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

Date
Received:

S/4 /50

Application Fee of

$196.00 Received: Yes ’ No [ ]

Proof of Liability

Insurance
Attached:

/
Yes [/] No [ |

Resumes
Attached:

Yes@ _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
Service Full
Name:

Arcata-Mad River Ambulance LLC

Name of
Contact
Person:

Doug Boileau

Mailing
Address:

220 F Street City/Zip | Arcata 95521
Code

Physical
Address:

same same
City

Telephone/
Fax Numbers

707-822-3353 doug.boileau@cal-ore.com
E-Mail




County of Humboldt

Eureka, California

Reach Medical Holdings LLC

5 | ste. 125. Code

" 8880 Cal Center Dr City/Zip

Sacramento, CA 95826

ne | 916-921- | Fax | 916-021-
er | 4000 -Number | 4001

B

Karen.Graham@Reach.com
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County of Humboldt
Eureka, California

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

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

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

DJApplicant 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).

<] Attach copies, or provide descriptions of the following:

* Applicant's quality management practices and policy;

e Staffing and hiring policies;

¢ Organizational chart of management staff;

¢ Resume of the training, orientation program, and experience of the Appllcant in
the transportation and care of patients; and

» Knowledge of andfor involvement in the Humboldt County Emergency Medical
Services system.

DX Attach legible copies of current California Drivers License for each employee listed
above.

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

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




ERVICE 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):

" Northern
| Boundary -

~Boundaty

" Eastern

“Southern
- Boundary .

 Boundary

- Indicate
Zone(s) by

| Placing

ned | Humboldt
rth | County Line

'Redw'oc;d

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

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

1 Pacific

Ocean

X

| Humboldt
| County Line

Humboldt
County Line

Redwood
Creek
Bridge Hwy
299

School
House Peak
on Bald
Hills Road

.| Indianola
| Cutoff

- {{includes
1 intersections

of Peninsula
= | Drive (in
1 Manila)

Showers
Pass

Hookton
Road & Hwy
101

Pacific
Ocean




County of Humboldt

Eureka, California

1 Indicate -
Zone(s) by.

| Showers

Pass
Humboldt
County Line

Dyerville
Bridge &
Hwy 101 &
Alderpoint
Blocksburg
Road 7
miles South
of SR 36

e .| Hwy 101 &
e | Alderpoint

| Blocksburg
- | Road 7

2zl miles South

“ | of SR 36

Humboldt
County Line

Mattole/
Ettersburg
Road at
Ettersburg
Bridge
Humboldt
County Line

Pacific
Ocean

AMBULANCE SERVICE RATES:

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

Rates & Schedule attached

7]




County of Humboldt
Eureka, California
INSURANCE:

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

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

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

1. Comprehensive or Commercial General Liability Insurance at least as broad as
Insurance Services Office Commercial General Liability coverage (occurrence
form CG 0001}, in an amount of Two Million Dollars ($2,000,000) per occurrence
for any one (1) incident, including, personal injury, death and property damage.
If a general aggregate limit is used, either the general aggregate limit shall apply
separately to this project or the general aggregate shall be twice the required
ocecurrence limit.

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

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




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

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

. Insurance Notices must be sent to:

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

. The Comprehensive General Liability shall provide that the COUNTY, its officers,
officials, employees, representatives, agents, and volunteers, are covered as
additional insured for liability arising out of the operations performed by or on
behalf of CONSULTANT. The coverage shall contain no special limitations on
the scope of protection afforded to the County, its officers, officials, employees,
and volunteers. Said policy shall also contain a provision stating that such
coverage:

a. Includes contractual liability.

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

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

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

Q

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.

o]




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

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

<] Additional Information statement attached

[, hereby attest that, Arcata-Mad River Ambulance LLC , (name of
ambulance company) has obtained all licenses required by law and is in compliance
with standards for providing emergency and/or non-emergency medical services as
outlined in the Humboldt County Code, Title V, Division 5, Emergency Medical
System, the policies established by North Coast EMS, and all other applicable state
and federal law and regulations. All information provided herein is true and complete
as of the date listed below.

Signature ofc—% A sd
Applicant: il Af /2 # PL____"—""‘““‘-
Printed Douglas J. Boileau, Director
Name and
Title
May 8, 2020
Date:

Required Paperwork Checklist

Application complete

A0 ‘
HuU
|



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

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

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

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

Application fee or proof of payment of application fee

1




Maintenance Policy- Ambulances

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

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

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

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

An oil change and safety inspection performed by a qualified mechanic will be performed every 3,000
miles,

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

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

5/5/2020




Radio Communication Eguipment

Each ambulance is equipped as follows:

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

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

Hand held radios

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

L

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

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

5/5/2020




SERVICES

Gonerated by RWS SERVICES on 85-07-20




Name
NX-3720HGK

NX-5800 BK

Customer

ARCATA AMBULANCE

ARCATA AMBULANCE

Serial

B3B10505

B9510066

Created

08-02-19 11:00 AM

08-02-19 11:00 AM




[

Page: - 1

RWS Services Customer History Report

Dato 05/07/20

Customer Name and Address Home Phone Work Phéne Res/Bus .

BRCATE AMBUT.ANCE 1678223353 TH1-BR2-B628 Regidential
220 B STRELT
ARCNER, OB 95521

Aonia Barvice Type . BEE Bxp Last Next
FPARTSYE UHDBER WARRBNITY

Part Mo /Invoized Paxt Bame/Serial Number Bffactive Bxplres
BYRZHO PYRAMID, VEBHIUULAR REPEATER 12708700 12/08/00
16908 547058

