County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

Yes E( No [ ]

Yes [ ] No [ ]
Yes [ ] No [ |

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

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

Non-Emergency Transport (check all that apply)

Arcata-Mad River Ambulance LLC

Doug Boileau

220 F Street

same

707-822-3353 ‘| doug.boileau@gmr.net




County of Humboldt

Eureka, California

| Reach Medical Holdings LLC

| 8880 Cal Center Dr Ste.

Lo

| Sacramento, CA 95826

1125, GO
1 916-921- 916-921- | Sean.Russell@gmr.net
4000 4001




VEHICLES:

County of Humboldt

Eureka, California

In conformity with the County Ordinance concerning the Permiiting of Ambulance Service, the Applicant requests
permission from the Permit Officer to operate the following ambulance vehicles:

1 2019 | Chevrolet 3500 1GB3GRCG1K1263007 | 6128052 4. 75 years | 2150- Blue/White
- 153,133 16160
' 2018 | Chevrolet 3500 1GB3GRCG4J1264859 | 27680L2 5.75 years | 2150- Blue/White
142,132 15660
2022 | Ford E450 1FDXE4FN7NDC20063 | 16947R3 1.5 years 2150- Blue/White
: 24,035 18310
1 2020 | Chevrolet Express 1GB3GRC7L1269623 97746E3 3 year 2150- Blue/White
: 73,869 17120 -

)
EERTRRED



County of Humboldt
Eureka, California




County of Humboldt
Eureka, California

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

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

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

App!icant 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;

Staffing and hiring palicies;

Organizational chart of management staff;

Resume of the training, crientation 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.

Attach legible copies of current California Driver’s License for each employee listed

above.

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

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

o




SERVICE AREA:

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

the following zone(s):

County of Humboldt

Eureka, California

umboldt

'Redwood

Indianola

intersections
with Hwy
101 & Old
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)

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




County of Humboldt

Eureka, California

Hookton Showers Dyerville
Road & Hwy | Pass Bridge & Ocean
101 Humboldt Hwy 101 &
County Line | Alderpoint

Blocksburg

Road 7

miles South

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

of SR 36

AMBULANCE SERVICE RATES:

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

Rates & Schedule attached
7




County of Humboldt
Eureka, California

INSURANCE:

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

A.

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

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:

. 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.

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.”

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 5t 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.

a o

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

ADDITONAL INFORMATION:

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

ol




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

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

Additional Information statement attached

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

Signature of C% / vl
Applicant: %
Printed Douglas J. Boileau, Director
Name and
Title

April 16, 2024
Date:

Required Paperwork Checklist

Application complete



Maintenance Policy- Ambulances

DAILY
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 chvious defects.

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

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

COMMUNICATION

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

PREVENTATIVE MAINTENANCE

An oil change and safety inspection performed by a qualified mechanic utitizing the Preventative
Maintenance Inspection {PMI} form will be performed at predefined intervals. That PMI service will be
Type A every 5,000 miles, Type B every 15,000 miles, and Type C every 30,000 miles as detailed on the
PMI form.

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

The service provider listed above wilt track and record the maintenance performed and recommend
additional maintenance as indicated. For vehicles covered under a manufacturer's warranty, repairs wili
be scheduled through the applicable dealership.

4/20/2023



Preventative Maintenance Imspection {PMI}

Operating Company Data
Vehicle Number Cot Number
VIN Number Stair Chaizrﬂymber
{Last 5 Digits)
Udometer
Hours
(V) item is Okay Type of PMi A B C
{ X ) Repairs are Needed (Circls One) 5K 15K 30K
(O ) Circie X When Repairs are Complelad
| ' ' “Ground Level :
; . Check During PMI Inspections A, B, €
Status ftem Status ltem Status ftemn
Review Unit History AM / FM Radio Body Panels / Rust ! Paint
Scan - Pull Vehicle Codes Two Way Radios Striping and Decals
Road Test - Eng and Trans Run Smooth Road Safety Speaker Grille and Hood Condition
Shifter Operation / QD Light Dome and Map Lights Antennas
Engine Power - Response Engine Covér, Latches and Gaskst Running Beards Tight ! Secure
Steering Control & Tightness Emergency Switches and Knobs. Shoreline Cover
* Sleering - (See Spec #1) Emergency Consoie Lights and Labels. Box Rub Rails - Tight / Secure
Brakes - Pedal, Stopping, Pulsation Siren / PA - Function AMB Compartment Doors.
Pedal Pads Handheld Spot Light Tire Jack and Storage
Test Clty and Air Horns Windows antd Regulators Road Safety Spotter Button
* Parking Brake Holds (See Spec #6) Door Panels and Locks Pressure Chack Coolant System
High Idle Operation. Door Gaskets and Hinges Antifreeze Level & Protection_ F
Gauges, Warning Lights, Dash Lights Lube Doors, Hinges, Afignment OK Antifreeze PH {Record 7-9.5)
Wipers, Operation and Washer Fire Extinguishers 2 ea. 5 Ibs. Engine Oil Level
Mirrors and Glass Headlights - Hi / Low Power Steering Fluid Level
Headliner and Visor {Running Lighls / Markers /Refleciors Brake Fluid Level
Registration or Copy Turn Signals and Hazards Windshield Washer Fluid
Fuel Card # All Brake Lights ATF Level
Floor mats and Carpst Back Up Alarm and Light * Vac Pump Pressure (See Spec #7)
Seat Belts and Seats License Plate and Lights Fan Shroud / Upper Radiator
Defrost, Haat, A/C Emergency Lights and Light Bar Belt / Tensioner / ldlers (Spec # 10)
Vents and Louvers {Flood Lights GM / Chevy - Check Ball Joints
AIC Operation F Ambient Scene Lights on with Door Open * Inspact Lift {Aux Equip guide)
Front F  Rear F Document Body Damage *Onboard Gen. {Aux Equip Insp. Guide)
Check Charging System . o
Status ltem Status Item Status fem
Up Alt, Output Amps Primary Battery Secondary Battery
Low Alt. Output Amps #1 Volts #1 Amps # 1 Volis #1 Amps
Starter Draw (Spec #8) # 2 Volts #2 Amps # 2 Vaolts #2 Amps
Rattery Box & Hold Downs Visual Visual
Cables & Connections
o Patient Compartment
Status ltem Status Itam Status item
Ceiling, Fleor - no wood visible. Patient Compartment Lighting. 02 Tanks and Brackets Secured
Cabinets, Walls, Bench no wood visible. Exhaust Fan 02 Regulator / Tanks Closed
Upholstery - tight, no rips or cuts. Onboard Suctfon, Quick Disconnact Compressed Alr Mounted / Secured
Doors and Latchss Inverter Operation Air Regulator / Tanks Closed
Cabinet Door Latches Lighted 110 VAC Qutlet Operation Antlers - Damage / Secure / Floor Hook
Storage Straps and Brackets Grab Handles *Inspect Stretcher-use Inspection Guide
Safety Straps, Patient Seat Belts Sharps Secured Stretcher Bar / Match / Adjustment
Road Safety Spotter Button

