County of Humboldt
Eureka, California
Ambulance Service Permit Application

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

Applicant — DO NOT FILL OUT THIS SECTION
Date
'Received: ‘”lq [7’0 (e

Application Fee of d
$196.00 Received: Yes [Y x No [ ]

Proof of Liability

Insurance [{
Attached: Yes [V] x No [ ]

Resumes
Attached: Yes [W] x No [ ]

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

Level of Service: [ ] Basic Life Support Q;}x Advanced Life Support

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

Ambulance K’ima:w medical center
Service Full
Name:

Name of Rod Johnson
Contact
Person:

Mailing po box 1288 City/Zip Hoopa
Address: Code 95546

Physical 535 airport rd
Address: City

1707499-3269 emspro.rod@gmail.com
Telephone/ E-Mail
Fax Numbers




County of Humboldt

Eureka, California

Owner Hoopa Valley tribe council
Name
po box 1348 City/Zip Hoopa
Address Code 95546
Phone 530- Fax 530-625- hbtcsecretary@hoop-
Number 625-4211 Number | 4594 E- nsn.gov
Mail
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County of Humboldt
Eureka, California

5.

Year | Model/Mak Vehicle License Length of | State or | Description of

e Identification Plate # Time In Use | Federal | Color Scheme,

Number (Include Aviation | Insignia Name,

current Agency Monogram, ot

mileage License | Distinguishing

shown on Number | Characteristics

odometer)

6.
7.
8.
9.
10




County of Humboldt
Eureka, California

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

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

% Attach evidence of currently valid California Highway Patrol lnsp
fér each ground ambulance vehicle listed in the application. LuE

ctlon report
’;:-r 5 T“;i

Iﬁ)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 Operatlons)

lﬁAttach copies, or provide descriptions of the following: (a)gﬂuw '/’/ |e
e Applicant’s quality management practices and policy;
e Staffing and hiring policies;
e Organizational chart of management staff;
®

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

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

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

abo
IE/PZvide copies of EMT certification and/or Paramedic licensure cards.

E/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:

County of Humboldt
Eureka, California

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant requests permission to allow its ambulances to provide service in
the following zone(s):

Zone Northern Eastern Southern Western Indicate
Boundary Boundary Boundary Boundary | Zone(s) by
Placing “X”
Zone 1 Humboldt Redwood Indianola Pacific
North County Line | Creek Cutoff Ocean
Bridge (includes
Highway intersections
299 and with Hwy
School 101 & Old
House Peak | Arcata Rd
on Bald and up to
Hills Road 1699 block
of Peninsula
Drive (in
Manila)
Zone 2 Humboldt Humboldt Redwood School XXXX
East County Line | County Line | Creek House Peak
Bridge Hwy | on Bald
299 Hills Road
Zone 3 Indianola Showers Hookton Pacific
Central Cutoff Pass Road & Hwy | Ocean
(includes 101
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)




County of Humboldt
Eureka, California

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

AMBULANCE SERVICE RATES:

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant must submit a completed Rates & Schedule of charges. Upon
the approval by the Board of Supervisors, these rates must remain effective and may

not be amended except with the consent of, or by the order of the Board of Supervisors.
£ Rates & Schedule attached

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.



County of Humboldt
Eureka, California

B. CONTRACTOR shall and shall require any of its subcontractors to take out and

4.

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

. Comprehensive or Commercial General Liability Insurance at least as broad as

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

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

Workers Compensation as required by the Labor Code of the State of California,
with Statutory Limits, and Employers Liability Insurance with limit of no less than
One Million Dollars ($1,000,000) per accident for bodily injury or disease. Said
policy shall contain or be endorsed to contain a waiver of subrogation against
COUNTY, its officers, officials, agents, representatives, volunteers, and
employees. In all cases the above insurance shall include Employers Liability
coverage with limits of not less than One Million Dollars ($1,000,000) per
accident for bodily injury and disease.

Insurance Notices must be sent to:

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



County of Humboldt
Eureka, California

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

a. Includes contractual liability.

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

c. Is 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 insureds
clause.

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

ADDITONAL INFORMATION:

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

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

ﬁ Additional Information statement attached



County of Humboldt
Eureka, California

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

s : AN

ignature o @/ -'
Applicant: ‘ ( M(‘/
Printed Rod Johjison
Name and EMS manager
Title

04/07/2022

Date:

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

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

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

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

[] Application fee or proof of payment of application fee

10|
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Payee COUNTY OF HUMBOLDT PUBLIC HEALTH CLINIC 81063
VendoriD  HUMCOHEAL Account #: 41112022

Invoice Description Amount

12022-2023 040122 2022-2023 04/01/22 RENEWAL FEE

$196.00

Total :

$0.00

$196.00




GENERAL ENGINEERING CONTRACTOR ®

fbrown CONSTRUCTION CO., INC.J @

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

April 4, 2022

To whom it may concern,

We perform the maintenance for all the K'ima:w GSA Ambulances (0225 & 0226). If you have
any questions please do not hesitate to call me at the number listed above.

Thanks,
Roger Browmn

Roger Brown



R. Brown Construction Company, Inc,
INVOICE # 11102021

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 70,960 Make: Ford
VIN: 1FDRF3HT8KDA19814 Model: F3504 x4
License Plate No: G31 0226W Unit:

Description: Ambulance

SERVICE 11/10/2021 Changed Engine Oil and Filter

50.00

invoice Total:

1
2 Oil Filter 18.06 18.06
3 0Oil 47.25 4725
4 Air Filter , 52.16 52.16
5 Check Tires, Air Pressure & Brakes 0.00
6 Labor 50.00 50.00
7 Used Qil & Filter Disposal 10.00
Authorization # Bob 31723399
Invoice Totals: 117.47 100.00 227.47

$227.47




R. Brown Construction Company, Inc,
INVOICE # 08192021

EQUIPMENT INFO

Property No: ‘Model Year: 05-2019
Odom/Hours: 57,546 Malke: Ford
VIN: 1FDRF3HT8KDA19814 Model: F3504 x4
License Plate No: G31 0226W Unit:

Description: Ambulance

1 |SERVICE 08/19/2021 Changed Engine Oil and Filter 50.00 50.00
9 Oil Filter 18.20 18.20
3 Oil 43.88 43.88
4 Used Oil & Filter Disposal 10.00
5 Check Tires, Air Pressure & Brakes 0.00
6 Lube Chassis 50.00 50.00

Authorization # Dave 29772575

Invoice Totals: 62.08 100.00 172.08

invoice Total: $172.08




R. Brown Construction Company, Inc,
INVOICE # 04142021

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 44,790 Malke: Ford
VIN: 1FDRF3HT8KDA19814 Model: F3504 x4
License Plate No: G31 0226W ' Unit:

Description: Ambulance

ERCE /14/2021 / hed Engine Oil and Filter 50.00 50.00
2 " ol Fitter 18.20 18.20
3 0il ' 43.88 43.88
a Used Oil & Filter pisposal 10.00
5 Check Tires, Air Pressure & Brakes 50.00 50.00
6 Lube Chassis 0.00
Y 4 Checked DEF Fluid level 0.00
8 Front Brakes 89.39 89.39
9 Calipers (2) 280.38 280.38
10

Labor 250.00 250.00

Authorization # Sanj & Mike J0418745

Invoice Totals: 431.85 350.00 791.85

Invoice Total: $791.85




R. Brown Construction Company, Inc,
INVOICE # 01312022

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 76,903 Make: Ford
VIN: 1FDRF3HTXKDA19815 Model: F3504 x4
License Plate No: G31 0225W Unit:

Description: Ambulance

41 |SERVICE Changed Engine Oil and Filter 50.00 50.00
2 Oil Filter 18.11 18.11
3 0il | | 43.88 43.88|
4 Used Oil & Filter Disposal 7 10.00
5 Lube Chassis 0.00
6 Checked DEF Fluid level 0.00
7 Check Tires, Air Pressure & Brakes 0.00
8 Labor 50.00 50.00

Authorization # 33536935 John

Invoice Totals: 61.99 100.00 171.99

Invoice Total: $171.99




R. Brown Construction Company, Inc,
INVOICE # 07302021

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 66,182 Make: Ford
VIN: IFDRF3HTXKDA19815 Model: F3504 x4
License Plate No: G31 0225W Unit:

Description: Ambulance

1 |Service 07/30/2020 Changed Engine Oil and Filter 50.00 50.00
2 Oil Filter 18.11 18.11
3 Oil 43.88 43.88
4 Used Oil & Filter Disposal 10.00
5 Labor 50.00 50.00
v6 Checked DEF Fluid level, Lube Chassis 0.00
7 Check Tires, Air Pressure & Brakes 0.00
8 Fuel Filter 57.10 57.10
9 Air Filter 40.57 40.57

Authorization # &q 2) ¢ ’*f OK

invoice Totals: 159.66 100.00 269.66

invoice Total: $269.66




R. Brown Construction Company, Inc,
INVOICE # 10052021

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 71,359 Make: Ford
VIN: IFDRF3HTXKDA19815 Model: F3504 x4
License Plate No: G31 0225W Unit:

Description: Ambulance

1 [Service 10/05/2021 A Rear Brakes 84.04 150.00 234.04
2 Calipers (2) $118.62 ea. 237.23 50.00 287.23
3 Lube Chassis 0.00
4 Checked DEF Fluid level 0.00
5 Check Tires, Air Pressure & Brakes 0.00

Authorization # Mike 300850832

Invoice Totals: 321.27 200.00 521.27

Invoice Total: $521.27




R. Brown Construction Company, Inc,
INVOICE # 04302021

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 55,733 Make: Ford
ViN: 1FDRF3HTXKDA19815 Model: F3504x 4
License Plate No: G31 0225W Unit:

Description: Ambulance

4 [Service 04/30/2020 Changed Engine Qil and Filter
2 Oil Filter 18.11 18.11
3 0il 43.88 43.88
4 Used Oil & Filter Disposal 10.00
5 Lube Chassis 0.00
6 Checked DEF Fluid level 0.00
7 Check Tires, Air Pressure & Brakes | 0.00
8 Front Brakes 90.72 90.72
9 Labor 150.00 150.00

Authorization # J0419444 Sang

Invoice Totals: 152.71 200.00 362.71

invoice Total: $362.71




K'ima:w Medical Center

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 4, 2022

K’ima:w Medical Center Ambulance service is an entity of the Hoopa Valley Tribe. We provide 24-hour
ALS Ambulance setvice, 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 a Paramedic and
EMT-1. We are dispatched by Hoopa Tribal Police Dispatch Command Center’s 24-hour service. This
meets the requirements of the Humboldt County Emergency Medical Services System (HCEMSS).

o

Marie Harrington, COO
K’ima:w Medical Center




STATE OF CALIFORNIA
- DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

- APPLICATION FOR EMERGENCY AMBULANCE SERVICE LICENSE

CHP 361 (Rev. 10-12) OPI 061

Please print or type

REASON FOR APPLICATION

APPLICANT NAME (COMPANY NAME)

[] initial license ($200.00)

|:| New license - majority change in
ownership or control ($200.00)

] renewal ($150.00)
[] Late renewal ($200.00)

D Duplicate-license lost or destroyed
($5.00)

|:| Replacement - correction or change
of name and/or address only (no
fee, attach current license)

|:| Amended - minority change in
ownership or control (no fee)

K'IMA:W MEDICAL CENTER

FEDERAL EMPLOYER 1.D. NUMBER (EIN)
{IF NONE, LEAVE BLANK )

OWNERSHIP INFORMATION (MARK ONLY ONE)
(7] coRPORATION [ ] LIMITED LIABILITY COMPANY (LLC)
D PARTNERSHIP Ij INDIVIDUAL - PROVIDE DRIVER'S LICENSE NUMBER AND STATE:

SOCIAL SECURITY NUMBER (SSN)
(MUST BE PROVIDED FOR INVIDUALS)

IF THIS IS A NAME CHANGE, ENTER PREVIOUS NAME

CALIFORNIA CORPORATION NUMBER

Tue Hald

T

ADDITIONAL NAME THE COMPANY 1S DOING BUSINESS AS (IF NO DBA LEAVE BLANK)
HOOPA AMBULANCE TRIBAL/SOVEREIGN

| GHP'EMERGENCY ANBEYANCE SERVICE
LICENSE NUMBER ANDEXPIRATION DATE
#2182- 6/16/2022

MAIN OFFICE STREET ADDRESS, CITY, STATE, ZIP CODE

535 AIRPORT ROAD HOOPA, CA 95546-

\ DMV PULL NOTICE PRO REQUESTER

MAILING ADDRESS, CITY, STATE, ZIP GODE (If different from main office address)

P. 0. BOX 1288 HOOPA, CA 95546-

TELEPHONE NUMBER, INCLUDE AREA CODE

(707) 499-3269

Pursuant to Section 494.5 of the Business and Professions Code (BPC), the collection of a Sacial Security Number (SSN) from individual applicants is
mandatory; upon receipt its use will be limited to the purpose of complying with the BPC requirements. As the collection of the number is mandatory,
any license ar permit application received which does not include an SSN, when required, will be returned without processing.

{List additional principals on the reverse side of this fo
necessary.)

rm or attach an additional sheet of paper if

APPLICANT BACKGROUND *YES NO

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 ficense 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 or controlling shareholder in a company or corporation whose license was denied, suspended, or revoked by the

Department of California Highway Patrol, another Califomia 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 SHAREHOL.DER. NUMBER AND STATE

APPLICATION CERTIFICATION

Code.

Ytis agread that the licensed activit will ba conductad in eompliance with aY snplicable laws and regulations, and that the applicant is aware of all applicable California laws and regulations
pertaining to emergency ambulance operations. It is understood that violation of any law or regulation may result in the filing of a criminal action in a court of law or the filing of an administrative
action to suspend or revoke the license. [t is also understood that misrepresentation of a material fact in conjunction with this application is a misdemeanor violation of the California Vehicle Code
and may result in denial or revocation of the license. State law allows the State Board of Equalization and the Franchise Tax Board to share axpayer information with the Depariment and
requires a licensee fo pay any state tax obligation, or their license may be withheld or suspended if the state tax is obligation not paid. This is pursuant to Section 31(e), Business and Professions

AUTHORIZED CERTIFIER'S SIGNATURE PRINT OR TYPE NAME AND TITLE DATE
TO BE COMPLETED BY THE CALIFORNIA HIGHWAY PATROL
I:I DMV Pull Notice, and Title 13 CCR required records inspected. D Vehicle inspection(s) attached. § LICENSE NUMBER CONTROL NUMBER EFFECTIVE DATE| EXPIRATION DATE
D Company ownership and/or control verified and appropriate fingerprint information attached.
t izati d. B LOCATION CODE
Temporary operating authorization issued. Date: ACCOUNTING DATE CHECK DATE
USE ONLY
Signature: Area Commander's approval. CASHIER CHECK NUMBER AMOUNT

CHP

LICENSEE NAME AND MAILING ADDRESS
ATTENTION: ROD JOHNSON, EMS DIRECTOR

INSTRUCTIONS TO APPLICANT

MAIL THE ORIGINAL COMPLETED FORM(S) WITH

USE
ONLY

K'IMA:W MEDICAL CENTER

HOOPA AMBULANCE TRIBAL/SOVEREIGN
P. 0. BOX 1288

HOOPA CA 95546-

REQUIRED FEE TO:

CALIFORNIA HIGHWAY PATROL
P.O. BOX 942898
SACRAMENTO, CA. 94298-0001
Attn: RSPV Coordinator - 061




HKMC Board of Disector .
Chief Executive Officer f.

