County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

_Applicant - DO NOT FILL OUT THIS SECTION

Recaived;__ YA+

i Application Fee of
| $196.00 Reteived: Yes [] No [] /U/ﬁ'

Proof of Liability
Insurance
Il Attached: - Yes K] No ]

Resumes ‘
Attached: ' Yes.lﬁ No []

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

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

[_] Non-Emergency Transport (check all that apply)

| Ambulance Southern Trinity Area Rescue
Service Full
Name:

Name of Brooke Entsminger
Contact
Person:

Mailing  |POBox7 City/Zip | Scotia 95565
Address: Code

Physical 321 Mad River Rd Bridgeville/ Mad River

Address: City

Telephone/ | E-Mail
Fax Numbers

707-574-6616 x2090 bentsminger@we - care. 25




County of Humboldt

Eureka, California

Owner Southern Trinity Health Services DBA STAR
Name
SAME City/Zip
Address Code
Phone SAME Fax 707-574- SAME
Number Number | 6523 E-

Mail

N




VEHICLES:

In conformity with the County Ordinance concerning the Permittin
permission from the Permit Officer to operate the following ambul

County of Humboldt

Eureka, California

g of Ambulance Service, the Applicant requests
ance vehicles:

Year Model/Make Vehicle License Length of | State or | Description of
Identification Plate # Time In Federal | Color Scheme,
Number Use Aviation | Insignia Name,
(Include Agency Monogram, ot
current License | Distinguishing
mileage Number | Characteristics
shown on
odometer)
1. (2022 | Ford F350 1FDRF3HT7NDA00417 | 74452P3 |2 YEARS Type 1
(less than Ambulance,
5000) STAR logo in
black silver ,
and maroon
2. | 2014 |Ford E350 1FDSS3EL8EDB14606 | 1481361 |[SYEARS Type 2
(Mq4ER) Ambulance,

Southern Trinity
Area Rescue
written on side
with Cardiac
pattern.




County of Humboldt

Eureka, California

4.
5.
Year Model/Make Vehicle - License | Lengthof | State or Description of
Identification Plate # Time in Federal | Color Scheme,
HTNumber : Use Aviation | Insignia Name,
{Include Agency | Monogram, ot
current License | Distinguishing
mileage | MNumber | Characteristics
shown on '
odometer)
6.
7.




County of Humboldt
Eureka, California

Attach a copy, or provide a description, of Applicant's policy or program for
maintenance of vehicles.

IEI/Attach a list, or provide a description of, Applicant's radio communication equipment.

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

pplicant 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).

El{l\ttach copies, or provide descriptions of the following:
o/ pplicant's quality management practices and policy;
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
-/ Knowledge of and/or involvement in the Humboldt County Emergency Medical

Services system.

If]éttach legible copies of current California Driver’s License for each employee listed
above.

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

Applicant certifies that the individuals listed above are qualified, duly licensed and/or
sertified 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 Northern Eastern Southern Western Indicate
Boundary | Boundary | Boundary | Boundary | Zone(s) by
Placing
ﬂxu
Zone 1 Humboldt Redwood Indianola Pacific
North 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)
Zone 2 Humboldt Humboldt Redwood School
East County Line | County Line | Creek House Peak X
Bridge Hwy | on Bald
299 Hills Road
Zone 3 Indianola Showers Hookton Pacific
Central Cutoff Pass Road & Hwy | Ocean
(includes 101
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)




County of Humboldt
Eureka, California

Zone Northern Eastern Southern Western Indicate
Boundary | Boundary | Boundary | Boundary | Zone(s) by
Placing “X
Zone 4 Hookton Showers Dyerville Pacific
South— | Road & Hwy | Pass Bridge & Ocean
Fortuna | 101 Humboldt Hwy 101 &
Sub-Zone County Line | Alderpoint ><
Blocksburg
Road 7
miles South
of SR 36
Zone 4 Dyerville Humboldt Mattole/ Pacific
South — | Bridge & County Line | Ettersburg Ocean
Garberville | Hwy 101 & Road at
Sub-Zone | Alderpoint Ettersburg X
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
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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

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 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".

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.

oo

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.).

dditional Information statement attached

No o M Corsamo—

|, hereby attest that, < <& , (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:
Printed =ty MW ENS Manaey

Name and
Title

Date: Y /23 /a¢C

i i f

Required Paperwork Checklist

m/?pplication complete
C

ertificate of Automobile and liability coverage

10|




County of Humboldt
Eureka, California
erification 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
fi.cate of Workers Compensation Insurance compensation coverage
[ Proposed Rates & Schedule of Charges

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

%Application fee or proof of payment of application fee LOLKL\I\A
— N0 Y &
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Southern Trinity Health Services

Transportation Safety Policies

2008

Southern Trinity Health Services
153-A Van Duzen Road
Mad River, CA 95552



Incidents, Accidents, and Collisions

Incident Reports

Drivers shall use Incident Reports to document rider/driver accidents or any urusual occurrences
(other than vehicle collisions). [Form 31: Incident Report]

These might include:

1. Interactions with doctors and nurses
2. Gatekeeper information
3. Rider complaints

Auto Collisions

Southern Trinity Health Sexvices shall have accident kits for all drivers. A kit shall be kept in
all vehicles owned by Southern Trinity Health Services and should be provided to volunteer
drivers operating POV's. Drivers shall be instructed to follow the procedures contained in the
accident kit. ‘

Typically these kits include:

Witnesses cards

Measurement tool

Pen or pencil

Chalk

Form to diagram accident
Emeigency numbers and procedures

R

Procedures and Record Keeping

1. Complete and accurate records of any collision or claim of collision, no matter how
slight, must be kept in a permanent file. "Permanent” refers to "as long as is required by
law.” Drivers should not admit fault to anyone other than the manager or police.

2. Any claim of bodily injury or property damage must be reported to the manager
immediately. Collision reports must be completed by the driver of the vehicle and
reviewed by the Manager within 24 hours.

3. All collisions, no matter how stight, should be reported to the Sponsoring Organization,
and a collision report submitted. However, in the event of a serious collision, the
volunteer driver should contact Southern Trinity Health Services immediately. A serious
collision involves severe property damage, personal injury or the potential for media
involvement. [Form 32: Collision Report]




The Collision Scene

1. In the rare case that a serious or disabling collision occurs, ideally the Manager, or
designated representative, should immediately go to the scene of the collision to provide
support and informatjon. It is the responsibility of the Manager to represent the program
at the collision scene in a way that avoids any further liability, The Manager should bring
a camera to the scene to assist with the review process.

2. Because drivers can be injured or become distraught at the scene of a collision, collision
procedures and guidelines should be an important part of orientation training for new
drivers.

3. Itisimportant that the driver document who was in his/her vehicle and any vehicle that
was involved in the collision. This can be done with a disposable camera which is part of
the vehicle's emergency equipment.

Procedures for Managers at the Scene of a Collision

Collisions of any type can be an upsetting situation for the driver. A distraught or injured driver
can increase liability for the program by what he/she says at the collision scene. For example,
when a driver tells riders or bystanders, "I'm so sorry, it's my fault," the potential for claims
made against the program will dramatically increase. The program should pay claim expenses it
is responsible for, but it should not pay additional expenses becanse of erroneous statements
made at the scene of the collision.

Managers should consider the following factors when called to the scene of an accident:
1. Assure that riders are accounted for and ate receiving proper emergency services,
2, Separate the driver from the collision scene.
3. Speak for the program and the driver.

4. The driver should be available to answer questions from police and fire authorities.
Media Relations at the Scene of a Collision

Poor media relations at the scene of a collision can cause additional liability. Managers and
program representatives should be familiar with and follow procedures when communicating
with the media. Guidelines should be in place for employees or volunteers at the scene ofa
collision. The guidelines may include:

Assume the media is present.
Project a professional image.
Maintain control of the situation.

Do not quote hearsay or speculation,

BN
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9.

Do not accept responsibility for the collision.

Explain "no comment” by saying, "I don't have enough information to answer that
question accurately.”

Never speak "Off the Record".

When interviewed on camera or video, carefully select the background. Stand in front of
a neutral background, not in front of the crash.

Contact Southern Trinity Health Services immediately in the event of a serious collision.

Collision Review

A Review Committee, consisting of the Manager and other program representatives, is
responsible for reviewing collision reports. In the event of a collision, the committee comes
together to review the details of the collision and make recommendations. All collisions must be
evaluated for preventability. In each case, preventability is evaluated on the basis of the
following statement: "Did the driver do everything reasonably possible to avoid the
circumstances that led to this collision?"




Driver Records

Southern Trinity Health Services shall have a file containing all pertinent information about
each driver. The Federal Privacy Act covers volunteer drivers. All personal information about
the driver should be covered by a written confidentiality policy that parallels the organization's
personnel policies. The following is a list of the documents, and related information, to be
maintained in driver files: [Form 33: Personnel Records Checklist]

Original volunteer/employment application

Interview and reference check documentation

Criminal history documentation

Department of Motor Vehicles (DMV) history report and any subsequent history reports
generated

Copy of current drivers license

Copy of training certifications

On-going objective documentation

Any documentation relevant to performance

Copy of current personal automobile insurance card. Insurance must be at least the State
of California’s minimum coverage requirement for POV drivers. Personal auto ingurance
verification must be kept current,

W N

© ® o

:Vehicle Records:

A vehicle file shall contain sections where the following documentation is maintained:

:1; Vehicle maintenance schedule

2.- Maintenance records

‘3. Maintenance receipts

4, - Description of maintenance completed

5. Daily pre-trip inspections

6. - Inventory of safety equipment

7y Maintenance records for related safety equipment (i.e. fire extinguishers)

Rider Records

Southern Trinity Health Services shall maintain specific information on the riders using
the services, The rider information must be collected and properly maintained using a database
or an adequate system done by hand if the agency does not have access to a computer. Rider
information, collected by Southern Trinity Health Services, will be used primarily for reporting
purposes. In the event of an emergency, this information can also be valuable. Rider records
should contain the following information;

Rider's name
Address
Phone number
Age

P




TK7360H

KPS13

KMB24
KMC9C
FG1523

TK2180

Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Description of STAR Radio Equipment
2015

Kenwood 50 Watt Mobile Radio

DC Power Supply @@

Base Station Mounting Case @ D >
Desk Microphone ¥
VHF Base Station Antenna

Kenwood Hand held portable radios

STAR owns and maintains multiple base station radios with base station antenna, at the clinic,
which is our main dispatch center, as well as at each volunteer dispatcher’s house. On nights and
weekends STAR’s dispatch is operated by volunteers out of their homes.

STAR maintains Kenwood Mobile Radios in each ambulance it operates.

STAR has multiple Kenwood hand held portable radios. 2 are kept at the clinic ambulance
station, the rest are kept by each volunteer responder at their home for use while on duty orona

call.

STAR owns and maintains a repeater on the ridge behind Dinsmore to boost communication in
eastern Humboldt County from Pickett Peak.

