County of Humboldt
Eureka, California
Ambulance Service Permlt Renewal Application

Pursuant to Humboldt County Code, Title V, Division 5
Emergency Medical Ser\nces System

Applicanté — 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)

City Ambulance of Eureka, Inc.

Jaison Chand

135 W 7t Street Eureka, CA 95501

Eureka

jehand@cityambulance.com

Same

707-445-4907




County of Humboldt
Eureka, California

| California Corporation- City Ambulance of Eureka, Inc

[135W 7" Street

| Eureka, CA 95501

 Code

| 707-445-
| 4907

| 707-442-
r | 5903

1 jchand@cityambulance.com




County of Humboldt
Eureka, California
(Information may include the ability of the Applicant to provide ambulance service within

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

[_] Additional Information statement attached

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

7 —

Signature of
Applicant: Z..____ o g \

Printed  [daison Chand
Name and Chief Operating Officer
Title

June 3, 2019

Date:

Required Paperwork Checklist

[_] Application complete

10 |
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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.

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

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

FlApplicant 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).

Zﬂ\ttach copies, or provide descriptions of the following:

e Applicant’'s quality management practices and policy;

e Staffing and hiring policies;

 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.

|/l 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.

m



County of Humboldt

Eureka, California
SERVICE AREA:

In conformity with the County Ordinance concerning the Permitting of Ambulance

Service, the Applicant requests permission to allow its ambulances to provide service in
the following zone(s):

| Humboldt Redwood Indianola P'a”cific'
| County Line | Creek Cutoff Ocean

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

intersections
with Hwy
101 & Oid
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)




County of Humboldt

Eureka, California

of SR 36

el e Placin
| Hookton Showers Dyerville Pacific X
Road & Hwy | Pass Bridge & Ocean
| 101 Humboldt Hwy 101 &
County Line | Alderpoint
Blocksburg
Road 7
miles South
of SR 36
Dyerville Humboldt Mattole/ Pacific X
Bridge & County Line | Ettersburg Ocean
Hwy 101 & Road at
Alderpoint Ettersburg
Blocksburg Bridge
Road 7 Humboldt
miles South County Line

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.

g{ Rates & Schedule attached

7|




County of Humboldt
Eureka, California
INSURANCE:

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

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

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

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

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

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

J



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

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

4. Insurance Notices must be sent to:

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

5. The Comprehensive General Liability shall provide that the COUNTY, its officers,
officials, employees, representatives, agents, and volunteers, are covered as
additional insured for liability arising out of the operations performed by or on
behalf of CONSULTANT. The coverage shall contain no special limitations on
the scope of protection afforded to the County, its officers, officials, employees,
and volunteers. Said policy shall also contain a provision stating that such
coverage:

a. Includes contractual liability.

b. Does not contain exclusions as to loss or damage to property caused by
explosion or resulting from collapse of buildings or structures or property
underground commonly referred to “XCU Hazards”.

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.

o o

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 hecessity warrant
the granting of the ambulance service permit.

o



County of Humboldt
Eureka, California
(Information may include the ability of the Applicant to provide ambulance service within

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

Q Additional Information statement attached

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

Signature of -
Applicant: TP,-———_ M
Printed Renee Ford "
Name and Chief Financial Officer
Title
5/30/2019
Date: |

Required Paperwork Checklist

[_] Application complete

10 |




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

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

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

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

[_] Application fee or proof of payment of application fee



Vehicle Maintenance

of Eureka - Forhund - Genberville
138 Wegt Soveanth 5, Burgko, CA 95501 Y07.446.4807

Ambulance

Routine maintenance is performed at regularly scheduled intervals to ensure optimal safety,
performance, efficiency, and reliability of assigned vehicles. Preventive maintenance is performed by the
fleet mechanic, who will document any repairs and ensure all repairs are done before returning the

vehicle to service.

Pre-Trip Inspections

Specific procedures are outlined in policy and monitored to ensure that all ambulances are inspected
daily, prior to the vehicie being put into service. Ambulance crews use the unit specified by the rotation
schedule. The ambulance’s mechanical functions are inspected by a crew member according to the daily
checklist, making note of any discrepancies. Any minor repairs that can safely be done by a crew
member are done during checkout. Repairs requiring special equipment or expertise are recorded on a
Vehicle Needs Attention form or a Vehicle Out of Service form.

CHP Inspections

The CHP conducts inspections of the ambulance fleet annually.



CAE Radio Inventory January 2018

F

m

S Cf. mocie ) OdE i
POWER SUPPLY |[DURA COMM DURA COMM UNK
POWER UNIT P-600-13.8 2571
POWER UNIT P-600-13.8 2572
POWER AMP 1506RNS C2567
POWER AMP 4512RNS C2568
POWER AMP 1506RNS Bo024
POWER STRIP TRIPP-LITE
VHF RADIO TK780H 60400507
VHF RADIO TK790 B1400406
VHF RADIO TK790 B32300285
UHF RADIO TK890 B1400078
UHF RADIO TK890H B0500031
SCANNER UNIDEN BCS6XLT 8507714
Porable
ureka
VHF TK272 G 20601005
VHF TK272 G 90600201
VHF TK272 G 90600918
VHF TK272 G 20600918
VHF TK 272G 90600366
VHF TK 272 G 90600368
VHF TK 272 G 20600920
VHF TK272 G
VHF C1a NX 300 K B0400220
VHF C1b NX 300 K B0400222
VHF C2 a NX 300 K B0400221
VHF C2b NX 300 K B0400218
VHF TK2312K B5500272
VHF TK2312K B5500273
VHF TK2312K B5500297
VHF TK2312K B5500208




