass) - CHP ID CERTIFICATE NUMBER (annuals and compliance cnly)
13564
ITEM INSPECTED AND IN COMPLIANCE GVC /13 CCRIYES; NG| IF NO, DESCRIPTION OF DEFICIENCIES COMPLIANCE DATE
1. Registration; plates 4000, 4160, 4454, 4457, 5200-5204
2. Ildentification certificate (annuals/compiiance only) 13 CCR 1107.2(a} ﬂ/
3. Ambulance idenﬁﬂcation sign 13 CCR 1100.4 /
4, Hoeadlamps o 24252, 24400, 24407 s
5. Beam selector/indicator 24252, 24408, 24453 e
6. Headiamp flasher (i sguipped) - 24252, 25252.5| |
7. Steady red waming lamp (required)* 24251, 24252, 25252, 26100 13 CCR 1103(a) /
8. Optional warming lamp(s)* 24252, 25252, 26258(a), 25259, 26100 S|
9. Tum signals 24262, 24961-24953; 13 CCR 697-699| |
0. Clearance/sidemarker lamps (if required) 24252, 26100, 25100.1; 13 GCR 8BB /
11. Warning devices (if required) ‘ 25300
12, Stoplamps 24252, 24603
13. Taillarﬁps 24252, 24600
14. License plats lamp 24252, 24601 /
15, Backup lamps 24252, 24808
16. Reflectors 24252, 24607| o]
17. Glass 26700, 26701, 26708, 26708.5, 26710 /
18. Windshield wipers 26708, 26707
18, Defroster - 26712) 7]
20. Mirrors 26708| 7
21. Horn 27000)
22. Siren* 26100, 27002; 13 CCR 1021, 1028, 1029, 1103(=) -~
23. Brake system 263015, 26450-26454(
24. Steering; suspension 24002 |
25, Tires; wheels 24002, 27465, 13 CCR 1085, 1087| |,
2B, Fuel system ~ 24002, 27155, 27156.1 e
27, Exhaust system 24002, 27150, 27151-27184 -]
28. Seat beits 27315, 13 CCR 1103(b) '//
29. Fire extinguither (minimum 48:C) 13 CCR 1103(c), 1242 s
30, Portable light - 13 CCR 1103(d) /
31. Spare tire; jack and tools 27465; 13 CCR 1103(e} & {f) s
32. Maps 13 CCR 1103g)| |
33. Dcorlatches 13 CCR 1103(h) /P - R |
34. Other safety defects (if yos, explain; 2a002| VK i Vég MoAEN

*NQTE: (i /s ihe responsibility of the licensee to ensure that the wainiing lamp(s) and siredf are in compliance with the requirements established b y the CHP in
the California Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance {o the CHP upon reguest.

PESTROY PREVIOUS EDITICNS Chp289_1212 pdf




State of California, CALIFORNIA HIGHWAY PATROL - CHP 299 (Rev. 9-12) OP| 061 {Page 2}

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES REQUIRED RECORDS AND DOCUMENTS

ITEM INSPECTED AND IN COMPLIANCE YES| NO | ITEM INSPECTED AND IN COMPLIANCE CVC /13 CCRIYES | NO
35, (1) Ambulance cot and (1) collapsible stretcher \{ RECORD OF CALLS
36 Secursment straps for patient and cotistretoher / 80. Localion of records; retained for 3 years : 13 CCR 1100.7
37, Ankle and wrist restraints. Soft ties are acceptable. Total 8 / §1. Date, time, and location of call received by whom @)
38, Min, 2 sets clean linen per cot/stretcher: sheets, pillow cases, blankets, /

towels, pilows ] 62. Name of requesting persen or agency (b}
39, (8} Oropharyngeal airways: (2} adult, (2) children, (1) infant, {1) newborn / 83, Unit1D; personnel dispatched; red light/siren use {c)
40,  Rigid splints (4) 7~ 84, Explanation of failure to dispatch (dy
41, .Resuscitator - capable of use with oxygen e 65, Dispatch fime; scene arrival and departure times (g}
42, Oxygen and regulators, portability required / %8, Oeslination of patient; arrival time 3]
43, Rigld cervical collars. Min, (2) aduk, (2) children, (2) infant /7 87, _Mama of patient transportad @
44,  Sterlle gauze pads (12 - 4" x 4" or equivalent) vd PERSONNEL RECORDS
45, Softrolled bandages (6 - 2, 3", 4", or 6") e 68. Employment date 13 CCR 1140.8(a)
46, Adhesive tape (2 rolls - 1", 2", or 3") 4 69, Facsimile ¢f driver fizense ()]
47, Bandage shears 71 | 70. Facsimie of ambulance criver cerlficate ' (o)
48, Universal dressings (2 - 10" x 30" or larger) e 71. Facsimile of medical exam certificate b)
49, (Min, 2} Emesls basin or disposable bags; covered waste contalner / 72. Facsimile of EMT cerlificate or medical license {c)
50.  Portable suctioning apparatus / 73. .Work experignce summary {u)
54, g;";g‘{ﬁg'ggig; material o restriot head and spinal movement {adult and /| 74.  Affidavit certiying not subject tg 13 COR $104{0) andor 13372 CVG prohiblions  (e)
52, (2) liters sterile water or (2) liters sterile Isotonic safine 7 75. Employer notification (DMV Pull Nolice System) 1808.1
53. Half-ring traction splint (Hare/Sager) or equivalent device / . COMPANY INSPECTION
§4. Blood pressure cuff {dutt, children, end infant sizes) e 78. Gompany or corporation ownership 13 COR 1107(h)(1)
63, Sierile obstefrical supplies ’ 77, One or more ambulances avaliable 24 hours 13 CCR 1107
56,  Parsonal protection equipmant (masks with ane-way valves, gloves, gowns, guggles) - 78. Fees posted/maintained 13 CCR 1107(d} .
§7.  Bedpan or fraclure pan - / 79. Financlal responsibility 16020, 16500, 16500.5; 13 CCR 1108.2
58.  Urinal - 80. 24-hour direct telepharie service 13 CCR 1107(e}
59. Two spinal Immobilization devices, one at least 30” in length and one at !

