
County of Humboldt
Eureka, California

Ambulance Service Permit Renewal Application

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

Applicants FILL SECTION; 1JS r
Date

Received: Hinin
Application Fee of
$196.00 Received:' Yes No □
Proof of Liability
Insurance
Attached: ^ ^ ^

/
Yes H No □

Resumes.
Attached:' Yes No □

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

Level of Service: □ Basic Life Support Q^dvanced Life Support

□ Non-Emergency Jrarisport (check all that apply)

Ambulance
Service Full
Name: VVA^JfCC^ ^
Name of
Contact ,
Person:

A o V\n 5

Marling
Address:.

; City/Zip
;:.Gb:dd^ issnw

Physical
; Addresss: S.

-53:5
.... ^

City ^(A>f

Tclephprte/
Fax Numbers

707 - M ^ ^ e-Mail
yv\ ^ p ro, foh ^ 3 *

\
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County of Humboldt

Owner
Name

Address
-0ity/Zrd
.Code ?^s ̂  ̂

LPtipne . 7" 1. h"? T ; Fax: \ G2_5 -
?  LWuinber 4 5 ̂t E.IWaR,
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VEHICLES:

County of Humboldt
Eureka, Callfornia

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/tVlake

■  - '

.  I '

Vehicle

IdehtlficatiOh:
: V^NUnlber !

V - ■? • ' , ■
. ' j , • :

r

•• - ■

License
Plate #

f"/ -
s  '

' i '' 1

\  ' f ^

Length of ,
i. vTlmeJri

V Use
!; (Iriclude
t  ;durrefii 7
;  : mileage ;
, Shown Oh ;
. bdbmeter)

State or
Federal

: Aviation
Agancy
License

r  Nqmber

Description of
Color Scheme,
Insignia Name,
Wlohogram, of'
Distinguishing
Characteristics

1.
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F6-C42'L'?'i

(r-^\
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2. ;

3.5-:^
QO^"L^

V ^ ^ .rr=
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cotvJT~c c
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3



I

6.

8.

9.

10.

County of Humboldt
Eureka. California

Mo.dbl/n/iake Vehicle^
ldentifiGi|ti6n

Number"

License
Plate #

Length of

(Include
curr'ent

mileage
showh oh
odbtneter)

State or
Federal
Aviation
AgenOy
Moehse
Number

pOscription of
Color Scheme,
Insignia Name,
Mohbgram, ot
Distinguishing
Charactenstics
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County of Humboldt
Eureka, California

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

tach a list, or provide a description of. Applicant's radio communication equipment.

Attach evidence of currently valid Caiifornia h^hway Patrol inspection report
fo^r^ch ground ambulance vehicle listed in the application.
0AppIipant certifies that it has reviewed and meets the requirements set forth in
HuiT^ldt County Code, Title V, Division 5, Sections 551-5 (Standards for Ambulance
S^ice 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.

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

<£j^ovide copies of EMT certification and/or Paramedic licensure cards.
tj 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.
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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):

Zone 1

North

Northern

Boundary BQuhdaiy

Humboldt

County Line
Redwood

Creek

Bridge
Highway
29&and

School

House Peak

on Bald Hills

Road

Southern
Boundary

Indianola

Cutoff

(includes
intersections

with Hwy
101 & Old

Arcata Rd

and up to
1699 block

of Peninsula

Drive (in
Manila)

VVesterh

BouhdalV

Pacific

Ocean

Indicate

Zone(sf by
Rracmjg"X"

Humboldt

County Line
Humboldt

County Line
Redwood

Creek

Bridge Hwy
299

School

House Peak

on Bald Hills

Road
Zone 3

Central
Indianola

Cutoff

(includes
intersections

with Hwy
101 & Old

Arcata Rd

and up to
1700 block

of Peninsula

Drive (in
Manila)

Showers

Pass

Hookton

Road & Hwy
101

Pacific

Ocean



County of Humboldt

>2bhi^Vs.v Northern .r
^Boundary ̂

■ . 'Easterh- r

Bouhdlrry
Sputhbrh w

>Bpunda^.
1 Western
^ Boundary :

Indicate

^.^one{s) by
jRlacinq

Zone 4

Souths'
Fortuna

Sub^Zone;

Hookton

Road & Hwy
101

Showers

Pass

Humboldt

County Line

Dyerville
Bridge &
Hwy 101 &
Alderpoint
Blocksburg
Road 7

miles South

ofSR36

Pacific

Ocean

Zone 4 ̂
South -

Garberville^'
Sub-Zone
-

Dyerville
Bridge &
Hwy 101 &
Alderpoint
Blocksburg
Road 7

miles South

ofSR 36

Humboldt

County Line
Mattole/

Ettersburg
Road at

Ettersburg
Bridge
Humboldt

County Line

Pacific

Ocean

-

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
certifiGate(s) are filed with the Clerk of the Humboldt County Board of
Supervisors.
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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 Dollars ($2,000,000) per occurrence
for any one (1) incident, including, personal injury, death and property damage.
If a general aggregate limit is used, either the general aggregate limit shall apply
separately to this project or the general aggregate shall be twice the required
occurrence limit.