Stephan Stake

.

Proposed KMC Organkationat Chay
4/4/2022
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Zone

\(3

Page 1 RWS Services Customer History Report Date 04/28/20 l
Customer Name and Address Home Phone Work Phone Res/Bus.
HOOPA AMBULANCE 530-625-4520 Residential
P.O, BOX 1288 iz)@d/
535 AIRPORT ROAD
HOOPA, CA 95546
Service Type Eff Exp Last Next
PARTS UNDER WARRANTY

Part No./Invoice# Part Name/Serial Number Effective Expires
TK250USED RADIO, KENWOOD USED 03/21/02 03/21/02
19601 80701758

TK250USED RADIO, KENWOOD USED 03/21/02 03/21/02
19601 80701980

TK250USED RADIO, KENWOOD USED 03/21/02 03/21/02
19601 90200890

TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70900704

TK272GKLSK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70900705

TK272GK18K RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901056

TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901057

TK272GKLSK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901058

TK272GK18K RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901059

TK272GK18K RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901060

TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901091

TK7150 RADIO, KENWOOD VHF 160 CH 50 WATT 08/23/11 08/23/11
34891 B1700021

TK890K RADIO, BASIC FRONT 40 WATT 08/23/11 08/23/11
34891 B1700044

SVR200VEN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752615

SVR200VEN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752616

SVR200VBN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752617

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/25/13 06/25/13
37241 B3300418

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/25/13 06/25/13
37241 B3300419

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 10/16/13 10/16/13
37668 B3701407

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 10/16/13 10/16/13
37668 B3701882

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 10/16/13 10/16/13
37668 B3701885

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/09/17 06/09/17
41720 B6910509

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/09/17 06/09/17
41720 B6910510




Page 2 RWS Services Customer History Report Date 04/28/20
Customer Name and Address Home Phone Work Phone Res/Bus.
HOOPA AMBULANCE 530-625-4520 Residential
PARTS UNDER WARRANTY

Part No./Invoice# Part Name/Serial Number Effective Expires

NX-5700K RADIO, VHF 50 WATT 12/14/17 12/14/20
42327 B7B10501

NX-5700K RADIO, VHF 50 WATT 12/14/17 12/14/20
42327 B7B10502

NX~-5700K RADIQ, VHF 50 WATT 12/14/17 12/14/20
42327 B7B10503

NX-5700K RADIO, VHF 50 WATT 12/14/17 12/14/20
42327 B7B10504

NX-5700K. RADIO, VHF ‘50 WATT 12/14/17 12/14/20
42327 B7B10505

NX~-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10802

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7AL10803

NX~-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10804

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7AL10805

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10806

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10807

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10808

NX~5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10809

NX~5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10810

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10811

NX-5200K2 PORTARLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10816

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10821

KNG-P150CMD RADIO, BK VHF COMMANDER 09/07/18 09/07/18

43174

1005030118270009
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,/“""'ﬂ HOOPVAL-03 RAYUB
AL CIREY DATE (MM/DD/YYYY
\co CERTIFICATE OF LIABILITY INSURANCE e oy

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 GERTIFICATE 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).

PRODUGER GRNACT
P.0. Box 606018, o o " {49\, ey, (858) 5054000 e o
San Diego, CA 92160 ABBNEss:
INSURER(S) AFFORDING GOVERAGE NAIC #
insurer A : Hudson Insurance Company 25054
INSURED INSURER B ;
K'ima:w Medical Center INSURER € :
PO Box 218 INSURER D ;
Hoopa, CA 95546
INSURER E ;
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 WATH 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 REDUGED BY PAID CLAIMS,

INSR TYPE OF INSURANGE R POLICY NUMBER (MO EY) | (o T LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 10,000,000
| cLams-mae | X | ocour NAA0000521 10/1/2021 | 10/1/2022 | RAMAGETORENTED ™' included
- MED EXP (Any one person) | $ Included
X | no gen agg applies PERSONAL & ADV INJURY __| § 10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
POLICY l:] BB I:l Loc PRODUCTS - COMPIOP AGG | $ 10,000,000
OTHER: SIR $ 100,000
A | AUTOMOBILE LIABILITY Epocdeny "o M 1,000,000
X [ anv auto NAA0000521 10/1/2021 | 10/1/2022 | BopILY INJURY (Per person) | 8
] OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
_)_(_ R{JRF%JS ONLY NL(J)TOOS NEI\D( (Per aceldent $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oep | | ReTenTions $
WORKERS COMPENSATION PER OTH-
A RS STEIR YIN NAA0000521 10112021 | 101112022 [ X ]2
ANY PROPRIETOR/PARTNER/EXECUTIVE AA 0 0 E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A 1:000.000
ff""a"dg o N”; E.L. DISEASE - EA EMPLOYEE] § /000,
as, dascrive under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LiMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
The County of Humboldt is included as additional insured but only as respects ambulance operations}o

Humboldt County.
Limits subject to $100,000 SIR/Deductible

emergency medical services in the eastern portion of

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
1106 2nd Street
Eureka, CA 95501

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

AUTHORIZED REPRESENTATIVE

<
PO oo

%

ACORD 25 (2016/03)

© 1988-20156 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




' S‘E“( . OFFICE OF TRIBAL ATTORNEY

/
. = A 7
A HOOPA VALLEY TRIBE fed el
ARG T A T 3
R e Post Office Box 188 - Highway 96 y - -
"..‘.?lf- ' N Hoopa, California + 95546 23 7 ('( ba ‘8 3 09\
- 2 (530) 625-4211 »« FAX: (530) 625-4847 '

LLE“ T/—\)l l D J@{//

August 9, 2007
RE: Governmental and non-profit status of K’ima:w Medical Center

To Whom It May Concern;

This letter shall certify the governmental, non-profit and tax-exempt status of K ’ima:w Medical

Center (“"KMC™), a public health facility wholly owned and operated as an instrumentality of the Hoopa
Valley Indian Tribe.

The Hoopa Valley Tribal Council is the federally-recognized, sovereign government of the
Hoopa Valley Indian Reservation. See 72 Fed. Reg. 13648 (March 22, 2007). Pursuant to its
Constitution and Bylaws, the Hoopa Valley Tribe established KMC as a tribally owned and operated
public health facility, On June 30, 1993, the Hoopa Valley Tribe executed a Self-Governance Compact
with the United States, which includes the Tribe’s on-going assumption of Indian Health Service
authority and responsibilities on the Hoopa Valley Indian Reservation. KMC provides general health care
and preventative health services to the Hoopa Valley Indian Reservation and surrounding communities.
KMC is publicly funded and its revenues, including cost recovery from insurance or other private sources
are expended in support of its public health care mission. :

k3

Under the Indian Tribal Government Tax Status Act of 1982 (as amended), the Hoopa Valley
Tribe and its governmental agencies are treated as a State for the purposes of excise tax exemption and
charitable giving. Internal Revenue Code, 26 U.S.C. § 787i(a & b). TRS Rev. Proc. 2002-64. State
governments lack jurisdiction to impose taxes on Indian iribes and individual Indians on a reservation.
McClanahan v. Arizona State Tax Comm'n, 411 U.S. 164 (1973): Bryan v. Itasca County, 426 U.S. 373
(1976); Moe v. Confederated Salish & Kootenai Tribes, 425 11.S. 463 (1976). Furthermore, the State of
California has no authority to impose its civil and regulatory laws, including income, sales and excise
taxes, on tribal governments. California v. Cabazon Band of Mission Indians, 480 U.S. 202, 215n.17
(1987).

KMC'’s programs and services are essential governmental functions, and KMC should be treated
as a non-profit, governmental agency for procurement, federal Department of Labor and Internal Revenue
reporting, and other regulated purposes. You may contact this office if you have any questions regarding
this letter or related matters.

Sincerely,

OFFICE OF TRIBAL ATTORNEY

Steven Moe, esq.

e




K'ima:w Medical Center

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

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. Qur training includes CPR, PALS, PHTLS, ACLS, low

angle rope rescue training and Health Stream.

Rod Johnson, EMS/Birector
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EMT/Paramedic CE
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Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

lHfinois

Indiana

lowa

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

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon

California Emergency Medical Services Authority R

Paramedic (EMT-P) licenses expire the last day of the month two years from the da
Division 2.5., Chapter 2, Article 5, 1797.194(c).

Advanced EMT certificates expire the final day of the month two years from the date
3, Article 4 § 100123(1). EMT certificates expire the last day of the month two years
Division 9, Chapter 2, Article 4 § 1 00079(e). The State of California does not certify,
the local EMS agency and other authorized certifying entities.

Requirements for Paramedics: .
48 hours every two years. CCR, Title 22, Division 9, Chapter 4, Article 6 § 100167(2

mec—

Requirements for Advanced EMTs:
36 hours every two years. CCR, Title 22, Division 8, Chapter 3, Article 4 § 100124(t

Requirements for EMTs:

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

For more information visit: California Emergency Medical Services Authority

6/6/2019, 5:39 PM

https://www.continui’ngeducation.com/emt/state~ce~requirements/ca...




K'ima:w Medical Center

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
C Oollew /20 &7 55

HOOPA AMBULANCE LISTING OF CHARGE

BLS BASE RATE ...... v, A0429- $1200.00

EMERGENCY ....ovvivnnie, s INCLUDED IN BASE RATE

DRESSINGS ..., e INCLUDED IN BASE RATE

STERILE WATER ....ccoivververninn, INCLUDED IN BASE RATE

DISPOSABLES ...ooiveivvirieevira, INCLUDED IN BASE RATE

OFF PAVED ROADS .......c..ovves INCLUDED IN BASE RATE

RESTRAINTS ..o INCLUDED IN BASE RATE
URINAL/FRACTURE PAN .........., INCLUDED IN BASE RATE

ALS BASE RATE ...vvvveiviinnenn, A0427-$1900.00

ELECTROCARDIOGRAM ........... 93041 (3 LEAD) $32.68/93005 (12 LEAD) $90.92
EMERGENCY .\ovcviiiinninieninn, INCLUDE D IN BASE RATE

IV INITIATION AND MAINTENANCE ...., A0394-$84.00

DRESSINGS ....ocovervvinn e, INCLUDED IN BASE RATE

STERILE WATER ....oovvvvvvrvneens INCLUDED IN BASE RATE

DISPOSABLES ......cccvvvvvirinrnnnn, INCLUDED IN BASE RATE

OFF PAVED ROAD .....ooooveenenn, INCLUDED IN BASE RATE

RESTRAINTS .....oociiinnnernenninninns INCLUDED IN BASE RATE
URINAL/FRACTURE PAN ........... INCLUDED IN BASE RATE

ALS2 BASERATE ........vivereenien, A0433-$1950.00

EMERGENCY ...vvvviviiiinniineeinonn INCLUDED IN BASE RATE
ELECTROCARDIOGRAM ...........c.ocoveie, 93041 (3 LEAD)$32.68/93005(12 LEAD)$90.92
IV INITIATION AND MAINTENANCE ...... A0394-$84.00

DRESSINGS ..\, INCLUDED IN BASE RATE

STERILE WATER ......ccooviiiniinn INCLUDED IN BASE RATE

DISPOSABLES ......ovciininiiiininn INCLUDED IN BASE RATE

OFF PAVED ROAD ....oooovvivvennnas INCLUDED IN BASE RATE

RESTRAINTS ....cooooviviviiniininn INCLUDED IN BASE RATE
URINAL/FRACTURE PAN ........... INCLUDED IN BASE RATE

BLS/ASL/ALS2 GROUND MILEAGE PER MILE ............... A0425-$30.40
ELECTROGRAM .......vvvviivnnnnn, 93041(3 LEAD)$32.68/93005(12 LEAD)$90.92
EXTRA ATTENDANT ............... A0424-$125.00

STANDBY .oovvvvvviiiiiiii i, A0420 PER HALF HOUR INCREMENTS
SPINAL IMMOBILIZATION ...... A0999-$125.00

OXYGEN «iviivviiinven e aeninn A0422-5150.50

HOT/COLD PACK ....vivivivivenni, A0999-310.00

NIGHT CALL ...oocovviiviineininn PARTNERSHIP AND MEDICAL UJ MODIFER
DRY RUN i, PARTNERSHIP AND MEDICAL A0492-$1200/A0998-$480.00

MODIFIERS USES:S-SCENE,R-RESIDENCE,H-HOSPITAL,P-PHYSICIAN OFFICE,I-HAND OFF SITE

CURRENT CHARGES AS OF 7/26/2018
CAROLYN LEWIS/AMBULANCE BILLING




STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT HeBEEHON
CHP 289 (Rev. 10-18) OPI 061 [JINmIAL - ANNUAL [T} COMPLIANCE
CEGAL BUSINESS NAwE i COMPANY LIGENSE NUMBER VEFIGLE YEAR, MAKE, AND MODEL =
KTMA:W MEDICAL CENTER 2182 2019, FORD, F350
SERVICE ADDRESS (number and sireet) VEHICLE IDENTIFICATION NUMBER (VIN)
PO BOX 1288 IFDRF3HT8KDA19814 _
{etty, state, and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
HOOPA, CA 95546 G310226W / GOVERNMENT PLATE
VEHIGLE CERTIFIGATE NUMBER
2182-16569
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES! NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates N _ v 14. Reflectors /
2. Identification c_ertiﬁcate (annuals/compliance only) v 16, Glass . ~/
3. Ambulance identification sign (visible from 50+ feet) " 16. Windshield wipers v
4. Headlam_ps v N . i 17. Defroster 1v
5. Beam s_elec,tomndlcatdr v 18, Mirrors |1 v |
6. Headlamp flasher (if equipped) v 119, Hom s
7. Steady red waming lamp 1 v 20. Siren . v
8. Tum'signals ‘ v v 21, Seatbelts _ _ , v v
9 Clearance/sidemarker lamps (if required) | \/ _ 22, Fire extinguisher (minimum 48:C) | / ‘
10. Stoplamps \ 23. Portable light ‘ v
11. Taillamps v 24. Spare fire; jack and tools. _ v
12. License plate lamp v 25. Maps of coverage areas of 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 VIOLA

DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

TION, ISSUED WITH THE DIRECTION TO CORRECT THE

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 disposabie 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 18. Two devices or material 1o restrict movement v
4, Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) iiters saline solution or a galton potable water v
8. Jropharyngeal airways: (1) adult, (1) child, (1) infant _ 1Y 18. Half-ring traction splint, padded ankle hitch strap, heef rest or /
6. Rigid or pneumatic splints (4) _ : v equivalent device _ |
7. Resuscitator - capable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope 4

and infant sizes : . i
. o — ; ) 20, Sterile obstetrical supplies {gloves, umbilical cord tape or 7

