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:

June 14, 9

Application Fee of

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

Insurance

Attached: Yes)/]  No[]
Resumes )

Attached: Yesﬂ No []

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

Level of Service: [ ] Basic Life Support §/] Advanced Life Support

] Non-Emergency Transport (check all that apply)

Ambulance
Service Full
Name:

K'ima:w medical center / Ambulance

Name of
Contact
Person:

Rod Johnson

Mailing
Address:

po box 1288

City/Zi
p Code

95546

Physical
Address:

535 Airport rd

City

Hoopa

Telephone/
Fax Numbers

1 707-499- 3269

E-Mail

emspro.rod@gmail.com
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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: ,

e Applicant's quality management practices and policy;

e Staffing and hiring policies; -

e Organizational chart of management staff;

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

* 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.



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

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 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



p.1

5306254521

Hoopa Ambulance Basse

Jun201911:22p

ETATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

EMERGENCY AMBULANCE
NON-TRANSFERABLE LICENSE
CHP 360A (REV. 01-00} OPI 062

AWLNIL RRL LWL [WIT 0, | Rl YL YL e

2182 2182 m.:.&mo._m _ m:wx.ob,_m _ m___._m\.mom”u ’
CHP CARRIER NUMBER | LOCATION ] Duplicate ] mmn_mnm:._ma_ -
CA- 125 W initiat 0 Renewal

wmo_ummq..« OF THE CALIFORNIA HIGHWAY PATROL ﬁo_.._muu

MﬂDSOm NAME AND PHYSICAL ADDRESS {oniy if different from below)

This license is NON-TRANSFERABLE and must be surrendered fo the

_n ;?D E Zm_u_ﬂbr Omz._.mm

~ HOOPA LAMBULANCE TRIBAL/SOVEREIGN
535 AIRPGRT ROAD
HOOPA, nb 95546-

SERVICE NAME AND Eb_r_zm ADDRESS

K'IMA:W MEDICAL CENTER

HOORA LAMBULANGCE TRIBAL/SOVEREIGN
P. 0. BOX 1268
HOOPA, CA 95546-
Attention;  ROD JOHNSON, EMS DIRECTOR

CHP upon demand or as required by law. A majority change in
ownership or conlrol of the licensed activily shall require a new license.
Thig license may he renewed within the 30-day period prior o the
expiration date indicated above.

Ambulance operations must cease immediately upon expiration of lhis
license. THERE 18 NO GRACE PERIQD FOR A LICENSED ACTIVITY.
The Department will accept an application for renewal during the 30-
day peried following the license expirafion date provided all required
documentation is complele and accompanied by the initial license fee of
$200.00. For license information contact GHP, Research and Planning
Section at {916) 843-3440.

—'.— . STATE OF CALIFORNIA )
DEPARTMENT QF CALIFORNEA HIGHWAY PATROL
@_I___‘U SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

n_.._n_.mg {REV 4-87} OF1 062

CHP AREA: 125

CHP Cerfificate/Permit Number: 2182- 15964

-
ISSUED: 6/1712019 %mx_u_mmw“ 6/16/2020 AREA:

L] >:d._0w_wmo EMERGENCY VEHICLE PERMIT

ICE CRRTIFICATE [[] ARMORED CAR CERTIFICATE

<mxﬁ_,m LICENSE NO. G310082R VIN: 3CTWRTBL2FGE62288

%i_m%

M inmaL (7] pupLicaTe &
_L} REPLACEMENT L! renewat
VEHICLE YEAR AND MAKE: 45 RAM 3500 )
"Authorized Emergency Vehicke Permit issued pursuar lo Veticke Code Section 2416 (2) (
MAME AND MAILING AGDRESS
- - KIMA:W MEDICAL CENTER
. ‘ “Ioo_u> LAMBULANCE TRIBAL/SOVEREIGN
- ‘P.0.BOX 1288

*''HOOPA, CA 95546-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificale/permit, or a facsimile
thereof, shall be carried in the vehidls at
dll times. It is non-transferable and shajl
be surrendered fo the CHP upon demand
or as required by regulation.
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5306254521

Hoopa Ambulance Base

Jun201911:22p

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA L IGHWAY PATROL
@_ ___\U SPECIAL VEHICLE _Umz:m_o_ﬂ_oz CERTIFICATE/PERMIT

CHP 301 {REV 4-897) OPI 062

CHP AREA; 125

CHP Om% cate/Permil Number: 2182- 15965 [SSUED: 6M7/2019 | EXPIRES: 6/16/2020 AREA:

E INTFIAL 1 oupLicate LULANCE CERTIFICATE 0 ARMORED CAR CERTIFICATE
L] REPLACEMENT L) RenewaL i AUTHORIZED EMERGENCY VEHICLE PERMIT

VEHICLE YEAR AND MAKE: 17 RAM 3500 _ VEHICLE LICENSE NO. G310202$ ;z_ 3CTWRTBLEHGE19902

__ *Authorized Emergency Vehica Permit issued purstiant lo Venicle Coda Section 2416 (3) | J for

NAME AND MAILING ADDRESS

(KIMA'W MEDICAL CENTER
‘HOOPA LAMBULANCE TRIBAL/SOVEREIGN

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permil, or a facsimile
thereof, shall be carried in the vehicle at

P. 0. BOX 1288 aft times. It is non-lransferable and shall |
. < [HOOPA, CA 95546- be surrendered lo the CHP upon demand
o or as required by regulaion.
—l.— STATE OF CALIFORNIA
) DEPARTMENT OF CALIFORMA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 [REV 4-07) UPIOB2 L CHP AREA: 125
CHP Certificate/Permit Number: 2182- 15956 : ISSUED: 61712019 | EXPIRES: 611612020 AREA;
E INITIAL D Dcv:na..mm . .. ERERCEHCY AMBULANCE CERTIFICATE h D ARMORED CAR nmmﬂ__u“n.p.,ﬁ.mJ.i
_ _u_ - REPLACEMENT (] RENEWAL [.]  AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR AND MAKE: .d 5 RAM 3500

VEHICLE _._Om.zmm NO. mmécm,_x VIN: 3CTWRTBLAFG662289

*Authonized Emergency Vehicle Pernil issued pursuant (o Vehics Code Section 2416 fa [ ) for

NAME AND MAILING ADDRESS

KIMAW MEDICAL CENTER
HOOPA LAMBULANCE TRIBAUSOVEREIGN
P. 0. BOX 1288

o, -HOOPA, CA 85546-

s
=

PROPERTY Of CALIFORNIA HIGHWAY PATROL

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




STATE QF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 289 (Rev. 10-18) OP1 061

INSPECTION
[;Elmrw. C)ANNUAL [} COMPLIANCE

LEGAL BUSINESS

Vioop

€
A o I o
Nﬁ’i‘ﬂ{%ﬂ.’.ﬁ%nﬁ‘-.ﬁ:’l-%z [ RUAL /Sow Fafibe!

