- County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

SPlcant_ DONOTILLOUT IS SecToN .
41/

Yes 7] No [l' -

/
Yes [4] ‘Nol_:l

Yes IZI/ No[]

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

Level of Service: [ ] Basic Life Support Iﬁvanced Life Support

[ 1 Non-Emergency Transport (check all that apply)
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County of Humboldt
Eureka, California

.Owner
Name H’u&._,o o ﬂ( .-

‘Address | 535 At LG

Codein | 15515
(Phone . 09 99 Fax | B30 03— |
.Number....... Fae ?  Number {4 < 2 {  E-Mail.|
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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:
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County of Humboldt
Eureka, _Callforma
Year ModéIIMake . Length of: State or lescrrptnon of"_;
e | Tlme In:, ,;(-_-Fedé_rél- | ColorScheme,
b,y Use L Aviation. Insignia Name,
'-;,f (Include |- -Agency | ‘Monogram, ot
. _current i License ! Dnstmguushmg )
i .| mileage - Number | Characteristics
. |-.showhon | . -
. | -odometer) |
6.
7.
3.
e
0.




County of Humboldt
Eureka, California

(7] Attach a copy, or provide a description, of Applica’ht's policy or program for

E?enance of vehicles
[{Qﬂach a list, or provide a description of, Applicant's radio communication equipment.
Att

ach evidence of currently valid California Hi (ghway 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.
Humpoldt County Code, Title V, Division 5, Sections 551-5 (Standards for Ambulance
Seylice Permit) and 551-9 (Standards for Ambulance Equipment and Operations).

[T Attach copies, or provide descriptions of the following:

Applicant’s quality management practices and policy;

Staffing and hiring policies;

QOrganizational 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.
E{ttach legible copies of current California Driver's License for each employee listed
above .

(ﬁ’ ovide copies of EMT certifi catton and/or Paramedic licensure cards.
oo

pplicant 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.
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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):

'} Northern |

Eastern ~

T Southern

| Western | Indicate

¢ #4| “Botndary® | ‘Boandary | B |- Boundary” | ‘Zone(s) by
O ST - I e el Plaging “XP
. | Humboldt - | Redwood Indianola Pacific
| County Line | Creek “Cutoff Ocean.
: Bridge (includes
Highway intersections |
299 and with Hwy
School | 101 &Oid
| House Peak | Arcata Rd
on Bald Hills | and up to
Road 1699 block

St 3] of Peninsula
Drive (in
B Manila)
| Humboldt Humboldt Redwood School
.| County Line | County Line | Creek House Peak
I Bridge Hwy | on Bald Hills
L 299 Road
" Zone 3- | Indianoia Showers Hookton Pacific
Central | Cutoff Pass Road & Hwy | Ocean
~ - I(includes 101
intersections
.- | with Hwy
¥ 1101 & Old
' | Arcata Rd
and up to
1700 block

of Peninsula
Drive (in
Manila)




County of Humboldt
El_.lreka-,_ California

Western |

\“Zohe's -]~ Northern [ Eastern. |- Southern -  Indicate
Boundaty . Boundary...|--Boundary . |- Boundary - |.-Zone(s) by
A s A : it ok Placing “X
Hookton Showers | Dyerville Pacific
Road & Hwy | Pass Bridge & Ocean '
101 Humboldt Hwy 101& |
County Line | Alderpoint
: Blocksburg
Road 7
miles South
, .| of SR36 .
Dyerville Humboldt Mattole/ ~ |-Pacific
Bridge & County Line [ Eftersburg Ocean
Hwy 101& | - Road at
Alderpoint Ettersburg
Biocksburg - | Bridge
Road 7 Humboldt
- ~+ | miles South County Line
[ .7 - |of SR36

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.

&l 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 arid 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.

|



4. Insurance Notices must be sent to:

County of Humboldt
Eureka, California _

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 Déllars ($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 iess than One

Million Dollars ($1,000,000) combined single limit coverage. Such insurance
shall include coverage of all “owned”, “hired”, and “non-owned” vehlcles ar

coverage for “any auto.”

3. Workers Compensationas 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.

¥ ey As it ! (M-
ey peef

County of Humboldt
Attention: Risk Management
825 5™ Street, Room 131
Eureka, CA %-5501



Ks

1

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.

Does not contain a pro-rata, excess only, and/or escape clause-

e. Contains a cross liability, severability of interest or separation of irnsureds

o,

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

R



County of Humboldt
Eureka, California

I, hereby attest that, i « w~ v Audewdname 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 her? /7true and complete as of the date listed below.
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Required Paperwork Checklist

[1 Application complete
[] Certificate of Automobile and liability coverage

[ 1 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

[ 1 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
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STATE OF CALIFORNIA
DEPARTMENT CF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 9-12) OP) 061

INSPECTION

[(JmmaL  [JANNUAL ] COMPLIANCE

REFERENCES - Completion: CHP 293A, HPM 82.1, HPG 83.2, California Vehicle Code, Title
Distribution: Original to RPS; make coples for Area and Licensee °

e

13 CCR, and GO 100.5

SERVICE N‘AME 1 DOING BUSINESS AS )
L]