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

‘g, Sterile bandage compresses (4 - 3" x 3") V| 21, Bedpah or fracture pan ' ' o 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 stplg\altirg(r)nobigizaﬁ&n 35:0?3 onte atd least ??y in length and

- : i p one at least 60" in length, with straps to adequately secure
12, Bandage shears kY A patients to the device (a combination shortlong boards are /
13, Universal dressings (2 - 10" x 30" or larger) - v __acceptable)

i vaa . e —r
DESTROY PREVIOUS ECITIONS

Chp2s_1018.pdf



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 4
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 v
5. Explanation of failure to dispatch 4 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 20. Afﬁdgavit certifying compligr;c;e with 13 CCR 1101(b) and/or v
8. Name or other identifier of patient transported v s Lann
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 INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ALLIAN INS. SERVICES / HUDSON INS. CO. NAAQ0000521 10/01/2022

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I certify that there s 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 OR INSPECTING OFFICER

1D NUMBER

[3
—
W
o
L

LOCATION CODE

125

DATE

05/12/2022

/%/5 V v

DESTROY PREVIOUS EDITIONS

Chp299_1018.pdf



STATE OF CALIFQRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OP{ 061

INSPECTION

[CIINMAL - [Z]ANNUAL [ COMPLIANCE

LEGAL BUSINESS NAME
K'IMA:W MEDICAL CENTER

VEFIGLE YEAR, WAKE AND MODEL
2019, FORD, F350

COMPANY LICENSE NUMBER
2182

SERVICE ADDRESS (tamber and streal)
PO BOX 1288

VEHICLE [DENTIFICATION NUMBER {(VIN)
IFDRF3HTXKDA 19815

{ctly, state, and zip code)
HOOPA, CA 95546

VEHICLE LICENSE PLATE NUMBER AND STATE
G310225W / GOVERN_IV[ENT PLATE

[ VEFICLE CERTIFIGATE NUMBER
2182-16588
ITEM INSPECTED (MINIMUM REQUIREMENTS) “{ES NO |[ITEM INSPECTED (MINIMUM REQUIREMENTS) IYES| NO
1_._Regi_'s!_ration; plates \r’ 14, Reflectors v
2. ldentification certificate (annualsicompliance onfy) : v 15. Glass . / ‘
3. Ambulance identification sign (visible from 50+ feet) | v 16, V\fmdéhield‘v'/ipers v v
4. Headiamps v 17, Defroster . v
5. Beam selectorfindicator v 18, Mirrors » v
6. Headlamp ﬂasher:_(ifgqyippq&) v 19'-"Ho_m: ,‘v‘/
7. Steady red waming lamp |4 _“,20, Siren v
8. Tum signals : v 21. Seat belts - v
8. Clearance/sidemarker lamps (if required) v 1 | 22, Fire extinguisher (minimum 4B:C) Y]
10. Stoplamps _ v 23. Portable ugrit v
11, T'aillamp‘sb_ v 24. Spare fire; jack and tools v
12. License plate lamp \/ 25, Maps of coverage areas or equ'wa?enl v
13. Backup lamps v 26. Door latches operable from inside and outside J

ANY ITEM CHEGKED "NO" ABOVE WILL HAVE A GHP 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 » v 14, Emesis basin or disposable bags, and covered waste container v
2. Securement straps for patient and cotfstretcher K4 16. Portable suctiening apparatus (Squeeze syringes not sufficient) il
3. Ankle and wrist restraints. Soft ties are acceptable. v 18. Two devices or material to restrict movement _ v
4. Sheets, piliow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v [
5. Oropharyngeal atrways: (1) adult, (1) child, (1) infant v 18, Half-ring traction splint, padded ankie hitch strap, heel rest or v

_6._Rigid or pneumatic splints (4) ‘ ‘ v 99“'Va'ent Sevioe ,
7. Resusciator - capable of use with oxygen or air in adult, child, Y 18, Blood pressure cuff, manometer, stethoscope v

and infant sizes - . ' :
_ e 20. Sterile obstetrical supplies (gloves, umbilical cord tape or ¥

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

9. Sterile bandage cbmpresses 4-3"x3" | v 21. Bedpan or fracture pén I e » v
10. Soft ralled bandages (6 - 2", 3", 4", or 6" v 22, Urinal e . | v
11. Adhesive tape (2 rolls - 1”, 2", or 37) v 23. Two stpii:al tirgg:obillizatit%n x;;uc?s onte ald teast ?o" in length and

Tz i o one at least 60" in length, with straps to adequately secure
12, Bandage shears Ay v patients to the device (a combination shortlong boards are v
13, Universal dressings (2 - 10" x 30" or larger) N acceptable) ) .

" DESTROY PREVIOUS EDITIONS

Chp299_1018.pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 259 (Rev. 10-18) OP! 061

PAGE 2
7
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE /’"’
sl
CALL RECORDS YES| NO PERSONNEL REEORDS 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 Iicens/
3. Name of requesting person or agency 16. Copy of amb,ulalfe' driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 7 Copy,gffn‘gdical exam certificate
5. Explanation of failure to dispatch 18,»6'0/;;y of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 18. Work experience summary
7. Destination of patient; arrival time / 0. Afﬁdavit certifying comp!igr}qe with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported Socies e prohibon:
o 21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECUON/, YES| NO
9. Company principals verified /
10 One or more ambulances avaiiatﬂgrzdf hours
11. Fees posted/current
12. Financial respopsibility
13. 24-hou[,dir€c§telephone service
@RANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ALLIAN INS. SERVICES / HUDSON INS. CO. NAA0000521 10/01/2022

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

[ certify that there fs 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.

1D NUMBER LOCATION CODE DATE

21313 125

05/12/2022
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT | e
CHP 289 (Rev. 10-18) OPI 061 BEINTIAL - PANNEAT  [] COMPLIANCE
LEGAL auswless NAME m W W{};@QPOMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
Umh) msdicte coafve ciphe sovsesiter 2\52 WL Foaid [F340
SERVICE ADDRESS (number and streat) VEHICLE IDENTIFICATION NUMBER (VIN)

Yo 4 ox (18T | FORF 3H TNV DAO) 669
(city, state, and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
ool , Ch  9s54¢ a3l s MU /v

i VEHICLE CERTIFICATE NUMBER

ITEM INSPECTED (MINIMUM REQUIREMENTS) NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates 14. Reflectors
2. Identification certificate (annuals/compliance only) Y /ﬁ' 15. Glass
3. Ambulance identification sign (visible from 50+ feet) 16. Windshield wipers
4. Headlamps 17. Defroster
5. Beam selectorfindicator 18. Mirrors
6. Headlamp flasher (if equipped) ¥ 1 19. Horn
7. Steady red warning larmp 20. Siren
8

- Turn signals 21. Seat belts

8. Clearance/sidemarker lamps (if required) 22. Fire extinguisher (minimum 4B:C)

23. Portable light

10. Stoplamps

11. Taillamps 24. Spare tire: jack and tools
p

12. License plate lamp 25. Maps of coverage areas or equivalent

AR =< PRIx| e R }ﬁ

13. Backup lamps

R R &R s == | <{R

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 CORREGT 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 14. Emesis basin or disposable bags, and covered waste container X
2. Securement straps for patient and cot/stretcher o 15. Portable suctioning apparatus (Squeeze syringes not sufficient) x
3. Ankle and wrist restraints. Soft ties are acceptable. l( 16. Two devices or material to restrict movement n(
4. Sheets, pillow cases, blankets, towels, pillows (2) .4 17. (2) liters saline solution or a gallon potable water ;(
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant ?( 18. Half-ring traction splint, padded ankle hitch strap, heel rest or \(
6. Rigid or pneumatic splints (4) ) & equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, 19. Blood pressure cuff, manometer, stethoscope X

and infant sizes y\ . ) : -
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") v 21. Bedpan or fracture pan 4
10. Soft rolled bandages (6 - 2", 3", 4", or 6") )( 22. Urinal '¢
11. Adhesive tape (2 rolls - 1", 2", or 3") W 23. Two splinal immobi}izatic;n dixices, oneval feast 3(%" in length and

one at least 60" in length, with straps to adequate y secure

12. Bandage shears oL patients to the device (a combination short/long boards are y
13. Universal dressings (2 - 10" x 30" or larger) r acceptable)

DESTROY PREVIOUS EDITIONS
Chp299_1018.pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OP} 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS 'YES/WO
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 certiﬁpam/
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam,cerﬁ@te
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. WoWence summary
7. Destination of patient; arrival time lzef’lﬁdgvit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported =R e
- 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 postediguwﬁ/
12. Figamré@ponsibsnty
(ﬁﬁﬂr-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACUANT 155 5%16»34&%50:4 14 5e s NAA 000 S 2! 1o/t /22

REMARKS WP o

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

[ cemfy 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 | omp ance with the requirements of the California Vehicle Code and Title 13, California Code of Regulations.

GNATUREJOF UIGENSEE OR AUTHORIZED REPRESENTATIVE DATE
J S-{3-22
‘\,/

[ﬂ»TEM ORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carried in the vehicle
whgh used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER 1D NUMBER LOCATION CODE DATE

/é//éﬁ//% 213/3 | (25 |5-[2-22
= v

DESTROY PREVIOUS EDITIONS Chp298_1018.pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AP

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2182- 16568

ISSUED: 6/17/2022 | EXPIRES: 6/16/2023

AREA:

O NmaL [] DUPLICATE
[l REPLACEMENT RENEWAL

EMERGENCY AMBULANCE CERTIFICATE
[]  AUTHORIZED EMERGENCY VEHICLE PERMIT*

[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2019 FORD F 350

VEHICLE LICENSE NO. G310225W

VIN: 1FDRF3HTXKDA19815

*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a) (

) for

NAME AND MAILING ADDRESS

K'IMA:W MEDICAL CENTER

P. 0. BOX 1288
HOOPA CA, 95546-

HOOPA AMBULANCE TRIBAL/SOVEREIGN

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

SHP

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2482- 16569

ISSUED: 6/17/2022 | EXPIRES: 6/16/2023

AREA:

I INmiAL (] DUPLICATE
] REPLACEMENT RENEWAL

EMERGENCY AMBULANCE CERTIFICATE
[l  AUTHORIZED EMERGENCY VEHICLE PERMIT*

[[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2019 FORD F 350

VEHICLE LICENSE NO. G310226W

VIN: 1FDRF3HT8KDA19814

*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a) (

) for

NAME AND MAILING ADDRESS

K'IMA:W MEDICAL CENTER

P. 0. BOX 1288
HOOPA CA, 95546-

HOOPA AMBULANCE TRIBAL/SOVEREIGN

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

EMERGENCY AMBULANCE
NON-TRANSFERABLE LICENSE

CHP 360A (REV. 01-00) OPI 062

CONTROL NUMBER | LICENSENUMBER |  ISSUEDATE | EFFEGINEUAIE [EAPIAIUNUAIE

2182 2182 k 5/19/2022 | 6/17/2022 6/16/2023
CHP CARRIERNUMBER | LOCATION | [ Duplicate  [] Replacement
CA- 125 ] Initial Renewal

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

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

K'IMA:W MEDICAL CENTER
HOOPA AMBULANCE TRIBAL/SOVEREIGN

535 AIRPORT ROAD
HOOPA CA, 95546~

SERVICE NAME AND MAILING ADDRESS

K'IMA:W MEDICAL CENTER

HOOPA AMBULANCE TRIBAL/SOVEREIGN
P. 0. BOX 1288
HOOPA CA, 95546-

Attention: ROD JOHNSON, EMS DIRECTOR

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

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




An Entity of the Hoopa Valley Tribe

PERSONNEL
POLICIES

This manual is the property of K'ima:w Medical Center,
Reclpient Is respansible for knowing its contents and updates,

APPROVED BY:
K'imamw Medical Center Board of Directors
DATE: May 8, 2012
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CHAPTER 1 PERSONNEL RESPONSIBILITIES

Section 11 Funetions of 't_hfs Manual

Itis the policy of K'ime:w Medloal Center (KMC) that this manual should be used as an outling of the baslo
personnel policies, practices, and piocadures for the organizetion,

A, This manual contalng general statements of Kima:w Medical Center policy and should not be read as
Including the detalls of each poltey, Additionally, this manual should not be interpreted as forming an
express of Implled contract or promise that the policles discussed In It will be applied in all casas,
K'ima:w Medical Genter may add to the policles In the manual or revoke or madHy them from time to
time. It wil try to keep the menual current, but thera may be times when policy wil c¢hange before this
materfal can be revised, Coples of these changes are kept at the Kima:w Medical Center Human
Resource Department for Information, '

B. The Human Resource department Is responsible for disseminating new policy Information,

C. Department managera and supsrvisors should refer to the manual whenever questions of polley
interpretation or Implementation arise, Issues needing clarification should be refarred to the Chiet
Executlve Officer (CEO), Department managers and supenvisors are encouraged to recommend
changes or new policles. -

D, Asused In the manual:

1. The words *shall” or “will' should be Inferpreted as mandatory and the word “may” as

permissive;
2. "Supervisor’ or “Program Manager" means an individual with the authorlty fo assign, direct,
and review the work of two or mere subordinates.

E. All employses and other persons working In or for K'ma:w Medical Center are required to famillarlze
themsalves with these policles and other regulations as appllcable to thelr duties,

12 Employee Supervision

Wark of all employees will be assigned, directed, and reviswed by supervisary persoﬁnel. Al supsrvisory
personnel shall provide competent supervision designatad to Improve patlent care and employes efficlency.
Employees ordinarlly will have ane supervisor to whom they report,

1.3 Role of the Governing Board

The Goveming Board shall be yesponsible for setting and overseelng that the goals and objectives of
K'ima:w Medical Cénter are aitelned. This shall include selection and appointment, of a compatent Chief
Executive Officer and Medical Staff who are qualified for the responsibillties through education and
experlence, and approval of Bylaws for the proper operatlon of the medical center. The Governing Board Is
responslble to the Hoopa Vealley Tribal Council.

Chaptar 1 Page 1 of 4 Amonded May 8, 2012




4, Todemonstrate a considerate, friendly, and constructive attitude toward fellow employess and

Clients; and '
8. To follow the pollcles adopted by Kime:w Medical Center.

C. Kime:w Medical Center retalns the sole discretion to exercise all managerial functions, including the
tght: ’

To dismiss, asslgn, supervise, and discipline employees;

To determing and change starting fimes, quitting times, and shifts;

To determine and change the size and qulifications of the work force;

To determine and change methods by which fis operations ara to be canled out;

To determing and change the nature, location, services renderad, and continued operation of the
busiess; and

6. Ta assign dutles to employees In accordance with K'ima:w Medical Conter's needs and
requiremients and o carry out all ordinary administrative and management functions.

