County of Humboldt

Eureka, California

Ambulance Service Permit Application

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

yplicant — DO NOT FILL OUT THIS SECTION

5/%/. 24

Yes [ ]

No [ ]

{Proof C-)"E-'Llablllty
Insurance
Attached:

Yes [ ]

No [ ]

Attached:

Applicants — Please completely fill out this section and provide all requested

Yes [ ]

information/verifications:

No [ ]

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

4 Non-Emergency Transport (check all that apply)

Ambulance
Service Full
Name:

City Ambulance of Eureka, Inc

Name of
Contact
Person:

! Katie Baza

Mailing
Address:

135 W 7t" St

City/Zip
Code

95501

Physical
Address:

135 W 7th St

City

Eureka

Telephone/
Fax Numbers

707-445-4907

E-Mail

Katelyn.baza@gmr.net




County of Humboldt
Eureka, California

Owner California Corporation — City Ambulance of Eureka, Inc
i | 135 W 7th St City/Zip | Eureka, CA 95501
Code
2 | 707-445- Fax 707-445- | Jaison.chand@gmr.net
per | 4907 ‘Number | 5903 Bz




VEHICLES:

County of Humboldt
Eureka, California

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

moi Ford mwmo‘ 1FDSS3EL3EDB14383 | 75923F2 o<_qu.w... White/Orange
255627

2014 | Ford E350 1FDSS3ELOEDB14423 | 60385X1 10 years White/Orange
295104

2016 | Ford Transit 1FDYR2CMXGKB55944 | 57538B2 8 years White/Orange
301770

2017 | Ford Transit 1FDYR2CM3HKA31676 | 73470F2 7 years White/Orange
288684

2018 | Ford Transit 1FDYR2CM3JKA24622 | 2756112 6 years White/Orange
318249




County of Humboldt
Eureka, California

2018 | Ford Transit 1FDYR2CM3JKB09010 | 11511P2 m._.w\_mm_.m ‘ White/Orange
251468

2018 | Ford Transit 1FDYR2CM9JKB15538 | 1003652 6 years White/Orange
238193

2018 | Ford Transit 1FDYR2CM4JKB22400 | 6476252 6 years White/Orange
200999

[2014 | Ford Type 3 1FDWE3FS7EDA78793 | 33688K3 10 years White/Orange
280974

2014 | Ford Type 3 1FDWE3FS2EDA81049 | 28607H2 10 years White/Orange
251064




2018

County of Humboldt

Eureka, California

Ford Type 3 1FDWE3FS7BDB20875 | 91925G2 White/Orange
273561
12. | 2021 | Ford Transit 1FDBR2CG5MKA79965 | 2857913 2 years White/Orange
_ 120348
13. | 2023 | Ford Transit 1FDBR2CG7NKA53059 | 61884N3 2 years White/Orange
_ 37863
14. | 2023 | Ford Transit 1FDBR1CG4PKA02583 | 17911N3 1 year White/Orange
57337
2023 | Ford Type 3 1FDBR1CGIPKA02708 | 17912N3 1 year White/Orange
53190




2023

County of I:B_uo_n_:
Eureka, California

STERES LAl

Ford Transit 1FDBR1CGXPKA02619 | 95879U3 m..Bo:ﬁ_j_m White/Orange
20337

2023 | Ford Transit 1FDBR1CG8PKA02554 | 14809T3 5 months White/Orange
19565

B 2022 | Ford Transit 1FDXE4FNINDC35485 | 02901V3 6 months White/Orange
15787

2022 | Ford Transit 1FDXE4FN4NDC39749 | 02913V3 4 months White/Orange
7389

. | 2022 | Ford Transit 1FDBR1CG4PKA11350 | 08837W3 2 months White/Orange
1980




County of Humboldt
Eureka, California

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

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

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

<] Applicant certifies that it has reviewed and meets the requirements set forth in
Humboldt County Code, Title V, Division 5, Sections 551-5 (Standards for Ambulance
Service Permit) and 551-9 (Standards for Ambulance Equipment and Operations).

[X] Attach copies, or provide descriptions of the following:

e Applicant’s quality management practices and policy;

e Staffing and hiring policies;

e Organizational chart of management staff;

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

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

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

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

X 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.



