County of Humboldt
Eureka, California
Ambulance Service Permit Application

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

Yes IE/ No [

Yes O No OO

Yes O No O

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

Level of Service: [0 Basic Life Support xO0 Advanced Life Support

[0 Non-Emergency Transport (check all that apply)

K’ima:w Medical center
Hoopa Tribe

Rod Johnson

PO Box 1288

535 airport rd Hoopa

1-707-499-3269 emspro.rod@gmail.com




County of Humboldt
Eureka, California

Hoopa valley tribe Council

po box 1348

1-5630-625-4211

Hoopa 95546

hbtcsecretary@h
oopa-nsn.gov




VEHICLES:

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

20

County of Humboldt

Ford F-350

Eureka, California

“T1FDRF3HTX
NDAO1609

‘white /red

stripes/ Hoopa

valley tribe logo

i 2019

Ford F-350

IFDRF3HT8 | G31-
|KDA19814 | 0226W

1238

GSA

~ White/red
Stripes/Hoopa

valley Tribe
Logo

Ford F350

1FDRF#HTX | 0225W
KDA190815

118434

GSA

‘White/red
Stripes / Hoopa
valley Tribe
Logo




County of Humboldt
Eureka, California




County of Humboldt

Eureka, California

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

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

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

CIx Applicant 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).

CIx Attach copies, or provide descriptions of the following:
e Applicant’s quality management practices and policy;
e Staffing and hiring policies;
e Organizational chart of management staff;
e Resume of the training, orientation program, and experience of the Applicant in
the transportation and care of patients; and

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

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

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

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




SERVICE AREA:

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):

"Humboldt

County of Humboldt
Eureka, California

| Redwood

Indianola

| Pacific

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




County of Humboldt
Eureka, California

Indianola Showers Hookton Pacific
Cutoff Pass Road & Hwy | Ocean
(includes 101
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)
.
i
ok Showers yerville
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



County of Humboldt

Eureka, California
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.

[x Rates & Schedule attached

INSURANCE:

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

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

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

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

2. Automobile/Motor liability insurance with a limit of liability of not less than One
Million Dollars ($1,000,000) combined single limit coverage. Such insurance

8 |



County of Humboldt
Eurekd, California
shall include coverage of all “owned”, “hired”, and “non-owned” vehicles or

coverage for “any auto.”

. Workers Compensation as required by the Labor Code.
with Statutory Limits, and Employers Liability Insurance
- One Million Dollars ($1,000,000) per accident for-bodily i injury or disease. : Said -
policy; shall contain or.be endorsed to contain a waiver of subrogation agamst
COUNTY its officers, officials, agents, representatrves volunteers, and :
employees In all cases the above insurance shall include Employers Lfablllty

¢ goverage with limits of riot léss thiah One’ I\/llll!on Dollars ($1 090 000) per

' =.-ffracczdent for bocllly |njury and dlsease L

s“Insufahce Notices must e sent to:”

County of Humboldt o
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 fimitations on
the scope of protection afforded to the County, its officers, officials, employees,
and volunteers Sald pollcy shall also contam a prowsmn statmg that such

. "Covel‘age = . : HERE TN . A

- 1 € s ‘as fo Ioss or damage ‘to property caused by
o ,explosmn or: resultlng from collapse of bundmgs pr structures or: property
underground commonly referred to “XCU Hazards", T
¢. s primary insurance as regards to County of Humboldt.
d. Does not contain a pro-rata, excess only, and/or escape clause ,
e. Contains a cross liability, severability of interest or separation of msureds
clause.

Slate of Callfornla '
mit of fo less than -




MAY/10/2024/FR1 0846 Al FAT No, : P, 003
- May 09 24, 04:03p p3

County of Humboldt
Eureka, California

Oix Attach Certificate of Liability Insurance naming Gounty of Humboldt certificate
holder.

ADDITONAL INFORMATION:

Flease provide, in writing and attach, a description of the facts refied on by the Applicant
in asserting that the public health, safety, welfare, convenience and necessity warrant
the granting of the ambulance sarvice permit.

(information may include the ability of the Applicant to provide ambulance sarvice within
established response times for the type of vehicle operated, twenty-four (24) hours per
day, seven (7) days per week, year-round; per-approvat by North Coast EMS as an
Advanced Life Support Provider; familiarity with Humbaldt County; prior or additional
relevant experience, etc.), '

Cx Additional Information statement attached

l. hereby attest that, K'ima:w medical center 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 Cade, Titfe V, Division 8,
Emergency Medical System, the policies establishad by North Coast EMS, and all
other applicable state and federal law and regulations. All information providad herein
is true and complete as of the date listed helow,

Signature of @J/ M[l
Applicant: - A } f /
bl-l

[
v

10



County of Humboldt
Eureka, California
Rod Johnson
EMS Director

04/20/2024

Required Paperwork Checklist
x[O Application complete
x[ Certificate of Automobile and liability coverage

x[O 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
x[] Proposed Rates & Schedule of Charges

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

x00 Application fee or proof of payment of application fee

11




GENERAL ENGINEERING CONTRACTOR ®

ﬁarown CONSTRUCTION CO., INC.] <>>

P.O. BOX 406 « WILLOW CREEK, CA 95573 HAZARDOUS SUBSTANCE
QFFICE (530) 629-3702 « FAX (530) 629-2863 REMOVAL AND
LOGGING DIVISION HOME (530) 629-2480 REMEDIATION DIVISION

April 10, 2024
To whom it may concern,

We perform the maintenance and annual services for all the K’'ima:w GSA Ambulances (0225W,
0226W and 0244U) If you have any questions or concerns please do not hesitate to call the number
listed above.

Thanks,
Roger Brown
Roger Brown

Vice-President
R. Brown Construction Company, Inc.



R. Brown Construction Company, Inc,
INVOICE # 03202024

EQUIPMENT INFO

Property No: Model Year: 05-2021
Odom/Hours: 78,367 Make: Ford
VIN: IFDRF3HTXNDA01609 Model: F3504 x4
License Plate No: G31 0244U Unit:

Description: Ambulance

4 |SERVICE Replace Batteries

Authorization# Hank 57458475

Invoice Totals: 331.08 65.00 396.08

Invoice Total: $396.08




R. Brown Construction Company, Inc,
INVOICE # 010324

EQUIPMENT INFO

Property No: Model Year: 05-2021
Odom/Hours: 72,066 Make: Ford
VIN: IFDRF3HTXNDA01609 Model: F3504 x4
License Plate No: G31 0244U Unit:

Description: Ambulance

41|SERVICE Change Engine Oil & Filter 65.00 65.00

2 Oil Filter 22.41 22.41
3 0il 67.40 67.40
4 Air Filter 64.81 64.81
5 Fuel Filter Kit 71.26 71.26
6 Used Oil and Filter Disposal Fee 10.00

Authorization# EDI 54770986

Invoice Totals: 225.88 65.00 300.88

Invoice Total: $300.88




R. Brown Construction Company, Inc,
INVOICE # 12122023

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 150,676 Make: Ford
VIN: 1FDRF3HTXKDA19815 Model: F3504 x 4
License Plate No: G31 0225W Unit:

Description: Ambulance

1/|SERVICE Oil Filter 22.40 65.00 87.40
2 oil 59.61 59.61
3 Used 0il & Filter Disposal 10.00

Rotate Tires 65.00 65.00

Authorization# 54124540

Armando

Invoice Totals: 82.01 130.00 222.01

Invoice Total: $222.01




R. Brown Construction Company, Inc,
INVOICE # 12122023

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 150,676 Make: Ford
VIN: IFDRF3HTXKDA19815 Model: F3504 x4
License Plate No: G31 0225W Unit:

Description: Ambulance

1|SERVICE Oil Filter 22.40 65.00 87.40
2 oil 59.61 59.61
3 Used Oil & Filter Disposal 10.00

Rotate Tires 65.00 65.00

Authorization# 54124540

Armando

Invoice Totals: 82.01 130.00 222.01

Invoice Total: $222.01




R. Brown Construction Company, Inc,
INVOICE # 20623

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 119,325 Make: Ford
VIN: 1FDRF3HT8KDA19814 Model: F3504 x 4
License Plate No: G31 0226W ' Unit:

Description: Ambulance

1 |SERVICE 02/06/23 Changed Engine Oil and Filter 50.00 50.00
2 Oil Filter 22.40 22.40
3 Oil 59.61 59.61
4 Check Tires, Air Pressure & Brakes 0.00
5 Labor 50.00 50.00
6 Used OQil & Filter Disposal 10.00

Authorization # 43862319 Bob

Invoice Totals: 82.01 100.00 192.01

Invoice Total: $192.01




R. Brown Construction Company, Inc,
INVOICE # 11152022

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 106,051 Make: Ford
VIN: IFDRF3HT8KDA19814 Model: F3504 x4
License Plate No: G31 0226W Unit:

Description: Ambulance

1 [SERVICE 11/15/2022 Changed Engine Oil and Filter 50.00 50.00
2 Oil Filter 20.65 20.65
3 0il 64.19 64.19
4 Air Filter 62.36 62.36
5 Fuel Filter 58.48 58.48
6 Check Tires, Air Pressure & Brakes 0.00
y i Labor 50.00 50.00
8 Used Oil & Filter Disposal 10.00

Authorization # 41548590 Dan

Invoice Totals: 205.68 100.00 315.68

Invoice Total: $315.68




S SILKE

COMMUNICATIONS

employee-owned * customer-driven
To whom it concerns:

Silke Communications provides the service and updates for Hoopa Ambulance’s,
mobile and portable radios on an as needed basis. Radio’s are current and up to date
as of the last service.

Randal Toews

Fortuna Shop Manager
Cell # 530-520-6027
Shop # 707-725-9702
rtoews@silkecom.com




RWS SERVICES i
165 8. Fortuna Blvd. Invoice
Fortuna, CA 85540
Phone 1-707-725-8702
Order Number Order Date Entry Promised Date & Time TECH Helper Invoice No.
09/07/18 RWS 09/07/18 043174

To: HOOPA AMBULANCE
P.O. BOX 1288
535 AIRPORT ROAD
HOOPA, CA 95546

Job Location:

Home Phone
530-625-4520

Work Phone

Method of Payment

Special Instructions

DESCRIPTION OF JOB

BK KNG-P150CMD SN 1005030118270009

Description of Work & Materials Quantity Price Amount
RADIO, BK VHF COMMANDER KNG-P150CMD 1.00 2713.00 2713.00
1005030118270009
BATTERY, AA CLAMSHELL KAA0120 2.00
ANTENNA, HIGH GAIN FOR KNG KAAQ0818 1.00
RADIO OR PAGER PROGRAMMING 1.00
Labor Details Invoice Totals

TECH hrs @ = Total Material 2,713.00

Helper hrs @ = Total Labor 40.80

Invoice Date 09/07/18 Please pay this amount 2,753.00

NO REFUNDS ON SPECIAL ORDERS

Produced by Bottom Line Software



RWS SERVICES i
165 8. Fortuna Blvd. Inv0|ce
Fortuna, CA 95540
Phone 1-707-725-9702
Order Number Order Date Entry  Promised Date & Time TECH Helper Invoice No.
01/08/18 RWS 01/08/18 042384
To: Job Location:
0> HOOPA AMBULANCE
P.0O.BOX 1288
535 AIRPORT ROAD
HOOPA, CA 95546
Home Phone Work Phone Method of Payment Special Instructions
530-625-4520
DESCRIPTION OF JOB
Description of Work & Materials Quantity Price Amotnt
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10802
PORTABLE, VHF 6 WATT NX-5200K?2 1.00 825.00 825.00
B7A10803
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10804
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10805
PORTABLE, VHF 6 WATT NX-5200K2 .00 825.00 825.00
B7A10806
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10807
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
Labor Details Invoice Totals
TECH hrs @ = Total Material
Helper hrs @ = Total Labor
Invoice Date Please pay this amount Page 1

Produced by Bottom Line Software

NO REFUNDS ON SPECIAL ORDERS




RWS SERVICES i
165 S. Fortuna Bivd. Invoice
Fortuna, CA 95540
Phone 1-707-725-9702
Order Number Order Date Entry  Promised Date & Time TECH Helper Invoice No.
01/08/18 RWS 01/08/18 042384
To: Job Location:
0! HOOPA AMBULANCE
P.O. BOX 1288
535 AIRPORT ROAD
HOOPA, CA 95546
Home Phone Weork Phone Method of Payment Special Instructions
530-625-4520
DESCRIPTION OF JOB
Description of Work & Materials Quantity Price Amount
B7A10808
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10809
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10810
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10811
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10816
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10821
UPGRADE, P25 CONVENTIONAL KWD-5100CV 12.00 575.00 6900.00
BATTERY, LIMON KNB-L2M 24.00 135.00 3240.00
Labor Details Invoice Totals
TECH hrs @ Total Material
Helper hrs @ Total Labor
Invoice Date Please pay this amount Page 2

NO REFUNDS ON SPECIAL ORDERS

Produced by Bottom Line Software




BRWS SERVICES .
165 S. Fortuna Bivd. Invoice
Fortuna, CA 95540

Phone 1-707-725-9702

Order Number Order Date Entry  Promised Date & Time TECH Helper Invoice No.
01/08/18 RWS 01/08/18 042384
To: Job Location:
- HOOPA AMBULANCE
P.O. BOX 1288
535 AIRPORT ROAD

HOOPA, CA 95548

Home Phone Work Phone Method of Payment

Special Instructions
530-625-4520

DESCRIPTION OF JOB

Description of Work & Materials Quantity . Price Amount
ANTENNA, VHF HELICAL KRA26M 12.00 14.00 168.00
CHARGER, MULTI CHEM RAPID RATE KSC32 12.00 70.00 840.00
RADIC OR PAGER PROGRAMMING 15.00
WSCA 30% ON KENWOOD ITEMS -6314.40
Labor Details Invoice Totals
TECH hrs @ = Total Material 21,048.00
Helper hrs @ = Total Labor 600.00
invoice Date 01/08/18 Please pay this amount 15,333.60

NO REFUNDS ON SPECIAL ORDERS

Produced by Bottom Line Software




RWS SERVICES

165 3. Fortuna Blvd. Invoice
Fortuna, CA 95540
Phone 1-707-725-8702
Order Number Order Date Entry  Promised Date & Time TECH Helper Invoice No.
01/08/18 RWS 01/08/18 042384

To! HOOPA AMBULANCE
P.O. BOX 1288

535 AIRPORT ROAD
HOOPA, CA 95546

Job Location:

Home Phone
530-625-4520

Work Phone

Method of Payment

Special instructions

DESCRIPTION OF JOB

Description of Work & Materials

Quantity Price Amount
B7A10808
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10809
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10810
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10811
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10816
PORTABLE, VHF 6 WATT NX-5200K2 1.00 825.00 825.00
B7A10821
UPGRADE, P25 CONVENTIONAL KWD-5100CV 12.00 575.00 6500.00
BATTERY, LIMON KNB-L.2M 24.00 135.00 3240.00
L.abar Details Invoice Totals
TECH hrs @ Total Material
Helper hrs @ Total Laboy
Invoice Date Please pay this amount Page 2

NO REFUNDS ON SPECIAL ORDERS

Produced by Botiom Line Software



RWS SERVICES

165 8. Fortuna Blvd. Invoice
Fortuna, CA 95540
Phone 1-707-725-9702
Order Number Order Date Enfry  Promised Date & Time TECH Helper invoice No.
01/08/18 RWS G42384
. Job Location:
To! HOOPA AMBULANCE
P.O.BOX 1288
535 AIRPORT ROAD
HOOPA, CA 95546
Home Phone Work Phone Methed of Payment Special Instructions
530-625-4520
DESCRIPTION OF JOB
Description of Work & Materials Quantity Price Amount
ANTENNA, VHF HELICAL 12.¢0 14.00 168.00
CHARGER, MULT! CHEM RAPID RATE 12.00 70.00 840.00
RADIO OR PAGER PROGRAMMING 15.00
WSCA 30% ON KENWOOD ITEMS -6314.40

Labor Details

Invoice Totals

TECH hrs @ Total Material 21,048.00
Helper hrs @ Total Labor 600.00
Invoice Date 01/08/18 Please pay this amount 15,333.60

NO REFUNDS ON SPECIAL ORDERS

Produced by Boitom Line Software



STATE OF CALIFORNIA @LI
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
APPLICATION FOR EMERGENCY AMBULANCE SERVICE LICENSE HI[D

CHP 361 (Rev. 10-12) OPI1 061 Please print or type
APPLICANT NAME (COMPANY NAME FEDERAL EMPLOYER I.D. NUMBER (EIN)
REASON FOR APPLICATION ( ) sl e b
[C] initial license ($200.00) K'IMA:W MEDICAL CENTER e WY W W
i e rnlBn : | OWNERSHIP INFORMATION (MARK ONLY ONE) SOGIAL SECURITY NUMBER (S5H)
D ?m el;gﬁinsg ¢ cng:gféllty(;; (?{T %%)m [ ] CORPORATION [ ] LIMITED LIABILITY COMPANY (LLC) (MUST BE PROVIDED FOR INVIDUALS)
P ' [ ] PARTNERSHIP [ | INDIVIDUAL - PROVIDE DRIVER'S LICENSE NUMBER AND STATE: | - — -
Eﬁeﬂewal ($150.00) IF THIS IS A NAME CHANGE, ENTER PREVIOUS NAME CALIFORNIA CORPORATION NUMBER
B Late renewal ($200.00) -
) . ADDITIONAL NAME THE COMPANY IS DOING BUSINESS AS (IF NO DBA LEAVE BLANK) CHP EMERGENCY AMBULANCE SERVICE
[ Duplicate-license lost or destroyed LICENSE NUMBER AND EXPIRATION DATE
($5.00) HOOPA AMBULANCE TRIBAL/SOVEREIGN # 2182- 6/16/2024
D Replacement - correction or change | MAIN OFFICE STREET ADDRESS, CITY, STATE, ZIP CODE DMV PULL NOTICE PROGRAM REQUESTER
of name and/or address only (no CODE NUMBER
fee, attach current license) 535 AIRPORT ROAD HOOPA, CA 95546- fF ~319
. i i MAILING ADDRESS, CITY, STATE, ZIP CODE (If different from main office address) TELEPHONE NUMBER, INCLUDE AREA CODE
[:] Amended - minority change in
sl or camml (19 fes) P. 0. BOX 1288 HOOPA, CA 95546- (707) 499-3269

Pursuant to Secticn 494.5 of the Business and Professions Code (BPC,, ihe collection ol a Social Secunity Number (SSN) from individual applicants is

m ory; upon receipt its use will be limited fo the purpose of complying with the BPC requirements. As the collection of the number is mandatory.
any license or permit application received which does not include an SSN, when required, will be returned without processing.

APPLICANT BACKGROUND *YES
a. Has the applicant ever been issued a similar license by the Department of California Highway Patrol, another California state agency, or an agency of another state or
the federal government? (Other than a renewal of this license)

b. Has the applicant ever had any license denied, suspended, or revoked by the Department of California Highway Patrol, another California state agency, or an agency
of another state or the federal government?

c. Has the applicant ever been a partner, officer, director cr controlling shareholder in a company or corporation whose license was denied, suspended, or revoked by the
Department of California Highway Pafrol, another California state agency, or an agency of another state or the federal government?

d. Has the applicant, an owner, partner, officer, director or controlling shareholder (if a corporation or partnership) ever been convicted of any offenses? (Traffic violations
classified as infractions need not be reported.)

* EXPLAIN ALL YES ANSWERS ON THE REVERSE SIDE OF THIS FORM

PRINT OR TYPE NAME AND TITLE OF EACH COMPANY PRINCIPAL: OWNER, TITLE DATE OF BIRTH DRIVER LICENSE
PARTNER, OFFICER, DIRECTOR OR CONTROLLING SHAREHOLDER. NUMBER AND STATE
(List additional principals on the reverse side of this form or attach an additional sheet of paper if

necessary.) CED q'6_ \q%\ \{ o
Stepnen B Srowe Rt

EMS .9 Py
V\Cdv\eu\ L donnson Direcdon S -2V I 2 -C A

APPLICATION CERTIFICATION
It is agreed thal the ficensed activily will be conducted in compiiance with all applicable laws and requlations, and that the applicant is aware of all applicable California laws and regulations
pertaining fo Wn:‘rcrémVam.‘)u!af‘ ce aperafions. I is understood thal violation of any law or regulalion may resuft in the filing of & f.unmaﬁ ac ffOH fn umuf of ow of fhe {’ulr;
action to suspend m revoke [f ense. Itis also understood that !IIIJPpl’l‘RPm ation of a material fact in conjunclion with thi
and may resuit iz al or revegation of the foense. Sale law allows ihe Stale Boand of &.ju raid raneHg i i
aflcensee - ale lax obligation, urlhm ficense may be withheld or uw)end&,d if the state lax is obligation nol paid. This is -Jmsu ant fo Seclion H{ol Bm:umm ;fﬂd Profcswom

AUTHV& PHeN J"W‘)kf' CEo

PRINT CR TYPE NAME AND TITLE

~% ¥ |3

of an administralive
Hmw'a Vﬂmgle Code

IGNATURE DAT

312002,

TO BE COMPLETED BY THE CALIFORNIA HIGHWAY PATROL

[ 1 omv Pull Notice, and Title 13 CCR required records inspected. [ | Vehicle inspection(s) attached. | LICENSE NUMBER CONTROL NUMBER EFFECTIVE DATE| EXPIRATION DATE
D Company ownership and/or control verified and appropriate fingerprint information attached.
Temporary operating authorization issued. Date: ' LOCATION CODE
empararycperitg e ACCOUNTING DATE CHECK DATE
USE ONLY
Signature: Area Commander's approval, CASHIER CHECK NUMBER AMOUNT

LICENSEE NAME AND MAILING ADDRESS INSTRUCTIONS TO APPLICANT

I
CHP ATTENTION: ROD JOHNSON, EMS DIRECTOR \ MAIL THE ORIGINAL COMPLETED FORM(S) WITH
K'IMA:W MEDICAL CENTER REQUIBED BRSO,
USE HOOPA AMBULANCE TRIBAL/SOVEREIGN \ CALIFORNIA HIGHWAY PATROL
‘ P.O. BOX 942898
O N LY P. 0. BOX 1288 | SACRAMENTO, CA. 94298-0001
HOOPA CA 95546- Attn: RSPV Coordinator - 061

Destroy Previous Editions Chp361_1012.pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPECTION
CHP 299 {Rev. 10-18) OPI 061 [JNmaL [ ANNUAL COMPLIANGE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
K'TMA Medical Center 2182
SERVICE ADDRESS (number and streel) VEHIGLE IDENTIFICATIGN NUMBER (VIN)
PO Box 1288
(chty, state, and zip code) VEHIGLE LICENSE PLATE NUMBER AND STATE
Hoopa, CA 95546
VEHIGLE CERTIFICATE NUMBER
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Reglstration; plates 14, Reflectors
2. Identification certificate (annuals/compliance only) 15, Glass
3, Ambulancs identification sign (visible from 50+ feet) 16. Windshield wipers
4. Headlamps 17. Defroster
5. Beam selectar/indicator ) 18. Mirrors
6. Headlamp flasher {if equipped) 12. Horn
7. Steady red warning lamp 20. Siren
8. Turn signals 21. Seat belts
8. Clearance/sidemarker lamps (if required)} 22, Fire extinguisher (minimum 4B8:C)
10. Stoplamps 23. Partable light .
11. Taillamps 24, Spare tire; jack and tools
12. License plate lamp 25. Maps of coverage areas or equivalent
13. Backup lamps 26. Door latches 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
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |[YES NO
1. {1) Ambulance cot and (1) collapsible stretcher ‘ 14. Emeslis basin or disposable bags, and covered waste container
2. Securement straps for patient and cot/stratcher 15. Portable suctioning apparatus {Squeeze syringes not sufficient)
3, Ankle and wrist restraints. Soft ties are acceptable. 16. Two devices or material to restrict movement
4. Sheets, pillow cases, blankets, towels, pillows (2) 17. (2) liters saline solution or a gallon potakle water
5. Oropharyngeal airways: (1) adut, (1) child, (1) infant 18. Half-ring traction splint, padded ankle hitch strap, heel rest or
8. Rigid or pneumatic splints (4) equivalent device
7. Resuscltator - capable of use with oxygen or air in adult, child, 19. Blood pressute cuff, manometer, stethoscope

and Infant sizes L . - -
20. Sterile obstetrical supplies {gloves, umbilical cord tape or

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

9, Sterile bandage compresses {4 - 3" x 3") 21, Bedpan or fracture pan
10. Soft rofled bandages {6 - 2", 3", 4", or 6") 22, Urinal
11. Adhesive tape (2 rolls - 1", 2", or 3% 23. Two st|:|llnaitilgg1?bi{izati?1n de\t:ic?s, one atd least ??" in length and

one at least 580" in length, with straps to adequately secure

12. Bandage shears patiants to the device (a combination shortlong boards are
13. Universal dressings (2 - 10" x 30" or larger) acceptable)

DESTROY PREVICUS EDITIGNS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA 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. Location of records, retained for 3 years v 14. Employment date v
2. Date, time, location, and identity of call taker v 15. Copy of driver license v
3. Name of requesting person or agency v 16. Copy of ambulance driver certificate v
4, Unit ID, personnel dispatched, and record of red light/siren use v 17. Copy of medical exam certificate 4
5. Explanation of failure to dispatch v 18. Copy of EMT certificate or medical license v
6. Dispatch time, scene arrival time, and departure time v 19. Work experience summary v
7. Destination of patient; arrival time v 2p, Affidavit certifying compliance with 13 CCR 1101(b) and/or v
8. Name or other identifier of patient transported v e L g s
21. Personnel enrolled in the DMV Pull Notice System v
COMPANY INSPECTION YES| NO
9, Company principals verified v
10 One or more ambulances available 24 hours v
11. Fees posted/current v
12. Financial responsibility v
13. 24-hour direct telephone service v
VEHICLE INSURANGE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
Hudson Insurance Company NAA0000522 10/01/2024

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify that there is no official brake adjusting station within 30 mifes of the operating base of this vehicle; however, the brake system of this vehicle has been inspected
and is in compliance with the requirements of the 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 authorization must be carried in the vehicle

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

SIGNATURE OF COMMANDER

INSPECTING OFF

ID NUMBER

0% ¥€

LOCATION CODE

P

DATE

/524

DESTROY PREVIOUS EDITIONS
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STATE GF GALIFORNIA
DEPARTMENT GF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPECTION
CHP 299 (Rev. 10-18) OPI 061 []INITAL ] ANNUAL COMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHIGLE YEAR, MAKE, AND MGDEL
K'IMA Medical Center 2182 2022, Ford, F350
SERVICE ADDRESS (number and strest) VEHICLE IDENTIFICATION NUMBER {VIN)
PO Box 1288 IFDREFIHTXNDAO1602
(city, stals, and zip code} VEHICLE LIGENSE PLATE NUMBER AND §TATE
Hoopa, CA 95546 G310244U
VEHICLE CERTIFICATE NUMBER
17471
ITEM INSPECTED {MINIMUM REQUIREMENTS) YES| NO [ ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors v
2. [dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
8. Headlamp flasher (if squipped) v | 19. Homn v
7. Steady red warning lamp v 20. Siren \
8. Turn sighals v 21. Seatbelts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher {minimum 48:C) v
10. Stoplamps v 23, Portable light v
11. Taillamps v 24, Spare tire; jack and toals v
12. License plate lamp v 25. Maps of coverage areas or equivalent v
13. Backup lamps v 26. Door latches operable from Inside and outside v

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TC CORRECT THE
DISCREPANCY. ONGE 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 cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | «
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, biankets, towels, pillows (2} v i7. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ing traction splint, padded ankle hitch strap, heelrestor |
8. Rigid or pneumatic splints (4) 4 equivalent device
7. gﬁfﬁ‘ﬁgﬁtg{z; :apable of use with oxygen or air In adult, child, | 19. Bload pressure cuff, manometer, stethoscope v

20. Sterile obstetrical supplies (gloves, umbilical cord tape or v

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

5. Sterlle bandage compresses (4 - 3" x 3" v 21, Bedpan er fracture pan v
10. Soft rolied bandages {6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 rofls - 1", 2", or 3") v 23. Two spinal immobilization devices, one at least 30" In length and
12. Bandge shears ‘ one ateast 60 engl with shaps o adecualelyseelrs | v
13. Universal dressings (2 - 10"x 30" or larger) v acceptable)

DESTRAY PREVIOUS EDITIONS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA 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. Location of records, retained for 3 years 14. Employment date
2, Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person 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 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 0. Affidavit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported Solktiey e Gl MO
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
8. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
Hudson Insurance Company NAA0000522 10/01/2024

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify that there is no official brake adjusting station within 30 miles of the operating base of this 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, California Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

TEMPORARY 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.