VHF TK2312K B5500299 IR
VHF TK2312K B5500300
UHF TX 372G 40200805
UHF 200 NX 300 K B0401398
UHF TK 372 G 40101267
UHF TK372G 70200332 m
UHF TK 372 G 30301119
UHF TK 372 G 70200333 i}
Portables VHF model # Serial # UHF model # Serial # Device model # Serial #
Fortuna
UHF FTA 1a NX 300 K B0500134
UHF FTA 1b NX 300 K B0500135
UHF FTA 2a NX 300 K B0500127
UHF FTA 2b NX 300 K B0500131
VHF TK 272G 90600004
VHF TK 272G 70200333
VHF TK 272G 90600003
VHF TK 272G 20600915
Pager Moterola Minitor V  [136WHE2736
Base Scanner Colt 228 D5001405
Charging Unit ACDC 6-1V-683
Garberville
UHF NX 300 K B0500133
NX 300 K B0401397
TK372 G 20601001

Suburban TK 790 40800016 TK 890 40800038 i
48 TK 7150 0010083 TK 830 70800148 SVR 200 U 752611 i
49 TK 760 HG 40400617 TK 890 00700174 SVR 200 U 752614
No Unit TK 890 31001017 SVR 200 U 549067




53 TK 760 HG 50302424 TK 890 4120309 SVR 200U 550173
51 TK 7150 00100093 TK 890 81100241 SVR 200 U 752607
52 TK 760 HG 50302422 TK 890 9600054 SVR 200 U 544891
43 TK 7150 70900929 TK 890 70800147 SVR 200U 544892
54 TK 760 HG 7070093 TK 890 70700093 SVR 200 U 543916 ]
45 TK 760 HG 31001017 TK 890 50601567 SVR200U 543914
46 TK 7160 H 70900957 TK 890 1100007 SVR 200 U 752622
47 TK 760 HG 00700157 TK 890 0800004 SVR 200 U 543915

SO S |




@HP

STATE OF CALIFORNIA
DEPARTMENT OF GALIFORMIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 [REV 2-97) OPI 062

| CHPAREA: 125

CHP Certificate/Permit Number: 17896- 13202

INTIAL [J pupLicate |\ EMERGENCY AMBULANCE CERTIFICATE
o REPLACEMENT RN, =] AUTHORZED EMERGENGY VEHIGLE PERMIT:
VEHICLE YEAR AND MAKE: 13 FORD E 350 * VEHICLE LICENSE NO, 43081N1

ey

S

élSSUED: 31212019 | EXPIRES; 311/2020 }

AREA:

[] ARMORED CAR CERTIFICATE

i VIN: 1FDSS3ESEDDATS178

- " o — ..
_"Autherized Emaigsagy Vehicle Permit issued pursuent to Vehicle Code Section 2418 &) {

) for

NAME AND MAILING ADDRESS
g CITY AMBULANCE OF EUREKA, INC. 17596

R CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL
Gidll 135 WEST 7TH STREET
(N EUREKA, CA 955010229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificata/permit, or a facsimile
thereof, shall be carried in the vehidle at
all fimes. It is non-transferable and shall
be surrandered to the CHP upon demand
or as required by regulation,

GHD

STATE OF CALIFORNiA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION C ERTIFICATE/PERMIT

CHP 301 (REV 4-87) OP| 062

CHP AREA; 125

c

CHP Certificate/Permit Number: 17896- 13839

ISSUED: 3122019

EXPIRES: 311/2020

AREA;

x5

LI maL L1 bupLicaTe W] EMERGENCY AMBULANCE GERTIFIGATE [7] ARMORED CAR CERTIFIGATE
L] RepLacEvENT Ml RrenawaL L1 AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 14 FORD E 350 VEHICLE LICENSE NG, 05987R1 VIN: 1FDSSIELAEDB14383

*Authonized Emeérgency Vehicle Permit issied dvrsuard lo Vehicle Code Seciion 241 b.fa) {

} for

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC. 17896

R CITY AMBULANCE: FORTUNAJIGARBERVILLE RESCUE AMBUL
135 WEST 7TH STREET

P EUREKA, CA 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

&P

STATE OF CALIFORMA
DEPARTIENT OF CALIFCRNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (RE'-4-97) OP{ 082

—
CHP AREA: 125

W\ &

CHP Certificate/Permit Number: 17896. 14040

e ]
 ISSUED: 31212019 | EXPIRES: 311112020

AREA:

O iimiac
C! RepLACEMENT

(3 buplcaTE vl
b/ RENEWAL " 1

VEHICLE YEAR AND MAKE:

EMERGENCY AMBULANCE CERTIFICATE
AUTHCRIZED EMERGENCY VEHICLE PERMIT*

[[] ARMORED CAR CERTIFICATE

14 FORD E 350

J VEHICLE LICENSE NO. 60385X1

VIN: 1FDSS3ELOEDB14423

*Authonzed Ermergengy Vshicle Permil issued;ursuan! o Vehicle Code Seclion 2416 (a) (

J for

MAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC. 17896

CITY AMBULANGE; FORTUNA/GARBERVILLE RESCUE AMBUL
§ 135 WEST 7TH STREET

§ EUREKA, CA 95501.0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall ba carriad in the vehicle at
all imes, Itis non-iransferable and shafl
be surrendered to the CHP upon demandg,
Or as required by regulation,



STATE OF CALIFORNIA

DEPARTMENT QF CALIFORNIA HIGHWAY PATROL /% \></\
i

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV A7) OPI0G2 CHP AREA: 125
CHP CertiﬁpateiPermH Number: 17896~ 12706 ISSUED: 3112/2019 | EXPIRES: 31112020 AREA:
O inmaL [-1 pupLIcaTE ]  EMERGENCY AMBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
B REPLACEMENT Wl RENEWAL - ﬂ* AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 42 FORD E 350 VEHICLE LICENSE NO. 55466A1 VIN: 1FDSSIELSCDBOG?TS
*Aulhorized Emergoncy Vehicl Pemmil issued pursuant fo Venicis Code Section 2416 fal { ) for i '
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