K tmau

. |f—i P@V\.Gv’dﬂ-—pk_.-

4€HP LICENSE NUMBER [ VEHICLE YEAR. MAKE, AND MODEL

0b-0Y Focd

SERVICE ADDRESS {number and streat}

£3E A pend '(Z)

VEMICLE IDENTIFICATION NUMSER (VIN)

\EPW F37PT7Y BEEoqy 4y

fcily. Stale. and zip cods) .
Hovpa A F<s o

VEHICLE LICENSE PLATE NUMBER AND STATE

1292644 K

USUAL VEHICLE LOCATION {number, streel, cily. stale, and 2ip coda, if different lrom service addrass)

CERTIFICATE NUMBER (annuals and compiiance only) N

Tipwe, b5 Liobpe T

ITEM INSPECTED AND IN COMPLIANCE

CVC /13 CCR|YES| NO

. 1
IF NO, DESCRIPTION OF DEFICIENCIES

COMPLIANGCE DATE

11

1. Registration; plates 4000, 4160, 4454, 4457, 5200-5204 {,
2. |dentification certificate (annuals/compliance only) 13 CCR 1107.2(a} £ A
3. Ambulance identification sign 13 CCR 1100.4 /
4. Headlamps 24252, 24400, 24407 /
5. Beam selectorfindicator 24252, 24406, 24408 {
6. Headlamp flasher (if aquipped) 24252, 25252.5|
7. Steady red waming lamp {required)*® 24251, 24252, 25252, 26100; 13 CCR 1103{a) l/
8. Optional warning tamp(s)* 24252, 26252, 25258(a), 25259, 26100
9. Tum signals 24252, 29951-24953; 13 CCR £§97-699 r-
10. Ciearance/sidemarker lamps (if required) 24252, 25100, 25100.1; 13 CCR 688| 7~
11. Warning devices (if required) 25300 <
12. Stoplamps 24252, 24603 ©
13. Taillamps 24252, 24600 /
14. License plate lamp 24252, 24601 .
15. Backup lamps 24252, 24606 4
16. Reflectors 24252, 24807) (
17. Glass 26700, 26701, 26708, 26708.5, 26710 ¢
18. Windshield wipers 26708, 26707| ¢
19, Defroster 26712 €
20. Mirrors 26708 (7
21. Hom 27000 ¢
22. Siren® 26100, 27002; 12 CCR 1021, 1028, 1029, 1103(a) (
23. Brake syslem 26301.5, 26450-26454 ‘
24. Steering; suspension 24002 (
25.. Tires; wheels 24002, 27465; 13 CCR 1085, 1087 (
26. Fue! system 24002, 27155, 27156.1 (
27, Exhaust system 24002, 27150, 2715127154
28. Seatbells 27315; 13 CCR 1103(b) /|
29. Fire extinguisher (minimum 48.C) 13 CCR 1103(c), 1242 {
30. Portable light 13 CCR 1103(d}| <«
31. Spare tire; jack and lools 2746513 CCR 1103(e) & ()| .
32. Maps 13 CCR 1103(g) / /
33. Doorlatches saccrmoam| < | A 'y
' ¥

34. Other safety defects (if yes, explain)

r

24002

L.
- i

* NOTE: it is the responsibility of the licensee lo epsure that the waming lamp(s) ahd siren are in compliance with the requirements established by the CHP in
the California Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request.

DESTROY PREVIOUS ECITIONS

Chp299_1212.pof



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATRGL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 9-12) OP| 061

INSPECTION

[ONmAL  [JANNUAL ] COMPLIANCE

REFERENGCES -

Completion: CHP 299A, HPM 82.1, HPG 83.2, California Vehiclo Code, Title 13 CCR, and GO 100,5
Distribution: Original to RPS; make coples for Area and Licensea

SER ?E HNAME / DOING BUSINESS AS

K

N A P

/(u.}\- FQ»"BU‘M

leAP LICENSE NUMBER

VEHICLE YEAR, MAKE, AND MODEL

SERVICE ADTRESS (aumber and streeﬂ

£359 A‘lﬂ-——Wh

VEHICLE IDENTIFICATION NUMBER (VIN)

SDb6W HY 39 Cg I I3H D

fcity, stafe, and zip code)

A FseHb

VEHICLE LICENSE PLATE'NUMBER AND STATE

(}5‘0

UOOP—

USUAL VEHICLE LOCATION (number, sireel, cily, stale, and zip.coda, if different from senvice address)

1

,)D CERTIFICATE NUMBER (annuars and compliance only)