least 50" in fength. Both devices reguire straps o adequately secure ‘/

patlents 1o the device (a combination shortlong boards are acceptahie)
81, INSUBANCE CARRIER'S NAME POLICY NUM POLICY EXFIRATIO] DATE

AR E L omiphvy PIAFK 0876 7007 TS5 0E

] -
82. REMARKS

LICENSEE CERTIFICATION IN LIEY OF OFFICIAL BRAKE CERTIFICATE

! certify that there is no official brake adiusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has boon inspected
and road-tested by a competent mechanic and fs in compliance with the requirements of the Calfornita Vehicle Codle and Thls 13, California Code of Regulations.

83. SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE
84, CH ALL APPLIGABLE BOXES {if Initial inspection, indicate whelther rsplecernent or addition 1o leet: If raplacement, relurn {0 certfificate for replacod vehicle)
in compliance [ Acdition to flest 1 1D certificate of replaced vehicle attached
1 11 compliance only after correction [} Replacement [ Absence of official brake adjusting station verfied

5[] Mo TEMPORARY OPERATING AUTHORIZATION, REVIEW REQUIRED. {explain 1 remarks)
TEMPORARY OPERATING AUTHORIZATION This vehicle may be operated as an emergency ambulznce. This authorization must be carried in the vehicle

when usedA} Ileu the speqal hicle identification cettificate and expires 30 days after the date shown below,
BATE £
721117

iﬁmRE fwl\' i fNSP TING OFFICER o ?J?EW LOC??N CODE |CFFICER'S TRAVEL TIME INSPECTION DURATION

DESTROY PREVIOUS EDITIONS Chp298_1212.pdf
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\ DESTROY PREVIOUS EDITIONS

STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATRCL

ANBULANCE INSPECTION REPORT INSFEGTION
CHP 299 (Rev. 9-12) CPI 061 1 INTIAL ANNUAL [} COMPLIANCE
Completion: CHP 299A, HPM 82.1, HPG 83.2, California Vehicle Code, Title 13 CCR, and GO 100.5

REFERENCES -

Distribution: Original to RPS; make coples for Area and Licensee

SERVIGE NAME / DOING BUSINESS AS CHP LICENSE NUMBER [ VEHICLE YEAR, MAKE, AN MODEL

ARCATA-MAD RIVER AMBULANCE SERVICE, INC 89727 89727 2014 CHEVROLET 3500

SERVICE AGDRESS (number end sireel) VEHICLE IDENTIFICATION NUMBER (VIN)

P.O. BOX 4948 ARCATA, CA 95518 1GB3G2CLOE1161769

{eily, state, and zip codle) VEHICLE LICENSE PLATE NUMBER AND STATE
AMRA3Z0

USUAL VEBICLE LOCATION (number, siyeet, cify, state, and zip code, if different from service address)