SIGNATURE OF COMMANDER INSPECTING OFFICER

ID NUMBER LOCATION CODE DATE

gy | 125 | L) 5/2¢
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPEGTION
CHP 299 (Rev. 10-18) OP| 061 |:] INITIAL ] ANNUAL COMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
K'IMA Medical Center 2182 2019, Ford, F350
SERVICE ADDRESS (number and strest) VEHIGLE IDENTIFICATION NUMBER (VIN)
PO Box 1288 IFDRF3HT8KI3A19814
{clly, state, and zlp cade} VEHIGLE LICENSE PLATE NUMBER AND STATE
Hoopa, CA 95546 G310226W
VEHICLE GERTIFIGATE NUMBER
16569
ITEM INSPECTED {MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Ragistration; plates v 14. Reflectors v
2. ldentification certificate (annuals/fcompliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Dafroster v
6. Beam selector/indicator v 18. Mirrors v
8. Headlamp flasher (if squipped) ¥ | 19. Homn v
7. Steady red warning lamp v 20. Siren v
8. Turn signals v 21. Seat belts v
9. Clearance/sidemarker lamps (if required) v 22, Fire extinguisher {minimum 4B:C) v
10. Stoplamps v 23. Portable light v
1. Tallamps v 24. Spare fire; jack and tools v
12, License plate lamp v 25, Maps of coverage areas or equivalent v
13. Backup lamps v 26. Door latches operable from inside and outside v

ANY ITEM CHECKED "NC" 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  |YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO
1, {1) Ambulance cot and (1} collapsiblz stretcher v 14. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4, Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1} infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or .
6. Rlgid cr pneumatic splints (4) v equivalent device :
7. I:ﬁs?,?gﬁtg{z;gapable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope v

20. Sterile obstetrical supplies (gloves, umbilical cord tape or v

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

g, Sterile bandage compresses (4 - 3" x 3"} v 21. Bedpan or fracture pan v
10, Soft rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 rolls - 1, 2", or 3") v 23. Two spinal immobilization devices, one at least 30" In length and
12, Bandago shears ‘ one 3 least 0 nlongh, i st o adeaialeysecure |
13, Universal dressings (2 - 10"x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA 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. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person 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 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, 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 Reiion: 1% UG oIt
21. Personnel enrolled 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. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
Hudson Insurance Company NAAQ0000522 10/01/2024

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; howsver, the brake system of this vehicle has been inspected
and is in compliance 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 used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below.

O
SIGN%.&NDER ECTING OFFIC
¥ &

1D NUMBER LOCATION CODE DATE

2055% | 155 |6/

TURE
= =
/
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPECTION
CHP 299 (Rev. 10-18) OPI 061 EJINmIAL - [T ANNUAL COMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
KTMA Medical Center 2182 2019, Ford, F350
SERVICE ADDRESS (pumber and sireel} VEHICLE IDENTIFICATION NUMBER {VIN)
PO Box 1288 IFDRF3HTXKDA19815
(city, state, and zip coda) VEHICLE LICENSE PLATE NUMBER AND STATE
Hoopa, CA 95546 G310225W
VEHICLE CERTIFIGATE NUMBER
16568
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Ragistration; plates v 14. Reflectors v
2. Identification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
6. Headlamp flasher (if equiped) v | 19. Hom v
7. Steady red warning lamp 1 20. Siren v
8. Turn signals v 21. Seat belts v
8. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 48:C) v
10. Stoplamps v 23. Portable light v
11, Taillamps v 24. Spare tire; jack and tools v
12, License plate lamp v 25, Maps of coverage areas or equlvalent v
13. Backup lamps v 26. Door latches operable from inside and outside v

ANY [TEM 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  |YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |[YES| NO
1. (1) Ambulance cet and (1) collapsible stretcher v 14, Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus {Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline sclution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or /
6. Rigid or pneumatic splints (4) v equivalent device
7. l;{r?gli]:gtrﬁtglrz -egapable of use with oxygen or air in adult, child, v 19. Blood pressure cuff, manometer, stethoscopa v

20. Sterile obstetrical supplies (gloves, umbilical cord tape or v

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

9. Sterlle bandage compresses (4 - 3" x 3") v 21. Bedpan or fracture pan v
10, Soft rolled bandages (6 - 2", 3", 4", or 6"} v 22, Urinal v
11, Adhesive tape (2 rolls - 1, 2, or 3") / 23. Two spinal immobilization devices, one at least 30" in length and
12, Bandago shears ‘ one 10ast 0, In lngth, il stepo o adecuately secire | v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTRCY PREVIOUS EDITIONS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA 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. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person 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 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, 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 Beren ifara TVC piohlbiians
21. Personnel enrclled 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. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
Hudson Insurance Company NAA0000522 10/01/2024

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; howsver, the brake system of this vehicle has been inspected
and is in compliance 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 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.

2028 | 195

ID NUMBER LOCATION CODE

DATE

q5/7¢
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CHAPTER 1 PERSONNEL RESPONSIBILITIES

Section14  Functions of this Manual

it is the palicy of K'ima:w Medroal Center (KMC) that this manual should be used as an outling of the bassc
personne! policies, practices, and procedures for the organization.

A, This manual contains general statements of K'ima:w Medical Center policy and should not be read as
including the details of each policy. Additionally, this manual should not be interpreted as forming an
express or implied contract or promise that the policies discussed in it will be applied in all cases,
K'ima:w Medical Center may add to the policies in the manual or revoke or modify them from trme to
time. It will try to keep the manual current, but there may be times when policy will change before this
material can be revised, Copies of these changes are kept at the K’rma w Medical Center Human
Resource Department for information.

B. The Human Resource department is responsible for disseminating new policy information.

C. Department managers and supeivisors should refer to the manual whenever questions of policy
interpretation or implefmentation arise. Issues nesding clarification should be referred to the Chief
Executive Officer (CEQ). Department managers and supervisors are encouraged to recommend
changes or new policies.

D. Asused in the manual:

1. The words “shall’ or “erl” should be interpreted as mandatory and the word ‘may’ as
permissive,

2. “Supervisor’ or “Program Manager” means an individual with the authorrty to assrgn direct,
and review the work of two or more subordinates.

E. All employees and other persons working in or for K'ima:w Medical Center are required to familiarize
themselves with these policies and other regulations as applicable to their duties.

12 Employee Supervision

Work of afl employees will be assighed, dlrected and reviewed by supervisory personnel All supervisory
personnel shall provide competent supervision designated to improve patient care and employee efficiency.
Emplayees ordinarily will have one supervisor to whom they report.,

1.3 Role of the Governing Board

The Governing Board shall be responsible for setting and overseeing that the goals and objectives of
K'ima:w Medical Center are atfained. This shall include selection and appointment, of a competent Chief
Executive Officer and Medical Staff who are qualified for the responsibilities through education and

experience, and approval of Bylaws for the proper operation of the medical center. The Governing Board is
responsible to the Hoopa Valley Tribat Council,
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1.4 Chief Executive Officer

This position is responsible for the overall operation of the K'ima:w Medical Center rural acute care facility
and other health care programs, the implementation of established policies, and liaison with the Governing
Board, the medical staff and the depariments of KMC. This position directs all functions of K'ima:w medical
Cenier health care programs in keeping with the overall policies, goals, and objectives established by the
Governing Board.

1.5 Human Resource Director

This position is responsibie for handling K'ima:w Medical Center's human resources function and, in that
capacity, serves as a senior consultant to top management on all matters concerning human resource
management. In addition, provides staff assistance to supervisors and department managers in
developing, communicating, and carrying out K'ima:w Medical Center's personnel policies.

16  Discharge Planning Coordinator

The Director of Social Services is designated as the Discharge Planning Coordinator. The Discharge
Planning Coordinate will assist in establishing post-hospital care to ensure a smooth transition from the
hospital to an appropriate discharge. Maintain direct communication with the patient, the patient's family,
the patient’s primary physician and nursing care team and will maintain close working relationships with
ancillary departments regarding patient's level of function and services that may be needed at discharge.

1.7 Code of Employer-Employee Relations

Kima:w Medical Center will implement consistent and effective personnel policies and will require all
employees to support the organization's best interests.

A. K'ima:w Medical Center is committed to a mutually rewarding and direct relationship with its
employees. Thus, K'ima:w Medical Center attempts:

1. To provide equal employment opportunity and treatment regardless of race, religion, color, gender,
age, national origin, disability, or military status except where the Tribai Equal Rights Act Prevails;
To provide compensation and benefits commensurate with the work performed;

To establish reasonable hours of work based on K'ima:w Medical Center's service needs;

To monitor and comply with applicable laws and regulations conceming employee safety;

To offer training opportunities for those whose falents or needs justify the training;

To be receptive to constructive suggestions about a job, working conditions, or persannel policies;
To establish appropriate means for employees to discuss matters of concern with their immediate
supervisor or department manager.

B. As a part of K'ima:w Medical Center's commitment to providing Clients with excellent service, itis
expected that all employees are:

1. To deal with Clients and suppliers in a professional manner;
2. To perform assigned tasks in an efficient manner;
3. To be punctual;
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4, To demonstrate a considerate, friendly, and constructive attitude toward fellow employees and
Clients; and

5. Ta follow the policies adopted by K'ima;w Medical Center.

C. Kimaw Medmat Center retams the sole discretion to exerclse all managenal functions, including the
rtght :

To dlsm|ss assign, superwse and dlso|pl|ne employees

To determine and-change starting times, quittingtimes, and shifts;

To determine and change the size and qualifications of the work force; -

To determine and change methods by which its operations are to be-carried out;

To determine and change the nature, location, services rendered, and continued operation of the
business, and

6. To assign dufies to employees in accordance with K'ima:w Medical Center's nesds and
requlrements and to carry out all ordlnary adm;mstratlve and management functlons

ot =

1.8 NepotlsmIConﬂlct of Interest :

"Nepotrsm" as used in this Poiroy is det" ned as preferentsal treatment accorded toa member of one's
immediate family: spouse, son, daughter, father, mother, sister, brother, grandmother, grandfather,
grandson; granddaughter, aunt, uncle, nigce, nephew; including step fathers, mothers, sons and daughters
when determined clearly evidentby the CEQ; and the:following-in-laws: son, daughter brother sister, -
mother, father, aunt, uncle, nephew and niece.

“Conflict of interest’, as used in this policy is to require accountability of K'ima:w Medical Center employees
in exercising the authority vested with-them as a matter of public-trust: Emiployees will treat their positions
as a matter of public trust; only using the power and resources of K'ima:w Medical-Center to advance
Kima:w Medical Center interest and not to attain personal benefit or. promote private gain-for him/herself,
relatives (as defined in this section), or business associates. Employees must abstain from using their
nosition in a manner which could place, or appear to place, their personal interest befare that of K'ima:w -
Medical Center.

In conducting medical center activities;

A, No member of a Personnel Selection Committee or the Governing Board shall participate in the
selection of an applicant or in the taking of personnel action of any individual defined in this section.

B. No employee or the Governing Board shall participate in the taking of personnel action of any individual
when a conflict of interest or nepotism exists, as defined in this section. No Manager should prerrete
of hire an employse that would create a conflict of interest or nepotism.

C. Noemployee may be assigned to a unit supervised by a member of the family, as defined in this
section. In the event the supervisory relationship is brought into existence by the promotion of an

employee, the CEQ shall recommend fo the Governing Board the proper personnel action fo take on
an individual case basis.
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D. Employees shall not accept outside employment which intetferes in éﬁy manner with the full and proper
discharge of the duties of his or her position or results in a conflict of interest. A conflict of interest also
exists if an employee's private activities interfere with the proper discharge of his or her official duties.

E. No Department Manager with decision making authority shall participate in any activity that creates a
conflict of interest situation. A conflict of interest exists when a manager uses, or has the potential to
use, his or her position for benefits fo himself or herself, relatives (as defined in this section), or
husiness associates. If a manager is involved in an outside interest which could be affected by a
K1IMA:W MEDICAL CENTER project or activity, and a conflict of interest exist in reality or appearance,
he or she must report the situation to the CEC immediately. The CEO will take necessary measures fo
remedy the Conflict of Interest situation. Such measures may include reassignment or a cease and
desist order.

1.9 Chain of Command

The Governing Board of K'ima:w Medical Center, is respansible for policy decisions that affect the overall
operation of KMC. Policy proceeds fram the Governing Board to the Chief Executive. Officer who provides
overall supervision of all KMC programs. The CEO then delegates duties and authorities to the appropriate
program or employee(s).

The Governing Board requires alt employees go through the praper channels when they have employment
or personnel issues with KMC. To insure objectivity allcommunications between staff and the Governing
Board shall be through the CEO.

Violations of the chain of command protocol are prohibited within the operations of the K'ima:w Medical
Center. Any empioyee or manager wha violates this policy shall be subject to immediate disciplinary action,
including possible termination of employment. A violation to the chain of command policy is defined as, 1)
wheh an employee usurps the established lines of authority within K'ima:w Medical Center's structure
without first discussing the matter with histher Department Manager; or 2), when a Department Managet
submits & matter to the Governing Board without first discussing the matter with the CEO.
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CHAPTER 2 EMPLOYMENT

Section21  Equal E_m_ploymén't dpp.orttinity

No person will be discriminated against in employment hecause of race, color, age, religion, national origin,
political affiliation, marital status, gender, disability, or military status with the exception of the provisions
made by the Hoopa Valley Tribal Employment Rights Ordinance. The Hoopa Valley Tribal Employment
Rights Ordinance provides that qualified members of the Hoopa Valley Tribe and members of other
federally recognized Tribes shall be given preference in hiring,

Any applicant or employee who alleges discrimination in any aspect of employment may first. discuss the
problem with the Human Resource Department and if the problem is not resolved, file a complaint through
the applicable EEO grievance process. Information on that process shall be located at the TERO office.
The applicant or employee also retains the right to file a complaint with ainy applicable Federal agency
exercising authority in matters of discrimination (e.g. Equal Employment Opportunity Commission).

2.2 Productive Work Environment

K'imaii Medical Center shal promote a productive work snvironment and shall nof tolerate verbal or
physical conduct by any employee that harasses, disrupts, or interferes with another’s work per’fo_rn'janc_e or

that creates an intimidating, offensive, or hostile environment,

A. Employees are expected to maintain a productive work environment that is free from harassing,or
disruptive activity. No form of harassment will be tolerated, including harassment for the foliowing
reasons: race, national origin, family association, religion, disability, pregnancy, age, military status, or
gender. Special attention should be paid to the prohibition of sexual harassment. .

B. Kima:w Medical Center also considers hehavior disruptive when it has the potential to harm patients,
such as by delaying treatment.or causing or enabling medical errors. KMC. describes disruptive
behavior as conduct by an individual working in the organization that intimidates others to the extent
that quality and safety could be compromised. These behaviors may be verbal or non-verbal, may
invoive the use of rude language, may be threatening, may invalve physical contact, or passive activity
suich as refusal to do certain fasks or answer questions.

C. Each supervisor and manager has a responsibility to keep'the workplace free of any formof |
harassment, and in particular, sexual harassment. Supervisors or managers shall not threaten or
insinuate, sither explicitly or implicitly, that an employse’s refusal or willingness to submit to sexual
advances wifl affect the employee’s terms or conditions of employment. '

D. Other sexdal!y harassing or offensive conduct in the WOrkaace, whether committed by supervisors,
managers, non-supervisory employees, board members or non-employees, is also prohibited, This
gonduct includes: _

1, Unwanted physical contact or conduct of any kind, including sexual fliﬂations, touching, advances,
or propositions; '
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2. Verbal abuss of a sexual nature; such as lewd comments, sexual jokes or references, and
offensive personal references; :

3. Demeaning, insulting, intimidating, or sexually suggestive comments about an individual.

4. The display in the workplace of demeaning, insulting, infimidating, or sexually suggestive objects or
pictures, inciuding photographs;

5. Demeaning, insuting, inimidating, or sexually suggestive written, recorded, or electronically
transmitted messages.

E. Any employee who believes that a supervisor, manager, other employee or non-empioyes actions or
words constitute unwelcome harassment has a responsibility to report or complain about the situation
as soon.as possible. The report or complaint should be made to the employee’s supervisor,
department manager, or Human Resource Director.

F. All complaints of harassment are to be investigated promptly and in as impartial and confidential a
manner as possible. Employees are required to cooperate in any investigation, A timely resolution of
sach complaint should be reached and communicated to the parties involved. Retafiation against any
employee for filing a complaint or participating in an investigation is strictly prohibited.

G. Any employee, suparvisor, or manager who is found to have violated the harassment pelicy shall be
subject to appropriate disciplinary action, up to and including termination. K'ima:w Medical Center
prohihits any form of retafiation against employees for bringing bona fide complaints or providing
information about harassment. However, if an investigation of a complaint shows that the complaint or
information was faise, the individual who provided the false information shall be subject to disciplinary
action, up to and including termination. {See Disciplinary Procedure, Chapter 11).

23  Empioyment Categories | |
A. Employee: A person wha is hired to provide service to KMC for compensation,

B. Department Manager/Director: A Department Manager/Director has the direct responsibility for the
functions of a department.

C. Contract Employee: A contract employee is one that is hired under a specific employment contract.
This policy applies to all contract employees except where contract language should supersede these
personnel policies. In the absence of a contract employee gvaluation process the Manager's
evaluation process shall be followed.

D. Civil Service and Commissioned Corps employses: All Commissioned Corps Officers and Civil Service
employees will follow K'ima:w Medical Center's Personnel Policies and Procedures manual in all
matters except where the Division of Commissioned Personnel or the Civil Service Regulations state
otherwise. Al federal employees will have a designated on-site supervisor who will be responsihble for
direct supervision. Every federal employee must have a Memorandum of Agreemetit and/or an
Intergovernmental Personnel Act Agreement on file at K'ima:w Medical Center. These agreements will
be negotiated between appropriate Hoopa Valley Tribal Representative, K'ima;w Medical Center
Representative, Governing Board, and potential faderal employees before placement occurs.
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E. Volunteer/Serving without pay: Volunteers and persons appointed to serve without pay are not eligible
to receive wages and benefits available to paid employees under this manual. Volunteersand
persons appointed to serve without pay must abide by all applicable K'ima:w Medical Center parsonnel
policies. Volunteers must be approved for volunteer services by the CEQ and must receive orientation.
Volurteer employees are not entitled fo any benefits provided under this policy but shall perform work
‘consistent with these policies. Volunteers may be dismissed at the discretion-of the department
manager and have no appeal rights. All volunteers are subject to the Trrbes Atcohel and Drug Testing

Policy for positions longer than seven (7) days. :

F. [ntern Employee: Intems are hired on a temporary basis for a Ilmrted time penod pre\nded budgeted -
funds are available and are not eligible for benefits. Interns are paid by the hour. No inter advertising
is required.

24 EmptoymentCt-assification

Employees Wlt[ be classified as fuII time, part-time or |nterm|ttent regular temporary, per dlem on-call or
contract and as exempt or nonexempt for the purposes of compensation administration. In addition, the
KMC may supplement the regutar workforce, as needed, with:other forms of flexiblé staffing, The Human
Resource Department is responsible for classifying employees. Employees generally may be classified as

follows:

A, Classification

1. Introductory Employee: All enfrances and all promotional appaintments are subject to an
-+ Introductory Period of ninety (90} days from the date:of hire. Any mterruptron of service during the
Introductory Period shall not be counted as part-of such pariod.
2. Regular Employee: Regular employees are defined as those employses who are hlred to work for
- anindefinite period. They are eligible for all employer-sponsored benefits. Regular part-time -
employses are entifled to pro-rated sick, annual-and holiday pay based on actual regular hours
~worked. Regular part-time employees who are régularly echedu[ed to work -30-or more hours per
week are entitled to Health Insurance coverage. o
3. Temporary Employee: A temporary employee is an |nd|v:dual who s hrred to fuIt" Il an emergency
or other short term specified, limited period.

Chapter 2

Temporary Employees are not eligible for employer-sponsored benefits described in this
manual. Other benefrts may be granted to the extent requued by Tribal and other apptrcable
laws.

Should a temporary employee become a regular employes, hrs/her anniversary date thl be
based on the date the said employee acquired regular status,

Temporary appointments are limited to six (6) months, Successive temporary apporntments to

the same position with the same person is prohibited.

A temporary employee shall not have appeal rights under these policies except in cases of
alleged discrimination,

All temporary employees hired to work for less than seven (7) days are not subject to a pre-
employment alcohol and drug test. Employees are subject to alcohol and drug testing for
positions exceeding seven (7) workdays, pursuant to the Tribe's Alcohol and Drug Policy.
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4. On-Call Employees: On-cail employees are defined as those employees who are not regularly
scheduled for work. They work only as needed and as called in. On-cali employees are
completely ineligible for any employer-spansored benefits,

5. Contract: A contract employee is one that is.hired under a specific employment contract. This
policy applies to all contract employees except where contract language supersedes these

- personnel policies. Emplayment of a contract employee with the K'ima:w Medical Center shall end
upen expiration of the contract. The K'ima:w Medical Center Board of Directors may renew a
contract without re-advertising the position.

B. Time Base

1. Full-ime employee: Full-time is an employee who works 40 or more hours a week. An EMS
employee classified as a full time employee must work a minimum of twelve (12} shifts per month
to maintain eligibility for full-time status. Fiscal recommends considering moving EMS to their own

- policies. They currently work 3 - 24 hour shifts

2. Part-time employee: Part-time employees are hired to work for less than 40 hours a week.

3. Intermittent employee: Intermittent employees may not have a consistent schedule, may be
needed as "on-call’, or expected to work an irregular schedule each week. Hours per week may
range from G up to 40 hours.

C. Exempt/Non-Exempt: It is the policy of K'ima:w Medical Center to utilize the FLSA {Fair Labor
Standards Act) definitions as a guideline to classify employees as exempt or non-exempt.

1. Non-Exempt Employees: A nonexemptemployes is subject to the minimum wage and overtime

provisions as outlined in the Falr Labor Standards Act {"FLSA") and is typically paid either on an
“houtly or salary basis.