-ffw/'n'n Lo

ITEM INSPECTED AND IN COMPLIANCE cVC /13 CCR|YES|NO| IF NO, DESCRIPTICN OF DEFICIENCIES COMPLIANCE DATE
1. Registration; plates 4000, 4160, 4454, 4457, 5200-5204 <
2. |dentification cerlificate (annwalsicompliance aniy) 13 CCR 1107.2(a)
3. Ambulance identification sign 13CCR 11004 ]
4. Headlamps 24252, 24400, 24407
5. Beam selectorfindicater 24252, 24406, 24408 ¢
6. Headlamp flasher (if equipped) 24252, 25252.5(
7. Steady red waming lamp (required)® 24251, 24252, 25252, 26100; 13 CCR 1103(a)]
8. Optional waming lamp(s)* 24252, 25252, 25258(a), 25259, 26100| -
9. Tum signals T 24252, 24951-24953; 13 CCR SQT-GBé - :
10. C!eara:nceisidamarker lamps {#f required) 24252, 25100, 25100.1; 13 CCR 688 _
11. Waming devices (if required) 25300 '
12. Stoplamps 24252, 24803 —
13. Taillamps 24252, 24500| ~—
14. License plate lamp 24252, 24601 ~—
15. Backup lamps 24252, 24606
16. Reflectors 24252, 24607
17'. Glass 26700, 26701, 26708, 26708.5, 26710
18. Windshield wipers 26708, 26707
19. Defroster 26712| T
20, Mirors 26709 <]
21. Hom 27000| -
22. Siren* 26100, 27002; 13'CCR 1021, 1028, 1029, 1103(a)] <7
23. Bréke system 263015, 26450-25454|
24. Steering; suspension 24002| |
25. Tires; wheels 24002, 27465; 13 CCR 1085, 1087|
26. Fuel system 24002, 27155, 27156.1| |
27. Exhaust system 24002, 27150, 27151-27154
28. Seatbelts ‘2731513 CCR1103()|
29. Fire extinguisher (minimum 48:C}) 13 CCR 1103(c), 1242 d
30. Portable light 13 CCR 1M03d)| /]
31. Spare tire; jack and tools 27465, 13 CCR 1103(e) & () -1
32. Maps ' 13 CCR 1103()| 7|
33. Deorlatches ' 13 CCR 1103{h) / Vs '
34. Cther safety defects (if yes, expfaln) i 24002 4 \ ’

* NOTE: itis the responsibility of the licensee to ensure that the warning lamp(s) and siren are In complrance with the requirements established by the CHP in
the Cahfom:a Viehicle Code and Title 13 CCR. The licensee shall fumish verification of compliance to the CHP upon request.

DESTROY PREVIOUS EDITIONS

Chp299_121?_pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 9-12) OPI 061

INSPECTION

O Nmar [ Annual L) CompLiance

2)7

Completion: CHP 298A, HPM 2.1
REFERENCES - Distribution: Original 1o RPS; ma

ke copies for Area and Licensee

» HPG 83.2, California Vehicle Codae, Title 13 CCR, and GO 100.5
el

SERVICE PAME / DOING BUSINESS AS

Kimdiw me

il o‘cﬁ\b’,kstw-_

ﬁP LICENSE NUMBER | VEHICLE YEAR, MAKE. AND MODEL

Ul'l".-). Doc\{)-e_ Rawrny

SERVICE ADCRESS (number and siree;

S35

XM

VEHICLE IDENTIFICATION NUMBER (VN

3CIW RTBLYF Gec 225

fedy. slate. and p cods) 1 ¥

Hhpodh ¢ 78546

VEHICLE LICENSE PLATE NUMBER AND STATE

o BO3BIR .CcA

USUAL VEHICLE LOCATION {rumber, sireer, cily. state, and 2ip coda. if

different from service address) CHP ID CERTIFICATE NUMBER (annuals and compliance paiy)

ITEM INSPECTED AND IN COMPLIANCE

LFudq wito nepecT, ™
, .

CVC/13 CCRIYES|NO| [F NO, DESCRIPTION OF BEFICIENCIES |COMPLIANCE DATE

1. Registration: platas 4000, 4160, 4454, 4457, 5200-5204] <

2. dentfication certficate fannusls/compliance onty) 13CCR 1107.2()| <

3 Amﬁurance identification sign 13 CCR 1100.4

4. Headlamps 24252, 24400, 24407| [~

5. Beam selectorfindicator 24252, 24406, 24408 {

6. Headlamp fiasher (if equipped) 24252, 25252.5| /7|

7. Sleady red waming lamp (required)” 24251, 24252, 25252, 26100: 13 CCR 1103(a) /

8. Opional warning lamp(s)* 24252, 25252, 25258(a), 25259, 26100 /

9. Tum signals 24252, 24951-24953; 13 CCR 697-699 (
10. Clearance/sidemarker lamps (if required) , 24252, 25100, 25100.1; 13 CCR 688 (
11. Waining devices {if required) 25300 / ,,.
12. Swoplamps 242562, 24603 (
13. Taillamps 24252, 24600 /’
14. License plate-lamp 24252, 24601 /]
15. Backup lamps 24252, 24606 (]
16. Reflectors 24252, 24607 /
17. Glass 26700, 26701, 26708, 26708.5, 26710 /-
18. Windshield wipers 26706, 26707| (|
19. Defroster 26712|
20. Mirrors 26708 T
21. Horn 27000 r_
22. Siren* 26100. 27002; 13 CCR 1021, 1028, 1029, 1103{a) /_
23. Brake system 26301.5, 26450-26454| {7
24, Sleering: suspension 24002|
25. Tires; wheels 24002, 27465; 13 CCR 1085, 1087 (
26. Fuel system 24002, 27155, 27156.1] 7
27. Exhausl syslem 24002, 27150, 27151-27154 (l
28. Seatbelts 2731513 CCR 1103(b)| /]
29. Fire eatinguisher {minimum 48:C) 13 CCR 1103(c), 1242| ¢
30. Ponable light 13 CCR 103(d)| ¢~
31, Spare tire; jack and tools 27485; 13 CCR 1103(e) & (© ¢
32. Maps 13 CCR 1103{g) (
33. Doerlaiches I 13 CCR 1103(h) { : 'l
34, Other safety defecls (if yes, explain) " 24002 i \

" NOTE: it is the responsibilily of the licensee to ensure that the warning lamp(s) and siren are in compliance with the requirements established by the CHP in

the Califomia Vehicle Code and Title 13 CCR.