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

3. Workers Compensation as required by the Labor Code of the State of California,
with Statutory Limits, and Employers Liability Insurance with limit of no less than
One Million Dollars ($1,000,000) peraccidentforbodily injury or disease. Said
policy shall contain or be endorsed io 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.

^  ̂ A.- \ ̂
4. Insurance Notices must be sent to:

County of Humboldt

Attention: Risk Management
825 Street, Room 131

Eureka, CA 95501
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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 contractuaf 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 irisureds

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.).

Q Additional Information statement attached
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County of Humboldt
Eureka, California

1. hereby attest that. U, of ambulance comoanyl has ohtainfld
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^n ia true and complete as of the date listed below.

SignatuW^
Applicaritr^ ^

J( / V "

Printed/.
Name dhd
title

\J

/bate: 5 —

Required Paperwork Checklist

Cl 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

n Certificate of Workers Compensation Insurance compensation coverage

O Proposed Rates'& Schedule of Charges

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

n Application fee or proof of payment of application fee



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

INSPECTION

□ INITIAL □ ANNUAL Q COMPLIANCE

REFERENCES - CHP 299A, HPM 82.1, HPG 83.2, California Vehicle Code, Title 13 CCR, and GO 100.5Distribution: Original to RPS; make copies for Area and Licensee
SERVICE NAME 1 DOING BUSINESS AS ^P LICENSE NUMBER VEHICLE YEAR. MAKE. AND MODEL

SERVICE ADDRESS Inumber and sireel)

^3^ Art-'pt'rCF tJ VEHICLE IDENTIFICATION NUMBER (VIN)

vPPVA/PTTPTH EEo'iH'LH
lafy. siste. anazip eoae) VEHICLE UCENSE PLATE NUMBER AND STATE ~

CIA
USUAL VEHICLE LOCATION (number, sireel. diy. slafe, and zip coda, if ditfereiiimmt service address) ^^llD CERTIFICATE NUMBER (annua/s and com/Xianee onry)

ITEM INSPECTED AND IN COMPLIANCE CVC /13 CCR YK NO IF NO, DESCRIPTION OF DEFICIENCIES
/  '*-#—" —
COMPLIANCE DATE

1. Registration; plates 4000.4160, 4454.4457,5200-5204 t
2. Identification certificate (annuals/compliance only) 13 CCR 1107.2(a) L
3. Amtiulance identification sign 13 CCR 1100.4

4. Headlamps 24252. 24400. 24407

5. Beam selector/indicator 24252. 24406. 24408

6. Headlamp flasher (if equipped) 24252. 25252.5

7. Steady red warning lamp fregu/rec)')* 24251, 24252, 25252.26100; 13 CCR 1103(a) P
8. Optional warning lamp(s)* 24252, 25252,25256(a). 25259, 26100

9. Turn signals 24252. 24951-24953; 13 CCR 697-699 r
10. Clearance/sidemarker lamps f/rregoirecO 24252.25100.25100.1; 13CCR688 r
11. Warning devices {/rregu/redj 25300

12. Stoplamps 24252.24603 r

13. Taillamps 24252.24600

14. License plate lamp 24252, 24601 r

IS. Backup lamps 24252. 24606

16. Reflectors 24252, 24607 r
17. Glass 26700. 26701. 25708. 26708.5. 26710 r

18. Vtfindshield wipers 26706.26707 r •

19. Defroster 26712 f

20. Mirrors 26709 r
21. Horn 27000 r
22. Siren* 26100. 27002; 13 CCR 1021.1028.1029.1103(a) c
23. Brake system 26301.5, 26450-26454 /

24. Steering; suspension 24002

25.. Tires; wheels 24002, 27465; 13 CCR 1085.1087 c
26. Fuel system 24002, 27155. 27156.1 r
27. Exhaust system 24002, 27150. 271S1-271S4 r
28. Seat bells 27315; 13 CCR 1103(b) /