2. Exempt Employees: An exempt employes is exempt from the provisions of the FLSA and is not
entitied to overtime payments. Exempt employees are paid on a salary basis and include
administrative, executive, and professional employees, outside sales representatives, and certain
highly-skilled computer professionals. _

2.5 New Employee Oi‘ientationIYear!y Rearientation

It is the intention of K'ima:w Medical Center to provide introductory employees with an orientation program
so that the transition to K'ima:w Medical Center is made as easily as possible. Reorientation of employees
provides each employee with a visible maintenance program as well as compliance with mandatory
requirements under JCAHO and other applicable Laws. All training materials will be kept current, Any
revised training materials will be presented to all health care workers. The Human Resource Department is
responsible for the overall development and coordination of the orientation program and for implementing
the new employee orientation that covers KMC history, philosophy, policies, benefits, new employee files,
and documentation. Each supervisor is responsible for orientation as it applies to infroducing the new
employee to the specific job and department and may select a cowarker to serve as a mentor to facllitate
the introductory employee’s transition.

A. Orientation of new employees will begin to take place on the first day of work by the supervisor.
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B.

26

General quarterly orientation sessions are held for all new hires. All new hires must attend one

quarterly orientation session to successfully complete the probationary peried. The following topics will
be covered:

History of K'ima:w Medical Center ' ‘
Organizational and Personnel Policies, Employee Beneﬂts HIPAA, Dress Code efc.
Infection Controf Policies and Procedures

Fire, Safety, and Disaster Plans

Hazard Communication Program

Hoopa Trtbe end other logal Native Amerloan Cultures.

ISR NS

Employees will be required to review relevant K'ima:w Medical Center- tnformatton A study guide
(Health Stream) which includes information on General, Electrical, Radiation and Fire Safety,
Response to Disaster, Hazardous Matérials and Spills, Infection Control, etc. and the Personnel -
Policies will be distributed to the employee at the time they are hired. The employee will review this
material every two years theteafter and: provrde oert|ftcatee of oompletlon to the: superwsor at the t|me
of the performance evaluatton

Medical Proce.dures

Itis the policy of K'ima:w Medical Center that applicants, to whom a conditional offer of employment has
been extended, and current employaes may be required; to-undergo medical tests, procedures, or
examinations, whenever management determines that these:are necessary for the safe-or efficient.
operation of the medical center. These examinations, including lab work,-and tuberculin skin tests are at no
cost fo the candidate or employee, if appointment is mada at K'ima:w Medical Center.

A

A health examination; performed by a.personlawfully authorized to perform such an examination shall
be required as a requisite for employment and must be performed prior to:émployment: Written
examination reports, signed by the person performing the examination, shall verify that employees are
able to perform a33|gned duties.

All physicals, lab Work and tuberouhn tests must be: completed before the candidate employee reports
for work. Results of tests shall be evaluated by the physmtan who shall determine employee's fithess
for work. A candidate shall not be considered to be in the employ of the K'ima:w Medical Center until it
Is determined that he/she has met K'ima:w Medical Center's medical standards for work. Any offer of
employment may be revoked automatically if the results of the health screen indicate applicant cannot
perform safely, with reasonable accommodations as prescribed by the 1991 Americans with Disabilities
Act, the essential functmns for the jOb for which he/she apphed

Initial examination for tuberculosis shall include a tuberculin skin test. If the result is posrtlve a cheet
film-shall be obtained. A skin test need not be done on a person with a documented positive reaction
fo PPD but a baseline chest X-ray shall be obtained. Employees shall be required to have a tuberculin
skin test every year and thoee who require a chest x- ray every two years thereafter.

Employees may be required to-have a med|ca[ examination on other occasions when the exarmination
is job-related and consistent with business necessity. For example, a medical examination may be
required when an employee is exposed fo toxic or unhealthful conditions, requests an accommodation
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for a disability, or has a questionable ability to perform current job du’ues or the dufies of the job for
which the employee is being considered. :

. Employees are required to have physical examinations every two years during their employment and
are encouraged to participate in welness programs.

. Medical examinations required by KMC shall be paid for by it and shall be performed by a KMC
physician or licensed medical facility designated or approved by it. Medical examinations paid for by
KMC are the property of KMC, and the examination records shall be treated as confidential and kept in
separate personnel medical file. However, records of specific examinations, if required by law or
reguiation, will be made available to the employee, persons designated and authorized by the
employee, public agencies, relevant insurance companies, or the employee’s doctor.

. Employees who need to use prescription or nonprescription legal drugs while at work must report this
requirement to their immediate supervisor if the prescription/nonprescription legal drug contain a
cautionary label. As the use of the préscription or nonprescription legal drug might impair thelr ability to
perform the job safely and effectively. Depending on the circumstances, employees may be -
reassigned, prohibited from performing certain tasks, or prohibited from working if they are determined
to be unabie to perform their jobs safely and propetly while taking the prescription or nonprescription
legal drugs.

. KMC reserves the right to require acceptable confirmation of the nature and extent of any illness or
injury that requires an employee to be absent from scheduled work, KMC 2lso may require a second
and, if necessary, third medical opinion regarding an employee’s absence becatse of illness or injury.
Any required additional opinions shall be paid for by KMC.

Employees returning from a disability leave or an absence caused by health problems will- be required
to provide a doctor's certification of their ability to perform their regutar work satisfactorily Without
endangering themselves or their fellow employees.

Employees who become ill on the job or suffer any work-connected injury, no matter how minor, must
report immediately to their supervisors. Supervisors shall arrange referral for examination, treatment,
and recording of the incident as necessary. Time spent by an employee in waiting for and receiving

- this medical attention shalt be considered hours worked for pay purposes.

. Aninjured employee’s supervisor, any member of management, the Safety: Officer, or medical
personnel are authorized to have the employee transferred to an outside medical facility for treatment.

. Kima:w Medical Center requires job applicants and current employees to take a test to determine the
presence of drugs, narcotics, or alcohol, unless prohibited by law. For pelicies and procedures on this
type of testing, see Drugs, Narcotics, and Alcohol and The Hoopa Valley Tribe's Drug and Alcohol
Policies.

. Any employee who shows symptoms of infecticus disease (including a positive reaction to the skin test)
shall be removed from contact with patients and directed to see hisiher own physician for evaluation
and possible treatment. The employee shall be removed from patient contact until it has been
determined that the individual is no longer infectious.
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N. Knowingly harboring a communicable disease without notifying Supervisor, Human Resource or -
Infection Control Coordinator may result in disciplinary action, up to and including termination.

O. Personnel medical records of required health examinations shall be kept on all employees and -
maintained by Human Resource. . These records shall be kept a minimum of three yeare followmg
termination of employment,

2.7 Hepatitis B Vaccine

K'ima:w Medical Center offers.all KMC employees, Hepatitis B vaccine free of charge to protect those
employees with possible exposure to Hepatitis B from acquiring the same. -If employee doss not wish to be
vaccinated he/she must sign a Hepatitis B Waiver. The Hepatitis B vaceination record or signed walver
shall be submitted to K'ima:w Medical Center Human Resourcs: to be placed in the employee confidential
personnel medical file.

2.8 Serious Diseases

It ts the policy of KMC that employees with infectious, long-term, life-threatening or other serious dissases
may work as long as they are able to perform the duties of their job without undue risk to thelr owri health or
that of other employees, custormers, or members of the public. :

A. Berious diseases for the purposes of this pol|oy mclude but are not limited to ‘cancer, heart disease,
major depression, multiple-sclerosis,. hepatitis, tubsrculosis: human: mmunodeﬂmenoy virus-(‘HIV",
and acquired immune deficiency syndrome (*AIDS"), _

B. KMC will support; where feasible and practical, educational programs to enhanoe employee awareness
and understanding of serious dlseasee

C. Employees afflicted W|th a serious dlsease are to be treated no dn‘ferently than any other employee
Therefore, if the serious disease affects their ability to perform assigned duties, those employees shall
be treated like other employees who have d|sab|I|t1es which limit their jOb performance

D. Employees who are diagnosed as having a serious disease and who want an accommodation should
inform their supervisor and the Human Resource Departmerit of their condition as soon as possible.
Super\nsors and the Human Resource Department should review with the employee; KMC policy on
issues such as employee assistance, leaves and disability, infection control, requesting and granting
accommodations, KMC's continuing expeota‘don regardmg the employee's performance and
attendance and available benefits, -

E. Employees who have a serious disease and who want an accommodation should provide the Human
Resource Department with any pertinent medical information needed to make decisions regarding job
assignments, ability to continue working, or ability to retum to wark, -KMC also may require a doctor's
certification of an empioyee’s ability to perform job duties. In addition, KMC may request that an
employee undergo a medical sxamination.
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F.  KMC shall maintain the confidentiality of the diagnosis and medical records of employees with serious
diseases, unlass otherwise required by law. Information relating fo an employee's serious disease
shall be treated as confidential,

G. KMC will comply with applicable occupational safety regulations concerning employess exposed to
blood or other potentially infectious materials, Standard precautions, engineering and work practice
controls, and personal protective equipment shall be used where appropriate to limit the spread of
diseases in the workplace.

H. Employees concemed about being infected with a serious disease by a coworker, customer, or other
person should convey this concern to their supervisor, the Human Resource Department or infection
Control Coordinator. Employees who refuse to work with or perform services for a person known or
suspected to have a serious disease, without first discussing their concern with a supervisor, shait be
subject to discipline, up to and including termination. In addition, where there is little or no evidence of
risk of infection to the concerned employee, the employee's continued refusal may result in discipline,
up to and including termination.

2.9 Infroductory Period

The introductory period shall be an integral part of the selection and screening process and shall be utilized
by the Department Manager as an opportunity to observe the new employee's work, to train and aid the
new employee in adjustment to the position, and o relieve from employment any employee whose
performance fails to meet required standards. Supervisors should carefully observe the performance of
each employee in a new job position during the introductory period. Where appropriate, weaknesses in
performance, behaviot, or development should be brought to the employee’s attention for corraction.

A, Supervisors should prepare a written svaluation of the employee's job performance by the end of 90
days on the new job. The evaluation should include a recommendation as fo whether the employee
should continue in the position. Copies of the evaluation should be forwarded to the Human Resources
Department for inclusion in the employee's personnel file.

B. Employees generally will be allowed to continue in their new positions if they are given both a
satisfactory evaluation by the end of their initial three-month employment period and their supervisor's
endorsement to continue in the job. Employees who do not receive a satisfactory evaluation and
endorsemant, may be given additional time in 30-day increments to demonstrate their ability to do the
job, if the supervisor feels additional time is warranted in order to achieve acceptable job performance.

C. Supervisors may recommend the termination of an introductory employee at any time. A
recommendation for termination should be submitted in writing to the- Human Resources Department
for review and should include an evaluation and a list of actions taken to assist the employee. Action to
terminate should have the prior approval of the Human Resources Department and CEO.

D. Introductory employees generally are not eligible for any employee beneﬂts until they have received a

satisfactory initial evaluation and have been recommended for continued employment. The infroductory
period will be extended by the number of work days missed because of an excused leave of absence.
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210  ResidentiallHome Telephone, Cellular Phone and Social Media Requirements

A. Due to the critical nature of certain health care services performed by K'ima:w Medical Center
personnel, an employee may be required to establish a residence within a reasonable emergency
response time and may also be required to maintain atelephone at hisfher place of residence in order
to expedite emergency or patient. care. These requirements are determined by the Department
Manager and CEO. These employees must provide (and keep current) their home teIephone numbers
with therr immediate supervisor and Human Resources.

B. Employees using a KMC- supplred ce!lular phone must keep alog to substantlate its business use.
Assigned cellular phones may not be-used for personal use. Abuse of cell phone prrvrleges will requrre
repayment by the employee (if applicab[e) and will result in dlscrphnary action. _

C. Having your cell phone at work can be useful but it canralso be very drsruptrvs Employees usrng therr
personal cellular phone at work must

a. Turn your cell phone rt.ngeroff:o-r-set rt'tp vibrate. B

b. Use your cell phone only for impartant calls {this includes texting).

c. Let your celt phone calls go to voice mail or text messagrng while you are at Work if you are |n
doubt about whether an incoming callis important, ‘

d. Find a private place to make cell phone calls or to text. When you use your cell phone at work for
private calls or texting during breaks, don't stay at your desk. Find somewhere else to talkitext,
where your conversation can't be overheard, even if what you're drscussrng |sn't psrsonal You may
be onra break bit your co-workers have a job to do.

e. Don't bring your cell phone into areas where Kima:w is responsible to protect the privacy of others.

f. Don't bring your cell phone to meetings. Evén If you have your cell phone set to vibrate, if you

~ recelve a call you will be tempted to see who it's from Don't answer text as well, All callsitexting
can wait untif your meeting is over or untsl there isa break Unless you are expectrng an
emergency call.

g. Never use your cell phone camera if you have to protect privacy or deal with confidential
documents.

211 Social Media Policy

The following poticy applies to all K'imaiw Medical Center employees and covers all public access via the
internet relating to K'ima:w's business. No part of this policy is intended to affect the rights afforded to an
employee by the National Labor Relations Act. These policy guidelines includs, but are not limited to:

Twittering, blogs, discussion forums, newsgroups and e-mail distribution groups. Personal social medra
use on working time is not allowsd. -

Actions You Should Take:

a. Disclose your affiliation: All K'ima:w Medical Center employees who communicate about matters
related to K'ima:w must identify themselves and their affiliation with K'ima:w.

b. Always Make A Disclaimer: [f you place a staiement online in any personal blog or website and it has
to do in any way with your work at K'ima:w, use such a disclaimer as: "The postings on this site are my
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own opinion and do not represent my employer's positions, strategies, business operations or its
opinions.

¢. Never Provide K'ima:w's Confidential, Proprietary or Trade Secret Information: Do not publish, post or
in any way convey information that is considered confidential, proprietary or trade secret information.
Ask yourself: Would this public statement in any way violate confidentiality?

d. Never Cite, Criticize or Reference Customers or Vendors: Make sure you stick to your opinions. Do
not personally attack customers, vendors or guests, or cast them in a negative light.

. Respect your Audience: Act responsibly and ethically. Do not make any false claims, job titles, or use
any illegal, racist, sexual, insulting, defamatory or obscene language, or engage in any communication
that would be threatening or infringing on intelleciual property or invading the privacy of a employee or
otherwise injurious or.discriminatory. Do not illegally disparage the company’s products, services,
executive tleadership, employess, strategy, and business prospects.

. Do Not Use Copyrighted material or Plagiarize Such Material: Do not use or incorporate K'ima:w's logo,
trademark or publish any other company copyrighted materials. This includes photos, imagery or
derivatives thereof in your address, screen name, home page, and screen imagery. Be sure you have
the right to use something with proper attribution before you post it.

g. Don't Pick Fights: If there are incorrect or false statements made, you may wish to counter with a
positive statement of fact, as long as it does not disclose confidential information.

h. You Should Never Disclose; Non-public financial or operational information. These includes
strategies, forecasts, revenues, profits, and any information related to specific brands, products,
product lines, pricing policy, customers, operating units, nor disclose, information about any specific
customer or vendor.

i.  Expertise and Advice: Do not purport to communicate advice on legal matters. Speak only on those
matters about which you have first-hand knowledge and only on those matters that are not privileged
and confidential.

. Follow All Company Policies: Policies en personal use of company equipment, internet usage,
confidentiality, trade secrets, and publication of articles, harassment, and any other rules of conduct
are not affected by these policies. You should understand that K'ima:w retains the right to monitor
K'ima:w employees use of all company owned and issued data storage devices for engaging in
discourse on social media and netyworking sites even if the social networking-or social media use is
during non-work time.

Employees have no right to a reasonable expectation of privacy with respect to any such information even
if such information is sent through use of employee’s parsenal e-mail account with company equipment
K'ima;w reserves the right to access, review and disclose any such information in accordance with all
applicable law.

If not specifically addressed in this policy, an issue or problem may be clarified by resorting to other
company policies. Similarly, conduct that violates these policies will subject the employee to the same
action as set forth in the disciplinary policy, up to and including termination,

241 Malpractice Insurance Requirements

Malpractice insurance shall be provided under the Federal T.0.R.T. Claims Act.

212 C.P.R.Reguirement
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CHAPTER'S PAY PRACTICES

Section 51 Salary Administration

K’lma w Medical Center strives to establish and maintain rates of pay that fairly compensate employees for
performing their duties. Al salary rates and salary | increases are subject to funding availability and budget-
constraints.

A. Responsibilities:

1. The CEO of K'ima:w Medical Center has overall responsibility for implementing KMC's wage and
salary policy. The Human Resource Department is reeponsrble for the day-to-day administration of
the program.

2. The feashbility of & cost of Itvmg mcrease shallbe determmed and approved by the Governlng
Board.

3, The CEO, Governing Board, and Tribal Gouncil must ce‘rtlfy that sufficient funds are avallable to
cover the cost of salary increases as provided in these rules and that no budgetary or. sefvice
deficiency will thereby be created.

B. Procedures K'ima w Medical Center wil maintain a wage ancl salary admlrustratlon prOgram that
ensures pay raes that are competitive with those of other comparable organizafions, based on our
“current financial condition. '

C. Classifications: Supervisors are responsible for ensuring that each employee is classified in a job title
and rate range that corresponds to his or her actual dutles

1. Change of job content: I is the respon3|b|lsty of the super\nsor fo.be alertforchanges in job duties
that may result in misclassification of employees. The supervisor will discuss all such changes with
the H.R. Director to see if a change in classification is necessary.

D. Rate Ranges: Each job in the organizatio'n has been assigned to a labor grade for the purpose of
determining the appropriate pay level. In each labor grade, there are three important rate positions that
serve as guides to supervisors in deciding on rates of pay when recommending the hire or
reclassification of an employee, or when deciding on a pay increase:

1. Minimum rate-the lowest rate of pay in the rate range. This is the amount that should be paid to an
employee who meets minimum qualifications for the job. under normal supervision.

2. Maximum rate-the highest rate that will be paid for the job. This is reserved for those few
employees who completely master their jobs and perform well above what is routme[y expected.

3. Midpoint rate-the center of the rate range, halfway betwesn the minimum and maximum. This
corresponds to the “going rate” with comparable organizations. It is the range that should be paid
to an employee who performs 100 percent of the job duties at 100 percent efficiency under normal
supervision. For most employees, it is the highest rate of pay they can expect to receive. To go
above it, they must be performing beyond what is normally expected.
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5.2

New Hires: Starting grade to be determined by funding, experience,.t’réining and education level and is
not normally above the first grade and mid-step range. .

Performance Evaluation; While the performance of each employee is under constant review, overall
performance and pay level will be appraised in detail at least once during each 12-month period, based
on the calendar year (January through December, evaluation done by January 31, of each year). This
review will determine the suitability and amount of a merit pay increase fo be given (if any) and the
interval of time between increases. Performance will be judged by those in management having direct
supervisory responsibility for the job, and will be reviewed and approved by the H.R. Director, C.0.0.
and the C.E.O.

Merit: Employees who are eligible for a salary review may receive an increase which has been
calculated on a weighted average of such measures as job duties, assigned goals/objectives for
department/individual, personal work habits and general performance. Criteria based factors will be
weighted higher than the general performange factors. Since merit increases are based on job
performance, KMC reserves the right to deny an increase if poor performance warrants suich action.
Any merit increase given will be effective with the first day of the pay period following the annual
gvaluation date.

Upon the employee’s evaluation, the Program Manager in consultation with the Human Resource
Director, shall evaluate and discuss those employees eligible for a salary review. [f the employee is
eligible for an increase it wilt be determined by the yearly evaluation as identified above. Increases will
be provided in one step increments for those who meets reguirements or above evaluations.

Longevity Increase/Employees at Top Range: Staff at the top of their pay range (if efigible for an
increase as defermined above) will receive an annual compensation of one, two, or three percent lump
sum determined by their evaluation and amount will be the percentage times the annual rate worked
during that evaluation period. !ncrease percentages will be provided at a maximum of 3% and
administered as identified below: e

1. One percent for mests requirements (average) overall evaluation.
2. Two percent for exceeds requirements (above average) overall evaluation.
3. Three percent for outstanding overall evaluation.

Pay Procedures

Employess are paid every cther Friday. There are 26 pay days per year. Employees can pick up their
paychecks from their supervisors after 11:30 a.m. on each payday. '

Employees on each payday will recelive, in addition to their check or deposit advice, & statement
showing gross pay, deductions, and net pay. Local, state, federal, and Sociaf Security taxes will be
deducted automatically. No other deductions will be made unless required or allowed by law, contract,
or employee obligation. Employses may elect to have additional voluntary deductions taken from their
nay only if they authorize the deductions in writing. '

Employees who discover a mistake in their pay check, lose their pay check, or have it stolen should
notify the Payroll Department as soon as possible. In the case of a mistake, the error will be remedied
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A.  All employees are required to have a current Cardio Pulmonary Resuscitation {C.P.R.) Certification.

1. Skills must be updated every twa years (or prior to expiration date).

2. New hires will submit a current C.P.R. card to the Human Resource Department during the new
hire process. If a new hire does not have a current card upon employment, he/she shall be
requwed to obtain current C.P.R. certification during thelr orlenta‘uon period.

B. Re-certification: The Human Resource Department will remind Department Managers by mermo of the
employees who are required to present re-certification.

1. Re-certification of C.P.R. can be obtained at the KMC's recertification workshaps. :
2. The appropriate department manager will be notified of employees who have-not complied with this
- requirement and the employee may be suspended without pay until re-certification is obtained,
Failure to present proof of CPR re-certification within fifteen (15). days of the date-of suspension
may result in termination,

213 Auto Insurance

All employees using private vehicles related to K'Ima:w Medical- Center work, must provide proof of auto
insurance as an employment condition if the vehicle is required during the course of position duties. Al
employees required to drive during the course of their employment shall be required to obtain clearance to
drive by the Hoopa Valley Tribal Insurance Office via the KMC Humar Resource Department.

214 Automobl]e Usage

KMC may provide vehicles for busmese use, to allow employees to drwe on KMC business, and to
reimburse employees for business use of personal vehicles accordmg to the gmdehnes below. Employees
must also adhere to the Hoopa. Valley Tnbe Dravmg Pollcy :

A, Employees may not drlve KMC vehloles without-the prior approval of thelr supervisor. Before
approving a driver, the HR Director must verify the existence of a valid driver's license and personal

auto liability insurance coverage and make certain lhat the employee is ellglble for coverage under
any applicable HVT i lnsuranee

B. Employees whose jobs requre regular driving for business as a condition of employment must be able
to meet the driver approval standards of this policy at all times. In addition, employees holding those
jobs must inform their supervisors and HR Director of any changes that may affect their ability to meet
the standards of this policy. For example, employees who lose their licenses must report thls For all
other jobs, driving is considered only an ingidental function of the position. -

C. KMC vehicles will be assigned to those departments that have demonstrated a continuing need for
them. Additional vehicles are maintained in a motor pool for use as needed; Employees who receive
prior approval from their supervisors may rent a car when traveling out of town on KMC business.

D. Employees who need transportation in the course of their normal work may be assigned a KMC
vehiclg for their use. All other employees needing transportation for KMC business may use vehicles
assigned to thelr department or those drawn from the motor pool, As a last alternative, when no KMC
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vehicles are available, employees may use their own vehicles for business purposes (excludes
transport of patients), but only with the prior approval of their supervisor. .

E. Employees who drive a vehicle on KMC business must, in addition to meeting the approval
requirements above, exercise due diligence to drive safely and follow all traffic laws, te avoid
distractions while driving (such as using celiular telephones), and to maintain the security of the vehicle
and its contents. Drivers also must make sure that the vehicle meets any KMC or legal standards for
insurance, maintenance, and safety. Employees are responsible for any driving infractions or fines
that result from their driving and must report them to their supervisors and H.R. Director.

F. Employees are not permitted, under any circumstances, to operate a KMC vehicle, or a personal
vehicle for KMC business, when any physical or mental impairment causes the employee to be unable
to drive safely. This prohibition includes circumstances in which the employse is temporarily unable t
operate a vehicle safely or legally because of itiness, medication, or intoxication. -

- . Employees may not use KMC vehicles for.non-business purposes.

H. Employses driving on KMC business may claim reimbursement for parking fees and tofls actually
incurred. Al requests for reimbursement must be approved by the employee's supervisor.

. Employees who use their personal vehicles for approved business purposes will receive a mileage
atiowance equal to the HVT mileage allowance for the use. This allowance is to compensate for the
cost of gasoline, oii, depreciation, and insurance.

J. Employees must report any accident, theft, damage, breakdown, or mechanical problem involving a
KMC vehicle or a personal vehicle used on KMC business to their supervisor and the Human
Resources Department, regardless of the extent of damage or lack of injuries. These reports must be
made as soon as possible but no later than forty-eight hours after the incident. Employees are
expected to cooperate fully with authorities in the event of an accident. However, they should not
make any statements other than in reply to questions of investigating officers.

K. Time spent by nonexempt employees i'n driving a KMC or personal vehicle on Company business
during normal working hours is considered hours worked for pay purposes. Commuting time before
the start and after the end of the workday is not treated as work time for pay purposes.

215  Hours of Work

It is the policy of Kiima:w Medical Center to establish the time and duration of working hours as required by
work load and production flow, customer service needs, the efficient management of human resources.

A. The normal work shift consists of: @) standard shifts of 8 work hours each (plus 1 lunch petiod) or, b)
standard shifts of 10 hours each (plus 1 lunch periad) or, ¢ standard shifts of 24 hours each (plus 1 or
2 meal periods).

B. For payroll purposes, the work week is defined as the seven day (168 hour) period beginning at 12:01
a.m. Sunday and continuing through 12:00 midnight the following Saturcay.
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C. The pay period is defined as a work period consisting of 14 consecutlve 24-hour periods, at the end of
which a new 14 day period commences.

D. Employees are not-permitted to work overtime without the pricr approval of their Program Manager.
For the purposes of overtime compensatlon on[y actual hours worked in excess of forty during a
workweek shall be counted.