The licensee shail furnish verification of compliance to the CHP upon request.

DESTROY PREVIOUS EDITIONS Chp299_1212.pat



STATE QF CALIFORNIA
DEPARTMENT OF CALIFORNIA HRIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 269 (Rev. 9-12) OPI 061 = O /7

INSPECTION
[mmaL  [JANNUAL - [] COMPLIANCE

REFERENCES - Completion: CHP 239A, HPM 82.1, HPG 83.2, California Vehicle Code, Title 13 CCR, and GO 100.5

Distribution: Original to RPS; make copies for Area and Licensee

SERVICE NAME roomc\ BUSINESS AS “‘C/ QB UCENSE NUMBER | VEHICLE YEAR. MAKE, AND MODEL
S el boda, luwct 415 Dodde Kam

SERVICE ADDRESS (number ang sireel}

<3< faQ TR

VEHICLE IDENTIFICATION NUMBER (VIN)

3C7URTBL2E Q66223 &R

{cily, slale and tip codg)

Hpoph ef~ LS4

VEHICLE LICENSE PLATE NUMBER AND STATE

QO3ZR CA

USUAL VEHICLE FOCATION faumber, streel. city. stale, and rig coda. if giffarent from service address)

GUFID CERTIFICATE NUMBER fannualg and campliance pniy)

W"“"T"\ BAD a5 P’GL/ L~

{TEM INSPECTED AND [N COMPLIANCE CVC /13 CCR|YES(NO| IF NO, DESCRIPTION OF DEFICIENCIES |COMPLIANCE DATE
1. Registration; plate; 4000, 4169, 4454, 4457, 5200.5204 ‘P
2. lden‘liﬁcalionI Jcerlilinale {annuals/compliance only) 13 CCR 1107 .2{a) /
3. Ambulance identification sign 13CCR 1100.4]
4. Headlamps 24252, 24400, 24407 'f‘
5. Beam selectorfindicalor 24252, 24406, 24408 l(
6. Headlamp flasher (if equipped)) 24282, 25252.5)
7. Steady red waming lamp (required)” 24251, 24252, 25252, 26100; 13 CCR 1103(a) -
8. Optional waraing lamp{s)" 24252, 25252, 25258(a), 25259, 26100 7
9. Tum signals 24252, 24951-24953; 13 CCR 697-699 /
10. Clearance/sidemarker lamps (if required) 24.252. 25100, 25100.1: 13 CCR 688 (
11. Waming devices {if required) 25300 /
12. Stoplamps 24252, 24603 r
13. Taillamps 24252, 24600 (
14, License plate lamp 24252, 24601 /
15. Backup lamps 24252, 24606 T
16. Refectors 24252, 24607
17. Glass 26700, 26701, 26708, 26708.5, 26710) /7]
18. Windshield wipers . 26706, 26707 (/-
19. Delroster 26712 ‘
20. Mirrors 26709 v
21, Hom 27000 /
22. Suen® 26100, 27002; 13 CCR 1021, 1028, 1029, 1103{a} (
23. Brake system 26301.5, 26450-26454 C .
24. Sleering, suspension 24002 (
25. Tires; wheels 24002, 27465; 13 CCR 1085, 1087 ( '
26. Fuel system 24002, 27155, 27156.1 (
27. Exhaus! system 24002, 27150, 27181-27184] /7
28, Seatbelts : 27315; 13 CCR 1103(b) 4
29, Fire extinguisher (minimurm 48:C) 13 CCR 1103(g), 1242 4
30. Portable light 13 CCR 1103(d) C
31. Spare tire: jack and tools 27465; 13 CCR 1103(e) & (0|
32. Maps 13 CCR 1103(g)| -~
33. Door latches N 13 CCR 1103 * P i
34. Otnes safely delects (if yes. explain) ’ 24002 (I ' 7

* NQTE: It is the responsibility of the licenseeto ensure that the warning lamp(s) and siren are in compliance with the requirements established by the CHP in

the California Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request.