29. Fire extinguisher (minimum 46:C) 13 CCR 1103(c). 1242

30. Portable light 13 CCR 1103(d)

31. Spare tire; jack arrd tools '27465; 13 CCR 1103(e) i{f)

32. Maps 13 CCR 1103(g) / /
33. Door latches ISpCR 1103(h) y

/
/

34. Other safety defects (if yes, explain) '  24002i i
II *

NOTE: It is the resfionsibility of the licensee to ensure that the warning lamp(s) ahd siren are in compliance with the requiremeryts 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 EDITIONS Cnp299_12Updf



STATE OF CAUFORNIA

DEPARTMEJ^ OF CALIFORNIA HIGHWAY PATROL

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

INSPECTION

□ INITIAL □ ANNUAL □ Compliance

REFERENCES - 299A, HPM 82.1, HP6 83.2, California Vehicle Code, Title 13 CCR, and GO 100.5Distribution; Original to RPS; make copies for Area and Licensee
SERVICE NAME / DOING BUSINESS ASERVIQENAT VEHICLE YEAR

I ̂
SERVICE ADDRESS (nvmberanol^stfeet)

i 3 S

i^eRPUCENSE NUMBER , MAKE. AND MODEL

VEHICLE IDENTIRCATION NUMBER (VIN)

(dty. state, and zip code)

. C<A
VEHICLE LICENSE PLATE'NUMBER AND STATE

USUAL VEHICLE LOCATION {numbet, sl/eet dty, state, and zip eode. ifdilferentfiom service address) «n0Liu;bKiim;Aib NUMbtK {amiudsandcomptisnceonty)

ITEM INSPECTED AND IN COMPLIANCE CVC/13CCR YES NO IF NO, DESCRIPTION OF DEFrCIENCIES COMPLIANCE DATE
1. Registration; plates 4000,4160,4454,4457, 5200-5204

r'

2. Identification certificate (annuals/compliance only) 13 CCR 1107.2(a] (
3. Ambulance fdentification sign 13 CCR 1100.4

4. Headlamps 24252,24400,24407 y

5. Beam selector/Indicator 24252, 24406, 24408 c

6. Headlamp flasher (^egurppedl 24252,25252.5 <-

7. Steady red warning lamp (required)' 24251, 24252, 25252,26100; 13 CCR 1103(a) r

8. Optional waming lamp(s)* 24252,25252,25258(a), 25259,26100

9. Turn signals 24252.24951-24953; 13 CCR 697-699 f

10. Clearance/sidemarfcer lamps fifrequired) 24252,25100.25100.1; 13 CCR 688

11. Waming devices (Tfnepy/recO 25300
\
r

12. Stcplamps 24252, 24603

13. Taillamps 24252,24600

14. License plate [amp 24252, 24601 -

15. Backup lamps 24252. 24606 f

16. Reflectors 24252, 24607 -r

17. Glass 26700, 26701, 26708, 26708.5,26710

18. Windshield wipers 26706, 26707 r

19. Defloster 26712 •r

20. Mirrors 26709

21. Horn 27000

22. Siren* 2S100, 27002; 13 CCR 1021.1028,1029,1103(a) <-

23. Brake system 26301.5, 26450-26454

24. Steering; suspension 24002

25. Tires; wheels 24002, 27465; 13 CCR 1085,1087 r'

26. Fuel system 24002,27155. 27166.1

27. Exhaust system 24002, 27150, 27151-27154 f
28. Seat belts ■ 27315; 13 CCR 1103(b)

29. Rre extinguisher (minimum 4B:C) 13 CCR 1103(c), 1242

30. Portable Jjght 13 CCR 1103(d) r

31. Spare tire; jack and tools 27465; 13 CCR1103(e)&(0 —

32. Maps 13 CCR 1103(g) r

33. Door latches 1 , 13 CCR 1103(h) i
/■

34. Other safety defects (7fyes, exp/a/n^ 24002 <

* NOTE: It is the responsibility of the licensee to ensure that the warning iamp(s) and siren are in compliance with the requirements established by the CHP in
the Caiifomia Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request

DESTROY PREVIOUS EDITIONS Chp299_1212.pdf



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP299 (Rev. 9-12) OPI 061

INSPECTION

□ INITIAL

REFERENCES. dSS' n"'' Ve^craCods. Titfe 13 CCR, and GO 100 SDistribution. Origtnal to RPS; make copies for Area and Licensee

□ Annual Q Compliance

SERVICE {JAME/DOING BUSINESS AS j

SERVICE ADDRESS {number ano sireeilwe AuuKtSS (numoer Street}

A:m! HP LICENSE NUMBER

-

g3S M->a,Ooi^ (ftin
fcriy. vale, ant) up cms; . *

USUAL VEHICLE LOCLOCATION {number, sifwi. 6iy. siaie. and Hp code. ildidenM from service address)