E. When any shift begins on the last day of the pay period and overlaps onto the beginning of the new pay
period, all hours worked in the shift shall be paid in the pay period in which the shift began. For
axample: A shift begins at 6:00 p.m. on the last day of the pay period and ends at 6:30 a.m. the
morning of the new pay period. All 12 hours of work shall be paid in the pay period just ending.

F. Empioyee'attendence-at lectures, meetings, and training programs will be considered houfs of work,
and therefore will be compensated time, if attendance is requested by management.

G. Kima:w Medical Center management reserves the right to alter operating hours at their discretion for
the benefit of the organization in accerdance with the varying needs and requirements of operation.
This‘may include requiring the employees to work mandatory overtlme or scheduhng an employee to
work on a unit other.than where they-are: normally asmgned "

H. Each employee must adhere to time and reporting guidelines and lmmedlately notn‘y the unit supsrvisor
of any need to change his/her established work schedule.

| Ininstances where a change in entire work shn‘t is needed ﬂve ( ) days advance notice should be
provided to the superwsor - :

J. Supervisors should evaluate on an ongoing basis the work load and stafflng requirements, and adjust
work schedules and employee assignments depend:ng on operational and employee needs.

K. A temporary flex-time schedule may be approved for an employee by the CEQ; providing all flex-time is
fully justified and approved (in writing) in advance. A copy of the flex-time approval is to be forwarded
to the Human Resource Department for placement in the employee personnel file. A temporary flex-
time schedule may also be approved for all employees by the CEO in emergency situations such as
adverse Weather conditions.

L. Allemployees are reqtnred to complete an individual time record showing the daily hours worked.
Time records cover one workweek and.must be completed by the close of each workday. The
following points should be considered in filling out time records:

1. Employees should record their starting time, time-out for lunch, time in from lunch, guitting time,
and total hours warked for each workday;

2. Employees are not permitted to sign in or begin work before their normal starting time or to sign out
or stop work after their normal quitting time without the prior approval of their superwsor

3. Employees are required to take scheduled lunch or meat breaks; -

4, Employee time records should be checked and signed by the employee and supervisor to attest
that the hours recorded are complete and correct: Un-worked time for which an employes is
entitled to be paid (paid absences, paid holidays, or paid vacation time) should be entered by the
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supervisor on the time record, Authorized overtime also should be identified by the supervisor.
Exempt employees shall not receive overtime compensation, but occasionally may be eligible for
time-off after working abnormally long hours.

5. Unapproved absences should not be considered as hours worked for pay purposes. Supewlsors
shall inform employees if they will not be paid for certain hours of absence; and

6. Filling out another employee's time record or falsifying any time record is prohibited and may be
grounds for disciplinary action, up to and including termination.

216  Outside Employment

A. Fulitime professional employees of K'ima;w Medical Center is expected to devate their full interests to
their job assignments, In the event a professional employee has the opportunity to apply hisfher
knowledge and skills away from the Medical Center, the Chief Executive Officer may approve such
activity i, in his judgment, it is in the best interests of K'ima:w Medical Center,

B. Teaching in local schools and colleges may be parmitted if considered hy the Chief Executive Officer
to coniribute to the K'ima:w Medical Center program or goals and does not interfere with regular job
activities, Supplementary emplayment activities of the Chief Executive Officer must be approved by
the Governing Board. Supplementary employment of the general staff must-be approved by their
immediate supervisor and the Chief Executive Officer.

247  Employee Request to be Excused

The intent of this policy is to provide a procedure and process ¢ address how staff requests to be excused,
due to personal cultural values, ethics, and/or religious beliefs, from an aspect of a given patient’s, care will
be accepted and reviewed, and how the organization will ensure that the patient's freatment is not
compromised when such requests are granted.

A. Before an individual staff member is hired they will be informed about policies on patient care that may
influence their decision regarding employment for a specific position. If they decline such employment,
the system will consider them for other position vacancies for which they might be qualified.

B. Submission of Requests for Excuse from Job Duties:

1. A staff member can request not {o participate in a treatment, procedure or new unit of service by
notifying their immediate supervisor as soon as they become aware of this issue.

2. The request must be in writing, dated and signed, from the employee to their supervisor, A copy of
the request shall be placed in their personnel file.

3. The request must detall the specific job duty(s) that the employee feels conflict with their personal
cultural values, ethics, and/or religious beliefs,

4. The request should provide justification regarding any legitimate conflict between the specific job
duty(s) {or aspects of care) and their personal culfural values, ethics, and/or religious beliefs. The
organization maintains a list of activities that fall inta this category, listed below,

5. The request must be made well in advance, so that patient care is not jeopardized or compromised

C. Review of Request for Excuse from Job Duties:
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. The supervisor will evaluate such requests and determine whether such requests can legitimately
and appropriately be granted taking into consideration all circumstances existing at the time. Both
the Supervisor and the Chief Medical Officer must approve a request to be excused from specific
job duties in order for the request to be considered “approved”. In addition; no approval shall be

~ made that would place undue hardship-on other staff members or the Medical: Center as'a whole.

‘The review determination shall be clearly stated in writing back to the employee, and & copy shall
be. placed in the employes personnel file. If granted, the supervisor will arrange fo redistribute the
tasks, activities and duties to other individuals as rieeded to ensure appropriate quality-care for the
patient. It may be necessary for the individual requesting such exclusion to prowde approprlate
patient care until alternate arrangements can be made.
2. Due to staffing limitations, it may not always be possible to grant such a request The Medical
Centerwill attempt to make a reasonable accommedation for all Justmed mdrvnduai requests and
~ shall not unreasonably withhold approval.
3. The individual granted an exemption from duties under the provisions of this pohcy will be

- -reassigned to other duties that do not conflict with their cultural values; ethics or religious beliefs.

4. The supervisor wiki evaluate the impact of this practice as-part of their origeing: review of the

‘appropriateness of patient care for the quality assurance process. Any suspected inappropriate

application of this policy will be referred to the Human Resource Director for further review with

appropriate personnel.

L. Procedures that may present conﬂ|ct

Relrgrous Hohdays not provrded forin KMC Personnel Pohcres
~Sexual Educatlon/Famrly Planning

Immufizatioris

Blood draws/donations
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CHAPTER3 RECRUITMENT AND HIRING

Section 3.1 Recruitment

To assure that interested persons are informed and qualified persons are attracted to compete, job vacancies
must be publicized for a minimum of 15 days except for temparary appointments for periods of less than 15
work days. In order to assure equal employment opportunity, announcements shall be posted on bulletin
hoards and advertised to the extent that they will be available to all members of the community and other
interested parties as deemed necessary by the Human Resource Depariment.

3.2 Job Announcemenis

Vacancy announcements shall include the position title, filing deadline, salary range, and brief description of
major duties, responsibilities and minimum qualifications for the position. The announcement shall also include
an Indian Preference statement and Drug Policy statement. - Public notices shail be done in a cost effective
manner. When advertising for a temporary position the advertisement may state that the position has the
potential to become a regular position. If the temporary position is filled and a determination is made that it will
be re-classified as a regular position the employee must receive a satisfactory performance evaluation in order
to obtain the regular position. -

3.3  Filing Applications

A. Application for employment shall be made on forms provided by the Human Resource Department and
must be filed with that office on or prior to the closing date specified in the announcement or postmarked
hefore midnight of that date. Such applications may require information concerning.education, experience,
references, and other pertinent information. Alf applications shall be signed, and the truth of the statements
contained thetein certified by such signatures.

B. Applications for employment will be accepted at anytime. The applications will be kept on file for one year
and applicants will be considered for positions if requested by the applicant.

3.4  Affirmative Action

A. Candidates for smployment will be considered without regard to race, color, age, religion, national origin,
nofitical affiliation, marital status, sex, disability, or other non-merit factor.

B. As provided by TERQ, qualified members of the Hoopa Valley Tribe and other qualified Indians of a
federally recognized Tribe shall be given preference in hiring.

3.5 Qualifications

The Program Manager shall screen all applications for minimum qualification requirements established for the
job. Minimum qualification requirements reflact only the basic knowledge, skills, and abilities which are directly
related to the duties of the position. Applicants who meet the minimum qualifications shall be rated qualified.
Applicants who do not meet these requirements will not be considered for employment and shall be nofified in
writing by the Human Resource Director.

Chapter 3 Page 1 of 3 Amended May 8, 2012




3.6

B.
3.7
A.

B.

3.8

A

Evaluation of Applicants

Evaluation of applicants can take the form of written examinations, oral interviews, consideration of
training/education and experience, and previous job performarice, etc. All applicants must be evaluated by
the same method. Whatever form the evaluation takes, it must be practical in nature, job-related, and
constructed to reveal the capacity of the candidate for the particular position for which he/she is competing.

Applicants for a position are ranked by the Human Resource Director or by a Selection Committee.
Interview Panel
Interview panel may be convened by the Program Manager or Human Resource Director.

The Gommittee will consist of two to three individuals selected for their knowledge of the position,
objectivity, and skill in interviewing and evaluating qualifications of candidates.

Selection

Neither the Human Resource Director nor the interview pane! will make hiring decisions. They will rank
applicants and send the list to the appropriate Program Manager for action.

The selection of key management personnel must be confirmed by the Board of Directors. A final offer of
employment will be contingent upen completion of favorahle background investigation, Key positions are
defined as Managers (Directors), Physician, FNP, Dentist, and Pharmacist,

All selected applicants will be subject to alcohol and drug testing pursuant to the Tribe's alcohol and drug
testing policy.

Background investigations may be required for other employment positions if contained in the minimum
qualifications or job descriptions. The Human Resource Department will, where appropriate, conduct credit
personal reference, and criminal conviction checks. A prior conviction, taken by itself, will not hecessarily

disqualify an applicant unless specifically set forth in the job classification. If the applicant accepts the offer
a medical examination is required.

If the background, medical, alcohol and drug test or any other subsequent investigation discloses any
misrepresentation on the application form or information indicating that the individual is not suited for
employment with K'ima:w Medical Center, the applicant shall be refused employment or, if already
employed, shall be terminated.

All Credentialed employees shall present proof of credentialing to Human Resources during pre-
employment interviews, at the time of employment, and at the expiration date of the credentialing
thereafter. Members of the Medical Staff will process their credentiafing through the Medical Secretary.
For the purpose of this policy, credentials refer to any license, registration and/or certifications which are
required by State and/or national professional organizations in order to perform the duties of the job.
Employees needing to show proof of credentials include but are not limited to:

1 Registered Nurse 2 Licensed Vocation Nurse
3 Pharmacist 4 Lab Technician/Technologist
5 Certified Radiology Technician 6 Registered Dietician
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7 Physician 8 Physician Assistant

9 Family Nurse Practitioner 10 Public Health Nurse
ki Dentist 12 Registered Dental Assistant
13 Pharmacy Technician 14 Certified Medical Assistant

3.9  Appointment

Prospective emplayees shall receive written offers of employment. Upon arival in the work place, employees
will be given an initial orientation regarding employment with K'ima;w Medical Center. The written offer will
include a brief description of the job, starting salary, effective date of employment, and other specific conditions
relating to the individuals employment,
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CHAPTER 4 SEPARATION OF EMPLOYMENT

Section4.1  Termination of Employment

Itis K'ima:w Medical Center's policy to terminate employment because of an employee's resignation,
discharge, or retirement; the expiration or breach of an employment contract; or lay off. Typically, all
terminations should be cleared by the Human Resource Department and approved by the CEO before any
final action is taken.

A.

4.2

A,

Discharge: An employee may be dismissed due to competency, poor performance or to effect
disciplinary action. Discharge can be for any reason not prohibited by law. A supervisor may not
dismiss an employee without consulting the Human Resource Director who shall verify that all required

documentation has been properly placed in the employee's personnel file and has the final approval of
the CEO.

Resignation: An employee who resigns should give at least two weeks' notice in writing to the
immediate supervisor. A copy of the notice shall be forwarded to the Human Resource Director and
the CEO by the Department Manager.

1. Employees who are not at work and have not contacted their supervisor within three (3) working
days from the last day worked, or at the end of authorized leave, without being excused or giving
proper notice shall be deemed to have resigned.

Retirement: Employees are eligible for normal retirement, on the first day of the month following the
month in which they reach age sixty-five. With limited exceptions, employees who want to continue
working past age sixty-five may do so provided their job performance is saisfactory.

Expiration/Breach of Contract: An employee may be released due to expiration or breach of contract.

Lay Off: An employee may be laid off whenever it is deemed necessary by reason of lack of work or
funds due to program reduction, reorganization, or other administrative adjustments.

1. The affected employee(s) shall be notified of an impending lay off at least 10 working days prior to
the effective date of the layoff, when possible. The nofification shall state the reasons for the layoff
and the option{s) the employee has, if any, for reassignment and subsequent re-employment,

2. Seniority, performance, and type of appointment shall be considered in determining the order of
layoff, No employee is to be separated by layoff until all temporary and introductory employees
serving in the same job classification have been separated.

Termination Process

Supervisors should send notices of resignation or recommendations for termination in writing to the
Human Resource Department for review. This information should be accompanied by any needed
supporting documents.
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B. To process the termination, the Supervisor must complete the followihg items and forward them to the
Human Resource Office: '

An evaluation of the employee's performance with KMC,

A separation checklist

A letter notifying employee of the termination or a copy of the employee’s resignation letter
Timesheet and absence requests for the current pay period, sighed by the employee and the
supervisor.

5. The employee's 'informal file’ and copies of any documents which should be included as part of the
employee's official Personnel file.

el N .

€. The Human Resource Office shall conduct an exit interview.
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as soon as possible. In the case of loss or theft, Payroll will attempt t'o'hétop payment on the check and
reissue a new one to the employee. However, the employee is solely responsible for the monetary
loss, and KMC cannot be responsible for the loss or-thett of a check if it cannot stop payment on the
check, - -

D. Pay advances will not be granted except in emergencies. Emergencies are defined as death in
immediate family, serious iliness in immediate family, and natural disasters. When requests for pay
advances are made, they must be submitied in writing with evidence supporting the emergency and
must be approved by the Program Manager and the Chief Executive Officer. Pay advances shall be
limited to the amount of accrued compensation at the time of the request. :

E. Employees shouid-discus-s any gusstions or concerns regarding theit rate of pay and other
compensation issues with their Department Manager or with the Human Resources Department.

F. Time spent by nonexempt employees in traveling away from homeon KMC business during normal
working hours is considered hours worked for pay purposes: The time an employee spends traveling
outside of normal working hours, however, is not considered time worked, unless the employes is
actually performing werk while traveling, - . SR e

53  Overtime

Kima:w Medic.a] Center shal utilize the provisions of the Fair Labor Standards Act‘(FLSA) to compensate
non-exempt employees for hours worked in excess of forty hours a week.

A. Overtime shall be paid at a rate of one and one-half {1.5) times the employee's regul-ér rate of pay for
actual hours worked over 40 hours in the work week,

B. Department Managers are responsible to ensure that any time worked in excess of'norm-aliy scheduled
hours has been pre-approved with written justification of such, since such time is considered as
overtime and will be compensated at a premium rate.

C. Kima:w Medical Center will attempt to schedule overtime hours in a fair and consistent manner,
However, due to the costly nature of overtime, the K'ima:w Medical Center reserves the right to
schedule shifts in such a manner as to eliminate or reduce the amount of overtime whenever possible.
Therefore, when a regularly scheduled employee has fulfilled his or her regularly scheduled hours, they
may be eligible to work extra hours. However, preference in scheduling extra houts will be given to
those employees whose schedulss are such that working extra shifts may not put them into an .

~ overtime situation. . :

D. Hours worked. in excess of the normally scheduled work hours will be computed and recorded

according to the appropriate situation and will be rounded (upward or downward) fo the nearest quarter
hour for payroll purposes.

E. Because unauthorized overtime is a violation of K'ima:w Medical Center policy, employees wha work

unauthorized overtime are subject to disciplinary action which may range from verbal to written warning
to termination.

Chapter 5 Page 3 of 4 Amended May 8, 2012




54

Time Card Procedures (Electronic or Manual)

Depariment Managers are responsible for certifying the accuracy of payroll documentation. Neglect.o'f
respansibility for certifying payroll documentation shall be reflected in the manager's evaluation.

A, All employees of the Kiima:w Medical Center will utilize the time card procedures. Time cards will not
be accepted or approved if they do not follow the procedures below:

1.

7.

8,
8.

Time cards with time written in by hand, typed, or any other non conformance are not acceptable.
When an employee fails to punch in or out, the Immediate Supervisor will correct the time on the
time clock or must verify that the employee worked by sighing a Time Clock Correction form for
Fiscal to correct the time sheet. No employee may correct their own time card on the time clock
program.

Time cards will be punchad at the start of each workday, at the beginning and end of lunch periods
and at the end of the workday.

No employee may punch a time card in or out for another employee under any circumstances.
Violation of this policy may be grounds for-disntissal for the employee in violation.

Employees may not use annual, sick or compensatory leave to compensate for tardiness,

No employee shall work through their lunch period and add it to hours worked W|thout priot
approval of their immediate supervisor.

Employees who punch in late more than seven minutes will be docked one-quarter of an hour of
pay. Example;

s 801 am No docking

e 807am Dock fifteen minutes

e §22am .Dock one-half hour

e 8:37am Dock forty-five minutes

s 8:52am Dock ene hour

e 9:01 am s considered absent without official leave. (AW.Q.L.).

Employees may not take more than the allocated time for lunch period. Employees will be docked
when late.

Employees punching out early witl be paid only the actual time worked.

Employees are not allowed to carry time cards with them.

B. Exempt personnel are exempt from FLSA guidelines. These employees are required fo fifl out time
cards to account for daily attendance by logging in when reporting for work and out when leaving.
Partial day absences may not be docked (Employee’s sick leave may be charged in increments of less
than a day). In addition, exempt employees will not receive overtime compensation, but occasionally at
the discretion of the CEQ, may be eligible for time off after working abnormally long hours.
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CHAPTER 6 WORK PERFORMANCE EVALUATION

64  Job Descriptions

All K'ima:w Medical Center positions shall be formalized through a job description. All job descriptions
shall detail the functions of each classification of employee and,shall be available to all personnel.
Department Managers shall, on an annual basis, review their subordinate staff job descriptions and update
same as may be required. Upon completion of the annual revrew Department Managers shall sign and
date each job description.

Al job descriptions shall include the following:

Position Title

Classification

Reports to: (Title of Superwsor)

Supervises (Title of Position(s), Position supervrses |fapp||cable)

Posttion Summary

Specific Responsibilities, Statement of Responsrbllrtres Descrrbed in Position Summary
Qualifications - T :
Approved By

‘Approval Date.

. @ “. a5 & & o &

6.2  Job Evaluation

Kima:w Medical Center evaluates all jobs in order to estebllsh a consretent basrs for measurlng and
ranking the relative worth of each job.

A. Kimaw Medical Center Human Resolrce is responsrb[e fordevelopmg and admlmsterrng the job
evaluation program.

B. Whritten job descriptions should be prepared for each position within K'ima:w Medical Center, Each job
should then-be evaluated and ranked using a standardized rating system that measures the job content
and/or worth of the job in the external market place.

C. All existing jobs are to be assigned a grade or classification based on their relative worth as determined
by the evaluation. - :

D. Each grade or classification has a salary range assigned to it and provides for a spread from a
minimum to a maximum rate. Employee compensation within any fabor grade or classification is based
on factors such as merit, experiencs, individual productrvrty, Iength of service and external market
factors.

E. Human Resource should evaluate all new positions and review on a periodic basis all job descriptions
and evaluations fo assure that they accurately reflect current conditions.
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63 Performance Appraisals

All employees receive a criteria based performance evaluation, the basis for which is: 1)The actual clinical
practice of direct patient care staff, and, 2) The defined job description duties of all non-patient care
employees. Criteria based evaluations assure that:

»  Allindividuals who provide direct patient care service but who are not subject fo the medical staff
privilege delineation process, are competent to do so.

» Allemployees are provided clear and precise standards against which their performance will be
appraised.

A. A vperformance review is defined as an open discussion of the mutual expectation of an employee and
his/her supervisor with respect to job performance. These reviews may or may not involve a salery
increase, depending on the employee's performance, the review schedule for the employee's job and
the position of the affected employee in the salary range for that job classification. Supervisors should
complete performance appraisals upon the following occasions:

1. Introductory/Probationary. All employees are eligible for a performance review following ninety
(90) days of employment. This introductory/probationary evaluation must be formal and in writing,
and will be signed by both the supervisor and employee. There may be a merit increase attached
to a probationary evaluation.

2. Annual. All employeses are eligible for a performance review and safary review following twelve

months of employment. Thereafter, on an annual basis, based on the calendar year. Due in

January of every year.

When a reduction in staff Is necessary {see Layoff)

A wage adjustment given across the board to an entire category of employees (i.e., RN's, Lab

Tech's, etc.) will have no effect on the annuat performance review dates of those employees.

il

Between scheduled appraisals, supsrvisors should discuss with.employees on an informal basis any
performance issues that require attention and should keep records of any significant incidents.

B. A plan for growth and development shall be developed for individuals and be an integral part of the
evaluation. These plans should reflect the department and overall needs of the medical center.

C. The program manager and the employee should meet and discuss the evaluation, assess the
employee's strengths and weaknesses in a constructive manner, and set objectives and goals for the
period ahead, The employee should be given the opportunity to examine the evaluation and make
written comments about any aspect of it. The employee and department manager should then sign
and date the evaluation and forward it to the Human Department for review and inclusion in the
employee's personnel file. '

D. In addition to adding written comments to their performance appraisal, employees may request a
review by the Human Resource Department. (See Grievance Procedure, Chapter 900, Section 804.)

E. Information derived from the performance appraisal may be considered when making decisions
affecting training, pay or continued employment. Employees are to receive performance reviews on
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schedule, and these reviews may not unnecessarily be delayed beyond the scheduled date (January).
without notifying the employee and Human Resource department in writing of the reason for the delay.
If an employee receives a review and cortesponding salary increase late, hefshe will receive retroactive
pay back to the pay period in which the review should have occurred.
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CHAPTER 7TEMPLOYEE BENEFITS/EDUCATION/COUNSELING

Section 7.1 Disclosure of Benefits

It is the policy of K'ima:w Medical Center to provide its employees with varicus welfare and pension
benefits. ‘Information and summary communications intended to explain these benefits plans will be
furnished to all plan participants and beneficiaries on a timely and continuing basis. K'ima:w Medical
Center reserves the right to modify, amend, or terminate its welfare and pension benefits as they apply to
all current, former, and retired employees. The Administrator of each henefit plan has the discretionary
authority to determine eligibifity for benefits and to interpret the plan's terms.

A. Group Insurance Plang:

1. Employees are eligible for group health insurance henefits after the first of the month foliowing 90
days of employment. Premiums are paid by KMC for employees only. Dependent coverage is
paid by the employee (The Governing Board may elect to pay a portion of the dependent
premiumy). ' '

2. Group health insurance coverage on the employee and dependent(s), if applicable, may continue
for a maximum of six (8} months while the employee is on medical and/or disability leave.
Employee will be responsible for payment of their portion of the dependent coverage.

B. Employees on any other type of unpaid leave will be responsible for total insurance premium. Should
employee fail to make premium payments, employee and dependents (if applicable) will be terminated
from the group health insurance ptan and notified of their right to continue coverage under COBRA.

C. Optional/Additional Insurance Coverage: Employees may purchase additional insurance coverage for
themselves and/or dependents. This is called the Flexible Benefits Plan, Interested employees may
contact the Human Resource Department. '

D. Fringe Benefit Status During Introductory Period

1. This section applies only to new employees serving an introductory period to KMC. 1{ does not
apply to employees who are serving a period of introduction to a position as a result of being
promoted.

2. Leave. No leave other than authorized without pay or military leave shall be taken by an employee
during the introductory period.

3. Accrual of Leave, Sick leave and annual leave benefits based upon or earmned in connection with
time worked shall accumulate during an employee's introductory period. The employee shall not
be entitled to receive leave or benefits during the introductory peried.

E. Workers Compensation/Unemployment Insurance: The Hoopa Valley Tribe pays premiums for Workers
Compensation Insurance and Unemployment Insurance, All accidents must be reported immediately.

F. Social Security: All employees are covered under the provisions of the Social Security Act and are
eligible for the benefits which are provided.
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G. Miscellaneous Benefis: As a courtesy, all employees of K'ima:w Medical Center classified as regular
as defined in 2.3 and 2.4, K'ima:w Medical Center shall accept all health insurance reimbursements as
payment in full for direct care visits as it applies to the emplayee and covered family member{s). This
courtesy is restricted to direct care only and is not applicable to specialty care and/or specialty care
referrals, outside x-rays, laboratory tests, and pharmaceuticals.

7.2 - Educational and Training Development

Kiima:w Medical Center encourages and promotes training opportunities for all employees provided that
services they render will be more effective to the medical center. Preference in training will be afforded to
Tribal member employses except in instances in which the training is necessary for a specific employee.
The Human Resource Director shall assist Program Managers in meeting the training needs of their
personnel; and in cooperation with the Program Manager, shall encourage the development of
departmental and inter-departmental training programs.designed to.meet personnel needs and to prepare
K'ima:w Medical Center employees for promotron to positions-of greater responsrblllty

The objective of this trammg program is {0 | rmprove the abrlrty of K’lma W Medrcal Center staff to provide
services to the members of the Hoopa Tribe and community. - ;

A. Guidelines for Educational and Trairring Development: The gﬁrdelrneer'dent'rfy two general categories of
trarnmg that will develop more effective personnel performance and oapabrllty

1. Emplovee Development Based upon program ordepartment needs and. Program Manager
recommendation employees may be granted an opportunity to attend Workshops seminars, -
classes, and other training sessions related to specific job requirements.

