County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

Applicant - DO NOT FILL OUT THIS SECTION

Date
Received: 2‘4 O’UL ZO |8
Application Fee of

$196.00 Received: Yes No []
Proof of Liability (

Insurance _ '

Attached: Yes K] No [ ]
Resumes ;
Attached: Yes [A No [ ]

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

Level of Service: Basic Life Supportl%’/Advanced Life Support

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

Ambulance
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County of Humboldt
Eureka, California
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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:

Year Model/Make Vehicle License Length of State or Description of
Identification Plate # Time In Federal Color Scheme,
Number Use Aviation Insignia Name,
(Include Agency Monogram, ot
current License Distinguishing
mileage Number Characteristics
shown on
T odometer)
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County of Humboldt

Eureka, California

Year Model/Make Vehicle License Length of State or Description of
ldentification Plate # Time In Federal Color Scheme,
Number Use Aviation Insignia Name,
(Include Agency Monogram, ot
current License Distinguishing
mileage Number | Characteristics
shown on
odometer)
6.
.
8.
9.

10.




County of Humboldt

Eureka, California

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

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

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

[_]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).

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

Applicant’s quality management practices and policy;

Staffing and hiring policies;

Organizational chart of management staff;

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

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

[_] Attach legible copies of current California Driver's License for each employee listed

above.

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

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



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 Hills | and up to
Road 1699 block
of Peninsula
Drive (in
Manila)
Zone 2 Humboldt Humboldt Redwood School
East County Line | County Line | Creek House Peak
Bridge Hwy | on Bald Hills
_ 299 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 5" Street, Room 131
Eureka, CA 95501

o



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.

[] 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.).

[] Additional Information statement attached



County of Humboldt
Eureka, California

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

Signature of ? '
Applicant: Q)
Printed C‘ gkwv\e‘vﬂ@\"b g \,’l\\u "V\'\ {/"‘MNT- %‘n.‘d‘r:-—ﬂ““ 5‘..‘3;‘\ ;1. Em
Name and ' " C AN O g SO
i i . NS ey

Title G vy TM

+ 5l
Date: } QX8

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

0]




As a Tribally owned, Federaly funded ambulance company we are exempted
from CHP inspections per Title 13 code of regulations. Any questions, local
CHP Inspections Officer Atkins can be reached at 707 822 5981

Cameron Smith,

EMT-Paramedic/Acting EMS Director



Page 1 RWS Services Customer History Report Date 07/27/18
Customer Name and Address Home Fhone Work Phene Res/Bus,

HOOPA AMBULANCE 530-625-4520 Residentizl

P.0. BOX 1288

535 AIRPORT ROAD

HOOPA, CA 95546

Account Balance 14,089.81
ane Service Type Eff Exp Last Next
INVOICE ACTIVITY
Completed Credit Amount Balance

v, # Date Status Description or Work Performed Memo Paid Due
5811 12/08/00 ¢ KENWCOD TK250 SN 811060124 37.40
7180 01/29/01 C 145.50
7214 02/02/01 ¢ INSTALLED UKF TRUNK MOUNT RADIO, ANTENNA, VHF FRON 344.00
3585 104/15/01 ¢ KENWOOD TK250 SN70300895 54.31
8622 10/18/01 ¢ KENWOOD TK 250 3NB81100121 16.00
3738 11/08/01 C INSTALLED VHF AND UHF RADICS AND ANTENNAS INTQO NEW 277,75
3601 03/21/02 C 750.00
3602 03/21/02 C 144,00
3632 03/23/02 C HOOKED UP RADIOS TC MASTER SWITCH 96,00
1181 06/26/02 C KENWOOD TK250 SN 70300895 67.93
3183 06/26/02 C KENWOOD TK240 SN 30300311 79.94
3355 07/31/02 € FOUND AND REPLACED BAD ON/OFF VOLUME CONTROL 74,95
3945 11/06/02 C 110.00
2435 07/24/03 C KENWOOD TK250 SN7030089%4 76,00
2496 07/24/03 C KENWOOD TKB860H SN90400869 32.00
2497 07/24/03 ¢ KENWOOD TKB860H SN 90400320 32.00
2648 08/13/03 C KENWOOD TK860H SN 80800467 60,00
2649 08/13/03 C KENWOOD TK760H SN 90302435 60.00
2811 0%/05/03 C REPLACED BAD CHIP LEDS AND CHECKED FOR PROPER OPER 44,00
4806 06/30/04 C 57.75
4242 07/23/04 C KENWOOD TK250 SN 703008%5 72,00
5768 04/26/05 ¢ 346.00
3487 01/26/06 C HRSA GRANT
1082 02/1%/08 C WENT TO WILLOW CREEK AMBULANCE BASE PROGRAMMED MOT 336.00
2434 06/23/0% C INSTALLED TRUNK MOUNT VHF AND ANTENNA, TRUNK MOUNT 835.50
2465 07/02/09 C INSTALLED TRUNK MOUNT VHF RADIC, TRUNK MOUNT UHF R 877.85
2466 07/02/09 C 190.90
2486 07/09/09 C INSTALLED VHF RADIQO AND ANTENNNAZ, UHF RADIO AND AN 865.90
2772 10/14/0% C New antennas to replace broken VHF antennas on amb 86.00
2774 10/14/09 C PICKED UP BY RANDY NEWELL 86.00
3133 03/10/10 C 32.00
3811 10/19/10 ¢ REPLACED BROKEN ANTENNAS 298,70
3971 12/13/10 C 396.20
4324 04/05/11 C 351.00
4391 08/23/11 C 1,631.70
3601 03/15/12 C 180.00
5713 04/171/12 C 90.00
5874 06/05/12 C 3,879.00
3662 12/27/12 C 343.00
5676 01/02/13 C RENWOOD TK272G6K SN 70901060 49.22
5677 01/02/13 C KENWQOD TK272GK SN 70901058 57.17
7241 06/25/13 C 450.00
7668 10/16/13 C 867.30
3132 04/10/14 C REMOVED OLD RADIOS AND INSTALLED PULLED RADIOS 526.05




Page 2 RWS Services Customer History Report Date 07/27/18
Customer Name and Address Heome Phone Work Phone Res/Bus.
ECOPA AMBULANCE 530-625-4520 Residential
INVOICE ACTIVITY
Completed Credit Amount Balance
7oo# Date Status Description or Work Performed Mamo Paid Due
8615 08/13/14 C 31.50
8794 0%/26/14 ¢ INSTALLED REMOTE KITS ON BOTH THE KENWOOD TK7150 V 1,414.60
3509 05/13/15 C 378.00
3692 07/13/15 ¢ REPLACED MICROPHONE 173.00
3783 08/07/15 C NEW AMBULANCE 205,00
3796 08/12/15 C NEW AMBULANCE 972,45
3801 08/14/15 C THE FIRST NEW AMBULANGE THIS IS THE LABOR THAT WA 736,00
3378 02/26/16 C REPROGRAMMED VHF MOBILES AND PORTABLES 598.00
1260 12/15/16 C KENWOOD TK8150 KENWOOD TK7 313.04
1506 03/23/17 C UNIT 82 KENWOOD TK790 150.00
1720 06/09/17 C 578.20
1929 08/08/17 C REPROGRAMMED ALL VHF RADICS FOR NEW TRIBAL POLICE 350,00
2029 09/13/17 C KENWOOD TK-280 S/N 70300253 122,80
4327 12/14/17 C WENT TO HOOPA AND INSTALLED 5 FRONT MOUNT RADIOS 6,589.50
2384 01/08/18 C 15,332,690
2443 01/29/18 C NEW AMBULANCE 657.10
PARTS UNDER WARRANTY
Part No.,/Invoice# Part Name/Serial Number Effective Expires
TK250USED RADIQ, KENWOOD USED 03/21/02 03/21/02
19601 80701758
TK250USED RADIO, KENWQOOD USED 03/21/02 03/21/02
19601 80701980
TKZ30USED RADIO, KENWOOD USED 03/21/02 03/21/02
12601 90200890
TK272GK18K RARIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
23487 70900704
TK2726K15K RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/086
234a7 70900705
TKZ272GK1SK RADIG, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28437 70901056
TK2Z72GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901057
TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70801058
TK272GK15K RADIO, VBF 32 CHANNEL 5 WATT REG RATE CHGR C1/26/06 0Q1/26/086
28487 70901059
TKZT2GKLSK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901060
TK272GK18K RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 709010921
TK7150 RADIO, KENWQOD VHY 160 CH 50 WATT 08/23/11 08/23/11
34891 B1700021 ‘
TKBIOK RADIC, BASIC FRONT 40 WATT 08/23/11 08/23/11
34891 BL700044
SVR200VEN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752615
SVRZ00VEN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 08/05/12
35874 752616