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523
www.sthsclinic.org




STATE OF GALIFORMIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICAT

@H,D CHP 301 (REV 4-97) 01 062

ION CERTIFICATE/PERMIT "CHP AREA: 175

CHP Certificate/Permit Number: 1955. 14202

ISSUED: 11/23/2023 | EXPIRES: 1112312024 AREA:

I NmiaL {0 oueLicare
[]  RePLACEMENT W RenEWAL

[ EMERGENCY AMBULANGE CERTIFICATE
(] AUTHORIZED EMERGENCY VEMICLE PERMIT*

[[] ARMOREQ CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2014 FORD E 350

VEHICLE LICENSE NO. 1481361 CA ViN: 1FDSSIELSEDB14606

[
*Authorized Emergency Vehicle Permit issted pursuant to Vahicle Code Seclion 2416 (a) { ) for

NAME AND MAILING ADDRESS

. SOUTHERN TRINITY HEALTH SERVICES
' SOUTHERN TRINITY AREA RESCUE

321 VAN DUZEN ROAD

MAD RIVER CA, 95552-

FROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerfificate/permit, or a facsimile
thereof, shall be carrled 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 PATRGL

SPECIAL VEHICLE IDENTIFIC
CHP 301 (REV 4-97) OPI 062

E@HP

ATION CERTIFICATE/PERMIT

J CHP AREA: 175

CHP Certificate/Permit Number: 1956- 18888

ISSUED: 11/2312023 | EXPIRES: 11/23/2024 ' AREA;

O mimiac [ oupLicaTe
(1 REPLACEMENT WM ReNEwAL

b EMERGENGY AMBULANCE CERTIFICATE

[7] ARMORED) CAR CERTIFICATE
1 AUTHORIZED EMERGENCY VEHIGLE PERMIT*

VEHICLE YEAR & MAKE: 2022 FORD E-350

VEHICLE LICENSE NO, 74452P3 CA ' VIN: TFDRF3HT7NDAOO417

*Authorized Emergancy Vehlole Permit issued pursuant fo Viehicle Code Saction 2476 @( ) for

NAME AND MAILING ADDRESS

SOUTHERN TRINITY HEALTH SERVICES
SOUTHERN TRINITY AREA RESCUE

321 VAN DUZEN ROAD '
MADRIVER CA, 95552

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




N 6VR\‘ -C A L 15 3501 Emergency Medical Services System
= Quality Improvement Program (EMSQIP)

Nor-Cal EMS Policy & Procedure Manual Documentation and Quality Improvement
Effective Date: 4/07/2021 Next Revision: 4/07/2024
Approval: Jeffrey Kepple MD — MEDICAL DIRECTOR | SIGNATURE ON FILE

Authority

Health and Safety Code Division 2.5, California Code of Regulations, Title 22, Division 9. California
Administrative Code, Title 22, Division 9, Chapter 1.5, 2, 3 and the Health and Safety Code, Division 2.5,

Section 1797.220

Purpose

To establish Emergency Medical Services Quality Improvement Program(EMSQIP) requirements for EMS
system participants.

Policy

1) AED/BLS/ALS/LALS prehospital provider organizations and base/modified base hospitals shallsubmit a
written EMSQIP to Nor-Cal EMS for review and approval every five (5) years. The written EMSQIP shall
include the following minimum information (template provided):

a) Provider name and management structure, including Ql coordinator, medicaldirector, and
internal QI structure. Include an organizational chart if available.

b) Description of how, how often and who collects/analyzes QI indicator data.

c) Description of how and how often QI indicator data is shared with QI committees,technical advisory

committees, peer review groups, management, etc.

d) Description of how the provider communicates QI activities to external stakeholders (other EMS
system participants, elected officials, the public, etc.).

e) Description of the provider's approach to performance improvement and theprocess used to

implement changes.
f) Description of how provider policies and procedures are developed/revised, andhow staff are

educated/trained on new/revised policies and procedures.
g) Description of how staff are educated/trained on new/revised Nor-Cal EMS policies and protocols.

h) Description of the process for ensuring staff complete other required EMSeducation/training.

2) All AED/BLS/ALS/LALS EMS system participants shall participate in the Nor-Cal EMS EMSQIP which
may include providing records for program monitoring and evaluation.

3) AED/BLS/ALS/LALS EMS system participants shall develop a performance improvement plan when
their EMSQIP identifies a need forimprovement. Collaboration with Nor-Cal EMS and/or other EMS
system participants will collaborate to identify system issues, will be discussed at MAC/AMAC, and a

year plan will be determined.

4) All agencies with Nor-Cal EMS will be sent a year-end report form, requesting data of pre-determined
criteria and narrative reviews. This data can be pulled from agency ePCRs/PCRs.

5) All provider agencies:

a) Peer Review Audit form is available for use for EMSQIP in your agency. You may submit the forms
with the yearend report for those PCRs within the criteria.

b) The Optional Scope Utilization form shall be submitted within 7 days of the use of optional scope
skills/medications.

c) Optional Skills training rosters shall be submitted yearly to Nor-Cal EMS.



SOUTHERN TRINITY HEALTH SERVICES

Section: Operations Approved by: CQI and Board of Directors —’
Policy: Centinuous Quality Improvement .
Program (CQI) Adopted Date: 7/1/2004

. Last CQI Review and Approval: 10/23/14
Reference Number: OPS.030 Last BOD Review and Approval: 2/22/12
Page 1 of 7 Next Review and Approval: 10/28/14

- ' COPY

To establish and outline the structure and function of Southern Trinity Health Services (STHS)
Continuous Quality Improvement Program.

Purpose/Goal

The primary mission of Southern Trinity Health Services is to improve the quality of life in Southern
Trinity and Southeastern Humboldt Counties by providing access to quality, comprehensive,
innovative, and integrated health care and emergency medical services regardless of ability to pay.
STHS acknowledges that quality health care and the s ystems that support that care must be the
foundation of a successful health care organization. STHS is committed to providing optimal health
care for its patients consistent with regulatory and accepted standards of practice established by the

STHS medical staff.

Southern Trinity Health Services recognizes that the patient experience is influenced by every aspect of
the services provided and by every employee and volunteer the patient encounters. The Continuous
Quality Improvement Program must be organization wide and include medical, dental, behavioral
health, emergency medical services, transportation, facility, business, administrative services and the
Southern Trinity Health Services Board of Directors.

Procedure

The Quality Improvement Plan assesses each area of care individually and how they interact and
support patient care as a whole. The Quality Improvement process will utilize both internal and
external audit systems; track and review defined clinical indicators and outcomes; sentinel events and
'near miss' incidents; patient comments, both formal and anecdotal, negative and positive; and
employee reports, observations, concerns and comments.

The Continuous Quality Improvement Committee is responsible for ensuring the compliance of all
policies and procedures of the organization both clinical and operational. Refer to OPS.O 19 Policy
Development and Approval for further information.

Southern Trinity Health Services is committed to fostering an open and supportive environment for
identifying, reporting, discussing and correcting events before they become problems. Resolution will
be sought through examining systems; policy, products, tools, procedures, and education. Solutions
will be rewarded; finger pointing and blame will be discouraged. Individual corrective actions, if
necessary, will be conducted in private, and documented appropriately.



Continuous Quality Improvement - CQI Committes

The CQI Committee provides the leadership necessary to'develop implement and oversee guality
related activities. The active participation of departmental leadership is necessary to demonstrate that
Southern Trinity Health Services is committed to guality and safety.

The CQI Committee is an organization-wide group composed of representatives from all departments. The
following are the minimum requirements for CQI Committes composition:

Executive Director

Medical Director

Dental Director

Behavioral Health Director

Financial Officer/Administrative/ Fiscal Representative
Operations Officer — Patient flow, Front Office Representative
Provider Representatives — Medical and Deatal Back Office
Risk Manager/Loss Control/ Facilities Representative

Quatity Assurance Coordinator, RN

Board of Directors Representative

The Executive Director or designee serves as chair of the CQI Committee with responsibility for
setting and approving agendas, leading meetings and providing leadership in the selection of CQI
activities and priorities, The Executive Director may designate a CQI Coordinator with responsibility
for carrying out the administrative activities necessary to conduct Committee business, The
Coordinator will ensure that meetings are held at least 10-12 times per year, that minutes of meetings are
taken, distributed, records and documents are maintained for HRSA reporting purposes and prepared for
Board of Directors approval each month, and that scheduled activities proceed sccording to the
established calendar,

The Committee will evaluate the effectiveness of the Continuous Quality Improvement Program
annually at the February meeting per the CQI reporting calendar Cycle I

Subcommittces of the CQI Conunitiee

The CQI Committee will form individual or joint subcommittees to investigate significant or
recurrent events, to address an ongoing need ta protect confidentiality and to identify
opportunities for improvement, All subcommittees shall provide a written report to the full
CQI Committee, The following subcommittees are designated as permanent individual or
Jjoint committees as CQI Commitiee deem appropriate to meet the requirement;

The Chronic Pain Subcommittee is tasked with monitoring the Chronic Pain
Program, including but not limited to overall results, outcomes, problems,
appropriateness and consistency of care delivered, review of individual patient
care plans referred by the providers, and all requests by providers to withdraw
opiate therapy due to violations of the pain contract. Subcommittee membership is
limited fo Medical, Behavioral Health, and Dental providers, Executive
Management, and the Risk Manager to protect confidentiality. The subcomsnittee
shall meet monthly and shall submit a report to the full CQI Committee which fall
protects individual patient information.




The Chronic Disease subcommitiee is tasked with reviewing data for conditions
identifted in the STHS Health Care Plan, the Uniform Data System report structure,
and other chronic conditions identified from time to time. The subcommittes shall
monitor trends, compare them to established benchmarks and goals, and recomment
improverments to the CQI Committee vtilizing the PDSA model. The subcommittes
shall consist of the Medical, Behavioral Health. Dental providers, Executive
Management, and the Risk Manager, and shall meet monthly.

Confidentiality

The review of patient data, employee performance data and other information of a sensitive nature js
vital to the success of the quality improvement process. Southern Trinity Health Services requires all
data to be protected. Information will only be reviewed and discussed jn office spaces. All reports are
. confidential and will only be used for the quality improvement processes, All patient identification

information shall be removed, as will all provider data for aggregate reports. Any discussion
requiring patient or employee identification will be done in private,

Objectives

1.

To ensure the delivery of patient care at the maximum achievable level of quality in a safe
and cost effective manner.

2. To ensure the effective "hand-off “of patient care between providers and other internal and
external sources of care, including support and administrative services.

3. To develap effective systems for continuous problem assessment/identification, corrective
action planning, plan implementation and evaluation of organization processes and services.

4. To develop a system of accurate comprehensive data collection methods to track, trend and
report quality indicators for the organization and for external reporting compliance.

5. To educate all health care professionals and staff jn the philosophy procedures and practices
of quality assessment,

6. To utilize information gained in quality assessment activities to direct continuing medical
education at STHS,

7. To increase knowledge and participation in quality improvement activittes at STHS.

8. Toidentify opportunities for improvement and institute continuous improvement strategies
as appropriate.

9. To demonstrate the program’s overall impact on improving the quality of care delivered by
STHS. -

QI Process

1. The Southern Trinity Health Services Health Care Plan identifies specific Health Care Goals and
performance measures, The individual elements are reviewed annually by the CQI Committee on
a three month rotating schedule as specified in the CQIreporting calendar Cycle I

2. The Clinical tracking measures are developed from the Health Care Plan. The Health Care Plan

defines internal goals, and establishes external benchmarking standards to be met or exceeded.
The Clinical tracking measures are reviewed, progress noted, and corrective action decided upon
on as scheduled in the QI reporting calendar Cycle 1.




3. Quality Assurance measures including calibration of equipment, lab tracking, referral tracking,
audit reports, and other regular inspection reports.

4. Quality Assurance measures are reviewed as set forth in the CQI reporting calendar Cycle 2.

5. Risk Management issues are reviewed as set forth in the CQLreporting calendar Cycle 3. Specific
review items are included, but will also include any issue brought to the committee, or any issue
of coneerm to any committee mermnber.

6. Peer Review of assessment, treatment plans, and outcomes is a very important component of
STHS CQI program. Southem Trinity Health Services is committed to fostering an open and
supportive environment for identifying, reporting, discussing and correcting events hefore they
become problems. The peer review process is intended to improve care to our patients, not to
place blame. Generalized peer review results will be reviewed as indicated in the CQl reporting
calendar Cycle 2. Specific concerns not able to be resolved via the peerreview process will be
directed to the Medical Director,

7. Identification of potential system problems or breakdowns

. Quality control test reports

. Peer review audits

Patient complaints and grievances

. Incident reports

Medical and dental record andits

Clinical tracking reports

- Bquipment Damage report forms

- Variance report forms

Other sources may include: patient care evaluation studies, financial data, productivity
reports, disease management reviews, time and motion studies, patient flow stadies.

j- Any report of an unusual nature may be considered by the CQI Committee. Anonymous or
anecdotal reports will be considered generally, specific allegations will be considered on a
case by case basis,

SFRMmMeAan o

Collecting and analyzing data

STHS utilizes a tracking registry IMS/Medi-Tab in its Health Care Plan for maintaining, monitoring
and improving quality of care for common chronic diseases and assuring optimal delivery of
preventive services.