COMPANY LICENSE NUMBER

VEHIGLE YEAR, MAKE, AND MODEL

2% PAMA, 2505

SERVIGE ADDRESS (number and stroel)

VEHICLE IDENTIFICATION RUMBER {VIN)

o Pl " C WR— sy
S35 . Aot Boen g ¥ g Mg e622%
{city, stale. and zip code} o b VEHICLE LIGENSE PLATE NUMBER AKD STATE
Vewsp, o4 ‘?S;a-;s"'a‘»kw GRLOORIE, 0% Bl

¥

VEHIZLE CERTIFICATE NUMBER

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO ITEM INSPECTED {MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates — X 14, Reflsclors e
2. Identification certiiicate (annualsicompiiance only) » 18, Glass #
3. Ambulance identification sign (vislble from 50+ feet) ™ 16, Windshield wipers B
4, Headlamps ~L 17, Defrosier ' A0
5. Beam selectorfingicalor ks 18, Mirrors
8. Headlamp flasher {if equipped) s 19, Hom A%
7. Steady red waming famp K 20. Siren e
8. Tum signals W 21. Seat bells Ly
8. Clearancefsidemnarker lamps (if required) " 22. Fire extingulsher (minimum 48:C} e

10, Stoplamps ¥ 23, Portable light 0
11. Taillamps i 24. Spare tire; jack and lools |~
12, License plate famp 25. WMaps of coverage areas or equivajen - .\(
13. Backup lamps b 26. Door |latches operable from inside and outside N

ANY {TEM CHEGKED “NO" ABOVE WILL HAVE A CHP 2B1, NOTICE TO CORRECT VICLATION, ISSUED WITH THE DIRECTION TC CQRRECT THE
' DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

ENMERGENCY CARE EQLIPMENT AND SUPPLIES INSPECTED  |YES| NO |JEMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES; NO
1. {1y Ambulance cot and (1) collapsible stretcher ¥ 14. Emesis basin or disposable bags, and covered wasle conlalner ';{‘,
2. Securernent siraps for patlent and cot/siratcher ~ 45, Portable suctioning apparatus {(Squeeze syringes not sufficient) | S
3. Ankle and wrisl Jesiraints. Sofl ties are acceptable. Y 16. Two davices or maleriai to restrict movement b
4, Sheels, pillow cases, blankets, lowals, pillows (2) % 17. (2) liters saline solution or a gallon potable water Y
5. Oropharyngeal airways: (1) adult, {1) child, {3) infant X 18. Half-ing raction splinl, padded ankie hitch strap, heel restor | _
6. Rigid or preumatic splints (4) ¥ equivalent device N,
7. Resuscitator - capable of use with oxygen or alr in adult, child, : 19. Blood pressure euff, manometer, slethoscope >

and infani sizes i~ ) . ,
20. Sterile obstelrical supplies (gioves, umbilical cord tape or

3. Oxygen and regulators, poriability required e clamps, dressings, towels, syringe, and clean plastic bags) }\ﬁ

u. Sterile bandage compresses (4 - 3" X 3 e 21, Bedpan or fraclure pan P4
10. Soft rolled bandages (6 - 2", 3", 4", or 67} b 22, Urinal ’_};
11. Adhesive tape (2 rolls - 1", 2", 01 3') Al 23, Two s'pllna] tirgﬂmobi:izaﬂon dr::lcelﬁ, one atdleast 30%In length and

one at least 60" in length, with straps fo adequalely secura .
12, Bandage sheart k4 patients ta the device ?a combination shortlong bgards are e
43, Universa} dressings (2 - 10" x 30" or larger) ~ acceptable)
DESTROY PREVIOUS EDITIONS

|d 12G7G290EG

Chyaug_1018,pct

asieg sougnguy edooH dzgiv0 6L oz unr




STATE OF CALIFORNIA -
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMFLIANCE

CALL RECORDS YES| NO PERSCONNEL RECORDS YES | ND

1. Localion of records, retained for 3 years . 14, Employment date
2. Date, time, localion, and identity of call taker 18. Copy of drives license
3. Name of requesting person or agency 16. Copy of ambulance drives certificate
4, UnitID, personng! dispatched, and record of red light/siren use 17, Copy of medical exam cerificate
5. Explanation of failuse to dispalch 18, Copy of EMT cerlificale or medical license
6. Dispatch time, scene anival fime, and departure time 168. Worl experience summary .
7. Destination of patient; arrival time 20 Affidavil certifying compliance with 13 CCR 1104(b) and/or

- " Seclion 13372 CVC prohibitians
8. Name or other identifier of patien! transported - -

- 21. Personnel enrolled in the DMV Pull Nolice System

COMPANY INSPECTION YES| NO

9. Company principals verified
10 One or mefe ambulances available 24 hours

11, Fess posied/current
12. Financlal responsibillly
13. 24-hour direci telephone service

VEHICLE INSURANC.E CARRIER'S NAME POLICY NUMBER POLICY EXPIRATICN DATE

PuDsory MNAA DOCO SLB 16 f1] 2o

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL ERAKE CERTIFICATE

{ gty that there is no,official brake adjusling sfelion wittin 30 miles of the operating hase of this vehicle; howsver, the brake system of this vehicle has been inspectsd
and is in conjigft'ange L'(.'I‘h the requirements of Ihe California Vehicle Code and Title 13, Cafifornia Code of Regulations.

SIGHATURE OF LIGENSEE W AUTHORIZED REPRESENTATIVE OFT -
L L . P —
e WY S AN

g L Y [
' [j'TEMPDRAR‘L DPERATING AUTHORIZATION: This vehicle inay be operaled as an emergency ambulance. This authorizalion must be carried in the vehicle
when used in lieu of he special vehicle identification cerlificate and expires 30 days after the dale shown below.

/]
SIGRATURE OF COMMANEER OR INSPECTI FFICER J! > NUMBER LOCATION CODE DATE
o
///z/ 7N /ﬂkD\Lu«k‘:, 1S LS 69[*/"‘1
U (g DESTROY PREVIOUS EDITIONS Chp268_1C78 8

zd LESrS290e9 eseg eougnquy edooy dzew0 6l 0g unp




STATE OF CALIFORNIA
DEPARTMENT QF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPECTION
CHP 259 (Rev. 10-18) OP1061 .E’INITIAL [] ANNUAL 7] ComeLtancE
LEGAL DUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR. MAKE, AND MODEL
Horea  Aveoutsics Tpase /Sy Ee6 dar OIS UAML_ RS0
SERVIGE ADDAESS (umcer and sheel) 7 VEHICLE IDENTIFICATION NUMBER (VIN}
Sagy Apprr o, REWETBL5 FE ceog.me
{city, s'ata, and zip codt) ) VEHICLE LICENSE PLATE NUMBER AND STATE
Hoopa,  Ch FEE M GATEP A0, on
VEHICLE GERTIFICATE MUMBER
J—
{TEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MiNIMUM REQUIREMENTS) YESj NQ
1. Regisiratlon; plates X 14. Refleciors Y
2. |dentification certificale {annuals/compiiance only) X 15. Glass - ) "‘V
3. Ambulance identification sign (visible from 50+ feet) X 16. Windshield wipers }‘
4. Hesdiamps X 17. Defroster | %
6. Beam selecterindicator kS 18. Mirors p's
8. Headlamp flasher (if equipped) \ 19. Hom }.c
7. Steady red warning lamp = 20. Siten -
8. Tuen signaty * 21. Seat belts x
9. Clearance/sidemarker lamgs (if required) 7~ 22. Fire exlingulsher (minimum 48:C) 5
10. Stoplamps L 23, Portabte lighl 'y
11, Taiflamps b 24, Spara tire; jack and 1ocls e
12, License plate lamp " 25. Maps of coverage areas or aguivaleni \(
13. Backup lamps - ,v 26. Dcor laiches operable from inside and outside b

ANY [TEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPIENT AND SUPPLIES INSPECTED  [YES| KO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO

1. (1} Ambulgnce cot and (1) collapsible stretcher x 14, Emesis basln or disposable bags, and covered waste container ;v.:

2. Securement straps for pallent and cot/streicher ¥ 15. Portable suclioning apparatus (Squeeze syringes not sufficient) \M
3. Ankle and wrist restraints, Soft lias are acceptable. " 16, Two devices o materfal Lo resirict movement RYS
4. Sheets, pillow cases, blankels, lowels, plllows {2) Ve 17. (2) liters safine solution or a gallon polatle water e
5. Qropharyngeal airways: (1) adult, {1) child, (1) infant X, 18. Half-ring traction splint, padded ankla hitch sirap, hee) rest of .
5. Rigld or preumnatic splints (4) Y equivaent device b
7. Resuscitator - capable of use with oxygen or air in adult, child, 19, Blood pressure cuff, manometer. stathoscope

and infant sizes

20. Stetile obstelical supplies {gloves, umbilical cord tape or
clamps, dressings, lowels, syringe, and clean plastic bags)

e

. Oxygen and regulalors, porability required

9. Sterile bandage compresses (4 - 3" x 3
10. Soit rolled bandages (6 - 2, 3", 4", or 6")
11, Adhesive tape (2 rolls - 1, 2", 0r 3")

21. Bedpan or fraclure pan
22, Urinal

23. Two spinal immobilizalion devices, one at least 30™ inlength and

X x| K K

one at leas! 60" in |ength, with straps fo adequalely secure

12, Bandage shears patients to the device (a comkination shartiong boards are

acceplable) -

TR AR %] A

13, Universal dressings (2 - 10" x 30" or farger)

DESTROY PREVIOUS EDITIDNS
Chpzo0_1018.pdf

gd L £G¥S280ES 85 80UB|NQLUY BGOOH d/€%0861 Oz unp




STATE OF CALIFORNIA
DEPARTMENT OF CAUFGRMIA HIGHWAY FATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OPI 051 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NC PERSONNEL RECORDS YES| NO

1. Localion of records, retained for 3 years 14, Employment date

2. Date, ime, location, and identily of call laker 15. Copy of driver icense

3, Name of requesling persoh or agency 16. Copy of ambulance driver certificate

4. Unit ID, personnel dispatched, and record of red light/siren use 17, Copy of medical exam certificate

5. Expfanafion of failure to dispatch 18, Copy of EMT cerfificate or medical license

8. Dispalch time, sqene arival ime, and deparure lime 19, Work experience summary

7. Destination of patient; anival tme 2p, Affidavit certifying compliance with 13 CCR 1101(b) and/or

8, Nama or olher dentifier of patient iransported Section 13972 CVC protititions

21. Personne! enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances avallable 24 hours
1. Fees postedicurren|

12, Financial respansibllity

13. 24-hour direc! telephone service

VEHICLE wsumuce‘c:.«ama's NAME POLICY NUMBER o PCLICY EXPIRATICH DATE
Yoo WAACEOOSIS iy 2o

REMARKS

LIGENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 cadlify thal thete is na offipial brake adjusting stafion within 30 mifes of the operating base of this vehicie; however, the breke syslem of this vehicle has been fnspeciad

and s in comq!(anct{ with e requirements of the Celffornia Vehicle Code end Tille 13, Califormia Cede of Regulalions.
- SIGNATURE OF L‘!CFNST OR /{umomze B REPRESENTATIVE DATE
) ! . LT ARt N 1
ARy A L

TEMPORARV‘GPERAT!NG AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorizalion must be catried in the vehicle
when used in lieu of the special vehicle identificalion certlficate and expires 30 days afler the date shown below.

1D NUMBER

IS3N

LOCATION GODE

5y

Aty

DATE

& /éjﬁo\%

- " |
SIGNATURE OF CONMMANDER OR INSFECTHNG OFFICER //Z //
g 4

rd LEGrSco0Ees

DESTRQY PREVIOUS EDITIONS

eseg ssug|nquy edooH

Chp2eq_1018.pdf

dgeiv0 61 0z unp




STATE QF GALIFORNIA
DEPARTMENT OF CALIFDRNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 289 (Rev. 10-16) OP 061

sed

INSPECTION

LINTAL  [JANNUAL - [] COMPLIANCE

1.EGAL BUSINESS NAME

Hooma

- . ) _
AM@ULA\‘\CE_ TR [ S EEL Y 4

COMPANY LACENSE NUMEER

VEHIGLE YEAR, MARE, aND MOOEL

2N BAN IEOD

o

BEAVICE ADDRESS (number and street)

Z25 Aweet Yosd

VEHICLE IDENTIFE.‘&TLDN NUMBER {ViN)

RC 7 WIS, ¥ap van v

(cily, state, and 2ip code)

VEHICLE LICENSE PLATE NUMBER AND STATE

Weoeos, b, FE M G 00 dS  Lsaoy
T VERGLE CERTIFICATE NUMBER
R
ITEM INSPECTED (MINIMUM REQUIREMENTS) ves NO ITEMINSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Regis'ration; plates ' -] 14. Refleclors b
2. (dentification certificate (annuals/compliance only} “£| 15. Glass Y
3, Ambulance dentification sign (visible from 50+ feet) e 16, Windshield wipers B
4. Headlamps X 17. Defroster %
5. Bsam seleclorindicator >‘ 18. Mirrors X
6. Haadlamp flasher (if equipped) . 18. Horn Y
7. Steady red warning lamp A 20. Siren s
8. Turn signals S 21, Seat bells I
9. Clearancelsidemarl;er lamps {if required) ~ 22. Fire exlinguisher (minfmuom 48.C) ,\{
10. Stoplamps RS 23, Portable light X
11. Taillamps e 24, Spare lire; jack and tools X
12. License plate lamp h 25. Maps of coverags areas or gquivaient )(
13. Backup lamps i 26. Doo; lalches operable from inside and outside X0

ANY ITENM CHECKED “NO"
DISCREPANCGY.

ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, 1SSUED WITH THE DIRECTION TO CORRECT THE

ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTYING OFFIGER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES lNéPECTED YES| NC
1. (1) Ambulance cot and {4) collapsible stretcher 4 14. Emesls basin or gisposable bags, and covered waste container Y4
2. Securement straps for palienl and colfstretcher b4 15, Portable suclioning apparatué {Squeeze syringes not sufficient) X
2. Ankle and wrist resiralnts, Soft fies are acceptable. s 16, Two devices or material Lo restrict movemenl X
4. Sheets, pillow cases, blankels, towels, pilows (2) 7:‘\ 17. (2) liters saline solution or a gallon potable water b
6. Oropharyngeal girways: (1) aduk, (1) child, (1} infant ¥ 18, Hall-ring traclion splint, padded ankle hitch strap, heelrestor ~ © \#
8. Rigid or pneurtatic splints (4) X equivalent cevice
7. Resusrcilalolr - capable of use with cxygen of air in adult, ehild, [ 19, Blood pressure cuff, manomeler, stethoscope X

and infant sizes ,
nd fntan 20. Sterile cbstetrical supplles {gloves, umbilical cord tape or B

3. Oxygen and regulators, portabilily reguired \iﬁ clamps, dressings. towels, syringe, and clean plaslic bags) )<

9, Sterfle bandage cornpresses (4 - 3" x 3") kN 21, Bedpan or fracture pan A%
40, Soft rolled bandages {6 - 2°, 3", 4", or 8 N 22. Urinal >
11, Adhesive lape (2 rolls - 17, 2", or 3") A 23. Two str)fnaltiré\?ohi:izati&n c\iﬁgm‘as. one atdleas! 3?" Inlength and