7. Sleady red warning lamp (required)' 242S1. 242S2. 2S2S2.26100: 13 CCR 1103(a)
8. Optional warning lamp(s)' 24252. 25252. 25258(a) 7. 25259. 26100

9. Turn signals 24252. 24951-24953:13 CCR 697-699

10. Clearance/sidemarker lamps (if required) , 24252. 25100.25100.1; 13 CCR 688

711. Warning devices (/r regu/redJ
25300

12. Sioplamps 24252. 24603

13. Taillamps 24252. 24600

14. License plate lamp 24252. 24601

15. Backup lamps 24252.24606

VEHICLE YEAR. MAKE. AND MODEL

H-i'j •Pactq.^
VEHICLE IDENTIFICATION NUMBER (VIN)

VEHICLE LICENSE PLATE NUMBER AND STAtT
/ G0?1«..ca

CR^ERTmCATE NUMBER „» amtSmt
,-N<;Par7^..N1^0, DESCRIPTION OF DEFICIENCIES IcOMPlllANCE DATEITEM INSPECTED AND IN COMPLIANCE

CVC/13CCR YES
1. Registration; plates 4000. 4160. 4454. 4457. 5200-5204

2. Identification cenifieale (annuals/compliance only)
3. Ambulance identification sign

13 CCR 1107.2(a)

13 CCR 1100.4

4. Headlamps
r24252. 24400. 24407

5. Beam seleclor/indicatof 724252. 24406. 24408

6. Headlamp flasher fir eou/pcedJ 24252. 25252.5

16. Reflectors 24252,24607 /'
17. Glass 26700. 26701. 26708. 26708.5. 26710

18. Windshield wipers 26706.26707 f
19. Defroster 26712 ^
20. Mirrors 26709

21. Horn 27000 f
22. Siren* 26100. 27002; 13 CCR 1021.1028. 1029. 1103(a)

23. Brake system 26301.5. 26450-26454

24. Sieering: suspension 24002 /-
25. Tires; wheels 24002. 27455; 13 CCR 1085. 1087 r
26. Fuel system 24002. 27155.27156.1

27. Exhaust system 24002. 27150. 27151-27154

28. Seal belts 27315; 13CCR 1103(b)

29. Fire extinguisher (minimum 48:0) 13 CCR 1103(c). 1242 <r
30. Podable light 13 CCR 1103(d)

31. Spare lire: jack and tools 27465; 13 CCR 1103(e) &(0 r

32. Maps 13 CCR 1103(g) 7
33. Doorlaiches 13 CCR 1103(h)

34. Other safety defects (if yes. explain) 24002

NOTE; It is the responsibility of the licensee to ensure that the warning lamp(s) and siren are in compliance with the requirements esfaij/Zshed by the CHP in
the California Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CtiP upon requesf.

DESTROY PREVIOUS EDITIONS Cnp299_t212p<3l



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

INSPECTION

Q INITIAL □ ANNUAL Q COMPLIANCE

REFERENCES-
Completion: CHP 299A, 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

SERVIC^ME/DOING BUSINESS AS f /) A t I ^^LICENSE NUMBER VEHICLE YEAR. MAKE. AND MODEL

H-lS
SERVICE ADDRESS <f»umeer3n<rs/'eef; i.-__ VEHICLE IDENTIFICATION NUMBER (VIN)

IC-i U KtB L 2r Gi
(ciiy. slate, ana zip codg) ' V

tA- ' ^ ̂  ̂
VEHICLE LICENSE PLATE NUMBER AND STATE

DO?2e. Cft
USUAL VEHICLE Location/no/nfief. sirwi. o'ly. sfale. andzificoae. itOilfetenlffom service aadress) QfcKfID CERTIFICATE NUMBER fannua'^andcomp/'a/iceon;)^

l^tAy r.osp-BtTT'—
ITEM INSPECTED AND IN COMPLIANCE CVC 113 CCR ' NO IF NO. DESCRIPTION OF DEFICIENCIES <:OMPLIANCEDATE

1. Registration; plates 4000, 4160.4454.4457, S200-S204

2'. \<ien\Sication ceriiticdle (annuals/compliance only) 13CCR 1107,2(a)

3. Ambulance identification sign 13 CCR 1100.4

4. Headlamps 24252. 24400. 24407 r

"  5. Beam selecler/indicalof 24252.24406.24408 r

6. Headlamp flasher (if equipped) 24252. 2S2S2.S r

7. Steady red waming lamp (required)' 24251. 24252. 25252.26100; 13 CCR 1103(a)
r~

8. Opiional warning lamp(s)* 24252, 25252. 2525B(a). 25259. 26100

9. Turn signals 24252. 24951-24953:13 CCR 697-699

10. Clearance/sidemarker lamps (if required) 24252. 25100. 25100.1; 13 CCR 688 r
11. Waming devices (if reguiVetf) 25300 r
12. Sloplamps 24252.24603 r