Data Collection and Information Resources b, Reports from organization staff

a.
¢. Medical and dental records review d. Clinical tracking tndicators

e. Patient satisfaction surveys f. Employee satisfaction surveys
g Employee concerns and suggestions h. Patient warnings and dismissals

The Process Improvement Model

STHS uses the PDSA (Plan, Do, Study, Act) method of process improvement to prevent adverse
occurrences. If an jtem is entered into the CQI Commitcee meeting agenda, it will be followed at
each meeting, and will be removed when satisfactory results have been achieved. The general flow
should be similar to the following: :




Problem/Project Identification

Entered into Probleny/Project log by QI coordinator

Initial investigation/action plan developed by QI coordinator

Initial findings reparted to QI Committee (or sub-committee) for review

Action plan developed and executed by QI coordinator or other individual as assigned by
QI Committee

Results of action plan reported to QI Committee

Ifresolved, determine review period

If unresolved, revise and execute action plan

panop

bl
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Incident Reporting

The purpose of reporting incidents is to identify problems or potentia! problems that may result in
unsafe, unhealthy circumstances and outcomes in the practice. The completion of an
incident/variance report demonstrates conscientiousness and concern for those involyed.
Communication in the form of positive feedback to providers and staff on improvements made as
aresult of reported incidents reinforces use of the system as a non-punitive means of identifying
problems and developing solutions. Other purposes include the following:

To provide a record of the incident and to document factual information about the event,

"To encourage staff to identify incidents, near misses, and hazards.

To provide for prompt treatment of any injuries that may have occurred.

To notify responsible individuals about incidents and hazards and to allow for prompt

investigation of circumstances surrounding an incident,

e. Toanalyze information generated from reporting incidents and hazards and to take actions
to prevent recurrence and improve safety,

f.  To provide documentation as a part of an incident investigation, an OSHA or other required

agency reports, workers compensation claim processes, disability or insurance claims.

aeop

Incident/variance reports are confidential, internal documents and are maintained in
confidential risk management files. Incident/variance reports are not placed in patient medical

records.

CQI Xnformation Distribution

In order to ensure organization wide support and involvement of the entire organization, written
minutes of the CQI Committee monthly meetings are submitted to the Medical Director,
Executive Director for review, comment and action as appropriate. Board review and actign
where necessary shall be noted in the Board Meeting Minutes,

Southern Trinity Health Services also recognized that it is vital to the continued success of the
Quality Improvement process that overall results, concerns, patterns and information are
communicated to all employees and volunteers. This will be accomplished by discussion with
all employees during the departmental team meefings. Significant findings or changes will be
comrmunicated at the monthly all staff meeting or ata special meeting if the Executive Director
determines it necessary or beneficial.




Approved

_ 2 b3 S
Lee Lupton, Date / /7
Michael Schafle, Medical Director
Date

Susan Gordon, President, Board of Directors Date

Attachment A: CQI Reporting Calendar

Forms: QI Tracking Log
References & Controlling Documents:

PAL 2001-16

PAL 2002-22 BPHC Credentialing & Privileging

PAL 201105

PAL 2014-09 Notice of HRSA FTCA Health Center Policy Manual
Other STHS policies:

OP5.009 Referral policy

(OPS.010 Hospital Visit tracking policy

OPS.011 Lab results tracking

OPS.012 Imaging tracking

OPS.007 Incident reporting -

OPS§.019 Policy Development and Approval

OF8.031 Credentialing policy

OPS.042 Pharmacy & Supply Ordering

OPS.049 Patient Satisfaction Assessment

CLN.008 Peer Review Procedure

CEN.009 Drug Room

Accreditation Association for Ambulatory Healthcare (AAAHC) accreditation documents
National Committee for Quality Assurance (NCQA)

Revisions and Reviews:
Adopted 7/11/2004
Revision 11/16/2010, 2/22/2011, 3/22/2011, 6/2112011, 10/28/2014




Southern Trinity Health Services

QR
Southern Trinity Area Rescue e

Seruving Southern Trinity & Southeastern Humboldt Since 1979

STAR Volunteer Application Packet

Applying For: O EMT ([ Paramedic (O Dispatcher [JDriver

Personal Information

Full Name:
Mailing Address:
City: State: Zip:
Home Address:
City: State: Zip:
Emergency Contact #1:
Name: Relation:
Phone:
Emergency Contact #2;
Name: Relation:
Phone:
Driver’s License Information:

State: Class: Number:
Expiration: Restrictions:
O Ambulance Endorsement O Medical Expires:

Contact Information:
Primary Phone: ( ) - (O Home (0 Mobile O Work
Secondary Phone: ( ) - O Home O Mobile O Work
Email Address: ' |
Applicant Signature: Date:

EMS Coordinator Signature: Date:




Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Certlflcatlon Informatmn (EMT, AEM’I‘ Paramedlc, EMD Only)
] CPR Card Exp:

o EMT State Certification Nﬁmber ; - Exp:
01 AEMT Local Accreditation Agency: EJ NorCal J North Coast
1 Paramedlc License Number: _ , Ex_p:,
) Emergency Medical Dlspatch Number: | . ‘Exp:
| Required Copies
0 Adult/Child Abuse & Domestic Vlolence Reporting Requirements
0 Confidentiality/Security Agreement
[0 Copy of Driver’s License (Front & Back)
0 Copy of Ambulance Endorsement _
(0  Copy of Green Driver’s Medical Card (Front & Back)
O  Copy of EMT/AEMT/Paramedic/EMD Card (Front & Back)
O  Copy of Auto Insurance (Responders only)
O Pull Notice Program Authorization (Drivérs Only)
0

Copy of CPR Card

For STAR Management Use Only

Initial Start Date:

Radio Information: Model: S/N:

Radio Cali :Sigﬁ:-

| Equipment Assigned:




Signature Date

TO BE PLACED IN EMPLOYEE'S PERSONNEL FILE
SOUTHERN TRINITY HEALTH SERVICES

Confidentiality / Securlty Agreement

| have recalved Health Insurance Portability and Accountability Act (HIPAA) training and as such, | understand that
while performing my cfficial duttes ! may have sccess to protected health information. Protected Health Information
{PHI) means individually Identifiable health information that is transmitted or meintained In any form or medium.
Frotected health information is NOT open to the public. -Speclal pracautions are necessary fo protect this type of
information from unauthorized access, use, modification, disclosure, or destruction,

| agree to protect the foliowing types of information:

All data elements described as proiected health mformaﬁon (PHI) including but not Imted to

Addresses _
Telephone numbers R ‘
Fax numbers B o
Electronic Mall addresses S
Social security numbers
Medical record numbers
Birth date :
Date of death e
Health plan benaficiary numbers -
Account fumbers -
. Certificate/iicense hutbers s
- Vehicle identifiers and serial number includmg Ilcense plete numbers
: Device identifiers and serial numbers e T ¥ AR BREEURE
Full face photographic images and- any comparab[e Images :
* Client Information {such as, dlsablliiy insurance clalmanls recspients of publlc socnel serwces.
parﬂmpants of stateffedéral programs, emp!oyers efc) - ; o . L :
Informatmn about how automated system’s are accessed and cperate
. ".Anyother propnefary:nformatron T o T -
¢ Any " other " unique . Identlfying ' number charactensfrc " oF codé -

;.on""i'.no-ot-,.ocv

| agree to protect PHI by:

Ali of the followmg means rncfud;ng but not Iimited to

e .',Accessing, usmg, or modlfymg confi denttal sens:tive or PHI 0nly for the purpose of performing

- .. my.offi cial duties .
s Never ettempting to access 1nformat|on by usmg a user ldenﬂf catlon code or pessWord otherrk

- than my own :
v .. Never -shiaring paeswords WIth enyone ‘or storing passwcrds In a rocatlon accesmble te

unauthorized persohs. -
* Never exhibiting or dlvurgmg the contents of any Tegord . or report except to fulfi I a work

assignment.
Issued: February 21, 2003 rev 7.26.2011
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anyone who does not have the.lgég'alaUthbrity'.Or'thg‘fnfe;ed"to.kan"r‘_,. CoLar
‘Storing  confidential, *sensitive information in ra_place "physically ‘secure”from ‘access by
' unauthofized .persons, -~ < 1y " L e SRR I R
- Never iémoying confideritial, sen;

» . Never showing, discussing, or disclosing confidential, sensitive information, or BH| to or with

Disposing ‘confidential,

Unauthorized acoess, Use, modification, disclosure, or ,destr_ﬁct}oh;is‘. strictly prc;h'ibifed. The penalties for
unauthorized access, usg, modification, disclosurg, or destruction may include diciplinary acfion up to

and inciuding termination of emplayment anc/or criminal or civil action, ”, -

%

',Southern.‘l'rinity Health "Sérvic_:'es reserves the rigi‘lt to monitor and 'reco'rd_,a!l network activity including e-
matl, with or without nofice, and therefore users should have no expectations of privacy in the use of
‘these resources. : ' o

DISCLAIMERS

Nothing in this document creates any express or Impliéd'contractual' fig._hts’. All employees are employed
on an at-will basis. Employees have the right to terminate their employment at any time, and Southern
Trinity Health Services retains a similar right. ' o

| certlfy that | have read, understood, and aecept the Conﬁdeﬂtfallty Agreement above,

lssued: February 21, 2003 rev 7.26.2011
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ADULT/CHILD ABUSE & DOMESTIC VIOLENCE REPORTING REQUIREMENTS

California law requires that medical practitionsrs, non-medical practitioners, health practitioners and child
care custodians working in health clinics and other specified public or private facilities be informed of their
duty to report suspected child abuse, suspectad dependent adult abuse, ‘and suspected domestic

viclence.

Please read the following carefully and sign where indicated. .
Section 11166 of the Penal code requires any child care custodian, medical practitioner, non-medical
care practitioner or employee of a child protective agency who has knowiedge of or observes a child in
his or her professional capacity or within the scope of his or her employment whom he or she suspects
has been the victim of a child abuse to repart the known or suspected instance of child abuse to a child
protective agency immediately or as soon as practically possible by telephone and to prepare and send a
written report thereof within 36 hours of receiving the information concering the incident.

Any person who fails to report an instance of child abuse which he or she knows to exist or reasonably
should know to exist, as required, is guilty of a misdemeanor and is punishable by confinement In the
county jall for a term not to exceed six months or by a fine of not more than five hundrad dollars ($500) or
by both. The law also provides that a person who does report as required, or who providas a child
protective agency with access to a victim, shall not be civilly or criminally liable for doing so.

Section 15530 of the Welfare and Institutions Code requires any care custodian, health practitioner, or
employee of a health facility who in his or her professional capacity, or within the scope of his or her
employment, has knowledge of or observes a dependent adult who he or she knows has been the victim
of physical abuse, or who has injuries under circumstances which are consistent with abuse, to report the
known or suspected instance of physical abuse to an adult protective services agency or a lacal law
enforcement agency immediately, or as soon as practically possible, by telephone, and to prepare and
send a written report thereof within 38 hours of receiving the information concerning the incident
reporting is required where the dependent adult's statements indicate, or in the case of a person with
developmental disabilities, where his or her statements .or other corroborating evidence indicates that

abuse has occurred.

Sections 11160-11163 of the Cafifornia Penal Code require that any health practitioner employed In a
haalth facility, clinic or physician’s office who, in his or her professional capacity or within the scope of his
or her employment, has knowledge of or observes a patient whom he or she knows or reasonably
suspects has suffered from any wound or injury inflicted as a result of domestic violence or spousal
abuse shall immediately, or as soon as is reasonably possible, file a telephone report to the local Jaw
enforcement agency followed by a written report within two working days.