2. Accelerated.or Extended Training: Based upon priorities approved by the Governing Board and the
CEO and recommendations by Program Managers, employeas may be granted leave, for.a pre
specified time period, with pay to attend an accredited. institution or recognized training facility in
order to acquire specific job related knowledge and capabilities that will benefit and enhance
overall Tribal management and technical development, All accelerated or extended fraining.

opportunities shall be conducted | in accordance with a written contract, (See Educational Leave,
Chapter 10). .

B. Executive Management Training: The purpose of the Tribal Exacutive Management Training Program
is to provide training and other opportunities to Program Managers in the areas relating to the
executive management and functions of the Hoopa Tribal Government.. To the greatest extent
possible, Program Managers participating in the Tribal Executive Management Training: programs will
be provided opportunities to work in areas rnvolvmg the legislative, judicial and administrative functions
of the Tribe. Executive Training positions will be no longer than one (1) year. The manager will be
guaranteed that the Program Manager position will be available after completing the Executive
Management Training Program. Once appointed in a position under the Executive Management
Training Program, the manager will be evaluated based on the performance standards established for
that posrtlon The Council may provide funds for this program in the Tribal budget,

C. Responsibility for Delivery of Training: The Human Resource Pepartment is responsrble for alf training
programs involving persons from more than one department and maintaining the training
records/certifications. Individual Program Managers will be responsible for training that affects only
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members of their individual department and shafl forward copies of training records/certifications to the
Human Resource Department for placement in their employee perscfiniel files, Each manager will
submit a written plan for growth and development of their staff and their department as a whole to the
CEO annually. These plans will be utilized as part of the annual staff and manager evaluation process.
The CEO shall develop an overall written plan for medical center.

D. Training Categories: The following categories of training are established to meet the objectives of the
training program:

1. Job-related Training: This category includes training to provide skifls or knowledge not usually
available in the labor market. Included is training:
« To meet requirements of K'ima;w Medical Center programs.
* Toimprove proficiency in one's present position.
s Toimprove performance of ong's present job in terms of administrative procedure and
inter-departmental coordination.
2. Employee Development Training: This category includes tramlng to improve general knowledge
and skill useful in a wide range of positions in K'ima:w Medical Center. Included is training;
* Inbasic skills (written secretarial skills, langtage, and mathematics).
¢ To prepare for future positions in the K'ima:w Meadical Center sfructure (professional
development activities, technical and vocational training).

E. Identification of Training Needs: All training activities will be scheduled in response to needs identified
by employees and Program Managers in individual development plans completed during the time of the
annual performance appraisal.

F. Budgeting for Training: The Tribat Council will appropriate budget amounts to suppdri Tribal training.
- The Governing Board will appropriate budget amounts to support K'ima:w Medical Genter training. Al
training will be subject to avatiability of funds.

G. Evaluation of Training: Employees attending training courses shall complete an evaluation form to
determine if the training met Tribal/KMC objectives. These forms shall be forward to and assessed by
the person responsible for the delivery of the training as identified in number 3 above.

7.3  Continuing Education for Professional and Semi-Professional Employees

Each Department Manager Is responsible to see that their professional and semi-professional, staff receive
continuing education. Departments will be allocated a share of the annual funds budgeted for conlinuing
education. These shares will be based on the number of professional and semiprofessional personnel
assigned to each depariment. When budgsted funds are exhausted, no further requests for continuing
education will be granted in the current fiscal year without special approval by the Governing Board. Th|s
section is designed to help professional staff maintain thelr licensing requirements.

A. Department Managers will be responsible for recommendlng expenditure of continuing education funds
and rescheduling the work load. The first obligation of all employees is to the business of the Medical
Centerand fo the patients. Patient care is not to be neglected because of professional leave,
Department Managers will rotate professional leave amang personnel as much as is feasible,
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B.

74

The Chief Executive Officer may waive any or all professional leave requirements in the case of ‘
projects or depar‘tments having only one or two employess.

Continuing education leave shall not exceed ten (10) working days per year, except that con3|derat|on
will be given to continuing education courses of short duration (one day or less).

It is a responsibility of all employees attending professional courses or meeting at the expense of the
medical cenier to conduct themselves in an exemplary manner at alt times, The employee shall
disseminate pertinent information to other staff members regarding instructional material covered.

- Employee Counseling

Kima:w Medical Center assists employses with counselmg and referral services that will help in so!vmg
personal problems, both on and off the job, and career plannmg

A

The K'ima:w Medical Center recognizes that personal difficulties can adversely affect Job performance.

- Accordingly, employees experiencing personal problems are encouraged to seek assistance from their

supervisor, the Human Resources Department or from the Human Services Department.

Supervisors should. be alert to signs of the existence of personal problems among their employees.
Indications of personal problems include excessive absentesism, changes in both behawor and
employee attitudes, and substandard job performance. :

‘Supervisors, where appropriate, should try to communicate with employees who seemto be -

experiencing problems. Depending on the circumstances, the supervisor should proceed as follows:

1. if an employee's prablem seems to require professional counseling, or does not lend itself fo an
gasy solution, the supervisor should refer the employee to the Human Services Department. The
Human Services Department's staff will discuss the problem with the employee and arrange for the
counseling or other services that seem appropriate.

2. Ifthe employee’s problem is an unresalved complaint or grievance, the supervisor should advise
the employee of the appropriate steps to be taken in compliance with the grievance Procedure.

Employees needing extended treatment may request a leave of absence in accordance with the
K'ima:w Medical Center's leave policy.

The Human Resources Department will also, to the degree that its resources permit, provide
counseling and reference information for employees seeking guidance on education and caresr
planning, outplacement, and retirement planning.

Employees are required to meet satisfactory standards of job performance. Performance appraisals
are to be based on faciors related to job performance, regardless of whether an employee seeks
counseling. In certain circumstances, however, the K'ima:w Medical Center may require an employee
to participate in counseling as a condition of continued employment.
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G. Communications between employees, supsrvisors, the Human Resources Department, and
professional counselors or agencies as a result of this policy are to be confidential, except to the"-
degree necessary to protect the safety of the employee or others or fa protect the security of K'ima:w
Medical Center property. (See attached Memorandum of Agreement with Tribal Human Services.)

75  Employee Recognition and Service Awards

Kima:w Medical Center recognizes employee contributions and service to the Medical Center by
presenting employee recognition and service awards to eligible employees according to the guidelines
below. .

A. Allemployees ars eligible to receive a service award upon completion of five years of service and at
the end of evety additional five years of continual service.

B, KMC may reward outstanding performance and productivity by presenting recogniticn awards to
eligible employees. The Human Resources Department along with an established Incentives
Committee (made up of employees) will be responsible for setting eligibility requirements and
implementing the different programs. Department managers, supervisors and employees may assist in
determining award recipients. '

C. Inmost cases, employee recognition awards will be presented as soon as possible following the
determination of award recipients. The service award generally will be presented during staff wide
meetings or annual staff events.

D. The Human Resources Department is responsible for identifying the employees who will be honored,

notifying the presenter, ordering the awards, and arranging for appropriate announcements and
publication of awards, both internally and externally.
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CHAPTER 8 HOLIDAYS

Section 8.1 Holidays

A.

The following holidays are recognized as paid holiday by KMC:

New Year's Day Labor Day

President's Day Day of the Boat Dance
Memorial Day Indian Day (last Friday in Sept.)
Independence Day Veteran's Day

Sovereign Day - - Thanksgiving Day

Friday after Thanksgiving Christmas Day

All employees hired in a regular status are entitled to receive holiday: pay for the holidays celebrated by
K'imaiw Medical Center. .

After three (3) years of service, regular employees will be eligible for one floating holiday each year.

The floating holiday may be added to vacation time.

Holidays falling on Saturday shall be observed on the Friday preceding Those falling-on Sunday shall
be observed the following Monday, '

Regutar part-time employees will receive holiday pay on a pro rata basns Full time ElviS employees
shall receive 13 hours of holiday pay. . R

Employees wishing to observe religious holidays (that are'-not incl'uded in KMC's regular holiday

~schedule) or participate in religious ceremonies during normal working haurs may use accumulated

days of paid absence or "floating” holidays for these occasions, or they may take the:time off as an
unpaid, excused absence. Accordingly, employees who would like to take a day off for those reasons
maly do-so if it will not unduly disrupt patient care and if the empl’oyee’s supe.rvisor epproves

If a regutar employee is not scheduled to work on the hollday, the hollday W|]l be cartied as a floatmg
holiday to be taken at a later time within that pay period. - ‘

To receive holiday pay, an efigible employee must be at work or taking an approved absence on the
work days immediately preceding and immediately following the day on which the holiday is observed.
An approved-absence is a day of paid vacation o paid sick leave, If an emplayee is absent on one or
both of these days because of an illness or injury, KMC may requwe verification of the reason for the
absence before approving holiday pay
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| CHAPTER 9 SECURITY AND SAFETY

Section9.1  Employee Safety

Safety guidelines at K'ima:w Medical Center includes, but is not limited to, practices for general safety; eye,
head and faot protection; materials storage and handling; machinery operation, and fire protection and

contral,

A. General Safety

1.
2,

=

© N m

1.

12.
13,

14.

Work areas should be kept neat and orderly; spills and breakage on fleors and stairs should be
cleaned/picked up immediately.

Desk, cabinet and file doors/drawers must not be left open unattended. Only one file drawer
should be opened at & time to prevent cabinets from overturning,

Defective equipment or unsafe conditions {e.g., worn electrical cords, broken chairs, etc.) should
be reported tc immediate supervisor.

Cords, chairs, boxes, wastebaskets, etc. must not be left in aisle ways or in locations where they
might create a tripping hazard. -

Smaking is not allowed. _

Employees should refrain from running in hallways, aisles or up/down stairs.

Handrails should be used when ascending or descending stairs.

Harseplay of any kind is forbidden.

Employees are not to operate equipment with which they are unfamiliar or to which they are nat
assigned except under direct supervision.

. Only ladders or self-locking step-stools are to be used for access to high shelves and files.

Employees should never climb on chairs, boxes or file cabinets.

All employees shauld know the location of fire fighting and emergency equipment and should know
how to operate them.

Employees needing First Aid should report to their supervisor and then to the urgent care clinic.
Emergency evacuation plans should be prepared for each site location and routine practice drills
held at least twice per year.

All accidents, hazardous conditions and hazardous actions of other employees or members should
be reported by employess to their superviser/manager immediately.

B. Eye, Head, and Foot Protection

1.

2.

Safety glasses should be worn when the task being performed might result in eye injury or
breakage of regular eyeglasses. -

Approved head protection (hard haf} is to be worn whenever an employse is working in or visiting
areas where there is a reasonable danger of being struck by falling objects or areas where there is
a probability of striking the head against objects.

Shoes suitable to the type of work being performed must be worn at all times, and industrial safety
shoes are required where there is a potential hazard to the feet.

C. Handting/Storage of Materials
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8.

. When heavy objects are being lifted, the back should be kept as stra|ght as possible with the knees

bent to allow the leg muscles to do the work. This practice minimizes back strain.

Employees should not attempt to In‘t heavy objects alone the load should be d|V|ded or help
should be obtained, -

Work gloves should be worn when handling rough or hazardous matena[s

When materials are being moved on the floor; it is safer to PUSH the object rather than to pult |t
Employees should not stand under objects suspended by ropes, chains or cables.

Rubbish and flammable materials should not be allowed to accumutate:

Chemicals should be stored as directed by the manufacturer and stacked neatly out of employees
way, If chemicals are flammable, they should be stored in métal containers in a closet area
protected by a door.

Chemical splashes handled immediately as specified by the MSDS for that material.

D. Machinery Tools

—

@

N oo

Operators should be familiar with the safe operation of any machinery they use.

Machines should not be left running while unatéended.

Loose clothing and-long neckties should not be worn. by empleyees working- around or passmg

..near moving machinery. .
- All machinery should be-stopped before perforrnmg repalrs cleamng ot oleanng the machine,

Tools and equipment should be used ONLY for the purpose for which it was designed.
Equipment should not be left anywhere it might present a hazard.

Pointed and edged equipment should be properly treated and should not be carned in pockets
unless the point or edge is completely protected. :

E. Fire Prevention Procedures

1.

Smoking is not-allowed in any KMC facility.,

2. - Exits - all exits should be clearly marked as such and they must be- kept un!ocked dunng busmese

hours. These doors MUST OPEN WITH THE FLOW OF TRAFFIC. Al eX|t ways should be well
lighted and must REMAIN FREE OF OBSTRUCTIONS. :
Combustible wastes - all combustible waetes should be placed in metal contalners with tlght -fitting

- GOVers.

Fiammable liquids - alcoho[ acetone benzene and ether - should be stored in metal containers
and maintained in one safe storage room with-a door - no: smokmg, opeh flame or sparking device
should be allowed near these liquids, :

Electrical hazards - frayed, broken or over-heated extensmn cords or otherwise defeotlve
equipment should be noted and corrected immediately. Light switches or other electrical
equipment should not be operated when a part of the body is in contact with metal fixtures or is in
water. Rags and trash should not be allowed to come into contact with light bulbs or other Sources
of heat which might cause them to ignite.

Fire doors (all doors in-or on a carridor) - should be utilized to |sotate or protect one sectton of the
building to provide protection to other areas. These doors should remain properly closed to
prevent fire from spreading unless they are.held open by an electric release.

Fire protection equipment - should be INSPECTED MONTHLY to ensure effective aperation. The
sprinkler system should be inspected monthly and tested according to lacal codes or directives.
Communication systems should be tested regularly to ensure proper operation,
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F.  Administration

Itis the responsibility of each supervisor/manager o develop, maintain and administer a safety program, in
accordance with K'ima:w Medical Center safety policies and procedures, in his/her department, and to train
and educate their employees in the understanding and execution of all safety rules and regulations.

Itis the responsibility of all employses to become familiar with safety rules and regulation, and to adhere
strictly to them. Violation of safety guidelines on which an employee has been informed makes the
employee subiect to counseling and disciplinary action, just as for the violation of any other policy. The
severity of the disciplinary action depends on:

» The extent of danger caused by the violation.
¢ \Whether the violation was intentional.
¢ Whether the violator is a chronic offender.

As with all K'ima:w Medical Center disciplinary processes, the supervisor/manager should -begin by having
positive discussions and counseling sessions with individual violators. In the event positive efforts have no
apparent effect, chronic and unresponsive violators are subject to additional disciplinary action including
oral reprimands, documented reprimands, and discharge. At the same time, however, should an employee
commit a severe violation, he/she is subject to immediate discharge.

Supervisors should review individual cases of chronic safety regulaﬁon violators with the CEO fo obtain an
overall appreciation for precedent and to ensure consistency of approach.

9,2 Protection of Health Care Workers

Recognizing the threat to the health care worker (HCW) from exposure to blood borme pathogens [the
Hepatitis B Virus (HBV) and the Human Immunocdeficiency Virus (HIV)], this facifity shall follow specific
guidelines to minimize health care worker exposure to blood borne pathogens by establishing formal
procedures {o ensure that Category 1 and 2 tasks (as outlined in the Infection Control Palicies and
Procedures) are properly identified, that standard operating procedures (SOPs) are developed, and
employees who perform these tasks have access to these SOPs and are adequately trained and protected.

Work practices have been developed on the assumption that all blood, tissues, body fluids containing
visible blood or other body fluids to which Standard Precautions apply are infectious; and include
supexvision for safe collection of fluids and tissues and for disposal in accordance W|th appllcable
regulations.

Work practices and SOPs provide guidance on specific and detailed procedures to follow in the event of
spills or personal exposure fo fluid or tissues, and precautions to be observed with sharp objects, Controls
shall be used as the primary method to reduce worker exposure to harmful substances; and wili use to the
fullest extent feasible intrinsically safe substances, procedures, or devices (e.g., substitution of hazardous
procedure or device with one that is less risky or harmful is an example). Isolation or containment of the
hazard is an alternative technique (e.g., use of disposable puncture-resistant contalners for used needles,
blades, etc.).
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a. Every employee shall be oriented to Standard Precaution prior to performance of their duties, and ona
regular basis thereafter.

b. Every employee shall be required to use Standard Precaution whenever contact with blood or body
fluids are antrczpated

¢, Any employee whose job descrrptron rncludes Category | or 2 tasks, must be familiar with the work
practices program and SOP's for these tasks prior to performance ot their duties.

d. Use of appropriate protective measures will be required for every employee engaged in Category I
tasks.

e. Approprrate protect[ve measures will he utl[rzed by every emp!oyee engaged in Category 2 tasks

f. Any wrl[ful vrolatron of Standard Preoautrons procedures-will result in drscrphnary aotron up foand -
including termrnatlon

g. Any employee who has mucous membrane or oarentera'l' exposure fo blood, body fluids:containing
visible blood or other body fluids to which Standard Precautions apply must report same.

9.3 Management of Health Care Worker

Management of Health Care Worker exposure to blood body qurds gontaining visible blood or other fluids
to which-Standard precautions apply, through Parenteral {e.g:, needle stick or cut); mucous membrane
(8.9., splash to eye or mouth) or cutaneous {Contact with large amounts of blood or prolonged contact with
blood, especially when the exposed skin is chapped, abraded, or affiicted-with dermaitis).

Kima:w Medical Center's Infection Control Coordinator shall investigate any-instance of known or
suspected health care worker exposure fo mucaus membrarie or parenteral exposures to blood, body fluids
containing visible blood, or other fluids to which Standard Precautions apply; shall monitor for Hepatitis B
Virus (HB) and/or AIDS (HIV) antibodies following same; and shall follow the most current established
MMWR guidelines based on the results of testing. For procedures refer to Infection Control Policies.

94  OSHA Guidelines for Exposure to Infectious Disease |
It is the policy of K'ima:w Medical Center to provide a safe and healthful work environment for all
employses. Following guidelines published by the-Occupational Health and Safety Administration (OSHA),

and the Center for Disease Control (CDC), we strive to minimize the risk to employees of exposure to
infectious disease. For Pracedure refer to Infection Control Policy.

a. Altemployees shall receive training for infection control procedures and methods of infection controf.
b. Employees exposed to any communicable disease shall report to the Infection Control Coordinator or
Human Resource Director.

9.5 On the Job Injury/liiness and Workers’ Compensation (Employee)
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An industrial injury or illness is one which occurs during the course of and as a direct result of an
employee's work or working conditions.

A.

All employee related injuries, accidents, illnesses, infections, and exposures to infectious diseases will
be reported to the Supervisor, Infection Control, Fiscal, and to the Human Resource Department.

All jo'b-related accidents and iinesses must be immediately repotted to the supervisor regardless of the
severity, Employees suffering such injuries or ilinesses should be referred immediately for medical
treatment or evaluation, as needed, to the Emergency Room.

Employees will be compensated at their regular rate of pay for ime required for visiting a physician for
treatment. [f the employee is required to leave the job due to such an accident, he/she will be paid for
tha full number of hours in the scheduled shift for the day of the accident. Workers’ compensation
insurance benefits provide weekly income to employees after three days of disability those results from
a job-connected injury or iliness. If the employee is hospitalized, payments begin immediately. The
first three days are covered under sick leave if employss is eligible. The employee may use annual
leave if their sick leave is exhausted. It is the responsibility of all Administrators/Supervisors/Managers
to ensure that a safe, healthful environment and safe working conditions exist within each department.
Administration is responsible for OSHA and Workers' Compensation Administration.

ILLNESS

1. Employees noted to be il while on duty should be referred to the Infection Contrel Nurse for
gvaluation,

2. Employee should not report to work if contagious ar febrile (fever). In the event of an iliness, the
employes should notify histher department when he/she will not be in due to ilness, and identify
the nature of the illness when calling in.

3. Employees who are off work for iliness for three (3) consecufive work days must obtain a medical
release from their physician before. returning to work.

4. Any employee who shows symptoms of infectious disease will be removed from contact with
patients and directed to see a physician for evaluation and possible treatment.

5. Employses with communicable diseases: Employee diagnosed as having a communicable disease
shall not be permitted to work in K'ima:w Medical Center until such time as they have a release to
resume work from their attending physician.

6. Employees exposed to communicable disease: Employees who have been exposed to
communicable disease may be required to remain off duty until such time as the incubation period
for that disease has passed and a determination is made that they have not contracted it.

7. Continuation of Wages: Employees who are requested by K'ima:w Medical Center to remain home
until such time as an incubation period has passed shall be permitted to draw wages from their sick
time.

INJURY

1. The employee must report all on-fhe~job accidents or illnesses at the time of the occurrence to the

supsrvisor. If job-refated injuries are suffered during working hours but off Kima:w Medical Center
property, he/she contact the supervisor as soon as possible after. The employee and the
supervisor must complete an Incident Report Form within 24 hours.
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- The injured employee will follow the supervisor's instruction sesking medical care as directed.and

maintain contact with the supervisor to report on their condition and anticipated return to work. If
placed on extended leave of absence, the employee will periodically provide the Human Resource
Department with a doctor's statement:vetifying such a request.

The Supervisor will assist the employee in completing an Incident Report and forward all
documents, including the Doctor's first report to Human Resource within 24 hours of the accident.
Human Resource will forward appropriate copies to Workers' Compensation carrier.

If an injured employee is released by a physician to return to work but only under a "ight duty”
condition, K'ima:w Medical Center reserves the right to determine whether the employee may be
allowed fo work in a modified job. This decision will be based on.the immediate needs of the -
department, the actual physical needs of the tempararily vacated position and the duration of the
employee's prescribed disability.

Kiima:w Medical Center is-in no way obligated te create a modified duty program for any employee
injured on-the-job. Any decision to do so-will be made on a case-by-case basis by the supervisor
in conjunction with the Department Manager and the CEQ.

Itis the responsibility of the supervisor to complete the employee's attendance record:noting any
lost time due to industrial accidents along with a payroll adjustment form which indicates the
compensation to be paid (employees injured during the work shift shouid be pard for the entrre
scheduled work shift).

It is important that the supetvisor coordinate with an employee who is losing time from work
periodically to determine their condrtron and the frrst avarlable date at which they rmght be able to
return to work.

The supervisor will also keep Human Resource aware of the employees status and will hot allow
an injured employee to return to work without the proper physician's release statement. Employee
reporting for work without the release should be referred to their physician.

When an employes is injured or becomes ill as a result of job activity, Human Resource wilt
complete all appropriate Federally mandated forms-and forward them along with-the incident report
to the Workers' Compensation carrier within the required amount of time. -Records will be -
maintained in all industrial injuries and illnesses, and OSHA forms will be prepared for K'ima:w
Medical Center. Af the énd of the calendar year (following 12/31) the OSHA 300 forms wrll be
posted at the faciliies as required by applicable laws.

F. RELATED POLICIES AND BENEFITS

1.

9.6

Service Credit - Employees off work due to job-related {linesses or injury continue to accrue setviee
credit based on normal service date with no mterruptron due-to the absernice for a pericd not to
exceed 60 days.

Benefits - Emp]oyee s full benefrt program. is continued durrng the absence.

Accident Investigation Report

K'ima:w Medical Center carefully monitors any on-the-job injury or illness of an employee in order fo advise
K'ima:w Medical Center's Safety Officer-and Human Resource Director of any unsafe condition which could
cause imminent harm or danger to Klima:w Medical Center employees, patients or visitors.

9.7

Employee Assault and Battery
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In order to provide a safe working environment for all K'ima:w Medical Center employee, it is imperative
that any instance of assauit and battery against an employee must be reported. For purposes of this policy:

1) Assault is defined as a threatening attempt and present ability to inflict an injury on a person. An
assault requires more than threats and menace; there must be enough of a display of force to give
the victim reason to fear harm.

2) Battery Is defined as an unlawful use of force or violence on another person a "touching" must
have occurred.

A, Any K'ima:w Medical Center employee or medical staff who has sustained an assault and/or battery
while on duty must file a written report (assault form) within 2 hours of the incident.

B. The victim or the victim's supervisor, if the victim is unable, should complete the Kima:w Medical
Center Assault and Incident Report as soon as possible.

C. This report must be sent to the immediate Supervisor within 2 hours The report wili be forwarded to
the Tribal Police Department within 72 hours.

9.8  Employee Property

A. Kima:w Medical Center will not assume liability or reimburse employees for personal property lost or
damaged in the normal conduct of business including:

Theft or damage to wearing apparel

Theft or damage to jewelry

Theft or damage to personal accessories
Theft or damage to automobiles and vehicles
Theft or loss of money

A

B. Exceptions to this polidy may be considered and approved by the Chief Exeéutive Officer (CEQ) under
extenuating circumstances.

9.9  Kima:w Medical Center Property

It is the policy of K'ima;w Medical Center fo-contral the loss of K'ima:w Medical Center property and, when
necessary, to take appropriate corrective and disciplinary actions as may be required {including the
reporting of losses to local law enforcement agencies and the taking of appropriate legaf actions) in dealing
with those who remove such property without prior approval. K'ima:w Medical Center property includes any
asset owned or leased by K'ima:w Medical Center. Assets can include but are not limited to: cash, office
supplies, furniture and equipment, -

9.10  Security

It is the policy of K'ima:w Medical Center to provide, to the best of ifs ability, ‘appropriate and necessary
measures to ensure employes protection and the security of K'ima:w Medical Center facilities and finances.
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A. Security includes the safety and security of K'ima:w Medical Center employees (in sifuations of .
emergency and threats, general operational safety and security), the secutity and protection of K'ima:w
Medical Center praperty and facilities, and general security practices for visitors on the premises.