CHF ID GERTIFICATE NUMBER (annuals and compilence anly)
13564

ITEM INSPECTED AND IN COMPLIANCE CVC /13 CCR(YES NO| IF NO, DESCRIPTION OF DEFICIENCIES |COMPLIANCE DATE
1. Registration; plates 4300, 4180, 4454, 4457, 5200-5204 1//
2. Ideniifica.tion cerlificate {annuals/icompliance only} 13 CCR 1107.2{a) /
3. Ambulance identification sign 13 CCR 1100.4 J
4, Headlamps 24282, 24400, 24407 ‘/:
5. Beam selectorfindicator 24262, 24406, 24408 /
6. Headlamp flasher (if equipped) 24252, 25252.5 /
7. Steady red waming lamp (required)* 24251, 24252, 25252, 26100; 13 CCR 1103(a) 7
8. Opticnal warning lamp(s)* 24252, 26262, 25258(a), 256259, 2610Q /
9. Turn signals 24252, 24951-24963; 13 CCR 697-699 /
10, Cleavance/sidemarker lamps rffreqa;'ﬁred) 24252, 25100, 25100 1; 13 CCR 688 / o
11. Warning devices (if required) 25300 i
12. Stoptamps 24252, 24603 | ¢
13. Taillamps 24252, 24800
14. License platz lamp 24262, 24601 AT
15, Backup lamps 24252, 24608|
16. Reflectors 24252, 24507
17, Glass 25700, 267C1, 26708, 26708.5, 26710 e
18. Windshield wipsrs 28706, 26707 ~
19. Defroster 26712 |
20. Mirrors 26709 |
21. Hom 27060]
22. Siren* 26100, 27602; 13 CCR 1021, 1028, 1029, 1103(a} -1
23, Braks system 263015, 26460-26454| |
24, Steering: suspension 24002} ]
25, Tires; wheels 24002, 27465; 13 CCR 1088, 1087 | =~
26, Fuel system 24002, 27158, 27156,1| ~
27. Exhaust system 24002, 27150, 27151-271541 <
28, Seat belts 27315; 15 CCR 1108(h) s
29. Fire extingulsher (minimum 48:C) 13 CCR 1103(c), 1242 /
30, Portable light 13 CCR 1103{d)] »
31, Spare fire; jack and tools 27465, 13 CCR 1103(e) & (7} -/4
32, Maps 13 CCR 1103(g) / -
33. Door laiches 13 CCR 1103(h) ) . .
34, Other safety defects {if ves, explain) 24002 f}D{Q M‘g W i-y/l

*NOTE: I fs the responsibility of the ficensee fo ensure thaf the warning lamp(s) &nd siren are in compliance with the requirements established b y he CHP in
the California Vehicle Code and Title 13 CCR. The fleensee shall furish verffication of compiiance to the CHF upon request

\"
.
.
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State of California, CALIFORNIA HIGHWAY PATROL - CHP 299 (Rev. 9-12) OPI 081 (Page 2}

82, REMARKY

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES REQUIRED RECORDS AND DOCUMENTS

ITEM INSPECTED AND IN COMPLIANCE YES| NC | ITEM INSPECTED AND IN COMPLIANGE CVC /13 CCR|YES| NO
35, (1) Ambulance cot and (1) collapsible strefcher / RECORD OF CALLS
96, Securement strape for patient and cosiretchior ; 60. Location of records; retained for 3 years 13 CCR 1100.7
37.  Ankle and wrist restraints. Soft ties are acceptable. Total 8 81, Date, time, and location of call: feceived by whem )
38, Min. 2 sets clean linen per cot/strefcher: sheets, pillow cases, blankats, g -

towels, pillows 62. Name of requesting parson or agency ()]
39, (8) Oropharyngeal airways: (2) adult, (2) children, (1) infant, (1) newbom | /] 63. UnitID; persennel dispatched; red light/siren use (c}
40.  Rlgld splints (4) o §4. Explanation of failure to dispatch (d)
41, Resuscitator - capabie of use with oxygen e/ 65. Dispatch ime; scene arrival and departure times (e}
42, Oxygen and regulators, portability required / 66. Destination of patient; arrival time f
43, Rigid cervical collars, Min. {2) aduft, (2) children, (2) Infant e 87. Nams of palient transported @
44, Sterife gauze pads (12 - 4" x 4" or equivalent) \/ PERSONNEL RECORDS
45, Boft rolled bandages (6 - 27, 3", 4", or §) e 68. Employment date 13 CCR 1100.8(a)
48. Adhesive tape (2 rolls - 1", 2", or 3" V/ 89, Facsimile of driver license (b
47, Banglage shears v 70. Facsimile of ambulance driver cerlificate (b}
48, Universal dressings (2 - 10" x 30" or larger) /s 71. Facsimile ¢f medical exam certificate (h)
48, (Min, 2) Emesis basin or disposable bags; covered waste container r./ 72, Facsimile of EMT certificate or medical license {c)
§0. Portable suctioning apparatus v 73. Work experisnce summary (d}
51, ;:;;{ﬁ:";f:é g)r material to restrict head and spinal movement (adult and | 4. Afiidault certitying not subject to 13 GCR 1101{L) andior 13372 CVC prohitilions  (e)