Failure to comply with these reporting requirements may lead to a fine of up to $1,000 and/or up to six
months in jall. A health practitionar who makes a report in accordance with this article shall not incur civil
or criminal tiability as a result of any report required or authorized by this article. Your clinical supervisor
and Medical Center Administration should be notified whenever you belisve that you may be requirad to
report suspected abuse or violence.

| certify that | have read and understand this statement and will comply with my obligations under the
dependent adult abuse, child abuse, and domastic violence reporting laws.

Name _ 'Position!Department

Issued: February 21, 2003 rev 7.26.2011
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DRFAAEUTER Yo lGR YERGRES.

A Public Servica Agancy
EMPLOYER PULL NOTICE PROGRAM

AUTHORIZATION FOR
RELEASE OF DRIVER RECORD INFORMATION

l , Galifornia Driver License Number, ,
hereby authorize the California Department of Motor Veehicles (DMV) to disclose or otherwise make available my driving
recard, to my employer,

GOMPANY NAME

I understand that my employer may enroll me in the Employer Pull Notice (EPN) program to receive a driver record report at
leastonce every twelve (12) months or when any subsequent conviction, fallure to appear, accident, driver's license suspension,
revocation, or any other action is taken against my driving privitege during my employment.

| am not driving in a capacity that requires mandatory enroliment in the EPN program pursuant to Californla Vehicle Code
(CVC) Section 1808.1(k). | understand that enroliment in the EPN program is in an effort fo promote driver safety, and that my
driver license report will be released to my employer to determine my eligibility as a licensed driver for my employment,

EXECUTED AT CITY COUNTY $TATE
DATE SIGNATURE OF EMPLOYEE
I, , of

AUJTHORIZED REPRESENTATIVE: COMPANY NAME

do hereby centify under penalty of perjury under the laws in the State of California, that | am an authorized representative of
this company, that the information entered on this document is true and correct, to the best of my knowledge and that | am
requesting driver record information on the above individual to verify the information as provided by said individual, This
record is to be used by this employer in the normal course of business and as a legitimate business need to verify information
relating to a driving position not mandated pursuant to CVC Sectlon 1808.1. The information received will not be used for any
unlawful purpose. | understand that if | have provided false information, 1 may be subject to prosecution for perjury (Penal
Code Section 118) and false representation (CVC Section 1808.45). These are punishable by a fine not exceeding five
thousand dollars ($5,000) or by imprisonment in the county jail not exceeding one year, or both fine and imprisonment. |
understand and acknowledge that any failure to maintain confidentiality Is both civilly and criminally punishable pursuant to

CVC Sections 1808.45 and 1808.46,

EXECUTED AT, Cy COUNTY

STATE

DATE T SIGHATURE AND TITLE OF AUTHORIZED REPRESENTATIVE

X

To obtain a driver record on a prospective employee you may submit an INF 1119 form. To add this driver to the EPN Program
you: rmust submit the applicable forms: INF 1100, INF 1102, INF 1103, INF 1103A form. You may obtain forms at our website
at www.dmv.ca.gov/otherservices, or by calling 916-657-6348, '

THIS FORM MUST BE COMPLETED AND RETAINED AT THE EMPLOYER'S PRINCIPAL PLAGE OF BUSINESS AND
MADE AVAILABLE UPON REQUEST TO DMV STAFF.

DO NOT RETURN THIS FORM TO DMV,

IMF 1101 ENGLISH (REV. 82¢04) WaW




Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Management Staff Organization

Lee Lupton - CEO
v

Arranda Pube~ ceo
w

Brooke Entsminger — EMS Manager
+

Paramedics

+

Dispatchers & EMT’s
<+

Drivers

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523
www.sthsclinic.org




Southern Trinity Health Services
Southern Trinity Area Rescue

oS
Serving Southern Trinity & Southeastern Humboldt Since 1 9;.'9; > @ [@
e 5\/
Resume

Training:
e STAR is certified through Nor Cal EMS to instruct EMT and AEMT courses.
STAR instructors put on one new course per calendar year.
* STAR has Continuing Education meetings for all local responders once a month
with chart reviews included. STAR CE provider number 64-5308.
* STAR is linked with Redwood Memorial Hospital to attend Chart Review
through teleconference when they are held at the hospital for North Coast EMS.
* STAR participates and organizes training opportunities with other emergency
services (ex — USFS, REACH Air ambulance, Southern Trinity Volunteer Fire,
Coast Guard and many more) on a regular basis.
e STAR provides dispatch training.
Orientation:
* New STAR volunteers are required to fill out the new volunteer packet (included
in attached papers) and provide all documentation required on it.
e New volunteers are brought in to practice driving as well as become oriented to
the ambulance before being put on the schedule.
* Volunteers who will be providing patient care are scheduled as a third person on
crew until ready to provide care independently and they have been observed by
current responders.

STAR has been operating as an Emergency Medical Transport 911 Ambulance service
since 1979. Regular training and education of all responders is required for their
certification and by STAR. Responders must remain current for the best patient care

possible.

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523
www.sthsclinic.org




Southern Trinity Health Services
Southern Trinity Area Rescue

Serving Southern Trinity & Southeastern Humboldt Since 1979

Humboldt County EMS System

Southern Trinity Area Rescue (STAR), acknowledges that North Coast EMS
oversees EMS systems within Humboldt County. STAR understands that it’s
operating Policies and Procedures are dictated by Nor Cal EMS, and that Nor Cal
EMS has an agreement with North Coast EMS and St Joes Health System —
Redwood Memorial Hospital (RMH), for STAR to operate with RMH as its base
hospital and primary place to transport patients.

PO Box 4, 321 Van Duzen Road, Mad River, California 95552
Telephone (707) 574-6616 Fax 707-574-6523
www.sthsclinic.org




AMBULANCE SERVICES PROVIDED Patient Name: Pr@e3zh T Date:

Unit Dispatched 304
305 lj Complaint |Complaint continued
Responder # Name Complaint Code Complaint. = ' Code
Responder # . \ PAIN CIRC. / RESP./ MENTAL CONT,
PAIN Abdominal NOS 789.00 Labor §44.0
Responder # Name @ v PAIN Abdominal  RuQ | 789.01 Dehydration 276.5
AN PAIN Abdominal RLQ | 789.03 Nausea & Vomit 787.01
TIMES MILES /" ‘ A -£ | AN Abdominal  Lua | 789.02 lAlcohol Abuse - Cantinuous | 305.01
&\:"’,,-" PAIN Abdominal LLQ 789.04 Alcohol Abuse - unspecified | 305.0
Dispatched Beginning PAIN Chest Wall/Respiration | 786.52 Liver Failure (Chronic) 572.8
ENROUTE PAIN Shoulder 719.41 Vomitiing Blood 578.0
On Scene On Scene ‘ PAIN Hand 719.44 Disorder, Penis 607.9
LEFT SCENE response miles ( )| fPai Faal 719.47 Trauma 959.9
At Destination At Destination PAIN Back 7245 Traumalic Shock 958.4
AVAILABLE patient miles ( )| [PAIN Limb 7295 Allergy Unspec. 995.3
Cancelled PAIN Knee 719.46 Sling-loxic venom (BEE etc) | 989.5
Back at Base Back at Base PAIN Jaint (multiple sites) | 719.49 Paiscning by Psych. Drug 969.4
[PAN FacialiHeadache 784.0 Tick Bite 919.4
ADVANCED ;LlF E SUPPORT DlSPOSABLE«-‘SUP.PLIES 0] lMuscla Spasm 728.85 Foreign Body in Mouth 935.0
ALS " Coc ce Description " 'Code  Fee Numbness/Tingling 782.0 Death (within last 24 hrs) 798.2
ALS Emergency Transport AD370 |§ 48417 Dislocaled Knee 836.50
|ALS Response Miles AD380.1 |§ 17.50 Ankle Sprain/Strain 845.00
ALS Patient Miles A0390.0 |$§ 17.50 Trauma Dressing AD382.9 | § 10.00 Open Wound - Scalp 873.0
ALS Dispos Supplies/Defib AQ3%2 |§  35.00 Open Wound - Finger 883.0 Circle Type of Vehicle & Driver or Passngr
ALS Proteclive Disposables A0398.2 | § 200 Open Wound-knee,ankleleg | 891.0 Car/Truck Driver .0 |Passngr .1
Multiple Patient# AQ3705 | 5§ 48447 Linens Not Replaced AD999.1 | § 10.00 Facial Lacerations 873.40 Matarcycle Driver .2 |Passngr .3
LS Reslrainls A0398.7 | $§ 40.00 |Ampulated Finger (s) 886.0 Recrealional (Quad elc.) Other
BASIC LIFE SUPPORT 3 Boat Powered .1 Unpowered .0
TR e ) FRACTURES (open) Traffic E810-E819
BLS Emergency Transport AD362 Head Immobil. Cover Bag | A0382.3 | § 15.00 Am R L Hwy Collision wivehicle EB811
BLS Response Miles A0380.1 leg R L Hwy Collision w/Pedestrian |E814
BLS Patient Miles A0380.0 |§ 1750 frib ; Hwy Colliisionw/Obj./Animal |E815
Splint - Simple Limb A4570 |§ 15.00 Other: Hwy No Collis.Lose Control  |E&16
BLS Dispos Supplies/Defib AD392 |5 3500 Splints, Vacuum A0398.8 |§ 75.00 FRACTURES (closed) Boarding/Alighling Vehicle |EB17
BLS Prolective Disposables | A0382.2 |§ 200 Splints, Traction A0370.6 | $ 50.00 Am R L Non Traffic EB20-E825
IMuttiple Patient # AD362.1 |§ 407.72 leg R L Off Hwy Overtum/Fall Off E821
BLS Restraints A02827 |§ 4000 Rib Off Hwy Collis wiobj/animal [E822
\LS| / ' { Hot Pack A0382.4 | S 19.50 Other: Off Hwy Collis w/fixed obj.  |E823
Coald Packs A03825 |$ 19.50 Fall/Slip E880-E886
Extricate / Rough Terrain 403704 {$ 100.00 CIRC. / RESP./ MENTAL Fall out bldg/structure E882
hExlra Ambulance Altendant  |AD424 $ 2000 Cardiac Amest 427.5 Fall one level to another E884.9
Night Fee 7 pm 1o 7 am AD370.1 |§ 50.00 Dysrhythmia 427.89 Fall on/from stairs or steps  |E880.9
Wait Time hrs  |A0420 | 60.00/hr OB Kit A03826 |$ 2200 CVA/Stroke 436 Fall on same level sliptrip ~ |E885.9
Spinal Immobilization A03904 |$ 60.00 Bum Kit A0384.1 |§ 75.00 Hypotension 458.9 Fall same level collis. w/pers |E886
Oxygen/Oxygen Supplies A0422 $ 100.00 Tachycardia/Rapid Beal 785.0 Fall resull in striking object |E888.1
Intubation AD386.2 |§ 75.00 Dyspnea (SOB) 786.0 Assault E960-E969
Suction AK0192 |$ 50.00 Breathing Treatment A0999 $ 15.00 iAsthma Attack 493.92 Unarmed Fight/Brawl E960.0
Drug Administration A03945 |$ 4000 Respiratory Disease 519.9 Assault w/Blunt Object E968.2
IV Administration & Supplies |A0394 $ 98.00 Hemorrhage, Rectal 569.3 Assault w/Rifle ES65.2
Irigation $ 10.00 Fluids, NS 1000 cc A83%45 |§ 12.00 Nose Bleed 784.7 Assault w/Shalgun E965.1
MAST $ 5000 Fluids, NS 500 cc A0394.3 |§ 8.00 {Altered Level Canscious 780.0 Rape/Sexual Assault E960.1
Delivery A59410 |$  50.00 MED/OTHER Loss of Consciousness 780.09 Legal Intervention (Police)  |ES70 - E978
Defibrillation A03922 |$§ 95.00 Bi-Polar - Depressian 296.5 OTHER
ECG/EKG Monitor AD370.3 |§ 8500 Suicidal 300.9
Blood Draw © |ac3to2 |3 2000 Diabetic Complication 250.9
Glucose Delermination A03828 |§ 15.00 Un Responsive 255.4
CPR AD384 |5 s50.00 [Seizure/Conwilsions 780.39
Assesmenl- On Scene A0S98 $484.17 IVenIgo,’Dizz:lness 780.4