B. Every supervisor and manager is responsible for the assurance of a safe and secure facility and
operation.

1. - Facilities Security: ‘ -
a. Al keys to each facility will be numbered and a Ilst of those numbers should be mamtamed
on-site and updated each time there is a change.
2. Security of K'ima:w Medical Center Property:
a. Alirecords should be maintained and secured in a LOCKED, FIRE-PROOF AREA
whenever possible. These records include, but are not limited to:
« Employee Personnel records
« Patient Medical Record
¢ K'ima:w Medical Center financial records

None of these records are fo be released physically or orally unless a court-issued subpoena can
be presented by the requesting person. When such records are subpoenaed, the proper personnel
must be notified (i.., Human Resources, Medical Records, and Accounting).

b, All'equipment, supplies and furnishings are to be inventoried as required and reported to
the Accounting Department.

3. Personal Security

a. General employee safety and security is to be provided through adherence to Medical
Center policies and procedures.

b.  Security in situations of bomb threat or other emergency is to be provided through
adherence to established policy and safety and evacuation procedures. (See Intemnal and
External Disaster Plans)

9.11  Parking
KMC provides parking for the benefit and convenience of its employees, customers, and visitors.

A. KMC will provide parking for employees. Special spaces are designated (front parking lots of ali KMC
facilities) for customers and visitors. Employees are permitted to park in the side parking lots or
distant parking lots of all KMC facilities. Employees may not park in loading or handicapped areas.

B. Employees are expecied to observe the parking rules established by the Security Officer. In addition,
the parking lot is considered part of KMC's premises; therefore, all KMC policies and rules apply to
employees and their vehicles while on the lot. Employees found to be in patient areas may be towed
away at their expense.
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C. Employees who use KMC's parking lot do so at their own risk. Empfo}ées are encouraged to lock their
cars at all times when left in the parking facilities. KMC assumes no responsibility for any damage to,
or theft of, any vehicle or personal property feft in the vehicle while on the parking lot,

9,12  Smoking or Other Tobacco Product
The Medical Center is committed to a philosophy of good health and a safe work place. In keeping with
this philosophy, it is important that the work place and office environment reflect the Medical Center's

concern for good health, Smoking or any tobacco product is therefore not permitted in any Medical Center
facility however smoking is permitted in KMC designated areas.
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D. Sick leave may be accrued on an unlimited basis. The Governing Board may elect to make payment of
sick leave in excess of 320 hours when employee agrees to defer their payment to their 401 {K) Plan.

E. Sick leave may only be used when an employee is il/injured or a member of the employees immedrate
family is i, injured or dies: Immediate family is def ned in Chapter 100.

F. Payment of sick leave is dependent upon the e.mployee notifying the rm'mediate supervisor, one half
hour prior to their scheduled time to report to work. Written certification from the health care provider
of the ill or injured employee or family member verifying the need for leave is required if the absence
exceeds 24 consecutive Worklng hours.

G. Employees returning from an absence of their own rllness orinjury of more than 24 oonseoutr\re
working hours must report to their supervisor, and provide a medical certification that they are fit to
return to work. The supervisor should make avecord of the employee’s absence and return to work
and forward a copy to the Human Resource Depattment. When necessary, the supsrvisor should
counsel the employee on the importance of good aftendance and warn that excessive absenoes will
lead to discipline, up fo and including termlnatlon

H. Sick leave is considered to be unauthorized if the employee has not followed proper notrfrcatron
procedures or the absence has not-been properly-approved. Excessive leave is defined as use of
|eave in excess of what KMC allows by polloy

l. Employees who falsrfy the reason for an- ebsence will be subject to drscrplrnary action, up to and
including termination and compensation for the absence will be stopped immediatety,

J. -Upon-termination of employment, no payment shall be made for accumulated sick leave.
K. For ue'e of Sick leave ex‘oeeding 24-worki'ng hours refer to leaves of absence.
10.5 Matermty Leave

A. Employees shall be permitted to use aoorued annual and sick leave for purposes relatrng to pregnancy

or childbirth. Any additional ime beyond the sick and/or annual leave balance will be counted as leave
without pay.

B. A combination of leave and leave without pay may be granted for apetiod of up fo six months for
maternity purposes.

C. The employee is responsible for making known in advance his/her intention to request a ieave of
absence in writing for matemity purposes. Request shall include approximate dates and anticipated
duration in order to allow the KMC time to prepare for any staffing adjustments which may be
necessary. ‘

D. The employee's position may be filled on a temporary basis during the absence.

E. The smployee will have re-employment rights to the former position or a position of similar rank and
pay.
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10.6  Administrative Leave

Paid administrative leave may be granted at the discretion of the Tribal Chairman and shall be granted only
for the time and day specified. However, it is understood that the medical clinic shall remain open for
urgent care. Empioyees who are scheduled to work an urgent shift will be paid at their regular wage and
will be allowed to accrue this time to be taken off at a later time,

10.7 Vacations

A.

All regular employees accrue annual leave from the date of employment, but no annual leave may be
taken until the completion of the Introductory Period.

1. 0 - 3 vyears of service 8 heurs per month

2. 4 -10 vyears of service 12 hours per month
3. 11-15 . years of service 14 hours per month .
4, 16-20 years of service 16 hours per month
5. 21 or more years of service 20 hours per month

Annual leave for part-time regular employees is accrued on a pro-rated basis.

An authorized holiday falling within an employese's approved leave will not be counted as annual feave
time. No allowance will be made for sickness or other compensable type of absence occurring during a
scheduled vacation.

Generally, employees should submit vacation plans o their superviser at least four weeks in advance
of the requested vacation date. Vacations are o be arranged at times that are most convenient for the
K'ima:w Medical Center although the individual employee's preference will be given due consideration.
However, Management reserves the right to designate when some or all vacations must be taken.
Supervisors are responsible for ensuring adequate staffing levels. When two or more employees
desire the sama leave time, and only one can be spared, the choice will be given to the senior
employse. However, employees who want to change their plans after the vacation schedule has been
set lose their seniority consideration.

Empioyees on a leave of absence, other than a military leave of absence, are required to use all
accrued paid vacation time as part of the leave. In addition, employees on a leave of absence will not
accrue any new vacation time during the feave.

Employees who are entitled to a vacation of two weeks or less may take their full vacation at one time.
Those who are entitled to a vacation of more than two weeks normally may take only a maximum of
two weeks consecutively, with the balance to be taken separately as full weeks or as individual days.
Vacations of less than a full day generally will not be granted.

The established vacation year is the calendar year, January 1 through December 31 each year. Annual
leave maximum carryover per year 15 160 hours, If the hours are in excess of the carry over amount,
accrual of annual leave will cease until annual leave balance recedes to 160 hours or less at which
time the accrual will again commence.
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Employees who are on an approved leave of absence may not perform work for any other employer
during that leave, except when the leave is for military: : |

Every employee on a medical leave or family care teave of absence will be required to use all accrued
personal, vacation, and sick days while on leave. However, employees may not use paid lsave if they
are receiving compensation under KMC's disability or workers’ compensation insurance programs.
Every employee on a parental, personal, or educational leave of absence will be required to use all
accrued.personal and vacation days while on leave. :

KMC will provide health insurance and other benefits to employees on leave as required by applicable
laws. Benefits that accrue according to length of service (such as paid vacation, holiday, and sick
days) do not accrue during periods of unpaid leave or during periods in which the employee receives
workers' compensation or disabifity benefits unless otherwise specifically provided by the terms of the
benefit plan document or policy. =+ . - :

Employees returning from a medical leave must provide certification of their ability to perform the
functions of their job. Employees returning from a military leave also must comply with all of the
reinstatement will be reinstated to their same job or to an equivalent job with equivalent status and pay.
If the-same job or one of equivalent status and pay is not available as a result of-a reduction In force,
the employee will be treated in the same manner as though he had been actively employed at the time
of the reduction in foree. - . _ T . : _

Employees-who are unable to report for work because of arrest ang incarceration may be placed on a
special personal feave of absence. If the employee is piaced on a leave of absence and is unable to

secure ball, the leave of absence will continue until final disposition of the charges. If the employee is
freed on bail, the employee's department manager, Human Resources Director, and CEO will decide
whether active employment is appropriate pending final disposition of the charges.

If an _emplbyeé fails to retum to work at the conclusion of an approved leave of éb_‘s.en,ce, including any
extension of the leave, the employee will be considered to have voluntarily terminated employment,

10.3  Educational Leave

Education leave is defined as leave granted to K'ima:w Medical Center employees for the purpose of
attending an accredited institution of higher education or other recognized training facility for a petiod of
thirty (30) days or more. -

A,

Eliqibility for Educational Leave with Pay: Eligibility for educational leave with pay shall be limited to
employees enrolled in, or preparing to meet the entrance requirements for a planned academic
program related to K'ima:w Medical Center, Educational leave shall be fimited to full-fime, employees
who have been employed by the K'ima:w Medical Center for a period of at least two (2) years.

Salary or Stipend: Requests for educational leave with pay shall detail salary request; costs of tuition,
books and supplies, travel, housing, and other costs; grants, scholarships and stipends from any
source for the period of leave.

Contractual Arrangements: Employees who are granted educational leave with pay shall enter into a
contractual agreement in which the applicant agrees to provide services in a manner determined by the
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Board of Directors and the CEQ for a period of obligated service equal to one year for gach year of
educational leave received or two years, whichever is greater. :

The Program Manager shall recommend and submit a proposed education plan and contract
to the CEQ and upon CEQ’s approval the CEQ shall submit to Governing Board for approval,
An educational or fraining plan must be developed by the employee, Program Manager and
CEOQ. The educationat plan shall include an estimated completion date, required units per
term, academic performance requirements, expected results and benefits, and anticipated job
position to be obtained, a financial assessment which identifies the totai and yearly projected
costs and financial resources available to meet the employee's personal and educational
eXpenses.

KMC and the Govermning Board shall be entitled to recover an amount equat to the educational
costs, including associated funds awarded, plus interest at 10% per annum from employees
who fail to begin or complete the period of obligated service incutred under coniract for any
reason, other than those expressly waived by the Council. Failure of the employee to petform
histher obligations shall be considered a debt to K'ima:w Medical Center and the Hoopa Valley
Tribe,

D. Performance: The student must maintain full-time enroliment, or the number of units expressly agreed
upon in the contractual agreement until completion of the course of study for which the educational
leave is provided.

L

The student must maintain a Grade Point Average (GPA} of at least 2.0 while enrolled in the
course of study for which the educational leave is provided.

The student must submit a class schedule prior to the beginning of each semester for review
by the Program Manager and the Human Resource Department,

The student must submit grades at the end of each semester to the Program I\/lanager and the
Human Resource Department.

The student must serve ong year of obligated service for each year the educational
endowment is provided, or two years, whichever is greater, upon completion of course of study
(this raquirement may be waived by the Governing Board in the event there is no employment
opportunity within K'ima:w Medical Center),

10.4  Sick Leave

Sick leave may be granted for iliness, Injury, disability, pregnancy or other medical purposes.

A. Regular empioyees earn sick leave at a rate of one day per month {pro-rated for 26 pay periods). Part-
time regular employees accrue sick leave on a pro-rated basis. On-Call and tsmporary employees are
not entit[ed {o sick leave benefits.

B. Compensafion dusing authorized absences will not be granted before days of paid absence have been
accrued. In addition, authorized days off for sick leave will not be considered as working time for
calculating weekly overtime compensation.

C. Sick teave credit accrues from the date of hire, but shall not be granted during the employee's
introductory period.
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CHAPTER 10 ABSENCE FROMWORK

Section 10.1  Attendance and Punctuality

K'ima:w Medical Center requires employees to report for work punotoally and to work all scheduled hours
and any required overtime.

A. Supervisors will notify employees of their starting, ending, and breek times. Emp!oyees are expected
to carry out their duties during all scheduled work time and be ready to begin work at their scheduled
start time. _

B. Employees should notify thelr supervisor as far in advance as possible when they are unable to report
for work, know they will be late, or must leave early. The notice should include a reason for the
absenoe and an indication of when the employee can be expected to report for work. If the supervisor
is unavailable, notification should be made ta the Human Resource Department,

C. Non-exempt employees who are delayed in reporting for work more than 30 minutes and who have not
notified their supervisor of their expected tardiness may lose their right to work the halance-of the work
day. In addition, employees who report for work without. proper equipment or. in improper attire may not
be permitted to work. Employee’s who repart for work in a condition considered not fit for work,
whether for llness or any other reason, shali not be allowed to work.

D. Unauthorized or excessive absences or tardihess shall result in disoip]ihary action, up fo and |holud|ng
termination. An absencs is considered to be unauthorized if the employee has not followed proper
notification procedures or the absence has not been properly approved. _

E. Employees who are absent from Work for three conseou’ove days W|thout giving proper notice to their
supervisor will be considered as having voluntarily quit. At that time, Human Resources will formally
note the termination and advise the employee of the action by certified mail to the employee’s last
known address. _

102 Leaves of Absence

A leave of absence is any authorized absence, with or without pay, during regularly scheduled working
hours. Requests for a leave of absence or-any extension must be submitted in writing, and authorized
thirty days in advance by the employee's department manager and CEO. When the need for leave or an
extension is not foreseeable, employees should give as much notice as is possible. The department
manager will forward the request to the Human Resources Director. All employees on approved leave are
expacted to report to their Department Manager any change of status in their need for a leave or in their
intention to return to work. _

e Program Managers may grant leave of 30 days or less.

» Program Managers and CEQ approve [eave that exceeds 30 days but is less than 90 days,

» The Governing Board reserves the right to grant extended leaves of absences in excess of 90
days. Further employees who are off work due to extended sick leave in excess of six (6) months
may be terminated at the discretion of the governing board.
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Regular employees may request leaves of absence under certain circumstances. Employees will not
receive compensation duting a leave of absence except as stated below.

A, KMC will utilize the Family Medical Leave Act (FMLA) provisions as a guide to allow employees leave
for certain family and medical reasons. Employees who have been employed for at least 12 months,
and have worked a minimum of 1,250 hours in the past year are efigible for up to twslve {12) wesks of
unpaid leave during any 12-month period.

B. Regular employees with one year or more of continuous employment with K'ima:w Medical Center may
he granted a leave of absence without pay for personal reasons and those employees with two or more
years of continuous employment may be granted an education leave. The granting and duration of
each leave of absénce and the compensation received by the employee, if any, during the leave of
absence will be determined by KMC. The following types of leaves will be considered:

1. Medical Leave of Absence: Employees who are unable to work because of a serious health
condition, disability, or work-related injury may be granted a medical leave of absence. This type
of leave covers disabilities caused by pregnancy, childbirth, or other refated medical conditions.
KMC requires certification of an employee’s need for medical leave, both before the leave begins
and on a periodic basis thereafter, by the employee's health care provider.

2. Parental Leave of Absence: Female employees, when not disabled by pregnancy or childbirth (see
above), and male employees may be granted a parental leave of absence to care for the
employee’s child upon birth or in connection with a child's placement with the employee for
adoption or foster care.

3. Family Care Leave of Absence: Employeas may be granted a family care leave of ahsence for the
purpose of caring for the employee's child, spouse, or parent who has a serious health condition.
KMG requires certification of the family member's serious health condition, both before the leave
begins and cn a periodic basis thereafter, by the family member’s health care provider.

4, Personal Leave of Absence: Employees may be granted a leave of absence to attend to personal
matters in cases in which KMC determines that an extended period of time away from the job will
be in the best interests of the employee and KMC.

5. Military Leave of Absence: A military leave of absence wili be granted |f an employee is absent in
order to serve in the uniformed services of the United States for a period of up to five years (not
including certain involuntary extensions of service). An employee is eligible for military leave
beginning the first day of employment. Employees who perform and return from service in the
Armed Forces, the Military Reserves, the National Guard, or certain Public Health Service positions
will retain certain rights with respect to reinstaterment, seniority, layoffs, compensation, length of
service promotions, and length of service pay increases, as required by applicable laws.

Employees with one year or more of service will be eligible for pay during participation in annual
encampment or training duty in the U.S. Military Reserves or the Nationat Guard. In these
circumstances, KMC will pay the difference between what an employee earns from the government
for military service and what the employee would have earned from normal straight-time pay on the
job. This difference will be paid for up to two weeks in a calendar year.

6. Educational Leave of Absance: Employess who want to continue their education in preparation for
added responsibilities with KMC may be granted an educational ieave of absence.
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H. Anemployee who terminates during the initial introductory period shall not be entitled to annual leave.
Those employees who have completed their inifial introductory period and are separated from
employment; shall be éntitled to payment for accrued annual leave. In no case shall payment be for
more than the maximum accumulation. In case of death, compensation for accrued annual Ieave shall
be paid in the same manner that salary due is paid.

. 1tis the policy of K'ima:w Medical Center that all employees take annual leave. It is the responsibility of
Program Managers to require their personnel to take vacations duting the year in which leave is
eamed. Payment of money in lieu of accrued leave will not be permitted.

10.8 Bereavement Leave

Employees eligible for employer sponsored benefits shall be granted bereavement leave with pay up to 40
hours In a 12 month period for death in the immediate family. All other employees shall be granted
bereavement leave without pay. Immediate family is defined as spouse, son, daughter, father, mother,
sister, brother, grandmother, grandfather, aunt, uncle, niece, nephew and the following in-laws: son,
daughter, brother, sister, mother and father. Bereavement Leave may be granted to an employes by the
CEQ if the employee is the legal care provider for an individual not defined as immediate family.

10.9  Jury Duty/Job Related Subpoena

An employee shall be granted pay for jury duty. An employee called for such duty shalf advise the Program
Manager as soon as summoned. The employee shall receive the difference between his/her regular salary
and the compensation received for the jury services not to exceed 8 hours per day. (The employse may
retain any compensation paid for mileage.) The employee wilt continue to receive all benefits to which are
entitted during the period he or she is on jury duty.

Subpoenas which are job related will be compensated. A K'ima:w Medical Center vehicle will be made
available for fransportation or mileage will be paid at the rate allowable.

10.10 Election Days

Primary and General Election Days will not be considered as holidays. Employees are expected fo vote
during non-working hours.

10.11 Rest Breaks/Meal Breaks

All employees who work an eight-hour shift are provided two 15-minute rest periods per shift, one in each
four-hour period. Employees may not leave the work premises during the rest peried. If an empioyee's
supervisor approves, leaving the premises will be on the employee's own time. Employees must record
time out when departing and record time back in upon retum.

Employees are aflowed a meal break near the middle of the workday. The break will be thirty or sixty
minutes (defined by department). Supervisors are responsible for balancing work loads and meal breaks
and should take into consideration the work load and the nature of the job performed. Whenever
necessary, the duration and time of meal periods may be changed. Employees required to work more than
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ten hours in any workday will be allowed a second meal break no later than six hours after returning from

thair first meal break.

Meal periods shall not be paid except when employees are actually called to work and the employse is
unable to take the unused portion of the interrupted meal period at ancther time, During each meal period

the employee is relieved from any base responsibilities, but remains on call for duty.

Chapter 10
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CHAPTER 11 PERSONAL CONDUCT

Section 11.1  Behavior of Employees

Certain rules and regulations regarding employee behavior .Etre necessary for_eff.ioient business operations
and for the benefit and safety of all employees. Conduct that interféres with operations, discredits the
K'ima:w Medical Center, or is offensive to Clients or coworkers will not be tolerated.

A. Employess are expected at all fimes to conduct themselves in a oositiVe manner in order to promote
the best interests of the organization. Appropriate employee conduct includes:

1.

Treating all clients, visitors, and coworkers in a courteous manner;

2. Refraining from behavior or conduct that is offensive or undesirable, or which is contrary to the

e B i

9.

10.
11.
12.

organization's bast interests;

Reporting to management suspicious, unethrcal or ttlega] conduct by coworkers, oltents or
suppliers;

Cooperating with K'ima:w Medical Cénter |nvestigat|ons

Complying with all K'ima:w Medical Center.safety and sscurity regulations;

Wearing clothing appropriate for the work being performed;

Performing assigned tasks eﬁrcrently and in accord with established quality standards; -
Reporting to work punctually as scheduied and being at the proper wark station, ready for work, at
the assigned starting time; _

Giving proper advance notice whenever unable to work or report on trme

Obey Smoking policy; _

Eating meals only during meal periods and only in desrgnated eatrng areas

Maintaining cleanliness and order in the workpiace and work areas.

B. The toilowmg conduct is prohrbtted and mdrwduals engagrng in |t will be subject to discipline, up to and
including termination.

=l

o ot

9.

10.
1.

Possessing firearms or other weapons on K'ima:w Medical Center property;

Fighting or assaulting a coworker or Client;

Threatenrng or intimidating cowarkers, security, or Chents ,

Disruptive conduct that intimidates others to the extent that quality and safety of patient care could
be compromised. ‘ :

Engaging in any form of sexual or other harassment

Reporting to work under the influence of alcohol or ilegal drugs or nafcotics or using, selling,
dispensing, or possessing alcohol or illegal drugs or narcotics on Association premises;

Disclosing trade secrets or confidential Kima:w Medical Center information;

Falsifying or altering any K'ima:w Medical Center record or report, such as an application for
employment, a medical report, a production record, a time record, an expense account, an
absentee report, or shipping and receiving records;

Stealing, destroying, defacing, or misusing Kima:w Medical Center property or another employee's
ot Client's propetty.

Refusing to follow management's instructions oonoernlng a job-related matter or insubordination;
Failing to wear assigned safety equipment or failing to abide by safety rules and policies;
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12. Smeking where prohibited by local ordinance or K'ima:w Medical Center rules;
13, Using profanity or abusive language;

14. Sleeping on the job without authorization;

15. Gambling on K'ima:w Medical Center property;

16. Playing pranks, practical jokes, or engaging in horseplay; and

17. Wearing improper attire or having an inappropriate personal appearance.

C. Theexamples of impermissible behavior described in 2 above, are not intended to be an ali-inclusive
list, Any violation of K'ima:w Medical Center's policies or any conduct considered inappropriate or
unsatisfactory may, at management's discretion, subject the employee to disciplinary action.
Questions about this policy should be directed to the CEO.

11.2  Personal Appearance of Employees

It is the policy of K'ima:w Medical Center to maintain standards of dress and appearance for all employees
in the interest of promoting safety and presenting a professional image to patients, visitors, and the
community. This poficy is to be in effect at all times employes is on duty.

A. This dress code describes requirements for persorial appearance white on duty:

1. Clothing in good repair and ¢lean (not faded, torn or worn looking.)
2. Clothing is of appropriate size and i, clothing may not be form fitting.
3. Over-alt appearance is professional and understated.

B. Allemployees are required to comply with the dress code for their posmon and department as specified
below.

1. Exception - Specific departments may require more stringent guidelines for health/safety reasons,
although at & minimum this palicy must be executed.

C. Compliance

1. Professionalism is valued by K'ima:w Medical Center and is conveyed by appearance as well as
standard of care. It is the employee's responsibility to provide an appropriate environment for
patients, families, and visitors by complying with this policy.

2. ltis the responsibility of the Department Director to maintain compliance in his or her department.
If the employee's supervisor determines that the employee is not following the reqmrements set
forth in this policy, the employee will be asked to return home until such time as he or she is in
compliance. Under such circumstances, the employee will not be paid for time lost.

3, The progressive discipline program will be fellowsd which could ultimately result in termination for
noncompliance.

4. Compliance is mandatory for all employees representing K'ima:w Med:cal Center, including off site
facilities.

11.3  Employees in Non Uniformed Areas

A. Clothing:
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Dress and skirt lengths are to be ho shorter than two inches above the top of the knee. Skirts or
dresses should not be so tight that the employee has difficulty moving rapidly, climbing stairs, or
bending over.
Pants shouid be neat and clean with no holes or tears in the knees. Dress Shorts which do not
exceed two {2) inches above the tap of the knee and which allow the fabrlc to freely move over the
body are permitted.
Tops are to have modest necklines. They may not be sheer see-thraligh fabnc

T-shirts and knit shirts with collars and front openings (i.e. Polo-shirts) ate: permltted
Shoes are clean, supportive arid in good repait. Al shoelaces must be tied.
Specific departments may require lab jackets to be wom while the employee is in a patient care
area, however, this may be removed when not on the nutsing floor.

Hats/caps may be worn in specific areas when pre approved by the CEO and necessary for the
]Ob

B. Accessories:

1.
2.

Undergarments must be worn and must be unobtrusive.
Jewelry is simple and understated. Earrings must be a reasonable size.

C. Groomtng

1.

2.
3.

Perfumes colognes and aftershave or other scents must be dellcate and unobtrusive, Offensive
body odor is not acceptable.” Fingemails are clean and well manicured, and kept at an appropriate
length to maintain adequate hygiene. If the position requires pattent care art|f|c1al naﬁs perfumes,
colognes, and aftershave are not permitted.

Makeup must be simple and tasteful.

Hair and beards are clean and well groomed. Hair accessories are simple and color-coordinated.

D. Name Badges:

1.

11.4

Alf employees of K'ima:w Medical Center must wear hame tags at all times when on duty including
students, interns and resident. This name tag shall include name and vocational classification at a
minimum. Personal hame badges or name badges from other facilities are not permitted. The
name badge may not be defaced in any way. The name badge may be decorated with the K'ima:w
Medical Center employee recognition pin and one other pin for professional achievement (i.e.
CCRN,:CRRN} pins only. No other form of decoration {i.e: stickers, decals, photos other than that
provided by K'ima:w Medical Center,) If the employee does not have a recognition pin or
professional achievement pin, nothing may be placed on the name badge.