R one al jeast 60" in length, with siraps o adequalely secure
12. Bandage shears PN patients ta the device (a cemblnation shortiong baards are X
13, Universal dressings (2 - 10" x 30" or larger) \r acceplable)
DESTROY PREVIGUS EDITIONS
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STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OP) 081 ' PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

GCALL RECCRDS YES| NO PERSONNEL RECORDS YES| NO

1. Location of records, retained for 3 years 14. Employment date
2. Cate, time, location, and identity of call taker 15, Copy of driver license
3. Name af requesting person of agency 16. Copy of ambulanoe drivar certificate
4. Unit (D, personnel dispaiched, and record of red light/slien use 17. Copy of medical exam cedificate
5. Explanation of fallure to dispalch 18, Copy of EMT certificate or medical license
5. Dispatch time, scene arrival fime, and departure lime 19. Work experience summary
7. Deslination of patient; arrival time 20 Affidavit certifying compliance with 13 CCR 1101(b) and/ar

- " Seclion 13372 CVC prohibilions
8. Name or other identifier of patient transporied

21. Personnel enrofled in the DMV Pull Notice Syslem

COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances avaiisble 24 hours

11, Fees postedicurreni

12. Financigl responsibilily
13. 24-hour direct telephone service

VEHICLE INSURMNCE rAHRIER‘S NAME POLICY NUMBER POUCY EXPIRATION DATE

Hogao-> PAAA OETODERR 1oy | 2049

REMARKS

Lo

LICENSEE CERTIFICATION IN LIEU OF OFFICGIAL BRAKE CERTIFICATE
| cetify that thera is no official braks adiusting stalion within 30 miles of the operaling base of fhis vehicls; howsver, the brake systam of fhis vehicle has beer: inspecled
and is in compliance[with the requirements of he Cafiiomia Vehicle Code and Title 13, Califomia Code of Regulations. :

SIGNAT.URE OF [ICENSEE OR AYTHORIZED REPRESENTATIVE DATE
(AN b3
N (. 11\ TN - o =
@TEMPORAR# OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance, This autharization musl be carried in the vebicle

when used In lieu of the special vehicle identification certificale and expires 30 days after the date shown below.

Vi /]
SIGNATURE OF COMMANDER DR INSRECTING OFF| 12 NUMBER LOCATION CODE DATE
/'Zg /7 AOLg yshe | S |4 /0%9
7

DESTROY FREVIOUS EDITIDNS Chp'ZBB_"INa.pdf
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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

KMC contract GSA unit. Government owned. Every 150.000 miles
new Ambulance is re ordered. Approximately 200.000 mile we
exchange for new units. The Maintenance scheduling is provided
by GSA. R. construction company provides the service.

I have provided you with some of the Invoices. | was unable to get
a GSAread out. GSA gives us Maintenance request every 5000.
to 7000. Miles, If break downs occur they are taken to the Dodge
dealer ship. Tires are replaced when needed at TP-tire Arcata.

Thank you -~
Rod J QhHSOIi,",KMC EMS Director

il :ﬁ://"l /’/;_______A_.._‘
e



R. Brown Construction Company, Inc,
INVOICE # 0402191

EQUIPMENT INFO
Property No:
Odom/Hours: 177,353

VIN: 3CTWRTBL4FG662289

Model Year: 2015
Make: Dodge

Model: 3500 4x4

License Plate No: G310081R Unit:
Description: Ambulance
Type of Repair Description Parts Labor Total
1 [SERVICE 04/03/19 Changed Engine Oil and Filter 50.00 50.00
2 Oil Filter 6.31 631
3 Oil 30.00 30.00
a Used Oil & Filter Disposal 10.00
5 Check Tires, Air Pressure & Brakes 0.00
6 Tires are almost due as well 0.00
i 0.00
8 0.00
= 0.00
10 0.00
11 Bill Authorization # J0377198 0.00
12 0.00
13
Invoice Totals: 36.31 50.00 96.31

Invoice Total:

$96.31




R. Brown Construction Company, Inc,

INVOICE # 0403191

EQUIPMENT INFO
Property No:
Odom/Hours: 147,205

VIN: 3C7WRTBL2FG662288

Model Year: 2015

Make: Dodge
Model: 3500 4x4

License Plate No: G310082R Unit:
Description: Ambulance
Type of Repair Description Parts Labor Total
1 |Service 04/03/2019 Changed Engine Qil and Filter 50.00 50.00
2 Oil Filter 6.31 6.31
3 Oil 30.00 30.00
4 Used Oil & Filter Disposal 10.00
5 Check Tires, Air Pressure & Brakes 0.00
6 Lube Chassis 0.00
7 0.00
v 0.00
9 Checked DEF Fluid level 0.00
10 2 Batteries 295.90 150.00 445.90
11 0.00
12 0.00
13 Authorization # J0377241
Invoice Totals: 332.21 200.00 542.21

Invoice Total:

$542.21




EQUIPMENT INFO
Property No:

R. Brown Construction Company, Inc,
INVOICE #040519

Odom/Hours: 40,844

VIN: 3C7TWRTBL6HG619902

Model Year: 2017
Make: Dodge
Model: 3500 4x4

License Plate No: G310202S Unit:
Description: Ambulance FLJ004132
Type of Repair Description Parts Labor Total
1 [Service 02/15/2019 Changed Engine Oil and Filter 50.00 50.00
2 Oil Filter 6.31 6.31
3 oil 30.00 30.00
4a Used Oil & Filter Disposal 10.00
5 Check Tires, Air Pressure & Brakes 0.00
6 0.00
7 0.00
8 0.00
9
10
11 Authorization # J0377455
12
13
Invoice Totals: 36.31 50.00 96.31

Invoice Total:

$96.31
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"CHAPTER3  RECRUITMENT AND HIRING

Section 3,1  Recruitment

Ter assure that intetested persons are informed and qualified persons are aftracted to compete, job vacancies
must be publlcized for a minimem of 15 days except for temporary appeiniments for periods of less than 15
wark days. In order ta asstre equal employment apportunity, announcements shall be posted on bulietin
boards and advertised to the extent that they will be avallable to all members of the community and other
interested parties as deermed necessary by the Human Resource Department.

32 Job Announcements

Yacancy announgements shall include the pasition (itle, filing deadline, salary range, and brief description of
major dutles, responsibiliies and mirimum qualifications for the position. The anncuneernent shall also include
an Indian Praference statement and Drug Poliey statement. Public notices shall be done In a cost effective
manner. When advertising for a temporary positior: the advertisemant may stafe that the position has the
patential to become a regular position. If the temporary position is filled and a determination is made that it will
be re-classified as a reguiar posttion the employee must receive a satisfactory performance evaluation in order
to obtain the regular position.

33  Filing Applications

A. Application for employment shall be made on forms provided by e Human Resource Departivient and
must be filed with that office on or prior lo the closing date specified in the announcement or postmarked
befora midnight of thet date, Such applications may require infermation conceming education, experlence,
references, and other pertinent information. All appiicafions shafl be signed, and the truth of the statements
confained therein certified by such signatures,

B. Applisations for employment will be accepted at anylime. The applications will bekept on file for one year
and applicants will be considerad for positions if requested by the applicant.

34  Affirmative Action

A. Candidates for employment will. be considered without regard to race, calor, age, religion, national grigin,
polftical affiliation, marital status, sex, disability, or other non-merit factor,

B. As provided by TERO, qualified members of the Hoopa Valley Tribe and other qualified indians of a
faderally recognized Tribe shall be given preference in hiring.