CITY AMBULANCE OF EUREKA, INC. 17898 This certliicate/permit, or a facsimiie
1135 WEST 7TH STREET all times. I is non-transferable and shall
S8 CUREKA, CA 95501-0229 be surrendered to the CHP upon demand

or as required by ragulation,

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT ]

CHP 301 (REV 4.97) OPI 062 CHP AREA: 125 ¢}
CHP Certificate/Permit Number: 17896- 14636 ISSUED: 311212019 |EXPIRES: 3M1/2020 |  AREA: &\)&b
0O mmac 1 oupLicate M EMERGENCY AMBULANGE CERTIFICATE [7] ARMORED CAR CERTIFIGATE
U] REPLACEMENT M RrenzwaL £ ] AUTHORIZED EMERGENCY YEHICLE PERMIT*
VERICLE YEAR AND MAKE: 16 FORD TRANSIT VEHICLE LICENSE NO, 575388 VIN: 1FDYR2CMXGKB55944
‘Authorized Emergsncy Vehiie Permil Issued pyrstiant lo Vehicls Code éer:fr'on 2416 (a} ( ) for -

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

e CITY AMBULANCE OF EUREKA, INC. 17896 This cerlificate/permit, or a facsimile
N CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL thereof, shall ba carried in the vehicle at
) 135 WEST 7TH STREET ' all times. Itis non-transferable and shall
EUREKA, CA 95501-0229 be surrendered to the CHP upon demand
. . or as required by regulation.

STATE OF CALIFCRNIA
| DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4.97) OPI 062 CHP AREA: 125 ‘@Y
CHP Certificate/Permit Number: 17896- 14985 ISSUED: 3122019 | EXPIRES: 3/11/2020 AREA; )%
O inmaL Q DUPLICATE M| EMERGENCY AMBULANCE CERTIFIGATE [] ARMORED CAR CERTIFICATE
1] RePLACEMENT W RenewaL _ (] AUTHORIZED EMERGENGY VEHICLE PERMIT*
VERICLE YEAR AND MAKE: "7 FORD TRANSIT VEHICLE LICENSE NO, 73470F2 VIN: 1FDYR2CM3HKAI1676
" “Authorized Ermurgensy Vehicle Permi issued pursuant to Vaticle Code Seclion 2416 (at { ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC. 17898 This certificate/permit, or a facgimile
\ CITY AMBULANCE; FORTUNNGARBERVILLE RESCUE AMBUL thereofl shall be carried in the vehicle at
} 135 WEST 7TH STREET all fimes. Itis non-transferable and shall

be surrendered to the CHP upon demand

EUREKA, CA 95501-022% . i
; or as required by regulation.




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

€HP

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT |

pr— -

______ CHP30l (REVASTICPIOGZ CHP AREA' 125
CHP Certificate/Permit Number: 17896- 15576 ISSUED: 3122019 | EXPIRES: 311172020 AREA; 6 .
O INmAL (1 bUPLICATE /] EMERGENCY AMBULANCE CERTIFICATE [ ARMORED CAR CERTIFICATE
0 RrepLacEMENT M RENEWAL . |E)AuTHORIZED EmERGENCY VEHICLE PERMIT®
VEHICLE YEAR AND MAKE: 18 FORD TRANSIT VEHICLE LICENSE NO, 2?561 L2 ’ VIN: 1FDYR2CM3JKA24622
“Authorized Energancy Vehicle Permit issued purwanr ‘o Vehicle Code Section 2416fa) | ) for
NAME AND MAILING ADDRESS

e CITY AMBULANCE OF EUREKA, INC. 17896

BN CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL
$ 135 WEST 7TH STREET

W EUREKA, CA 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
al! times. It Is non-fransferable and shall
be surrendered to the CHP upon demand
or as required by reguiation.

STATE OF CALIFORNIA
DEPARTMENT OF CALIFGRNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Nurber: 17896- 15727 ISSUED: 3M2/2019

EXPIRES: 31112020
i

AREA:

Pl

MD INITIAL E.] DUPLICATE EMERGENCY AMBULANCE CERTIFICATE [:l ARMORED CAR CERTIFICATE
D REPLACEMENT RENEWAL D AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 18 FORD TRANSIT VEHICLE LICENSE NO. 11511P2 VIN: 1FDYRZCM3JKB09010
“Authorized Emarganey Vehicls Permil issiied pursuani to Vehicle Code Section 2416(a) { | for .
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

w CITY AMBULANGE OF EUREKA, INC. 17896
CITY AMBULANCE; FORTUNAI/GARBERVILLE RESCUE AMBUL

| 136 WEST 7TH STREET
W4 EUREKA, CA 95501-0229

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
alf fimes. 1t is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




L-I ) ;lIErI;A;:M;J;g:C:LTFORNM HIGHWAY PATROL
B SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 {REV 4.97) OP| 062 ‘ CHP AREA: 125 l E\‘\'

CHP Certificate/Permit Number: 47896- 15953 ISSUED: 512012019 | EXPIRES: 3/11/2020 4 AREA;
v INITIAL L] DUPLICATE EMERGENCY AMBULANCE CERTIFICATE L] ARMORED CAR CERTIFICATE
) L] REPLACEMENT [ RENEWAL LT autHorizED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 18 FORD TRANSIT VEHICLE LICENSE NO. 6476252 J VIN: 1FDYR2CM4JKB22400
"Auihiorized Emergency Vehicle Permil jssued pursuant o Vehicle Code Section 2416 (s} { ) for
HAME AND MALING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

CITY AMBULANCE OF EUREKA, INC. 17896 This certificate/permit, or a facsimile
CITY AMBULANCE; FORTUNNGARBERVILLE RESCUE AMBUL there(_)fJ shall be carried in the vehicle at

§ 135 WEST 7TH STREET all times. Itis non-transferabte and shall

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

; LI STATE OF CALIFORNIA

F I_'l DEPARTMENT OF CALIFORNIA HIGHWAY PATROL .