THRSIERIBNDA RADIO, DUAL HEAD 40 WRTT 160 CH BASIC FRONT 12788/06  LE/08702
16908 ek Lt LW

TREFAGKLEK RADLO, VHF 32 CHANNEL 5 WATT 0B/30/01  UBR/30/0E
18334 30203017

TRETIGHISK RADIO, WVHE 32 CHANNEL 5 WATT CB/3AFOL  G8/30/01
18334 30an2257

PRETIGR1EK RADIO, VHEP 32 CHANNEL 5 Waly 0B/30/01 08530701
19334 30302635

TRRTAGKIEK RADICQ, VHE 32 CHRANNEL 5 WATY 08/30/0%  08/30/01
16334 30401475

THTGOHE BADIO, VAF 126 CH 50 WATT ALPHA DISDLAY 12/06/01  12/06/01
19848 30301133

BYR2D0 BYRAMID, VEHICULBR REPERTER 04/23/02 0&/23/02
18818 546689

BWIZ0G PYRAMID, VEHICULAR REPERITR 12/31/03  12/31/0%
23576 551858

TRT 350 PADIO, RENWOOD YHEP 160 ©H 50 ®ATE YR/EL/03 12401703
2356 BOLO0LZY

TKSDOHK RADIO, UHF 450~870 RP DECK GHLY 12733703 12/81/03
23874 11200183

PRITICKISR, BABIC, VEE 32 CHANNGL 5 WATT REG RATE CHGR 05700205 05/08/0%
26083 61102695

AOIKMET238 PAGER, MINITOR 5 VHF ICH 151.00 PREQ RABNGE 09/30/0% 09/3%0/05
21157 136RETI7640

TK2T2GH 1SR HADIO, YHP 32 CHANNEL S WATT REG RATE CHGR 1170995  11/709/508
27887 TOGOOLLS

TR2IRGRISK RADIO, YHP 32 CHANNEL 5 WATY REG PATE CHGR GBS0 9B/REI06.
28924 FOOGLOBL

TERT Y BASK/REEBATER  KENWOOD S0 wam 12711/06 X2/11/06
29940

BVR2G0 PYRAMID, VEHICULAR REPEATER 10711/07  LO/LT/00
30750 556553

PRTLEC RPADID, KENWOOD VHP 160 GH 50 wWART 10/31/07  10/%7/707
IGTHO 50300074

TRELISY HADIO; UHEP 128 CH 45 uar? 0/VII0T 1T 0T
3080 0600034

PRTLED RADTO, KENWOOD VHE 160 CH 50 uATT /22708 10/22/09
32708 n940001"7

FRESOBK BABTO, UBEF 450-470 RE DECK ONLY L0/2E/08  10/22/09
32198 20900140 :

TKIT2GKLSK RADIO, PORTABLE 32 CH 4 WARY UNEP 12748799 18/28709
32936 ASAOOLOL

TR71S0HK RADEC, 50 WATT 512 CH 10/32/10  10/12/10

33786

70500265




+

43095

B7E10752

Page 2 RWS Services Customer History Report Date 05/07/20
Customer Nawe and Address Home Fhone Work Bhone Res/Dus .
KRCATA BMBULANCE THI-Q2 23353 T80 0620 Residential
PARTS UNDER WARRANTY

Fart we./Tnvelced pare Wame/Serial Humber Bffactive PRxpires
THT60RE RADIO, VHP 128 CH 50 WATT ALPHA DISPLAY IQ/AR/L0 16/12/710
13786 30301133

TKTLHL RADIC, KENWOOD VHE 160 GH 50 WaDy 05/22/1%  e5/Ra/j12
358335 GOTO0674

TKEYOBK RADIG, DEP 450470 KPP DEOR ONLY G5/22/12 05/23/32
388385 BLAG0049

SYRIOHVEN REPEATER, VEHICULAR VHP NARNOWRAND BE/OS/52 BE/05/12
35973 152619

SYRZOUVEN REPBATER, VEHICULAR VHE NARROWBAHD GE/05/12  05/08/12
35803 154619

SYRZOOVEN REPEATER, VEHICULAR VHF NARROWBAND 06/08712 06/05/12
35673 TH26240

SVR20OVEN. REPEATER, VEHICULAR VHE NARROWBAND DE/OB/L2 08/05/12
ang3 152621

TET L5 RALIO, KEHNWOOD VHE 180 CH 30 wWATT 08/06712 08/06/12
35878 BLE00003

RIS BHHVE RADIO, VHP 128 ¢H 50 WaTY 02/19/13 02/19/13
35823 SNB2E02087 '

TKTIB0NVE RADIO, YHE 128 CH 50 WaTT BR/I8F13 62719713
36821 SHB2GGR0BE .
FRILBUHK RADYD, 50 WHATYT 512 CH D8/28/14 0A/TEIIH
3789 BA4LHIRT

THBHOBK RADIO, UHF 450~4%0 RF DECK ONLY 0H/28/14 094257214
igies B4H0432

THRA3LAR RADIC, VAR 120 CH 5 WATYT FORTABLE 10707 /15 10/07/18
30964 BEEI00I2

TREIL2H RALLG, WHP 128 ON 5 WAPT RONYABLE 10707718 W/0T/LE
30444 BSELO0LS

TRESLZR RADIG, WHE 128 CH 5 WATT PORTAZLE 10767715 10/07/18
30954 BEALOO64

TKE3LIE RADLO, VHE 128 €3 4 WATT PORTABLE IG/0755 AB/0TALS
39964 B5810142

THTLBONK RADLIO, 50 WATT 512 ¥ LRF21/25 1238718
40167 BS3DG24S

THEGOBK RADIQ, UHE 450-470 RP DECK ONLY 12/28/15  LB/2L/1B
40161 BRAGGD2E

NH-3770HBK RABIO, VHI MOBILE BO WATT 08/21/18 08/21/18
13085 BEELLITO0

R~ SHOOUK RADIG, UHF 45 WATT RP DECK ONLY XENNOOD 08/21/18 08/2%/18




%

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

EMERGENCY AMBULANCE
NON-TRANSFERABLE LICENSE

CHP 360A (REV. 01-00) CPI C&2

CONTROL NUMBER | LICENSE NUMBER | SSUEDATE — |EFFECTIVE DATE JEXPIRATION DATE ™
2150 | 2150 10/15/2019 | 12/1/2019 | 11/30/2020
CHP CARRER NUMBER | LOGATION L] Duplicate [ Replacement
CA- 125 L] iitial ] Renewal

SERVICE NAME AND PHYSICAL ADDRESS (only if differant from below)

ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA, CA 95521-

SERVICE NAME AND MAILING ADDRESS

ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA, CA 95521-

Attention: JOE GREGORIO

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

This license is NON-TRANSFERABLE and must be surrendered 1o the
CHP upon demand or as required by law. A majority change in
ownership or cantrol of the licensed activity shall require a new license.
This license may be renewed within the 30-day pericd prior to the
expiration date indicated above,