Z\EMS\STAR Admin Forms\EMS Charge Sheet



CALIFORNIA INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY IE COMMERCIAL. I___I PERSONAL
11150 ARCH INSURANCE COMPANY

POLICY NUMBER EFFECTIVE DATE CXPIRATION DATE
MEPKO6766318 0711512023 0711512024

YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER
2022 Ford F-350 Ambulance 1FDRFIHT7 NDAQDA17

AGENCY/COMPANY ISSUING CARD
McNeil & Company, Inc.
P.O. Box 5670 -
67 Main Street O \
Cortland, NY 13045

INSURED

Southern Trinity Area Rescue
321 Van Duzen Road
Mad River, CA95552

SEE IMPORTANT NOTICE ON REVERSE SIDE




CALIF ORNIA INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY E COMMERCIAL D PERSONAL
11450 ARCH INSURANCE COMPANY

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
MEPKDS765318 87 M572023 O7M512024

YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER
2014 Ford Ambulance TFDSSIELSEDB14606

ABEMCY/COMPANY ISSUING CARD

McNell & Company, Inc.
P.O. Box 5670

67 Main Street
Cortland, NY 13045

INSURED
Southern Trinity Area Rescue D ;

321 VYan Duzen Road
Mad River, CA95552

SEE IMPORTANT NOTICE ON REVERSE SIDE




g IS
\CORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
72023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18 IS8UED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: 1f the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 13 WAIVED, subject to the terms and conditions of the policy, certain policies may requira an endorsement. A statement on
this cartificate does not confer rights to the certificate holder In lieu of such sndorsement(s).

PROMUCER jg{;‘g,‘“ Laura Knight
GPS%II[it%hgiw insurance Agency PHONE ™ 07 005 7051 [ IRE o 707-926.9021
Arcata GA 955621 KDBHEss: laura@pauli-shaw.com
INSURER(SI AFEORDING COVERAGE NAIC#

INSURER A : Stale Gompensation Insurance Fund of Califomia 35076
'g?:ti?am Trinity Aroa Rescue SOUTTRIOY \ sugen 5 : Arch Speclalty Insurance Company 21199
PO Box 7 d SURERC
Scotia CA 95565 INSURER I ;

INSURERE :

INSURERF ;
COVERAGES CERTIFICATE NUMBER: 478205806 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FCR THE FOLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 7O WHICH THIS

THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS,

ADUCISUER]
ik TYPE OF INSURANGE e POLICY NUMBER A1 | B o Lmirs
& | X | COMMERCIAL GENERAL LIABILITY Y MEPKOGTE6318 7115/2023 TH52024 | SACH QCCURRENCE 51,000,000
cLams0e | X | oncor REMRES o | 510,000
o MED EXP {Any one gerson) $ 5000
n PERSONAL 8 ADV INJURY | 81,600,000
| GENI AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $10,000.000
X pouer [ | 58S Loe PROBUCTS - COMPIOP AGG | § 16,000,000
OTHER: 3
B | AUTOMOBILE LIABILITY ¥ MEPK08766318 711572028 | 711502024 | EorSRED DMGLE TRT TS 656 60,
X | any auto BODILY INJURY (Per person) | §
[~} GNED SCHEDULED BODILY INJURY {Per acc
AUTOS ONLY AUTCS er accidant)] §
] BIRED ON-OWNED "PROPERTY BAMAGE 1l
|| AUTOS ONLY AUTOS ONLY [ (Per accident)
3
B | X JuMBRELLALIAB | X | gecur MEUMOBTOE518 THB2023 | 5024 | EACH DCCURRENCE 52,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE 54,000,000
pep | X | rerenmions o - -
A [WORKERS COMPENSATION Y [ 9093342-23 93 41119024 VEH-
AND EMELOYERS' LIABILITY YIN 4220 202 [Shanre | |50
ANYEROPRIETORIPERTNER/EXECUTIVE L | :
O HICE M EE R EAeL UDEDR [:] NIA EL EACHACCIDENT 31,000,000
{Mandatuw in NH) £l DISEASE - EAFMPLOYEH $1.000.000
f g_en descibe under ]
CESCRIPTION OF OFERATIONS below E L. DISEASE . POLICY LIM | 8 1,000,000
B [ Emergency Svcs EBQ MEPKOB756 75202 1 Lt Included
Mad??al N‘l:glpmctice Liah 66318 52023 71812024 Lt Included

Re: Ambuience Service Permit .

When required by writien contract or agreement the following may appiy:
Additional Insuracd

Waiver of Subrogation

Whait available, formis) may be attached.

DESCAIPTION OF OPERATIONS ! LOCATIONS FVEHICLES (ACORD 404, Additlonal Remarks Schedule, imay be atlachad if miors space Is required)

CANCELLATION

CERTIFICATE HOLDER

Ccung of Humboldt Dept of Public Health
529 | Street

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

Furaka CA 95501
USA
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DATE (MMIDDIYY YY)

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 1012012023

-THIS CERTIFICATE 18 I$SUED 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 PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerfificate holder ks an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 15 WAIVED, subject to the terms and conditfons of the policy, certaln paliciss may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER jgﬂ““ Laura Knight
55y gy Insurance Agency | PIORE b 707-822-7251 [ TA% noy: 707-826-0021
Arcata CA 95521 | AitiHEss: lauragppauli-shaw.com
INSURER!S) AFEQRUING COVERAGE NAICH
A INSURER A : State Compensation Insurance Fund of Gallfomia 35078
INSURED . TIRE surer B¢ Arch Specialty Insurance Company 21199
Tle)eBnggARE Group DBA: Southern Trinity Area Rescua NSURER O+
Scotia CA 95565 INSURER [y :
INSURERE ;
INSURERE
COVERAGES CERTIFICATE NUMBER: 422378331 ‘REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF iINSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WIiTH RESPECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUSJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TE“%% TYPE OF INSURANCE '?,?s% i.‘,,‘fﬁ POLICY NUMBER ﬁﬂgﬁyvﬁﬁy g_ﬁﬁ_‘:n%}'yﬁen : LIMITS

B | X | COMMERCIAL GENERAL LIABILITY ¥ I Y [ MEPKOGTG5318 THM&2023 | T7AM6/2024 EACH GC{;URRENCE 51,000,000

| cLamsiene [ X ] oceur  PREAISES o asmince] | 510,000
| ] MED EXP tAny ane parsan) 56,000

] PERSONAL & ADY IMJURY | 51,000,000

| GEN' AGGREGATE LIMIT APELIES FER: | GENERAL AGGREGATE $ 10,000,000

.,:i paLiCY E:l e [:] PRODUGTS - COMPIGP AGG | §10.000,000
OTHER: 3

B | AVTONGBILE LiABILITY MEPKOGTE6318 7152023 | 71512024 | GOMERED SINGLE CMIT T4 77655 605

i(__ ANY AUTC . SODILY INJURY {Per person) | §
] D oLy E‘%ﬁg\iﬁ) wgouu.v smum; acclent)| §
......| AUTOS ONLY AUTOS ONLY i st $
5
B | X {umereitatime | X [occur MEUMOG795518 771562023 | 71512024 | EACK OCCURRENCE 52,000 000
EXCESS LIAR CLAIMS MADE | AGGREGATE § 4,000,000
pen | X | REFENTIONS §

A m?gﬁg s¢ ‘?Eng;emm{%h:v - Y { 0093342-23 4112023 ai1i20m X [ ErRrye [ TEAT
QE‘EPR(E{F’_’&&T&)ERAPARTNERIEXECWWE N/A E.L. EACH ACCIDERT &1 ,000‘000
!Ma;;dzg;% i} E\. DISEASE - EA EMPLOYEE| 1,000,000

DESCAPTION.OF OFERATIONS below EL DISEASE - POLICY LIMIT | 51,600,000

B %n;&gmgﬁ:ﬂlgaﬁﬁab ' MEPKOBT66318 TH&A023 | 7152024 tm{ iggﬁggg

DESCRIPTION OF OPERATIONS F LOCATIONS { VEHICLES {ACORD 401, Additional Remarits Scheduta, may be aitached if niore §paca is regafred)
Re: Measure Z Funding Grant,

When recgwred by written confract or agresment the following apply subjact 10 endorsement:

Additional Insured - County of Humboldt, Its agents, officers, officials, emplayass and volunteers

Primary Wording

‘| Whaiver of Subrogation

When available, form(s) may De attached,

CERTIFICATE HOLDER CANCELLATION

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

County of Humboldt. ACCORDANCE WITH THE POLICY PROVISIONS.
Aftn: Risk Management
Eﬁ?e%l: (S;K%%SG m 131 AUTHORIZED REPRESENTATIVE

USA Chroen W

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




ARCH INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

COVERAGE EXTENSIONS

This endorsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

1. Enhanced Property Damage

Paragraph a. Expected or Intended Injury in 2. Exclusions under Section | ~ Coverages, Coverage A Bodily
Injury and Property Damage Llability is deleted and replaced with the following:

a. Expected or Intended Injury
"Bodily injury” or “property damage” expected or intended from the standpoint of the insured. This exclusion
does not apply to "bedily injury” or “property damage" resulting from the use of reasonable force to protect
persons or property.

2. Damage to Rented Premises

The following paragraph is added to j. Damage to Property of 2. Exclusions under Section | — Coverages,
Coverage A Bodily Injury and Property Damage Liahility:

Paragraphs (1), (3), and {4) of this exclusion do not apply to “propery damage’ to premises, including the
contents of such premises, rented to you or cccupled by you with the permission of the owner for a period of 8 or
more consecutive days. The most we will pay for all such “property damage” Is $50,000.

3. Damage to Property

The term “damage by fire” is amended to “"damage by fire, lightning or explosion® in j. Damage to Property of 2.
Exclusions under Section | — Coverages, Coverage A Bodily injury and Property Damage Liability,
paragraph 6. under Section Hl ~ Limits of Insurance and paragraph 9.a. under Section V — Definitions.

4. Customer’s Autos

Paragraphs g. Aircraft, Auto or Watercraft and j. Damage to Property in 2. Exclusions under Section I —
Coverages, Coverage A Bodily Injury and Property Damage Liability do not apply to “customer's autos”
while on or next to those premises you own, rent or control that are used for "auto” repair or service. The most

we will pay for "property damage” to a “customer’s auto” is $50,000.

The following definition is added fo Section V ~ Definltions; "Custormner’s auto” means an “auto” temporarily in
your care, custody or control for the purpose of receiving repair or service but doaes not include an “auto” owned
by, rented or loaned to any insured.

This extension only applies if there is no “auto” policy or coverage part provided by us which affords such
covarage.

6. Patients Property
Faragraph j. Damage to Property in 2. Exclusions under Section | ~ Coverages, Goverage A Bodily Injury
and Property Damage Liability does not apply to the personal effects of fire and rescue victims, medical
patients, and the immediate refatives of such victims and patients, while such property is in your care, custody or
control at the scene of an emergency or while in transit to or from a medical care facility.. The most we will pay
for “property damage” to patients property is $50,000.

This extension only applies if there is no inland marine policy or coverage part provided by us which affords such
coverage.

L i L
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6. Bail Bonds

Subparagraph 1.b. under Section | — Coverages, Supplementary Payments - Coverages A and B is
amended to read as follows;

b. Up to §5,000 for cost of bail bonds required because of accidents or fraffic law violations arising out of the
use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have 1o furnish these

bands.