13. Taillamps 24252.24600 {

14. License plate lamp 24252.24601 y

15. Backup lamps 24252. 2460^
16. Reflectors 24252.24607

17. Glass 26700,26701.26708.26708.5.26710 r.

18. Windshield wipers 26706.26707 (

19. Delfosler 26712
\

20. Mirrors 26709 V

21. Horn 27000 /

22. Strer*- 26100.27002; 13 CCR 1021. 1020, 1029.1103(a) ■r

23. Brake system 26301.5,26450-26454
(

24. Steering, suspension 24002 c

25. Tires: wheels 24002. 27465; 13 CCR 1085. 1087 r
26. Fuel system 24002.27155.27156.1 (
27. Exhaust system 24002. 27150.27151-27154 y
28. Seat belts 27315; 13 CCR 1103(b V

29. Fire extinguisher (minimum 48:C) 13 CCR 1103(c). 1242
30. Portable light 13CCR1103(d

31. Spare lire: jack and tools 27465; 13 CCR 1103(e) & (f

32. Maps 13 CCR 1103(9
33. Doorlalches !,! l3CCR1103(h)
34. Other safety delects frf yes. exp/a/n) 2400 <

It is the responsitimyot tne licensee to ensure inai me wemmy emw aic ......
the California Vehicle Code and Title 13 CCR. The licensee shall furnish verification or compliance to the CHP upon request.

DESTROY PREVIOUS EDITIONS Chp299_l2l2'



Page 1 RWf 3rvices Customer History Report Date 04/12/16

Customer Name and Address Home Phone Work Phone

HOOPA AMBULANCE

P.O. BOX 1288

535 AIRPORT ROAD

HOOPA, CA 95546

530-625-4520

Res/Bus.

Residential

Zone Service Type Eff Exp Last Next

Part No./Invoice#

PARTS UNDER WARRANTY

Part Name/Serial Number Effective Expires

TK250USED

19601

TK2SOUSED

19601

TK250USED

19601

TK272GK1SK

28487

TK272GK1SK

28487

TK272GK1SK

28487

TK272GK1SK

28487

TK272GK1SK

28487

TK272GK1SK

28487

TK272GK1SK

28487

TK272GK1SK

28487

TK7150

34891

TK890K

34891

SVR200VBN

3.5874

SVR200VBN

35874

SVR200VBN

35874

TK2312K

37241

TK2312K

37241

TK2312K

37668

TK2312K

37668

TK2312K

37668

RADIO, KENWOOD USED . 03/21/02 03/21/02

80701758

RADIO, KENWOOD USED 03/21/02 03/21/02

80701980

RADIO, KENWOOD USED 03/21/02 03/21/02

90200890

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70900704

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70900705

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70901056

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70901057

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70901058

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70901059

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70901060

RADIO, VHP 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06

70901091

RADIO, KENWOOD VHP 160 CH SO WATT 08/23/11 08/23/11

B1700021

RADIO, BASIC FRONT 40 WATT 08/23/11 08/23/11

B1700044

REPEATER, VEHICULAR VHP NARROWBAND 06/05/12 06/05/12

752615

REPEATER, VEHICULAR VHP NARROWBAND 06/05/12 06/05/12

752616

REPEATER, VEHICULAR VHP NARROWBAND 06/05/12 06/05/12

752617

RADIO, VHP 128 CH 5 WATT PORTABLE 06/25/13 06/25/13

B3300418

RADIO, VHP 128 CH 5 WATT PORTABLE 06/25/13 06/25/13

B3300419

RADIO, VHP 128 CH 5 WATT PORTABLE 10/16/13 10/16/13

B3701407

RADIO, VHP 128 CH 5 WATT PORTABLE 10/16/13 10/16/13

B3701882

RADIO, VHP 128 CH 5 WATT PORTABLE 10/16/13 10/16/13

B3701885
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JobTltle: Paramedic

Department; Emergency MedlcalServices
Reports To; EMS Coordinator
Salary Level; HHC'21
FLSA Status; Non-exempt
Approved By: Chief Executive Officer
Approved Date; January 2007

SUMMARY; Administers life support care to sick and injured persons In the pre-hospital setting
as authorized and directed by Base Hospital Physician or MICN and NCEMS Protocols by
performing the following duties.

FUNCTIONS AND RESPONSIBILITIES: -v

1. Assess nature and extent of Illness or Injury to establish and prioritize medical procedures
to be followed or need for additional assistance.