Ambulance operations must cease immediately upon expiration of this
license. THERE IS NO GRAGE PERIOD FOR A LICENSED ACTIVITY.
The Department will accept an application for renewal during the 30-
day period foilowing the license expiration date provided al required
documentation is compiete and accompanied by the initial license fee of
$200.00. For license information contact GHP, Research and Pianning
Section at {916) 843-3440,




STATE OF CALIFORMA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

CHP 301 (REV 4-97) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2150- 15975

ISSUED: 1211/2019 | EXPIRES: 11/30/2020)  AREA:

LN L] uPLICATE M msmeaacs anpuLc R R (7] ARMORED CAR CERTIFICATE
LI REPLACEMENT Ml RENEWAL [J AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 98 FORD £ 450 VEHICLE LICENSE NO. 03105P2 VIN: 1FDXE40F5WHA44187

" Authorized Emergancy Vehicle Permil lssued pursﬁsr.lt'-ia Vehicle éé&é@é&fi’dﬁ'ézﬁa‘; {' __...) for

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number; 2150- 16160

ISSUED: 1211/2019 AREA:

EXPIRES: 11/30/2020

W] cumnaEnny AUBULARCE SERTHILATE [ ] ARMORED CAR CERTIFICATE

1 ivmac L] DUPLICATE
1] repLACEMENT RENEWAL
19 CHEVROLET 3500

VEHICLE YEAR AND MAKE:

l:W]A'?WAUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE LICENSE NO. 8126052 VIN: 1GB3GRCG1K1263007

“huthonized Emergency Vehicle Permit issued pursuaﬁf to Vehicie Code Seclion 2416 (a) (

) for

MAME AND MAILING ADDRESS
RCATA-MAD RIVER AMBULANCE, LLC

.220 F STREET
 ARCATA, CA 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or & facsimile
thereof, shail be carried in the vehicle at
all imes. Itis non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation,




u STATE OF CALIFORMIA
= DEPARTMENT OF CALFCRNIA HIGHWAY PATROL,
HED SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 497) OPI 062 CHP AREA; 125

CHP Certificate/Permit Number: 2450- 13564 ISSUED: 121412019 | EXFIRES: 11/30/2020 AREA:
‘ Iﬁ_"] INITIAL ] oupLcATE @I RN A R 2 T ] ARMORED CAR CERTIFICATE
11 REPLACEMENT W1 RENEWAL [ AUTHORIZED EMERGENCY VEMICLE PERMIT*
VEHICLE YEAR AND MAKE: 14 CHEVROLET 3500 VEHICLE LICENSE NO. AMRA 30 VIN: 1GB3G2CLOE1151769
" *Authorizad Emergency Vehicl Permit issusd pursuant to Vehicle Code Section 2416 (a) | ) br
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATRGL
- ARCATA-MAD RIVER AMBULANCE, LLC This certificate/permit, or a facsimile

thereof, shail be carried in the vehicle at
2220 F STREET all fimes. !t is non-transferable and shall
"ARCATA, CA 95521- : be surrendered to the CHP upon demand

or as required by regulation,




<y STATE QF CALIFORNIA
HE P DEPARTMENT OF CALIFORMA MIGHWAY PATROL _—
I : SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT .
CHR 301 (REVAS7)OPI062 CHP AREA: 125

CHP CertlflcatelPermltNumber 2150- 14168 ISSUED: 12112012 | EXPIRES: 1113012020 AREA
' LJ INTIAL 1 aupLicate B R AL CER T I (] ARMORED CAR CERTIFICATE
U1 RepLaceMENT T RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT®
VEHICLE YEAR AND MAKE: 15 CHEVROLET 3500 | VEHICLE LICENSE NO, AMRA 31 VIN' 1GB3G2CL9F1168057
" huthorized Emergency Vehicle Permit issusd pursuani fo Vehicie Gods Section 2416 '{.é)_-i _)_for T
NANE AND MAILING ADORESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
ARCATA-MAD RIVER AMBULANCE, LLC This certificate/permit, or a facsimile

thereof, shall be carried in the vehicle at
220 F STREET all times. Itis non-transferable and shali
ARCATA, CA 95521- , be surrendered to the CHP upon demand

or as required by ragulation.

STATE OF CALFORNIA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL
HID SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

] CHP 301 (REV 4-97) OPI 062 CHF AREA: 125
CHP Gertificate/Permit Number: 2450- 15660 ISSUED: 1211/2019 | EXPIRES: 111302020 AREA:
1 mma ‘I"j_AMEJF:L“réATE W) commsmaety Als Lo e Far el 1 ©[7] ARMORED GAR CERTIFICATE
] RePLACEMENT Wi RENEWAL |3 autHoRIZED MERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 18 CHEVROLET 3500 : VEHICLE LICENSE NO. 2768012 VIN: 1GBIGRCG4J1264859
 “Authonzed Emergency Vehicle Permit issued pursuant to Viehicle Code Seclion 2416 {a} | ) Jor
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

ARCATA-MAD RIVER AMBULANCE, LLC This certificate/permit, or a facsimils

thereof, shall be carried in the vehicle at
220 F STREET : all timaes. Itis non-transferable and shall
ARCATA, CA 95521 be surrendered to the CHP upon demand

or as required by regulation.




STATE QF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATRCL

AMBULANCE INSPECTION REPORT
CHP 298 (Rev. 0-18) OPI 061

INSPECTION

O NmaL - [T]ANNUAL

[] CoMPLIANCE

LEGAL BUFINESS NAME

fLCAhP

MM ’Q‘NM A-‘\ﬁu‘-om-‘-\ LLL

COMPANY LICENSE NUMBER

VEHICLE YEAR, MAKE, AND MODEL

AN

2OM AN R

SERVICE ADDRESS (number and sirest)

220 ¥ <y

VEHICLE IDENTIFICATION NUMBER {VIN)

l (3%561 CA

o 11769

{city, state, anfgl zlp code)
ﬁ; Lap T

Ch S5y

VEHICLE LICENSE PLATE NUMBER AND STATE

prd RO oA

VEHIGLE CERTIFICATE NUMBER

| D64

ITEMINSPECTED (MINIMUM REQUIREMENTS}) YES|NO [FTEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Reglstraticn; plates )< 14, Reflactors P
2., |dentification certificate (anhuals/compﬂance oniy) X 15, Glass {X
3. Ambulance identification sign (visible from 50+ feet) X 18. Windshield wipers )C
4. Headlamps A 17. Defroster X
5. Beam selector/indicator /< 18. Mirrars Vs
8. Headlamp flasher {if equipped) K 19. Hom }(
7. Steady red warning lamp K 20. Siren /\(‘
& Tumn signals x 21. Seat belis V¢
8. Clearance/sidemarker lamps {if required) X 22, Fire extinguisher {minimum 48:C) :)’(