Page 3 RWS Services Customer History Report Date 07/27/18
Customer Name and Address Home Phone Work Phone Res/Bus.
HOOPA AMBULANCE 530-625-4520 Residential
PARTS UNDER WARRANTY

Part Wo./Invoice# Part Name/Serial Number Effective Expires

SVRZ00VBN REPEATER, VEHICULAR VHEF NARROWBAND 06/0B/12 06/05/12
35874 752617

TK2312K RADIO, VHE 128 CH 5 WATT EORTABLE 06/25/13 06/25/13
37241 B3300418

TK2312K RADIO, VHE 128 CH 5 WATT PORTABLE 06/25/13 06/25/13
37241 B330041¢

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

TK2312K RADIO, VRAF 128 CRH 5 WATT PORTABLE 06/09/17 06/09/17
41720 B6910Q509

TKZ2312K RADIC, VHF 128 CH 5 WATT PORTABLE 06/09/17 06/09/17
41720 B6910G510

NX-5700K RADIO, VHF 50 WATT 12/14/17  12/14/20
42327 B7810501

NX-5700K RADIC, VHF 50 WATT 1z2/14/17 12/14/20
42327 B7B14502

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

NX-5700K RADIO, VHF 50 WATT 12/14/17 12/14/20
42327 B7BL0O504

NX-5700K RADIO, VHF 50 WATT 12/14/17 12714720
42327 B7B10505

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

NX--5200K2 PORTABLE, VHEF ¢ WATT 0l/08/18 01/08/18
42384 B7A10803

NX-5200K2 PORTABLE, VHF & WATT 01/08/18 01/08/18
42384 B7AL0804

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7A10805

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

WX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
A2384 B7A1G807

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

NX-5200K2 PORTABLE, VHE 6 WATT C1/08/18 01/08/718
42384 B7A1Q809

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 PORTABLE, VHEF 6§ WATT cl1/c8/18 ©£1/08/18
42384 B7A10816

NX-5200K2 PORTABLE, VHF 6 WATT 01/08/18 01/08/18
42384 B7ALOB21
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K'imaiw Medical Center Jobh Description
Job Titte: Paramedic

Departments Emergency Medical Services
Reports To: EMS Coordinator

Salary Lavel: HHC-21

FLSA Statust Non-gxempt -

Approved By Chief Executiva Officar

' Approved Date: January 2007

SUMMARY: Administers life support care to sick and injured persons In the pre-hospital satting
as suthorized and diracted by Base Hospital Physician or MICN and NCEMS Protocols by
performing the following duties,

FUNCTIONS AND RESPONSIBILITIES: -."\.

1. ‘Assess nature and extant of liness or iInjury to astablish and prioritize medical procaduras
o be followad or need for additional assistance,

2. Initiates ACLS measures when appropriate. b

3. Performs duties per North Coast EMS pratocols,

4, Performs security for ALS/ Controllad medications

5. Monitors cardiae patient.

6. Emergency Vehicle Operations.

7. Ensuras vehicle adeguacy.

8. Parforms vehicle malntenance by cleaninginsida and outside of entire ambulance on a daily
basis. .

9. Assures that vehicle Is completely stocked at all timas. .

0. Ensurss basic operational integrity of vehicie at all times.

11. Idantifias and reports all vehicle deflclencias to supervisor,

12. Drives mobilg Intenslve:care unit to emergency scene and transports Injured to designated
facllity. . .

13. Asgists in extricating trapped victims and transports to treatment center, |

14. Communicates with Physiclan and other madical parsonnal-via radio-telephone.

15. Station duties; clean Insida and out of ambulance bases on a daily basls, always leaving shift
with a ¢lean base. ‘ .

16. Other duties s assigned.

f

SUPERVISORY RESPONSIBILITIES:

Directly supervises 2 to 3 employees on the Ambulance Créw. Carry out supervisory
rasponsibilities in accordance with the organization’s policies and applicable laws.
Responsibilities include orlentation and training employees; assigning, and directing work;
monitoring daily accountability and security of controlied medications; appraising performance;
atdressing complaints and resolving problems; reporting so EMS Coordinator or other
supervisor as appropriate.
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K'imaiw Medical Conter job Daseription _

QUALIFICATIONS: To perform this job suctessfully, an Indivikdiual must ba able to perform each
essantial duty satisfactorlly. Tha.requirements listed below are representative of the
knowledge, skili, and/or ability required, Reasonable accommodations may be made to enable
Individuals with disabilities to perform the assantial funttions, .

BASIGREQUIRED AB!I.IW’

PUBLIC RﬁlAT!ONS!ADVANCED INTERPERSOMAL SKILLS: Addresses clients by name; smiles
whien talking to clients, physicians, pears, and families; answars the telephone coustaously and
promptly; identifies seif and department when answerlng the talaphone vsing pleasant voice
tone/verbiage; possesses excelient Bstening skills; Intevacts with eients and peers,

AGE-SPECIFIC COMPETENCE: Must detmonstrate the knowledge & skills necessary to: 1} provide
care appropriate 1o any age-refated-neels of the patients; 2)of the principles of growth and
development appropriata; 8) to assess and interpret data shout the patient's status In order to
identify each patient’s neads & provide the appropriate care-needed by KMC's Life Stage
Patient Groups. Life Stage Patient Groups are defined as Infants, toddlers, preschosl children,
schoof age children, adolescents, young adults, middle-age adults, and lata-stage older adults,

QUALITY ]MPROVEMENT RESPONSIBILITIES: Responsible for helping to prepare, achieve, and
maintain high quality healthcare. By serving on the varlous performance improvamant
subtommittees individual employees are directly involved in the generation or modification of
policies & procedures that enabla KMC to provide continuausly imprwlns heaithcare.
COOPEHA'HON. Must be a self-starter; seeks solutions; sccepts construntlve cnticlsm, willing to
adjust to changes; toyal to K'ima:w Medical Center,

PROFESSIONALISM: Shows pride In personal appearance and grooming; displavs 2 posiive
attitude about work; respacts the confidentiality of clients; and Is congenial with public and
peers.