CESTROY PREVIOUS EDITICNS

Chp2sg_1212.¢



Zone

37668

na
"

B3701885

=z

Page 1 RW!{ »rvices Customer History Report Date 04/12/16
Customer Name and Address Home Phone Work Phone Res/Bus.
HOOPA AMBULANCE 530-625-4520 Residential
P.O. BOX 1288
535 AIRPORT ROAD
HOOPA, CA 295546 i
Service Type Eff Exp Last Next
PARTS UNDER WARRAWTY

Part No./Invoice# Part Name/Serial Number Effective Expires
TK250USED ) RADIO, KENWOCD USED D3/21/02 (3/21/02
19601 80701758

TK250USED RADIO, KENWOOD USED 03/21/02 03/21/02
19601 80701380

TK250USED RADIO, KENWOOD USED 037/21/02 03/21/02
19501 9020089%0

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

TK272GK1S8K RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/086
28487 70800705

TK272GKL1SK RADIO, VHF 32 CHAMNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 709010586

TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 0r/26/06 01/26/086
28487 70901057

TK272GK1SK RADIOQ, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901058 : i

TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901059

TK272GK1S5K RADIC, VEF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70501060

TK272GK1sSK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70201091

TK7159 RADIO, KENWOOD VHF 160 CH 50 WATT 08/23/11 08/23/11
34891 81700021

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

SVR200VBN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752615

SVRZ00VBN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752616

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

TK2312K RADIQ, VHF 128 CH 5 WATT PORTAELE 06/25/13 06/25/13
37241 33300418

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/25/13 06/25/13
37241 B3300415

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

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

TK2312K RADIQ, VHF 128 CE S WATT PCRTABLE 10/16/13 10/16/13
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lob Title: Paramedic

Department: Emergency Medical Services
Reports To: EMS Coordinator

Salary Level: HMC-21

FLSA Status: Non-exempt

Approved By: Chief Executiva Officer

' Approved Date: January 2007

SUMMARY: Administers life support care to sick and injured persons in the pre—hospltal setting
as authorized and directed by Base Hospital Physician or MICN and NCEMS Protocols by

performing the following duties,
FUNCTIONS AND RESPONSIBILITIES: .

1. "Assess nature and extent of lliness or Injury to astablish and prioritize medical procedures
to be followed or need for additional assistance.

2. Initiates ACLS measures when appropriate.

3. Performs duties per North Coast EMS protorols,

4, Performs security for ALS/ Controlled medications

5. Monitors cardiac patient.

6. Emergency Vehicle Operations.

7. Ensures vehicle adequacy.

8. Performs vehicle maintenance by cleaning inside and outside of entire ambulance on a daily
basis.

9. Assures that vehicle s completely stocked.at all times.

10. Ensures basic operational integrity of vehicla at all times.

11. Identifies and reports all vehicle deficiencles to supervisor.

12, Drives mobile intenslve care unlt to emergency scene and transports Injured to designated
facHity.

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

14. Communicates with Physiclan and other medical personnel via radio-telephone.

15. Station duties; clean inside and out of ambulance bases on a daily basls, always leaving shift
with a clean base. :

16. Other duties as assigned.

SUPERVISORY RESPONSIBIUTIES:

Directly supervises 2 to 3 employees on the Ambulance Crew. Carry out supervisory
responsibilities in accordance with the organization's policles and applicable laws.
Responsibilities include orientation and training employees; assigning, and directing work;
monitoring daily accountability and security of controlled medications; appralsing performance;
addressing complaints and resolving problems; reporting to EMS Coordinator or other

supervisor as appropriate.
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K'lma:w Medical Center lob Description

QUALIFICATIONS: To perform this job successfully, an Individual must be able to perform each
essential duty satisfactorily. The requirements listed below are representative of the
knowledge, skill, and/or ability required, Reasonable accommodations may be made to enable
Individuals with disabilitles to perform the essential functions.

BASIC REQUIRED ABILITY:

PUBLIC RELATIONS/ADVANCED INTERPERSONAL SKILLS: Addresses clients by name; smiles
when talking to clients, physicians, peers, and families; answers the telephone courteously and
promptly; identifies self and department when answering the telephone tising pleasant voice
tone/verbiage; possesses excellent listening skills; Interacts with clients and peers,

AGE-SPECIFIC COMPETENCE: Must demonstrate the knowledge & skills necessary to: 1) provide
care appropriate to any age-related needs of the patients; 2} of the principles of growth and
development appropriate; 3) to assess and interpret data ahout the patient's status in order to
identify each patient’s needs & provide the appropriate care needed by KMC's Life Stage
Patient Groups. Life Stage Patient Groups are defined as infants, toddlers, preschool children,
school age children, adolescents, young adults, middle-age adults, and late-stage older adults,

QUALITY IMPROVEMENT RESPONSIBILITIES: Responsible for helping to prepare, achieve, and
maintain high quality healtheare. By serving on the varlous performance improvement
subcommittees individual employees are directly involved in the generation or modification of
policies & procedures that enable KMC to provide continuously improving healthcare.

COOPERATION: Must be a self-starter; seeks solutions; accepts constructive criticism; willing to
adjust to changes; loyal to K'ima:w Medical Center.

PROFESSIONALISM: Shows pride In personal appearance and grooming; displays a positive
attitude about work; respects the confidentiality of clients; and is congenial with public and
peers.

INITIATIVE: Willing to participate In continuing education programs; asks questions; contributes
during staff meetings; serves on K'ima:w Medical Center committees as appointed;

demonstrates a desire for self improvement.
JOB SPECIFIC SKILLS & ABIUTIES:

» Demonstrated ability to perform all duties within the scope of practice for California State
License and NCEMS paramedic Accreditalon.

EDUCATION and/or EXPERIENCE:

g

High school diploma or general education degree {GED); and a Paramedic licanse from the State
of California.