S

1.8  NepotismiConflict of Interest

"Nepotism", as used In thls Palicy Is deflned as preferentlal treatment accorded to & member of one's
Immediate family; spouse, son, daughter, father, mother, slster, brother, grandmother, grandfather,
grandson, granddaughter, aunt, uncle, nlace, nephew, Including step fathers, mothers, sons and daughters
witen determied clearly evident by the CRO; and the foltowing In-laws: son, daughter, brother, slatey,
mothet, father, aunt, uncle, nephew and nlece, '

“Conflict of Infarest”, as used in this policy Is to require accountablitty of Klima:w Medical Center employees
in exercising the authority vested with them as a matter of public trust. Employees will traat thelr posttions
as a matter of public trust, only using the power and resources of K'ima:w Medical Center to advance
K'Ima:w Medical Center inferest and not to attaln personal beneflt or promote private gain for himherself,
relatives (as definad In this section), or business assoclates, Employees must abstaln from uging thelr
position in a manner which could place, or appaar fo place, thelr personal Interest before that of Kimaw

Medical Center.
In conducting medical center activities;

A, Nomember of 2 Personnel Selection Committee or the Governlng Board shall participate in the
selection of an applicant or n the taldng of personnel action of any individual defined in this section,

B. No enhployee or the Governing Board shall participate in the taking of petsannel action of any Individual
when & conflict of interest or nepofism exists, as defined In this section. No Manager should premele
or hire an employee that would creats a conflict of Interest or nepotism.

C. No employes may be assigned to a unit supervised by a member of the famlly, as deflned in this
section. In the event the stpervigory ralationship s brought Into existence by the promotion of an
employee, the CEOC shali recommend fo the Governing Board the proper personng! aotion fo take on
an individual cage basis.

Chupter1 - Page 3 of'd ‘ Amended May 8, 2012




CHAPTER2 EMPLOYMENT

Section 21 Equal Employmant Opportunity

No person wil be discriminated against In employment because of race, eolor, age, raliglon, national origin,
pollical afiliation, marital status, gender, disability, or miltary status with the sxception of the provisions
mada by the Hoopa Valley Tribal Employment Rights Otdinance, The Hoopa Valiey Trlbal Employment
Rights Ordinance provides that qualified members of the Hoopa Valley Tribe and members of other
federally recognized THbes shall be glven preference In hirg.

Any applicant or employee who allages discrimination in any aspect of employment may first discuss the
problem with the Humen Resoutce Department and if the problam Is not tesolved, file a complaint through
the applicable EEO grievance proess, Information on that pracess shall be located at the TERO offca,
The appilcant or employee also retains the right to fils & complalnt with any applicable Federal agency
exerclsing authority in matiers of discrimination (e.g. Equal Employment Opportuntty Commission),

22  Productive Work Environmant

Kiima:w Medical Center shail promote a productive work anvironment and shall not tolerate verbal or
physloal conduct by any employee that harasses, disrupts, or interfares with another's work performance or
that creates an Infimidating, offensive, or hostlle environment. ‘

A. Employees are expected to maintain a productive work environment that Is free from harassing or
disruptive activity, No form of harassment wifl be tolerated, including harassment for the following
reasons; race, naflonal origh, famlly assoclation, teligion, disabllity, pregnancy, age, milltary status, or
gender. Speclal attention should be pald to the prohibition of sexual harassment.

B. Kimaw Medical Center also conslders behavior disrupiive when it has the potentlal fo harm patients,
such as by delaying treatment or causing or enabling medical errors. KMC describes disruptive
hehavior as conduct by an Individual worklng In the organization that Intimidates others to the extent
that quallty and safety could be compromised. These behavlors may be verbal or non-verbal, may
Involve the use of rude language, may he threatening, may Involve physical contact, or passive activity
such ag refusal to do certaln tasks or answer questions. o

C. Each supervisor and manager has a responsiblity o keep the workplace fiee of any form of
herassment, and in partiular, sexual harassment, Supervisors or managers shall not thraaten or
insinuate, elther explicitly or implicitly, that an employee's refusal or wilingniess to submit to eexual
atdvances wil affect the employse's tarms or conditions of etmployment,

D, Other sexually harassing ar offensive conduct In the workplace, whethier commitied by stpervisors,
managers, hon-supetvisory employaes, board members or noh-employess, Is also prohiblted, This

conduct Includes;

1. Unwanted physical contact or conduct of any kind, Including sexual fiirtations, touching, advances,
or proposttions;

Chapter 2 Page 1 of 15 Amended Mny 8, 2082




E. Voluntesi/Serving without pay: Volunteers and persons appolinted fo.serve without pay are not eligible
to recelve wages and benefits avallable to paid employees under this manual. Volunteers and
persons appolnted to serve without pay must abide by all applicable K'lmaiw Medical Center personnel
policies, Voluntears must be approved for volunteer services by the GEO and must recelve erdentation.
Volunteer employees are not entiflad to any henefits provided under this polley but shall perform work
consiatent with these pollcles. Volunteers may be dismissed at the diseretion of the depariment
managet and have no appeal rights, All voluntsers are subject to the Tilbe's Alcohol and Drug Testing
Pelicy for positions longer than seven (7) days.

F. Inferm Employee: thternis ate hired on a temporary basls for a limited time period provided hudgeted
funds are avaliable and are not eligible for benefits. Intarns are pald by the hour. No Intarn advertising

I8 requirad.

24  Employment Claéslﬂcaﬂon

Employees will be classffied as full-time, part-time or Intermittent, regular, temporary, per diem, on-call or
contract and as exempt or nonexermpt for the purposes of compensation adminlstration, In addition, the
KMC may-supplement the regular workforce, as needed, with other form of flexible staffing. The Human
Resource Department is responsible for classifying employees. Employses generally may be classified as

follows:

A. Classification

1. Infroductory Employes: All entrances and all promotional appolntments are sublect to an
Infroductory Petlod of ninety (90) days from the déte of hire, Any intarruption of service during the
Introductory Perlod shell not be tounted as part of such perfod.

2. Regular Employee: Regutar employees are defined as those employess who are hired to work for
ah indefinite pariod. They are efigible for all employer-sponsored benefits, Regular part-time
employaes are entitied to pro-rated sick, annual and holiday pay basad on actual regular hotrs
worked. Regular part-fime emplayses who are regularly scheduled to wotk 30 or more hours per

" wesk are entiled to Health Insurance coverage. ‘

3. Temporary Employee: A temporary employse is an individual who Is hired to fuffll an emergency

or other short term specified, Imited period,

)

b)

Chapter 2

Temporary Employees are not sligihle for employar-sponsorad benefits desciibed in this
manual. Other benefits may be granted to the extent required by Tribaland other appllcable
laws.

Should a temporary employse become a regular employee, hisher anniversary date will be
based on the dale the sald employee acquired tegular status.

Temporsary appolntments &re fimited to six {8) months, Suctessive temporary appointments to
the same position with the same person Is prohibited.

A temporary employee shall not have appeal rights under these polloles except In cases of
alleged discrimination.

Al 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 exceading seven (7) workdays, pursuant to the Tribe's Alcohol and Drug Pollay,
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28

General quarterly orlentafion sesslons are held for all new hires. All new hires must attsnd ons
quartetly orfentation sesslon to successfully complete the probationary perlod. The following toples will
be coverad:

1. History of K'imaw Medioal Center

2. Organizatlonal and Personnel Polloles, Employes Beneflts, HIPAA, Drass Code, efc,

3. Infection Control Pollcles and Procedures

4. Fire, Safety, and Disaster Plans : ‘

b, Hazard Communication Program :

6. Hoopa Tribe and other local Netive American Guftures, '

Employees wil be required to review ralevant K'ima:w Medical Center Information, A sfudy gulde
{Health Stream) which Includes Information on General, Electrical, Radlation and Fire Safely,
Response to Disaster, Hazardous Materlals and Spllls, Infaction Control, etc. and the Personnel
Polices will be distributed to the employee at the time they are hired. The employes will review this
matetlal ovary two yoars thereafter and provide certificates of complstion to the supervisor at the time
of the parformance evaluation. ‘

Medical Procedures

It1s the polley of K'ma:w.Medical Conter that applicants, to whom a conditional offer of employment has
been extended, and current employees may be raquired, to undergo medical tests, procedures, or
examinations, whenever management determines that these are necassary for the safe or efflclent
operation of the madical center. These examinations, Including lab work, and tubsreulin skin tests are at no
cost to the candidate or employee, f appolnfment is made at Kima:w Medioa! Center.

A,

A health examination, performed by a parsan lawtully authotized to perform such an examination, shall
be raquirad as a requisite for employment and must be performed prlor fo employment, Writen

.xamination reports, slgned by ihe person performing the examination, shall verffy that employees are

able to perform assigned duties.

All physicals, lab viork and fuberoulin tests must be completed before the candidate employes reports
for work. Results of tests shall be evaluated by the physiclan who shall determine employee’s fitness
far wark, A candldate shall not be considered o be In the employ of the Kma:w Medlcal Centor unéii it
Is determined that he/she has met Kimauw Medical Center's medical standards for work. Any offer of
employment may be revoked automatically if the results of the health screen Indieata applicant cannot
perform safely, with reasonable accommodations as prescribed by the 1991 Amarlcans with Disabiliies
A, the essentlal finctions for the job for which he/she applled.

Inttlal examination for tuberculosis shall Include & tubetculln skin test, If the result s posiive, a cheost
film shell be obtalned. A skin test nead not be done on a person with a documented positive reaction
to PPD but a haseline chest X-ray shél be obtalned, Employses shall be racuirad to have a tubsreulin
skin tast every year and those who require a chest x-ray every two years thereafter,

Employees may be raquired to have a medical examination on other occaslons when the examination
I3 Job-related and onsistent with business necesslty, * For example, # medical examination may he
requlied when an amployee Is exposed to foxic or unhealinful condtions, requests an accommodation

Chapter 2 ) Page & of 158 Antonded May 8, 2012




N. Knowingly harborlng & communicable dissase without notifying Supervisor, Human Resource or
Infection Control Coordinator may result in discipinary action, up 10 and including termination,

0. Personnel medical racords of required health examinations shall be kept on all employees and
maintaliied by Human Resource. These records shall be kept a minimum of three yeers following
tetmination of employment,

2.7 Hepatitis B Vaccine

K'tma:w Medical Center offers all KMC employees, Hepatitls B vaccine free of charge to protect those
amployees with possible exposure to Hepatifis B from acquiring the same. If employee does not wish to be
vaccinated hefshe must sigh a Hepatitis B Walver. The Hepatitis B vacclnation record or signed walver
shall be submitted to K'imaw Medlcal Center Human Resource to be placed In the employse confidential
parsonngl medical flle, '

2.8 Serlous Diseases

It Is the policy of KMC that employees with infectious, long-ter, life-threatening or other serlous diseases
may work as long as they are able fo parform the duties of thalr job without undue risk fo thelr own health or
that of other employess, customers, or membars of the publio.

A Serlous diseases for the purposes of this policy Include, but are not limited to; cancer, heart disease,
tajor depresslon, multiple sclerosis, hepeditis, tubstculosis, human iImmunodeficlency virus ("HIV®),
and acguirad Immune deficlency syndrome ("AIDS"), '

B. KMC will suppart, where feasible and practical, educational programs fo enhance employes awareness
and understanding of serlous diseases.

C. Employees afflicted with & serious disease are to be treated novdlfferently than any other employea.
Therefore, If the serlous disease affacts their abllity to perform assigned duties, thuse employeos shall
be treated like other employees who have disabfities which limit thelr job performance.

D. Employees who are diagnosed as having a serfous disease and who want an accommadation should
inform thelr supervisor and the Human Resource Department of fhelr condition as soon as possible,
Supervisors and the Human Resource Department should review with the employee, KMC policy on
lssues such a8 employae assistance, leaves and disabllity, infectlon control, requesting and grenting
accommedations, KMC's continulng expactation regarding the employee’s performance and
aftendance, and available benefits,

E. Employses who have & serlous disease and who want an accommadation should provide the Human
Resource Department with any pertinent medical information needed to make dedlslons ragarding job
assignments, abllly fo continue working, or abliity to retum to work. KMC also may raquire a doclor's
certification of an employes’s abiiity to perform job dutles. In addition, KMC may request that an
employee undeigo a medical examination,
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240 ResidentiallHome Telephene, Cellular Phone and Soclal Medla Requirements

A. Due fo the arlfical nature of certan health care services performed by K'ima:w Medical Center
personnel, an employes may be tequited to establish a residence within a reasonable Bmergency
response time and may also be requlred to maintaln a telaphons at histhet place of resldence In order
to expedite amergenay ot patient oare, These requirements are determined by the Department
Manager and CEQ, These-employees must provide (and keap current) thefr home telephone numbers
with their immediate supervisor and Humean Resources.

B. Employees using a KMC-supplied cellular phone must kesp a log to substantiate Its business usa.
Assigned calluler phones may not be used for parsonal uge. Abuse of call phone privileges wil reculre
repayment by the employes (i applicable) and will result in disclplinary action,

C. Having your cell phone at work can be useful but It can also be very disruptive, Employees using their
parsonal cellular phone at work must; '

a. Turn your cell phone tingar off or set It to vibrate.

‘b Use your cell phone only for important calls (thls Includes texting).

c. Let your coll phone calls go to volce mall or text messaghy while you are af work Ifyou are in
doubt about whether an Incoming call Is important.

d. Find & pitvate place to make csll 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 slsa to talkfext,
whete your conversation can't be overheard, even If what you're disoussing lsn't personal, You may

- beona break but your co-workers have a job fo do.
e, Don't bring your cell phone Into areas whete K'ima:w Is tesponsible to protect the privacy of others,
f. Don'thring your celf phone to meetings. Even If you have your cel phane sef to vibrats, if you
- recelve'a call you will be tempted fo see who It's from. Don't answer text as wall, All callsftexting
can walt antl your meeting is over or untll there is a break. Unloss you are expacting an
emergency call.

g. Never use your cell phone camera if you have to proteot privacy or daal with confidential

documents.

211 Boclal Medla Policy

The follawing policy applies to all K'ima:w Medical Center employees and covers all public access via the
Intarnet relating fo Kima:w's business, No part of this polloy Is Intended to affect the tights afforded to an
employee by the Natlonal Labor Relations Act. ‘These policy guidelings include, but are not Henited to;
Twitterlng, blogs, dlscusslon fotums, newsgroups and e-mall distribution groups. Personal soclal media

use on working time Is not allowed,

Actlons You Should Take:

a. Disclose your affilation: All K'lma:w Medical Center employees whc communloate sbout matters
. Telated fo K'imaiw must Identlfy themselves and thelr affliation with K'imazw,
b, Always Make A Disclaimer: If you place a statement online In any personal hlog or website and it has
to do in any way with your work at K'imaw, use such a disclaimer as; “The postings on this site ara my
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A, Allemployess are requlred fo have a current Gardio Pulmonary Resuscltation (CPR)) Certification.

1, 8kills must bo updated every two years (or prior to expiration date).

2. New hires wilf submit a cutrent C.P.R. card to the Humari Resource Department duting the hew
hire process, If & new hire does ot have a current card upon employment, he/she shall be
required to obtain current G.P.R. cerffication during thelr orlentation period.