" Nads ":: SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT
CHP 301 (REV 487} OPI 082 ‘ CHP AREA: 125 6%
CHP Certificate/Permit Numbar: 17898- 15954 !SSUED: 5/20/2019 | EXPIRES: 3/ 12020 ' AREA: i (
INITIAL [} bupuicaTe W]  EMERGENCY AMBULANGE GERTIFICATE [7] ARMORED CAR CERTIFICATE
('] REPLACEMENT 1 ReNEwaL L) AUTHORIZED EMERGENGY VEHICLE PERMIT* -
VEHICLE YEAR AND MAKE: 18 FORD TRANSIT | VEHICLE LICENSE NO. 1003652 ! VIN: 1FDYR2CM4JKB15538
*Authonized Emergency Vehicle Permit issued pursuant fo Venicle Code Section 2416 {a) ( ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC. 17896 This ceriificate/permit, or a facsimile

CITY AMBULANCE; FORTUNA/GARBERVILLE RESCUE AMBUL. thereof, shall be carried in the vehicle at

£ 135 WEST 7TH STREET all imes. It is non-fransferable and shall

EUREKA, CA 95501-0229 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 (Rav. 16-18) ORI 061

LEGAL BUSINESS NAME COMPANY LICENSE NUMBER WEHICLE YEAR, MAKE, AND MODEL

C:’m}ﬁ:et ém&umc&; | 8% ™
SERVICE ADERESS {rumbar sl simeol) VEHICLE IDENTIFICATION MUMBER (VINy

L VI - -

INSPECTION
[ivmar BdwnuaL [ CompLiance

Tolly, stalo, ard 7ip socie) - VEHICLE LICENSE PLATE NUMBER ANEY STATE
Evgeres., [4sY 9GS -
£ VEHIGLE CERTIFICATE NLIMBER

[

ITEM INSPECTED (MINIWUN REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|ND
1. Réglslration; plates . 4. Reflectors _ /r"'r
2, |dentlficatlon cerllficate (annuais/compliance only) 15, Glass /«/ '
3. Ambuiance ldsntification sign (vislble from 50+ faet) 18. Windshield wipara / '

4. Headlampe 17. Dafroster /
5. Beam selectorfindicator 18, Mirrors /

8. Headlamp flasher {If aquicped) 18. Hern /

7. Bleady red warning lamp 20. 8lron /

8. Tum stgialg ‘ 21. Seat belts /

8. Clearance/sidemarker lamps (if requirad) 22. Fira axfingulsher (m.'nimuqrfg:C)

10, Stoplamps . 23. Portable light

11, Taillamps. 24. Spare fire; Jack ﬁrfc'l/tools

12, License plate lamp . - 28, Maps of cgyé'fa,ge areas or equivalent

13, Backup lamps 28, Door Jaff:’;nes operable frem inslede and oulside

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A GHP 281, NOTIGE TO CORRECT VIOLATION, 18BUED WITH THE DIRECTION TO CORREGT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED T THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED SES NO IEMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO

1, {1} Ambuiance cot and (1) coliapsible sireicher / 14. Emesls basin or dispesable bags, and covered wasle sontainer
2. Securemertt straps for patient and cot/stretcher / 16, Partable suctioning apparatus (Squeeze syringes not sufiiclant)
3. Ankle and wrist restraints. Soft tes are acceptablg/', 18, Two devieas or materfal to rastict movement
'4, Shests, pillow cases, blankets, towals, pI!!uwg,(é; ‘ 17. (2) lers saline solufion or a gallon potable water
§, Qrapharyngeal aliways: (1} adult, (1) ch)d'f(ﬂ infant 18. Hatf-ring traction spiint, padded ankle Hitoh strap, heel rest or
8, Righd of proumatic splints (4) " equivaient devica
7. Resuscltator ~ capabie Ow axygen or alr In adult, chiid, 19, Blood pressure cuif, manometer, ststhoscope
d infan? slze
and infant sizes 20, Sterlle obstelrival supplies (glovas, umbilicat cord taps or
8. Oxygen and reg.ufalys./ portability required clamps, dressings, fowels, syrings, and clean plastic hags}
9. Sterila bandag?ﬁmpresses (4-3"x3" 21. Badpan or fracture pan
19. Soft ralled bAndages (6 - 2, 3", 4°, or 4") 22, Utinat
11. Adhesive tape (2 rolls - 1°, 2", or 3") . 23, Tws spinal mmobllizalion devices, one at least 30" i length and
“daoe shears one at isast 60" In length, wilh straps to adequately secure
12 ge sned - patlents to the device (a comblnation shotlang boards are

15, Universal dressings (2 - 10" x 30° of farger) Accoptable)

R e e

DESTROY PREVIOUS EOITIONS
Chp299_1018.pot



STATE OF CALIFORNIA
DEPARTMENT OF GALIFORMIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 208 (Rev, 10-18) OP] 064

PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

GALL REGORDS

NO

-
brid
[#:]