Employees who lose or damage their name badge have three scheduled worklng days to report
the loss to Human Resource so that a replacement can be made.

Failure to wear an employee tag is grounds for disciplinary action.

Employees in Uniformed Areas (All employees who have direct patient contact ot potent:al
expostre to hazardous matena!s )
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A. Uniform Styles: Nursing uniforms or scrubs must be worm in nursing“areas. Street clothes are not
permissible as a "uniform”. Colors may be worn if they are coordinated and neither loud nor garish.
Pants, skirts and non-uniform tops must be solid colors. Scrubs and uniform tops may be patterned.

Uniform dresses/ skirt length shall be no shorter than two {2) inches above the top of the knee.
Pants should be uniform style with leg length at the top of the shoe.

Uniform clothes/shorts may not be shorter than two (2) inches above the top of the knes.
Freshly laundered uniform/Sctub style uniforms may be worn.

Scrub suits that are mandated will be purchased by K'ima:w Medical for specific personnel.
Mandatory scrubs are approved by the Program Manager prior to purchase. Scrub dresses and
sctub pants may not be worn at the same time.

Uniform jump suits may be womn if appropriately fitted.

Tops must have modest necklines. Turtlenecks-may be worh under another top, but may not be
the primary uniform top. Solid colored polo shirts are acceptable.

9. Sweaters are not allowed as a primary uniform top. Washable color-coordinated vests or cardigan
sweaters are acceptable as cover-ups. Scrub jackets in colors must be coordinated with tops.
Apron smacks may be worn if color-coordinated.

S O1 Wb~

oo =

B. Accessories:

1. Shoes must be clean, supportive, and in good repair. For safety reasons, no open-toed shoes,
sandals or backless shoes may be worn. Clogs must be worn with the back strap on the back and
in place.

2. Bare legs are not acceptable. Stockings must be worn with uniform skirts or dress. Socks or
stockings must be worn with pants.

3. Undergarments must be wormn and unobtrusive. They should not be visible through the outer
garments.

4. -Jewelry must be simple and understated. Basic watch, no more than two rings total for both
hands, earring studs or no longer than 1" in length. Earrings may only be worn in the ear lobes,

5. All nursing personnel are to have or wear the following items daity: stethoscope, bandage scissors,
hemostat, and keys to the carts, suture, and par raom.

C. Grooming

e

Makeup must be simple and understated.. '

2. Hair and beards must be clean and well groomed. Hair extending below the collar line must be
securad in.such a manner that it will not interfere with work: Hair accessories are S|mple and color-
coordinated.

3. Artificial nails, coiored nail polish, Perfumes, colognes, hand lotion, hair spray or aftershave are not

permitted to be worn. Fingernails must be clean and welt manicured, and kept at ho longer than

1/4 inch beyond the tip of the finger to maintain adequate hygiene.

D. Name Badges: All employees of K'ima:w Medical Center must wear name tags at all times when on
duty including students, interns and resident. This name tag shall inctude name and vocational
ciassification at a minimum. Personal name badges or name badges from other facilities are not
permitied. The name badge may not be defaced in any way. The name badge may be decorated with
the K'ima:w Medical Centsr employee recognition pin and one other pin for professional achievement
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(i.e. CCRN, CRRN) pins only. No other form of decoration (i.e. stickers, decals, photos other than that
provided by K'ima:w Medical Center.} If the employee does not have a recognition pin or professional
achievement pin, nothing may be placed on the name badge. If the name badge is lost or damaged,
the employee has three working days to report to Human Resource for a replacement. Failure to wear
an employee name badge is grounds for disciplinary action. -~

11,5 Client Relations

All Employees of K'ima:w Medical Center is to be client and service oriented and is required to treat clients
I a courteous and respectful manner at all times.

A

Our clients provide the primary source of K'ima:w Medical Center's income and each employee’s job
security. To promote excellent relations with our clients, all employees must represent Klima:w Medical

Center in a positive manner and make clrents feel appreorated when dealrng wrth Kima:w Medical
Center. . _

Employees with client contact are expected to know K'ima:w Medical Center's services and to

understand what clients need and want. These employees should educate clients about the use of
K'ima:w Medical Center s services, - :

Emip,loyeee are encouraged to report recurring client-refated problems to their supe'rvleors and to make
suggestions for changes in K'ima:w Medical Center policies or-opérating procedures to solve problems.

Employees should be prepared fo listen carefully to client complaints and deal with them in a helpful,
professional manner. If a controversy arises, the employee should explain K'ima:w Medical Center

.:policy respectfully and clearly. Clients who become unreasonable, abusive, or harassing should be
referred to the employee's supervisor if the employee oannot resolve the problem

Employees should be polite and thoughtful when using the telephone A positive telephone contact

with a client can enhance client relations, while a negative experience can destroy a valuable
relationship.

1.6  Use of Communication Systems

It is the policy of the K'ima:w Medical Center to provide or contract for the communications servroes and
equipment necessary to promote the efficient conduot of its business.

A.

Supervisors are responsible for instructing employees on the proper-use of the communications
services and equipment used by the organization for both internal and external business.

Most communications services and equipment have toll charges or-other usage-related expenses.
Employees should be aware of these charges and should consider cost and efficiency needs when
choosing the proper vehicle for each business communication. Employees should consult their
supervisor if there is a question about the proper mode of communication.

All K'ima:w Medical Center communications services and equipment, inciuding the messages
transmitted or stored by them, are the sole property of the organization. K'ima:w Medical Center may
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access and monitor employee communications and files as it considers appropriate. Communications
equipment and services include mail, electronic mail ("e-mail”), courier services, facsimiles, telephone
systems, personal computers, computer networks, on-line services, Internet cannections, computer
files, telex systems, video equipment and tapes, tape recorders and recording, pagers, cellular phones,
and builetin boards. Employees whose communications may be monitored generally will be asked to
sign a consent form authorizing the monitoring.

. On-line services and the internet may be accessed only by employees specifically authorized by
Kima:w Medical Center.

. Authorized employees must disclose all internet passwords fo K'ima:w Medical Center and their
supervisors, but must not share the passwords with other employees. Employees’ on-line use should
be limited to work-related activities. In addition, employees should not duplicate or download any
software or.materials that are copyrighted, patented, trademarked, or otherwise identified as intellectual
property. When appropriate Internet material is downloaded, it should be scanned using the
orgenization's antivirus software.

Employees should not use Kima:w Medical Center communications services and equipment for
personal purposes except in emergencies or when extenuating circumstances warrant it. When
personal use is unavoidable, employees must properly log any user charges and reimburse the
organization for them. However, whenever possible, personal communications that incur user charges
should be placed on a collect basis or charged directly to the employee's personal credit card or -
account. K'ima:w Medical Center communications property or equipment may not be removed from the
premises without written authorization from the employee’s supervisar,

. Employees who do not have direct-access to & K'ima:w Medical Center telephone should make
provision to have emergency or other necessary incoming calls routed to their supervisor or fo the
Human Resource Department, if the supervisor is not accessible. Although K'ima:w Medical Center
wifl atternpt to deliver personal messages to employees, it cannot and does not accept responsibility for
the prompt or accurate relay of these messages.

. Employees should ensure that no personal correspondence appears to be an official communication of
the organization since employees may be perceived as representatives of K'ima:w Medical Center and,
therefore, damage o create liability for K'ima:w Medical Center. All outgoing messages, whether by
mail, facsimile, e-mail, Internet transmission, or any other means, must be accurate, appropriate, and
work-related. Employees may not use Kiime:w Medical Center's address for receiving personal mail or
use K'ima:w Medical Center stationery or postage for personal letters. In addition, personalized
K'ima:w Medical Center stationery and business cards may be issued only by K'ima:w Medical Center.

Improper use of K'ima:w Medical Center communications services and equipment will result in
discipline, up to and including termination. Improper use includes any misuse as describe in this policy
as well as any harassing, offensive, demeaning, insulting, defaming, intimidating,.or sexually
suggestive written, recorded, or elecfronically transmitted messages.

11.7  Confidential Nature of K'ima:w Medical Center Affairs
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It is the policy of the Medical Center that the internal business affairs of the Medical Center (particularly

confidential information®} represent proprietary assets that each employee has a continuing cbligation to
protect.

A. Information designated as confidential is to be discussed with no one outside the Medical Center and
only discussed within the Medical Center on a "need to know" basis. In addition, employees have a
responsibility to aveid disclosure of non-confidential internal information about the Medical Center, its
patients, and other related business. - This responsibility is not intended to impede normal business
communications and relationships, but is intended to alert employees to their obligation to se
discretion to safeguard internal Medical Center affairs.

B. Employees authorized io have access fo confidential information are required to sign special non-
disclosure agreements and must treat the information as proprietary Medical Center property for which
they are personally responsible. -Employees are prohibited from attempting to obtain confidential
information for which they are not authorized to access. Employees violating this policy will be subject
to discipline, up to and including termination and may also be subject to legal action.

" C. The Chief Executive Officer is responsible.for coordinating the security and control-of Medical Center
information. Supervisors-and Department Managers are responsible for identifying information that
should he classified as confidential and should work closely with the CEQ to develop procedures to
secure and control the information. Once information has been designated as confidential, it should be
clearly identified as such and properly secured; A list of employees authorized to-have access to the
information will be prepared, and all access shall be documented by maintaininga log.

D. All media inquiries and: other inquiries of a general nature should be referred to the CEQ, and all press
-sTeleases, publications, speeches, or other official declarations must be approved in-advance by the

CEQ. Inquiries seeking information concerning current or former employees should be referred to
Human Resource. Employees who have access to confidential or personal information which includes
but is not limited to patient files, personnelfiles; employee ‘salaries, must not disclose such
information to another employee, or to any other person outside the Medical Center, Failure to comply
may restilf in immediate termination.- All employees must sign the K’lma w Medical Center:
patient/clieri confidentiality statement.

11.8  Privacy Act

To assure protectioh of unauthorized release of K'ima:w Medical Center patient/client records, Privacy Act
Procedures issued by the IHS Privacy Act Coordinator in September, 1986, shall be adhered fo.

11.9  Drugs, Narcotics, and Alcohol

K'ima:w Medical Center maintains a strong commitment to provide a safe, efficient, and productive work
environment. | keeping with this commitment, K'ima:w Medical Center complies with the Hoopa Valley

1r'.ea\., Medical Records, Personnel files, Financial Information, Inter-Departmental

memorandums/letters, and conversations.
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Tribal Alcohol and Crug Policies to ensure that employses perform thelr duries safely, efficiently, and ina
manner that protects their interests as well as those of their co-workers and our clients.

41.10 Disciplinary Procedure

A, Allemployess are expected to comply with KMC's standards of behavior and performance and that any
noncompliance with these standards must be corrected. Under normal circumstances, KMC endorses
a policy of progressive discipling in which it attempts to provide employees with notice of deficiencies
and an opportunity to improve. It does, however, retain the right to administer discipline in any manner
it sees fit.

B. The normal application of progressive discipline should be:

1.

If an employee is not mesting KMC standards of behavior or performance, the employee’s
supervisor should take the foliowing action:

a) Within 5 days of the action meet with the employee to discuss the matter;

b) Inform the employee of the nature of the problem and the action necessary fo correct it; and

¢) Prepare a conduct or verbal warning for documentation and placement in the employee’s
personnel file indicating that the meeting has taken place.

If there Is a second occurrence, the supervisor should hold another meeting with the employee and
take the following action:

a) lIssue & written reprimand to the employee, which shall include: the charge; the specific
behavior, the dates of behavior {where appropriate) that suppart the charge and the type of
disciplinary action being taken against the employee

b) Warn the employee that a third incident will result in more severe disciplinary action which
could include termination and advise the employee of their right to an appeal of the disciplinary
action: and

¢) Forward to the Human Resource Department a copy of the written disciplinary action notice
and a summarization the action taken during the meeting with the emplayee. This information
will be included in the employee's personnel file.

C. Ifthere are additional occurrences, the supervisor should take the following action, depending on the
severity of the conduct: .

1.

Issue a written reprimand or warning;

2. Place employse on Disciplinary Probation: Disciplinary probation is when an employee is placed in

probationary status pending further review of job performance. The notice will explain the reasons
for the probationary period, the duration, the standards for judging the smployee's improvements

- and the action to be taken if the deficiencies are not corrected within the probationary period. A

copy of the personnel action is placed in the employee's personnel file. [n no instance shall
disciplinary probation be more than 80 days.

Suspension employee With/Without Pay: Suspension with pay will only be aliowed in cases of
pending investigation and while waiting to be assessed or waiting for results of & for cause drug
test. The Department Director may suspend an employes without pay for up to, but not exceeding,
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30 calendar days. On or before the effective date of the suspension, the supervisor will furnish the
employee with a written statement setting forth reasons for the suspension, the effective dates of
the suspension, and the date the employee is fo return to work.

4. Demotion: Demotion is defined as when an employee is moved to a lower level of responsrbrlrty
and compensation for disciplinary reasons. '

5 Dtsmrssal Dismissal is when an employee is removed from employment tordrsorphnary reasons

After takrng action under number 2) (c), above, the super_vrsor shall forward a oopy of the reprrmand
and another written report describing the occurrences, indieating the. timing between the occurrences,

and summarizing the action taken or recommended and rts justrfrcatron to the Human Resource
Department o :

D. The progressive drscrplrnary procedures desorrbed in Number 2), above may also be applied to-an
employee who is experiencing a series of unrelated problems involving ]Ob performance or behavior,

E. Incases involving serigus misconduct, or any time the supervisor determines it is necessary, such as a
major-breach of policy or violation of faw, the procedutes contained in Number 2, above, may be -
disregarded. - Thie supervisor should suspend the employee immediately and, if appropriate,
recommend termination of the employee. An investigation of the incidents leading-up tothe
suspension should be conducted by the Human Resource Department to determine what further
action, if any, should be taken. Employees suspended from work generally wili not receive or accrue
any employee benefits during the suspension.

F. The Human Resource Depariment shall review and obtain approval, from the CEO or his designee, for
-all recommendations for termination before any final action is taken.

G. "At an investigatory interview conducted for the purpose of determining the facts involved in any
suspected violation of KMC rules and regulations, the following procedures normally should apply:

1. Before the interview, the emplayee who is suspected of violating KMC rules and regulations should
be told in general terms what the interview is about.

2. The employee may request that a coworker or representative be present at the interview if it may
lead to disciplinary action for that employee.

H. Employees who believe that they have been disciplined too severely or who question the reason for
discipline are encouraged to use the grievance procedures outlined in chapter 12,

. fadisciplined employee works a full year without further disciplinary action under this policy, the next
failure to meet behavior or performance standards may be treated as a first occurrence under this
policy. However, the KMC may still consider all past disciplinary actions in evaluating the employee.

11.11 Disciplinary Procedures MANAGERS

With the exception of alleged discrimination, this section will exclusively apply to disciplinary action against
Program Managers and no other section to the contrary shalt have any validity.
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An evaluation of the manager's performance must have been completed within ninety (90) days prior to any
disciplinary action. Program deficiencies will be identified during the evaluation or under a separate”-
document and provided to the manager. Managers will be given a reasonable opportunity to develop and
submit a performance plan that outlines the method in which the manager plans to overcome the
deficiencies. The performance plan shall identify solution(s), time-frames and needed resources.
Performance plans must be based on achievable and measurable factors and be based upon available
resources of KMC and/or the Tribe. Failure by the manager to develop a performance plan or to perform in
accordance with the performance plan once submitted will constitute cause for immediate disciplinary
action against the manager, which may include termination or demotion. When necessary, the Program
Manager is responsible for amending and/or updating the proposed or final performance plan within a
reasonable time frame, or within the time as otherwise agreed, If the immediate supervisor does not
specifically reject the performance plan within 30 days, the manager's plan will become the criteria for
future evaluations.

1142 Table of Penalties
The penalties listed below are guidelines only and are not intended to limit other appropriate action. These

penalties need not he followed in the order indicated; also they are in addition to any which may be
imposed by a court of law.
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_OFFENSE oo LISTPENALTY . o . | 2ND PENAL /380 PENALTY
Unsahsfactory Job Performance Corrective interview/written Disciplinary Action Dismissal
warning _

Neglect of Duty/Sleeping enthe | Disciplinary Action or Dismissal | Dismissal

job

Excessive _ - Corrective Interview/Written Disciplinary Action Dismissal
Absentecism/Tardiness; abuse-of | warning '

policies o '

Insubordination; failure 6 carry | Disciplinary Action or Dismissal | Dismissat

out legitimate instructions or :

duties

Releasing confidential Disciplinary Action or Dismissal | Dismissal

information without proper : :

authorization _ .

Vending, soliciting, or oo]lectmg Corrective Interview/Written Dismissal

contributions on employer time or | warning-

premises without autherization o |

Reporting under the mfluence of | Referto Alcchol. & Drug Policy

alcohol or drugs ' ' ’

Consuming alcohol or drugs on Refer to Alcohol & Drug Policy

the job.

Misconduct _ Disciplinary Action or Dismissal | Dismissal

Misconduct while on official Repayment; Dlscmlmary Action” | Dismissal

travel, including non-attendance | or Dismissal '

and credit card abuse - K

Violation of safety regulations Corractive Interview/Written Disciplinary Action Dismissal

- : -warning L o ‘

Intentional falsification of Repayment, Dlsmphnary Action | Dismissal

informaticn on employment or Dismigsal

application or falsification of

personnel records, times shests,

or other recards _ .

Medical Fraud: Submitfing false Dismissal; Prosecution

bills or claims for service; ] '

falsifying medical records,

prescriptions, or reports; lying

about credentials or

gualifications.

Falsifying or counterfeiting Repayment; Disciplinary Action | Dismissal

expense claims or Dismissal

Theft or unauthorized possession | Dismissal; Prosecution

of tribal property ‘

Acceptance or solicitation of gifts | Repayment; Forfeiturs; Dismissal

of $25; unless it's a prometion or | Disciplinary Action or Dismissal

company loga. Acceptance of

bribes in official capacity. ‘ _

AWOL 1-3 days Disciplinary Action or Dismissal | Dismissal

Harassment Refer to Chapter 200

Chapter 11 Page 11 of 11




CHAPTER12- GRIEVANCE

Section 121  Grievance Procedure

Grievance rights are afforded to all non-introductory regular employees and managers. The person filing a
grievance shall be free from restraint, coercion, discrimination, or reprisal. Employees will have an
opportunity to present his/her view prior to the disciplinary action taken against them. A copy of the
grievance procedure will be provided to any manager and employee whom the disciplinary action is faken.

122  Managers Grievance Procedure

Following a disciplinary action against a Program Manager, the Manager may submit to the immediate
supervisor documentation why such disciplinary action should not have been taken. A copy of the
Manager's documentation will be placed in the Manager's personnel file. if no action has been taken on an
appeal by the immediate supervisor within ten (10} working days, the previous decision will be considered
upheld. After the ten day period the Manager may appeal the issue io the next level. Tribal Court appeals
of the matter can only be based on the procedures followed and on the merits of the decision.

12.3  Employee Grievance Procedure:

A. An employee has the right to file a grievance if an employee fesls that disciplinary action has been
taken against him/her unjustly. Grievances may also be filed if he/she has been treated unfairly with
respect to working conditions or terms of employment. :

B. Failure of the employee to proceed to the next step of the grievance procedure within the time period
specified will constitute withdrawal of the grievance. Failure-by management to render & decision
within the allotted time at any step confirms the decision made by the Manager at the previous step,
and the employee may then proceed to the next step.

C. The employee must first discuss the disciplinary action or grievance with histher immediate supervisor
If the problem cannot be resolved between the employee and supervisor, the employee may grieve in
writing to successively higher levels of authority. Following the steps listed:

1. Within ten (10) working days of the action taken against them, the employee will prepare a brief
memorandum for histher immediate supervisor summarizing the action or circumstances he/she is
grieving, the specific reasons for the grievance, and the remedy sought.

2. Within five (5) working days of receipt of written notice, the immediate supervisor shall give a
decision or response to the employee in writing.

3. Ifthe grievance is not resolved to the employee’s satisfaction, the employee may within five (5)
working days submit the grievance to the CEO.

4. The CEO shall investigate the grievance, confer individually W|th the employee and immediate
supervisor {where applicable) in an attempt to resolve the grievance. A decision will be given in
writing to the employee and the employee's immediate supervisor with five (5) working days after
the formal grisvance is filed.

5. If the employee is not satisfied with the CEQ's decision, the employes may appeal the decision
within five (5) working days to the Governing Board. The Governing Board's decision is final,
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| CHAPTER 13 MISCELLANEOUS

Section 13.1  Personnel Records

Personnel records of all employees shall be maintained to meet applicable federal regulations.

A.

B.

The recotd shall be refained for at least three years following termination of _employment.

The record shall include the employee’s full name, Social Security number, the license or reg;stra’uon
number, if any, brief resume of experience, empioyment oIaeaﬂcaﬂon date of beginnmg employment
and date of termination of employment at a minimur,

Nofification of Changes: Changes of address, telephione number and/or family status (birth, marriage,
death, divorce, legal separation, stc.) must be reported immediately to the Human Resource
department as an employee’s income tax status and group insurance may be affected by these
changes. Changes on professional licenses, certificates and/or renewals must also be reported o the
Human Resource department as required by speclﬂc Llcensmg Agency Reqmrements '

File Access: Access to personne] files is restnoted to authonzed employees of the' Human Resource
depattment and supervisors, or managers on a “need to know” basis. Personpel files are the property_
of K’lma W Medical Center and may not be removed from the Human Resouroe department

Information Requests and Employment Refererices: Requests for Information from employee files
received from other departments and inquiries from outside the organization, including requests for

references on former employees, will be directed to the Human Resource Depariment. Supervisors
=and other employees are prohibited from providing personal or employment references on ex-

employees or current employees. The Human Resources Department normally will release personnel
information only in writing and only after obtaining the written consent of the individual involved.
Exceptions may be made to cooperate with legal, safety, and medical officials who need specific

employee information. In addition, exceptions may be made to release limited general information,
such as the following:

1. Employment dates;
2. Position held; and
3. Location of job site.

Records of Hours and Dates of Employment: Records of hours and dates worked by all employees
during at least the most recent six-month period shall be kept on file at K'ima:w Medical Center.

13.2  Business Related Expense Reimbursement

Business related expenses which are in compliance with the Hoopa Valley Tribe's Travel Ordinance and
have been approved in advance by the employee's immediate supervisor will be reimbursed.
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13.3  Suggestion Program

All employees are encouraged to submit suggestions to improve patient care or add to the efficiency of
managing the Medical Center. Suggestions should be written and sent to the Chief Executive Officer.
Suggestions will be discussed at staff meetings.

13.4  Patient’'s Complaints

Staff will be available for, and will reasonably respond to, patient complaints. 1 a patient is not safisfied
with the response at any level in the organization, he or she will be referred fo the appropriate higher level.

135 Religious Exercise and Religious Expression in the Workplace

Kima:w Medical Center shall utlize the Federal Guidelines on Religious Exercise and Religious Expression
in the Workplace as issued by the White House on August 14, 1897 as a guide for this policy. KMC shall
permit personal refigious expression by KMC employees to the greatest extend possible, consistent with
requirements of law and interests in workplace efficiency as described in the Federal Guidelines on
Religiaus Exercise and Religious expression in the Workplace. KMGC shall not discriminate against
employees on the basis of religion, require religious participation or non-participation as a condition of
employment, or permit religious harassment, KMC shall treat all employees with the same respect and
consideration, regardless of their religion (or lack thereof). See Appendix for Federal Guidelines on
Religious Exercise and Religious Expression in the Workplace as issued by the White House on August 14,
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K’ IMA:W MEDICAL CENTER

A P.O. Box 1288, Hoopa, California 95546
Telephone (530) 625-4261
Admin. Fax (530) 625-4842 * Medical Fax (530) 625-4781

An Entity of the Hoopa Valley Tribe

April 15, 2023

K’ima:w Medical center Ambulance service is an entity of Hoopa Valley Tribe . We provided 24-hour ALS
Ambulance service, 7 days a week. We have two ambulance bases in our response district, one ALS Unit in
Willow Creek, and one ALS Unit in Hoopa. Both Units are staff with Paramedic and an EMT-1. We are
dispatched by Hoopa Tribal Dispatch Command Center’s 24-hour service. This meets the requirement of the
Humboldt County Country Emergency Medical Services System (HCEMSS).

Je%m\cﬁo

K’ima:w Medical Center



e s v v MUWOLLLY KEQUITEMEN!S .., https://www.continuingeducation.com/emt/state-ce-requirements/ca...

Follow
d cedotcom

Horme - my transcript - my cari |
find my profession

EMT/Paramedic CE

CE Home » Emergancy Medisal Services > State CE Raquiremeants > Califernia

f2

Disfrict of Columbiz
Flotida
Gaoargia
Hawali

ldaho

lincis

Indlana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachuseits
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
Naw Mexico
Naw York
Merth Carolina
Notth Dakota
Ohio
Oklahoma
Cregon

States California Emergency Medical Services Authority R
Alabarma Paramedic {(EMT-P) licensas expirs the last day of the month two years from the da
Alaska Division 2.5., Chapter 2, Article 5, 1797.194(z).

Arizong

Arkansas

Califarnia Advanced EMT cerificates axpirs the §nal day of the menth two years from the dats
Colorade 3, Article 4 § 100123(1). EMT certificates explirs ths last day of the month two years
Connecticut

Dsilawara

Divisicrs 9, Chapter 2, Article 4 § 100079(g). The State of California does not certify,
the lecal EMS aganey and other authorized certlfying enfities.