10. Stoplamps A 23. Porlabie light %

11. Taillamps ¥ 24, Spare tire; jack and tools ;f

12. License piate lamp ~ 25. Maps of coverage areas or equivalent )f

13. Backup lamps Y 26. Door laiches operable from inside and outside ,>€’

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES! NO
1, (1) Ambulance cct and (1} coliapsible stretcher 14, Emesis basin or disposable bags, and covered waste container 3{‘
2. Securement straps for patient and cot/stretcher )( 15. Pertable suctioning apparatus (Squeeze syringes not sufficient) ,)(
3, Ankfe and wrist restraints, Soft ties are accepiable. X 18, Two devices or material fo restrict movement )(
4. Sheets, pillow cases, blankets, towels, pillows (2) }( 17. (2} liters saline solution or a gallon potable wafer }(—
5. Oropharyngeal airways: (1) adult, (7) child, (1) infant X 18, Halfring traction splint, padded ankle hitch strap, heel rest or
8. Rigid or pneumatic splints (4) A equivalent device X
- Eﬁﬁ?ﬁ%hﬁfg{ggapa"'& of uss with oxygen or air i adul, ik, | 19. Blood pressure cuff, manometer, stethoscope X

20. Sterile obstetrical supplies (gloves; umbilical cord lape or
8. Oxygen and regulators, porlabiliiy required >d clamps, dressings, towels, syringe, and clean plastic bags) )(
9, Sterile bandage compresses (4 - 3" x 3") }(\ 21, Bedpan or fraciure pan X
10, Soft rolled bandages (6 - 2", 3", 4", or 6") X 22, Urinat e

11. Adhesive tape (2 rofls - 1", 2°, or 3 e 23. Two spinal immobilization devices, one at least 30" in length and

K| pencastatin lengi, b sieps o adequalolyseeure |3~

13. Universal dressings {2 - 10" x 30" crlarger) acceplable)

DESTROY PREVICUS EDITIONS

Chp2ag_1018.paf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

PAGE 2

CHP 299 {Rev. 10-18) OPi 061
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECCRDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, refained for 3 years 14. Employment date _
2. Dale, time, location, and identity of cail taker e 15. Copy of driver license / -
3. Name of requesting person or agency / 18, Copy of ambulance driver ce,rLiﬁcaﬁ/
4. UnitiD, personnel dispatched, and,mcﬁ’:ﬂf red light/siren usa 17. Copy of medical exgmﬂceﬁ%cate
5. Explanation of failure to dM 18. Copy of Emcate or medical license
8, Dispatch time, scha! time, and departure time 19, W Xperience summary
7. Destination ofpatient; atrival tima 20, Affidavit certifying compliance with 13 CCR 1101(b} and/or
8. Namegf)fgther identifier of patlent fransported Section 13372 CVC prohibitiorts
i 21. Personnel enrolled in the DMV Pull Notice System
COMPANY WION YES| NO
9. Company principals verified /
10 One or more ambula avallable 24 hours
11. Fees postedlcuyeﬁ
12. Financiaffedhonsivility
13, 24-hour direct telephone service

VEHICLE INSURANCE CERI ER'S NAME

Clz AMRMW

POLICY NUWMBER

1Se 252N

POLICY EXTTION D
\_’2@7. tS

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

i certify that there is no official braks adjusting stafion within 30 mifes of the operating base of this vehicle; however, the brake sysfem of this vehicle has been inspecised
and is it compliance with the requirements of ihe California Vehicle Code and Tille 13, California Code of Regulations.

S{GNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

EMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carried in the vehicle

when used in lleu of the special vehicle identification certificate and expires 30 days afer the date shown below.

_4

SIGNATURE OF COMMANDER OR INSPECTING CFFICER

-

LOCATION CODE DATE

s

12 NUMBER

(55

“\’CL [\Q‘(

DESTROY PREVIOUS EDITIONS

Chp299_1018,pdf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATRCOL
AMBULANCE INSPECTION REPORT INSPEGTION ' :
CHP 268 (Rev. 10-18) OPI 061 O INmAL M UAL [ COMPLIANCE
LEGALBUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL .
Reprvs  Map (avwt ﬁm&mwmm ATy PANS LOS, £y |, 350D
VEHICLE IDENTIFICATION NUMBER (ViN)

SERVICE ADDRESS (number and streel)

210 ¥, Tsowda

| G0y &y “haF) Lang

{cily, state, and zip code)

VEHICLE LICENSE PLATE MUMBER AND STATE

8 Ch i SN A AR R\ CA
‘ VEHICLE CERTIFICATE NUMBER
RS
{TEM INSPECTED (MINIMUM REQUIREMENTS) - YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates b4 14. Reflectors .2(
2. lgsntification certificate {annuals/compiiance onty) X 15. Glass /)f
3. Ambulance ldentification sign {visible from 50+ feei) X 168. Windshield wipers )@
4. Headlamps )C 17. Defroster X’
5. Beam selactorfindicator X 18. Mirrors X
6. Headlamp flasher (if equipped) ?’( 19. Horn X
7. Sleady red warning lamp }f 20. Siren )‘X
8. Turn signals X 21, Seat belts '
9. Clearance/sidemarker lamps (if required) 4 22. Fire extinguisher (minimum 4B.:C) !
10. Stoplamps ¥ 23. Portable light | ). 4
11. Taillamps 14 24. Spare fire; jack and {ools f§(
12, License plate lamp “{ 25. Maps of coverage areas or equi\;'alent X
13. Backup lamps :Ff 26. Door laiches operable from inside and outside Pd