B, Re-cerfiflcation: The Human Resourge Department will remind Department Managers by mamo of the
employees who are required to present re-certification,

1. Re-certification of C.P.R. can be obtained at the KMC's recertifioation workshops.

2. The appropriafe department manager will be nofifled of smployess who have not complied with this
raquirement and the employee may be suspendad without pay until re-cerfification Is obtained,
Fallure to present proof of CPR re-certification within fifteen (15) daya of the date of suspenslon
may result in termination.

213 Auto Insurance

All employees using private vehicles related o K'ima:w Medical Canter work, must provide proof of auto
Insurance as an employment conclition if the vehlcle Is required during the course of position duties, Al
employess requirad to drive dusing the course of thelr employment shall be required to obtain tlearance to
drive by the Hoopa Valley Tribal Insurance Office via the KMC Human Resotiree Department,

214  Automobile Usage

. KMCmay pravide vehicles for business use, to allow employess fo drive on KMC business, and to
raimburse employses for business use of personal vehlcles aceording fo the guidelines below. Employees
must also adhere to the Hoopa Valley Ttibe Driving Polloy.

A, Employees may nof drive KMC vehicles without the prior approval of thelr suparvisor. Before
approving a driver, the MR Dirsctar must verify the existence of a valld driver's llcenae and personal
auto liabillty insurance coverags, and make cartaln that the employee I elfglble for soverage under
any applicable HVT insurance.

B. Employees whose Jobs require regular driving for business as a condition of employment must be able
to maet the driver approval standards of this polloy at all fimes, In addition, employees holding those
Jobs must Inform thelr suparvisors and HR Director of any changes that may affect thelr ability to meet
the standards of this polloy. For exampls, employses who lose thelr llcenses must report this. For all
other jobs, driving is considered only an Incldental funclion of the posttion,

C. KMC vehlcles will be assignad fo fhose depariments that have demonstrated a continuing nead for
them. Addlitlonal vehicles are malntelned In & motor pool for use as needed. Employeas who récelve
prior approval from thelr supervisors may rent a oar when traveling out of town on KMC business.

D, Employees who nead transportation in the course of their normal work may be asslgned a KMC
vehicle for their usa. All other employees needing transportation for KMC business may use vehicles
asslgned to thelr department or those drawn from the mofor pool. As & last alternative, when no KMC
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The pay perlod Is defined a8 & work perlod consisting of 14 consecutive 24-hour perlods, at the enid of
which a new 14 day patlod commences,

Employees are not permited to work overtime without the prior apptoval of thelr Program Manager.
For the purposes of overtime compensation, only actual hours worked In excess of forly during a
worlkwaak shalt be counted,

When any shift begins on the last day of the pay perlod and overlaps onto the beginning of the new pay
petiod, all hours worked In the shift shall be paid In the pay petiod In which the shift began, For
exarhple: A shift begins at 6,00 p.m. on the last day of the pay perlod and ends at 6:30 am, the
morning of the new pay period. All 12 hours of work shall be pald In the pay perlod Just ending.

Employes attendance at lectures, meetings, and tralning programs will be considered hours of work,
and therefore will be compensated time, If aftendance is requested by management,

K'ima:w Medlcal Centsr management reserves the right to alter operating hours at thelr discretion for
the benefit of the organization in accordance with the varying needs and requiraments of operation,
This may Include requlring the employees to work mandatory overtime, or schedullng an smployee to
work on a tnit other fhian where they are normally asslgned. ,

Each employee must adhere to fime and reporting guldelines and Immediately notlfy the untt supervisor
of any need fo change hlsfher establishad work schedule.

In Instances where a change In antlre work shiftis needed, five (5) days advance notice should be
pravided to the supervisor, ™

Supervisors should evaluate on an ongalng basls the work load and staffing requirements, and adjust
work schedules and employee assignments depending on operationa! and employee needs.

A temporary flex-fime schedule may be approved for an employee by tha CEO, providing all flex-time Is
fully Justifled and approved (in writihg) In advance. A copy of tha flax-time approval is to be forwarded
to the Human Resource Department for placement in the employee persornel file. A temporary flex-
time schedule may also be approved for all smployaes by the CEQ In emergency situations such as
acdvetae weather conditions.,

All smployess are required to complete an Individual time record showing the dally hours worked,
Time records cover one workweek and must be completed by the close of sach workday, The
following polnis should he considered in fling out time records;

1. Employess should recoid thelr starting time, time out for lunch, tme In from lunch, quitting time,
and total hours worked for each workday,; '

2. Employaes are not permitfed to sign in or begih work before thalr normal starting time or to sign out
or stop work after fheir normal quitting time without the prior approval of thelr supervisor;

3. Employees are requlred o take scheduled lunch or maal breaks;

4. Employee time records should be checked and signed by the employee and supervisor fo attest
that the houts recorded are complete and correct, Un-worked fime for which an employea is
entitled to be pald {peld absences, pafd holidays, or paid vacation time) should be entered by the
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1, Tha suparvisor will evaluate such requests and determine whether such requests can legitimately
and appropriately be granted taking Into consideration all clrcumstances exlsting at the tima, Both
the Supervisor and the Chiaf Medlcal Offfeer must approve & request to be excused from spacific
Job dlutles In otdet for the raquest to be consideted “approved”. In addition, no approval shall be
made that would place undue hardship on ather staff members or the Medlcal Center as a whols.
The'review determination shall be clearly stated In writig back to the employae, and a capy shall
be piaced In the employee persannal file. If granted, the supervisot will artange to redistribute the
tasks, activitles and duties to other individuals as neadad to ensute appropriate qualify care for the
paflent. It may be necessary for the Individual requesting such sxcluglon to provide appropriate
pafient care untll alternate arrangements can be made. .

2. Due to staffing limitations, [t may net,always be possible to grant such a request, The Medical
Centor will attempt to make a reasonable accommodation for alf justified Individual requests and
shall not unreasonably withhold approval,

3. The Individual granted an exemption from duties under the provislons of this policy will be
reassigned to other duties that clo not confliet with thelr culturaf values, ethics or religious belisfs.

4, The supsrvisor will evaluate the impact of this practice &g part of thefr ongoing review of the
appropiiateness of pafient care for the quallly assurance process. Any suspected Inappropiiate
application of thia polloy will be referred to the Hurman Resource Director for further review with
appropriate personnel.

D. Procedures thet may present conflict:

‘Rallglous Holidays not provided for In KMC Personnel Policles,
Soxual Education/Family Plarining

Immunizafions

Blood draws/donations

* £ & *
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3.6  Evaluation of Applicanty

A, Evaluation of applicants can take the form of written examinations, oral Interviews, conslderation of
training/education and experlence, and previous Job petformance, eto, All appllcants must be evaluatad by
the same method, Whatever form the evaluation takes, it must be practical in nature, Job-related, and
sonsructed to reveal the capaclty of the candidate for the particular posttion for which hefshe s competing,

B. Applicants for a posifion ars ranked by the Human Resoures Divector or by a Selection Commitise.

37 Inferview Pans|
A, Interview panel may be convened by the Program Manager or Human Resource Director.

B. The Committee will conslst of fwo to thres Individuals selected for their knowledge of the position,
objectivity, and skill in Intarviewing and evaluating qualifications of candidates.

3.8  Selestion

A, Naither the Human Resource Director nor the Interview panal will make hiring declslons, They will rank
applicants and send the list o the appropriate Program Manager for action,

B. The selaction of key management personne| must be confirmed by the Board of Dirsctors, A final offer of
employment will be contingent upon completion of favorable hackground investigation. Key postiions ate
defined as"Managers (Directors), Physlcian, FNP, Dentlst, and Pharmaclst,

C. Al selected appllcants will be subject to aloohol and drug testing pursuant to the Tribe's alcehol and drug
testing policy,

0. Background investigations may be required for other employment positions if contained in the minimum
qualifications or job descriptions, The Human Resouree Department will, where appropriate, conduct credit,
personal refarance, and criminal conviction checks. A prlor conviction, taken by itself, will not necassarlly
disqualify an applicant unless specifically set forth in the Job classification, If the appllcant accepts the offar
amedical examination Is required,

E. [fthe background, medical, alcohal and drug fest or any other subsequent Investigation discloses any
mistepresentation on the application form or Information indicating that the individual Is not sulted for
employment with K'ima:w Medical Center, the applicant shall be refused smployment or, if already
employad, shall be terminated.

F. Al Credentialed employees shall prasent proof of credentialing to Human Resourees duting pre-
employment Inferviews, at the time of employment, and at the explration date of the credentialing
thereafter. Members of the Madloal Btaff will process thelr cradenflaling through the Medicat Secretary.
For the purase of this pollsy, credentials refer to any license, registrafion andfor certifications which are
required by State andfor national professional organizations in order to perform the duties of the Job,
Employees neading to show proof of credentlals Include but are not limlted to:

1 Reglsterad Nurae 2 Licensad Vocatlon Nurse
3 Pharmaclst 4 Lab Technlclan/Technologlst
5 Certifled Radiology Technlelan 6 Reglstered Dietiolan
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CHAPTER 4 SEPARATION OF EMPLOYMENT ~

Section 41 Termination of Employmant

It 1s Klima:w Medical Centat's policy to terminate employment because of an employee's resignation,
discharge, or retlrement; the expiration or breach of an employmant coniract; or lay off, Typlcally, &l
terminations should be cleared by the Human Resource Department and approved by the GEQ before any
final action is taken.

A

4.2

A,

Discharge: An employee may be dismissec due to competenay, peor performanca or to effect
disciplinary actlon, Discharge can be for any reasan not prohiblted by law. A supervisor may nok
dismiss an employee without consulting the Human Resource Director who shall verlfy that all required
documentation has hesn properly placed in the employse's personnel file and has the final approval of
the CEQ. ‘

Resignation: An employee who resigns should give af least two weeks' notice In wrifing 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 af work and have not contected thelr supervisor within three (3) working
days from the last day worked, ot at the end of authorized leave, without belng excused or giving
proper notice shall be deemed o have resigned. '

Ratirement: Employess are sliglhle for normal retirement, on the first day of the month followlng the
month In which they raach age sixty-five. With limited exceptions, employees who want to continue
working past age shxty-five may do so provided thelr job performance is safisfactory. »

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

Lay Off: An ernployee may be lald 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 noflfled of an impending lay off at least 10 working days prior fo
the sffective date of the layoff, when possible, The notification shall state the reasons for the layoff
and the optlon{s) the employee has, if any, for reassignment and subsequent re-employment,

2. Seniority, parformance, and type of appointment shall be consldered In determining the order of
layoff. No employse Is to be zeparated by layoff untll all temporary and Introductory emplayees
getving In the same job classification have bean separatsd.

Termination Process
Supervisors shouk! send notices of rasignation or recommendations for tetmination n writing to the

Human Resource Depattment for review, This Information should be accompanied by any needed
supporting documents.
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GHAFTER'S: PAVPRAGTICRS "

Section 5.1  Salary Administration

K'lma:w Medlcal Center strives to establish and maintaln rates of‘pay that falrly compensate employees for
performing their duties. All salary ratos and selary Increases are subject to funding avallabllity and budget-
constralnts,

A

Responalbilities:

1. The GEQ of Klima:w Medlcal Center has overall responsibility for implementing KMC's wage and
salary pollcy. The Human Resource Department Is responsible for the dey-to-day administration of
the program.

2. The feaslhllity of a cost of living Increase shall be datermined and approved hy the Governing

Board.

3. The CEQ, Governing Board, and Tribal Council must certlfy that sufficlert funds are avallable to
cover the cost of salary increases as provided i these rules and that no hudgetary or service

deficlency will thereby be created. _ /

Procedures: K'lma:w Medical Centar will malntain a wage and salary adminstration program that
ensures pay rates thet are compatitive with those of other comparable organlzations, based on our
ourrent financlal condition.

Classlflcations: Supatvisars are responslble for ensuring that each employee Is classified ina Job title
and rate ranga that corresponds fo his or her actual dutles.

1. Change-of job content: ItIs the responslbllity of the supervisor fo be alert for changes in Job duties
that may result in misclassification of employees, The supervisor will discuss all such changss with
the ELR. Director to see If a change in dlassification ls necessary.

Rate Rangas: Fach Job In the organization has been assigned to a labot grade for the purpose of
detetmining the appropriate pay level. In each labor grads, thera are three important rate positions that
serve as guldes to supervisors In declding on rates of pay when recommending the hire or
raclassification of an employee, o when deciding on a pay Increase:

1. Minlmum rate-the lowest rate of pay In the rate range. This is the amount that should be pald 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 fow
employees who completely master thelr jobs and perform well above what is routinely expected, -

3. Midpolnt rate-the center of the rate range, halfway between the minimum and maximum, This
cotrasponds fo the “golng rate” with comparable organlzations. It is the renige that should be paid
to an employes who performs 100 percent of the job dutles at 100 percent efflelsncy under normal
suparvision. For most employees, it Is the highast rate of pay they can expact to raceive, To go
ahove It, they must be performing beyond what is normally expectad,
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ag soon as possible. Inthe case of loss or theft, Payroll will attempt to stop payment on the check and
relasue a naw one fo the employes. Howaver, the employee is solely responsible for the monetary
logs, and KMC cannot be responsible for the loss or theft of a check If it cannet stop payment on the
cheek.

D. Pay advances will not be granted except In emergencies, Emergencles are defined as death In
Immaditate family, setious iness In immediate family, and natural disasters. When tequests for pay
advanoes are made, they must be submitted In writing with evidence suppotting the emerganey and
must be approvad by the Program Manager and the Chief Executive Officer. Pay advances shall be
limited to the armount of acerued compensation at the time of the request,

E. Employses should discuss any questions or concems regarding thelr tate of pay and other
compensation lssues with thelr Department Manager or with the Human Resources Department,

F. Time spent by nonexempt employees in fravellng away from home on KMC husiness during normel
working hours Is considered hours worked for pay purposes, The time an employee spends traveling
outslde of normal working hours, however, is not oonslclered time worked, unless the employes Is
actually performlng work while traveling,

53 Overtlme
K'Ima:w Medical Genier shall ufilize the provistons of the Fair Labor Standatds Act (FLSA) fo compensate
nor-exempt employees for hours wotked In excess of forty hours a weak.

A. Overlime shall be pald at a rale of one and one-haif (1.6) times the employees tegular 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 normally scheduled
hours hag been pre-approved with writtan justification of such, since such time Is consldered as
overtime and will be compensated al & premium rate.

C. Kimaw Medical Center will attempt to schedule overtime hours fn & faii and consistent manner.
Howavar, due to the costly nature of avertima, the K'ima:w Medlcal Center resatves the tight to
sehedule shifs In such a manner as to elliminate o reduce the amount of overtime whenever possible.
Tharefors, when a regularly scheduled employes has fulfllisd his or her regularly scheduled hours, they
may be eliglble to work extra hours, However, preference in scheduling extra haurs will be given to
those employess whose schedules are such that working exira shifts may not put themm into an
overtime situation.