INITIATIVE: Willing o participate In continuing education programs; asks questions; contributes
during staff meetings; serves on K'lma:w Medical Center committees s appolinted;
demonstrates & desire for seif improvement.

J0OB SPECIFIC SKILLS & ABILITIES:

» Demonstrated ability to perform ail duties within the scopé of practlca for Callfornia State
License and NCEMS paramedic Accreditalon.

EDUCATION and/or EXPERIENCE:

4

High school diploma or general education degfee {GED); and a Paramedic license from the State
of Callfornia.
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K'ima:w Medleal Centar $ob Description

CERTIFICATES, LICENSES, REGISTRATIONS:

Maintain valid Californla-and Ambulance drivers ficense.

Possess current State of California Paramedic Licenise, _

Obtaln North Coast Emergency Medical Sarvice Paramedic Accredation

Current and valid CPR card.

Advanced Cardiac Life Support Certiffcation.

Padiatric Advenced Life Support or Pedlatrlc Emergencies for Prebospital Providars
Swift Water Rescue Certificate (Optional) | .
Over the Bank Rescue (nternal Training Provided)

P H T LS.=Pra-hospltal Trauma Life Support

LAMGUAGE SKILLS: Abliity to read, anulyze, and interpret professionzl journals, tachnlcal

" procedures, or governmental regulations. Ability to write medieal reports in concise easy 1o

intarpret terms. Ability to talk claarly and appropylately over sophisticated radio equipment,

MATHEMATICAL SKILLS: Ability to calenlate figuras In-order to eccuratsly and quickly make
appropriate drug and Auid administration rates. Abliity to convert metric equivelents. Abllity
to read and understand dosages,

REASONING ABIITY: Abifity to solve practical problems and deal with a variety of variables In
shuations where only limited standardization exists. Ability to Interpret a varlety of Instructions
furnished in written, oral, diagram, or schedula form, Abliityto-think quickly and act decisively
undei extreme stress. Ability to formulate and-carry out plans of action to affect complex
solutions, Must be flexible and Innovative.

CONFIDENTIALITY: Employee must be awsre of and adhere to K'ma:w Medical Canter's
Confldentiality Policy, HIFPA Policy, and deal sppropriately with patient confidentiality at all

‘times.

CONDITIONS OF EMPLOYMENT: Employse is sublect to baseline and random drug testing per
the Hoopa Tribal Drug & Alcohol Fit for Duty Pollcy. Empioyes will sarve a 90-day Introductoty
period. Employee 5 subject to introductary and semlannual performance evaluations,

Preferance will be given to qualified Indian applicants pussuant to the Tribe's TERO Ordinance,

PHYSICAL DEMANDS: The physicat demands described hiera are reprasentative of those that
must be met by an employee to successfully perform the essential functions of this Job,
Reasonable accommodations may be made to enable Individuals with disabllitles to perform
the essential functions. ) .

Employes must pass a pre-employment Annual Phyéicai and TB.kast to meet the physical

demands listeéd below. Whila parforming the duties of this Job, the amployee |s frequently
required to st and kneel or ¢rawl. The employes Is regularly required to stand; walk distances;

i

Joas/o3z

it et ——




i

|

UMW W —iremiew e WA MRRA L T AR

WGiozg/ a2

K'imarw Medical Conter job Description ‘Paramedic

use hands to finger, handle, ot fee! objects, tools, or controls; and raach with hands and arms,
The: employee must fraquently lift and/or méve more than 100 pounds, sometimes in awkward

_positions, over steep or unlavel ground.

WORK ENVIRONMENT: The work environment characteristics described here are
reprasentative of those un employee encounters while performing the essentlal funetions of
this Job, Reasonable accommodations may be made to epabla individuals with disabilitias to
patform the essentlal functions,

While performing the duties of this job, the employee Is regularly exposed to binod-borna
pathogens, infections and other contaglous diseases. Employee is regularly reguired to drive
and ride in emergancy vehleles during unsafe driving conditions, The employee oecasionally
works near moving machanical parts; In high, precarious places; and In outslde weather
conditions and Is occasionally axposed to fumies or aithorne partices, toxic or caustic chemicals,
risk of electrien! shock, and vibration, Tha nofse level In the work &énvironment s variable from
quiet to extremely loud,

Employee's Signature Date
Supervisor's Signaturs Date
Human Resource Director ‘ ‘ Date -

————— e e =
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K'imaw Medical Center  sition Description . Ti

Job Thlae @y .
Depariment: margency Medical Service .
‘Raports To: EMS Coordinator '
Salary Level: HHG06.

FLSA Status: Nonexempt

Approvesl By: Chiaf Executive Officer

Approved Datg: January 2006

SUMMARY: Administers basic ife support (BLS) care to sick ang Injured persons In pra-hospital
setting as authorized and directed by Base Hospital Physician, MICN or Paramedic by
performing the following dutlas, ,

FUNCYIONS & RESPONSIBILITIES:

Emergancy Vehicle Operations, .

Support person for ALS personnef on scene and transporting.

Ensures vehlcle adeguary. )

Perforins vehlcla malntenance

Assuring thut vehicle Is completely stocked at all times,

Ensures basic operational Integrity of vehicle at alf times.

ddentify and reports all vehicle deficiencles to supervisor, .

Responds to ol calls In the absence of ACLS, providing BLS and transportation to an ALS

taam or treating faclity, '

9. Practices BLS withln.scope of Practice for EMT- 1.

10. Communicatas with Base Hospital Physiclan, MICN of other medical personnel vis radin,
telephone-or in person, '

1. Asslsts In extricating trapped victims and transporis sick and injured persons to treatment
center,

12, Drives mobile Intensive care unit to emergency scene and transports injured to designatad
Faclity, '

13, Station dutles as assigned; clean side and out,

14. Other dutles as assigned.

PN e

;e

© M

SUPERVISORY RESPONSIBILITIES: This Jols hus no supervisory responsibliities.

QUALIFICATIONS: To perform this job succassfully, an individual must be able to perform each
essential duty satlsfactorily, The requirements listed below are representative of the
knowledge, skill, and/or.abliity required. Redsonable accommodations may be mads to enable
Individuals with disablities to perform the essential functions,

L

BASIC REQUIRED ABILITY:
PUBLIC RELATIONS/ADVANCED INTERPERSONAL SKILLS: Addrasses cllents by name; smiles
when talking to clients, physiclans, peers, and familles; answers the telephone courtenusly and

’ | .y

-
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Docomentation

K.'iwva:w Medical Center Ambulance requires documentation be compleied on evely
call for service. These reports are generated each time out resources réspond to
provide service. ‘This report includes dispatch Information regarding time of call,
responding time, time at scene, time in sexvice to hospital, time at the hospital,
location of call, and chief complaint., Our PCR inclodes dispatch times, patient
address, medical history, patient assesement, freatment given and the patient’s
response 1o treatment, Oux billing forms include patient address, services and
equipment provided to the patient during our intervention with them.