Z

82, (2) Mers sterite water or (2) liters sterile isotonic saline s 75, Employer notification DMV Puli Notice System) 1808.1
§3.  Half-ring tracticn spiint (Hare/Sager) or equivalent device o COMPANY INSPECTION
54.  Bloed pressure cuff (adult, children, and infant sizes) \ 76, Company or corporation ownarship 13 GCR 1107(b){1)
55.  Sterile ohsteirical suppiles v 77, One or more ambulances avallablz 24 hours 13 CCR 1107
56, Personal protection aquipment (masks with one-way valves, gloves, gowns, goygtes) \./ 78, Fees posted/maintained 13 CCR 1107(d)
57, Bedpan or fracture pan \/f 79. Financial responsibifity 16020, 16500, 16500.5; 13 CCR 1106.2
88, Urinal 7/ | 80. 24-hour direct telephone service 13 CCR 1107(s}
§9.  Two spinal immobllization devices, one at least 30" in length and one at \/

lsast 60" in length. Both devices raquire straps to adequately secure

patients to the device {a combination shortong boards are acceptable)
81, INSURAN ARRIER'S JAME POLICY POLICY EXBIRATION,DATE

o Trcuptes Comlgmvr WK k3L To Y o
-2 + / ¥ ¥

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

! certify that ihere is no official brake adjusting station within 30 miles of the operating base of this vehicle; fiowever, the brake system of this vehicle has besn inspected
and roac-testad by a compatent mechanic and is in compiiance with the requirements of the California Vehicle Code and Title 1 3, California Cotfe of Requiations.

83, SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE
84, CHEGK ALL APPLICABLE BOXES (if Inkial Inspection, Indicate whether replacement or addition lo fieet; if replacement, refurn I certificate for roplaced vehicie)
n compliance [:] Addition to fleet [_] 10 certificate of replaced vehicle attached
i:l In compliance enly after corraction !:‘ Replacement E} Absence of official brake adjusting station verified

% [[]No TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (explain n remarks)
EMPORARY OP@RATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorlzation must be carried in the vehicle

1 When usgdjin liegiof the special vehicle identification certificate and expires 30 days after the date shown below, ’ /
INSPECTION DURATION | DAT,
D 7/%

6. &I TURE OF COMMABDER OR INSPEZTIAG OFFICER 12 NUNMBER LCC T|0‘2,CODE OFFICER'S TRAVEL TIME
A l 17177 >
i -
¥
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BTATE OF CALIFORMIA
DEPARTMENT QF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 9-12) OPI 061

INSPECTION
] INMmAL ANNUAL ] COMPLIANCE

REFERENCES - ComPletion: CHP 299A, HPM 821, HPG .83.2, Galifornia Vehicle Code, Title 13 GCR, and GO 100.5
Distribution: Original to RPS; make copies for Area and Licensee .
SERVICE NAME / DOING BUSINESS AS CHP LICENSE NUMBER | VEHIGLE YEAR, MAKE, AND MODEL
ARCATA-MAD RIVER AMBULANCE SERVICE, INC 89727 89727 2015 CHEVROLET MEDIX 3500
SERVICE ADDRESS (numbsr and sirecl) VEHICLE IDENTIFICATION NUMBER {VIN)
P.0. BOX 4948 ARCATA, CA 95518 1GB3G2CL9F1168057
(clty, state, and zip cods) VEHICLE LICENSE PLATE NUMBER AND STATE
: AMRA3I
USUAL VEHIGLE LOCATION (number, siraet, cily, state, and zip code, i different from service address) CHP IC CERTIFICATE NUMBER {annuals and compllance only)
13564
ITEM INSPECTED AND IN COMPLIANCE CVC /13 GCR|YES, NO | IF NO, DESCRIPTION OF DEFICIENCIES |COMPLIANCE DATE
1. Registration; plates 4000, 4160, 4454, 4457, 5200-5204 M: '
2. Identification certificate (annuais/comphiance only) 13 CCR 11067.2(a) /
3. Ambulance identification sign 13 CCR 1100.4
4. Headlamps 24252, 24400, 24407|
5. Beam selector/indicator 24252, 24408, 24408 /
8. Headlamp flasher (if equipped) 24252, 26252.5 i
7, Steady red warning tamp (requiredi* 24251, 24252; 25252, 26100C; 13 CCR 1103{a) /ﬂ
8, Optional warning lamp(s}* 24252, 25252, 25258(a), 25259, 26100 4
9. Tum signals 24262, 24951-24953; 13 CCR 697-699 -
10. Clearance/sidemarker lamps (i required) 24252, 25100, 25100.1; 13 CCR 688 /
11, Warning devices {if required) 25500 -
12, Stoplamps 24252, 24603 | ]
13. Taillamps 24252, 24600
14, License piats lamp 24252, 24801 o
15. Backup lamps 24252, 24606 el
16. Reflectors 24262, 24607 ¢
17. Glass - 26700, 26701, 26708, 26708,5, 26710 e
18, Windshield wipers 26706, 26707|
19. Defroster 28712
20. Mirrors 26709
21, Homn 27000 /
22, Siren* 28100, 27002; 13 CCR 1021, 1028, 1029, 1103(a) <
23. Brake system 26301.5, 26450-26454 | e
24, Steering; suspension 24002 4
25, Tires; wheels 24002, 27465; 13 CCR 1085, 1087 |
28, Fuel system 24002, 27166, 27156.1| <
27. Exhaust system 24002, 27150, 27151-27154(
28. Seat belts 27315; 13 CCR 1103(h)
29, Fire extinguisher {minimum 46:C) 13 CCR 1103(c), 1242 7
30. Portabla fight 13 CCR 1103(d) /
31. Spare tire; jack and togls 27465; 13 CCR 1103(e) & (| ~
32, Maps 13 COR 1103(g)| ,/~
33. Door latches 13 CGR 1103(h) e L .
34. Other safety defects (if yes, expiai) 24002 M? ‘E/@‘%”’gf =+

* NOTE: ftis the responsibility of the licensee fo enisure that the warning lampy(s) and siren are in compfiance with the requirements established by the GHP In

the Californfa Vehlcle Code and Title 13 CCR. The licensee shall furnish verification

of compliance to the CHP upon request.