0a/0¥/2916 FRI 19:19 FAX 7074764553 Humboldt County FHD . g1025/032

K’Ima:w Medlical Center Job Description aramedi ,

CERTIFICATES, LICENSES, REGISTRATIONS:

Maintain valid California and Ambulance drivers license.

Possess current State of California Paramedic License, )
Obtain North Coast Emergency Medical Service Paramedic Accredation
Current and valid CPR card. _
Advanced Cardiac Life Support Certification, .
Pediatric Advanced tife Support or Pediatric Emergencies for Prehospital Providers .
Swift Water Rescue Certificate (Optional) . . ' .
Over the Bank Rescue {Internal Training Provided) ;
P.H.T.L.5.=Pre-hospltal Trauma Life Support

* ¢ ¢ s s 8 9w

LANGUAGE SKILLS: Ability to read, analyze, and interpret professional journals, technical
procedures, or governmental regulations, Ability to write medical reports in concise easy to
interpret terms. Ability to talk clearly and appropriately over sophisticated radio equipment,

——

MATHEMATICAL SKILLS: Ability to calculate figures in order to accurately and quickly.make '
appropriate drug and fluid administration rates. Ability to convert metric equivalents. Abllity
to read and understand dosages.

REASONING ABILITY: Ability to solve practical problems and deal with a varlety of variables in |
situations where only limited standardization exists. Ability to interpret a variety of instructions -
furnished in written, oral, diagram, or schedule form. Abillty to think quickly and act decisively

under extreme stress. Ability to formulate and. carry out plans of action to affect complex

solutions, Must be flexible and Innovative.

CDMFIDENTIAIJTY: Employee must be aware of and adhere to Ki'ma;w Medical Center's .
Confidentiality Policy, HIPPA Pollcy, and deal appropriately with patient confidentiality at all '
times.

CONDITIONS OF EMPLOYMENT: Employee Is subject to baseline and random drug testing per
the Hoopa Tribal Drug & Alcohol Fit for Duty Policy. Employee will serve a 90-day introductory
period. Employee Is subject to introductory and semiannual performance evaluations.

Preference will be given to qualified Indian applicants pursuant to the Tribe's TERO Ordinance,

PHYSICAL DEMANDS: The physical demands described here are representative of those that
must be met by an employee to successfully perform the essential functions of this [ob.
Reasonable accommodations may be made to enable individuals with disabllities to perform
the essential functions. ’ .

Employee must pass a pre-employment Annual Phyéical and TB test to meet the physical
demands listed below. While performing the duties of this job, the amployee is frequently _
required to sit and kneel or crawl. The employee Is regularly required to stand; walk distances;
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K’ima:w Medical Center Job Description 'Paramedic

t;se hands to finger, handle, or feel objects, tools, or controls; and reach with hands and arms,
The employee must frequently lift and/or méve more than 100 pounds, sometimes in awkward

_positions, over steep or unlevel ground.

WORK ENVIRONMENT: The work environment characteristics described here are
representative of those an employee encounters while performing the essential functions of
this job, Reasonable accommodations may be made to enable individuals with disabilities to
perform the essential functions,

While performing the duties of this job, the employee Is regularly exposed to biood-borne
pathogens, infections and other contagious diseases. Employee is regularly required to drive
and ride in emergency vehicles during unsafe driving conditions. The employee occasiohalhy
works near moving mechanical parts; in high, precarious places; and In outside weather
conditions and is occasionally exposed to fumes or aithorne particles, toxic or caustic chemicals,
risk of electrical shock, and vibration. The noise level In the work environment is variable from

quiet to extremely loud.

Employee's Signature Date
Supervisor's Signature Date
Human Resource Director: ' Date
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K'ima:w Medical Center  .sition Description . TI

Job Title: @ .
Department: mergency Medical Service
" Reports To: EMS Coordinator

Salary Leve): ‘HHC-06. '

FLSA Status: Nonexempt

Approved By: Chief Executive Officer

Approved Date: January 2006

SUMMARY: Administers basic life support (BLS) care to sick and injured persons in pre-hospital
setting as authorized and directed by Base Hospital Physician, MICN or Paramedic by
performing the following duties. .

FUNCTIONS & RESPONSIBILITIES:

Emergency Vehicle Operations. )

Support person for ALS personnef on scene and transporting.

. Ensures vehicle adequacy. .

Parforms vehicle malntenance

Assuring that vehicle Is completely stocked at all times,

Ensures basic operational integrity of vehicle at all times.

Identify and reports all vehicle deficiencles to supervisor.

Responds to all calls In the absence of ACLS, providing BL5 and transportation to an ALS
team or treating facillty. '

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

10. Communicates with Base Hospital Physician, MICN or other medical personnel via radio,

telephone-or in person, )
11. Assists In extricating trapped victims and transports sick and injured persons to treatment

center,
12. Drives mobile intensive care unit to emergency scene and transports injured to designated

facllity.
13, Station dutles as assigned; clean Inside and out,
14. Other duties as a_sslgned.

PNOVAERNR

SUPERVISORY RESPONSIBILITIES: This job has no supervisory responsibilities.