We have {dentified and implemented a comptehensive systen to track patient care and
have developed a CQI form to assist with date collection. We will have and use as an
ongoing operations performance program reviewed on a monthly basis, Topics will
be assigned and investigated, and actions taken to resolve problems and improve
patient care. The information will be documented on the CQI worksheet and be
reviewed within staff in-services. ‘This form or dats collection is not intended to be
used for punitive use but to impyove patient care. This form will be used on 100% of
all Ambulance runs. We witl uge the deficlency areas as a training tool through the
mouthly CE and fraining programs for all staff, We are also in the process of
gathering percentages of succeasfully preformed skills, This information will be used
to identify the need for special skills training on 2 personal need basis. This
inforsaation will be presented upon written request, _

Clinjea) Care and Patient Outcome

Our in House CQI program is going well. The oncoming Paramedic is being asked to
review and audit patient care reports to ensure appropriate fleld care is provided,
Currently spproximately 100% of charts ave audited por month, We continue to do
CQI planuing and disenssion among the staff to improve quality care,

K'imaiw Medical Ceniter Ambulance is compassionate regatding the pre-hospital
clinical care and patient outcome and our mission statement refers to providing the
absoluie best pre-hospital care to our oitizens, through open lines of communication
between our personnel, base hospital personnel, patients and periodic patient follow.-
up. We are able to evaluate and review our pre-hospital clinical care and pather
feedback from hospital personnel regarding short term and Jong term patient
outcornes, We are devsloping a services rendered evaluation form, 1o be sent to 75%
of our patient contacts, This is going to provide areas in need of improvement as ssen
by the community. This form or data collection is not intended to be used for pmitive

il

il
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All of our staff, EMT and Paramedics are cleared through our Insurance Dept. to drive
the Ambulances. .

bii weat Pray

The Hoopa Ambulance Dept, participates in community events to incroase awareness
and prevention activities. We aftended that Health Fair held in Hoopa and handed oyt
information related to speeds and seatbelis. Since we are located in such a remote area
we feel that it is very important that we pacticipate in the cornmunity with education
and prevention, We also work ¢losely with our local fire, police, accident prevention,
medical olinic, volunteer fire, nibal operations, and office of emergency services

departments,

We provide backup services at local community activities.
We also provide ride-a-longs for public education putposes.

KMC does an annual community satisfaction survey and use the findings to train
staff, and improve services to our ¢ommunity,

Risk Management

A company ride-a-long waiver for ride is implemented, and used for anyons who is
not part of our regular staff,

FFE (Personal Protection Equipment) meets requirements, This equipment is stored
in all units,

K'ima:w Ambulance is currently offering all patients HIPPA forms. All staff is
trained in HIPPA regulations,

Addressing Identified Quality Issues

Field care audits are done with PCNC' and Mad River Community Hospital Dr. to ‘
discuss and identify current issues based on PCR documentation with findings and

recommendations with cortections by base hospital MD.

We are continuously training staff on the impottance of filling out the patient clinical
record form corzectly. We are also continuously training staff of the importance of
assessing the patient and documenting findings as needed.
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use but to improve patient care, We feel this gives our personnel confidence regarding
the protocols they follow and increase their ability to recognize and treat all medical
_ and/or travma patients they may encounter. '

- Continuots HIFPA, Blood borne pathogen, lifting, and work related injuries, sexual
haraséwment, and customer service on-line workshops are completed by afl staff.

Bvery year the National Guard come to the Hoopa valley to provided specialized caxe
for the Clinic and for the Dental, The KMC anibulance only uses the National Guard -
for Ride & longs. Their arvival dates is wnknown at this time

We have noticed a drop in response fo scene times since the mendatory “‘area
familiarization'* policy.

All pavamedics have participated in the AEIA Gardiao arrest npdate course..
PEPP trftining has been provided to all staff within the Ambulance Department,
Orientation for new employees, ACLS, PHTLS, Btc. is offered. |

All Paramedics update and train EMT’s on duty.

We have periodic technigal skills competencies reviewed by staff.

All staff recejves ACLS, PALS, PHTLS, Rope Rescue and additional training to mest
the needs of vur goverage area.

Hoopa Ambulance is 57 miles + from the nearest hospital Our out laying sreas from.
the ¥ospital can be up to 2 hour away +, Our ETA to a Hospital in.our ares is
approximately 50 minutes to 2 hours +, :

We will raview response times with our new Quality Improvement Form and review
with the staff, .
i : | . i
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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

HOOPA AMBULANCE LISTING OF CHARGE

BLSBASERATE .......c..ovvvvvene A0429- $1200.00

EMERGENCY ..........oocoeevininn, INCLUDED IN BASE RATE

DRESSINGS .......ooovviiviiiieien, INCLUDED IN BASE RATE

STERILE WATER ...........occcce. INCLUDED IN BASE RATE

DISPOSABLES ............covvevee, INCLUDED IN BASE RATE

OFF FAVED ROADS .........ccoivn. INCLUDED IN BASE RATE

RESTRAINTS .....c.oootivvmnniinninne INCLUDED IN BASE RATE
URINAL/FRACTURE PAN ........... INCLUDED IN BASE RATE
ALSBASERATE ..........cceuv . A0427-$1900.00

ELECTROCARDIOGRAM ........... 93041 (3 LEAD) $32.68/93005 (12 LEAD) $90.92
EMERGENCY .........cc.oviiiiiinnn. INCLUDE D IN BASE RATE

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

DRESSINGS ..o INCLUDED IN BASE RATE

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

DISPOSABLES ..o INCLUDED IN BASE RATE

OFF PAVED ROAD ...........c.oveees INCLUDED IN BASE RATE

RESTRAINTS ............... e INCLUDED IN BASE RATE
URINAL/FRACTURE PAN ........... INCLUDED IN BASE RATE
ALSZBASERATE ..........ccoeren, A0433-$1950.00

EMERGENCY .......c.ooeviivinnninnns INCLUDED IN BASE RATE
ELECTROCARDIOGRAM ........ccovvvvvvinnnns 93041 (3 LEAD)$32.68/93005(12 LEAD)$90.92
IV INITIATION AND MAINTENANCE ...... A0394-$34.00

DRESSINGS ..o INCLUDED IN BASE RATE

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

DISPOSABLES ... INCLUDED IN BASE RATE

OFFPAVED ROAD .............o..s INCLUDED IN BASE RATE

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

BLS/ASL/ALS2 GROUND MILEAGE PER MILE ............... A0425-530.40
ELECTROGRAM ............cce e, 93041(3 LEAD)$32.68/93005(12 LEAD)390.92
EXTRA ATTENDANT ............... A0424-$125.00

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

OXYGEN ... A0422-8150.50

HOT/COLD PACK ....oovevveennn. A0999-810.00

NIGHT CALL .........oooveeii o PARTNERSHIT AND MEDICAL Ul MODIFER
DRY RUN v e, PARTNERSHIP AND MEDICAL A0492-51200/A0998-$480.00

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

CURRENT CHARGES AS OF 7/26/20118
CAROLYN LEWIS/AMBULANCE BILLING




Ryan,

I am not able to locate a copy of our policy or program for vehicle maintenance; however, I can

provide a brief description.

Our ambulances are received through GSA. Recalls, scheduled maintenance and other
issues of that nature arrive in email or mail form from GSA and we act upon them. If any other
issues arise we immediately notify GSA and work together to remedy the problem. All problems

of any nature are also immediately relayed to the EMS Director.