DESTROY PREVIOUS EDITIONS
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State of California, CALIFORNIA HIGHWAY PATROL - CHP 269 {Rev. 9-12) OP1 061 (Page 2

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES REQUIRED RECORDS AND DOCUMENTS

ITEM INSPECTED AND IN COMPLIANCE YES| NO | ITEM INSPEGTED AND IN COMPLIANCE CVC /13 CCR|YES| NO
35. (1) Ambulance cot and (1} collapsible stretcher ( RECORD OF CALLS
%. Sacurementst:_‘ap s for patient and cot/stretcher ’/; B0. Location of records; retained for 3 years 13 CCR 1100.7
37.  Ankle and wrist restraints. Soft ties are accaptable. Tolal 8 e &7, Date, time, and location of call; received by whar @)
38.  Min. 2 sets clean finen per cot/stretcher: sheets, plllow casas, blankets, / ;

towels, pillows 62. Name of requesting person or agency (]
39. (8 Oropharyngaal airways: (2) adult, (2) children, (1) Infant, (1) newbom / 83, UnitID; personne! dispatched; red light/siren use {c)
40, Rigld splints (4) / 64. Explanation of failure to dispaich (d}
41 Resuscitator - capable of use with oxygen e ) 65. Dispatch time; scene amrival and departure times (a)
42, Oxygen and regulators, portability required / 66. Destination of patient; arrival time {f
43, Rigid cervical collars, Min. (2) adult, (2) chiliren, (2) infant e 87, Marme of patient transported ()
44,  Sterile gauze pads (12 - 4" x 4" or equi\)alent) e PERSONNEL RECORDS
45, Soft rojied bandages (6 - 2", 3", 4", or 8" /7 68. Employment date 13 CCR 1100.8(a)
48.  Adhesive tape (2 rolls - 1", 2", or 3%) / 68. Facsimile of driver license . (b)
47, Bandage shears - 70, Facsimile of ambulance driver certificate [}
48, Universal dressings (2~ 18" x 30" or larger) / 71, Facsimile of medical exam certificate (b)
49.  (Min. 2) Emesis basin or disposatle bags: covered waste container 7 72, Facsimile of EMT certificate or medical license (c}
80.  Portable suctioning apparatus 73. Work experience summary (d}
51, g;“;::ﬁ;':fjeg)f matefial o restrict head and spinal movement (aduit and | ] 74, Aflidavitcertitying not subjoct to 13 CCR 1101{h) andior 13372 CVE profibitions (e
52. {2} liters sterile water or (2) lters sterile fsclonic satine /] 75._Employer notification (DY Pull Notice System) 1608, 1
53, Half-ring fraction spfint (Here/Sager) or equivalent device / COMPANY INSPECTION
54, Blood pressure cuff (adult, children, and infant sizes) 7 76, Comgpany or corporation ownership . 13 CCR 1107(h)(1)
§5.  Slerile obstetrical supplies e 77. One or more ambulances available 24 hours 13 CCR 1107
56.  Personal prolection equipment {masks with one-way valves, gloves, gowns, gogoles) d 78, Fuoes posted/maintained 13 CCR 1107{d)
57.  Bedpan or fracture pan / 79. Financial responsibility 16020, 16600, 16500.5; 13 CCR 1106.2
68,  Urinal 80. 24-hour direct telephone service 13 CCR 1107(e}
59, Two spinal Immohilization devices, one at least 30" In length and one at -

teast 60" in length. Both devices require straps to adeguately secure /

patients to the device (a combination shortlong boards are acceptabla)
81, INSURANCE CARRIER'S NAME . POLICY NUMB POLICY EXBIRATIONDATE

Aeclh  Tasurbiic lomprny [“TUIRPKOEI0 Y 0o T3

B2, REMARKS

LICENSEE GERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I contify that thera is no official brake adjusting station within 20 miles of the operating base of this vohicle; however, the brake system of this vehicle has been inspactod
and road-fested by a compstent mechanic and is in compiiance with the raquirements of the Califoria Vehicle Code and Title 13, California Codlo of Regulations,