County of Humboldt
Eureka, California
SERVICE AREA:

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

Redwood Indianola Pacific
| County Line | Creek Cutoff Ocean
Bridge (includes
Highway intersections
299 and with Hwy
School 101 & Old
House Peak | Arcata Rd
on Bald and up to
Hills Road 1699 block
of Peninsula
Drive (in
| Manila)
Humboldt Humboldt Redwood School
| County Line | County Line | Creek House Peak
Bridge Hwy | on Bald
: 299 Hills Road
| Indianola Showers Hookton Pacific
| Cutoff Pass Road & Hwy | Ocean
| (includes 101
| intersections
| with Hwy
[ 101 & Old
Arcata Rd
| and up to
| 1700 block
of Peninsula
| Drive (in
| Manila)




County of Humboldt
Eureka, California

Hookton Showers Dyerville Pacific
| Road & Hwy | Pass Bridge & Ocean
| 101 Humboldt Hwy 101 &

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

Road 7 Humboldt

miles South County Line
| of SR 36

AMBULANCE SERVICE RATES:

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

[X] Rates & Schedule attached
9|



County of Humboldt
Eureka, California
INSURANCE:

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

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

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

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

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

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

10



County of Humboldt
Eureka, California

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

(<] Additional Information statement attached

below.

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

Signature of

Applicant:

Printed ;

Name and

Title * v”\(ﬁr‘te, Para Ogeepoéé\ong Sur\aepv‘\ﬁo(‘
Date: C.SI &(&q

Required Paperwork Checklist

<] Application complete

12 |




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

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

4. Insurance Notices must be sent to:

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

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.

[X] 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.

11



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

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

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

X 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



-member are dane during chackout.

AmbulanceZ =

of Eureka . Fartune - Gerbervilie
135 Wit Soverthy &t Eurebar, CA B350] 707 443 4507

Vehicle Maintenance

Routine maintenance is performed at regularly scheduled intacvals to ensure optimal safety,
performanice, efficiency, and reliability of assfgned vehicles. Praventive maintenance is performed by the

fleet mechanic, who will document any repalrs and-ensure ail rapalrs are done before returning the
vehicle o servige,

Pre-Trip Inspections

‘Specifle provedures are outiined in palicy and manitored to ensure that Nt ambutances are inspected
datly, prioe to the vefiici being put into service. Amhwlance craws use the-unit specified by the retation
schedule. The smbulance’s mesharical functions are inspecsed by a crow maifiber according to the daily
checklist, making nete of any discre paricies. Any minor repaies that can safely b done by a crew

' Repairs reguiving special equipment or expertise are recorded on »

Yehiéle Needs Attantion form or o Yehicle Out of Servics form.

CHP Inspections
The CHP conducts inspectians of the ambufance fleet annyally,
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BLALE U GALIFURNIA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

2

CHF 301 (REY 4-97) CPi 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

| CHP AREA: 125

CHP Certificate/Parmit Number, 2488~ 13839

ISSUED: 9/2/2023 FXPIRES: 9/212024

AREA:

L] NmIAL U1 pupucats
L] REPLACEMENT W RENEWAL

IVl EMERGENCY AMBULANCE CERTIFICATE

(] AUTHORIZED EMERGENCY VEHICLE PERMIT*

[C] ARMORED CAR CERTIFICATE

VERICLE YEAR & MAKE: 2014 FORD E 350

VEHICLE LICENSE NC. 75923F2 CA 1 VIN: 1FDSS3EL3EDB14383

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

) ko

NAME AND MAILING ADDRESS .
CiTY AMBULANCE OF EUREKA, INC,,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

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

45




CHP 301 (REV 4-97) OPI 062

u ) ;E;A;;MI;;T O;CIA;IFORNIA HIGHWAY PATROL
B SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2186- 14040 ISSUED: 9/2/2022 | EXPIRES: 9/2/2024 AREA:
L1 ineiaL L1 DUPLICATE EMERGENCY AMBULANCE CERTIFICATE .[[] ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL []  AUTHORIZEC EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2014 FORD E 350 VEHICLE LICENSE NO. 60385X1 CA VIN: 1FDSS3ELOEDB;|4423

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

) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC,,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
therecf, shall be carsied in the vehicle at
all times. Itis non-transferable and shall
be surrendered to the CHP upon demand

or a6 required by regulation. C L} Q)




CHP 301 (REV 4.97) OF1 062

u ' ;[E;,::{;)A;ESTLZ:;::S\FORN]A HIGHWAY PATROL
I SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2186- 14636 ISSUED: 9/2/2023 | EXPIRES: 9/212024 AREA:
CF o Nmas L] pupLicATE ) EMEREENCY AVBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
[l REPLACEMENT RENEWAL (]  AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2016 FORD TRANSIT