Sincerely,
Cameron Smith

Acting EMS Director
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AMBULANCE INSP
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INSPECTION

ECTION REPORT
51

CHP 209 (RGV. 9-12) OPI D D INITIAL D ANNUAL D COMPUANCE

L oo e,

SERYICE NAME 7 COING BUSINESS A%
browns auto / ltoopa Ambuaince
SERVICE ADDRESS tnomber and streaf)

335 airport rd
ety siale, and zip soda)

Hoopa ¢a 95546
USUAL VENICLE LOCATION (aumber, sireet, clly, slale, ang Zip cogla, §*

"LICENSE NUMBER VEHICLE YEAR, MAKE, ANDY MBDEL

2017 dodge Ram 3500
VEHICLE ICENTIFICATION NUMBER tyiki

3c7witb12f2662288 _
VEHICLE LICENSE PLATE NUMBER AND 3 TATE

G310082R
1D CERTIFICATE NUMBER (snauafs ang Lompiance snfy)

tilterent from sefvice adoress)

ITEM INSPECTED AND IN COMPLIANCE {!YESJ‘K NO ! JF No, DESCRIPTION OF DEFICIENCIES COMPLIANCE DATE

1. Registration; plafes 4000, 4160, 4454, 4457, 5200-5204| ]

2. Idenlifieation certificate fannualsicompbance only) 13CCR 1107.2(a)| + S

3. Ambulance Identification sign 13CCR 1100.4] v

4. Headlamps 24252, 24400, 24407 |

5. Beam seloctarindicator 29252, 24408, 24408) v |

B. Haadlampnasnermeqmpped) 24252, 25282.5| v

7. Steady red warning lamp required)” 24251, 34252, 25252, 26100; 15 COR 1103¢s)| v |
—~——-___________~__~_*______,.

8. Optional warning tampgsye 24252, 28252, 25258(a), 25288, 26100

9. Yurn sighaly 241582, 24951-24953; 13 CCR 597.689

10, Cledrance/siderarker lamas (if requiree) 24252, 25100, 256100.7; 13 CCR 688
11, Warning devices (if requiral) 25300

: ]

12. Staplamps 24252, 24503

13. Tailamps 24252, 24600( v '

14, License plate lamp 24252, 24501| « J

15, Backup tamps 24252, 24608 | v

18. Reflectars 24252, 24607 ¥ '
17. Glass 28700, 26701, 26704, 26700.5, 26710! +

26708, 26707

18, Windshield wipers

19. Defrostor 26712)
20, Mivors 26705 v
21, Hor 27000 ﬂ.‘

22. Siren* 26100, 27002, 13 GCR 1027, 1028, 1929, 11C3(a) .
23. Brake system 26301.5, 25450-26454 "
2 2oz /||

Steering; suspensian

25, Jires; wheels 24002, 27465; 13 GCR 1085, 1087 .

26. Fuel system 24002, 27158, 271581 .

27, Exhaust system 24002, 27160, 27151271541 v

28, Senf bells 27315, 13 COR 11630k v

29. Firg extinguisher (minimum 48:0) 13 COR 1103(c), 1242 .-
_30. Partable fight 13 CCR 1103(d)| v/ .~

31. Spare tire: [ack and toals 27485; 13 CCR 110a(e) & (1) _v’_ .

32, Maps 13 CCR1103{gJ| v

. Doer latches

13 GCR 1153(m){

34. Othes safety defects (i yes, explain) 24002

—
* NOTE: ft1s the rasponsibilfy of the ficensee fo ensure that the warning lempts) and siran are i compifance with the requirerents established by the CHP in
the California Vehicle Code and Tifle 13 CCR, The Ueenses shall furnish verification of cempliance to the GHE upon requast,
DESTROY PREVIOUS EDITIONS : Chp299_1212 patr
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AMBULANCE iINSPECTION REPORT

Haopa Ambulance Base

53062564521 p.2

WSPECTION
[JINITIAL ] ANNUAL [ COMPLIANCE

SERVICE NAME  DOING BUSINESE AS
browns auto / hoopa Ambuzalnce

J

VEHICLE YEAR, MAKE AND MODEL
2015 dodge Ram 3500

SERVICE ARDRESS {nermber and sireet)

VEHICLE IDENTIFICATION NUMBER {VIN)

335 airport rd 3c7wrtbl4fr66228%
ey, state, and 27 cade) VEHICLE LICENSE PLATE NUMBER ALD STATE
Hoopa ca 95546

USUAL VEHICLE LOCATION (number, street. oy, stale, and 7ip code, if differemt from service address)

G31008 IR

[ rE—

ITEM INSFECTED AND IN COMPLIANCE

CVC /13 CCRIYES|NQ | ' IF NO, DESCRIPTION OF DEFICIENGIES GOMPLIANCE DATE

1. Reglstation; plates

4000, 4160, 4454, 4457, 5200-5204

v
2. |dentification centiflcale fannualsicompliance enly) 13 CCR 1107.2{a)| v |-
3. Ambulance identitieation sign 13 GCR t160.4]
4. Headlamps - 24252, 24400, 24407)
5. Beam selectorindicator 24252, 24406, 29408| ¢
6. Headiamp fasher (¥ equipped) 24252, 25262.5|
7. Steady red waming tamp (required)* 24251, 24252, 25252, 26100; $3 CCR 1103¢a)| v
8. Optianal warning lampis)* 24252, 25252, 25258(a), 25259, 26100 v
9. Tum signals 242%2, 24951-24953; 13 CCR 697-399 [ +'
10. Clearance/sidemarker lamps (¥ required) 24252, 25100, 261001, 13 CCR 6as | v .
11. Waming devices (if requirac) 25300| ¢
12. Stoplamas 24252 246031 ¢
13. Tailamps o 24252, 24600| v
14. Licensa plale famp ey 24262, 24501] v
15. Backup lamps 24252, 24508 | v
16. Refleciors B 24252, 24607 v
17. Glass 26700, 26701, 26708 26708.5, 25710| v
18. Windshield wipers 267086, 26707( ¥
19. Dafroster 6712| ¥
20, Mirrers 26709 V'
21, Hormn z7000] v
22, Siren~ 26100, 27002; 13 CCR 1021, 1028, 1028, 1103(a)] v
23. Brake syslem 28301.5, 26450-26454| ¢
24. Sleering; suspension 24002 v
25, Tires; wheels 24002, 27465, 13 CCR 1085, 1087 |
26, Fuel system 24003, 27155, 27158.1| ¥ ’
27, Exhaust systam 24002, 27150, 27151-271841 v
2B. Seat belts 27315 13 CCR 1108(), v
29, Fire extinguister (minimun 48:C) 13 CCR 1103[c), 1242] v !
30, Porable light 13 CCR 1103(d)| v
31, Spare tire; jack and tools 27465, 13 CCR 1103(e) & (|
32, Maps 18 CCR 1103{g)|
33, Door latches 13 CCR 1103(h){
34, Other safety defects (if ves, expla.l'n,l 24002 ¥

“ NOTE: &t s the responsibliity of the licenses o ensiire that the warning lamp{s) and siren are in compliance with the requirements established by the CHP in

the Calffornia Vehicle Code and Title 13 CCR

. The licensee shall furmish verification of compliance to the CHP upon request,

DESTROY PREVIOUS EDITIONS ChpR99_1292.pdk
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» SERVICE NAME / DOING BUSINESS AS

AMBULANCE INSPECTION REPORT

Hoopa Ambulance Base

ST

5306254521 p

[ INimiar

[ AnnuaL

3

INSPECYION

[T ComrLiance

browns auto / koopa Ambualnce
SERVICE ADDRESS tmambar and sirget}
535 airport rd

{city, slate, and zip code)

Hoopa c2 95546

USUAL VEHICLE LOCATION faymber, sraal, cily,

slate, and rip ¢adg, i differeni from sarvice 4dorpgs)