83, SIGNATURE OF LICENSEE OR AUTHORIZED REFRESENTATIVE DATE
84. CHECK ALL APPLICABLE BOXES (i lnitiai Inspection, indicate wheither replacement or addition fo fleel: if repiacement, refurn ID certificete for replaced vehiclel
ﬁ]n compliance [_1 Addition to fleet [ ] Ip certificate of replaced vehicle attached
D In compliance cnly after eorrection D Replacement I:] Absence of official brake adjusting station verifieq

8. [']NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (expfain in remarks)
EMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance, This authorization must be carried In the vehicle

when used,in lieu of the spediat vehicle identification certificate and expires 30 days after the date shown below,
i hrr

86, §IGNATUR OFCMMADER R ISPECTING QOFFICER IDN"MB R LO?TIONQODE OFFICER'S TRAVEL TIME |INSPECTION DURA';TS
LA = 077 |17 2y

g/
4 DESTROY PREVIOUS EDITIONS Chp2gg_1212.pdf




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
peer reviewed for adherence to company developed standards on a rotational 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 hy 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 Ceast EMS required accreditation chacklist is included in the abhove
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.

QOrganization 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




Arcata-Mad River Ambulance LLC
Organization Chart

Global Medical Resources

|
Air Medical Group Holdings LLC

REACH Medical Holdings LLC
Joe Gregorio- Cal-Ore Life Flight Director of Operations

Arcata-Mad River Ambulance LLC
Regional Director
Doug Boileau, M.B.A., EMT-P

] ] l 1
Paramedics and EMTs Training Coordinater Maintenance Manager CQl Coordinator
Kelly Scott, B.S. EMT-P, FTO Nick Comer, EMT-P, FTO Melanie Rowsey, B.A., EMT-P, FTO




Douglas J. Boileau

P.O. Box 172
Willow Creek, CA 95573
530-629-4699
e-mail: amra@norcalsafety.com

SUMMARY OF QUALIFICATIONS

36 years of experience in Emergency Medical Services

33 years of experience in EMS education,

Program Director for accredited paramedic education training program.

Developed curriculum for community college based paramedic program and

several EMS Continuing Education Programs,

» Primary consultant on state grant supported programs in the areas of disaster
planning, multi-casuaity incident response, and injury prevention.

* Recognized M.B.A. prepared leader in the business and health care community,

* & o @

EXPERIENCE

Regional Director, Arcata-Mad River Ambulance LLC 12/01/17 to present

Chief Executive Officer, Arcata-Mad River Ambulance, Ine. 4/01/2012-11/30/2017
In addition to duties outlined below, provide strategic planning and direction to the
activities of Arcata-Mad River Ambulance and the Northern California Safety

Consortium, an industrial safety training and compliance subsidiary.

General Manager, Arcata-Mad River Ambulance, Inc, 10/1990- 4/01/2012

Manage all operational and business aspects of an ambulance company providing
emergency and non emergency service to three cities and the unincorporated area of
northwestern Humboldt County, CA. Recruit, hire, train, supervise and evaluate
emergency medical technicians and paramedics in the performance of their duties.
Supervise office personnel in accounts receivable/payable, negotiate contracts, and
prepare county, state, and federal reports.

Paramedic Program Director and Tnstructor
College of the Redwoods. 2008 — present.
Humboldt County Office of Education, ROP 1992-2008

Develop curriculum, arrange facilities and equipment, recruit, train and supervise
instructional staff. Maintain student records and prepare attendance reports. Develop




course materials and evaluation instruments, Prepare annual and progress reports for
accreditation organizations. Arrange agreements with clinical training sites and directly
supervise field internships.

EDUCATION

Master of Business Administration, Humboldt State University, Arcata, CA. December
1990,

B.S. Forest Science Business Finance, special concentration Native American Studies,
Humboldt State University, Arcata, CA. June 1985.

Emergency Medical Technician — Paramedic, North Coast EMS, Eureka, CA, October
1991,

Emergency Medical Technician I1, College of the Redwoods, Eureka, CA. August 1984,

Emergency Medical Technician 1, College of the Redwoods, Eureka, CA May, 1982,

RELATED EXPERIENCE

California Vocational Designated Subject Credential —- EMT Training. 1991- Present.
American Heart Association (AHA) Regional Faculty 1998 — 2008,

National Association of EMS Educators Charter Member

AHA CPR Instructor 1981- present.

California Community College Credential 1985 — 1988,

Chair, Humboldt County Emergency Medical Care Committee (EMCC),

Chair, Humboldt County Medical Advisory Committee

California Paramedic License #P00363

Paramedic Field Training Officer 1995 — present

COMMUNITY INVOLVEMENT/RECOGNITION

Named “EMS Educator of the Year” State of California, 2009
Recipient North Coast EMS “Star of Life” Award 1990 and 2004
Arcata Chamber of Commerce Business Leader of the Year 1998
Parish Finance Council chair