. Your Expenses

Subparagraph 1.d. under Section | ~ Coverages, Supplementary Payments — Coverages A and B is
amended to read as follows:

d. All reasonable expenses incurred by the insured at our request to assist in the investigation or defense of the
claim or “suit’, including actual ioss of earnings up to $1,000 a day because of time off from work.

. Additional Insured

The foilowing are added to Section Il = Who Is An Insured:
a. Persons or Organizations - As Required By Contract

Any person or organization when you have agreed in writing in a contract or agreement that such person or
organization Is to ba included on your policy as an additional insured. Such person or organization is only
an insured with respect to liability for *bodily injury”, “property damage" or "personal and advertising injury"
caused, in whole or in part, by:

(1) Your ongoing operations for such person(s) or organization(s);

(2) “Your products”; or
(3} Your use or mainfenance of a premises you own, rent, lease, occupy or otherwise use with the

permission of the owner, except those premises you lease from person{s) or organization{s) for which
paragraph 8,b, below applies.

b. Managers, Landlords or Lessors of Premises

Any person or organization from whom you lease premises when you have agreed in writing in a contract or
agreement that such person or organization is to be included en your policy as an additional insured. Such
person or organization is only an insured with respect to liability arising out of the ownership, maintenance or
use of that part of the premises leased to you and subject to the following additional exclusions:

This insurance does not apply fo:
(1) Any "occurrence” which takes place after you cease to be a tenant in that premises,
(2) Structural alterations, new construction or demolition operations performed by or on behalf of such

person{s} or organization{s}.
c. Lessors of Leased Equipment

Any person or erganization from whom you lease equipment when you have agreed in writing in a contract or
agreement that such person or organization is to be included on your policy as an additional insured. Such
person or organization Is only an insured with respect to llability for "bodily injury”, "property damage" or
"personal and advertising injury” caused, in whole or in part, by your maintenance, operation or use of
equipment leased to you by such person(s) or organization{s).

With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"oceurrence” which takes place after the equipment lease expires.

Coverage provided to the person(s) or organization(s) Included as an insured in subparagraphs 8.a., 8.b., and
8.c. above anly applies if the written contract or agreement identified in subparagraphs 8.a., 8.h., and 8.c. above
is executed prior to the "bodily injury”, "property damage”, or “personal and advertising injury”.

Coverage shall be primary and not contributory with respact to the person(s) or organization(s) included as an
insured in subparagraphs 8.a., 8.b,, and 8.c. above. Any other insurance such person or organization has will be

Includes copyrighted material of Insurance Services Office, Inc. with Its panmiasion.
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12,

13.

excess and not contributory with this insurance but this provision only applies if it is required in the written
contract or agreement identified in subparagraphs 8.a., 8.b., and 8.c. above.

Newly Formed or Acquired Organizations
Subparagraph 3.a under Section Il - Who Is An Insured is deleted and replaced by the following:

a. Coverage under this provision is afforded only until the 180th day after you acquire or form the arganization
or the end of the policy period, whichever is earlier. '

Duties in the Event of Occurrence, Offense, Glaim, or Suit

The following subparagraph e. is added to 2. Duties in the Event of Occurrence, Offense, Claim, or Suit
under Section IV — Commercial General Liability Conditions:

e. Knowledge of any "occurrence", offense, claim, or "suit’ will be deemed knowledge by you only when such
“occurrence”, offense, claim, or "suit” is known to an officer, director, commissioner, board member, trustee,
"employee”, "volunteer worker” or appointee designated by you to give us notice of such "occurrence”,
offense, claim, or "sujt",

Waiver of Subrogation

Paragraph 8, Transfer of Rights of Recovery Against Others to Us under Section IV - Commercial General
Liability Conditions is deleted and replaced by the following:

8. Transfer of Rights of Recovery Against Others to Us

If the insured has rights to recover all or part of any payment we have made under this Coverage Part, those
rights are transferred to us, The insured must do nothing after loss to impair them. At our request, the
insured will bring "suit” or transfer those rights to us and help us enforce them.

This condltion does not apply to persons or organizations with which you have a written contract and for
which the provisions of paragraph 8. of this endorsement apply, but only to the extent that subrogation is
waived prior to the “occurtence” or offense under such written contract with that person or organization.

Liberalization

If we revise this coverage part to provide more coverage without additional premium charge, your policy will
automatically provide the additional coverage as of the day the revision is effective in your state.

Mental Anguish
Paragraph 3. under Section V - Definitions is deleted and replaced by the following:

3. "Bodily injury" means bodlly injury, disability, sickness or disease sustained by a person including death
resuiting from any of these. "Bodily injury” includes “mental anguish” or other mental injury. “Mental anguish’
means mental suffering or emotional disturbances such as distress, fear, anxiety, depression, grief or

psychosomatic physical symptoms.

0 A AT

GL 2014 01 15 McNaeil & Co., 2015 Page 3 of 3

Inchuides copyrighted materlal of Insurance Services Office, Inc. with its permission.




7

Medical Directors E&O

ESIP does not cover the personal liability of any doctor for medical malpractice while he or she s acting
as a doctor (see Medical Malpractice below). However, if you use a doctor as your EMS medical director
or supervising physician, we provide coverage for their administrative duties, including:

# establishing medical protocol;

# creating medical training curriculum;

¥ providing medical training; or

# conducting medical quality assurance programs.

In addition, if you have a doctor who is an employee or volunteer, he or she is covered while performing
their duties for you as a firefighter or EMT. This caverage is described in more detail in Medical

Malpractice below.

Medlcal Malpractice

The ESIP policy covers Medicat Malpractice for all members of your organization under Coverage A—
Bodily Injury and Property Damage Liability, including physicians while working within the scope of their
dutles for your organization, Our coverage protects your members while responding to calls, providing
dispatching, during training activities, and when they are off duty (see Good Samaritan Liability

above). Coverage for training activities also applies while members are getting training In your local
hospital emergency room or trauma center if the tralning falls within the scope of their duties for you
and is not something they are doing on their own or for somebody else,

There Is no medical malpractice coverage for any doctor while acting as a doctor,
except for thelr administrative duties (see Medical Director's ERO above).
However, if you have @ member who 1s a doctor, he or she can perform BLS or ALS
services within the scope of their duties for you and the ESIP policy will cover them.

The ESIP policy covers Medical Malpractice for all members of your organization
under Coverage A~Bodily Injury and Property Damage Liablility, including
physictans while working within the scope of their dutles for your organization.
The Limit of coverage 1s part of the General Liability ~ it’s not sperate, its included.




ARCH INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

r——

EMERGENCY SERVICE LIABILITY

This endarsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

A, The following is added to Section |~ Coverages:

Coverage D Emergency Setvice Liability

1.

Insuring Agreement

a,

b,

We will pay those sums that the insured becomes legally obligated fo pay as monetary damages

because of a "wrongful act" to which this insurance applies, We have the right and duty to defend the

insured against any "suit" seeking those monetary damages. We have no duty to defend the insured

against any "suit" not seeking monetary damages. We also have no duty to defend the insured against

any "suit” based upon, arising out of, or attributable to a "wrongful act” to which this insurance does not

apply. However, at our discretion, we have the right to investigate any "wrongful act' and settle any

"claim” or "sult" that may result. But:

(1) The amount we will pay for monetary damages is limited as described In Section Ill — Limits Of
Insurance; and

(2) Our right and duty to defend ends when we have used up the applicable limit of insurance in the
payment of judgments or settlements under Goverages A, B, D, or medical expenses under
Coverage C.

No other obligation or liability 1o pay sums or perform acts or services is covered unless explicitly

provided for under Supplementary Payments - Coverages A, B and D,

This insurance applies to a "wrongful act” only If:

(1) Such "wrongful act” takes place in the "coverage territory";

(2} Such "wrongful act" occurs during the pelicy period; and

{3) Prior to the policy period, no insured listed under Paragraph 1. of Section il ~ Who Is An insured,
or no "employee" or "volunteer worker" authorized by you to give or receive notice of a "wrongful act’
or "claim", knew that the "wrongful act" had occtrred, in whole or in part. If such a listed insured or
authorized "employee” or "volunteer worker” knew, prior to the policy period, that the "wrongful act"
occurred, in whole ar in part, then any continuation, change or resumption of such "wrongful act"
during or after the poiicy period will be deemsd to have been known prior to the policy period.

A "wrongful act” will be deemed fo have been known to have occurred at the earliest time when any
insured listed under Paragraph 1. of Seetion Il — Who Is An insured or any "employee” or "volunteer
worker" authorized by you to give or receive notice of a "wrongful act” or "claim”;

(1) Reports all, or any part, of the "wrongful act” to us or any other insurer;

(2) Receives a"claim" because of the "wrongful act”; or

(3} Becomes aware by any other means that a "wrongful act' has occurred or has begun to occur.

d. A "wrongful act' which occurs during the policy period includes any continuation, change or resumption

of that "wrongful act” after the end of the policy period.

2. Exclusions

a. This insurance does nat apply to a "wrongful act” based upon, arising out of, or attributable to:

(1) An insured acting as a director or officer, or in a fiduciary capacity as a trustee, or in any similar
capacity, for any person or organization other than the Named Insured.
(a) This exclusion does not apply to an Insured who, with your express approval and consent,
serves as an officer or director of a not-for-profit organization that Is outside of your controf and
qualifies as a not-for-profit organization under the provisions of the Internal Revenue Code.

L
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{b) Coverage provided under this palicy is excess over and shall not contribute with:
() any Insurance purchased by or on behalf of any organization described In a.(1){(a) above; or
(i) any other indemnification to which the Insured is entitled from the organization described in
a.(1)(a) above.
{e) In no event will the insurance provided under this policy inure to the benefit of the organization
described in a.(1)(a) above, or to any of its directors, officers or employees, except to the extent
that coverage is provided to an insured under this policy as set forth in a.{1){a) above.

(2) The gaining of any profit or advantage to which an insured was not legally entitled.

(3) The actual, alleged or threatenad discharge, dispersal, seepage, migration, release or escape of

"pollutants;” Including:

{a) Any request, demand or order that any insured or others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in any way respond to, or assess the effects of
"pollutants;" or

(b} Any "claim" or "suit" by or on behalf of a governmental authority for damages because of testing
for, monitoring, cleaning up, removing, containing, treating, detoxifying or neutralizing or in any
way responding to, or assessing the effects of "poliutants.”

(4) Any criminal, malicious or deliberate fraudulent act by the insured, including any malicious or
intentional discrimination or harassment of any kind.
(a} This exclusion shali apply only if it is finally adjudicated that such conduct in fact occurred.
{b) This exclusion shall apply only to those insureds that engaged in such conduct and shali not be

imputed to any other insured.
{c) This exclusion does not affect our duty to defend an Insured, in accordance with Paragraph 1.a.

abave, prior to determining, through the appropriate legal processes, that the insured engaged in
such conduct,

{8} Any actual or alleged violation of the insured's respensibilities, obligations, or duties imposed by:

{a) The National Labor Relations Act.

(b} The Consolidated Omnibus Budget Reconciliation Act of 1985,

(¢} The Worker Adjustment and Retraining Notification Act.

(d) The Fair Labor Standards Act, however, this excluslon {d) does not apply to the Equal Pay Act,

(e) The underfunding or inadequate funding of any qualified or non-qualified pension or service
awards program, or any liability imposed under the Employee Retirermnent Income Security Act of
1974, the Pension Reform Act of 1974, or similar provisions of any federal, state or local
stafutory law.

() Any workers compensation, soclal securlty, disability benefits or unemployment compensation
law or simifar federal, state, or local statute or regulation, however, this exclusion (f) does not
apply to "benefits administration”.

However, this exclusion (5) does not apply to a "wrongful act' based upon, arising out of, or
attributable to the actual or alleged retaliatory treatment of the claimant by an insured arising from
the claimant's exercise of rights pursuant to any such statute or Jaw.

(6) The operation of the principles of eminent domain, Inverse condemnation, condemnation
proceedings, adverse possession, or dedication by adverse use, including similar actions by
whatever name called.