QUALIFICATIONS: To perform this job succassfully, an individual must be able to perform each
essential duty satisfactorily. The requirements Jisted below are representative of the
knowledge, skill, and/or abliity required. Reasonable accommodations may be made to enable
Individuals with disabilities to perform the essential functions.

L

BASIC REQUIRED ABILITY;
PUBUC RELATIONS/ADVANCED INTERPERSONAL SKILLS: Addresses clients by name; smiles
when talking to clients, physiclans, peers, and families; answers the telephone courteously and

A

!
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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 frauma patients they may encounter.

. Continuous HIPPA, Blood bome pathogen, lifting, and work related injuries, sexual
harassment, and customer service on-line workshops are completed by all staff.

Every year the National Guard come to the Hoopa valley to provided specialized caze
for the Clinic and for the Dental. The KMC ambulance only uses the National Guard
for Ride a longs. Their arrival dates is unknown at this time

We have noticed a drop in response to scene times since the mandatory “’area
familiarization’* policy.

Skills and Maintenant;eJCommtenéx

All paramedics have participated in the AHA cardiac arrest update course.
PEPP training has been provided to all staff within the Ambulance Department.
Orientation for new employees, ACL.S, PHTLS, Etc. is offe;.;ed. |

All Paramedics update and train EMT’s on duty.

We have periodic technical skills competencies reviewed by staff.

All staff recejves ACLS, PALS, PHTLS, Rope Rescue and additional training to meet
the needs of our coverage area.

Transportatiganacilities

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

We will review response times with our new Quality Improvement Foxm and review
with the staff.
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Documentation

K'ima:w Medical Center Ambulance requires documentation be completed on evety
call for service. These reports are generated each time our resources respond to
provide service. This report includes dispatch information regarding time of call,
responding time, time at scene, time in service to hospital, time at the hospital,
location of call, and chief.complaint, Qur PCR includes dispatch times, patient
address, medical history, patient assessment, treatment given and the patient’s
response to treatment, Our billing forms include patient address, services and
equipment provided to the patient during our intervention with them.

We have identified and implemented a comprehensive system to track patient care and
have developed a CQI form to assist with data 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 data collection is not intended tobe - -
used for punitive use but to improve patient care. This form will be used on 100% of
all Ambulance runs. We will use the deficiency areas as a training tool through the
monthly CE and training programs for all staff. We are also in the process of
gathering percentages of successfully preformed skills. This information will be used |
to identify the need for special skills training on a personal need basis. This

information will be presented upon written request.

Clinical Care and Patient Qutcome

Our in House CQI program is going 'well. The oncoming Paramedic is being asked to
review and audit patient care reports to ensure appropriate field care is provided.
Currently approximately-100% of chatts are audited per month, We continue to do
CQI planning and discussion among the staff to improve quality care.

K'ima:w Medical Center Ambulance is compassionate regarding the pre-hospitat
clinical care and patient outcome and our mission statement refers to providing the
absolute best pre-hospital care to our citizens, 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 gather
feedback from hospital personnel regarding short term and long term patient
outcomes. We are developing a services rendered evaluation form, to be sent to 75%
of our patient contacts. This is going to provide areas in need of improvement as seen
by the commumity. This form or data collection is not intended to be used for punitive

i . il

4
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Modiflers
E - Nursing Home £
- H- Hospital

I-Hmd-off Site ¢ , :

P~MD office h ;

R - Regidence %

8~ Scene . M
HOOPA AMBULANCE LISTING OF CHARGES Charges/Procedure/ Medi-cal proc.

. Code Code

BLS base rate.cceccrnncririeisnisisesen 25> 81,400 (A0429 / X0030)
Emergency ........................... mcludad n base rate_
IV lmhﬂtlon mdmamnﬂncs....:... suesanarsvene >) >$84 00 “-\-0394’
Dressings..uicvarsvemnerritnieenninans included in base rate
Sterile Wateluv.uevereneeevssvenraren vin¢inded in base rate
Diaposable splint.............. reresven tocluded in base rate
Off paved roads ........................ mcluded in base rate
Restraints... reaeasts ...included in base rate
Urinal/fractire - pan. RO included in base rate
ALS DASE 12800 vrrrenonerenrsrens - 52> 1,900 (A0427)
Electrocardiogratm... e oo vovesianinns muluded m base rate
Emergency....ccccvvevriinrnsinncennn Jncluded in base rate
IV initiation and mamtennnce «udncluded in base rate
Dressings... ....................includedinbaserate
Stenle.water ........... v - eninicluded in base rate
Disposahle splint.......................included in basge rate
Off paved 108ds.......cceneereesrnnnn included in base rate
Restraints... cersverineennensanasiniciuded in base rate
Unm]/fmctma pan «eeseesdnicluded in bage rate
ALS/BLS mileage per mile.....cvivieceiriirsrereneenns >>>$30.40 A0425/X0034)

Electrocardiogram(BCG). ...eevvrievenrirerenssennnnnn 2220228 150.40(930417)
Extra Attendant.....cvcivnieeceemmeeierereneencecnne i no2>8125,00 (A0999)