Santa Rosa Diocese Finance Council member

Trustee Catholic Community Foundation

Board Member and Past President - Rotary Club of Arcata




Confidential

ARCATA-MAD RIVER AMBULANCE LLC
EMPLOYEE LIST

EMPLOYEE
Anthony Benelisha
Doug Boileau
Bill Bonser
Tim Combley
Nick Comer
Matt Nifio
Daniel O’Hern
Melanie Rowsey
Oliver Ruggles
Katiana Seidel
J. Thomas (J.T.)
Garrett Thun
Evan Von Werlhof
Emily Whitcomb

Kelly Wilson

Page 1

POSITION

EMT-1

EMT-P RD/FTO
EMT-P, FTO
EMT-P

EMT-P, FTO
EMT-1

EMT-P, FTO
EMT-P, FTO
EMT-P

EMT-P

EMT-P

EMT-1

EMT-P

EMT-P, FTO

EMT-P, FTO

7/20/2018




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.

XApplicant 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 Ambutance Equipment and Operations).

X Attach copies, or provide descriptions of the following:
* Applicant’s quality management practices and policy;
s 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.

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

Provide copies of EMT certification and/or Paramedic licensure cards.

D 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.




County of Humboldt

Eureka, California

SERVICE AREA:

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):

| of Peninsula
| Drive (in
2| Manila)

~ Southern | Western | Indicate
Boundary ' Boundary | Zone(s) by
S L Placing
Humboldt Redwood Indiancla Pacific X
County Line | Creek Cutoff Ocean
Bridge (includes
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
299 Hills Road
Indianola Showers Hookton Pacific
Cutoff Pass Road & Hwy | Ocean
(includes 101




County of Humboldt
Eureka, California

" 5 - Boundary

Hookton | Showers Dyérville Pacific |

Road & Hwy | Pass Bridge & Ocean
101 Humboldt Hwy 101 &
County Line | Alderpoint
Blocksburg
Road 7
miles South
of SR 36
Dyerville Humboldt Mattole/ Pacific
.| Bridge & County Line | Ettersburg Ocean
| Hwy 101 & Road at
- | Alderpoint Ettersburg
-7 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]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYY'Y)
6/8/2018

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 DOQES NOT CONSTITUTE A CONTRACT BETWEEN THE [ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certiflcate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION |S 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

Woodruff-Sawyer & Co.
717 - 17th Street, Suite 1540

CONTACT
NAME:

Ao Exty, 800-675-4467 T, Noy, 415-989-9923

Denver CO 80202 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A : ACE American Insurance Company 22667
INSURED , \ GLOBMED-02 INSURER B : l.exington Insurance Company 19437
EQES%C;aﬁé"yhﬂgg;fal Services, LLC INSURER ¢ : Lloyds of Londen - Beazley
McClellan,, CA 25652 INSURER D : Indeimnity Insurance Company of North America 43575
INSURER E ; ACE Fire Underwriters Insurance Company 20702
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 422717336

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 TRIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS,

INSR ABOLSUBK POLIGY EEE. | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDBYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | XsLGT1005708 314/2018 33172099 | EAGH OCGURRENGE $2,750,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oscurtence] $ 100,000
X SIR MED EXP (Any one persen} $
250,000 PERSONAL 8 ADV INJURY | §2.750.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X |poiey | |58% [ Jioc PRODUGTS - COMPIOP AGE | § 2,750,000
OTHER: $
A | AUTOMOBILE LIABILITY v | ¥ | I1sAH25150028 314i2078 a3ir201g | ROMBINED SINGLE LIMIT $ 10,060,000
A ISAHZ5150041 3/14/2018 /31/201p [ {Ea accident)
A | X | ANy auTo ISAH2515003A 371472018 312019 | BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOE ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY | AUTOS ONLY | tPer accldenty
$
8 | ¥ | umeRELLALIAB X 6798230 80% 31412015 331/2019
c = | 2 | OGCUR W1B173150301 20% 344/2018 a3iizo1g  [CACH OCCURRENCE $ 19,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ ’ RETENTION § 8
A | WORKERS COMPENSATION Y | woucedez4sez 311412018 aidote X | BER o | | &
A | AND EWPLOYERS LIABILITY WLRCE/g24067 gnana01s yai0is
31142018
E | R AR TNEREXECUTIVE NiA SCFCE4624970 3142018 aiaizotg | EL EACHACCIDENT $ 1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describa undar ot
DESSRIPTION OF OPERATIONS bealow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
Malcal Professional Liability 6798230 B0% 3/14/2018 %31/2013 | EA OCG/GEN AGG 10,000,000
C | Claims Made WIB173180301 20% 3/14/2018 3312018 |SIR 2,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
*$1,000,000 SIR APPLIES TO EXCESS WC POLICY NO. WCUC64624982
Issued as evidence of insurance.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L™

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




. ) g5
ACORID
k—-"'/‘

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
3/46/2018

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

THIS CERTIFICATE 18 ISSUED A§ 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

IMPORTANT: if the certificate hokler is an ADDITIONAL INSURED, the policy(fes) must have ADBITIONAL INSURED provisions of bé sndorsed,
If SUBROGATION 18 WAIVED, subjeot to the terms and conditions of the policy, certain policles may reguire an endorsement. A statement on
this eertificate does not confer rights to the certificate holdar In lieu of such sndorsement(s).