2. Initiates ACLS measures when appropnate.
3. Performs duties per North Coast EMS protocols.
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 Is completely stocked at all times.
10. Ensures basic operational Integrity of vehicle at all times.
11. Identifies and reports all vehicle deficiencies to supervisor.
12. Drives mobile intensive care unit to emergency scene and transports Injured to designated

facility.
13. Assists in extricating trapped victims and transports to treatment center, ,
14. Communicates with Physician and other medical personnel via radio-telephone.
15. Station duties; clean Inside and out of ambulance bases on a daily basis, always leaving shift

with a dean base.

16. Other duties as assigned.

SUPERVISORY RESPONSIBILITIES:

Directly supervises 2 to 3 employees on the Ambulance Crew. Carry out supervisory
responsibilities in accordance with the organization's policies and applicable laws.
Responsibilities include orientation and training employees; assigning, and directing work;
monitoring daily accountability and security of controlled medications; appraising performance;
addressing complaints and resolving problems; reporting to EMS Coordinator or other
supervisor as appropriate.
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K'lma:w Medkal Center Job Description Paramed

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 disabilities to perform the essential functions.

BASIC REQUIRED ABILITY:

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

AGE'SPECIFIC COMPETENCE: Must demonstrate the knowledge & skills necessary to: 1) provide
care appropriate to any age-related needs of the patients; 2) of the principles of growth and
development appropriate; 3) to assess and interpret data about the patient's status In order to
identify each patient's needs & provide the appropriate care needed by KMC's Ufe 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 healthcare. By serving on the various performance Improvement
subcommittees individual employees are directly involved In the generation or modification of
policies & procedures that enable KMC to provide continuously Improving healthcare.

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

PROFESSIONALISM: Shows pride In personal appearance and grooming; displays a positive
attitude about work; respects the confldentialitv 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'lma: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 NCEIVI5 paramedic Accredttalon.

EDUCATION and/or EXPERIENCE:

High school diploma or general education degree (GED); and a Paramedic license from the State
of California.
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K'rma:w Medical Center Job Description

CERTIFICATES, LICENSES, REGISTRATIONS:

• Maintain valid California and Ambulance drivers license.

•  Possess current State of California Paramedic License.
• Obtain North Coast Emergency Medical Service Paramedic Accredatlon
•  Current and valid CPH card.

•  Advanced Cardiac Life Support Certification.
•  Pedlatric Advanced Life Support or Pediatric Emergencies for Prehospital Providers
•  Swift Water Rescue Certificate (Optional) .
• Over the Bank Rescue {Internal Training Provided)
•  P.H.T.LvS.sPre-hospltal Trauma Life Support

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 dearly and appropriately over sophisticated radio equipment.

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

REASONING ABtUTY; Ability to solve practical problems and deal with a variety of variables in
situations where only limited standardization exists. Ability to interpret a variety of instructions
furnished In written, oral, diagram, or schedule form. Ability to think quickly and act decisively
under extreme stress. Ability to formulate and carry out plans of action to affect complex
solutions. Must be flexible and innovative.

CONFIDENTIALITY: Employee must be aware of and adhere to Ki'maiw Medical Center's
Confidentiality Policy, HIPPA Policy, and deal appropriately with patient confidentiality at all
times.

CONOrriONS 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 Job.
Reasonable accommodations may be made to enable individuals with disabilities to perform
the essential functions^

Employee must pass a pre-employment Annual Physical and IB test to meet the physical
demands listed below. While performing the duties of this job, the employee Is frequently
required to sit and kneel or crawl. The employee Is regularly required to stand; walk distances;



ParamedicK'ima:w Medical Center Job Description

use hands to finger, handle, or feel objects, tools, or controls; and reach with hands and arms.
The employee must frequently lilt and/or move more than 100 pounds, sometimes in awkward
positions, over steep or unlevel ground.

WORK ENVIRONMENT: The virork 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 funrtions.

While performing the duties of this Job, the employee is regularly exposed to blood-borne
pathogens, infections and other contagious diseases. Employee is regularly required to drive
and ride in emergency vehicles during unsafe driving conditions. The employee occasionally
works near mowng mechanical parts; In high, precarious places; and In outside weather
cond'rtions and is occasionally exposed to fumes or airborne particles, toxic or caustic chemicals,
risk of electrical shock, and vibration. The noise level In the work environment is variable from
quiet to extremely loud.

Employee's Signature Date

Supervisor's Signature Date

Human Resource Director Date

4  !.|
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K'lma:w Medical Center ^sition Description . r I

Job Title: E^\
Department: (irpefgency Medical Service
Reports To: EMS Coordinator

Salary Level: 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 Physidan, MiCM or Paramedic by
performing the following duties.