ANY iTEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 287 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES|NO
1. (1) Ambulance cot and (1) collapsible stretcher e 14. Emasis basin or disposable bags, and covered waste container X
2. Securement straps for patient and cot/stretcher \>< 15. Portable suctioning apparatus {Squeeze syringes not sufficlent) X
3. Ankle and wrist restraints. Sofi fies are acceplable. )( 16. Two devices cr maferial to restrict movement X
4, Sheets, pillow cases, blankets, towels, pillows (2) ){ 17. (2) liters saline solution or a gallon potable water e
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant X 18. Half-ring traction splint, padded ankle hitch strap, heef rest or
6. Rigid or pneumatic splints (4) x equivalent device X
7, Resuscltator - capaple of Use with oxygen or air in adult, child, % 12. Blood pressure cuff, manometer, stethoscope X

and infant sizes
20. Sterile obstatrical supplias (gloves, umbilical cord tape or }(

8. Oxygen and regulaiors, portability reguired X clamps, dressings, towels, Syringe, and clean plastic bags)

9, Sterile bandage compresses (4 - 3" x 3% X‘ 21. Bedpan or fracture pan bl
10, Soft roflled bandages (6 - 2", 3", 4", or ") A 22, Urinal X
11. Adnesive tape (2 rells - 1", 2", or 3' 2 25 Two spinai immobi}lr‘zati?}n deir\;rictes, one at feast 3?" in length and

one at least 60" in Jength, with straps to adequiately secure
12, Bandage shears X patients to the device (a comblnation shortlong boards are )(
13. Universal dressings (2 - 10" x 30" or largen X acceptable)
DESTROY PREVIOUS EDITIONS

Chp2eg_1018.pai
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& STATE OF CALIFORNIA
PEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 29¢ (Rev. 10-18) OP| 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14, Employment date
2. Date, time, location, and identily of call taker 158, Copy of driver license
3. Name of requesting persen or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure fo dispatch 18. Copy of EMT certificate or medical license
8. Dispatch time, scene arrival time, and départure fime 18. Work experlence summary
7. Destination of patient; arrival time op, Affidavit certifying compliance with 13 CCR 1101{b} and/or
. - " Section 13372 CVC prohibitions =
8. Name or other identifier of patient {ransported
21, Persennel enroiled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

9. Company principals verified
10 One or more ambulances available 24 hours

11. Fees posted/current

12. Financial responsibility
13, 2d-hour direct felephone service

TION QATE

VEHRIGLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXP
- Ace A\t 24 g N 2la 7020

REMARKS )

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

A vertify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake systemn of this vehicle has heen inspected
and is In compliance with the requirements of the California Vehicle Code and Title 13, California Code of Regulations,

SIGNATURE OF LIGENSEE OR AUTHORIZED REPRESENTATIVE

DATE

'Y
EMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambufance. This authorizafion must be carrled in the vehicle
when used in lieu of the special vehicle identification cerlificate and expires 30 days after the date shown balow.

SIGNATURE OF CCMMANDER OR INSPECTING OFFI(?y . I NUMBER LOCATION CODE DATE

U 1S3 1S | s

7

V /4 DESTROY PREVIOUS EDITIONS Chp209_1018.paf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HiGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPECTION
CHP 290 (Rev. 10-18) OPI 081 [JINTIAL - [JANNUAL [ COMPLIANCE

COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AN MODEL

AW WMan Cooan DAWH‘J@M 1 223D 201 OEN GO

SERVICE ADDRESS (htimber a VEHIGLE |RPENTIFICATION NUMBER (VIiN)

ng streat)
2 F (=11 \ 0035 Yy s

(cily, stafe, and,zip cods) ) VEHICLE LICENSE PLATE NUMBER AND STATE

VEHICLE CERTIFICATE NUMBER

[S6e0

NO [ITEM INSPECTED {MINIMUM REQUIREMENTS)
14. Reftectors

LA Ch i ASYA 276302 CA

ITEM INSPECTED (MINIMUM REQUIREMENTS) NO

1. Registration; plates

15. Glass
16. Windshield wipers

- ldentification cert_\'ﬂcaie {annuals/compliance only}

. Ambulance identification sign (visible frem 50+ feet)

. Headlamps 17. Defroster

. Beam seleclor/indicator 18. Mirrors
18. Homn

. Steady red waming lamp 20. Siren

21, Seat belts

22. Fire extinguisher (minimum 4B:C)
23. Poriable light

24, Spare tire; jack and fools

- Tum signals

2
3
4
5
6. Headlamp flasher (if equipped)
7
8
9

. Clearance/sidemarker lamps (if required)

~J

P < KT = e 7% e | @

10. Stoplamps

11. Taillamps

12, license plate lamp 25, Maps of coverage areas or equivalent

PP S P ey > e B

13. Backup lamps 26. Door latches operable from Inside and outside

Vi

ANY |TEM CHEGKED "NG" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VICLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILIL. BE RETURNED TO THE INSPECTING OFFICER,

=
m
v

EMERGENGY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NQ |[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED NO

1. {1y Ambulance cot and (1) collapsible stretcher 14. Emesis basin or disposable bags, and covered waste container

. Securement straps for patient and cot/stretcher 15. Porlable suclioning apparatus {Syueeze syringes not sufficient)

. Ankle and wrisi restrainis. Soft ties are acceptable. 16. Two devices or materlal to restrict movement

. Sheets, plllow casas, blankets, towels, pillows {2) 17. (2) liters saline sclution or a gallcn potable water

18. Half-ring fraction splint, padded ankle hitch strap, heel rest or

. Rigid or pneumatic splints (4) equivalent device

2

3

4

5. Oropharyngeal alrways: (1) adult, (1) child, {1) infant
8

7 19. Bloed pressure ouff, manometer, stethoscope

. Resuscilator - capable of use with oxygen or air in adult, child,
and infant sizes

20, Sterile obsfetrical supplies (gloves, umbilical cord tape of

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

9, Sterlle bandage compresses (4 - 3" x 3" 21, Bedpan or fracture pan

el x| o Y 6

10, Soft rolled bandages (6 - 2", 3", 4", or 8" 22, Urinal

11, Adhesive tape (2 rolls - 1", 2" or 3)

23. Two spinal immobilization devices, one at least 30" in length and

one af least 60" in length, with straps 1o adequately secure
patients to the device (a combination short/lony boards are

>

12, Bandage shears

acceptable)

I | L I 3 28] e e

13, Universal dressings (2 - 10" x 30" or larger)