2017 dodge Ram 3500

3eTwrtbl6hg6619002

| CERTIFICATE NUMBZR fannwais and comgtiance only)

|

-|VEMICLE YEAR, MAKE, AND MODEL

VEHICLE JENTIFICATION MUMBER (Vi)

ITEM INSPECTED AND IN COMPLIANCE

CVG/13 CCR,YES

NOJ IF NO, DESCRIPTION OF DEFICIENCIES f

COMPLIANCE DATE

1. Registration; plates 4000, 41580, 4454, 4487, 5200-5204

2, Identification Cerlificate rannua.'s/compﬁanco omly)

v] |

13 CCR 1107,2(a) n.

3. Ambulance identitication sign 13 CCR 1100.4 n.
4. Headlamps 24252, 24400, 24407 ¢ .
S. Beam selsclorfinuleator 24252, 24406, 24408] .—
6. Headlamp flasher {f equipped) 24252, 25253 5 m‘
7. Steady red waminglamp frequired)* 24251, 24262, 25782, 26100; 13 GCR 1103(a} .
8. Optional warning lampysy 24252, 2525-2, 25258(a), 25259, 26100 n
9. Tum signals 24252, 24851-24853: 13 CCR §57.699] o
1. Clearance/sidemarkar lamps (¥ require ) 24352, 26100, 25100,1; 43 CCR 688 |
11, Warning devices (i requirecy 25300 .‘
12. Stoptamps 24252 24503] v -
13. Taltamps 24252, 24600 .
14. Licensq slate lamp 24252, 24601 n. i
15. Backup tamps 24252, 24606
17. Glass 25700, 26701, 26708, 26708.5, 26710 _
18, Windshielq wipers 26708, 26707 .
20, wirors 2708 | ¢ I‘
2. Hom 27000
22. Siten* 26100, 27002; 13 CCR 1023, 1028, 1029, 1103(2)
24. Stearning; Suspansian 24002 .§
25, Tires; wheels 24002, 27465, 13 CCR 1085, 1087 ’
26. Fuel system 24002, 27155, 271561 | v .-
27. Exhaust syslam 24002, 27150, 27161-27154] & ' ‘ :
26, seabon 2751515 coR 11001 .‘
29, Fire extinguisher (minimunm 48:C) 13 CCR 110ale}, 1242] v .‘
30. Poriable light 13 CCR 1103(d) _
37, Spare tire; Jack and togls 27488, 13 CCR 1103(e) & m v
32, ops 13 5CR 11333 I‘
33. Doaor laiches 13 CCR 1103(hy n.
34. Othar safaty defects fif ves. axpiainy 24po2| ¢ ]
*NOTE: /tisthe fe3ponsibility of the ficensae (o ensure that the warning larip(s) and siren are in compliance with the requirernents established by the CHP in
the Calffornia Vehicle Code and Title 13 CCR, The licensee skali furnish veriflcation of com fance lo the CHP upen requast,

DESTROY PREVIOLS EDITIONS

Chp289_1212,par
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\

=

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES W REQUIRED RECORDS AND POCUMENTS %{

ITEM INSPECTED AND JN COMPLIANCE YES| NO | ITEM INSPECTED AND IN COMPLIANGE CVC /13 CCR{YES| NO
8, (1) Ambutancs col and (1) cellapsible sirelcher ' RECORD GF CALLS
36. _Securament straps for petiant and covstretcher 4 60. Locafion of reccrds; relalned for 3 years 13 COR 1100.7] v
37, Ande and wist restraints. Softtles are aceaptable. Totzl 3 s &1. Daw, lime, and Incation of call; recaived by whiom {a) v
38, Min. 2 sels clean finon per colistretcher; sheets, pllow cases, blankets, 7

towels, pillows 62. Name af tequesting person or agency ®)| v
39, [6) Oropharyngeal alrways: (2) adult, {2) children, {1} infant, {1) newbom } ¥ 63. Unit I, persanne! dispatched; red light/lren wse ICIK
40. Rigid selints (4) v 84. Explanation of fafiure 1o dispatch ) ¥
41.  Resuscitaler - capable of use with oxygen v 65. Dispatch time; scene arrival and depariure timas @ v
42, Dxygan ant! regultors, poriabillty reguirad v 6. Desfination of patant; arrival ime n| v
43, Rigid corvieal collars, Min, {2) adult, (2} children, {2) infant v 67. Name of pationt transpartsd @] v
4. Sterile gauze pads (12 - 4" x 4” or equivalent) v PERSONNEL RECORDS
45, Soft rofled bandages {6- 2" 3", 4, or 6"}- v 68. Employment date 13 CCR 1100,8(a)] v
46, Adhesive tape (2 rolls - 1, 2*, ¢r 3} v 89, Facsimile of driver license by v
47. Bandage shears v 70. Facsimilo of ambulance driver cerlificate v
48.  Uriversal dressings (2 - 10" x 30" orlarger) v 71. Facsimite of medical exam cartificate m| v
48, (Min. 2) Emasis basin or disposable bags; coverad waste container v 72. Facesimile of EMT certlficale or medical license ) v
§0. - Portable sucioning apparatus ‘ v 73. Work experience summary @] v
51. ;BW;I ::3:':?;; matedal 10 restict head and spinal movement (adultand | 74, Affidavil certying nal subjact 1o 13 CCR 1100b) andfor 13372 VG prodibiions. () |
52.  (2) liters sterfle water or (2) lers sledle isatonic saline v 75, Employer nofificalion {0MY Pul Notice System; 18084 ¥
3. Hall-ring traction sglint (Hare/Sages) or equivalent device v .CDMPANY INSPECTION
§4. Bleod pressure culf {adult, children, and infany slzes) v 76. Company or cofporafion ownership 13 CCR 1107(m(1)| +
56.  Sierile cbstetrical supplles v 77, One or mere ambuiances avajlable 24 hours 13 CCR 1107
56, Perscnal protection equipment (masks with one-way vaives, glovas, gowns, gogples) 's 78, Fees posted/maintained 13 CER 1102(d) | v
57, Bedpan or fracture pan v 78, Financlal vesponsibility 16020, 18508, 16500.5; 13 COR 11062 | v
88, \rinal v BO. 24-houritect felephone service 13 CCR 1107(g)| ¥
§9. Twos piqai mmakilization devices, one atleast 30" in length and one at ,

R T e e N LA N 2 ) | O VPR Y
81, INSURANCE GARRIER'S NAME POLICY NUM%R POLIGY EXPIRATION DATE
B2, REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 cortify that fhere is no officiel brake adjusting stalion willin 0 miles of fhe operaling base of this vehlcle; howaver, the brake system of this vehicio has been inspected
and road-tesjed by a competent mechaniz and is in compliance with the requirements of tha Califernia Vehicle Core ant! Tille 13, Cafifornia Code of Reguletions,
€ SiENAT LICENSEE OR AUTHORIZED REPRESENTATIVE

Q02 (927 ‘LA KK

ZCK ALL APPLICAELE BOXES (I Iniflal inspection, Indicale wheth Pl nt or additlon to fieot; if iopiacement, relum I cenificale far raptaced vahk:le)
D I compliance D Addition ta fleet D {D cerificate of replaced vehicle attached
D In compliance anly after sorreckion E] Replacement [[] Avsenca of affielsl brake adjusling station verified

#. ] NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (explain fn remarks)
(] TEMPORARY DPERATING AUTHORIZATION: This vehicle mey be aperated as an emergency ambulance, This authorization must be carried in the vehicle
when used in lieu of Ihe special vehicle Icentification certificate and exgires 30 days after fhe date shown below,
86, SIGNATURE OF GOMMANDER OR INSPEGTING OFFICER 1D NUMBER LOGATION CODE [ OFFICER'S TRAVEL TIME [WISPECTION QURATION | CATE

DESTROY PREVIOUS ECITIONS '
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Aug 22 18 08:04p Hoopa Ambulance Base
EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES "ﬁ REQUIRED REGORDS AND DOGUMENTS {M

ITEM INSPECTED AND IN COMPLIANCE YES! NO | ITEM INSPECTED AND iN COMPLIANCE o BYES NO
35, (1) Ambulanze col and {1) colfapsivle stretcher ’ v RECORD OF GALLS

36,  Securement sir.aps fer patient and colfstratchar v 80. Location of records; retained for 3 years 13CCcR11007| v E
7. Ankle and wrist restraints, Soft tles are Beeeplable, Total 8 v 81, _Date, lime, and [ocatlon of cal; received by whom @l ¥
38, :\gl\Cefzs .s';a“tih:n;l:an linen per colfstretcher: sheets, pillow cases, blankets, v 62, Name of requesting oerson or agency ] 7
ai {€) Qrapharyngea! airways: (2) aduli, (2) ehildren, (3) infanl, (1) newbern | o 83. Unif 10; personnel dispatched: rag light'siren use @ v
0. Rigtd splints (4) v 64, Explanalion of failure o dispatch @] v
41, Resuscliator - tapable of use with exygan v 65, Dispaloh time; soene arrival and dapartura limes &l v
42, Owygen and regulators, portabllity raquired v 68, Deslinatlon of patient; arvival ime [
#3. Rigid cervieal collars. Min. (2) adul, (2) children, (2) infant v B7. Name of patien! transporied W v
4. Stevile gavze pads (12 - 4" x 4" or aquivalant) v PERSONNEL RECORDS

45,  Soft rolled bandages (6-2" 3", 4% or 6} v 68. Employment date T3 CCR 1100.5(a) | ¢
46, Adhesive tape {2 rolls - 1", 2 oram v 69, Facsimile of driver license (b} ¥
47. Bandage shears v 79, Facsimile of ambulance driver cerificate it v
48.  Universal dressings (2 - 10" x 30" or larger) s 71, Facsimile of medical exam certificate (b} v
49, (Min. 2) Emesis basin or disposable bags; covered wasta container v 72. Faesimile of EMT cedificate or med feal license @ v
50, Parisble susticning apparalus v 73. Woek experence summary | v
51, ::*;:;;”;‘:12:; material to resirict head and spinal mavement (adut and Ly 4. Afidaylcertiying ot subject 1 13 CCR 1101(0) andioc 43372 CYC protibifons fe}| ¥
52 (2)Wiers storile water or (2) liters sterile Isotone safine v 75, _Emplayer notification (DMV Puil Notice Sy, stem) 18081] v
53, Hall-ring fraction splint (Hare/Sager) or equivelent device s COMPANY INSPECTION

54, Bleod pressure cuff {adul\, children, and jnfant slzes) v 78, Company or corporation oWnarship 13 CCR 1107 () (1| v
55, Sterfe abstelrica)l suppllas v 77._Qne or more ambulances available 24 hours 13 CCR 1107

6. Persenal profection equipmenl {masks wilh one-way valves, gloves, gowns, goggles) v 78 Fess posied/maintained 13 CCR 1107(dy v
57.  Bedpan or fracture pan v 79, Finangial responsibility 16020, 16500, 18500,8; 13 CCR 1o6.2| v
£8. Urinal v 80. 24-hour girect telephone service 13 CCR 11070} v
9. Two sp.‘ﬁlal immobilizet-jon devices, one atleast 30" in length and one at r

paterts ti“éi“ﬁ'e'l;aciﬁi'c".%ﬁiiéiﬁ“s'ﬁiéiiﬁ; ooz sivestame) | * | (G ,;Q A" g, Dk
81, INSURANCE CARFIER'S NAME POLICY MUNBER POLICY EXPIRATION DATE

82, REMARKS

LICENSEE CERTIFICATION N LIEU OF OFFICIAL BRAKE CERTIFICATE
F cortity thaf there s no official brake adjusting station within 30 mies of he operating base of thiz vehicle; howsver, the brake o yslem of this vehicle has baen inspected
and road-tesled by a compelent mechanic and Js in compliance wilh the requirements of the Califomnia Vehicte Code and Tilke 13, Caiffornia Code of Regulations.
3, }srj AJURE OF LICENSEE OR AUTHORIZED REFRESENTATIVE ' DAYE ) 'g
Mo~ POI90.7- R-gg~1
B4, URYCK ALL APPLICAELE BOXES fif fitiol inspediion, indicale whother replacement cor aadiion (o Roel i mplecemani, relun 1D certificale for repiacad vehigie)
] 1n compliznce (] Addition ta fiest (] 10 centficate of replaced vehicle atlached
{71 In compliance only afier correcilon (" Replaceiment [_] Absence ol official hake adju sting slation verified

8. [INo TemPoRARY OPERATING AUTHORIZATION. REVIEW REQUIRED, (explain in remarks)
(] TEMPORARY OPERATING AUTHORIZATION; This vehicle may he operated as an emergency ambulance. This authorizatian mus! be carried in the vehicle

when used In lleu of the special vehicle identification certificate and expires 30 days afler the date shown balow,
85. SIGNATURE OF COMMANDER OR INSPECTING OFFIGER 1D NUMBER LOCATION CODE lOFFICEP.‘S TRAVEL nﬂmsp ECTIOM DLRATION | DATE
1

CESTROY PREVIGUS EDITIONS )
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EMERGENCY MEDICAL CARE EQUIFMENT AND SUPPLIES \ﬂ/ REQUIRED RECORDS AND DOCUMENTS

ITEM INSPECTED AND IN COMPLIANCE YES| NO | ITEM INSPECTED AND IN COMPLIANGE CVC /13 CCR ‘(ES[i N
35. (1) Ambulance col and {1} coflapsible stralcher v RECORD OF CALLS
35 Securamen siraps for patient and cotstretchor v 80. _Lacation of recards; retained for $ years 13 CCR 11007 ¢ |
37, Ankle and wrist restraints, SoH ties are acceptable. Tolal & v 61, Date, s, and focation of all; raceivad by whom @) v
38, Min, 2 sets clean lingn par cotfstratchar; shests, Plilow cases, blankets, 7 "