Requirements for Paramedics:
[

48 hotrs evary two years. CCR, Title 22, Division 8, Chapter 4, Aricle & § 100167(2
———— .

——

Requirements for Advanced EMTs;

36 hoiirs evary two years, CCR, Title 22, Division B, Chaptar 3, Article 4 § 100124{t

Requirements for EMTs:

24 hours every two yearé. EMTs may sither complete a 24-hour refresher course frc
24 hours of continuing sducation. CCR, Title 22, Division 9, Chapter 2, Article 5 § 1(

For more information visit: California Emsrgency Medical Services Authority



K'ima:w Medical Center

P.0, Box 1288, Hoopa, Californta 95546

Telephone {530) 625-4261
* Admin Fax: {530} 625-4842 Medical Fax; (530) 625-4781
An entity of the Hoopa Valley Tribe

All Paramedics and EMT-1’s are required by the CA Emergency Medical Services
Authority and North Coast EMS to have completed at least 48 hours/paramedic and
48 hours/EMT-1 of Continuing Education. Title 22 Division 9, Chapter 3-2.

K’ima:w Medical Center requires paramedics and EMT-1’s to have 48 hours of
Continuing Education every 2 years for a State License or 72 hours if they have

National Registration. Our training includes CPR, PALS, PHTLS, ACLS, low
angle rope rescue training and Health Stream,




Kimasw Medical Center Job Description

Paramedic
Job Title: Paramedic
Department: Emergency Medical Services
Reports To: EMS Coordinator
Salary Level: HHC-21
FLSA Status: Non-exempt
Approved By: Chief Executive Officer

Approved Date: January 2007

SUMMARY: Administers life support care to sick and injured persons in the pre-hospital setting

as authorized and directed by Base Hospital Physician or MICN and NCEMS Protocols by
performingthe following duties.

FUNCTIONS AND RESPONSIBILITIES:

1.

o N ;LR W

2.

10.
11.
12

13,
14,
15.

16.

Assess nature and extent of iflness or injury to establish and prioritize medical procedures
to be followed or need for additional assistance.

Initiates ACLS measures when appropriate.
Performs duties per North Coast EMS protocols.
Performs security for ALS/ Controtled medications
Monitors cardiac patient.

Emergency Vehicle Operations.

Ensures vehicle adequacy.

Performs vehicle maintenance by cleaning Inside and outside of entire ambulance on a daily
hasis.

Assures that vehicle is completely stocked at all times.
Ensures basic operational integrity of vehicle at all times.
identifies and reports all vehicle deficiencies to supervisor.

Drives mobile intensive care unit to emergency scene and transports injured to designated
facility.

Assists in extricating trapped victims and transports to treatment center.
Communicates with Physician and other medical personnel via radio-telephone.

Station duties; clean inside and out of ambulance bases on a daily basis, always leaving shift
with a clean base.

Other duties as assigned.

SUPERVISORY RESPONSIBILITIES:

Directly supervises 2 to 3 employees on the Ambulance Crew. Carry out supervisory
responsibilities in accordance with the organization’s policies and applicable laws.
Responsibilities include arientation and training employees; assigning, and directing work;
monitoring daily accountability and security of controlied medications; appraising performance;

addressing complaints and resolving problems; reporting to EMS Coordinator or other
supervisor as appropriate,



K ima:w Medical Center Job Description Paramedic

QUALIFICATIONS: To perform this job successfully, an individual must be able to perform each
essentlal duty satisfactorily. The requirements listed below are-representative of the

knowledge, skill, and/or ability required. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

BASIC REQUIRED ABILITY:

PUBLIC RELATIONS/ADVANCED INTERPERSONAL SKILLS: Addresses clients by name; smiles
when talking to clients, physicians, peers, and families; answers the telephone courteously and

promptly; identifies self and department when answering the telephone using pleasant voice
tone/verbiage; possesses excellent listening skills; interacts with clients and peers.

AGE-SPECIFIC COMPETENCE: Must demonstrate the knowledge & skills necessary to: 1) provide
care appropriate to any age-related needs of the patients; 2) of the principles of growth and
development appropriate; 3) to assess and interpret data about the patient's status in order to
identify each patient's needs & provide the appropriate care needed by KMC's Life Stage
Patient Groups. Life Stage Patient Groups are defined as infants, toddlers, preschool children,
school age children, adolescents, young adults, middle-age adults, and late-stage older adults,

QUALITY IMPROVEMENT RESPONSIBILITIES: Responsible for helping to prepare, achleve, and
maintain high quality healthcare. By serving on the various performance improvement
subcommittees individual employees are directly involved in the generation or modification of
policies & procedures that enable KMC to provide continuously improving healthcare.

COOPERATION: Must be a self-starter; seeks solutions; accepts constructive criticism; willing to
adjust to changes; loyal to K'ima:w Medical Center.
PROFESSIONALISM: Shows pride in personal appearance and grooming; displays a positive

attitude about work; respects the confidentiality of clients; and is congenial with public and
peers,

IN!TlATiVE:. Willing to participate in continuing education programs; asks questions; contributes
during staff meetings; serves on K'ima:w Medical Center committees as appointed;
demonstrates a desire for self improvement,

JOB SPECIFIC SKILLS & ABILITIES:

e Demonstrated ability to perform all duties within the scope of practice for California State
License and NCEMS paramedic Accreditaion.

EDUCATION and/or EXPERIENCE:

High school diploma or general education degree (GED); and a Paramedic license from the State
of California.



K'ima:w Madical Center Joh Description Paramedic

CERTIFICATES, LICENSES, REGISTRATIONS:

Maintain valid California and Ambulance drivers license.
Possess current State of California Paramedic License.

Obtain North Coast Emergency Medical Service Paramedic Accredation
Current and valid CPR card.

Advanced Cardiac Life Support Certification.

Pediatric Advanced Life Support or Pediatric Emergencies for Prehospital Providers
Swift Water Rescue Certificate (Optional}

Over the Bank Rescue (Internal Training Provided)

P.H.T.L.S.=Pre-hospital Trauma Life Support

® ® % & e & & € @&

LANGUAGE SKILLS: Ability to read, analyze, and interpret professional journals, technical
procedures, or governmental regulations, Ability to write medical reports in concise easy to
interpret terms. Ability to talk clearly and appropriately over sophisticated radio equipment.

MATHEMATICAL SKILLS: Ability to calculate figures in order to accurately and quickly make

appropriate drug and fluid administration rates. Ability to convert metric equivalents. Ability
to read and understand dosages.

REASONING ABILITY: Ability to solve practical problems and deal with a variety of variables in
situations where only limited standardization exists. Ability to interpret a variety of instructions
furnished in written, oral, diagram, or schedule form. Ability to think quickly and act decisively

under extreme stress. Ability to formulate and carry out plans of action to affect complex
solutions. Must be flexible and innovative,

CONFIDENTIALITY: Employee must he aware of and adhere to Ki'tma:w Medical Center's

Confidentiality Policy, HIPPA Policy, and deal appropriately with patient confidentiality at all
times.

CONDITIONS OF EMPLOYMENT: Employee is subject to haseline and random drug testing per
the Hoopa Tribal Drug & Alcohol Fit for Duty Policy. Employee will serve a 90-day introductory
period. Employee is subject to introductory and semiannual performance evaluations.

Preference will be given to qualified Indian applicants pursuant to the Tribe's TERO Ordinance.,

PHYSICAL DEMANDS: The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this job.

Reasonable accommodations may be made to enable individuals with disabilities to perform
the essential functions,

Employee must pass a pre-employment Annual Physical and TB test to meet the physical
demands listed below. While performing the duties of this job, the employee is frequently
required to sit and kneel or crawl. The employee is regularly required to stand; walk distances;



i'ima:w Medical Center Job Dascription Paramedic

use hands to finger, handle, or feel objects, tools, or controls; and reach with hands and arms.

The employee must frequently lift and/or move more than 100 pounds, sometimes in awkward
positions, over steep or unlevel ground.

WORK ENVIRONMENT: The work environment characteristics described here are
representative of those an employee encounters while performing the essential functions of

this job. Reasonable accommodations may be made to enable individuals with disabilities to
perform the essential functions.

While performing the duties of this job, the employee is regularly exposed to blood-borne
pathogens, infections and other contagious diseases. Employee is regularly required to drive
and ride in emergency vehicles during unsafe driving conditions. The employee occasionally
works near moving mechanical parts; in high, precarious places; and in outside weather
conditions and Is occasionally exposed to fumes or airborne particles, toxic or caustic chemicals,

risk of electrical shock, and vibration. The noise level in the work environment is variable from
quiet to extremely foud.

Employee's Signature Date
Supervisor's Signature Date
Human Resource Director Date



K'ima:w Medical Center Position Description EMTI

promptly; identifies self and department when answering the telephone using pleasant voice
tone/verbiage; possesses excellent listening skills; interacts with clients and peers.

AGE-SPECIFIC COMPETENCE: Must demonstrate the knowledge & skills necessary to: 1) provide
care appropriate to any age-related needs of the patients; 2) of the principles of growth and
development appropriate; 3) to assess and interpret data about the patient's status in order to
identify each patient's needs & provide the appropriate care needed by KMC's Life Stage
Patient Groups. Life Stage Patient Groups are defined as infants, toddlers, preschool children,
school age children, adolescents, young adults, middle-age adults, and [ate-stage older adults.

QUALITY IMPROVEMENT RESPONSIBILITIES: Responsible for helping to prepare, achieve, and
maintain high quality healthcare. By serving on the various performance improvement
subcommittees individual employees are directly involved In the generation or modification of
policies & procedures that enable KMC to provide continuously improving healthcare.

COOPERATION: Must be a self-starter; seeks solutions; accepts constructive criticism; willing to
adjust to changes; loyal to K'ima:w Medical Center.

PROFESSIONALISM: Shows pride in personal appearance and grooming; displays a positive
attitude about work; respects the confidentiality of clients; and is congenial with public and
peers.

INITIATIVE: Willing to participate in continuing education programs; asks guestions; contributes
during staff meetings; serves on K'ima:w Medical Center committees as appointed;
demonstrates a desire for self improvement.

JOB SPECIFIC SKILLS & ABILITIES: Demonstrated ability to perform all duties within the scope of
EMT | Certification.

EDUCATION and/or EXPERIENCE:

High school diploma or general education degree (GED); and have obtained a passing grade for
EMT I class and skills test,

CERTIFICATES, LICENSES, REGISTRATIONS:

EMT I Certification and North Coast Emergency Medical Service accreditation
Maintain valid and current California and Ambulance drivers’ license.

Valid and current CPR Card.

Over the Bank Rescue {Internal Training Provided)

P.H.T.L.S. {Preferred)

Swift Water Rescue {Optional)
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Rod Johnson

PARAMEDIC/ KMC EMS DIRECTOR
Hoopa, CA | 1-707-499-3269 | Emspro.rod@gmail.com

Objective

Dedicated and very experienced paramedic with a proven track record of providing exceptional
emergency medical care. Skilled in assessing patients, administering lifesaving Interventions, and
ensuring accurate documentation. Due to our characteristic long transport, were constantly needing to
adapt and frnprovise to Improve patient putcomes.
Experience
Rural outlying community Ambulance- 1990-present

. 18 years of EMS director maintaining two 24/7 ALS units for an oullying area,
Provided ALS treatment and transportation to bath crilical and non-critica) patients.
Responsible for advanced [evel patient care in an outlie rural ambulance setting.
Provided input on staff's medical and field performancoe.
Provided input far psrformance evaluations,
Instructed CPR/M* Aid, First Responder, low angles rope rescue classes.
Praviding CQI/PQI and FCA evaluation.
Organizing and maintaining PALS, ACLS, FHTLS and ongoing lraining for all amhulance
employees and clinic staff

. & ¢ & a B

Education

+ Oragon City, High School
High School Diploma
» HROP Paramedic Program

Skills & abllities

Management
Problem salving
Communication
Leadership

4 Star of life



K'imaw Medical‘Center

P.0, Box 1288, Hoopa, California 93546
Telephone (53Q) 825-4281

Admin Fax: (530) 625-4842 Maedicat Fax: (530) 625-4781

An entity of the Hoopa Vailey Tribe

il LO/PC &R OF
HOOPA AMBULANCE LISTING OF CHARGE

_ TR s verserervneneson 0420 $1200.00

%&&%ﬁ%ﬁ%‘é tesensarssesassens ooy INCLUDED TN BASE RATE

DRERFINGE L vrvvrrrcariininrinsinom, INCLUDED IN BASE RATE

STERILE WATER vvvvsvssenes praeenns NCLUDED 1N BASE RATE

DISPOSABLES e irnrn INCLUDED IN BASE RATE

OFF PAVED ROADS v INCLUDED IN BASE RATE

RESTRAINTE .. W INCLUDED BN BARE RATE
URINAL(FRACTURE PAN «INCLUDED IN BASE RATE

ALS BASE RATE v, . ADAZ7-81900.00

FLECTROCARDIOGRAM ........... 93041 (3 LEAD) $32.68/93003 (12 LEAD) $50.92
EMEBERGENCY e inrsiiresnien W INCLUDE D I BASE RATE

IV BNITIATION AND MAINTENANCE ..., A0394-384.00

DRESEINGE e neareens e INCLUDED I BASE RATE

STERILE WATER i, INCLUDED IN BASE RATE

DISPOSABLES .. cvicimaannen., INCLUDED IN BASE RATE

OFFPAVED ROAD ...ovovvicinn s, TNCLUDED IN BASE RATE

REBTRAINTS .v i rvcmranianinean NCLUDED IN BASE RATE
URINALARACTURE PAN ........... INCLUDED TN BASERATE

ALS2 BASE RATE ., wereerenn ADEE-$1950.060

BEMERGENCY ., veeen INCLUDED IN BASE RATE
ELECTRGCARDIOGRAM L3041 {3 LEAD)$I2.68/93005(12 LEAD)ER0.92
IV INITIATION AND I\MTENANCE A039¢-$84 00

DRESSINGS .. v INCLUDED IN BASE RATE

STERILE WATER .. INCLUDED N BASE RATE

DISPOSABLES v vvvviinviinsin, INCLUDED IN RASE RATE

QFF PAVED ROAD .. v INCLUDED I BASE RATE
RESTRAINTS ...oviivn enverenn JNELUDED IN BASE RATE
URH\IAL!FRAC'IURE PAN ........... INCLUDED IN BASE RATE

BLS/ASL/ALSZ GROUND MILEAGE PER MILE ..evven, e e A0E254530,40
ELECTROGRAM «10rvvreirein weeen F3041(3 LEADYS32.68/93005(12 LEADIS20,92
PXTRA ATTENDANT vvrcerrrrae A0424-5125.00

BTANDBY ..ivivvesiininn o A0420 PER HALF HOUR INCREMENTS
SPIMAL IMMOBILIZATION ...... A099D-8125,00

OXYGEN .. careen A0422»$150 50 .
HOT/CQLD PACK e « AQ999-510.00

E“fé“ﬁ SNALL .......................... FPARTMERSHIP AND MEDICAL UI MODIFER

o T BPARTHNERSHIP AND MEDICAL A0492-51200/A40998-5480,00

MODIFIERS USES:8-SCENE,B-RESIDENCE, H-HOSPITAL, P-PHYSICIAN OFFICE,-HAND OFF SITE

CURRENT CHARGES AS OF 7/2612018 Qo Chomgets 20V
CAROLYN LEWIS/AMBULANCE BILLING
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CERTIFICATE OF LIABILITY INSURANCE

HOOPVAL-03 JANDERSON4
DATE (MM/DD/YYYY)

9/30/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

PRODUCER GanIACT
Alliant Insurance Services, Inc. (A1, Ext): (858) 505-4000 (AIE, No):
San Diego, CA 92160 AL o s. jeanette.anderson@tribalfirst.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hudson Insurance Company 25054
INSURED INSURER B :
K'ima:w Medical Center INSURER C :
PO Box 218 INSURERD :
Hoopa, CA 95546
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE s [ WaR POLICY NUMBER aSE B | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 10,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR NAA0000524 10/1/2024 | 10/1/2025 | BAVAGETORENTED | 10,000,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X | poLicy e Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: SIR s 100,000
A | AUTOMOBILE LIABILITY C(E Ca)a'\gggi\égﬁt)s INGLE LIMIT $ 1,000,000
X | ANY AUTO NAA0000524 10/1/2024 | 10/1/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NAA 24 1011/2024 | 10111202 STATUTE ‘ X ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 00005 0/1/20 0/1/2025 | ¢\ each acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 098,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ) i ) )
The County of Humboldt is included as additional insured but only as respects ambulance operations/emergency medical services in the eastern portion of

Humboldt County.
Limits subject to $100,000 SIR/Deductible

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
1106 2nd Street
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 REPRESENTATIVE

ot R,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Assured Policy Number Effective Date | Expiration Date
Hoopa Valley Tribe NAAO0005-24 10-01-2024 10-01-2025
ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:
INSURING AGREEMENT A - GENERAL LIABILITY

This endorsement identifies person(s) or organization(s) who are “Assureds” under Coverage Part 1. This
endorsement does not alter coverage provided in Coverage part 1.

SCHEDULE - Name of Person(s) or Organization(s):

County of Humboldt
1106 2nd Street
Eureka, CA 95501

RE: Lease Agreement at K'ima:w Medical Center and Library

Each person or organization shown in the Schedule is an “Assured” for Liability coverage, but only to the extent that person or
organization qualifies as an “Assured” under Coverage Part 1, Section A.1..

A. ASSURED: ltis agreed that the unqualified word Assured, wherever used in this Policy, includes not only the Named
Assured as stated in the Declarations but also:

1. any official, trustee, employee or volunteer of the Named Assured while acting within the scope of his duties as such,
and any person, organization, trustee or estate to whom the Named Assured is obligated by virtue of written contract or oral
agreement to provide insurance such as is afforded by this Policy, but only in respect of operations performed by or on behalf

of the Named Assured.

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 04/2013)
10/4/2023
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HOOPVAL-03 JANDERSON4

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/30/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Alliant Insurance Services, Inc.
P.O. Box 609015

San Diego, CA 92160

CONTACT
NAME:

N, Ext): (858) 505-4000

FAX
(AIC, No):

EAL .. jeanette.anderson@tribalfirst.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hudson Insurance Company 25054
INSURED Hoopa Valley Tribal INSURER B :
Hoopa Ambulance INSURER C :
K'ima:w Medical Center INSURER D :
PO Box 218 ]
Hoopa, CA 95546 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE s [ WaR POLICY NUMBER aSE B | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 10,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR NAA0000524 10/1/2024 | 10/1/2025 | BAVAGETORENTED | 10,000,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X | poLicy |:| e |:| Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: SIR s 100,000
A | AUTOMOBILE LIABILITY C(E ooty o HMIT $ 1,000,000
X | ANY AUTO NAA0000524 10/1/2024 | 10/1/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NAA 24 101/2024 | 10111202 STATUTE ‘ X ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 00005 0/1/20 0/1/2025 | ¢\ each acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 098,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
1108 Second Street
Eureka, CA 95501

THE EXPIRATION DATE THEREOF,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ot R,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



HuDsON

INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Assured Policy Number Effective Date | Expiration Date

Hoopa Valley Tribe NAAO00005-24 10-01-2024 10-01-2025

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COVERAGE PART Il - SOVEREIGN NATION WORKERS' COMPENSATION, EMPLOYERS' LIABILITY
AND/OR OCCUPATIONAL DISEASE
INSURING AGREEMENT A. SOVEREIGN NATION WORKERS' COMPENSATION

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule, but this waiver applies only with
respect to bodily injury arising out of the operations described in the Schedule where you are required by a written
contract to obtain this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the
Schedule.

SCHEDULE - When required by written contract

Name of Person(s) or Organization(s):

County of Humboldt
825 5th Street, Room 131
Eureka, CA 95501

Operations:

Hoopa Ambulance
Lease - 68 Orchard Street, Hoopa, CA

S ==

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 04/2013)
9/26/2024



HuDsON

INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Assured Policy Number Effective Date | Expiration Date

Hoopa Valley Tribe NAAO0005-24 10-01-2024 10-01-2025

ADDITIONAL INSURED - PRIMARY

This endorsement modifies insurance provided under the following:
INSURING AGREEMENT A - GENERAL LIABILITY

This endorsement identifies person(s) or organization(s) who are “Assureds” under Coverage Part 1. This
endorsement does not alter coverage provided in Coverage part 1.

SCHEDULE - Name of Person(s) or Organization(s):

County of Humboldt

Attn: Risk Management
825 Fifth Street, Room 131
Eureka, CA 95501

Each person or organization shown in the Schedule is an “Assured” for Liability coverage, but only to the extent that person or
organization qualifies as an “Assured” under Coverage Part 1, Section A.1..

A. ASSURED: ltis agreed that the unqualified word Assured, wherever used in this Policy, includes not only the Named
Assured as stated in the Declarations but also:

1. any official, trustee, employee or volunteer of the Named Assured while acting within the scope of his duties as such,
and any person, organization, trustee or estate to whom the Named Assured is obligated by virtue of written contract or oral
agreement to provide insurance such as is afforded by this Policy, but only in respect of operations performed by or on behalf
of the Named Assured; it is further agreed that when insurance coverage is afforded by this policy for the above Additional
Assured(s), it shall be primary insurance as respects any claim, loss or liability arising out of the Named Assured’s operations.

%/4—-“"

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 10/2012)
9/26/2024



HuDsON

INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY

Named Assured Policy Number Effective Date | Expiration Date

Hoopa Valley Tribe NAA00005-24 10-01-2024 10-01-2025

POLICY CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

It is understood and agreed that Conditions Applicable to Coverage Parts IA, IB and Il — Item F is
amended as follows:

In the event of non-payment of premium by the “Assured”, “Hudson” will give ten (10) days’ notice of
cancellation, in writing, sent certified mail to the “Assured” and all coverage afforded by this policy
will terminate ten (10) days after the mailing of such notice.

Notwithstanding the aforementioned, “Hudson” may elect to cancel this policy at any time upon
ninety (90) days’ written notice to the “Named Assured”, otherwise this policy automatically expires
at the end of the “policy period”.

Should Hudson send notice of cancellation as outlined above, it is agreed that the following
Additional Assured will be provided 10 days notification in the event of Notice of Cancellation due to
non-payment of premium and 30 days notification of such Notice of Cancellation being sent to the
Assured for any other reason.

SCHEDULE - Name of Person(s) or Organization(s):

County of Humboldt

Attn: Risk Management
825 Fifth Street, Room 131
Eureka, CA 95501

S ==

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 01/2015)
9/26/2024



HuDsON

INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY

Named Assured Policy Number Effective Date | Expiration Date

Hoopa Valley Tribe NAA00005-24 10-01-2024 10-01-2025

POLICY CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

It is understood and agreed that Conditions Applicable to Coverage Parts IA, IB and Il — Item F is
amended as follows:

In the event of non-payment of premium by the “Assured”, “Hudson” will give ten (10) days’ notice of
cancellation, in writing, sent certified mail to the “Assured” and all coverage afforded by this policy
will terminate ten (10) days after the mailing of such notice.

Notwithstanding the aforementioned, “Hudson” may elect to cancel this policy at any time upon
ninety (90) days’ written notice to the “Named Assured”, otherwise this policy automatically expires
at the end of the “policy period”.

Should Hudson send notice of cancellation as outlined above, it is agreed that the following
Additional Assured will be provided 10 days notification in the event of Notice of Cancellation due to
non-payment of premium and 30 days notification of such Notice of Cancellation being sent to the
Assured for any other reason.

SCHEDULE - Name of Person(s) or Organization(s):

County of Humboldt

Attn: Risk Management
825 Fifth Street, Room 131
Eureka, CA 95501

S ==

Authorized Signature
All other Terms and Conditions remain the same.
(Ed. 01/2015)
9/26/2024
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CERTIFICATE OF LIABILITY INSURANCE

HOOPVAL-03 JANDERSON4
DATE (MM/DD/YYYY)

9/30/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

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

PRODUCER GanIACT
BllantIneurice Services,inc. JHE, e (858) 505-4000 o
San Diego, CA 92160 AL o s. jeanette.anderson@tribalfirst.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hudson Insurance Company 25054
INSURED INSURER B :
Hoopa Valley Tribal Council INSURER C :
PO Box 218 INSURERD :
Hoopa, CA 95546
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE s [ WaR POLICY NUMBER aSE B | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 10,000,000
CLAIMS-MADE OCCUR X | X INAA0000524 10/1/2024 | 10/1/2025 | BAVAGETORENTED | 10,000,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X | poLicy e |:| Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: SIR s 100,000
A | AUTOMOBILE LIABILITY C(E ooty o HMIT $ 1,000,000
X | ANY AUTO X | X NAA0000524 10/1/2024 | 10/1/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NAA 24 101/2024 | 10111202 STATUTE ‘ X ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X 00005 0/1/20 0/1/2025 | ¢\ each acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 098,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) ) )
Certificate holder, its officers, officials, employees and volunteers are hereby named as an additional insured as respects Ambulance Service Permit.

Waiver of Subrogation applies per policy form Rev. ALA 001 (Ed. 07/2016) Condition O. WAIVER OF SUBROGATION: This policy shall not be invalidated if the
Assured”, by written agreement, has waived or shall waive its right of recovery from any party for “loss” and/or “expense” covered hereunder; provided that
any such waiver is made prior to the happening of the “occurrence” giving rise to such “loss” and/or “expense”. Workers Compensation is endorsed to
contain a waiver of subrogation against the certificate holder, ifs officers, agents and employees.

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
Attn: Risk Management
825 5th Street Room 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 REPRESENTATIVE

ot R,

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