VEHICLE LICENSE NO. 57538B2 CA VIN: 1FDYR2CMXGKB55944

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

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC,,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

or as required by regulation. (_k\ %




SIAIE UF GALIFURNIA
DEPARTMENT OF CALIFORMNIA HIGHWAY PATROL

CHF 301 (REV 4-97) OF1 062

SPECIAL VEHICLE IDENTIFICATION GERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2486- 14085

ISSUED: 9/2/2023

EXPIRES: 9/2/2024

L] INmaL [] DUPLICATE
[l REPLAGEMENT RENEWAL

EMERGENCY AMBULANCE CERTIFIGATE

(] AUTHORIZED EMERGENGY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2017 FORD TRANSIT

VEHICLE LICENSE NC. 73470F2 CA

VIN: 1FDYR2CMIHKA31676

*Authorized Emergency Vehicle Permit issued pursuant fo Vehicle Code Section 2416 (a)‘ {

) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC,,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFCRNIA HIGHWAY PATROL

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

.44




DEPARTMENT OF CALIFORN\A HIGHWAY PATROL

HI2 :

CHP 301 {REV 4-87} OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

l CHP AREA:. 125

CHP Certificate/Permit Number: 2486- 15576 ISSUED: 91212023

EXPIRES: 9/2/12024 ' AREA:

LT INmiaL (] DUPLICATE
(] REPLACEMENT RENEWAL L]

EMERGENCY AMBULANGE GERTIFIGATE
AUTHORIZED EMERGENCY VERICLE PERMIT*

D ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2018 FORD TRANSIT

VEHICLE LICENSE NQ, 27561L2 CA

|
l VIN: 1FDYR2CM3.JKA24622

" Authorized Emergancy Vehicle Permit issued pursuant fo Vehicle Cods Section 2416 (a) () for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC,,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135'WEST 7TH STREET

EUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

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

¢S\




DIATEUE LALIFURMNA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

il

CHP 301 (REV 4-97) CPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2486- 15727

ISSUED: 9/2/2023

EXPIRES: 8/2/2024

AREA:

LT iNimiaL L1 oupLicaTE
[ REPLACEMENT ¥ RenEwAL

EMERGENCY AMBULANCE CERTIFICATE

[[] ARMORED CAR CERTIFICATE

[] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2018 FORD TRANSIT

VEHICLE LICENSE NO. 11511P2 CA

VIN: 1FDYR2CM3JKB090190

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

) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

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

(5




) DEPA;;MEN‘I.‘-GF CALIFORN\A HIGHWAY PATROL
|"| SPECIAL VERICLE IDENTIFICATION CERT!FICATE/PERMIT

GHP 301 (REV 4-97) OPI 062

CHP AREA: 125

CHP Certificate/Permit Number: 21386- 15954 ISSUED: 91212023 EXPIRES: 9’212024 AREA:
i Ej INITIAL [] DUPLICATE EMERGENCY AMBULANCE CERTlFl@F\#E ] ARMORED CAR CERTIFICATE
[ ] REPLACEMENT RENEWAL 1 AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2018 FORD TRANSIT VEHICLE LICENSE NO. 1003652 CA VIN: 1FDYR2CM9JKB15538

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

NAME AND MAILING ADDRESS

135 WEST 7TH STREET
EUREKA CA, 95501-0229

CITY AMBULANCE OF EUREKA, INC,,
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile

all times. It is non-transferable and shall
be surrendered to the CHP upon.demand

or as required by regulation. C 5:5




DAL U GALIFUHRINIA

DERPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-07)OPI 062

SPECIAL VEHICLE iDENTIFICATION CERTIFICATE/PERMIT

CHP AREA; 125

CHP Certificate/Parmit Number: 2486- 159532

{SSUED: 97212023 EXPIRES: 9/2/2024

AREA:

0 mmiac ! DUPLICATE
L1 REPLAGEMENT RENEWAL

EMERGENGY AMBULANCE CERTIFICATE"
(] AUTHORIZED EMERGENCY VEHICLE PERMIT*

[] ARMORED GAR CERTIFICATE

VEHICLE YEAR & MAKE: 2018 FORD TRANSIT

VEHICLE LICENSE NO. 6476232 CA

VIN: 1FDYRZCM4JKB22400

*Authorized Emergency Vehicle Permit lsstied pursuant to Vehicl Code Section 2416 f@a{ ) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

CHY




DIATE W WALIFURENIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL.