35 Qualifications

The Program Manager shall sereen all applications for minimum qualification requirements established for the
job. Minimum qualification requirements reflect only the basic knowledge, skills, and abllities which are directly
refated lo ihe duties of the posifion. Applicants who meet the minimum gualifications shall be rated qualified.
Applicants whe do nat meet thesa requirements will not be considered for employment and shall be nofifled in

writing by the Human Resource Director.

Chapter X Page 1 of 3 Amended May 8, 2612




36  Evalyation of Applicants

A, Evaluation of applicants can take the form of written examinations, oral interviews, censideration of
training/education and experience, and previous job performance, eic. Afl applicants must be evaluated by
the same method. Whatever form the evaluation takes, ft must be practical in nature, job-related, and
cansfructed to reveal the capacity of the candidate for the particular position for which he/she Is competing,

B, Applicants for a position are ranked by the Human Resource Director or by & Selection Carmmittee.,

3.7 Interview Panel

A. Interview pane! may be canvened by the Program Manager or Human Resource Directer.

B, The Committee will consist of twa to three Individuals selected for their knowledge of the posittan,
abjectivity, and skill in interviewing and evaluating qualifications of candidates.

8 Selection

A Neither the Human Resource Director nor the interview panel will make hiring decisions. They will rank
applicants and send the list to the appropriate Program Manager for action.

B. The selection of key management personnel must be corfirmed by the Board of Directors. A final offer of
employment will be contingent upan completion of favorable background Investigation, Key positions are
definad as Managers (Directars), Physician, FNP, Denfist, and Pharmacist.

€. All selected applicants will be subject te alcohol and drug testing pursuant to the Tribe’s alcohot and drug
testing policy.

D. Background investigations may be required for other employment positions if confained in the minimurn
qualifications or job deseriptians. The Human Resource Depariment will, where appropriate, eonduct credit,
personal reference, and criminal conviction checks. A prisr eonviction, taken by itself, will net necessarity
disqualify an applicant uniess specifically set forth in the job classification, If the applicant aceepts the offer

a medical examination is reguired. ‘

E. lithe background, medical, alcohol and drug test or any other subsequent investigatien discioses any
misrepresentation on the application form or information indicating that the individual is not suited for
employment with K'imazw Medical Center, the applicant shall be refused employment ar, if alrgady
embployed, shall be terminated.

F. All Credentialed employees shall present proof of credentialing to Human Resources during pre-
employment interviews, at the lime of employment, and at the expiration date of the credentialing
thereafter, Members of the Medical Staff will process their credentialing thraugh the Medical Secretary.
For the purpose of this policy, credentials refer to any license, registration andfor certifications which are
requirad by State and/or natienal professional organizations in erder to perform the duties of the job,
Employees needing to show proof of credentials include but are not limited to:

1 Registered Nurse 2 Licensed Yocation Nurse
3 Pharmacist 4 Lab Technician/Technolegist
5 Cerfified Radiology Technician 6 Registered Dietician
Chapter 3 Page 2 of 3 Amended May &, 2012




7 Physician g Physiclan Assistant

] Famiily Nurse Praciitioner 16 Public Heatth Nurse
1 Dentist 12 Registered Dental Assistant

13 Pharmacy Fechniclan 14 Certified Medical Assistant
3.8 Appﬂihiment -
Fmspecﬁ:ve employees shall recaive wittten offets of employment. Upen artival in the work place, employees
will be given. aritial orlentation regarding employimént with K'ima:w Madical Genter. The writian affer wil

incitida a brief description of the:job, starting salary, effective date of employment, and ofher specific conditions
tefafing to the individuals employment.

Chapter 3 ' Page Jof ¥ Amended May B, 2017




[CHAPTER 4 SEPARATION OF EMPLOYMENT

Section 41 Termination of Employment

Itis K'ima:w Medical Center's poiicy lo terminate employment because of an employee’s resignaticn,
discharge, or setirement; the expiration ar breach of an employment contract; or lay off. Typically, al
terminations should be cleared by the Human Resource Department and approved by the CEO before any
fina} action Is taken,

A

4.2

A,

Discharge: An employee may be dismissed due to competency, poar performance or to effect
disciplinary action. Discharge can be for any reason not prohibited by law. A supervisor may not
dismiss an employee without consulting the Human Rescurce Director who shail verify that all required
documentation has been properly placed In the emplayee's personne! flle and has the final approval of

the CEQ.

Resignation: An employee who resigns should give at least two weeks’ notice in wriling to the
immediate supervisor. A capy of the notice shall be forwarded to the Human Resource Directer and

the CEOQ by the Department Manager.

1. Employees who are not at work and have not contacted their supervisor within tree {3) working
days from the last day worked, or at the end of authorized leave, withaut being excused or giving
proper notice shall be deemed to have resigned.

Retirement: Employees are eligible for normal retirement, an the first day of the month following the
montt in which they reach age sixty-five. With imifed exceptions, empioyees who want to cortinue
working past age sixty-five may do so provided their job performance is satisfactory.

Expiration/Breach of Confract: An empleyee may be released due to expiration er breach- of contract.

Lay Off: An employee may be laid off whenever it {s deemed necessary by reasan of lack of work or
funds due to program reduction, reorganizafion, or other administrative adjustments.

1. The affected employeel(s) shall be notified of an impending lay off at least 10 working days prier to
the effactive date of the layoff, when possible. The notification shall state the reasons for the iayoft
and the option(s) the employee bas, if any, for reassignment and subsequent re-employment,

2. Seniority, performance, and lype of appaintment shall be considered in determining the erder of
layoff. No employee is to be separated by layoff untll all temporary and infroductery employees
serving In the same job classification have been separated.

Termination Process

Supervisors should send notices of resignation or recommendations for termination in writing to the
Human Resource Department for review. This information should be accompanied by any needed

supporting documents.

€hapter 4 Page 1 of2




P

B. To process the terminafion, the Supervisor must compigte the following itéms and forward ther to the
Humart Resouree Offibe:

An evaluation of the emmployee’s performance with KMC,

A separation checklist

A lefter nolitying employee of the tetmination or a capy of the amplmyee s lesignation letter
Timesheet and absenﬂe requests far the current pay petiod, signed by the emploves and ﬂ‘re
superviser.

5, Theemployae's Tnformal file’ and copies of any documents which shauld be included es part of the

employee’s officlal Perseonet file.

€. The Human Resource Cffice shall condutt an exit Inforview.

Chapter 4 Page 2 of 2
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K'ima:w Medical Center
P.0O. Box 1288, Hoopa, Californla 95546
Telephone (530) 625-4261

, Admin Fax: (530) 625-4842 Medical Fax: (530) 625-4781
An entity of the Hoopa Valley Tribe

Kyle Collins, started as an EMT-1 with Arcata Ambulance, he came to Kimaw Ambulance as an EMT-
P with hire date 08/21/2015

John Darcy, hire date 06/14/2016 as an EMT-1, he has advanced to a EMT-P November 2018
James Davis is an EMT-1 with hire date of 9/6/2011

Charles Hollowell, is an EMT-1 with hire date 2/20/2019

Rodney Johnson is a Paramedic with hire date 12/17/1990

Megan Moravec, hire date 8/12/2014 as an EMT-T, has advanced to a EMT-P

Michael Mortl, hire date 4/4/19 as an EMT-1

Nathan Sandy, hire date 12/15/2016 as an EMT-1

Josh Scollard, EMT-1 with hire date 8/25/2015

Anna Simmons, hire date 04/29/2016 as an EMT-P

Amelia Williams, hire date 2/22/2019 as an EMT-1

Spencer Warren, hire date 10/1/2017 as an EMT-1 and recently advanced to EMT-P May 2019