Form CQ 0021F-00 Vehicle PM| Gude Page 1




Preventative Maintenance Inspection Guide (PMI)

On The Lift
_ Check During PMI inspecitions A, B, C
Status ftem Status item Status itam
Drain Engine Oil Radius Arm Bushings and Brackets - .+ Differential Leaks and Oil Lavel
Replace Oil Filter Rernove Tires Leaf Springs/Center Bolts/Shackles
Lube Chassis * Checl Front Brakes (See Spec #4) Inspact Brake Lines
Inspect Front Bumper and Fasteners Inspect Hoses / Calipers/ Hardware * Check Rear Brake (See Spec #4)
Lower Cootant Hoses / Radiator Front Retor Condition (See Spec #5) Inspect Hoses / Caipers / Hardware
Trans Cooling Lines, Fasteners Inspect Bearings / Adjustment Rear Rotors / Drums condition {Spec #5)
Fan Clutch and Shroud Motor Mounts Inspect Bearings / Adjustmeant
Water Pump / Gondition Qif Leaks Chack Axle Seals / Leaks
Coolant Leaks Fuel Leaks Spare Tire / Secure & PS8! (See Spec #3)
Front Stahilizer Bushings Trans Mount and Leaks Rear Step, Bumper, Lift and Brackets
PS8 Box, Hoses and Leaks Inspect Parking Brake Cabie Rear Kick Plate
Tighten Pitman Arm and Nut, Parking Brake Assembly Check Whee! Covers { Hub Caps
Check Drag Link U-Jaints / Yokes / Center Brgs. Steel Vaive Slems
Check Inner Drag link Inspect Exhaust Sys. and Brackels * Tire Pressure (See Spec# 2)
Tie Rod Ends, Sleeves, Clamps Inspect Body Mounts * Tread Depth {See Spec # 3)
Ball Jaints Inspect Fuel Tank and Straps Rotate Tires / Inspect Rims / Clean
Control Arm Bushings {Chevy) inspect Rear Shocks / Mounts * Torgue Lug Muts 140 Ftibs.
'Front Shocks / Towers / Ccu! Spnngs Inspect Rear Stabilizer / Bushings See Spn'nier Pl Tasks.
o A PMI Tasks o B PMI Tasks {Diesel Om‘y) o S PMI Tasks _.
R Perform.Every 5K i 13| Everytskmi ana s APMITasks < | S 'Every 30k i, and all A and B Tasks
Change Engine Oil J Qts Change Fuel Filters Change Transmission F!u:d.i | Qs
Change Engine Qil Fllter Change Air Filter Replace Extermnal Trans Fifter
Fuel Additive Pm22A | Ozs Replace External Trans Filter, Inspect / Repack / Adjust Wheel Brgs.
Check Road Safety Operation Add Biocide Treatment to Fuel Tank as Needed
QK : : S Components :
6.0L Belts and Pulleys - Last Changed milas. Not to exceed 90k miles. Loeai cenditlons may warrant earlier replacement
6.0L Vacuum Pump - Last Changed miles. Not to exceed 90k miles. Local conditions may warrant earlier replacement.
7.3L Vacuum Pump - Last Change! miles. Not to exceed 90k miles. Local conditions may warrant earlier replacement.
7.3L Pulieys and ldlers Last changed miles. Every 30k for salt / sand areas. All others as neadad. Replace belt as needed.
Differentlal Fluid - Last Changed miles. Not to exceed 80k miles.
e : : _Pocument oL : " Specifications -
Position - LF Paosition - RF # 1 |Steering - Acceptable Play 1 1/2 " to 2°
#2 Tire PSI #2 Tire PS! # 2 |Tire PSI - Chack Builders Recommendation.
#3 Tread Depth I32nds #3 Tread Depth /32nds] # 3 [Tread Depth < 4/32 nds at thinnest point
#4 Brake Pads /32nds #4 Brake Pads #32nds] # 4 |Brake Pad Pull = 5/32 nds,
Rotor Condition Rotor Condition # 5 |See manufacturer rotor specification,
Position - LR Position - RR #6 |At idle - Holds in Forward & Reverse
#2 Tire PSI #2 Tire PSI # 7 |Vacuum HV range 17-21
#3 Tread Depth {32nds #3 Tread Depth f32nds] # 8 |Starter Draw > 500 Amps.
#4 Brake Pads 132nds #4 Brake Pads /32nds] #9 |Aniifreaze Mix 60/40
Rotor Condition Rotor Condition #10 Idiers/Tensioners 30K or 60k see components
Noles
Dual Rear - LRI Dual Rear - RRI
#2 Tire P8I #2Tire PSI
#3 Tread Depth /32nds #3 Tread Depth £32nds