SPECIAL VEHICLE IDENTIFICATION GERTIFICATE/PERMIT
GHP 301 (REV 4-67) OF| 062

CHP AREA: 125

CHP Certificate/Permit Number: 2186~ 15506 ISSUED: 9/2/2023 | EXPIRES: 9/2/2024 AREA:
T mAL [_] DUPLICATE EMERGENGY AMBULANGE CERTIFIGATE [[] ARMORED GAR CERTIFICATE
(] REPLACEMENT RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT* -
VEHICLE YEAR & MAKE: 2014 FORD E 450 VEHICLE LICENSE NO. 28608H2 CA VIN: 1FDWE3FS7EbA78793

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

NAME AND MAILING ADDRESS : PROPERTY OF CALIFORNIA HIGHWAY PATROL

CITY AMBULANCE OF EUREKA, INC.,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all imes. |tis non-fransferable and shall
be surrendered to the CHP upor demand
or as required by regulation.

CSG




L.I : ;I]E'.[::;};;;TL S:E:E:FGHNIA HIGHWAY PATROL o
I-I SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT |

| CHP AREA: 125

CHF 301 (REV 4-97) OPI 062
CHP Certificate/Permit Number: 2186- 15323 ISSUED: 9/2/2023 | EXPIRES: 91212024 AREA;
L__l INITIAL i DUPLICATE EMERGENCY AMBULANCE CERTEFJCA’TE’ [] ARMORED (iAR CERTIFICATE
L] REPLACEMENT [\E REMEWAL L] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2014 FORD £ 359 VEHICLE LICENSE NO. 33688K3 CA VIN: 1FDWE3F82EDA81 049

“Authonized Emergency Vehicle Permit issued pursuant to Vehicke Code Section 2416 (a ( N ) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

CH7




CHP 301 (REV 4-87) OP1 062

u ' ;l;ﬁ;i?]\tl;ﬁg?gilL?FORNlA HIGHWAY PATROL
M SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP Certificate/Permit Number: 2486~ 15456

[ wmAL (] DBuPLICATE
[l REPLACEMENT RENEWAL

ISSUED: 91212023 EXPIRES: 9/2/2024

|
| CHP AREA: 325
|

AREA:

[ ] AUTHORIZED EMERGENCY VEHICLE PERMIT*

[[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2011 FORD E 350

VEHICLE LICENSE NQO, 91925G2 CA

VIN: 1FDWE3FS7BDB20875

*Authorized Emergency Vehlcla Parmitissued pursuant to Vehicle Code Section 2416{a) {* ) for

NAME AND MAILING ADDRESS
CITY AMBULANCE OF EUREKA, INC,,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANGE

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 ag required by regulation.

(5%




SIALE UF UALIFURNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 {REVY 4-27) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Cerfificate/Permit Number: 2186- 18168

ISSUED: 92f2023

EXPIRES: 9!2312024

AREA:

1 iNmiac 1 pupLicaTE
(] REPLACEMENT W RENEWAL B

EMERGENCY AMBULANCE CERTIFICATE
[] AUTHORIZED ENERGENCY VEHICLE PERMIT*

[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2022 FORD TRANSIT 280

VEHICLE LICENSE NO. 2857933 CA

VIN: {FDBR2CG5MKAT9965

*Authorized Emergency Vehicle Permit ssued pursuant to Vehicle Code Section 2416 (@a( ) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

C60




SIALE UF CALIFURNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL,

HI2

CHP 301 (REV 4-87) OF 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number; 2486- 18487

ISSUED: 9722023 EXPIRES: 9/2/2024

AREA:

0 NmaL [l DUPLICATE
i REPLACEMENT RENEWAL

EMERGENCY AMBULANCE CERTIFICATE
L] _ AUTHCRIZED EMERGENGY VEHICLE PERMIT*

[ ] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2023 FORD T250

VEHICLE LICENSE NO. 17911N3 CA

VIN: 1FDBR1CG4PKA02583

*Authorizad Emargency Vehicle Permit lssued pursuant fo Vehicle Code Section 2416 {(a) {

) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFORNIA HIGHWAY PATROL.

This certificate/permit, or a facsimile
thereof, shalt be carried in the vehiclé at
all times. ltis non-transferable and shall
be surrendered fo the CHP upon demand
or as raquirad by regulation.