PERSONMEL RECORDS

YES| NO

14. Employment date

X

1. Locafion of records, retained for 3 years ,_?f
2, Date, time, location, and Identily of call taker 37 15. Copy of driver license '
3. Name of requesting persen or agenicy X 16. Copy of ambulance driver certificats P
4. Unit ID, persennel dispatchied, and record of red lightsiren use ?S 17, Copy of medicat exam cerlificate r\"’
8. Explanatlon of faiture lo dlapateh s 18. Copy of EMT cerlificate or medical llcense }s"‘
6. Dispalch fime, scene arival time, and departure tima 2 1§. Work experlence summary 1 bf“
7. Pestinalion of patlant; arrival fime E‘{ B g, Affidavit ceriffving campliance with 13 GCR 1101 (b) andfor
Seclion 13372 CVC prohibltions A
8, Name or olher identifler of patlent transportad @@ i E{' ;
3 ¥ 21, Personnel enrefled in the DMV Pull Notice System ){'
GOMPANY INSPECTION YES| ND
8, Company principals veriflied ?(
10 One of more ambulances avallable 24 hours )\':
11. Fees postad/ourrent [ .K
12, Financal responsibility A}e&ﬂ'} é,‘ (’J&M"{}&P";-’ 5
13, 24-hour direct telephene sevica 4 p{'
VEHICLE INSURANCE CARRIER'S NAME POLICY RUMBER POLICY EXPIRATION DATE
) PAPIL 7 RaST20E 3lzo fe

REMARKS

R T L ERL

LIGENSEE CERTIFICATION (N LIEL) OF OFFICIAL BRAKE CERTIFIGATE

Foailfy thet there Is no officlal brake adjusting stafion within 30 miles of the operating base- of this vehicle; howerer, the brake system of this vehicle has been inspected
and is In compliance with the raquiremants of the Califoria Vehicle Code and Titla 13, Califorala Code of Reguiafions.

SIGNATURE OF LICENSEE OR AUTHORIZED: REPRESENTATIVE

DATE

[]‘I{EMPURAR? OPERATING AUTHORIZATION: This vehicle may be aperated as an emergency ambulance., This authorization must be carded In the vehlcle
when used in lisu of the speclal vahicle identification cortificate and explras 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

Arans,

LOEATION CODE DATE

les”

ID NUMBER

153

2{ze/s

DESTROY PREVIOUS EOITIONS

Chp299_1018.6dt




STATE OF CALIFCRNA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OPI 061

APEY

v

em

INSPEGTION

—
[ Inimas dﬁANNUAL [] CompLiancE

LEGAL BUSINESS NAME

COMPANY LICENSE NUMBER

VEHIGLE YEAR, MAKE, AND MCOEL

177 a8y, 2088 o0 A%,

fﬁ»mw. A’M&w LARALE

SERVICE ADDRESS faumber and sirasl)
wEL

rer}

afb Bugsna

VEngLE IDENTIFICAJION MUMBER (Vi)

Fro s S ppp 75 1R

feily, stata, and zlp coda)
it

kg, ;

A

IS

VERICLE LICENSE PLATE NUMBER AND STATE

MEe 2y 1

VEHICLE CERTIFICATE NUMBER
VAo

ITEM INSPECTED (MININTURY REQUIREMENTS) VES| NO [ITEM INSPECTED {(MINIMUM REQUIREMENTS)} YES NO
1. Reglslralion; plates }(’: 14, Reflectors i
2. ldentification vertificate (annualsicompliance only) ,’-’G; 15, Glass A
3. Ambulance ldentification slgh (visibie from 50+ faet) b 16. Windshleld wipers A
4. Headlamps B 17. Defroster P

b Beam salsclorfindicator X 18. Mirrors A
8. Heedlamp Hasher (Fagulpped) v 19, Hom A
7. Steady red warning lamp Y 20, Siren A
& Tum slgnais e 21. Seat balts &
9, Clearancefsidemarker lamps fif requirsd) # 22. Flre extingulsher (minimum 48:C) p

10. Stoplamps ¥ 23. Portable Hght Jo

11, Tallamps A 24. Spare tire; lack and tools Ji}

12. Lisense plate lamp J"; 25. Maps of coverage araas or gqulivalen; P

13. Backup lamps S 26. Door latches aperabis from Inslde and outsida o

ANYITEM CHECKED "NO" ABOVE WILL HAVE A GHP 281, NOTICE TO CORRECT VIGLATION, PSSUED WIT;

DISCREPANCY. ONGE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,. -

H THE MREGTION TO CORRECT THE

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES NG |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  fyEs NO

1. (1} Ambulance cetand (1) collapsible stretcher ! 14, Emasis hasin or disposable bags, and covered wasts centalnar |

2. Securement straps for paflent and cotfstratcher \,{W 15. Porlable suctioning apparatus (Squeeze syringes not sufiiclent) }(

3. Ankle and wrist restraints. Son tlas are acceptable, '}{ 16, Two devices or material to restilct movement A

4. Shests, pillow cases, blankats, towsls, plllows (2) ‘g{' 17, {2) liers saline salution or a galler potable water #ﬁg‘l

5. Oropharyngeal aliways: (1) aduft, (1) child, (1) Infant ¥ 18. Halt-ring fraclion splint, padded ankle hiteh strap, heal rest or \ |

8. Rigid or preurnatic aplints {4) . equivalent devica X

7 ?ﬁ?{ﬁf‘é‘ffﬁfz . ;:apabia of use with oxygen or air in adult, child, }{% 1€, Blood pressure cuff, manometer, stathoscope X