Spinal Ilnmobﬂlzatmn .................................... >>>>$125.00 (A0999 )
OXYBED s 1asiviiivnnrrmissimmeseisissssanernresmnne e me > $ 15050 (20422 )X0036 )
L0004 - R e | {L0120)
Hot/Cold Pack perumit...vvreiecsernarviviconiinsninsanee.222>2$10.00 (A0999)
CPR/RESUSCIIAHON. . «.covvrevseveeeereeiasrsansnssssronnans >>>>§125.00 (A0999)

Night fee.....couvmremrenreiscmmnniimnnn, R op 52207 Modifier-MCal
Response miles (Dry Run)per e P >>>$13.00 (A0999 )
Extrication........... W>>2$125.00 (A0599)
Cliff-Side Rescue.....cccvvveis . asembns ...>>>$125 00 (A0999)

Non-Emergency: transpott.,ceee v eerrersssesnacnsensnn o >>>§260,00 (A0999)

Updated 12/15/14' gac
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ACORD CERTIFICATE OF LIABILITY INSURANCE " oarote

THIS CERTIFICATE (8 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NQ RIGHTYS UPON THE CERTIFICATE HOLDER. THI8
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 IHSURER[S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER. B

IMPORTANT: _If tho cenifleate holder is an ADDITIONAL INSURED, the pallcy{las) must bo ondorsed. (f SUBROGATION IS WAIVED, subluct to
the tarms und conditiona of the pallcy, cartaln policlon may raquire.an ondarsomant. A statement on thia cortificats doea not confer r!ghte to the
cortificato holdar In ou of such andamamant(s).

PRODUCER NANE: .
Alliant nauranco Sorvices, Inc. ‘ NS oy (958) 605-4000 TR s
San Dipgro, CA 52180 . ; —
INSURER{R) AFFORDING COVERAQE NAIC 8
msurer A :Hudson Insuranca Company 25054

INSURED mml. "

Hoopa Valioy Triba) Councll WSURER G

PO Box 2193 INSURER D -

Hoopa, CA 95548 NSURERE :

' INBURERF ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
[TRETL

TR TYPE OF INSURANCE il POLICY NUMRER R rrr) | (LB er umMITa
A | X | GOMMERCIAL GENERAL LIASILITY ! EAGH OCCURRENGE 3 40,000,000
|| ] cramsmace [X] occun NAA0OQOG1E 10/01/2016 | 1010142017 [ EREEE TORERTET " ™ T Includad]
- \ MED EXP (Any ana parmsam) | § Include
| X' no gon agg appiles PERBONAL 8 ADVIMMURY | & 10,040,009
| GEML AGGREGATE LIMIT APPLIES FER: T GENERALAGGREGATE |3
{ Trouer[ 58 [_Jiec FRODUCYS - COMPIOP AGG | 3 10,000,000
OTMER: BIR 3 100,006]
AUTOMORILE LIABILITY . ) aceid $ 1,000,000
A [X] anvauto NAACOQ0815. 1870112018 | 1010412017 [ BoOwY sURY Parparsomy (3
; ALL QUNED ECO:EW‘-ED | BODILY INJURY (Per modidert) :
~ HIRED AUTQS Alfos | er acoldent; :
. ri
| [umermiaiae | Tocom 1 EACH OCCURRENCE $ —
EXGHIS LA CLAIMS-MADE | | AGGRECATE ]
oeo | | mevmamons . 8
WORKERS COMPENSATION | (B [ 5T
AND E¥PLOYERS' LIABILITY YIN
A o,,,ceﬂwasg’;,gﬁ;ggfmurwa wal  [NAADODOEMG 1010172046 | 1010172017 | =1 aach AcomErT " 1.0000
(uenastory In NH) EL. CIZEASE - EA EMPLOYEE) § 1,000,000
B A OF BPERATIONS bislow E.L. DISEASE - POLICY LUMIT | § 1,000,008

‘| QESCRIPTION OF OPERATIONS J LOCATIONS JVEMICLES [ACORD 101, Addilionl Remarks Schadyle, may bo xitached if mom spsca [s required)
Cartificate Holder (6 Named as Additional Insured g3 respécts Ambulance Sarvica Parmit ronowsl

Limita syhbject to $100,000 SIRIDeductible

*10 days nofice for non-pay of premium.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIER BE CANCHLLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED N

Ceunty of Humbaldt' WATH THE POLICY PROVIBIONS.
1108 2nd 'Straat AGGCORDANCE
Eurake, CA 98501
AUTHORIZAD REPRESENTATIVE
[irme

| 1!' .I.
. | . © 1988-2014 ACORD CORPORATION. All rtghm rassrvad
ACORD 25 [2014/01) The ACORD name.and lago are roglatersd marks of ACORD




;

Payee HUMBOLDT COUNTY HEALTH DEPT.P 6l0259 ggﬁ %%
VendoriD  HUMCOHEAL "~ Account #: ‘ .. 12472
Invoice ] Description ~ Amount
AMB PERMIT 3/24117 AMBULANCE PERMIT HOOPA 03/24/2017 $196.00
- : / ’ 7/ / . . \
P ' | \
- .f
h /
‘ \
. / . F
/ a1
\
. ) ! Total : ~$0.00 = $196.00

PRODUCT S5LB120 USE WITH 91564 ENVELOPE Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop PRINTED (N US.A, R -