Mechanic Signaiure

Form CO 0021F-00

Vehicle PMI Guide Page 2




Radio Communication Equipment

AMBULANCE ‘
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 radic. The mednet radio is programimed for communication with all
surrounding receiving hospitat facilities.

HAND HELD RADIOS
On-duty perscnnel have available to them a Kenwood portable VHF radio with 32 channels programmed

like the mobile radlos. The company maintains 8 of these portable radios.

REPEATERS

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.

COMMUNICATION VENDOR
All radio equipped has been supplied by Silke Communications. They maintain records of the specific
radio equipment in service and provide maintenance and repair services.

LOGIS DEVICE

Each on-duty ambulance EMT/Paramedic carries a mobile Logis device similar to a celiular phone which
is finked via modem 1o the communications center. This is the primary method for dispatching and
tracking of crews, and communication between on duty crews and the communication center.

4/20/2023



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

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

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

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

Application fee or proof of payment of application fee




#34

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL .
AMBULANCE INSPECTION RERPORT INSPECTICN
CHP 289 (Rev. 10-18) OP) 061 CHNmAL - BRANNUAL - [T] COMPLIANGE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
AR Ca5A MR A vﬁﬁ AMEANCE. tee | 250 2018 /rig v,/ 1500
SERVICE ADDRESS (number and street) VEHICLE IDENTIFICATION NUMBE 1Ny
220 £ ST ;6B (RC 12 630177
{city, stale, and zip code} ' VEHICLE LICENSE PLATE UMEI R AND STATE
HBlchry ¥ 9554 G152
) VEHICLE CERT é\TE NUMBER

II'I;EM INSPECTED (MINIMUM REQUIREMENTS)

YE

&

NO

ITEM INSPECTED (MINIMUM REQUIREMERNTS)

=
2]

E

NG

14,

1. Regmtrahon plates - b A Reflectors P
2. dentification certificate (annuals/comphance oniy) : )(“ 15, Glaés /C
3. Ambulance identification sign (wslble from 50+ feet) . 7’@ 16. Mndshield wipers. _. : )(/
4. Headlamps - i % 17. Defroster ?@
5. Beam selector/indicator Sy 18. Mirrors _ >Q
8. Headlamp flasher (ifedu:pped) /‘& 19.. .Horn o ’X’
7. Steady red waming lamp m | 20. siren ] bk
8. Turn signals . o . 21 Seat bets _ )@
5. Clearancelsidgmarlkgr lamps (# required)) i 22 Fire extlngmsher {minimum 4B:C} _ ./>@

10. Stoplamps

L 23

Portable light

11. Taiflamps-

[ 24.

Sp'are tire; jack and tools

AT

12, License plate lamp

Y XN

"} 25,

Maps of coverage areas or equivalent

13, Backup lamps

26.

Door laiches oparable from inside and othsmte

Aed

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 INSPECTER

YES

NO

12. Bandage shears

YES

1, {1) Ambulance cot and (1) collapsible stretcher > 14, Emesls basin or disposable bags, and covered wasie container )"

2. Securement siraps for patient and cot/stretcher /’Q 15, Portable suctioning apparatus (Squeeze syringes not sufficlent) w

3. Ankle and wrist restraints. Soft ties are acceptable. ’&\) 16. Two devices or material to restrict movement Pt

4, Sheets pillow cases; blankets, towels, pillows (2) )‘ 17. (2) liters saline solution or a galicn potaple water /’@

5. Oropharyngesl airways: (1) adlt, (1) child, (1) infant e 18, Half-ring traction spiint, padded ankle hitch strap, heel rest or

8. Rigld of pneumatic splints (4) N equivalent device w

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

and infant sizes >5
20. Sterile obstetrical supplies (gloves, umbilical cord tape aor

8. Oxygen and regulalors, portability required Y clamps, dressings, towels, syringe, and clean plashc bags) )0

9. Sterlle bandage compresses (4 - 3" x 3" y 21. Bedpan or fracture pan P
19, Soft rolled bandages (6 - 2', 3", 4", or ") LY 22, Urinal s
11. Adhesive tape (2 rolls - 1", 2", or 3') 23. Two spinal immobilization devices, one at feast 30" in length and

15. Universal dressings (2 - 10" x 30" or targer)

X

ane at least 60" in length, with straps to adequately secure
patients to the device (a combination shortlong boards are
acceptable)

DESTROY PREVIQUS EDITIONS

(hp299_1018.pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OP1 061 - _ PAGE 2