DESTROY PREVIOUS EDITIONS
Chp2g9_1018.pdf




¥ STATE OF CALIFORNIA
DEFARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTICN REPORT
CHP 299 (Rev. 10-18) OP| 081 FAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES | NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date
2, Date, fime, location, and Identity of call taker 15, Cepy of driver license e
2. Name of requesting perscn or agency 16. Copy of ambulance driver certificate /
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate /
5, Explanation of failure to dispatch e 18, Copy of EMT certificate or J;aeﬂi/c;l license
6. Dispaich time, scene arrival time, and depgartre time 19. Work experience su‘m(“a{fy
7. Destination of patient; arrival time o0 Affidavit cartifyinﬁompliance with 13 CCR 1101{b) and/or
- " Section 13372 CVC prehibitions
8. Name or other identffier of pM transperied
21. Personnel enrolfed in the DMV Pull Notica System

-~
A)MPANY INSPECTION YES| NO
9. Company pr“;nfip/als verified
10 Cne or pfore ambulances available 24 hours
1. Fepﬁosted/current
12.,H/nancial respongibility
1’4 24-hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAM POLICY NUMBER POLICY EXPIRATION DATE
b Armicset oAy 25LTTORE 3l Jemen

REMARKS

LICENSEE CERTIFICATION IN LIEU GF OFFICIAL BRAKE CERTIFICATE

| cerlify that there is no official brake adjusting station within 30 miles of the opsrating base of ifis vehicle; however, the brake system of this vehicle has been inspected
and is In compliance with the requirements of the California Vehicle Code and Title 13, Californfa Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHCRIZED REPRESENTATIVE

DATE

&EMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambutance. This authorization must be carried in the vehicle
hen used in lisu of the spacial vehicle identification cerfificate and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPEGTING OFFICER /;; D NUMBER LOCATICN CODE DATE
/iﬁ i ,{A 1Sy s [ wele

| = DESTROY PREVIOUS EDITIONS : Chp299_1018,pdf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
INSPECTION

AMBULANCE INSPECTION REPORT
GHP 298 (Rev. 10-18) OP! 061 C]inmat [JANNUAL - [[] COMPLIANCE

COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL

LEGAL BUSINESS NA| .
,ngz%w Magn Yoo Ll 2SI l9as Fold Fu<o

SERVICE ADDRESS [nnber and stregt) VEHICLE IDENTIFICATION MUMBER (VIN)

22U ¥ Srewvg P FOXE LT S M2 0

VEHICLE LICENSE PLATE NUMBER AND STATE

{city, state, and gip cods) P
LOhch CAhA AL OO0 e

VEHICLE CERTIFICATE NUMBER

ISF78

NO (ITEM INSPECTED (MINIMUM REQUIREMENTS)

-

ES|NO

=
It
(7]

iTEM INSPECTED (MINIMUM REQUIREMENTS)

1. Registration; plates
. ldentification cerlificate (annuais/compliance only)

14. Reflectors

16, Giass

18, Windshield wipers
17. Defroster

. Ambulance identification sign (visible from 50+ feet)

. Headlamps

18. Mirrors
. Headlamp flasher (if equipped) 19. Horn -
. Steady red waming lamp 20. Siren

2
3
4
5. Beam selector/indicator
6
7
8

21. Seat belts

22. Fire extinguisher (minimum 48:C)
23. Portable light

24, Spare tire; jack and tools

. Turn signals

9. Clearancefsidemarker lamps (if required)

10. Stoplamps

11. Taillamps

12. Ligense plate lamp 25, Maps of coverage areas or equivalent

< X e P [ P pr [PS PS P

13. Backup lamps 26. Door latches cperable from inside and outside

™)

TS e PR s [ [ | A el

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

NO

=<
m
L)

NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED
14. Emesis basin or disposable bags, and covered waste container

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED
1. (1) Ambulance cot and (1) collapsible stretcher

. Securement straps for patient and cot/strefcher

. Ankle and wrist restraints. Scft ties are acceptable.

. Sheets, pillow cases, blankets, towels, pillows (2}

. Oropharyngeal airways: (1) adult, (1) child, {1) infant

. Rigid or pneumatic splints {4)

15. Portable suctioning apparatus (Squeeze syringes not sufficient)

16. Two devices or material fo restrict movement

17. {2} liters saline solution or a galton petable water

18. Half-ring traction splint, padded ankle hitch sirap, heel rest or
equivalent device

o > X P

=Ny AW N

. Resuscitator - capable of Use with oxygen or air in adult, child, 19. Blood pressure cuff, manometer, stethoscope

and infant sizes

20. Sterile obsietrical supplies (gloves, umbilical cord tape or
clamps, dressings, towels, syringe, and clean plastic bags)

8. Dxygen and regulators, portability reguired
9. Sterile bandage compresses (4 - 3" x 3"}
10, Soft rolled bandages (6 - 2", 3", 4", or 68"}
11. Adhesive tape (2 rolls - 1", 2", or 3"}
12, Bandage shears
14. Universal dressings (2 - 10" x 30" or larger)

21, Bedpan or fracture pan
22, Urinal

23. Two spinal immobilization devices, one at least 30" in length and
one at least 60" in length, with straps fo adequataly secure
patients to the device (a combination short/long boards are
acceptable)

X [XF[X

X PP 2 ] | @

DESTROY PREVIOUS EDITIONS
Ghp299_1018,pdf
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4 STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 289 (Rev. 10-18) OP| 061

PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS

YES | NO PERSONNEL RECORDS

YES| NO

1. Location of records, retained for 3 years

14. Employment date

2. Date, time, location, anci identity of call takar

15. Copy of driver license

3. Name of requesting person or agency

18. Copy of ambulance driver certificate

4. Unit ID, personnel dispatched, and record of red light/siran use

17. Copy of medical exam cerfificate

5. Explanation of failure to dispatch

18. Copy of EMT certificate or madical license

8. Dispatch time, scene arrival time, and departure time

18, Work experlence sumimary

7. Destination of patient; arrival time

20. Section 13372 CVC prohibitions

8. Name or other identifier of patient transported

Affidavit certifying compliance with 13 CCR 1101 (b) andfor

21. Perscnnel enrolled in the DMV Pull Notice System

"COMPANY INSPECTION

YES| NO

9. Company principals verffied

10 Cne or mere ambulances avallable 24 hours

11, Fees posted/current

12, Financial responsibility

13. 24-hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAME AMW

PDLiCYNUMBif%)Ag 2:52— ﬂaala

POLICY EXPIRATIO

521 | zoe, 2000

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

{ certify thaf thera is no official brake adjusting station within 30 miles of the oparating base of this vehicls; however, the brake system of this vohicie has bean inspected
and Is in compliance with the requirements of the California Vahicls Code and Tifle 13, California Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

) &MPORAR\’ OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This autharization must be carried in the vehicle
en used in lieu of the spacial vehicle identification ce/r?ficate and expires 30 days after the dafe shown below.