D. Hours worked In excess of the normally schedulad work hours will be computad and recorded
according fo the appropriate sttuation and will be rounded (upward or downward) to the nearest quarter
hour for payroll purposes.

E, Bacause unauthorized overtime Is a violation of K'imaiw Medical Center polloy, smployeas who work
unauthoilzed overfime are subject to disciplinary action which may range from verbal o written warning
to termination,
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CHAFTER & WORK PERFORIANCE EVALUATION

81 Job Descriptions

All K'lma:w Medical Center positions shall be formalized through a job description, Alljob descriptions
shall detall the functions of sach classification of employee and shali be avallable to all parsonnel,
Department Managers shall, on an annual basis, review thelr subordinate staff job descriptions and update
same &s may be required. Upon completion of the annual review Depariment Managers shall slgn and .
date each Job desoription,

All job descilptions shall include the following:

Posltion Title

Classiilcation

Reports to; (Tltle of Supervisor)

Supervises (Title of Posltion(s), Position supervises, if applicable)

Positlon Surmmary

Specific Responslbliities, Statement of Responsiblities Described in Position Sumimary
Quallfications

Approved By

Approval Date.

* & & & & 8 3 &

6.2  Job Bvaluation

Kiima:w Medical Center evaluates all jobs In ordet fo establish a conslstent basis for measuting and
ranking the relative worth of each job,

A. Kimaw Medical Center Human Resource s responslble for davaloping and adminigtsring the job
evaluation program,

B, Written job descriptions should be prepared for each postiion within K'ima:w Medical Center, Each job
should then be evaluated and ranked using a standardlzed rating system that measures the job content
and/or wotth of the job in the extemal market place.

C. Allexisting jobs are to be assigned a grade or clagsification based on thelr relative worth as determined
hy the evaluation,

D. Each grade or classification has a salary range asslgned fo It and provices for a spread from a
minlmum fo a maximum rate. Employse compensation within any labor grade or classification Is based
on factors such as merlt, experlence, Individual productivity, length of service and external market
factors.

E. Human Resoutce should evaluate all new posifions and review on a periodic basis all job desctiptians
and evaluations to assure that they accurately reflect current conditions.
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schadule, and these reviews may not unnecessarlly be delayad beyond the scheduled date {January)
without notlfylng the employee and Human Resource department fn writing of the reason for the delay,
If an employee recalves a revisw and corresponding salary increase late, he/she wil receive retroactive
pay back to the pay period Ih which the review should have occurred.
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G. Miscollansous Benefits: As a courtesy, all employees of K'me:w Medicel Center classifled as ragular
as defined In 2.3 and 2.4, K'ima:w Medlcal Center shall accept all health Insurance relmbursements as
payment In full for direct care vislts as it applies to the employee and covered famlly membar(s). This
courlesy Is restricted to diract care only and Is hot applicable to specialty care and/or speclalty care
teferrals, outside x-rays, laboratory tests, and pharmacsutloals,

7.2 Educational and Training Developmenﬁ

Kiima:w Medical Center encourages and promotes tralning opportunities for all employses provided thet
sarvices they render will be more efiective fo the medical center, Preference In training wil b afforded fo
Tribal member employass except In instances In which the tralnlng Is hecessary for a specific employee,
The Human Resource Directar shall asslst Program Managers In mesting the training nesds of thelr
persannel; and in cooparation with the Program Manager, shall encourage the development of
departmental and Inter-departmental training programs designed to meat pérsonnal needs and to prapare
K'maw Medical Centor employees for promotlon to positions of greater responsibiiiy.

The objective of this training program Is to Improve the abillty of K'ima:w Medical Center staff to provide
services o the members of the Hoopa Tribe and community.

A. Guidelines for Educational and Training Development: The guldelines dentify two general categorles of
tratning that will develop more effective parsonnel petformance and capability,

1. Employes Developirient: Based upen ptogran of depariment needs and Program Manager
recommentiation employees may be granied an opporfuntty to attend workshops, seminars,
classes, and other fralning sesslons relatad to specific job requirements.

2. Accelerated or Extended Tralning: Based upon prioittles approved by the Goveming Board and the
GEO and recommendations by Program Managers, employees may b granted leave, for a pre
speciiled titme perlod, with pay to attend an accredited Institufion or recognized traling faclitly In
order to acquire speclfic job related knowledge and capabilities that will henefit and enhance
overall Tribgl management and technical davelopment. Al acosleratad or extended tralning
opportunities shall be conducted in accordancs with a written contract. (See Educational Leave,
Chapter 10).

B. Executive Management Training: The purpose of the Tribal Executive Management Tralning Program
Is to provide training and other oppartunities fo Program Managers In the areas relating to the
exacuiive management and functions of the Hoopa Tribal Gavemment, To the greatest extent .
possible, Program Managers partlolpating in the Tribal Executive Management Tralting programs will
be provided opportunities to work In areas Involving the legislative, judiclal and administrative functions
of the Tribe. Exacutive Training positions wil be no longer than one (1) year. The manager will be
guarantsad that the Program Manager posttion will he avallable after completing the Executive
Management Traling Program, Once appolnted In a position under the Executive Management
Tralhing Program, the manager will be evaluated based on the performance standards established for
that position, Tha Gouncil may provide funds for thls program In the Tribal budget.

C. Responsibllly for Delivery of Tralning: The Human Resource Department is respansible for all tralning
programs involving persons from more than one departmant and malntalning the tratning
recordsfcartifications. Individual Program Managers will ba responsible for tralning that affects only
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74

The Chlef Executive Officer may walve any or all professional leavs requirements In the case of
projects of departments having only one or fwo employess.

Continuing education leave shall not exceed ten (10) working days per year, except that conslderation
will be given o continulng education courses of short duration {one day or less).

It ls & responsthility of all employees attending profossional courses or meeting at the expense of the
medical center to conduct themselyes in an exsmplary manner at all times. The employee shall
disseminate pertinant inforniation fo other staff members regarding instructional materlal covered.

Employee Counssling

Klma:w Medical Center agslsts employaes with counseling aﬁd tefarral services that will help in solving
parsonal problems, both on and off the job, and career planning. ,

A

The K'ima:w Medical Center recognlzes that parsonal diffieulties can adversely affect job performance,
Accordingly, employees expetiencing personal prablems 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 thelr employees.
Indisations of personal problems Inelude excessive absenteslsm, changes in both behavior and
employee attitudes, and substandard job performance.

Supsrvisors, wheve appropriate, should try to communicate with employees who seem to be
experlencing problems, Depending on the circumstances, the supervisor should proceed as follows;

1. [fanemployae's problem seems to requirs professional counseling, or does not lend ltsalf to an
sasy solutlon, the supervisor should tefer the employes fo the Human Services Department. The
Human Services Department’s staff wil discuss the problem with the employse and artange for the
counseling or other services that seem appropriate,

2. Ifthe employee’s problsm s an unresolved complaint or grievance, the supervisor should advise
the employes of the appropriate steps to be taken in compliance with the grlevance Procadure.

Employess needing extended traatment may request a feave of absence in actordance with the
Klima:w Madlcal Center’s leave pollcy,

The Human Resourcas Department will also, to the dagres that lts resources permit, provide
gaunsaling and teference Information for employees sesking guldancs on education and caresr
planning, outplacemetit, and retirement planning.

Employees are tequired ta meet sefisfactory standards of job performance. Performanoe appralsals
ara fo be hased on factors related fo Job performante, regardiess of whethet an employee seeks
counsefing. In certaln clrcumstances, however, the K'ima:w Medical Center may reciulte an employee
to pariicipate In counseling as a condition of continusd employment,
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CHAPRTER 8 HOLIDAYS

$ection 8.1  Holidays
A, The following holidays are recognlzed as pald hollday by KMC:

New Year's Day Labor Day

Prasident's Day Day of the Boat Dance
Memorlal Day Indian Day (last Friday In Sept.)
Independence Day Veteran's Day

Soverelgn Day Thanksgiving Day

Friday after Thanksglving Christmas Day

B. Allemployees hired in a reguler stafus are entitled to recelve holiday pay for the holidays celebrated by
K'ima:w Medical Center.

C. Aftor three (8) years of service, regular employses will be eligible for one floating hollday each year.
The floating holiday may be added o vacation time.

D.  Holidays falling on Saturday shall be observed on the Friday preceding. Those falling on Sunday shall
be ehservad the foliowing Monday.

E. Regular part-time employees will receive holiday pay on a pro-tata hasis. Fuli time EMS employees
shall receive 13 houts of hollday pay.

F. Employees wishing to observe rellgious holidays (that are not Included in KMC's regular holiday
schedule) or parficipate In rellglous ceremonles during normal warking hours may use accumulated
days of peld absence or “floating” holidays for these oceaslons, or they may take the time off as an
unpald, excused absence, Accordingly, employees who would fike to take a day off for those reasons
may do so If it will not unculy disrupt patient care and if the amployes's supervisor approves,

G. Ifa regular employee Is not scheduled to work on the holiday, the holiday will be carmed as a floating
holiday to be taken at a later time within that pay perlod,

H. Ta receive holiday pay, an eligible employee must be at work or taking an sipproved absence on the
work days immadiately preceding and Immedlately following the day on which the holiday Is ohserved.
An epprovad absence Is a day of pald vacation or pald slck leave, If an employee Is absent on one of
both of these days because of an illness or injury, KMC may require verlfication of the reason for the
ahsence before approving hollday pay
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8.

When heavy objects are belng liftsd, the back should be kept as straight as possible with the kness
hent to allow the leg muscles to do the work. This practice minimizes back straln,

Employees should not aftempt to lift heavy objects alone - the load should be dividsd or help

should be obtained.

Work gloves should be worn when handling rough or hazardous materials.

When materlals are belng moved on the floor, It Is safer to PUSH the objact rather than to pull it,

Employees should not stand under abjects suspended by ropes, chalns or cables,

Rubbish and flammable materials should not be allowed to accumulate,

Chemicals should be slored as directed by the manufaciurer and stacked neatly out of employees’

way. If chemicals are flammable, they should be stored in metal contalners in a closet ares
protected by a door.

Chemical splashes handled immediately as speclflad by the M3DS for that material.

D. Machinety Tools

Rl o

NEo e

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

Machines should hot be left running while unattendad,

Loose clothing and long neckties should not bs worn by employees working around or passing
heal moving machinery.

Ali machinery should be stoppa before performing repairs, ¢cleaning or cleating the mechine.
Tools and equipment should be used ONLY for the purpose for which It was designed,
Equipment should hot he left anywhere it might present a hazard.

Pointed and edged equipment should be propetly treated and should not be carrled in pockets
unless the point or edge Is completely protected,

E. Flre Prevention Procedures

1.
2,

3

Smoking Is not allowed In any KMC facliity,

Exits - &l exits should be clearly marked as such and they must be kept unlocked during business
hours. Thess doors MUST OPEN WITH THE FLOW OF TRAFFIC, All exit ways should be well
fighted and must REMAIN FREE OF OBSTRUCTIONS.

Combustible wastes - all combustible wastes should be placed in metal contalners with tight-fitting
COVOrs,

Flammable liquids - alcohol, acetons, behzene and ether - should be stored In metal contalners
and malntalned in one safe storage room with a goor ~ no smoking, open flame, or sparking device
should be allowed near these liqulds, .
Electrical hazards - frayed, broken or over-heated extenslon cords or offierwise defective
aquipment should ba noted and corrected Immedlately. Light switches or other electrical
aquipment should not be operated when & part of the body s 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 lgnite.

Fire doors (all doora In or on a corridor) - should be utllized to isolate or protect ona sectlon of the
bullding to provide protastion to other areas. These doors should remaln propstly closed to
prevent fire from spreading unless they are held open by an electrle refoase. -

Fire profection equipmant - should be INSPECTED MONTHLY to ensure effective operation, The
sprinklet systern should be inspected monthly and testad according to local codes or directivas,
Communication systams should be tasted regularly to ensure propar operation.
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a,  Every employae shall be orlented to Standard Precaution prior to performance of their dutles, and on a
fagular basls thereafter,

b, Every employee shall be requlred to use Standard Precaution whenever contact with blood or body
flulds are anticlpated. '

¢ Any smployes whose job description Includes Catagory | or 2 tasks, must be famlllar with the work
practices program and SOP's for these tasks prior to performance of thelr dutles.

d. Use of appropriate protective measures will be required for every employee engaged In Category |
tasks. - )

o. Appropriate protectiva measures will be utlilized by every smployes engaged in Category 2 tasks. -

f. Any williul violation of Standard Pracautions procedures will result in disciplinary action up to and
including termination, : .

g, Any employes who has mucous membrane o parenteral exposura o blood, body fluids eontaining
visible blood or other body flulds fo which Standard Precautions apply must report same,

93  Management of Health Care Worker

Management of Health Care Worker axposure to blood, body flulds contalning visible blsod, or ather fiulds
to which Standard pracautions apply, through Parenteral {e.g1., needls stlk or cut), mucous membrang
{e.g. splash to eya or mouth) or cutaneous (Contact with large amounts of blood or prolonged contact with
blood, especlally when the exposed skin Is chapped, sbraded, or affllcted with dermatifis).

K'ma:w Medlcal Ceniet’s Infection Control Caordinator shall investlgate any nstance of known or
suspected health care worker exposure to mucous membrane or parenteral exposures to blood, body flulds
contalning Visible bload, or ofher flulds fo which Standard Precautions appiy; shall monttor for Hepatitis B
Virus (HB) and/or AIDS (HiV) antibodles follewing same; and shall follow the most current established
MMWR guldelines based on the results of testing, For proceduras refer to Infection Control Policles.

84  OS5HA Guldslines for Exposure to Infectious Digease

ItIs the policy of Kimew Medical Center to provide a safe and healthful work snvironment for all
employees. Following guldelines pubilshed by the Qocupational Health and Safety Administration (OSHA),
and the Center for Disease Control (CDG}, we strive to minimize the risk fo employees of exposure to
Infectlous disease. For Procedure refer to Infection Control Policy.

a. Al employess shall racelva training for Infaction control procedures and methods of Infection confrol,
b. Employees exposad to any communleable disease shall repart to the infaction Control Coordlnator of
Human Resource Diractor,

886  On the Job Injuryflliness and Workers' Compensation (Employee)
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2. The injured employae will follow the supervisor's Instruction sesking medical care as directed and
malntaln contact with the supervisor to teport on thelr condition and anflclpated return to work. If
placed on extended leave of absencs, the employee will petlodically provide the Human Resource
Department with a doctor's sfatement varifylng such a request,

3. The Supervisor will asslst the emplayee In completing an Incident Report and forward &l
documents, including the Dogctor's first report to Human Resource within 24 hours of the acoldent.
Human Resource will forward appropriate coples to Workers' Compensation camnier,

4, Ifan Injured employee Is released by a physlclan to return to work but only under a "light duty”
condltion, Kime:w Medloat Center reserves the right to determine whether the employee may be
allowed to work In a modified Job, This decislon will be based on the Immediate needs of the
department, the ectual physleal needs of the temporarlly vacated position and the duration of the
employee's prascribed disabilty.