PUNaiONS & RESPON5IBIUT1E5:

1. Emergency Vehicle Operations.
2. Support person for ALS personnel on scene and transporting.
3. Ensures vehicle adequacy.
4. Performs vehicle maintenance

5. Assuring that vehicie Is completely stocked at all times,
6. Ensures basic operational Integrity of vehicle at all times.
7. Identify and reports all vehicle deficlendes to supervisor,
8. Responds to all calls In the absence of ACLS, providing BL5 and transportation to an ALS

team or treating facility,
9. Practices BtS within 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 duties as assigned; dean Inside and out
14. Other duties as assigned.

SUPERVISORY RESPONSIBILITIES: This job has no supervisory responsibilities.

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 disabilities to perform the essential functions.

BASIC REQUIRED ABILITY; '

PUBLIC RELATIONS/ADVANCED INTERPERSONAL SKILLS: Addresses clients by name; smiles
when talking to clients, physicians, peers, and families; answers the telephone courteously and

ii - I
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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 ail medical
and/or trauma patients they may encounter.

Continuous HIPPA, Blood home 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 speciafized care
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 mandatoiy "area
familiarization" policy.

Skills and Maintenance/Compctcricv

All paramedics have participate ni Ee AHA cwdiac arrest u^ate coinse.

PEP? training has been provided to all staff within the Ambulance Department.

Orientation for new employees, ACLS, PHTLS, Etc. is offered.

All Paramedics iqjdate and tr^ EMT's on duty.

We have periodic technical skills competencies reviewed by staff.

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

Transportation/Facilities

Hoopa Ambulance is 57 mile? + ftom 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 Form and review
with the staff.
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Docmnentation

K*inia:w Medical Center Ambulance requires documentation be completed on evcty
call for service. Hiese 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 c^, and chief.complaint, Our PGR 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 diem.

We have identified and implemented a comprehensive system to track patient care gnH
have developed a CQI form to assist with data collection. We will have and use as an
ongoing operations perfonnance 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 to be
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
ga^ering pMcentages of successfully preformed skills. This information will be used
to identify the need for special skills training on a personal need basis. This
infoimation will be presented upon written request.

Clinical 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 field care is provided.
Currently approximately 100% of charts are audited per month. We continue to do
CQI planning and discussion among the staff to improve quality care,

K*iina:w Medical Center Ambulance is compassionate regarding the pre-hospital
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 community. This form or data collection is not intended to be used for punitive
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Modifiers

E-NmsingHoxne
H-> Hospital
I'Hand-off Sits
P-*MDoGQo9

Residence
S - Scene

HOOPA AMBULANCE LISTING OF CHARGES Chflrges/ProceAiEft/ Medf-cal proc.
Code Codo

BLS base rate »»$1,400 (A0429/X0030)
Bmergency. included in base i^e
IV initiHfi'nTi ftnd Tnafpt^anrj^ ••••«...••«>> >$64.00 (A0394)
Dressings......*.* included in base rate
Steiile water... .included in base rate
Disposable splint .....included in base rate
Offpaved roads included in base rate
Restraints included in base rate

Urina]/&acture pan .included in base rate

ALSbaseiate ....»> $T,900" (A0427)
Blectrocardiograni included in base rate
Emergency. included in base rate
IV initiation and maintenance..... ...included in base rate

Dressings included in base rate
Sterile water .included in base rate
Disposable splint included in base rate
Off paved roads included in base rate
Reatr^ts included in base rate

Urin al/ftactuie pan. included in base rate

ALS/DLS mileage per mile >»$30 - 40_ AQ425 / X0034)
EIectrocardiogram(ECG) »»»1150.40 (93041)
Extra Attendant »»$12S.OO (A0999)
Spinal Immobilization. »»$125.00 (A0999 )
Oxygen »>$l50".5a(A0422>X0036)
C-CoUar >»>S ( lot 20)
Hot/Cold Pack pw unit. . .»»>$10.00 (A0999)
CPR/Resuscitation .>>>>$125.00 (A0999 )
NifiSbt fee Mbdifier-MCal
Responsemiles (Dry Run)per mile >>>$13.00 (A0999)
Extrication ,»>$125,00 (A0999 )
Cliff-Side Rescue >>>$125.00 (A0999 )
Non-Emergency transport >>>$260.00 (A0999)

updated 12/15/14' smc
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HOOPVAL4)3 RAYUB

y\CORO CERTIFICATE OF LIABILITY INSURANCE DATCfUBUDDnrm)

10/3/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATtVBLY AMEND, EXTEND OR ALTBR THE COVERAGE AFFORDED BYTHEPOUCSS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN3URER(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: . If the ceillfleeta holder Is an ADDITIONAL INSURED, the palley(lee) muet he ondoreed. If SUBROGATION IB WAIVED, eubliek to
the terms and condlUone of the policy, eerfaln policies may require en endoreement A statement on this certificate dose net confer righto to the
corttfioste holder in Ueu of such endomemenMa).