REQUIRED RECCORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

i

.CALL RECORDS |YES| NO PERSONNEL RECORE&/ : YES| NO
1. Locatlon of records, retained for 3 years 14. Employment date /
=
2. Date, time, |ocation, and identity of call taker 15.. Copy of driver licanse "
3. Name of requesting person or agency _| 18. Copy of ambulange-driver certificate
4. Unit ID, persenngl dispaiched, and record of red light/siren use 17. Copy oj,,meﬁﬁ exam ceslificate
5, Explanaticn of failure to dlspaich _ N Wf EMT certificate or medical license
8. Dispatch {ime, sceng arrival time, and departure tlme 7 f»’”f 18, Work experlence summary
7. Destination of patient; arrival time et 20. Affidavit certifying compliance with 13 COR 1101(0) and/or
- T - - ? T Section 13372 CVC prohibitions
8. Name or other Ident:ﬁer of patient transparted /
) i o 21__. Personnet enrolled in the DMV Pull Notice System

COMPANY INSPEETION |ves| no

9. Company principals verif ed /
10 One or more ambularices {aﬂable 24 hours _

11, Fees posted/current

12. 'F-inancial respoensibility

13 _?4-hqur direct telephone service

VEHICLE INSURANGE GARRIERS NAME. FOLICY NUMBER S POLICY EXPIRATION DATE

ACE APMERIZAN g, SO | isA ®255719% 3/21 /2024

REMARKS

LICENSEE CERTIFICATICON IN LIEU OF OFFICIAL BRAKE CERTIFICATE

! cemfjr that there js no official brake adiusting station within 30 miles of the operating base of this vehicle; howaver, the brake sysfem of this vehicle has been' inspected
_and is in compliance with the requirements of the California Vehicle Code and Titte 13, California Code of Regulations.

DATE

H M./z;z

%@E orf E-NSEE ER AUTHORIZED REPRESENTATIVE

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

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

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

1D NUMBER

R0

LOCATION CODE

/5

DATE

;}/féfz*g

DESTROY PREVIOUS EDITIONS

Chp269_1018,pdf



BTATE OF CALIFGRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

ANBULANCE INSPECTION REPORT
CHP 289 (Rev. 10-18) OPI 081

INSPEGTION
] INTAL B ANNUAL

D COMPLIANGE

LEGAL BUSINESS NAME

AREH 7] MAN RUWEBL ANBULArCE. (e

COMPANY LICENSE NUMBER

VEHICLE YEAR, MAKE, AND MODE

25

20/ 8/ CWEVS. 560

SERVICE ADDRESS (number and sireetl)

220 57

VEHICLE |DENTIFICATION NUMBER (ViN)

6Bz EECC T | 244059

(city, state, and zip code)

VEHICLE LICENSE PLATE NUMBER AND STATE

AReHTA , Cr9 G552) | 296%0L 2
VEHICLE GERTIFIGATE NUMBER
ISE£ .7
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES NO ITEM INSPECTED (MINIMUM REQUIREMENTS) YES NC
1. Registratioﬁ;"plates B X | 14. Reflectors ' )0
2. Identification certificate {annuals/compiiance only) 2 | 5. Glass o
3. Ambulance identification sign (visible from 50+ feet) )d | 16. Windshield wipars * >0
4. Headlamps S 17, Defroster >°
5. Beam selector/indicator )(J 18. Mirrors 149 .'
6. Headlamp flasher (if equipped) )‘9 19. Horn ) )d
7. Steady red warning lamp » 20. Sjren Va
8. Turn signals X 21. Seat belis Pl
§. Clearance/sidemarker lamps (if'fequired) )0 | 22, Fire.extingl..liéher {minimurm 4B:C) }O
10. Stoplamps M| | 23. Portabte light ' P/
11. Taillamps | X 24. Spare fire; |ack and tools )o
12. License plat'e lamp )0 25. Mabs of covarage. aréas or gquivalent : )a
13. Backup lamps >0 28. Door latches operabie from inside and outside ><’

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED

S| NO

-
m
7]

[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED

YES

NQ

1. {1y Ambulance cot and (1) collapsible stretcher

14.

Emesis basin or disposable bags, and covered waste container

. Securement sfraps for patient and cot/stretcher

15.

Portahle suctioning apparatus (Squeeze syr‘inges not sufiiclent)

. Ankle and wristrestraints. Soft ties are acceptable.

16.

Two devices or material to restrict movement

17.

. Sheets, pIIloW céses, blankets, towels, pitiows {2)
. Oropharyngeal airways: (1) adult, (1) chiid, (1) infant

. Rigid or pneurmatic splints {4)

18.

(2} liters saline solution or a gallon potable waier

Half-ring fraction splint, padded ankle hitch strap, heel reat or
eguivatent device

~ |[Ojon e (e

. Resuscitator - capable of use with oxygen or alr in adult, child,
and infant sizes

189.

Blood pressure cuff, manometer, stethoscope

8, Oxygen and regulators, portability required

20.