5. Kima:w Medical Center is In no way obllgated fo creste a modified duty program for any employes
injured on-the-job. Any decision to do so will be made on a case-by-case hasls by the supervisor
In confunction with the Depariment Manager and the CEO,

6. Itlsthe responsibllity of the supervisor to complete the employee’s attendance record noting any
lost time due to Industtlal accidents along with & payroll adjustment form which indlcates the
compensation 0 be pald {employees injured during the work shift should be pald for the entire
scheduled worlc shiff).

7. Itisimportant that the supervisor coordinate with an employaa who is losing time from work
perlodically to determine their condifion and the first avallable date at which they might be able to
return fo worl,

8. The supervisor will also keep Human Resource aware of the employae's status and will not allow
an injured employas to return to wark without the proper physiclan's release statement. Employee
reporting for work without the releass should be rafermed fo thelr physiclan.

8. When an employse Is Injured or becomes ill as a result of job activity, Human Resource will
complete all appropriate Federally mandated fotms and forward them along with the Incldent report
to the Workers' Compensation carrler within the required amount of time, Records will be
maintainad in all industrial injurles and lnesses, and OSHA forms will be prepared for Kimasw
Medical Center, Atthe end of the calendar ysar (following 12/31) the OSHA-300 forms will be
posted at the facllitles as required by applicable laws,

F. RELATED POLICIES AND BENEFITS
1. Service Credit - Employees off work due o job-relatad linesses or njury continue to acctue service
credlt based on normal setvice date with ne intesruption due to-the-absence for a- perlod notto =
excead 60 days.
2, Behefits - Employee's full benefit program s continued during the absence,
86  Accident lnvestigation Report
K'lmaiw Medical Center carefully monitors any on-the-job injury or liness of an employee in order.to advise
K'ime:w Medical Center's Sefety Offlcer-and Human Resource Director of any unsafe condition.whieh could
cause imminent harm of danger to K'ima:w Medical Center employees, patlents or visitors,

97  Employee Assatlt and Battery
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A, Becurlty includes the safety and seaurity of K'ima:w Medlcal Conter employees (In situations of
emergency and threats, general operatlonal safety and securlty), the securily and protaction of K'ma:w
Medlcal Center property and faclltles, and general security practices for vistiors on the pretrises.

B, Every supervisor and manager ls responsible for the assurance of a safe and securs faclity and
operation, '

1. Faollifles Securlty:
a. Alfkeys to sach faciity will be numbered and a llst of those humbars should be maintained

on-site and updated each time thers Is a change,
2. Securlty of K'imeiw Medical Center Property;
a, Alfrecords should be malntaihed and secured in a LOCKED, FIRE-PROOF AREA
whenever possible. These records include, but are not limited to;
» Employee Personnel tecords '
» Patlent Medical Record
o Kima.w Medical Center financlal records

" None of thess records ar to be released physically or orally unless a courf-issued subpoena can
be presented by the requesting person. When such records are subpoenasd, the proper personnel
must ba notified (.e., Human Resources, Medical Records, and Accounting),

b Allaquipment, supplies and furnishings are to be inventorled as required and raportsd to
the Accounting Department. :

3. Parsonal Security

a. General employae safety and securlly Is to be provided through adherence to Madical
Center policles and procedures. .

b, Secutlly [ situations of bomb threat or cther emergency Is to be provided through
adherence to established policy and safety and evacuation procadutes. (See Internal and
Extornal Disaster Plans) :

911  Parking

KMC provides parking for the benefit and convenlence of its employees, customers, and visttors,

A KMC will provide parking for smployaes, Special spaces are deslgnated (front parking lots of all KMC
facllites) for customers and vistiors, Employaes are permitted to park In the side parking lots or
distant parking lots of all KMC facilitles. Employees may not park in loading or handicapped areas.

B. Employees are expected to observe the parking rules established by the Sacirlty Officer. In addition,
the parking lotls considerad part of KMC's premises; therafore, all KMC policles and tules apply to

amployees and thelr vehleles while on the lot. Employees found to be in patient areas may be fowed
away & their expense,
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GHAPTER 10-ABSENCEFROMWORK

Bection 10.1  Attendance and Punctuality

K'imaw Medical Center requires employees to raport for work punctually and to work all scheduled hours
and any required overtime,

A,

Supervisors wil notify employses of thelr starting, ending, and breek times, Employses are expacted
to carry out thalr duties during all scheduled work time and be ready to begin work at thelr scheduled
start time,

Employses should notify theit suparvisor as far In advance as possible when they are unable to repost
far work, know they will be late, or must leave early. The notice should include a reason for the
absonce and an indication of when the employee can be expected to report for work, If the supervisor
Is unavaliable, notification should be made to the Human Resource Department,

Non-exempt employses who are delayed in reporting for work mora than 30 minutes and who have not
notifled thelr supervisor of thelr expected tardiness may losa thelr right to work the balance of the work
day. In addition, employses who repott for work without proper equipment or In Impioper atiire may not
he permiited to work, Employee's who report for work In a condition ceneidered not fit for work,
whether for linesa or any other reason, shall not be allowed to work,

Unauthorized or excessive absences or tardiness shall result in disclplinary action, up fo and including
termination. A absence Is considered fo be unauthorized if the employes has not followed proper
nofificetion procedures or the absence has not been propeily approved.

Employees who are absent f}om work for threa consecﬁtlve days without giving proper nofice to thelr
supervisor will be conslderad as having voluntarlly quit. At that thme, Human Resourcas will formally

" note the termination and advise the employee of the action by certlﬂed mall to the employes's last

known address. .

10.2  Leaves of Abgence

A lsave of absence Is any authorized absence, with or without pay, during regularly scheduled working
hours. Requests for a leave of absence or any extenslon must be submitted In writing, and authorized
thirty days In advance by the employes's dapartment manager and CEQ. When the need for leave or &n
extenslon Is not foresseable, employeas should glve as much notice as is possible. The department
manager wil forward the request fo the Human Resources Director, All employees on approved leave are
expacted fo report to thelr Department Manager any shange of status In thelr nasd for a leave or in thalr
Intention to return to work,

Program Managers may grant leave of 30 days or less.

Program Managers and CEQ approve leave that exceeds 30 days but is less than 80 days.

The Governing Board reserves the right to grant extended leaves of absances in excess of 80
days. Further employess who ara off work due to extended sick leave Ih excess of six (6} months
may be terminated at the discretion of the governing hoard,
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C. Employses who are on an approved leave of absence may not parform work fot any ofher employer
during that leave, except when the leave is for military.

D. Every employea on a medical leave or famlly care loave of absence will be required to use all acorued
petsonal, vacatlon, and slok days while on leave, However, employees may not uss pald leave If they
are recalving campensation undar KMC's disabllity or workers’ compensatlon Insurance progratns,
Every employes on a parental, personal, or educational leave of ahsence will be required to use ll
acerued personal and vacatlon days while on leave.

E. KMG will provide health Insurance and other benefls te employess on leave as required by applicable
laws. Benefiis that acciue according to length of servics (such as pald vacetion, holiday, and sick
days) do ot acorue during periods of unpald leave or during perlods in which the employee recelvas
Warkers' compensation or disability bereflts unloss otherwise specifically provided by the terms of the
benefit plan document or policy. ‘

F.  Employees raturnlng from a medical leave must provide certliication of thelr ability to perform the
functions of thelr Job. Employees returning from a milliary leave also must comply with all of the
relnstatement will be relnstated to thelr same job or to an equivalent job with equivalent status and pay.
Ifthe.same Joh or one of equivalent status and pay Is not avallable ag a result of a reduction In force,
the employes will be treated in the same mannar as though he had been actively employed at the time

of the reduction In force.

G. Employees who are unable to report for work bacause of arrest and incarceration may be placed on a
spaclal personal leave of absence. [fthe employee is placed on & leave of ahsence and is unable to
secure bail, the leave of absence will continue unll final disposition of the charges. If the employes 1
freed on ball, the smployee's department manager, Human Resources Direcior, and CEO wil declde
whether active employment ls appropriate pending final disposition of the charges.

H. Ifan employee fails to relurm to work at the concluslon of an approved leave of absence, Including any
extenslon of the leave, the employee will be congldered to have veluntarlly terminated employment,

10,5  Educational Leave

Education leave Is definad as leave granted to Kima:w Medical Genter employees for the purpose of
aftending an accredited Institution of higher education or other recognized training facifly for a period of

thirly (30) days or more.

A, Eligibllity for Educational Leave with Pay: Eligibllity for educational lsave with pay shall be limited to
employees enrolled in, or preparing fo meet the entrance requirements for & plannad academic
program telated to Kima:w Medical Center. Educational leave shall be limitad to full-time, employaes
who have been employad by the Kima:w Medical Center for a perlod of at feast two (2) years,

B. Salary or Sflpend: Requests for educational leave with pay shall detall salary request; costs of tultion,
hooks and supplies, travel, houslng, and other costs; grants, scholarships and stipends from any
soutce for the perlod of leave, '

C. Confraciual Arrangements; Employees who are granted educafional leave with pay shall enter Into
contractual agreement In which the applicant agrees to provide services In a manner detarmined by the
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Sick leave may be acorued on an unlimitad basls. The Govarning Board may elect to make payment of
slok leave In excess of 320 hours when employee agress to defer thelr payment to thelr 401 (K} Plan,

Sk leave may only be used whan an employes s llilinjured or & member of the employse's Immediate
family s I, Injured or dies. Immediate family Is defined In Chapter 100,

" Payment of slek leave Is dependent upon fhe employee notifying the immedlate supervisor, one half

hour priat fo thelr scheduled e to report to work, Written cerfification from the health care provider
of the Ill or Injured employes or family member verliying the need for leave Is required If the absence
exceads 24 consecutive working hours, ,

Employees returning from an absence of thelr own iliness of Injury of more than 24 consecutive
working hours must report to thelr suparvisor, and provide a medical certification that they are fit to
return fo work, The supervisor should make & record of the employee's absence and return to work
and forward a copy fo the Human Resource Depattment. When necessary, the supervisor should
counsel the employea on the Importance of good attendance and wam that excessive absences will
lead to disclpline, up to and including fermination.

Sick leave Is considerad to be unautharized if the employea has not followed proper notification ‘
procedures or the absance has not been properly approved, Excessive leave Is defined s use of
leave In excess of what KMC allows by pollcy.

Employees who falsify tho reason for an absence will be subject to disciplinary action, up to ang

Including termination and compensation for the absence will be stopped immediately.

Upon tarmination of employment, no payment shall be made for accumulated sick leave.

For use of Sick leave excesding 24 working hours refer fo lpaves of absence.

105  Maternity Leave

Employees shall be permitted to use accruad annual and slok leave for purposes relating to pregnaricy
or childbirth, Any additional fime beyond the slck andfor annual leave batance will be counted as leave
without pay.

A combination of leave and leave without pay may be granted for a period of up to six months for
matemity purposes.

The employee is responstble for making known In advence histher Intentlon to request a leave of
abaence in wiiting for matemity purposes. Request shall Include approximate dates and anticlpated
duration i order fo allow the KMC time to prepare for any staffing adjustments which may be
necessary.

Thie employes's position may be filed on a temporary basis durling the absence.

The employee will have re-employment rights o the former position or a posttlon of similar rank and
pay.
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H. An employes who terminates during the Inltlal introductory perlod shall not be entitled fo annual leava,
Those etmployees who have completed thelr Initial introductory perlod and are sepatated from
employment, shall be entitled to payment for accrued annual leave. In no case shall payment be for
mote then the maximum accumulation. |n case of death, compensation for accrued annhual leave shall
be pald In the same manner that salary due is pald.

I Itis the poliey of K'ima:w Medical Center that all employees take annual leave. It ls the responsibllity of
Program Managers to requlre thelr personnal to take vacations duting the year In which leave Is
eamed, Payment of monay In lieu of acerued leave will hot be permitted.

10,8 Boreavement Leave

Employees eliglbl for employer sponsored beneflts shall be granted bereavament leave with pay up to 40
haurs in & 12 month perlod for death In the Immediate family. All other employees shall be granted
bereavement [eave without pay. Immediate famfly Is defined a4 spouse, son, daughier, father, mother,
glster, brother, grandmother, grandfather, aunt, uncle, nlsce, nephew and the following in-laws; son,
daughter, brother, sister, mother and father. Bereavement Leave may be granted to an employse by the
CEQ If the employes s the legal care provider for an individual not defined as immediate family.

10,2  Jury Duty/Job Related Subpoena

An employee shall be granted pay for Jury duty. Anemployee called for sugh duty shall advise the Program
Manager as soon as summoned. The employee shall recelve the differsnce between histher regular salary
and the compensation recslvad for the Jury services not to excesd 8 hours per day. (The employee may
retaln any compensation peld for milvage.) The smployee will continue to recelve all benefits to which are
entitled during the patiod he or sha is on Jury duty.

Subpoenas which are job related wili be compensated. A K'lma:w Medical Canter vehicle wil be made
avatllable for transportation or mileage will be pald at the rate allowable.

10.10 Election Days

Primary and General Election Days will not be consldered as holldsys. Employees are expected to vote
duting non-working hours.

1011 Rest BreaksiMeal Breaks

Al employses who work an elght-hour shift are provided two 16-minute rest perlods per shift, one in each
fourhour period. Employses may not leave the work premises during the rest period. If an employee's
supervisor approves, leaving the premises will be on the employee's own time. Employees must record
time out when departing and record time bagk Ih upon return,

Employses are allowad a meal break near the middle of the workday. The break will be thiity or sixty
minutes (defined by department). Supervisors are responsible for balancing work loads and meal breaks
and should take into conslderation the work load and the nature of the Job performed, Whenaver
necessary, the duration ant tima of meal perlods may be changed, Employees raquired to work more than
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Section 111 Behavlor of Employees

Cortain rules and regulations regarding employee behavior are hecessary for efficlent business operations
and for the benefit and safety of all employees. Conduct that interferes with operafions, discredits the
Kiima:w Medlcal Center, or Is offensive to Cllents or coworkers will not be tolerated,

A. Employees are expected at all tines fo conduct themselves in a positive manner In order to promote
the best interess of the organlzation, Appropriate employee conduct Includes:

1,
2.

3,

9,

Treating all clients, visitors, and cowotkers in & courteous manner; '

Refralning from bahavior or conduct that Is offensive or undesirable, or which Is contrary to the
organization's best Interasts;

Repotting to management suspicious, unefhical, or Iegal conduct by coworkers, cllents, or
suppllers;

Coopetating with K'ima:w Medlcal Center Investigations;

Complying with all Kima:w Medlcal Center safely and securlty regulations;

Wearlng clothing appropriate for the work belng periormed;

Performing assigtied tasks efflolently and In accord with established quality standards;
Reporting to work punctually as scheduled and being at the propet work station, ready for work, at
the assigned starting time; '
Glving proper advanice notice whenever unable to work or report on time;

10. Obay Smoking policy;
11. Eating meals only during meal perleds and only In desighafed eating areas;
12, Malntaining cleanliness and order In the workplase and work areas,

B. The followlng conduct (s profiblted and Individugls engaging In It will be subject to disclpline, up to and
Including termination.

el

@ o

0.