PR^HiCOl

Alllant Insurance Seivlcee, Inc.
P.O. Box 809010
San Diego, OA 82160

eoNTAcr

il. im.(B88) 606<4000 I JJSa Nai.
SSSHteS:

INSURemmAFFOROINO eOVERAOa NAu:a

[NSuHERA:HudBQn Insurance Company 25064

WSUREO

Hoopa Valley Tribal Council
PO Box 218

Hoopa, OA 96646

tUflURBRS:

OfSURERC:

fNSURBRO:

MCURSIE:

[NaURSRP:

COVERAGES CERTIFtCATE NUMBER: REVISION NUMBER:

THtS IS TO CERTIFY THAT THE POLICIES OF INSURANCE U8TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDtCATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OP ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUOIES DESCRIBED HEREIN IS SUBJECTTO ALLTHETERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUOIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

INSR
LTR Trra OF INSURANCS POLICY NunnmR

POLieVEFF
fUMfBorrvw)

POLICY BXP
(MMAJsrrrm UMTTS I

A X CQMNIBftClALOiMERALUAeiUtV

36 [X| OCCUR

I

NAAOOQOBie 10/01/2016 10/01/2017

EACH OCCURRENCE Is 10,000,OOOj

—

1 CIA]MS-MA( s  Included

MEO EXP (Arty ana panon) 1  Included

X no gen agg applies PERSONAL a AOV INJURY S  10,000,000

OEM. AQOREGATS UMIT APPLES PER; oeneralagsreoate s

POUCtI 151^ r<LOC
OTHER:

pROoucra - comp/op aqq s  10.000.000

SIR »  100,000

A

1 AUTOuOni£UABIUTY j
NAAOOOOSIS 10/01/2016 10/01/2017

f

a^uaiNEQijlN/jLli LiWr
iPfl *  1,000,000

X ANY AUTO

IHEOULED

rros

aooiLY iruuRY (Pa- poson) s

ALLOVWED
AUTOS

Hir«0 AUTOS X

sc
AL
NC
Al

eODILY INJURY (Pr MOHtnt) s

X fPnr fttRklenn
1

s

UMBRELLA UAB

BXCSSSUAB

4 1 OCCUR '

aAlUS.MAOE

1 EACH OCCURRENCE s

A ' AGGREGATE 1

OED 1 1 RETENTIONS ] 1

S

A

fVIORKERe CWPSNeATION
lANDeKPLCneRS'UABUJTY
ANYPROPRtgrOR/PARTMEJWexeCUTlVS I 1
OPnCDTAIgMBgR BXCUI0&E>7
(UinflstofytfiNH) * '
If ma dfiBOIbe under

O^CRtPnON OF OPERATIONS bUow

NM
NAADOOOSie 10/01/2016 10/01/2017

i  ifft-UTE 1 ^r""
' E.LBACHACCIDBNT t  1,000,000

E.L. DISEASE • EA EMPLOYEE s  1.000,000

E.L. DISEASE - POUCY UMU s  1,000,000

QgSCRlPTION OF OPERAnOMS/LOCATieNe /VBKKLBS (ACORD 101, AXdUIonU Rimaifu Seltstfull. my tmclwO If mom !■ ratpibsd)
Certificate Holder le Named as Additional tnaured aa respects Ambulance Service Permit renewal
Llmlte subject to 6100,080 SIR/Deductlble
*10 days notice for non'pay of premium.

CERTIFICATE HOLDER CANCELLATION

County of Humbaldt
1100 2nd Street
Eureke, CA 90901

ill

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BSPORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH 1HE POUCY PROVISIONS.

AUTHORIZED RBPRBMNTATIVB

■  l i

ACORD 25 (2014/01)
® 198S-2014 ACORD CORPORATION. All rlghla raaerved.

The ACORD name and logo are registered marka of ACORD



I
Payee HUMBOLDT COUNTY HEALTH DEPT P
Vendor ID HUMCOHEAL - Account #;

I

60259

nvoice Description Amount
AMBULANCE PERMIT HOOPA 03/24/2017

$196.00

V

Total: $0.00 $196.00

PROXJCTSSLBIZO Deluxe Corporation 1-600^8-0304 or www.deluxe.corrr/shopUSE WTTH S1564 BWaOPE
PBmEO IN U.S.A.
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