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

9. Sterlle bandage compresses (4 - 3" x 3" 21. Bedpan or fracture pén
10, Soft rolled bandages (6 - 2", 3", 4", or 6" 22. Urinal
11, Adhesive tape (2 rolls - 1", 2", or 3) 23, Two spinal immabilization devices, one at least 30" in fength and

12, Bandage shears

13. Universal dressings (2 - 10" x 30" cr farger)

I I XY [ X e 1S

—

one at least B0" in langth, with straps to adequately secure
patients to the device (a combination shartiong beards are

XY MDY DY

acceptable)

DESTROY PREVIOUS EDITIONS

Chp2o9_1018.pet



STATE OF CALIFORNIA
DEPARTMENT OF CALIFGRNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 {Rev. 10-18) OPI 061 . PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND iN COMPLIANCE

CALL-RECORDS YES| NO PERSONNEL RECORDS [YES| NO

1. Lecation of records, retained for 3 years 14, EmploymM '
2. Date, fime, location, and idantity of call taker 15m driver license
3. Name of requesting person or agency =1 15. Copy of ambulance driver certificate
4, Unit 1D, personnel dispatched, and record of red lightlsireW 17. Copy of medical exam certificate
5. Explanaticn of failure to dispateh / ! 18. Copy of EMT certificale or medicai license
6. Dlspatch tlme scene arrlval fime, and rure time 1 19, Werk experience summary
7. Destination of patient; arrival t ,me/ ap, Affidavit certifying compliance with 13 COR 1101(13) andlor
' e ' ~* Segtion 13372 CVC prohihitions
8. Name or otner identifier afFatient fransported

g i A 21. ‘Parsonnel enrolled in the DMV Pull Notice System.

/ COMPANY INSPECTION ves| no |
9. Sompapy principals verified ' '
10 O)qé/r more ambulances available 24 hours.

j;i//_Fees postedicurrent

12, Einancial responsibillty -

13, 24-Haur direct telephone service

POLIGY EXPIRATIGN DATE

VEHICLE |NSURANICE CARRIER'S NAME [roLICY NUMBER
ACl AHERICAN 1003l len H2557¢19% 3231729
REMARKS ) :

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

/ cerz‘:ﬁ/ that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has hoen inspacted
and is in compliance with the requiraments of the California Vehicle Code and Title 13, California Code of Regulations.
DATE

SIGNAER LICENS E [») i AUTHQRIZED REPRESENTATIVE
% ,«4; T Bl B B B
A~

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

12 MUMBER LOCATION CODE DATE

20717 1 2.5 Her?722%

Chp2ga_ 1018 pdf

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

DESTROY PREVIOUS ECITIONS




STATE OF CALIFORNIA
DEPARTMENT CF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT " [wepESTion
CHP 299 (Rev. 10-18) OPI 061 [J INTIAL @ANNUAL [ CompLIaNCE

LEGAL BUSINESS NAME COMPANY LIGENSE NUMBER VEHICLE YEAR, MAKE, AND MOD

4RcHTA MAY RivEL AMRULANIL tlc 157 oz %@//%Lféé’

SERVICE ADDRESS (numberands{reer) . VEHIC! 1F) TION NU B’ VlN)
220 £ §7 ’ . %5@' ‘%M Mbe 20057

(cily, state, and zip code) VEHICLE LICENSE PLATE NUMBER A D STATE

A4 mefﬁ A 9552) 1695 7R?

VERICLE CEATIFIGATE NUMBER
1§38

NO {ITEff INSPECTED (MINIMUM REQUIREMENTS)

| 14. -Reflectors .

=
I
£ -
=
o

ITEM INSPECTED (MINIMUM REQUIREMENTS)

1.- Registration; plates

. ldentification certificate (ar_muafs/compliancg- only)

2 15. ‘Glass

3. Ambulance identification SIQn {visible from 50+ feat) 16. Windshield wipers
4. Headlan;lbs 17. Defroster

5. Beam selector/indicator K -_18, Mirrors

8. Headlamp flasher (if equipped) 19, Horn

7 Steady red warning-larmp 20. Siren

8: ‘Tum signals 21, Seat belts:

]

. Clearénce/sidemarkgr Ia_hps (if rquired) 22, Fire extinguisher (n—}inimum 4B:C)

10, Stoblamps 23 Portable hght
1. lTalllamps :_2:4'. Spare tnre Jack and tools
12, License plate Iamp : 25 Maps of coverage areas or equivalent

i R B s e YN I I (B
GEEUEEREO NS

13. Backup lamps . 26. Door latches operable from inside and outsfd

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 CFFICER.

w

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

15. Portable suctioning apparatus (Squeeze syringes not sufficient)

=<
m
[«2]

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

S

. Securement straps for pat'ient and cot/stretcher
. Ankie and wrist restrairts. _Soﬂ ties are acceptable. 16. Two devices or material to restrict mevement
17. {2) fiters saline solution or a galion potable water

, Shéets, pillow cases, blankets, towels, piIIoWs {2

. Oropharyngeal airways: (1) adult, (1) child, (1) infant 18, Malf-ing traction splint, padded ankle hitch strap, heel rest or

equivalent device

o la e lw fn

. Rigid or pneumatic splints {4)

7. Resuscitator - capable of use with oxygen or air in adutt, child, 19. Blood pressure cuff, manometer, stethoscope

and infant sizes

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

8, Oxygen and regulators, portability required

D DRI XY I

21. Bedpan or fracture pan
22. Urinal

g, Sterlle bandage compressas (4 - 3" x 3"
10. Scft rolled bandages (6 - 2", :3"', 4" or 6
11. Adhesive tape (2 rolls - 1, 2", or 3")