Samantha Smith, hire date 2/26/2017 as an EMT-1, advanced to EMT-P 11/27/2018
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K itaiw Madioal Conter Anibulance requires documentation be completed on evety
call for sexvice, Those rspots are genetated each tine our resources réspond to
provide service, Thisreport inclndes dispatch information regarding thne of catl,
regponding time, time utscene, time in service to hospiial, time at the hogpital,
location of call, and chief. complaint, Our PCR inoludes dispatoh times, patient
address, medical history, pationt assesercent, freatwent given and the patient’s
tesponse to treatment, Oux billing forms fnolude patient address, services and
equipment provided to the putiont during owr intervention with them,

- We have identified and implemented a comprehensive system 1o track patient care and
have developed & CQI form to assist with dats, collection. We will have and use as an
ongoing eperations performance program reviewed o a monthly basis, Tapios witl
be asuigued and investigated, and actions taken to resolve problems and improve
patient care. "The information will be documented on the CQI worksheet and b
raviewsd within staff fn-services, This form or data collection is not intended to be
used for punitive use but to fmprove patient care. This form will be wsed on 100% of
ali Arabulanoce rons. "Wo witl use the deBilanoy arens as o trafning tool through the
monthly €F end training programs for all staff. We ste also in the provess.of
gathoring percentages of suceessfully preformed skills, This information will bs used
to dentify the need for special skills training on 2 personst nead basis, This
Information will be presentod upon written request, ,

.
—_——— O — — -

Our in House COQI program is going well, The oncoming Paramedic Is being asked to
revivw and audit patient care roports to ensure appropuiate fleld care is provided,
Currently approximately 100% of charts ave audited per month, We continne to do
CQI plaming and disonssion among he staff to improve quality cave,

K'imatw Medioal Centor Ambtlancsds compassionate regatding the pre-hosplial
clinical care aud pattent onteomié and our mission statoment refers to providing the
absolute best pre-hospital care fo our oitizens, fhrough open lines of eopmumication
betwesn our pexsonnel, base hospital peesonnel, pationts and periodic patlent follow.
up. We ars able to evaluate and teview our pra-hospital olinival cate and gather
feadback from hospital personnel segarding shost term and long term patient
outcomes, We are developing a sexvices rendered evaluation form, 1o be sent to 75%
of pur patient contacis. This is gofng to provide aveas in need of improverment as asen
by the community. This form o data collection is not ntended to be wsed for punitive
i : : | ]

1 A . i
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Al of our gtaff, EMT and Paramedios are cleared theough our Insnranos Dept, to dyive

the Ambulances. ‘ .

The Hoopa Ambulance Dept, participates fn community events to incmasé'awaraness.

and prevention activites. We attended that Health Fair held in Hoopa and handed oyt

 duformation relatsd to speeds and seuthelts. Since we are located in such a remote area
we feel that it i veby teportant that we patticipate in the commumnity with education
and prevention, We slso work closely with our local fire, police, acoident prevention,
médical elinio, volunter fire, bibal opexations, and office of exergenoy services
deparimonts, o , SR

We providé backap services at fleoﬁ] cONUmUNiyY activitiésh
Wa also provide tide-a-longs for public education purpoges, |

KMC does an snaual community satisfagtion survey and uss the findings to tealn *
staff, and improve services to our ommmanity, - o _

Risk Management ‘ ' | R ’
A company ride-a- long waiver for ride is implemented, and used for anyons who is
not part of oux regular staff, ' '

FFE (Pexsonal Protection Bguipment) mests requivements, This squipmisnt is stored
in all units, _ |

Kima:v Ambulance is currently offering all patients HIFPA forms. All staff s
aloed in HIPPA regulations, -

Addressing Ydentified Quality Issues

Field care audits ate done with PCNC and Mad River Coramunity Hospital Dr. to ‘
disouss and identify eorsnt dssuss based oh FCR documentation with findings and

recommendations with ctrtections by buse hospital MDD,

We are continmmusly training staff on the impottance of filling out the patlont olinical
recoud formn correctly. We are also continuonsly training sta#f of the tnportance of

assessing the patient and documenting findings as needed,




OFFICE OF TRIBAL ATTORNEY ;
HOOPA VALLEY TRIBE 7@ E X

Post Office Box 188 - Highway 9¢ .
Hoopa, California - 95546 - L( k) QL\ 27 ¢ &
(530) 625-4211 ¢ FAX: (530) 625-4847 RV T
e

August 9, 2007

RE: Governmental and non-profit status of K'ima:w Medical Center

To Whom It May Concem:

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

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

The Hoopa Valley Tribal Council 15 the federally-recognized, sovereign government of the
Hoopa Valley Indian Reservation. See 72 Fed. Reg. 13648 (March 22, 2007). Pursuant to its
Constitution and Bylaws, the Hoopa Valley Tribe established KMC as a tribally owned and operated
public health facility. On June 30, 1993, the Hoopa Valley Tribe executed a Self-Governance Compact
with the United States, which includes the Tribe’s on-going assumption of Indian Health Service

Under the Indian Tribal Government Tax Status Act of 1982 (as amended), the Hoopa Valley
Tnbe and its governmental agencies are treated as a State for the purposes of excise tax exemption and
charitable giving. Internal Revenue Code, 26 US.C. § 7871(a & b). IRS Rev. Proc. 2002-64. State
governments lack junisdiction to impose taxes on Indian iribes and individual Indians on a reservation.
McClanahan v. Arizona State Tax Comm'n, 411 1US8. 164 (1973 Bryan v. Itasca County, 426 U.S. 373
(1976); Moe v. Confederated Salish & Kootenai Tribes, 425 11.S. 462 (1976). Furthermore, the State of
California has no authority to impose its civil and regulatory laws, including iIncome, sales and excise

KMC’s programs and services are essential governmental functions, and KMC should be treated
as a non-profit, governmental agency for procurement, federal Department of Labor and Internal Revenue

reporting, and other regulated purposes. You may contact this office if you have any questions regarding
this letter or related matters.

Sincerely,

OFFICE OF TRIBAL ATTORNEY




Interview 2010 EMT -1

We Live in unique rural area, With long transport times, 45minutes to 2.5 hours from a
hospital, with stable and critical PT. We have 3 tribe in our area. Karuk, Hoopa and
Yurok Tribes.

We have a station in Hoopa and Willow creek. We staff daily, 2 Paramedic, 2 EMT-1,
3 -24 hour shifts. We work every day all year long . Holiday, Birthdays, mother days
ect. '

Full time Employees have benefits, Medical ,401 k. comp time. , Scheduling is done a
month ahead of time; we try to accommodate everyone with their reasonable requested
time off.  But filling the scheduling and covering the shifis conte first.

We have a big coverage area and a long transport time. Hwy 96 North to Some bar is 83
mile to the nearest hospital, to the East on 299 Burnt ranch is 59 mile from the hospital.
Pecwaun down HWY 169 single lane road is 1 hour to HWY 96 and 1.5 hours to the
Hospital.

We experience Long Narrow windy roads, travel sickness. At time minimal help from
Vohunteers,
Working 72 hour from home at atime . You will experience long hour of sleep
interruptions, Rain or Shine we most go on.

SklllS communication and good standing with the public.

Under standing Native America culture.

Be able to improvise if needed.

OTB, Swill water, extraction, radios communication, use of Helo’s, Minimal Volunteer
help at times. Awkward Lifting, different size PT

Uncooperative PT. ETOH ETC.

Working with different Partners, Living with them for 3 days,

Fire standbys up to 9 day at a time.

BLS units at times.