. 20. Stevlle cbateirical supplles {glaves, umbitical cord tape or \{

8, Oxygen and regulators, portabillly required ¥ clamps, dressings, towels, syringa, and clean plastic bags) ;

g, Sterlle bandage comprasses (4 ~ 3" x 3% ‘k 21, Badpar or fracture pan }}{‘
10. Soft rolled bandages (6 - 2°, 3, 4*, o1 6%) J}( 22. Uringl ¥
11, Adhesive tapa (2 rolls - 1", 2°, or 8% X 23. Two spinal immbilizatlon devicas, cne at teast 30" in length and '
t2, Bandage shears bl Pallents 1o h AoV sombioaiion ool Sectre | s
13, Universal dressings {2 - 10° x 30" or larger) accepiable)

DESTROY PREVIOUS EDITIONS

Chp299_1018.pdr



STATE OF CALIFORNIA
DEPARTMENT OF CALIFCIRMA HISHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 293 (Rev, 10-18) OP (81 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANGE
GALL RECORDS YES | NG PERSONNEL RECORDS YES| NO
1. Location of records, ratalned for 3 years 14, Employment date
2. Dale, time, locatlon, and Identity of call taker 15, Copy of drivar license
3, Name of requesting persen or agency 18, Copy of ambulance didvar certlficate
4,.Unit 1D, persorinel dispatched, and record of red light/siran use 17. Copy of medical exam certificata
§. Explanation of faifure to dispaleh 18, Copy of EMT cerlificale or medical Hoanse
8. Dispateh fime, scene arival time, and departure time 18, Work experence summary
7. Deslination of patient; armval time op, Midavil certilying compliance with 13 CGR 1 191{b) and/or
&, Name or other Idendifler of patient transported Sestion 13572 CVC prohitilons
21. Personne! enroliad in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verifisd
10 One or more ambulances availabls 24 hours
11, Feas posted/current
12. Financial responsibillty
13, 24-hour direct telaphone sorvice
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLISY EXRIRATION DATE
o MAFPY, OTBEFIaS 3 [1e

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFIGIAL BRAKE CERTIFICATE

! ceqtily thet there is no official brake adusting station within 30 miles of the operafing base of fiis vehicla; owever,

the biake systam of fils vehicle has been inspected

and is in compliance with the requiremsnis of the California Vehicle Code and Tille 13, Cafifornia Code of Ragiaions.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

' EﬁMPDRAR‘( OPERATING AUTHORIZATION: This vehicla may be aparated as an emergency ambulance. This authorization must be ca
when used In fieu of the special vehicle ldentificrtion certificate and explres 30 days after the dale shown below.

rrled In the vehicle

SIGNATURE CF COMMANDER OR INSPECTING OFFICER

A’Dm Ay

LOCATION CODE

|2

1D MUMBER BATE

[Sam

2|2

e [a

DESTRCY PREVICUS EDITIONS

Chp289 1018, pdf
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STATE QF CALIFORNIA

DEPARTMENT OF CALIFORMIA HIGHWAY PATROL
AMBULANCE INSPEGTION REPORT [RsFECTGN o
CHP 29 (Rev, 10-18) OF| 061 ] INITIAL ANNUAL [ ] COMPLIANCE
LEGAI. BUSINGHS NAME ‘ COMPANY LICENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
Coarve Mgoisrer. of  Coprus IS 2y Yoo LA
SERVICE ABDRESS (whimber and siras) VEHICLE IDENTIFICATIGN NUMBER (Vi )
I N N AL S ¢ Trp 2fpalipg, a1y
{ciy, stels, &o zip code) VEHICLE UCENSE PUATE NUMBER AND 5TATE "
Copies  Ca FESO) MO 91
VEHICLE CERTTFICATE NUMBER
LAk
ITEM INSPECTED (MININVUM REQUIREMENTS) YES| NO JITEM INSPECTED {MINIVUM REQUIREMENTS) YES NO
1. Registration; plates X 14. Reflectors &
2. |derification cartificats fannualsicompliance oniy} ﬁiﬁ 15, Glass X
3. Ambulance fdentification slgn (visible from 50+ feel) o 16, Windshisld wipars M T
4. Headlamps " 17, Defroster !
5. Beain selastorfindicator Y 18. Mirrars Y
8. Headiamp Aasher (f equisped) kA 18. Hom 1
7. Steady rad waining lamp % 20. Siren X
8. Turi signals W 21, Seat belts | %
9. Ciearancefsidernarker larnps (i requlrad) L4 22, Flre extinguisher {rminimum 48:C) K
10. Sioplamps % 43. Portable light b
1. Tallamps 2 24. Spare fire; jack and tools R
12. Llegisse plate famp . # 25, Maps of coverage areas or equivalent B
13. Backup lamps % 26. Door latches oparabla from Inside and autside s

ANY ITEM CHEGKED "NO" ABOVE WILL HAVE A GHP 281, NOTICE TO CORREST VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONGE SIGNED OFF, THE CHE 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO
1. (1) Ambulance cot and (1) collepsible stratcher S 14, Emesls basln or disposable bags, and covered wiaste contalner .
2, Securement straps for patient and cotistretcher %, 15. Porahle suclioning apparatus (Squeeze syringes not sufficiant) },{
3. Ankle and wrist restraints, Soft tles are accaptable, :-\ 16, Two devices ar material fo restricl movemani he
4. Sheels, plllow cases, blankets, towals, pifaws {2) b 17. (2) Hers saline solution or a gallen potable water gﬁa
5, Oropharyngeal ainways: (1) adutt, (1) chitd, (1) fnfant ¥, 18, Half-ring traction splint, padded ankle hitch strap, heel rast or
6, Rlgid ar praumatic splints {4) A equivalent device W
7. Reguscltator - capable of use with oxygen o air In adult, chid, % 19, Blood prassure ouft, manomater, stethoscope A

and Infant sizes i )
20, Stertls obstetrical supplies (yloves, umbilical cord tape or