12. Bandage shears -

23. Two spinal immobilization devlces one at [east 30" in length and
ane at least 80" in length, with straps to adequately secure
patlents to ihe device {a combination shortong boards are
acceptahle)

e

x&@ngx'x&f

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

DESTROY PREVIOUS EDITIONS Chpa8g_1018.pdf



STATE OF CALIFORNIA
DEFARTMENT OF CALIFORNIA HIGHYWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OP1 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
" CALL RECORDS YES| NO _ PERSONNEL RECORDS ~_YES| NO
1. Location of records, ;etai'néd for 3.years X ' 14, Employment date. . >O
2, Date, time, location, and identity of call taker X 15, Copy of driver license )
3.‘ Name éf requesting:person'or agency ><3 186. COpy of ambulance drive'r certificate f)"
4, Unit.ID bersonnel dis.p.at.ched and fa_cord of red Iigh_t!siren use >Q 17. Copy of medica.l exarm .certiﬂcate e M
5. Explanation of faifure to dispateh ?C . Copy of EMT certificate or medical license |
6. Dispatch time, scane arrival ime, and departure time )d W'ork experience surﬁhaw » - ,)Q_
7, Destmaﬂon of patient; arrival time ] “Affidavit certifying compliance with 13 CCR 1101(k) and/or 70
8. Name or other tdentlf‘ ier of patlent transported X g Section 13372 CVC prohlbitlons “T>
. Personnel enralled in the DMY Pull Naotice System >O
COMPANY INSPECTION
9 Company prlncipals venf ed
10 One or mare ambulances avallable 24 hours - B
11 Fees posted/ourrent Pl
12 Financial responaibility . }Q .
13. 24-hour direct te!ephdne service _ _ ﬂ 3
VEHICI.E INSURANCE CARRIER'S NAME k POLICY N.UMBER ' POLICY EXPIRATION DATE
ACE AVERICAn 1S Lo 15h H258578193 3/t /2024
REMARKS - - .

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE GERTIFICATE

{ cartify thet thare is no official brake adjusting staticn within 30 milas of the operating base of this vehicle; however, the brake system of fis vehicle has been inspectad
and is in compliance with the requirements of the California Vehicie Code and Title 13, California Code of Regulations.
' DATE

SIGNATURE®E LICENFEE AUT%RIZEDREPRESENTATIVE
f 11116 /zj

L i - . K
ﬂJEMPORAR\' OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carrled in the vehicle
when used in lieu of the special vehicle identification cerfificate and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER . ) 1D NUMBER LOCATION GGDE DATE

RETV7 }25 NA8I27

DESTROY PREVIOUS EDITIONS Chp299_1018. paf i




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 {Rev, 10-18) OPI 081

735

INSPECTION

| EINmaL RJ ANNUAL

[ ] COMPLIANCE

LEGAL BUSINESS NAME

AR g MAD ZIvgl AMBALANEE tic

COMPANY LICENSE NUMBER

VEHICLE YEAR, MAKE, AND MODEL

i

20207/ i 5V ) BESY

SERVICE ADDRESS (number and straet)

A2p _FSTRYT

VEHICLEIDEN&ICATION NUMBER gvIN}

1667

/2624253

(city; state, and z/p coda) ™

ﬂmv%ﬂ CH a9s552)

VEHICLE LICENSE PLATE W’ER AND 8TATE

4179653

VEHIGLE CERTIFICATE NUMBER

i P2 o7 _
ITEM INSPECTED (MINIMUM REQUIREMENTS) . IYES|NOITEM INSPECTED (MINIMUM REQUIREMENTS) YES' NO
1. Reglstratxon plates R o 14, Reflectors s
2. Identification cerfificate (annuals/ccmphance only) )0 | 15. Glass . Wit
3. Ambulance Identification sign (wsmle from 50+ feet) ' 7() - | 16, Windshield wipers DS
4. Headlamps _ w 17. Defroster P
5. Beam selector/indicator . K 18. Mirrors i )Q
8, Headlamp flasher (erqumped) ‘_ ;Q_i | 19. Homn . )O
7. Steady red wamning lamp_ IW 20. Sjren pul
8. Turn signals : 74 2 Seat belts 7 >O )
9 Clearance/mdemarker Iamps (Jfreqwred) >" 122 Fire extinguisher (minimum 4B:C) ) : )0 )
10. Stoplamps | | 23. Portable light ' Pl
. T_ai'!!_amps }Q ‘| 24. Spare fire; Jack and toals ol
12. License plate lamp _ >@ 25. Maps of coverage areas or equiivalent - S0
13, Backup lamps )O 26. Door latches opérable from Inside and outside So

ANY ITEM CHECKED "NO" ABQVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIiOLATION, ISSUED WITH THE DIRECTION TC CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE GHP 281 WILL BE RETURNED 7O THE INSPECTING OFFICER.