CGL




CHP 301 {REV 4-87) CP1 062

u S1ATE Ut CALIFURNIA )
\ DEPARTMENT OF CALIFORNIA HIGHWAY PATROL '
. HID SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT i

| CHP AREA: 125

CHP Certificate/Permit Number: 2486~ 18570 [SSUED: 9/2/2023 EXPIRES: 8/2/2024 AREA:
ﬁﬁ INITIAL (] pupLIcATE EMERGENCY AMBULANCE CERTIFICATE 7 ] ARMORED CAR CERTIF!CATE» h
D REPLACEMENT RENEWAL l:l AUTHORIZED EMERGENCY VEHICLE PERMIT* : L

*Authorizad Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a) { ) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

135 WEST 7TH STREET
EUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE 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.

C6Y




STATE OF CALIFORNIA

CERARTMENT OF CALIFORNIA HIGHWMAY PATRUL . L k}
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT t
CHP 301 (REV 4-87) OP| 062 CHP AREA: 125 L;O

CHP Certificate/Permit Number: 2486- 18926 ISSUED: 12712023 EXPIRES: 9/3/2024 ‘ AREA:
o w0 T oweaE M TEMERGENCY AMBULANGE CERTIFICATE + [7] ARMORED CAR CERTIFICATE
L} REPLACEMENT U penewa [0 AUTHORIZED EMERGENCY VEHICLE PERMIT®
VEHICLE YEAR & MAKE: 2023 FORD T-250 VEMICLE LICENSE NO. 95879U3 CA VIN: 1FDBR1 CGXPKAUZG'IQ
' jﬂ[u'th5}.?29&Emef@éﬁéy?ah?cl?’éfnﬁsé&é?bifrsTaﬁf o Vehicl Code Section 2416 (a) () for T T ' .
NAME AND MAILING ADERESS - PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA ANMBULANGE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at
435 WEST 7TH STREET all imes. It is non-transferable and shall

EUREKA CA, 95501-0229 be surrenQered to the CHP upon demand
or as required by regulation.




N

STATE GF CALIFORNIA
DEFARTMENT OF CALIFORNIA HIGHWAY PATROL

SHP

CHP 301 (REVY 4-87) OPi 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

s

i CHP AREA: 125

CHP Certificate/Permit Number: 2186- 18925

-ISSUED: 1272023

EXPIRES: 9/3/2024 AREA:

L[] repLacemENT [

[J DupLICATE
RENEWAL

VEHICLE YEAR & IVIAKE 2023 FORD T-250

INITIAL

EMERGENCY AMBULANCE CERTIFICATE
7 D _ AUTHCRIZED EMERGENCY VEHIGLE PERMIT*

VEHICLE LICENSE.NO. 14809T3 CA

[1 ARMORED CAR CERTIFICATE

VIN: 1FDBR1CGEPKAQ2554

“MAuihonized Emargency Vahicls Permit issued ,uursuanf to Vehicle Cads Section 2416 (&) {

) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229 -

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 reguiation.




CHP 301 (REV 4-87) OPI 062

LI STATE OF CALIFGRNIA
DERARTMENT OF CALIFORNIA HIGHWAY PATROL
l I,Dl: SPECIAL VEHICLE IDENTIFICATION CERTIFICAYE/PERMIT

| CHP AREA: 125

‘ —
CHP Certificate/Permit Number: 2486~ 18895 (ISSUED: 11/9/2023 | EXPIRES: 8/3/2024 AREA:

— | f :
INITIAL 01 pupucate i EMERGENGY AMBULANCE GERTIFICATE [ ARMORED CAR CERTIFICATE
[} REPLACEMENT [] RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2022 FORD E-450

“ VEHICLE LICENSE NO. 620013 CA ' VIN: 1FDXE4FNINDC35485

" *Authorized Emergency Vehicle Permit fssued pursuant to Vehicls Code Section 2416 (a) {

) for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

PROFERTY OF CALIFORNIA HIGHWAY PATROL

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




CHP 301 (REY 4-57) OPI062

CHP Certlf cate/Permit Number: 2486- 18997

) STATE OF GALIFORNIA

/¢ DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

Wt nlp SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT i
i

S . F

ISSUED: 12412024  EXPIRES: 9!3[2024

o1

CHF’ AREA 125

AREA:

INITIAL 1 BUPLICATE
1 REPLACEMENT ] RreEnswAL

'VEHICLE YEAR & MAKE: 2022 FORD E-350

EMERGENCY AMBULANCE CERTIFICATE
D AUTHORIZED EMERGENCY VEHICLE PERMIT"

VEHICLE LICENSE NO. 6:2913V3 CA

[C] ARMORED CAR CERTIFIGATE

VIN: 1FDXE4FN4NDC39749

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

} for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

FUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROI, C, (-0 Cg
4 I-I SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT '

_ ____ CHP30T(REV49T)OPIOE2 ) - o o CHPfAﬁA 125 -

CHP Cort catefPermrtNurnimr 2186- 19101 ISSUED: 3/21/2024  EXPIRES: 9/3/2024 AREA;

NmAL [ DUPLIGATE B EMERGENCYAMBULANGE CERTIFICATE D ARMORED CAR CERTIFICATE
£ REPLACEMENT (] RENEWAL L) AUTHORIZED EMERGENCY VEHICLE PERMIT
VEHICLE YEAR&MAKE 2023 FORD TRANSIT VEHICLE LICENSE NO. ggss}vwa CA VIN: 1FDBR1CGAPKA11350

*Authorized Emergsncy Vehicle Permit issued purstiant to Vehicle Cade Section 2416 {al ( ) for

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile

FORTUNA AMBULANCE: GARBERVILLE AMBULANCE thereof, shali be carried in the vehicle at

135 WEST 7TH STREET all times. It is non-transfarable and shall
EUREKA CA, 955010229 - besumendered to the CHP upon demand
or as required by regufation,
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Quality Manapemant Practices aod Policy

The Quality Management Pragram is overseen by the Chief Operating Officer and Quality Improvement
Coordinator.

We direct staff ta do 'se!f-reporting or reparting of another employes:

A. When anather crewmember, public safety person, or the public performed a special task
deserving merit or did an vutstanding job abave and beyand what is expected.

B. For any driving incident {violation, accident, atc.)

C. When there is a negative confrontation or poor interaction with customers, the general public,
Or agency personnel.

0. When an employee observes or participates in medical treatment that is contrary to policies or
system protocois,

E. When an employee feels that improper patient care was performed (gither by mistake or
negligence],

F. For unusual occurrences that prevent an employee from following policies or procedures.

Additionally, a percentage of calls are reviewed each maonth by the Quality improvement Coordinator
and the Pre-Hospital Nurse Liaison under the Base Haspital/North Coast EMS Quality improvement
contract. Select charts are reviewed In a group Fleld Care Audit (FCA) each month, which is ted by the
Pre-Hospital Medical Director for the Paramedic Base Hospital. North Coast EMS requires that every
paramedic attend six FCAs in each two-year accreditation periad.

An escalation procedure i5in place for EMTs or Paramedics who perform at a level below expectations.
The procedure consists of the following elements; however, some elements may be skipped for more
egregious errors.

1. Discussion
2. Remediagtion

3. Probation :
4. Dismissal (dismissal for patient care concerns must also be reparted to the EMS Authority)




Ambulance:- =
of Burekr  Fortung - Gerberville
VEE Wt Seveni 8 Buyetoo OR 85501 T 45 4507

Staffing and Hiring Practices

Staffing

City Ambulance employs certified Paramedics and EMTs who are trained and qualified to provide
comprehensive emergency medical services. Several mem bers of our ambulance staff participate in 2 wide
variety of community services and training.

Ongoing recruitment for paramedics and EMTs s done via anline advertising {e.g. Craigslist, Calif. EMS web
site}, social media, local print media, local EMT course instructors' graduate recommendations, and employee
recammendations.

Employment applicgtions ard reviewed for the required skills, training and licensures. Qualifed candidates
are schedtuled for interviews with the ambularice supervisors. HR ard/or an ambulance supervisor checks
empioyment references of top ranking candidates, The best qualified and available candidates are hired as
needed to ensure optimal coverage.

Hiring

Ones grrployment is offéréad and aces pted, new empiayees are assigned a company ermal! address an’ﬁ atcess
ta the company Internet site, MYCAE. A Welcome Letter is emailed to the new hire with this infermation, and
an HR Orientation is scheduled.