Billing and Chores

Extra activity / Health fair. Finding thinks to do. Self motivated .




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

K’ima:w medical center Ambulance has been providing ALS coverage for over 30 years for the county
of Humboldt. Over the last 25 years. We operate 2 fully staff ALS units in the area, 24 hours /7 days a
week. One of our Ambulances is located in Willow CR and one located in Hoopa area. This is so we
can provide rapid Ambulance response to the outlying communities. K’ima:w Ambulance follows all
of North coast EMS and states Protocols. Hoopa is a sovereign tribal; we follow all federal guide
lines.

Thank vo —
(T Ay _
Rod Jghnson EMS Director
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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

All Paramedics and EMT-1 are required by the CA emergency
Medical Services Authority and North coast EMS to have
completed 48 hr’s/ paramedic and 36 hr’'s /EMT-1 of Continuing
Education. Title 22 Division 9, Chapter 3 /2. This is before they
can receive their paramedic or EMT licenses.

I have sent you my EMS crew’s ACLS cert’s and CE’s provided
by Reach medical. They have also completed A 16 hr’ PALS class
CE # 63-0022 have not rcvd the printed CE’s yet. I have also sent
you there yearly KMC Orientation skills performance check list.
We also provide low angle rope rescue Training. 2 times a year.

Thank you

Rod Johnson ,EMS Director




California Emergency Medical Services Authority Requirements |...

1 of 2

{@cedotcom

EMT/Paramedic CE

States

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

lllinois

Indiana

lowa

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

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

Home - my transcript - my cart |(

find my profession

CE Home > Emergency Medical Services > State CE Requirements > California

California Emergency Medical Services Authority R

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

Advanced EMT certificates expire the final day of the month two years from the date
3, Article 4 § 100123(1). EMT certificates expire the last day of the month two years
Division 9, Chapter 2, Article 4 § 100079(e). The State of California does not certify,
the local EMS agency and other authorized certifying entities.

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

Requirements for Advanced EMTs:
36 hours every two years. CCR, Title 22, Division 9, Chapter 3, Article 4 § 100124(k

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

For more information visit: California Emergency Medical Services Authority

6/6/2019, 5:39 PM

https://www.continuingeducation.com/emt/state-ce-requirements/ca...



Date: April 22, 2013

Ta: Board of Supervisors

I'rom: Phillip R. Crandall, Dircetor W

Department of Health and Human Services — Public

Subjeet:

RECOMMENDATION(S):

That the Board of Supervisors approve and authorize

Service Area 2 covering Eastern Humboldt

SOURCE OF FUNDING:

Private revenues

DISCUSSION:

COUNTY OF HUMBOLDT

AGENDA ITEM NO.

For the meeting o> May 21,2013

ealth

Request to Increase Ambulance Fees for service Area 2 in Eastern Humboldt,

an increase in billing rates for the services provided in

K'ima:w Medical Center has requested a rate adjustment to their current fee schedule for Ambulance
Service Area 2 that covers the eastern portion of Humboldt County (sce Attachment ). Ambulance service
areas are defined in the County’s Health and Safety Code, Emergency Medical Services System, Title V.
Division 5, Section 551-19(c). Service Area 2 is defined by the Humboldt County boundary line for the

east and north borders, Redwood (reek Bridge/Highw
Hills Road to the west.  Section 551-5(b) states that a

the Board of Supervisors.

ay 299 to the south and School House Peak on Bald
ny changes in ambulance rates must be approved by

K'imaw Medical Center’s ambulance service provides Advanced Life Support (ALS) services over a large
area that includes Hoopa, Weitchpee, Orleans, Willow Creck and the Highway 299 corridor and responds

'repitred by _ Koryn Davis, AA IE o —_

L}
CAO Approval 4%“—"\_{ ; 1)3—9_4‘\ Ca
REVIFW -
Auditor M.w"{ County Counsel 56— . Humyat Resourees o u

{Mher e L
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N Consem Upon mation of Supervisor Seeonded by Supervisor
Depanmental
_ Puablic Hearing, Aves
e —SAher MNivs
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Board Onder Moo

Mectme ol:

and carried by those members present. the Board herchy approves the
recommended aetion contained in this Board epuiL.

Dated-
ty- ) i
Kathy Hayes. Clerk of the Ronrd




1o approximately 1,000 emergency calls per year. K’ima:w Medical Center cites low call volume and low
reimbursement from Medi-cal and Medicare as justification for the proposed rate increase,

Upon receipt of K'ima:w Medical Center's request and supporting documentation, the County Health
Officer requested further financial documentation and forwarded it upon receipt to the Humboldt County
Auditor-Controller for analysis. The Auditor-Controller reviewed the detailed financial records pertaining
to the ambulance services provided by K'ima:w Medical Center, and supports the proposed rate increase.

Accordingly, Public Health recommends that your Board approve the proposed rate increase. This will
help to ensure that the highest level of emergency transportation service is available for residents and
visitors to Service Area 2.

FINANCIAL IMPACT:

The request before your board will increase K’ima:w Medical Center’s fee for ambulance services by 60%.
The ambulance service is funded entirely through fee for service billing. The rate increase is estimated to
produce a 10% overall increase in their revenues generated from private insurance and private pay
clients. The rate increase will not affect the reimbursement rate from Medi-cal and Medicare. There is no
impact to the County General Fund or to the Public Health Fund.

The proposed rate increase supports the Board's Strategic Framework by protecting vulnerable populations
and providing community-appropriate levels of service.

OTHER AGENCY INVOLVEMENT:
The Auditor-Controller and K’ima:w Medical Center have coordinated-in this request,

ALTERNATIVES TO STAFF RECOMMENDATIONS:

Your Board could choose not to authorize and approve this request, however that is not recommended. To
do so would affect K’ima:w Medical Center's ability to provide emergency transportation to members of
the community.

ATTACHMENTS:
K’ima:w Medical Center Rate Increase Request dated January 4, 2013.

g%



Attachment 1

Y K'IMA:W MEDICAL CENTER
1244 Airport Road » P.0O. Box 1288 + Hoopa, Californis 95546
* Telephone (530) 625-4261
Admin. Fax (530) 625.4842 + Medical Fax (530) 625-4781

An Entity of the Hoopa Vailey Tribe

January 4, 2013

Joseph Mellett, Auditor/Controller
County of Humboldt

825 5" Street, Room 126

Eureka, CA 95501

Dear Mr. Mellett,

In accordance with the requirements of section 551-6 of Hy mboldt County Ordinance 1755,
K'ima:w Medical Center {KMC) is requesting an increase in billing rates for the services provided
in the Hoopa ambulance service area. The Hoopa Valley Tribe, K'ima:w Medical Center has

be maintained for the safety and well-being of our members, visitors and neighbars, However,
we are hampered by inadequate Medicare and Medi-cal reimbursements and our inability to
continue to subsidize Operational costs. The service is so valuabfe to the local area and
Humboldt County that the Tribe continues to operate the service even with a deficit each fiscal
year. KMC is exploring many avenues to identify funding to continue with the service including

this rate increase. If we are unable to identify additional funding, KMC may have to reduce the
service.

Due to the severe budget censtraints, specifically Medi-cal reimbursement reductions made in
the areas of dental reimbursements and other outpatient services, the K'ima:w Medical Center
must prioritize the services it provides to our beneficiaries. We are in the process of developing
a plan to restructure some of our services. The ambulance service has never been profitable
and will not be profitable with the low call volume, low reimbursement, and we receive no

The service currently provides Advance Life Support (ALS} staffed with highly trained
paramedics with specialized training. We are serving a large area way beyond the reservation
borders including Weitchpec (Yurok Indian Reservation), Orleans {(Karuk Indian reservation),
and the town of Willow Creek and the Highway 2989 corridor.