PROBUCER ﬁgﬂ&ACT
%%Of' 5‘-}]“{;;89?;\?2’5? %jﬁ:- 1540 “};%%:gﬂm 800-875-4487 [ FBX Moy, 415-089-8623
Danver CO 80202  ADDRESS:
IRBURER{S) AFFORDING COVERAGE NAIC #
iNsuRER A : ACE American Insurance Company 22867
GLOBMED-02

f?xsr‘él;ﬁtgul\ﬁad River Ambuiance LLC AENRERE )
4033 Bailey Loop L INSURER € ¢
McClelian, CA 95652 | INBURER D

INSURBR E :

INGURERF ;

COVERAGES CERTIFICATE NUMBER: 346285543

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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANGE ARFORDED BY THE PCLICIES DESCRISED HEREIN IS SUBJECT TO ALL 'THE TERMS,

EXCLUSIONS AN CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
kil Kﬁﬁqﬁ BH]
Tie TYPE OF INSURANGE Wsp | wvo POLICY NUMBER DML YL (MO ) Litts
COMMERGIAL GENERAL LIABILITY EACH ODCURRENCE 3
- [ DBMAGE T3 RENTED
. _5 CLAIMS-MADE, L*—] OCCUR | PREMISES (En oceuence) | 3
] MED EXP {Any ena person) 3
| PERSCONAL & ADVINJURY | §
| GENL AGUREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
| poLicy L_,} e LOG PRODUCTS - COMPIOP AGG | &
L OTHER: ' i - 5o
A | AUTOMOBILE LIARILITY ISAHZE 150028 31412018 3IN2019 | GONBINED SINGLE LT
A {SAPRIS00ET i4fmote | Baigore  GReceidsn) ® 10,000,000
A X | ANy AUTO 18AMIB1BO0SA a1 42018 3/312019 | BODILY INJURY (Perparson) | §
T OWNED "] SCHEDULED :
R oy SOed BOMILY INJURY (Fer sooident)] &
| HIRED NON-OWNED | PROPERTY DAMAGE Y
ed PAITOS ONLY AUTOS ONLY APer gesident)
$
| UMBRELLALAE | | geopp EAGH QUCURRENGE §
EXGESS LIAB CLAMS-MADE AGGREGATE $
bED | i RETENTIONS §
WORKERS COMPENSATION PEK ST
AN ENFL.OYERS' LISBILITY Y/N ST ER.
ANYPROPRIETORPARTNER/EXECUTIVE E.L BACH ACGIDENT $
QFFIGERMEMBER EXGLUDED? NIA
{Maondatory in NH) B, DISEASE - EA EMPLOYEE! 8
I yes, describae under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remurks Schadule,
Issued as Evidence of Insurance Altn: Risk Management/insurance Department

may be attached if more space is required)

CERTIFICATE HOLDER

CANGELLATION

County of Humboldt

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

825 5th Straet, Room 131
Eureka, CA 95501

?ORJZEQ REPRESENTATIVE

ACORD 28 (2016/03) The ACORD name and logo are

© 1268-2016 ACORD CORPORATION. Al rights reserved.
registered marks of ACORD




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 entitied 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

8




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

4. Insurance Notices must be sent to:

County of Humboldt
Attention: Risk Management
825 5% Street, Room 131
Eureka, CA 25501

5. 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”.

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 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

[, hereby attest that, Arcata-Mad River Ambulance , (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: _V/U/JL
Printed Douglas J. Boileau, Regional Director of Operations
Name and
Title
July 20, 2018
Date:

Required Paperwork Checklist

<] Application complete

-]



County of Humboldt
Eureka, California
Certificate of Automobile and liability coverage

Verification that each vehicle listed in application has been certified by the California
Highway Patrol and/or the Health Officer pursuant to County Ordinance Section 551-9

Certificate of Workers Compensation Insurance compensation coverage
Proposed Rates & Schedule of Charges

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

[X] Application fee or proof of payment of application fee

11




Additional information statement

Arcata-Mad River Ambulance has been the sole provider of emergency and non-emergency ambulance
services in the northwest portion of Humboldt County, identified as Zone 1 under the Humboldt County
Ambulance crdinance, for over 35 years. We provide 24/7 service from our stations located in Arcata
and McKinleyville and work closely with six first responder fire departments and Mad River Community
Hospital. We are approved as an advanced life support provider by the North Coast EMS Agency. Our
senior manager has over 35 years of ambulance experience in Humboldt County and currently serves as
chair of the Humboldt County Medical Advisory committee and Emergency Medical Care committee. He
also directs the North Coast Paramedic Program at College of the Redwoods. We have been honored to
provide high quality prehospital care at the advanced life support level to the communities we serve and
iook forward to continuing to provide those services for many years to come.