Possessing firearms or other weapons on Klima:w Medical Center praperty;

Flghfing or assaulting a cowotker or Client;

Threataning or ntimidating coworkers, securlty, or Gilants;

Disruptive condugt that Intimiclates others to the extent that quality and safety of patient care could
be compromised.

Engaging v any form of sexual or othet harassment;

Reporting to work under the Influence of alcohol or fllegal drugs or narcotics or using, salling,
dispansing, or possessing alcohol or fllegal drugs or narcatics on Assoclatlon premises;
Disclosing frade sacrets or confidential K'ima:w Medical Center Information;

Falsliying or eltering any K'imasw Medical Center recoid or report, such as an application for
amployment, & medical report, a production record, & Hime racord, s expense account, an
ahsentea report, or shipping and receiving records;

Stealing, destroying, defacing, or misusing K'ime:w Medical Center propetty or another émployes's
or Cllent's propetty.

10. Refusing to follow managerment's inatructions concerning & ob-related matter or insubordination;
11, Falling to woar assigned safety squipment or falling to ablde by safety rules and policles;
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1. Dress and skirt lengths are to be no shorter than two inches above the top of the knee. Skits or
dresses should not be so tight that the employae has dlfficulty moving rapldly, ofimblng stalrs, or
bending over.

2. Pants should be neat and clean with no holes or tears In the knees, Dress Shorts which do not

excead fwo (2) Inches above the fop of the knes and which allow the fabric to freely move over the

hody are permiited.

Taps are to have modest necklines, They may not be sheer see-through fabile.

T-shirts and knit shirfs with collars and front openings {l.e. Polo shiits) are permitted.

Shoes are clean, supportive and Ih good repair, All shoelacas must be tied.

Spealfic departments may requits lab jackets to be worn while the employee is In a patlent care

area, however, this may be removed when not on the nursing floor,

7. Hatsfcaps may be worn In spacific areas when pre-approved by the CEO and necessary for the
Job. '

© o1

B, Accessorles;

1, -Undargarments must be worn and must be unobtrustve,
2. Jewalry s simple and understated, Earvings must be a reascnable slze,

C. Grooming:

1. Periumes, cologhes and aftershave or other scents must be dellcate and uhobtrusive, Offansjve
body odor s not acceptable. Fingemalls are olean and well manloured, and kept at an appropriate
length to malntedn adequate hyglene.  If the posltion requires patient care, arfificial nalls, perfurmes,
colognas, and aftershave are hot permitted,

2, Makeup must be simple and tasteful,

3. Halr and beards are elean and well greomed. Halr accessorles are slmple and color-coordinated.

D. Name Badges:

1. Allemployses of K'ima:w Medlical Center must wear name tags at all times when on duty Including
- students, inferns and resident. This name tag shall Include name and vocational classffication at a

minimum. Personal name badges or name badges from other facilities are not permitted, The
name hadge may not be defaced In any way. The name badge may be decorated with the Kime:w
Medloal Center employse recognition pln and ons ofher pin for profasslonal achlevement (.6,
CCRN, CRRN) pine only, No ofher form of decoration (.¢. stickers, dacals, photos other than that
provided by Kima:w Medical Center.) 1 the employee does not have & recognition pin or
professlonal achlovement pin, nothing may be placed on the name badge,

2. Employees whao lose o damage their name badge have thres scheduled working days to report
the logs to Human Resourcs 80 that a replacement can be made.

3, Failurg to wear an employes tag is grounds for disclplinary action,

114 Employees in Uniformed Areas (All employess who have direct patient contact or potential
exposure to hazardous materlals.) -
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(1.6, CCRN, CRRN) plns only. No other form of decoratlon (l.e. stickers, decals, photos other than that
provided by Kima:w Medleal Centsr.) If the employee does not have a recognition pin or professional
achlevament pin, hiothing 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 Resoutree for a replacement. Fallure fo wear

an employee name badge is grounds for disciplinary action.

11,56  Client Relatlons

All Employsess of Kima:w Medlcal Center [s to he client and seivice orlented and is required to freaf clienta
In & courteous and respactiul manner at all times. '

A

Our clients provide the primary source of K'ima:w Medical Center's Income and each employee’s job
gocurlty, To promote excellent relations with our clients, alf employees must reprasent K'ima:w Medical
Center In & posttive manner and make cllents feel appraclated when daaling with Kimaw Medical
Center.

Employees with cllent contact are axpectad to know Kima:w Medical Center's services and fo
undarstand what cllents need and want. These employess should educate cllents about the use of
Kimauw Medical Conter's services,

Employees are encouraged fo report recurring client-related problems to thelr supervisors and to make
suggestions for changes In K'lma:w Madloal Center policles or operafing procetures to solve problems,

Employees should be prepared to listen carsfully to client complaints and deal with them In a halipful,
professlonal manner. If a controversy arlses, the employea should axplaln Kima:w Medical Center
policy respectfully and clearly. Cliants who become unreasonable, abusive, or harassing should be
refarrad to the employes's supervisor if the employee cannot resolve the problem.

Employees should be polite and thoughtful when uslng the telephone. A positive telephons contact
with a client can enhance client relations, whils & negative exparience can destroy a valuable
relationship,

116  Use of Gommunication Systems

Its the policy of the K'Ima:w Medioat Center fo provide or contract for the communications services and
equipment necessary to promate the effllent conduct of its business.

A

Supervisors are responsible for Instructing employess an the proper use of the communications
sorvices and equipment used by the crganization for both internal and external business.

Most commutiications services and equipment have toll charges ot other usage-related expenses.
Employaes should be aware of these charges and should conalder cost and efficlency needs when
choosing the proper vehlcle for each busless communication, Employeés should consult their
supetvisor If thera I a question about the proper mode of communication.

All Kima:w Madical Center communications services and equlpment, including the messages
transmitted or stored by them, are the sole properfy of the erganization. Kima:w Medical Center may
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ItIs the polley of the Madical Center that the Intenal business affalrs of the Medlcal Center (partioularly
confidentlal Information) represent propristary assets that each employee has a continulng obligation to
profect,

A, Information desighated as conficlentlal Is fo be discussed with no one outside the Medical Center and
only discussed within the Medloal Canter on a “nead to know basis. In addition, employess have a
responslbliity to avold disclosure of hon-confidentlal Intemal informeation about the Medical Center, its
patlants, and other related business. This responsibliity Is not Intended to impede noymal business
communications and ralatinships, but Is Intended to alert employees o thelr obligation to use
discretion to safeguard Intermal Medical Center affalrs,

B. Employeas authorlzed to hava sccess to confidentlal Information are required to sign spectal non-
disclosure agresments and must treat the information as propristary Medical Center propetty for which
they are personally respansible. Employees are prohiblted from attempting to obtaln confldential
Information for which they are not authorized to access, Employess violafing this policy will be subject
to diselphine, up to and Including termination and may also be subject to legal action.

C. The Chlef Executive OffloerIs responsible for coordinating the securlty and control of Madical Ceriter
Informetion, Supervisors and Department Managers are responsible for [dentifying Information that
should be classifled as confldential and should work closaly with the CEO ta develop procedures to
secure and control the information. Once Information has heen designated as confldential, it should be
clearly ldentiflad as such and properly secured, A st of employsss authorlzed to have access to the
information will be prepared, and all access shall be decumented by maintaining a log,

D. Alimedia Inqulries and other Inqulrles of a general nature should be referred to the CEO, and &l press
releases, publications, apeeches, or other officlal declarations must be approved in advance by the
GEQ. Inquiries sesking information conceming current or former employees should be referred to
Human Resource. Employees who have aceess to confidential or personal Iformation which Includes
butls not limited to patfent files, personnel flles, employee salarles, must not disclose such
Information to another employes, or to ary other person outslde the Medical Genter. Fallure to comply
may result in immediate termination. All employees must sign the K'ima:w Medical Center
patlent/cllent confidentlallty statement,

118  Privacy Act

To assure protection of unauthorized release of Kima:w Medical Center. patient/clisnt records, Privacy Act
Procedures issued by the |HS Privacy Act Coordinator in September, 1986, shali be adhered to.

11.9  Drugs, Narcotics, and Alcohol

K'ima:w Madical Canter maintalng a strong commitment to provide a safe, efflelent, and productive work
environment. In keeping with this commitment, Kima:w Medical Center complles with the Hoopa Valky

ll.e., Medical Records, Personnef flles, Financial information, Inter-Departmental
momorandums/iotiors, and conversations.
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30 oalendar days. On or bafore the effective date of the suspenslon, the superviser will funish the
employee with a written statement aetting forth reasons for the suspenslon, the effective dates of
the suspenslon, and the date the employee ls to refurn to work.

4. Damotion: Demotlon I defined as when an employes Is moved o a lower level of responsibliity
and compensation for disclplinary reasons.

B, Dlsmissal: Dismigaal is when an employee is removed from employment for discipliinary reasons

After taking action under numbsr 2) (), above, the supetvisor shall forward a copy of the reprimand
and another written repott desciibing the occurrences, Indicating the timing between the occurrences,
and summarizing the action taken or rocommended and Its Justification to the Human Resource
Depariment.

D. The progressive disclplinary procedures desctibed in Number 2}, above, tay elso be applied to an
employee wha Is experiencing & serles of unrelated problems involving Job performance or bahavior.

E. In cases Involving setlous misconduct, or any time the supervisor defermines It Is neceesary, such as a
majer breach of policy or violation of [aw, the procedures contained in Number 2), above, may be
disregardad. The supervisor should suspend the employes Immediately and, f approprlate,
recommend fermination of the employee. An Investigation of the incidents leading up to the
suspanslon shauld be condusted by the Human Resource Department to determine what further
action, If any, should be taken, Employees suspended from work generally will not recelve ot accrue
any employae benefits during the suspenslon.

F. The Human Resource Depariment shall review and obtaln approval, from the CEO or his deslignes, for
all recommendations for fermination before any flnal action s taken,

6. Atan investigatory intarvlew condusted for the purpose of deterrﬁTnlng the facts involved In any
suspected violation of KMC rules and regulations, the following procedures normally should apply:

1. Bafore the inferviow, the employee who Is suspected of violating KMG rules and regulations should
be told In general tetms what the Inferview Is about,

2. The employee may raquest that & caworker or representative be present at the Interview If i may
load to disciplinary action for that empioyes.

H. Employaes who belleve that they have heen disclplined foo severely or who question the reason for
discipline are encouraged to use the grievance procedures outlined in chapter 12.

. If adisolplined employee works a full year without further disclplinary action under this policy, the next
fallure to meet hehavior or performanca standards may be treated ag a first occurrence under this
nolley. However, the KMC may still conslder all past disciplinavy acfions In evaluating the employse,

1.1 Disciplinary Procedures MANAGERS

With the excaption of alleged dlscri'minatlon. this section will exclusively apply fo disciplinary action agalnst
Program Managers and no other section 1o the contrary shall have any valldity,
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Unsatlsfaotory Job Performanoe

Correctlve Intervlaw/writtenv -

warning

Y
Dlsolpllnary Action

Dismissal

ch;glect of Duly/Sleeping onthe | Disclplinary Actlon or Dismissal | Dismissal
o
Excessive Corective Interviaw/Written Disciplinary Actlon | Dismlssal
Absenteelsm/TardIness; abuse of | warning
policles
Insubordination; fallure to carry | Disclplinary Action or Dismissal | Dlsmissal
out legitimate Instructions or :
dutles
Releasing confldentlal Disolplihary Action or Dismisaal | Dismlssel
Informetlon withaut proper
authorizaflon ‘
Vending, soliclting, or coliscting | Correctlve InterviewMiiiten Dismlssal
contributions on employer time or | warning
pramises without authorlzatlon
Reporting under the Influence of | Refer to Aloohol & Drug Pofley
aleohol or drugs
tCrr]onsunﬂng aloohol ordrugs on | Refer fo Alvohol & Diug Polloy

a ok,
Misconduot Disclpiinary Aotion or Dismissal | Dlsmissal
Misconduct white on ofticlal Repayment; Disclplinary Action | Dismissal -
fravel, ineluding non-attendance | or Dismissal
and cradit card abuse

Conrective Intervlew!ertten Disclplinary Action Dlaralasal

Vlolatlon of safety regulafions

warning

Disrlssal

Intentional falslfication of Repayment, Dlsclpllnary Action

information on employment or Dismissal

application or faleifloation of

personnel racords, fimas shests,

or ofher records

Medical Fraud: Subtriltting felse | Dismissal: Frosecution

bills or clalms for sarvice;

falslfying medlcal racards,

prescriptions, or teports; lylng

ahout credentials or

qualifications, .

Falsifying or counterfetting Repayment; Disciplinary Action | Dismlssal
expense elalms or Dlsmlssal

Theft or unguthorized possession | Dismigsal; Prosecutlon

of tribal property

Aoceptance or solicitation of gifts | Repayment; Forfelture; Diamissal
of $25; unless it's a promotion or | Disclplinary Action ot Dismissal

company lago, Acceptance of

bribes In officlal capacity.

AWOL 1-3 days Disclplinary Action or Dismissal | Dismissal
Harassmeant Refer to Chapter 200
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| GHAPTER13 " MISCELLANEQUS,

8ectlon 13.1  Personnel Recorda

Persorinel records of all employess shall be maintained to meet applicable faderal ragulations.

A,
B,

The record shall be refained for at least three years following termination of employment,

The record shall Include the employes's full name, Soctal Security number, the licenge of registration
number, If any, brief resume of experlence, employmant classification, date of beginning employment
and date of termination of ernployrnant at a minlmum.

Nofification of Changes: Changes of address, telaphone number andfor famlly stafus (blrth, mariiage,
death, divorce, legal separation, etc.) 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 licanses, certificates andfor renewals must alse be reported fo the
Human Resource department as requirad by specific Licensing Agency Redulrements,

Fite Access: Access to personnel filas Is restricted to authorized employees of the Human Resource
department and supervisors, or managers ort a “need to know” basis. Parsonnel files are the property
of Kima:w Madical Center, and may not be removed from the Human Resource depariment,

Informatlon Requests and Employmant Refarences: Requests for Information from employee flles
raceived from other departments and inqulries from outside the organlzation, Including requests for
tefarences on former employeas, will be directed to the Human Resource Department. Supervisors
and other employess are prohlblted from providing personal or employment references on ex-
employees or current employees, The Human Resources Department normally will release personnel
Informatian only in writing and only after obtaining the written consent of the indlvidual involved.
Exceptions may be made to cooperate with legal, sefety, and medical officlals who need specific
stployee information. I addition, exceptions may be made to release limited general nformation,
such as the following:

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

Records of Hours and Dates of Employment: Records of hours and dates worked by all employess
during at least the most recent alx-month parlod shall be kept on flle at K'ima:w Medical Genter.

13.2 Business Related Expense Relmburseiment

Ruslness related expenses which are in compliance with the Hoopa Valley Tribe's Trave! Ordinance and
hava been approved in advance by the employae's Immedlate supervisor will be reimbursed.
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