A group of community members has been meeting monthly to identify funding sources for the
service. Representatives are Supervisor Sund berg, Willow Creek Water District
Representatives, Potowat Health Clinic, Yurok Tribe, Karuk Tribe, Trinity County, Humboldt
County Public Health, and others. There is a collaborative effort to keep the service. We are



also exploring a subscription program, grant funding, direct appropriations, and any other
source of revenue,

The annual budget to operate this program has varied from year to year. The annual expenses
range from $750,000 to $850,000. Currently, there is no subsldy provided from the indian
Health Service or Humboldt County to subsidize the operational costs of the ambulénce service.
The deficit also varies depending on the number of runs, reimbursement levels, etc. The deficit
varies between $350,000 to as much as $470,000 annually. Our only source of revenue is
through fee for service billing. The rate Increase will generate minimal additional revenues
from patients with private insurance. The proposed rates will not Increase the reimbursement
from Medicare or Medi-cal. Private pay patients (patients with no insurance; are eligible for a

sliding fee reduced rate based upon income levels. The total estimated increase in revenues is
less than 10%,

Below is a table with the proposed rate increase,

Current Rate Proposed Rate
ALS-Base Rate 1,250.00 1 2,900,00
ALS 2 1,300.00 1,950.00
BLS-Base Rate 750.00 1,200.00
Mileage-per mile 19.00 30.40
Oxygen 94.00 . 150.50
Night Call {7 pm to 7 am) 94.00 150.40
BLS Non Emergency Base Rate 500.00 800.00
Extra ambulance attendant 125.00 200,00
Standby time ger % hour 75.00 - | 165,00
Cardiac Monitor 94.00 150.40
ALS esophageal intub supplies 125.00 200.00 .
ALS IV drug therapy supplies 52.50 84.00
ALS defibriliation supplies 125.00 200.00
Extrication/Off Road Rescue 100.00 .. | 160,00
Ambulance Response/Treatment 300.00 480.00

**This ftem Is included in the ALS base rate for all payers except Medi-Cal which does not
recognize an ALS base rate. '

The primary reason for the deficit is the low c3lf velume and low reimbursement from Medi-cal
and Medicare. The average calls per year are about 1000. The K'ima:w Medical Center is
dedicated to providing the best possible ambulance services and committed to maintaining the
service for Eastern Humboldt County. We continue to upgrade our vehicles and equipment,
invest in our employees by providing contin uing education including specialized training such as
aver the bank rescue. Thank you for your consideration of our request. For add{itionai
information, please me at {530) 625-4261 extension 287. A

faa, .
. Tt L}
:{'J -;’xf'-'.-,’

Respectfully submitted,

Mary Bertedict, CEOQ




) /“"’j . : HOOPVAL-03 RAYUB
AECRE CERTIFICATE OF LIABILITY INSURANCE o oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the pollcy, certaln pollcias may require an endorsement. A statement on
this certificate does not confer rights to the cartificate holder In lleu of such endorsement(s).

PRODUSER ACT
£.0. Hox 603018, o oo Ine 1%, e (858) 505-4000 TR o
San Dlego, CA 92160 -
INSURER(S) AFFORDING COVERAGE NAIC ¢
msureER A : Hudson Insurance Company 25054
INSURED INSURERB :
Hoopa Valley Tribal Counchi INSURER C :
PO Box 218 INSURER D ;
Hoopa, CA 95546 INSURER E :
INSURERF : :
COVERAGES CERTIFICATE NUMBER: : ' REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FQR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

SR TYPE OF INSURANCE o POLIGY NUMBER P P A A LMITs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 10,000,000
| cLams-mave | X ] occur NAA0C00G18 " [10/0112018 | 10/01/2019 | BANGEIQRENTED Included
MED EXP (Any one person) | $ Included
X | o gen agg applies PERSONALS ADV INJURY | $ 10,000,000
GEN'L AGGREGATE LIMIT ARELIES PER: GENERAL AGGREGATE $
POLIGY 55 Loc -| PRODUGTS - COMP/GP AGG | § 10,000,000
OTHER; SIR 3 100,000
A | AuToMOBILE LIABILITY | aMBINED SINGLELMIT ] 1,000,000
X | anv auto NAAO0000518 ' 10/01/2018 | 10/01/2019 | 5oDILY INJURY (Per person) | $
| owneD SCHEQULED ‘
AUTOE OMLY AlTOS BODILY INJURY (Per asgident) | §
IRED N N CPERTY DAMAGE
| X | AR oy ATERONES | [P Estont $
$
UMBRELLA LIAR OGCUR EACH DGCCURRENGE $
EXCESS LIAB CLAIMS-MADS " | rgoreEcaTE g
DED | J RETENTION § $
A R ERPLOVERS ABHTTY | BERrure [ X | et
YIN i .
ANY PROPRIETOR/PARTNER/EXECUTIVE NAAD000518 10/0172018:| 10/0172019 | | L acoiment N 1,000,000
ﬁElﬁEﬂMﬁMﬁlﬂ? EXCLUBED? NIA ) 1,600 000
ndatory I NH) E.L. DISEASE - EA EMPLOYEE] § o
If yes, deseribe under 1,000,000
DESCRIPTION OF OPERATIONS below : ELL. DISEASE - POLICY LIMIT | § LU,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduile, may be attached If mors spaca Is required)
Certificate Holder ls Named as Addtional Insured as respects Ambulance Service Permlit renewal

Limlts subject to $100,000 SIR/Deductible

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
County of Humboldt ACCORDANGE WITH THE POLICY PROVISIONS.
1106 2nd Street
Eureka, CA 95601 :
AUTHORIZED REPRESENTATIVE
‘ /
ACORD 25 {(2016/03)} © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INSURANCE GROUP®

SOVEREIGN NATION ALL LINES AGGREGATE INSURANCE POLICY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Assured: Policy Number: From: To:
Hoopa Valley Tribal etal NAA00005-18 10-01-2018 10-01-2019

ADDITIONAL ASSURED - PRIMARY

This endorsement madifies insurance provided under the following:
INSURING AGREEMENT A. - GENERAL LIABILITY

This endorsement identifies person(s) or organization(s) who are “Assureds” under Coverage Part 1. This endorsement
does not alter coverage provided in Coverage part 1.

SCHEDULE - Name of Person(s) or Organization(s):

The County of Humboldt, its officers, officials, employees, and volunteers
825 5 Street, Room 131
Eureka, CA 95501

Each person or organization shown in the Schedule is an “Assured” for Liability coverage, but only to the extent that
person or organization qualifies as an “Assured” under General Provisions, Section A.1.:

A, ASSURED: Itis agreed that the unqualified word Assured, wherever used in this Policy, includes not only the Named Assured as stated in the
Declarations but also:

1. any official, trustee, employee or volunteer of the Named Assuraed while acting within the scope of his duties as such, and any person,
organization, frustee or estate to whom the Named Assured is obligated by virtue of a legally binding contract or agreement to provide insurance
such as is afforded by this Policy, but only in respect of operations performed by or on behalf of the Named Assured. It is further agreed that
when insurance coverage is afforded by this policy for the above Additional Assured(s), it shall be primary insurance as respects any claim, loss
or liability arising out of the Named Assured's operations.

_///é——————

Authorized Representative

All other Terms and Conditions remain the same.

Rev. (Ed. 10/12)
10/8/2017