1D NUMBER

JS34]

LOCATION CODE

[y

DATE

e o

i) ]
SIGNATURE OF COMMANDER OR INSPECTING OFF] i
’ ra s J_Lf}q
(,/// v

DESTROY PREVIOUS EDITIONS

Chp28a_1018.pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPGRT
CHP 299 (Rev. 10-18) CP| 061

INBPECTION

Pt

[ INITIAL @WUAL [] COMPLIANCE

LEGAL BUSINEZS NAME COMPANY LICENSE NUMBER VEMHICLE YEAR, MAKE, AND MODEL
AQ—CAN MND Q—{\&E)L AM%\_UH,# | L 25D Tee AR A3
SERVICE ADDRESS (numiber and sirest) VEHleéIDENTFFiCATiON NUMBER (VIN}
: 3 R.€.
WO & o | BLa 0 K gy 1007

{cily, sfale, anﬁ zip codle)

ChH  “1s5K1)

GO/ O

VEHICLE LICENSE PLATE NUMBER AND STATE -

VEHICLE CERTIFICATE NUMBER

HoA O

ITEM INSPECTED (MINIMUM REQUIREMENTS)

YES

NO

ITEM INSPECTED {MINIMUM REQUIREMENTS)

=<
m
w

NO

1. Registration; plates )( 14. Refleciors )C
2. Identification certificate (annualsicompliance only) X 15. Glass )C
3. Ambutance identification sign (visible from 50+ feet) \C 18. Windshield wipers )t
4. Headlamps L4 17. Defroster h
5. Baam selectorindicator }( 18. Mirrors K
8. Headlamp flasher (f equisped) X 19. Horn LY
7. Steady red waming lamp Y 20. Siren )ﬂ' v
8. Turn signals X 21. Seat beits )(:
9. Clearance/sidemarkear lamps {if required) X\ 22. Fire extinguisher (minimum 48:C} X
10. Stoplamps hq 23, Portable light !3()
11, Taillamps Y 24, Spare fire; jack and tools X
12. License plate lamp K~ 25. Maps of coverage areas or equivalent X
13, 26. Door latches operable from inside and outside

Backup lamps

£

Ed

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED

NO

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED

YES| NO

YES
1. (1) Ambulance cot and (1) collapsible stretcher X 14, Emesis basin or dispcsable bags, and covered waste container | X
2. Securement straps for patient and cot/stretcher X 15. Portabie suctioning apparatus (Squeeze syringes nof sufficient} | 3
3. Ankle and wrist restraints. Soft ties are acceptable, ){ 18. Two devices or material to resfrict movement ><
4. Sheets, pillow cases, blankets, towels, pillows (2) X 17, (2) liters saline sclution or a gallon potable water )(
5. Oropharyngeal alrways: (1) adult, (1} child, {1) infant X 18. Half-ring traction splint, padded ankle hitch strap, heef rest or /(
6. Rlgid or pneumatic splints (4) X equivalent device '
7. Resuscilator - capable of use with oxygen or air In adull, child, 19. Blood pressure cuff, mancmeter, stethoscope >(
and infant sizes X , . ) .
20. Sterile ebstetrical supplies (gloves, umbllical cord tape or
8. Oxygen and regulators, portability required e clamps, dressings, towels, syringe, and clean plastic bags} }(‘
9. Starile handage compresses (4 - 3" x 3" ‘ ‘;(\ 21. Bedpan or fracture pan }(‘
10. Soft rolled bandages (6 - 2", 3", 4%, or 6" Kl 22, Urinal }c‘
11, Adhesive fape (2 rolfs - 1", 2", or 3") e 23. Two splf'nal immobillizaﬁt?]n deiﬁic?s, ante atd least t3(?" in length and
one at least 60" in length, with straps tc adequately secure
12. Bandage shears >"/ patients to the device (a combination sheriflong hoards are X
13, Univarsal dressings {2 - 10" x 30" or larger) Y. acceptable)
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¥ STATE OF CALIFCRNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 269 (Rev. 10-18) CPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES | NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment daie
2, Date, time, location, and idendity of call taker 15. Gopy of driver license
3. Name of requesting person or agency 16, Copy of ambulance driver certificate
4. Unit {D, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5, Explanation of failure to dispatch 18. Copy of EMT certificate or medical llcense
8. Digpatch tims, scene arrival fime, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20, Affidavit certifying compliance with 13 CCR 1101(b) and/or
8, Name or other identifier of patient transported Section 13372 CVC prohibitions
21. Personnef enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 Cne or more ambulances available 24 hours
11, Fees posted/current
12, Financial respongibifity
13. 24-hour direct telephone service
VEMICLE INSURANCE CARRIER'S NAME POLICY NUMBER 7 S—Ler-l t\)c:..ﬁ) POLICY EXPIRATION DATE
Ak Dooneass \o Al 2 2o

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 certify that there s no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake syslem of this vehicle has been inspected
and is it comphiance with the requirements of the California Vehicle Code and Title 13, California Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

' | TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance, This autherization must be carried in the vehicle
when usad in lieu of the special vehicle $dentiﬁcat%1 cerlificate and expires 30 days after the date shown below.

a
SIGNATURE OF COMMANDER OR INSPECTING 7'7 12 NUMBER LOCATION CODE DATE
[k snt | [es |
L

DESTROY PREVIOUS EDITICNS
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Quality Management practices and policies

Arcata-Mad River Ambulance maintains a continuous quality improvement program and makes
guarterly reports to the North Coast EMS Agency addressing personnel, equipment and supplies,
facilities, pre-hospital care reporting, public education and risk management. Patients care reports are
peer reviewed for adherence to company developed standards and North Coast EMS policies.