(7) The failure to effect or maintain any insurance or bonds of any kind. This exclusion does not apply to
"benefits administration",

. This insurance also does not apply to;

(1) "Bodily injury” or "property damage" arising out of;

{a) "Fire-Rescue Service”,

(b) The ownership, maintenance, use or entrustment to others of any aircraft, "auto", watercraft, or
"mobile equipment’ owned or operated by or rented or loaned to any insured, Use includes
operation and "loading and unloading”. This exclusion applies even if the actual or alleged
"wrongful act' is based upon, arising out of, or attributable to negligence or other wrongdoing In
the supervision, hiring, employment, training or monitoring of others by the insured, if the "badily
injury" or "property damage" involved the ownership, maintenance, use or entrustment o others

Wi
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of any aircraft, "auto”, watercraft or "mobile equipment" that is owned or operated by or rented or

foaned fo any insured.

(e) Causing ar contributing to the intoxication of any person, furnishing alcoholic beverages to a
person under the legal drinking age or under the Influence of alcohol, or any statute, ordinance
or reguiation relating to the sale, giff, distribution or use of alcoholic beverages.

(d) Loss of or damage to property owned by an insured.

(2) "Bodily injury" to an "employee" or "volunteer worker", This exclusion does not apply to "smployment
related practices”.

(3) "Personal and advertising injury”. However, this exclusion does not apply to an actual or alleged act,
error or omission by you or any insured arising out of the violation of any federal, state or local
statute, ordinance or regulation that addresses, prohlbits, or limits the printing, dlssemination,
disposal, collecting, recording, sending, transmitting, communicating or distribution of individually
identifiable health information.

{4) Breach of contract other than an "employment contract.”

(5) Damages, other than defense costs, for any actual or alleged breach of any "employment contract”,
This exclusion does not apply to liability for damages that the insured would have in the absence of
the “employment contract” .

(6) Liability assumed by an insured in a contract or agreement. This exclusion does not apply to liability
for damages that the insured would have in the absence of the contract or agreement.

{7) Fines or penalties imposed by any federal, state or local governmental authority.

{8) Costs or expenses incurred by the insured to comply with any demand or arder by any federal, state
or local governmental authority.

(9} Any "claim™ sesking relief or redress in any form other than monetary damages,

B. Supplementary Payments Coverages A and B Is amended to read:
Supplementary Payments — Coverages A, B and D,

C. The following are added to Paragraph 2. of Section ll - Who Is An Insured but only with respect to Coverage D
Emergency Service Liability:

Spousal Liability

If a "claim" or "suit" for a "wrongful act” committed or allegedly committed by an Insured person includes a “claim®
or "suit' against the insured person's spouse (whether such status Is derived by reason of statutory or common
law, or any other law of any country) solely by reason of:

1. Such spousal status; or
2, SBuch spouse's ownership interest in properly or assets that are sought as recovery for the "wrongful act"

committed or allegedly commiited by the Insured person;
all monetary damages which such spouse becomes lagally obligated to pay by reason of such "wrongful act" will
be treated, for the purposes of this policy, as monetary damages which the insured person becomes legally
obligated to pay. Such monetary damages wiil be covered under Goverage D only if, and to the extent, such
monetary damages would be covered If the insured person were legally obligated to pay them.

However, this extension will not afford coverage for a “wrongful act" committed or allegedly committed by the
spouse.

Estates, Heirs And Legal Representatives

If a "claim" or "suit" for a "wrongful act" committed or alfegedly committed by a insured person includes a “claim”
or "suit" against ;

1. The estate, heirs or legal representatives of that deceased insured person: or

2. The legal representative of that insured person In the event of incompetency, insolvency or bankruptey;

all monetary damages which such estate, heirs or legal representatives become legally obligated to pay by
reason of such "wrongful act" will be treated, for the purposes of this policy, as monetary damages which the
N s RO ]
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insured person becomes legally abligated to pay, Such monetary damages will be covered under Coverage D
only If, and to the extent, in the absence of such death, incompetency, insolvency or bankruptey of the insured
person such monetary damages would be covered if the insured person were legally obligated to pay them.

Paragraph 2. of Section Ill - Limits Of Instrance is deleted and replaced with the following:

2, The General Aggregate Limit is the most we will pay for the sum of:
a. Damages under Coverage A, except damages because of "bodily injury" or "property damage” included
it the "products/completed operations hazard.”
b. Damages under Coverage B;
¢. Damages under Coverage I); and
d. Medical expenses under Coverage C,

Paragraph §. of Section lil - Limits Of Insurance is deleted and replaced with the following:

6, a. Subject to Paragraph 2. or Paragraph 3. above, whichever applies, the Each Occurrence Limit is the

most we will pay for the sum of.
(1) Damages under Coverages A;
(2) Damages under Coverage D, and
{3) Medical expenses under Coverage C;
Arising out of any one “occurrence.”

b, For the purposes of determining Limits of Insurance, all "clatms” and "suits" under Coverage D which
arlse out of a single "wrongful act” or a serles of related "wrongftl acts" shall be considered a single

"accurrence,”

Clause a. under Paragraph 2. Duties in the Event of Occurrence, Offense, Claim or Suit of Section IV -
Commercial General Liability Conditions is deleted and reptaced with the foliowing:

2. Dutigs in the Event of Occurrence, Offense, Claim or Suit
a. You must see to it that we are notified as soon as practicable of a "wrongful act" “occurrence” or an
offense which may result in a "claim" or "suit." To the extent possible, notice should include:
(1) How, when and where the "wrongful act," "occurrence" or offense took place;
{2) The names and addresses of any Injured persons and withesses; and
(3) The nature and location of any injury or damage arising out of the "wrongful act" "sccurrence” or

offense.

Section i - Coverages and Secfion IV~ Commercial General Liability Conditions are amended as follows;
All references to Coverages A and B are amended to read Coverages A, B, and D.

The following definitions are added to Section V — Definltions:;

"Benefits administration means an actua! or alleged act, error or omission by you or any insured arising out of
the performance of the folowing functions as respects your "benefits program":

Detarmining wha is eligible to participate; '

. Enrolling new participants;

Terminating participants;

Determining benefits, including, but not limited fo, maintaining records of service or employment;
Processing claims;

Collecting funds and applying them as required by your "benefits pragram";

Preparing reports required by state or federal government agencies;

Giving advice to participants or prospective particlpants, Including, but not limited to, providing reports,
booklets, pamphlets, memos or messages to participants.

sempapoo

"Benefits program” means;
a. Any government-mandated Insurance program for workers corpensation, unemployment, social security

or disability benefits operated for the benefit of your officers, directors, commissioners, board members,
"employees", or "voilunteer workers"; or

b. Any employee benefit plan so defined by the Employee Retirement Income Security Act of 1974

operated for the benefit of your officers, directors, commissioners, board members, "employees”, or

"volunteer workers" including, but not limited to, pension plans, profit-sharing plans, group life insurance,
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L
GL 0200 0% 15 MoNeit & Ca., 2015 Page 4 of 8

includes copyrighted materlal of Insurance Servicas Office, Inc, with its peimission.




group accident insurance, group health, medical, or hospitalization insurance.

"Claim" means:
a. A verbal or written demand for monetary damages or for non-monetary refief because of a "wrongful act”.

or
b. A verbai orwritten notice from any person or organization that it is their intent to seek monetary damages
or non-monetary relief from an insured because of a "wrongful act”;
¢. A verbal or written request for remedial action by an insured because of a "wrongful act”,
"Claim" does not include any labor or grievance proceeding that is subject to a collective bargaining agreement.
This definition applies only to Coverage D Emergency Service Liability,

"Discharge of professional duties” means work or operations performed by you or on your behalf as a fire
department, ambulance company, rescue squad, emergency service association or other organization described
in the Declarations. "Discharge of professional duties" includes, but is not limited to, fraining activities,

fundraising, and community service.

"EEOC Proceeding” means an investigative proceeding before the Equal Employment Opportunity Commission
or an adjudicatory or investigative proceeding before any similar federal, state, or local government body whose
purpose is to address "Employment Related Practices”.

"Employment contract' means a fwo-party contract between you and a single individual "employee”,
"Employment contract’ does not mean a labor union contract or other collective bargaining agresment.

"Employment related practices” means any of the following actual or alleged acts, errors or omissions by you or
~any insured Involving a current or former "employee" or "volunteer worker, applicant for employment, or
"volunteer worker" applicant;

a. Discrimination based on race, ethnicity or national origin, religious or political affiliation, age or medical
condition, disability or other protected characteristic of the Ameticans with Disabllities Act, gender,
sexual orientation, marital status, or pregnancy.

b. Sexual or other illegal workplace harassment including offensive, Intimidating, coercive, or unwelcome
conduct, advances, contact or communications.

¢. Wrongful dismissal, discharge, or termination of employment or volunteer duties Including retaliatory or
constructive discharge.

d. Breach of "employment contract’, but we will not defend an emplayee in a “claim” made by the Named

Insured against that employee,

Wrongful failure to employ or promofe,

Wrongful deprivation of a career opportunify.

Wrongiul disciplinary action.

Wrongful demotion ar evaluation, or adverse change in the terms, conditions, or status of employment,
Employment-related invasion of privacy.

Empioyment-related defamation.

Employment-related wrongful infliction of emotional distress.

"Fire-Rescue Service" means any actual or alleged act, error or omission by you or any insured In:

a. Providing or failing to provide firefighting services;

b. Providing or failing to provide emergancy rescue services;

¢. Providing or failing to provide hazardous materials response services,

d. Providing or failing to provide first aid;

e. Providing or failing to provide professional services of an emergency medical techniclan (EMT),
paramedic, or nurse, including:
(1) Furnishing or dispensing, or faifing to furnish or dispense drugs, or surgical or medical supplies or

devices,

(2) Providing or failing to provide ambulance or emergency medical transportation services; and

f. Dispatching or failing to dispatch personnel to provide any of the above services.

“Suit” means a clvil proceeding in which monetary damages are alleged, or seeking remedial action, because of
a "wrongful act" to which this insurance applies. "Suif" shall include:
a.  An arbitration or other alternative dispute resolution proceeding to which an insured must submit, or does
submit with our consent, alleging a "wrongful act”; and
b. A formal administrative or regulatory proceeding, including an "EEOC Proceeding”, alleging a “wrongful

act’,
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"Suit" does not include any labor or grievance proceeding that is subject to a coliective bargaining agreement.
This definition applies only to Coverage D Emergency Service Liability.

"Wrongful act’ means:
a. An actual or alleged act, error or omission by you or any Insured arising out of the “"discharge of
professional duties” of the Namad Insured.
h. "Benefits administration”,
c. "Employment related practices".
d. As respects your officers and board members, "wrongful act' shall Include actual or alleged
malfeasance, misfeasance, or nonfeasance relating to the duties of their office or board position.
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ARCH INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FIRE & RESCUE SERVICE

This endorsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

A. Except with respact to SECTION V ~ DEFINITIONS, wherever the term “ocourrence” is used in this
Coverage Form, including amendments and endorsements, it is hereby replaced with the following:

“cecurrence” ar “Fire & Rescue Service”

8. SECTION V ~ DEFINITIONS is amended as follows:

17. “Preperty damage” means:
a. Physical injury to tangible property, including all resulting loss of use of that property. All such loss of
use shall be deemed to occur at the time of the physical Injury that caused it; or
b. Loss of use of tangible property that is not physically injured. All such loss of use shall be deemed to
oceur at the tima of the "occurrence” or the “Fire & Rescue service” that caused it

23. "Fire & Rescue Service” means any actual or aileged act, error or omission by you or any insured in:

Providing or failing to provide firefighting services;

Providing or failing to provide emergency rescue services;

Providing or failing to provide hazardous materials response services:

Providing or falling to provide first aid;

Providing or falling fo provide professional services of an emergency medical technician (EMT),

paramedic, nurse or other medical parsonnel, including:

{1) Fumnishing or dispensing, or failing to furnish or dispense drugs, or surgical or medical supplies
or devices; '

{2) Providing or failing to provide ambulance or emergency madical tranaportation services; and

f. Dispatching or faillng to dispatch personns! to provide any of the abiove services.