8. Oxygen and regulators; portabilly requirad N clamps, dressings, {owels, syringe. and dlean plastic hags) X

5, Sterlie bandage compresses (4- 3" x 39 'y 21. Bedpan or fracture pan e
10. Seft roilad bandages (6 - 2", 3%, 4", or 6" he 22, Urinal e

0 I~ )
11, Adheslve tape (2 rofls - 1%, 2°, or 3') b 23, Two spinal ti?m?bliizatli?]n dovices, ane at feast 20 Inlengih and |
ane at least 80" In length, with straps to a equately sacure L
12, Bandage shears iy patlents to the devica (a combinallon shortlong boards are
13, Unlversal dressings (2 - 10" x 30" o largen e acceptahie)
N

DESTROY PREVIOUS EDITIGNS
Chp288_108.pde



SYATE OF CALIFORNIA
DEFARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 259 (Rev, 10-18) OP1 081 PAGE 2
REQUIRED RECORNS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
GALL RECORDS YE&| MO PERSUNNEL RECORDS YES | NG
1, Locatlon of racords, retained for 3 years 14, Employmant date
2. Data, time, location, and identity of call taker 18. Copy of drlver license
3. Name of raquesting parson or agency 16. Copy of ambulance driver garlificate .
4, Unlt ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam cerificate
5. Explanation of failura {¢ dispatch _ 18, Copy of EMT certificate or medical license
B. Dispetch time, scene arrfval ime, and depariure time 18. Waork experlence summary
7. Destinatlen of patlent; arival me 2p, Affidavit certifying cornpilance with 13 CCR 1101(b) ardfor
8. Name or other identifier of patient transporied Section 13372 GVG prohlbiions
21, Persorine! enrolled In the DMV Pull Nofice System
COMPANY INSPECTION YES| NO
2. Company principals verified
10 One or more ambufances avallable 24 hours
11. Fees posted/current
12, Finanadial regponsibifily
13. 24-hour dirsct telephone service
VEHICLE INSURANCE GARRIER'S JJAME POLICY NUMBER POLICY EXFIRATION DATE
,ﬁcg:,cz.p AP TELEIT70T 5_}3@lﬁ

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

Vositify that there is no official brake adjusting staflon within 30 miles of the operating base of this vehicle; hewever, the breke systam of this vehivle has been inspected
and is In sompliance with the requirements of the Celifornia Viehicle Code ant Tille 13, Califomia Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REFRESENTATIVE
o

DATE

' [E’f;MPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance, This aulhorization must be carried In the vehicle

when used in feu of the special vehicle Identification cerlificale and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

Apvans,

LOCATION CODE

25~

I NUMBER, DATE

SNCARY

2hele

DESTRCY PREVIQUS EXITIONS

Chp208_1018.pdl
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STATE OF CALIFORMA
DEPARTMENT OF CALIFORNEA HIGHWAY FATROL
AMBULANCE INSPECTION REPORT WSPECTON
CHP 299 (Rev. 10-18) OP| 051 [JiNmaL JETANNUAL [ CompLiancs
LEGAL BUSINESS NAME o COMPANY LICENSE NUMBER VEHICLE YEAR, MARE, AMD MODEL
Covry Domaciet, of Do 1189 2ov Fopd Fhgo
SERVICE ABDRESS (aumber and cirest; VEHICLE IDENTIFICATION NUMBER (Vi) .
28 w1 ar 'Ep g, Sy e 195 85
{aity, slate, &nd zip code) B VEHICLE LICENSE, PLATE NUMBER AND STATE
Cugses ,  Ca, GESO\ A5 9 AF 2,
. ' VEHICLE CERTIFICATE NUIBER
V339
ITEM INSPECTED (MINIMUL REQUIREMENTS) YES; NO [ITEM INSPECTED (MiNIMUNM REQUIREMENTS) YESI NO
1. Reglstrafion; plates ' i 14. Reflactors &
2, Identification certificate {anmuaisicompllarice only) Pl 15, Glass o
3. Ambulance identification sign (vislbia from 60+ faet) s 16. Windshleld wipers &
4. Headlamps A 17. Defroater e
8. Beam ssfectorindicator ¥ 18. Mirrors ke
8. Headlamp flasher (if equippac) ‘ % 9. Hom "
7. Steady red warning lamp ea 20. Siren 2=
B, Turn signals b 21, Seat belts s
8. Clearance/sidemarker lamps {f required) ¥, 22, Fira extingulsher (minimum 48:0) W
10. Stoplamps A 23. Portable light e
1. Tallamps # 24. Spare lire; Jack and fools "
12, License plate lamp & 26, Maps of coverage areas or aquivalent ¥
13, Backup lamps 4 28. Door latches aperabls from Inside and outside 4

ANY ITENM CHEGKED "NO™ ABOVE WILL HAVE A GHP 281, NOTICE TO CORRECT VIOLATION, 18SUED Wi

DISCREPANCY. ONGCE SIGNED OFF, THE CHP 281 WiLL BE RETURNED TO THE INSPECTING GFFICER,

TH THE DIRECTION TO CORRECT THE

EMERGENGY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES|ND EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO
1, {1) Ambulance cot and (1) collapsible stretcher ‘}{* 14, Emesls basin or dispesable bags, and coversd waste cantainer |
2, Securement slraps for patient and cot/stretcher ’},{ 18. Portabig slictioning apparatus (Squeeze aysinges nof sufficlenty X
3. Ankle and virist restraints, Soft fles are accaplable, b 18. Twa davices or materlal to restrict movement _ %
4. Sheets, pHisw casas, blankals, towsls, pillows (2) ,}‘\“ 17. {2) liters saline salution or a gallon potable water Y
5, Oropharyngeal aliways: (1) adull, (1) child, (1) Infant T 18. Halfring traclion splint, padded anlde hitch sirap, heel rest or
6. Rigid or pneumatic splints (4) K equivalent device ;’i
7. Egg?ﬁgﬁ%& éga pable of Use with axygen or ai in adult, chid, % 18. Plood pressure cuff, manemeter, stethoscope X