After logging on to MYCAE, new employees can access and print new hira forms, review the company
handbook, safety manual, policies and procedures, training requirements, training calendar, schedules,
cempany announcements, and much more. MYCAE is the hub of maost of the company’s information and
tommunications for employees,

The HR Orientation consists of ensuring ail new hire forms are com plete; obtaining copies and verifying
current status of licenses and certifications required far the job; obtaining copies of vaccination history and
reports; and obtaining a current driver record and verifying eliglbility for enrallment on the company vehicle
insurance paiicies, New emplcyees are given an overview of MYCAE, with the direction to continue reviewing

and becoming familiar with the site, core policies and procedures, protocols, work practices and expectations,



of Bureka - Fortuna - Genberville
126 Wegt Sevendti it Doy, €48, S50 TOT- 4454507

TRAINING, ORIENTATION AND EXPERIENCE

New Employee Field Training Orientation

- Newly hired amployees are gssigned a New Empioyee Trainer as thelr Prisary Trainer. Paramedics are

assigned fo = Fisld Training Officer (FTO). FTOS are paramedics who are agproved by MCERS and City
Ambulance to teath, manftor and evaluate students; EMTs, or accrediting pararedies. They are campetent in
methods of instruction and evaluation in both training and orlentation, and are familiar with aif policies of City
Ambulance zud NCEMS. Clty Ambulance FTOs are Kayce Hurd, Caleb Moady, Nathan McKnight, Virginia
Plambeck and Foyl Kesna. ' .

Tralngrs provide daily evaluations of new employees’ performance and ambutance driving, Trainers may be
asyisted by ather on-duty staffin the new employses’ trafning, The typical erfentation Is a minlmum af 5 days
spread over ail 3 divisions: Eureka, Fortuna, and Garberville, Thrae days will be 6-8 hrs, and the fifth doy s a
24-hr, shift. Additfenal shifts may be scheduled if needed. During the arientation period, new employees ride
along with several different crews to observe patient care and transportation.

The following required training will occur during the orientation perlod and over the first 30 days of
employment;

Lift Test—training on proper gurney operatlon, followed by a practical test

Fit Test—training on the procedure for using a respirator mask, followad by a practical test

HIPAA, HazMat, Blocdborne Pathogens, and EMS Interact online training courses

Clinical equipment and systems training

Radio operations and use

Gurney van tralning (wheelchair lift & power gurney}

Policles and Procedures review

Observation of and instruction from ambulance crews in the care, treatment, and safe transportation of
patients according to EMS protocols and campany palicies.