2o

C. In SECTION | - COVERAGES, Exclusion 2.a. Expected or Intended Injury under COVERAGE A BODILY
INJURY AND PROPERTY DAMAGE LIABILITY is amended fo read as foliows:

a. "Bodily Injury" or “property damage” expected or intended from the standpoint of the insured. This
exclusion does not apply to "bodily injury” or "property damage™
(1) Resutting from the use of reasonable force to protect persons or property; or
{2} Arlsing from “Fire & Rescue Service”.
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ENDORSEMENT AGREEMENT

WAIVER OF SUBROGATION " REP 14
STATE I | RENEWAL
AT NA
~UND e
N RANGISE EFFECTIVE APRIL 28, 2023 AT 12.01 A.M.

SAN FRANMCISCO

AND EXPIRING APRIL 1, 2024 AT 12.01 A.M.

ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

SOQUTHERN TRINITY HEALTH SERVICES

PO BOX 7
SCOTIA, CA 95565

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTANDING,
IT T3 AGREED THAT THE STATE COMPENSATION INSURANCE FUND
WAIVES ANY RIGHT OF SUBROGATION AGAINST,

COUNTY OF HUMBOLDT

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERFCRMED RY,

SOUTHERN TRINITY HEALTH SERVICES

IT I8 FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDE ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WORR FOR THE ABOVE
EMPLOYER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMRPLOYEES SHALL BE INCREASED BY 03%.

NOTHING N THIS ENDORSEMENT SHALL BE HELD TQ VARY, ALTER, WAIVE OR EXTEND
ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS POLICY

OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS5, CONDITIONS, AGREEMENTS OR

LIMITATIONS IN THIS ENDORSEMENT,

COUNTERSIGNED AND ISSUED AT SAN FRANCISCD MAY 1, 2023
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APPROVAL TO PROVIDE
ADVANCED LIFE SUPPORT TRANSPORT

SOUTHERN TRINITY AREA RESCUE (STAR)

EMT/AEMT/PARAMEDIC

THIS AGREEMENT is entered into by and between SOUTHERN TRINITY AREA
RESCUE (STAR), hereinafter referred to as PROVIDER, and NORTHERN
CALIFORNIA EMS, INC., a California non-profit corporation, hereinafter referred to as
NOR-CAL EMS.

WHEREAS, NOR-CALEMS is a regional multi-county Local Emergency Medical
Services Agency in northern California including Trinity County, and

WHEREAS, PROVIDER desires to be approved by NOR-CAL EMS to provide
Advanced Life Support (ALS) and Basic Life Support (BLS) transport services in certain

parts of Trinity County, and

WHEREAS, NOR-CAL EMS, contingent upon PROVIDER complying with the
conditions set forth below, approves PROVIDER as an ALS and BLS Transport provider,

NOW, THEREFdRE, itis agreed by and between the parties hereto as follows:

When signed by botk parties this document serves as the approval and designation by
NOR-CAL EMS of PROVIDER s a scrvice provider, to provide cmergency medical
responss per provider availability. PROVIDER agrees to have complied with all
requirements of this agreement and with all of NOR-CAL EMS’ policies and procedures

related thereto.
PROVIDER'S primary response arez is STAR boundaries, Trinity County.
PROVIDER'S Trinity County office is located at Mzd River, Califarnia.

This approval is developad in compliance with the current California Health and Safety
Code, California Code of Regulations, Title 22, Division 9, Chapters 2, 3 and 4 and
NOR-CAL EMS Policiss and Procedures. PROVIDER agrees to comply with all
California laws applicable to providers of prehospital emergency medical services,

F:AlLe3a“Certrazis\ALS Agreaments:STAR'STAS ALS Agresmant.02.C1.14 doc 1
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1. PROVIDER REQUIREMENTS

As an approved service, PROVIDER agrees to comply with zli policies and proceduces
contained in NOR-CAL EMS’ Policies and Procedures Manual. By signing this
Agreement, PROVIDER affirms that PROVIDER has read and understands the policies
and procedures relating to PROVIDER's type of service. PROVIDER further agrees to
keep up to date on changes in those policies and procedures and to implement those that
require implementation. In addition PROVIDER further agrees to the following:

A.

EMERGENCY MEDICAL TECHNICIAN OPTIONAL SCOPE OF
PRACTICE

PROVIDER is approved for the following Optional Scope of Practice:

1.

2.

B.

N

3

Fiuegal Contracts\ALS Agreaments-STARSTAR ALS Agreemart.02.01.14.doc

Perilaryngzal Airway: Provider will transition from the Combi-tube to the
King Airway by July 1, 2014,
Automnated External Defibrillation

QUALITY IMPROVEMENT

. PROVIDER will allow inspection, at any time, by NOR-CAL EMS, with or

without notice, for the purpose of verifying the Provider Agreement, Regulations,
and Policies and Procedures compliance,

PROVIDER will participate in the NOR-CAL EMS Continuous Quality
Improvement {CQI) program.

PROVIDER will designate an employee to act as the CQI program manager to
oversee and assist in development and ongoing performance of PROVIDER's
CQI progran. :

PROVIDER will establish a CQI program, which will iden:ify methods of
improving the quality of cure provided. PROVIDER may create its own CQI
program, or use the NOR-CAL EMS CQI program. PROVIDER will furnish
NOR-CAL EMS with a copy of its CQI program for approval, and provide any
changes, as they occur,

. PROVIDER will submit to NOR-CAL EMS, on a quarterly basis, a CQI data

analysis summary,

REPORTS/RECORDS

. PROVIDER will supply NOR-CAL EMS with a roster of all prehospital

perscrinel upon request,

PROVIDER is to use an electronic Patiant Care Record (PCR) system that is
compatible with reporting requirement of the California State Emergency Medical
Services Authority and make those records available to NOR-CAL EMS.
PROVIDER will comply with any requests from NOR-CAL EMS for records or

pertinent materials that may be required in the course of investigations, or
inquiries,




All records maintained pursuant to this policy will be available for inspection,
audit, or examinatior by NOR-CAL EMS, or by thzir designated representatives,
and will b preserved by PROVIDER for a* least three (3) years from the
termination of the agreemeant. PROVIDER's records will not be made available to
parties or persons outside NOR-CAL EMS without the PROVIDER's prior
written consent; unless a subposna or other legal order compels disclosure.

5. Upon written request of NOR-CAL EMS, PROVIDER will prepare and submit
written reports on any incident arising out of services provided under the
agreement. NOR-CAL EMS recognizes that any report generated pursuant to this
paragraph is confidential in nature and will not be released, duplicated, or made
public without the wrillen permission of the PROVIDER or unless a stibpoena or
other Jegal order compels disclosure.

6. PROVIDER will ensure that hand-written PCRs are completed by the
PROVIDER's personnel, and left at the receiving facility for each patient
transported, prior to personnel leaving the facility, for any response, other than
another prehospital call. The electronic PCR shall be completed upon return to
the PROVIDER's home location or as quickly as feasible.

7. PROVIDER will provide additional information, and reports as NOR-CAL EMS

" may require, from time to time, to monitor PROVIDER’s performance under this
agreemant,

8. PROVIDER will ensure that written documentation is provided to the receiving

facility staff to provide continuity of patient care personnel per NOR-CAL EMS

Palicies.

Ja

D. STANDARDS

In each instance of an ALS ambulance failure on a medical emergency call, resulting
in the inability to continue the response, PROVIDER will submit an Unusual
Occurrence Report to NOR-CAL EMS, which will include;

1. How long it took for anotirer ambulance to respond to the same call.

2. Which ambulance service provider responded, and the level of care provided.

3. The reason or suspected reason(s) for vehicle failu re, and/or, malfunction,
4. Actions PROVIDER has taken to prevent similar failures.

E. TRAINING

PROVIDER will designate a training officer to oversee the required training aad
orientation of all new prehospital personnel employed by PROVIDER.

Qualifications for training officers for optional scope and required training procedures
are outlined in NOR-CAL EMS Policies and Procedures. PROVIDER will ensure
that all employees providing patient care comply with training requirements as
established by the State of California and NOR-CAL EMS for their leve} of

certification.

FiilagaContracts\ALS Agreaments\STAZSTAR ALS Agraemart.02.01.14.dac




. LEVEL OF SERVICE

All requirements relating to the Jevel of service authorized contained in the
Emergency Medical Service System and the Prehospital Medical Care Personne] Act
(California Health and Safety Code) and the regulation derived Lherefrom are hereby
incorparated in this agreement as if fully set forth herain.

G. COMPLIANCE WITH LAWS AND POLICIES

PROVIDER will adhere to ati federal, state, county and city statutes, ordinances, and
NOR-CAL EMS Policies and Procedures related to operations, including
‘qualification of crews and maintenance of equipment.

2. INDEMNITY

PROVIDER and NOR-CAL EMS shali hold each other harmless 2nd indemnify each
other against all clalms, suits, actions, costs, counsel fees, expenses, damages, judgments,
or decrees, arising out of PROVIDER’s performance or failure to perform under this
agreement including, but not limited to, bodily injury, including death, or properiy
damage caused by PROVIDER, or any person cmployed by PROVIDER, or in any
capacity during the progress of the work, whether by negligence or otherwise.

3. SUSPENSION AND REVOCATION

NOR-CAL EMS may deny, suspend or revoke the approval of PROVIDER for failure to
comply with the provisions of this agreement or NOR-CAL EMS Policies and
procedures.

4. TERM

This agreement shall, subject to the limitations centained herein, be for an initial term of
twenty-four (24) months beginning February 1, 2014, and shall be automatically renswed
for successive twenty-four (24) month periods; provided, however, prior to the renewal,
NOR-CAL EMS will issue a letter of renewa! or nonrenewal. Tn the event NOR-CAL
EMS issuzs a nonrenewal letter, that letter shall 2lso serve as a sixty (60) day notice of
termination of this Provider Agrezment. Any notice required by this approval will be in
writing and any notice to NOR-CAL EMS will be to the Chief Executive Officer,

5. TERMINATION

This agreemant may be terminated by either party, without cause, by giving sixty (60)
days written rotice to tha other party.
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6. NOTICE

Notices required by tais approval will be in writing and be addressed in the following
form:

NORTHERN CALIFORNIA EMS, INC.
Chiaf Exzeutive Officer

1880 Park Marina Dr., Suite 200
Redding, CA 96001

SOUTHERN TRINITY AREA RESCUE (STAR)
Administrator

P.O. 4 '
Mad River, CA 95552

All terms and conditions of this approval are agreed 1o be binding on NOR-CAL EMS
and PROVIDER.
NORTHERN CALIFORNIA EMS, INC.

Signature: ﬂ %l"’_\ Date:_[m/ﬂ/_/f

Dan Spiess, HhiefExecutive Officer

SOUTHERN TRINTTY WREA ESCUE (STAR)

Date: »;’_f__‘:f_/f_f

Signature:

Print Name: \ Thmon e,
Title: CEL
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AGREEMENT TO ACT AS BASE HIOSPITAL

PROVIDER is assigned to REDWOOD MEMORIAL HOSPITAL,

FORTUNA, CA as its Base Hospital, providing medicel control as described in the ,
California Health and Safety Code. By signing this agreement the acthorized
representative of REDWOOD MEMORIAL HOSPITAL agrees that REDWQOD
MEMORIAL BHOSPITAL will be the base hospital for PROVIDER subjec to ali the
terms and conditions contained in the Base Hospital agreement between NOR-CAL
EMS and BASE HOSPITAL,

Base Hospital acknowledges receipt of a fully executed copy of this agreement.

BASE HOSPITAL: REDWOOD MEMORIAL HOSPITAL, FORTUNA

Signature: W Date: |/ 31/ 1%

Print Name: DAY 01{3!” gt
Titls: CilecipenvT
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