towels, pllfows 52, Name of requesting person or agency © ¥
39, (6) Oropharyngeal alnvays: {2) adul:, {2} children, (1) infant, {t)hawbom | v 63, Unit ID; persennel diapaiched: ed light/siren use © v
0. Righ splints (4) 's 84, Explanation of fallure lo dispaich (] v
41, Resuscitelor - eapable of yse with oxygsn v 835, Dispateh fime; scene arrval and departure fimes (e)| v
42, Oxygenand reguiators, poriability ragquinad ) 6. Destinalion of patiant: arrival time {f) ' v
43. Rigid covical callars, Min, (2) aduit. (2) chidren, (2) mfamt v 87, Name of patient tiansponee @) v
44.  Sterile gauze pads (12+ 4" x £* o7 equivalent) v PERSONNEL. RECORDS
45, SoM rolled bandages (6 - 2", 3~ 4*, or 6" I'd 68, Employment dale 13 CCR 1100.8(a) I v
A6 Adheslve tape (2 ralls - 1, 2°, or k) v 69, Facsimile of driver llicense b} v
47, Bandaga shears v 79, _Facsimie of ambulance driver cerfiiicate by v
48.  Universal drassings (2-10"% 30" or larger) . 71, Facsimile of madical exam cerlificale Oy ¥
49, {MIn, 2) Emesis basln or disposable bags; covered waste container v 72, Facsimila of EMT certiflcate or medical license | v
50. _Fonable suctioning apparatus . Y73 werk axperlence summary (GRS
54, ::;;j::f‘:;i o material Io restrict hoed and spinal mavement (adult and v 7. 298t cerying ol sublet 0 13 SCR 1101(b) ndor 13372 CUE prfitons @
52 __{2) lters sterile water or (23 liters sierts |sotonic ssline v 7. _Employer notiication (OA?Y Full Matics System) 1avs1} v
53 Halt-rlng traction splint (Mare/Sager) or equivalent sevice v COMPANY INSPECT| DN
54.  Blood pressure culf faduit, children, and infant sizes) v 76, Compeny or corporation ownership 13CCR1 107(b)(1}| v
$8.  Sterie obstetrical Supplies v 77. One or more ambulances avalable 24 houry 13 GCR 1107
56.  Personal prolection equipment (masks wih one-way valvas, glcves, gows, goggles) 's 78, Fees postad/maintaineg 13 CCR 1107(d)| v
57. Bedpan or fractute pan v 79._ Financial responsipility 16020, 16500, 18500.5; 13 CCR 1106.2]
58, Urinal v BO. 24shaur direct ielephions service 13CCR 1107y ¥
59, Twe spinal immobilization ¢ evioes, one alleast 30 iy length and one at . )

s et o st | ¢ | |2 | Ers Wxre Aoy
81. INSURANCE CARRIER'S NAME FOLICY NUMBER POLICY EXPIRATION DATE
82, REMARKS

LICENSEE CERTIFICATION 1K, LIEU OF OFFICIAL BRAKE CERTIFICATE
T certlfy that thera fs no officia! brake adjusting station within 30 mies of the operatirig bass of this vehicls howsver, the brake gystem of this vehica has been inspacied
and road-fg.sng!",by a compstant mochanic and is In compliance with the requiremenits of the California Vehicle Code and Title 13, California Code of Regulations,
SENTATIVE DATE

83, ] URE O !CENSEEOHAUTHDRIZEDREPRE
(o e e

847 CHECK ALL RPPLIGABLE BOXES { inwial ispeciion, ingicate Whelhar replacemant or 2ddition o fisel- ir
i complianca [T Addition to fieet
[ In comgtiance anly aftet comection [ Reptacement

reofacemsn, rotum iD centificala for replaced vehicle)
[ 1D certificate of replaced vehlcle attached
[:] Absence of officlal brake agjusting stalion verified

. 'INo TemPoRany OPERATING AUTHORIZATION. REVIEW REGUIRED, texpiair in remanks)
|:| TEMPORARY OPERATING AUTHORIZATION: This vahlgle may be operated as an emergency ambulance.

when used in leu of the special vehicle identification cerlificale and expires 30 days afler the date shown
6. SIGNATURE OF COMMANDER OR INSPECTING OFFICER ID NUMBER . LOGATICN CODE

This autharization must be cartied in
betow,
OFRCER'S TRAVEL TIME

the vehlcle

INSPECTION DURATION DATE

DESTROY PREVIOUS ECITIONS
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MISSION STATEMENT

TO PROVIDE HIGH QUALITY HEALTH CARE TO THE INATIVE AMERICAN
PEOPLE AND ALL OTHERS WHO MAY SEEK ANDfOR REQUIRE THE SERVICE
WE PROVIDE IN THE HOOPA VALLEY INDIAN RESERVATION &
SURROUNDING AREA.

VISION STATEMENT
EN SERVICE OF ITS MISSION, BY CONTINUOQUSLY IMPROVING THE QUALITY
OF OUR SERVICE, IC'IMAW MEDICAL CENTER WALL BE THE BEST & MOST
QUALIFIED HEALTH CENTER FOR THE HOORA VALLEY & SURROUNDINGS,

THE PRIMARY FORCE IN IMPROVING THE QUALITY OF LIFE OF QUR PEOPLE,
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ACORD CERTIFICATE OF LIABILITY INSURANCE DA haamre o)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION 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 NGT CONSTITUTE A CONTRACT
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the cortificate holder Is an ADDITIONAL INSURED, tha

If SUBROGATION 1S WAIVED, subject to tha terms and conditions of the policy, certaln pollcles may regulire an endorsement. A statement on
this certificate doss not confer rights to the certlficate holder In lleu of such endorsement(s),

policy(las) must have ADDITIONAL, INSURED provislons or bo entorsod.

PRODUCER RCT
Bl orsise Services . U2, e, (850) 5054000 [
San Dlego, CA 92160 .
INSURER({S) AFFORDING COVERAGE NAIC #
insurer 4 : Hudson Insurance Company 25054
NSURED Hoopa Valley Tribal INSURER B ;
Hoopa Ambulance INSURER C ;
Kimea:w Madical Contor :
PO Box 218 FUSURERD:
Hoopa, GA 95548 INSURERB ;
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 OF CONDITION GF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TQ WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

|INSR TYPE OF INSURANCE iR, POLICY NUMBER (BN | (A LIMITS

A COMMERCIAL GENERAL LIABILITY EACH GOCURRENGE s 10,000,000
| cLamsmace || ocoun NAA000D517 10/01/2017 | 10/01/2018 | RRFAGE TG RENED $ Included
- MED EXP (Any one parsont | $ Included
| X | ho gen agg applles PERSONAL & ADV INJURY | $ 10,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $
PCLIGY SEG Loc PRODUGTS - COMP/OP AGG | $ 10,000,000
OTHER: IR . 100,000

A| ayromosiLE LABILITY COVBINED SINGLELMIT 'y 1,000,000
_& ANY AUTO NAADQDO517 100172017 | 10/01/2018 | soDILY NJURY {Per person) | §
|| 2SS onwy i BODILY INJURY (Per accident) |
| X AR ony | X | NS | [P R P AMAGE $

$

UMBRELLA LIAB OCCUR EACH OCCURRENGE $

|| excess Ls CLAIMS-MADE AGGREGATE 8

Ieeo | [ rerenrons et
PER -

A mgléﬁg{g&’ﬁﬁm?% YIN NAACOQDS17 10/0172017 | 10/01/2018 STHTLIE | X | = 1,000,000
AN?:,I PHOII?ﬂH|’\EﬂT%RIIE§}é[ﬁEIEBE%(ECUTIVE NIA E.L. EACH ACCIDENT ] ' 4
(Meridatory T NF) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
DEREATESION B OPERATIONS below E.L. DISEASE - FOLICY LIMIT | $ 1,000,000

PESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may b attachad If more space Is requirid)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Humboldt ACCORDANGE WITH THE POLICY PROVISIONS.
1108 Second Strast
Eureka, CA 95501
AUTHORI%D ‘I‘!EPRESENTATNE
et ﬁﬂ%w
| 77
ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nams and logo are registered marks of ACORD




Organizational Chart of Management Staff:
CrO
CO0
EMS Director
Acting EMS Director (When EMS Director is on Leave)

On Duty Paramedic at Hoopa Base