* & ¥ 5 2 5 & @

City Ambulance operates under the regulations and guidelines of the North Coast EMS and the State
Emergency Medical Services Autharity, and has established policies and procedures to ensure compliance and
quality in both operations and services. Ambulances are staffed by certified EMTs and Paramedics who are
trained and gualified under state faw, and who provide the full range of eme rgency medical services as
autlined in Title V, Division 5 6 the Humbaldt County Code.
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Critical Care Transport- With RN S 4,475.00
Emergency Scene Response
Advanced Life Support- Interfacility Transfer (IFT)
Basic Life Support- Interfacility Transfer
911 Response without Transport
MILEAGE (Per Mile)
OXYGEN
NIGHT CHARGE
EKG/CARDIAC
PACING/CARDIOVERSION/DEFIBRILLATION
ISOLETTE
SPINAL IMOBILIZATION
EXTRICATION/ OFF ROAD RESCUE
CAPNOGRAPHY
BAG VALVE MASK
INTRAOSSEOUS NEEDLE / INFUSION
NEBULIZER MEDICATIONS AND SUPPLIES
ATROPINE
BENADRYL
MORPHINE
FENTANYL
EPINEPHRINE
ORAL GLUCOSE
LIDOCAINE
AMIODARONE
ZOFRAN/ONDANSETRON
VERSED 10MG |
DEXTROSE 10% - DEXTROSE 25%
KETAMINE
(GLUCAGON
INARCAN
NITROSPRAY
ADENOSINE
END®TRACHEAL INTUBATION
NEEDLE CRICOTHYROTOMY/THORACENTESES
{GLUCOMETER USE -
SUCTIONING
PULSE OXIMETRY
ICPAP PROCEDURE/SUPPLIES
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ACORD DATE (MMDDIYYYY)
< CERTIFICATE OF LIABILITY INSURANCE osi0212024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: [f 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 :w%
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). %
ProDUGER RS T
Aon Risk services central, Inc. PIGHE v 5
philadelphia PA Office (12 ey (866) 283-7122 F% Noy  (BOC) 363-0105 3
100 North 18th Street EMAIL =
15th Floor A :
philadelphia PA 19103 USA
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
City Ambulance of Eureka, Inc. INSURER B: Indemnity Insurance Co of North America (43575
135 west 7th Street - -
Eureka CA 95501 usA INSURER G: ACE Fire Underwriters Insurance Co. 20702
INSURER D Underwriters At Lloyds Londoh 15792
INSURER E:
INSURER F: ;
COVERAGES CERTIFICATE NUMBER: 570105408125 REVISION NUMBER: :
THIS |8 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITICN OF ANY CONTRACT OR OTHER DPOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
e Limits shown are as requested|
Nk TYPE OF INSURANGE ﬁ‘&gﬁ 'W\?S‘ POLICY NUMBER (ﬂﬂ'fn%\fﬁ\fv) (5%':%%3 LIMETS
A | % | coMMERCIAL GENERAL LIABILITY X5LG4BI00860 03/31/2024 q3/31/2025 EAGH OCCURRENGE $2,750,000
J CLAIMS.MADE OGCUR SIR applies per policy terps & condilions mﬁﬁeﬂ%ﬁ%ﬁﬁ&ﬂme; $10G, 000
’ MED EXP {Any ane person) $10,000
— PERSONAL & ADV INJURY $2,750,000|
—I o
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000 é
% | poLicy DJPSST“ Dmc PRODUGTS - GOMP/OP AGG $2,750,000 J
— (=]
OTHER: SIR $250,000 E
A | AUTOMOBILE LIABILITY ISA H10818345 03/31/2024)03/31/2025 ﬁzﬂ“ﬁﬁlﬁsﬁﬁ?mm L $10,000,000 ”
|5 | anvauro BODILY INJURY ( Per person) -
] SCHEDULED BODILY INJURY (Per accident) =
GWNED
|| AUTOS ONLY AUTOS FROFERTY DAMAGE %
HIRED AUTOS NON-OWNED {Per accident) o
I AUTOS ONLY d ©
£
. 3
\_ UWMBRELLA LIAB QCCUR EACH OCCURRENCE
EXCESS L1AB B CLAIMS-MADE AGGREGATE
pep [ [reTenmion
B | WORKERS COMPENSATION AND WLRC55519870 03/31/2024(03/31/2025 X|PERSTATUTE | |OTHA
EMPLOYERS' LLABILITY viN ADS ER
o | ECiive GreICERAENBER NIA SCFC55520124 03/31/2024| 03/31,/2025 | E-= EACHACCIDENT $1,000,000
(Mandatory in NH) Wi E.L. DISEASE-EA EMPLOYEE §1,000,000
e SR S S pEraTIONS below E.L DISEASE-POLICY LIMIT $1., 000, 000
o | E&O - Professional Liability - CSHLC2401663 03/31/2024]|03/31/2025| Per 0cc/Agg $15,000,000
Excess Ex prof(Claim Made)/Ex GL SIR - Ex Pref $10,000, 000|=
SIR applies per policy ter{ns & conditions SIR -~ EX GL $3,000,000
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGQRD 104, Additi | Remarks Schedule, may be hed if more space |s raquired)
County of Humboldt 95 included as Additional Insured in accordance with the policy ﬁrovis"iung of the General tiabiiity policy.
A Waiver of subregation Ts granted in fayor of County of Humboldt in accordance with .the pelicy provisions of the General
Liability, Automebile LiabiTity, warkers' cCompensation and Excess Liability policies.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
County of Humboldt AUTHORIZED REPRESENTATIVE
Attn: Risk Management
825 5th street, Room 131
etewed RO
©1988-2015 ACORD CORPORATION. All rights reserved

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACO :



ACCORLY
[

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE

570000073826

Page _ of

AGENCY

Aon Risk Services Central, Inc.

POLICY NUMBER
see Certificate Numbe 570105408125
CARRIER NAIC CODE
See Certificate Numbe 570105408125

NAMED INSURED -
Ccity ambulance of Eureka, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER:  ACORD 25  FORMTITLE:  Certificate of Liability Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not incfude limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

INSR : POLICY POLICY
FYPE OF INSURANCE ADDL {SUBKR POLICY NUMBER EFFECTIVE EXPIRATION BATE LIMITS
LTR INSD | wvD .
DATE (IMM/DBDIYY YY)
WORKERS COMPENSATION R
A N/A WCUC55520045 03/31/2024} 03/31/2025

OH
SIR applies per policy tefms & condit]ons

AGQRD 401 {2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.