Staffing and Hiring Policies

The hiring of field personnel requires the applicant to complete an on-line application, verify current
certification as an EMT or license as a paramedic, submit a driver record evidenced by CA DMV motor
vehicle report which meets company and insurance standards, and hold a current Ambulance Driver's
Certificate and CPR card. The company is a federal equal oppertunity empioyer. All successful applicants
must pass a pre-employment physical exam and pass a drug test.

All new employees complete a minimum 72 hour orientation and training program as a third person
with an on-duty crew. Successful completion of that program is verified by completion of an orientation
checklist. For paramedic new hires, the NCEMS required accreditation checklist is included in the above
training. Employees and required to complete a wide variety of training programs within 3 months of
hire.

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

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

Experience of the applicant/knowledge or involvement in the Humboldt County EMS System — Please
see attached resume of company director.
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Douglas J. Boileau

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

SUMMARY OF QUALIFICATIONS

36 years of experience in Emergency Medical Services

33 years of experience in EMS education.

Program Director for accredited paramedic education training program.

Developed curriculum for community college based paramedic program and

several EMS Continuing Education Programs.

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

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

EXPERIENCE

AN
Regional Director, Arcata-Mad River Ambulance LLC 12/01/17 to present
Chief Executive Officer, Arcata-Mad River Ambulance, Inc. 4/01/2012-11/30/2017

In addition to duties outlined below, provide strategic planning and direction to the
activities of Arcata-Mad River Ambulance and the Northern California Safety
Consortium, an industrial safety training and compliance subsidiary.

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

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

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

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




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

EDUCATION

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

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

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

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

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

RELATED EXPERIENCE

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

National Association of EMS Educators Charter Member

AHA CPR Instructor 1981- present,

California Community College Credential 1985 - 1988.

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

Chair, Humboldt County Medical Advisory Committee

California Paramedic License #P00363

Paramedic Field Training Officer 1995 — present

COMMUNITY INVOLVEMENT/RECOGNITION

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

Santa Rosa Diocese Finance Council member

Trustee Catholic Community Foundation

Member and Past President - Rotary Club of Arcata




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

Current rates

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

DATE (MM/DD/YYYY)
5/6/2020

THIS CERTIFICATE IS [SSUED 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 SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRGDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Woodruff-Sawyer & Co.
717 - 17th Street, Suite 625
Denver CO 80202

ERHE'Q‘” Jennifar Westphal

THONE,. Ext): 720-5093-5407 [ TA% Moy

A#DI}QHI_ESS: GMRrequest@woodruffsawyet.com

4933 Bailey Loop
McClellan, CA 95652

INSURER(S) AFFORDING COVERAGE NAIC ¢

INSURER A: ACE Ametican Insdrance Company 22667

INSURED ) SLOBMED-02| \\curer B INdemnity Insurance Company of North America 43575
Arcata-Mad River Ambulance LLC INsURER ¢ : AGE Fire Underwriters [nsurance Company 20702

INSURER D ; Lloyds of London - Beazley

INSURERE

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 715438142

REVISION NUMBER:

THIS 13 TG CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGYE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i$ SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

[ADDL[SUER] LTCY EFF 1GY EXP
iy TYPE CF INSURANCE IHSD | WYD POLICY NUMBER ﬁrnwww; RO YYT LIMITS
A | X | COMMERGIAL GENERAL LIABILITY XBLGT71574453 3/31/2020 3/31/2021 | EACH OCCURRENGE $2,750,000
DAVAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | $ 100,000
X s MED EXP {Any cne person} 0
260,000 PERSONAL & ADV INJURY | § 2,750,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | poLicy FES Log PRODUCTS - COMP/OP AGG | § 2,760,000
OTHER: $
A | AUTOMOBILE LIABILITY ISAH25299218 3312020 | 3i3trzopt | pOMBIRED SINGLELMIT T 510,900,000
X | ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED
AUTOS ONLY U BODILY INJURY {Per accldent)| $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS CNLY |{Per accidenty
X sk $3m $
v} UMBRELLA LIAB X COCUR W1B173200501 313172020 3/31/2021 | EACH OCCURRENCE 4 10,000,000
X | EXGESS LIAB CLAMS-MADE | AGGREGATE $ 10,000,000
DED | RETENTION §
B |WGRKERS COMPENSATION WLRGE6927830 ysto02g | aatmon X (BR[| [SI
A | AND EMPLOYERS' LIABILITY YN WLRCEB927762 331/2020 | 3/31/2021 —
g ANYPROERIETORIPARTNER EXECUTIVE D N/A SCFCE6927878 3/31/2020 | 3/31/2021 | EL EACH ACCIDENT $ 1,000,000
(Mandatory in NH) ‘ WCUGE592791A SRI2020 | WINAZT [\ isease - A EMPLOYES] $ 1,000,000
IF yes, describe under S
DESCRIPTION CF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Professional Liabllity W1B173200501 3/31/2020 3/31/2021 | Each Claim & Aggr $10,000,000
Relenlian $3,000,000

1GB3GRCE1K1263007
1GB3GRCG4J1264859
1GB3G2CLIF 1168057
1GB3G2CLOE1 161789
1FDXE40F5WHA44187

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Addilional Ramarks Scherdule, may bo attashed If inore space is required)
*$1,000,000 SIR APPLIES TQ EXCESS WC POLICY NO, WCUCE692791A **Medical Expense coverage falls within the SIR

CERTIFICATE HOLDER

CANCELLATION

County of Humbeldt
825 51h Street, Roormn 131
Eureka, CA 95501

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

AUTHORIZED REFRESENTATIVE

ACORD 25 {2016/03)

©1088-2015 ACORD CORPORATION. All rights reserved.,

The ACORD name and logo are registered marks of ACORD




Additional information statement

Arcata-Mad River Ambulance has been the sole provider of emergency and non-emergency ambulance
services in the northwest portion of Humboldt County, identified as Zone 1 under the Humboldt County
Ambulance ordinance, for over 50 years. We provide 24/7 service from our stations in Arcata and
McKinleyville and work closely with eight first responder fire departments and Mad River Community
Hospital. We are approved as an advanced life support provider by the North Coast EMS Agency. Our
senior manager has over 35 years of ambulance experience in Humboldt County and currently serves as
chair of the Humboldt County Medical Advisory committee and Emergency Medical Care committee. He
also directs the Paramedic Program at College of the Redwoods. We are honored to provide high quality
advanced life support prehospital care to the communities we serve and look forward to continuing to
do so for many years to come.