EMER‘GENCY CARE EQUIPMENT AND SUPPLIES INSPECTED. YES| NO |[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. {1) Ambulance cot and (1) collapsible stretcher )0 14. Emesis basin or disposable bags, and covered waste container ' 2
2, Securement. straps for patien! and cota'stretcher "7‘ 15. Portable suctioning ap_paraqu (Squeeze syringes not sufficient) ' )0'
3. Ankle and wrist restramis Soft ties are acceplable. ) 16. Two devices or material to restrict movement Pl
4. Sheets, p||Iow cases blankets towe]s pl||0WS (2) ?Q 17. {2) liters saline solution or a gallon potable water P '
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant X 18. Half-ring traction splint, padded ankle hitch strap, heel rest or
6. Rigid or pneumatic splints (4) N equivalent device )O
7. Resuscitator - capable of use W|th oxXygen or air in adult, chald 19. Blood pressure cuff, manometer, stethoscope vk
and infant sizes >£9 20. Sterile obstetrical supplies (gloves, umbilical cord tape or
8. Oxygen and regulators, portabilify required )G clamps, dressings, towels, syringe, and clean plastic bags) )0
9, Sterlle bandage compresses (4 - 3" x 3 ’}& ' 21. Bedpan or fracture pan ¥
10. Soft rolled bandages (6 - 23", 4", or 8" s 22. Urinai x
11. Adhesive tape (2 rolls - 17, 2", or 3) }0 23, Two spinal immobilization devices, one at least 30" in length and
12, Bandage shoars [ | neatiemstoninlengin ity siaps o adequste seers N
13. Universal dressings (2 - 10" x 30" of larger) el acceptatle) '

DESTROY PﬁEV!OUS EDITIONS

Chp299,_1018,pdf



STATE QF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18)} OP{ 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS NO o PERSONNEL RECORDS YES| NO
1. Locatlon of records, retained for3 years 14. Employment date
2. Date, trme location, and. |dentny of call taker 15. Copy of driver license /
3. Name of requestlng person or agency: 16. Copy of ambulance driver certificate f/ :
4. Unit ID, parsonnal dispatched, and record of red Ilght/srren usg 17. Copy of medical exa;rgcaﬁm’c?ﬁzf
5. Expianatlon of failure to dlspatch 18. Copy oMﬁrﬁﬂ:ate or medical ircense .
6 Dispatch fime, scene arrival time, and departure time 1Mperlence summary )
7. Degtmat[on of patlent arrlval ilme J / 20, Affidavit certifying cumplrance with 13 CCR 1101(b) and/or
8. Name or other identifler of patient transported e Sgeflon 19972 SVC prohibitons
) * e ) 21 Personnel enrclied in lhe DMV Puil Nuﬂce System
COMPANYINSPECTIQ@L/ [ N0 '
9, Company prmcrpals verified / 7
10 One or more ambulances ey 24 hours
11._Fees posted/current
12. Financiat responsihirlity
_ 131; _Z:i-hour-direct téfephone sanvice
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLIGY FRPIRATION BATE
Ack- AHERI AN INT, &P, [sA Wg‘”%?ém% 31730 /202

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I certify that there is no offictal brake adjusting station within 30 miles of the operating base of this vehicle; howsver, the brake systam of this vehicie has been inspectad

and Is in complignce with the raquirements of the California Vehicle Code and Title 13, Caiffornia Code of Regulations.

W%OF LIGENSEE OR AYTHORIZED REFRESENTATIVE
-
¢ -

DATE

/fé /@3

EJTEMPORARY OPERATING AUTHORIZATION This vehicle may be operated as an emergency ambutance. This authorization must be carried in the vehicle

when used in lleu of the special vehicie idertification certificate and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

LOCATION CODE

125

ID NUMBER

277

‘| DATE

1) 71627

DESTROY PREVIOUS EDITIONS

Chp299_1018,pdf




CHP 301 (REV 4-87) GPI 062

= u STATE QF CALIFORNIA
g ’ DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
N ﬂ!p SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2450- 16160

ISSUED: 11/30/2023 EXPIRES: 11/30/2024 AREA:

L1 ommaL 1 DupLIicaTE
1 mepLAcEMENT

Wl EMERGENGCY AMBULANCE CERTIFICATE
RENEWAL [ AUTHORIZED EMERGENCY VEHIGLE PERMIT

[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2019 CHEVROLET 3500

*Authorized Emergenty Vehicle Penmif issued pursuant fo Vehidle Code Section 2416 (a) {

VEHICLE LICENSE NO. §128082 CA

) for

ViN: 1GBIGRCG1KI263007

NAME AND MAILING ADDRESS

ARCATA-MAD RIVER AMBULANCE, LLT

220 F STREET
ARCATA CA, 95521.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. [tis non-transferahle and shall
be surrenderad to the CHP upon demand
of as raquired by regulation.

STATE OF CALIFORMA
DEPARTMENT QF CALFORNIA HIGHWAY PATROL

CHP 301 (REV 4-87) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2450 17120

[ INmAL [ puPLICATE
[J  REPLACEMENT RENEWAL

VEHICLE YEAR & MAKE: 2020 CHEVROLET

ISSUED: 11/30/2023 EXPIRES: 11/30/2024

EMERGENCY AMBULANCE CERTIFICATE -
(1 AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE LICENSE NO. 97746E3 CA

AREA:

[] ARMORED CAR CERTIFICATE

' VIN: 1GB3GRCGTL1268623

*Autharized Emergenay Vehicle Parmil lssusd pursuani to Vehicle Coda Seclian 2416 {a) |

) for

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

226 F STREET
ARCATA CA, 95524-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all imes. i is non-transferabls and shall
be surrendered 1o the CHP upon demand
or as required by regulation.

CHP 301 (REVY 4-97) OPI 062

—. 1] STATE OF GALIFORNIA
QEPA'R‘TMENT OF CALIFORMIA HIGHWAY PATROL
_ H!D SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Pgrmit Number, 2456~ 15560

O wimias [ DUPLICATE
[} REPLACEMENT RENEWAL

VEHICLE YEAR & MAKE: 2018 CHEVROLET 3500

ISSUED: 11/30/2623 EXPIRES: 11/30/2024

AREA;

W]  EMERGENCY AMBULANGE CERTIFICATE ["] ARMORED CAR CERTIFICATE
(7] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE LICENSE NO. 27680L2 CA

| VIN: 1GB3GRCG4.1264859

*Authorlzad Emergency Vakicle Parmit lssued pursuant to Venicle Code Section 2415 (a) {

} for

NAME AND MAILING ADDRESS
- ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA CA, 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

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




CHR 301 (REV 4-97) OP| 062

= U STATE OF CALIFORNIA
‘ DEPARTMENT OF GALIFORANIA HIGHIWAY PATROL
- ﬂlp SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Cerlificate/Permit Number: 2450~ 18310 ISSUED: 11/30/2023  EXPIRES: /3012024 AREA:
[T mimiaL [ ] DUPLICATE W EMERGENCY AMBULANCE CERTIFICATE ] ARMORED CARCERTIFICATE
[} REPLAGEMENT HENEWAL [ AUTHORIZED EMERGENGY VERICLE PERMIT*

*Authorized Ertargency Yehicle Permit issued purstiant fo Vehicle Gode Seclion 2418 (a) {

| for

NAME AND MAILING ADDRESS

ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA CA, 95521.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificatefpermit, or a facsimile
thereof, shall be carried in the vehicle at
all times. it is non-transfarable and shall
be surrendered to the CHP upon demand
or as required by requlation.




Quality Management practices and policies

Arcata-Mad River Ambulance maintains a continuous guality improvement program and makes.
quarterly reports to the North Coast EMS Agency addressing personnel, equipment and supplies,
facilities, pre-hospital care reporting, public education and risk management. Patients care reporis are
peer reviewed for adherence to company developed standards and Morth Coast EMS policies. Additional
quality standards are addressed in our Exclusive Operating Area Agreement with North Coast EMS. That
agreement requires tracking of multiple response time standards and quarterly reporting of items
including standbys, mutual aid responses and public education activities.

Staffing and Hiring Policies

The hiring of field personnel requires the applicant to compiete 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 fiold a current Ambulance Driver’s
Certificate and CPR card. The company is a federal equal opportunity employer. Ali successful applicants
must pass a pre-employment physical exam and pass a drug test.

All hew 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 Managament 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.

4/20/2023




Arcata-Mad River Ambulance LLC
Organization Chart

Global Medical Response, inc.

|

REACH Medical Holdings LLC
loe Gregorio- Regional Director of Operations

Arcata-Mad River Ambulance |LC
Director of Operations
Doug Boileau, M.B.A., EMT-p

I |
E i

Paramedics and EMTs

E

CQl Coordinator
Emily Whitcomb, B.A., EMT-P, FTO

Training Coordinator

Maintenance Manager
Kelly Scott, 8.5, EMT-P, FTO

Nick Comer, EMT-P, FTO




Douglas J. Boileau

P.O. Box 172 .
Willow Creek, CA 95573
530-629-4699
e-mail: doug boileau@emr net

SUMMARY OF QUALIFICATIONS

40 years of experience in Emergency Medical Services

38 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

Regional Director, Arcata-Mad River Ambulance LLC, a division of Global Medical
Response, Inc. 12/01/17 1o 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 thice cities and the unincorporated area of
northwestern Humboldt County, CA. Recruit, hire, train, supervise and evaluate
emergency medical technicians and paramedics in the performance of their duties,
Supervise office personnel in accounts receivable/payable, negotiate contracts, and
prepare county, state, and federal reports.

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




Develop curriculum, arrange facilities and equipment, recruit; train and supervise
mnstructional staff. Maintain student records and prepare attendance reports. Develop
course materials and evaluation instruments. Prepare annual and progress reports for
accreditation organizations. Arrange agreements with clinical training sites and directly
supervise field internships.

EDUCATION

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

B.S. Forest Science Business Finance, special conceniration Native American Studies,

Humboldt State University, Arcata, CA. June 1985.

Bmergency Medical Technician — Paramedic, North Coast EMS, Eureka, CA, October
1961.

Emergency Medical Technician 11, College of the Redwoods, Eurcka, CA. August 1984,

Hmergency 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- 2001.

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



ﬁ 220 F Street, Arcata, CA 95521
i i 5 ver Business (707) 822-3353 FAX: (707)822-9628

& mﬁggg e iic 24 Hour Dispatch: (707)822-4166

Rates effective §-30-22
ALS/BLS Base Rate for all emergency responses $2.650.00
Mileage — ALS/BLS per mile 40.00
Oxygen 100.00
Night Call 1900-0700 100.00
Basic Life Support (BLS) Non-Emergency Base Rate 800.00
Advanced Life Support (ALS)-2 Base Rate* 3,000.00
Specialty Care Transport (SCT/CCT)** 3,800.00
Standby time per 15 minutes 80.00
Cardiac Monitor (incl. in base except for Medi-Cal) 50.00
Isolette 100.00
Spinal Immobilization 200.00
Extrication/Off Road Rescue 200.00
Emergency Response Fee without transport 250.00
| Medical Disposables/Medications at cost

* - ALS-2 refers to an emergency scene call where certain advanced procedures are utilized
including defibrillation, interosseous infusion, transcutancous pacing or the administration of 3
or more intravenous medications.

** - SCT/CCT refers to an inter-facility transport when the patient is intubated, is attended by an
RN, is receiving medications by IV infusion, or a 12-lead EKG is performed.