i 20, Sterlle obstetricat supplies {gioves, umbifical cord tape or
8. Oxygen and regulators, portabiifly required A, clarps, dressings, lowets, 8yringe, and clean plastic bags) 3(:
9. Sterlle bandage compresses (4 - 3" x 3% }C 21. Bedpan er fracture pan ’3{'
10. Soft rolied bandages (8 - 2, 3", 4", or 6" y 22, Urlnal e
11, Adesive tape (2 rolfs - 1%, 2°, or 3) £, 23. Two spinal Immabllization devices, one at feast 30" in length and
12, Bndage shear AL et s oo | X
13, Unlversal dressings (2 - 10% x 30° oriargsr) iy acueptabla)

DESTROY PREVIOUS EDITIONS

Chp2og 1018 pat



STATE OF CALIFORMIA
QEPARTMENT OF CALIFORNIA HK3HWAY PATROL

AMBULANCE INSPECTION REPORT

CHF 299 (Rev. 10-18) OP} 081 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1, Location of records, ratainad for 3 years 14, Employment date
2. Date, fime, location, and identity of call taker 16, Copy of driver license
3. Name of requesting person or agency 8. Copy of ambulance driver carfificate
4, UnltiD, personnel dispatched, and record of red light/siren use 17, Copy of medical exam cerlificaie
5, Explanation of fallurg {o dispaich : 18, Copy of EMT certificate or madical license
8. Dispatech fime, scene arrival Bme, and depariurs tme 19, Work experlence summary
7. Destination of patient; arrival fime ap, Affidavit eertifying compllance with 13 CCR 1101(b) andfor
* Sectlon 13372 CVC prohibiltlons.
8, Name or other identifier of patient transportad
21. Personnel enrolied in the DMV Puli Nolice Syslem
COMPANY INSPECGTION YES| NO
9. Company principals verified
10 One or more ambufances available 24 hours
11. Feas posted/ourrent
12, Financial responsibility
13, 24-hour direct telaphone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLIEY EXPIRATION DATE
— ;ﬁrmw MERL, TS ST908 .5] 3w / 19

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE
1 certify that there is no official hrake adjusting stafion within 30 miles of the operating hase of this vehicle; however, the brale system of this vehicle has bean inspecled
and is ini compliance with the requiremanis of the Galfornia Vahiclk Code and Title 13, California Code of Raguafions,

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

' E‘ﬁMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulanca. This authorization must ba caried in the vehicle
when used In lieu of the specisl vehicle [dentification certificale and explres 30 days affer the dale shown helow.

SIGNATURE QF COMMANDER OR INSPECTING OFFICER 10 MUMBER LOCATION CODE DATE

Apewss, T s | 2lzesle

DESTROY FREVIOUS EDITIONS Chp249_1018 pdf




ATATE OF CALIFORMIA

Ml

DEPARTMENT OF CALIFCRNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT INSPECTION
CHP 209 (Rev. 10+18) OPI 061 LU mNUAL [IComriance
LEGAL BUSINESS NAME B COMPANY LIGENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
Gt Lorainasiek. oo Eotgus WAL, VIR (o A Fonh  Eag
SERVIGE ADDRESS (mmbar amd sirae() " VEHICLE IDENTIFICATION MUMBER {Vinly
A5 05 T ggepeq Yepgei Oy WA
{olty, state, anc! zip codie) VEHICLE LICENSE PLATE NUMBER AND STATE
oo, b G5O\ ELNDT, X |
) VEHICLE CERTIFICATE NUMBER
oW
ITEM INSPECTED (MINIWUM REQUIREMENTS) YES! NQ HTEM INSPECTED {MININUNE REQUIREMENTS} YES NO
1. Registration; platas Y 14. Reflactors : x
2. ldentification certificate {annuals/compliance onfy) b 15. Class ) X
3. Ambulanca Identification sign {vistbla from 50+ feel) “){ 16. Windshield wipers. A
4. Headlamps o 17. Dafroster X
§. Beam selectorindicator e 18. Mirrors X
6. Headlamp flasher (if equipped) L 19, Homn &
7. Steady red waming lamp X 20. Slren e
8. Turn slgnals x 21. Seat beils ¥
9. Clearancelsidemarker famps {if required) ;K 22, Fire exlinguisher (minimum 48:C) )
10. gloplamps b 23, Portable light 4 e
11, Talllamps X 24. Spare fire; lack and focls | 3
12, i_l::ense'blat'e lamp % 25, Maps of coverage areas or aquivatent e
13, Backup lamps 7’5 26. Door lalches oparable from inslde and outside Y .

ANY ITEM CHECKED “NO” ABOVE WILL HAVE A QHP 281, NOTICE TO CORRECT vl

DISCREPANGY, ONCE SIGNED OFF, THE CHP 231 WILL BE RETURNED T0O THE INSPECTING OFFICER,

OLATION, ISSUED WITH THE BIRECTION TO CORREGT THE

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YESING EMERGENCY CARE EQUIPMENT AND SUPELIES INSPECTED  {YES NO
1, (1) Ambulance cot and (1) coltapsible stratcher i 14, Emesis basin or dispesatile bags, and covered wasta containar | W
2. Securament siraps for patient and cot/siretcher X 16. Portable suctioning apparatus {Squesze syringes not sufficient) | X
3, Ankle and wrist resfrainis. Soft ties are acceptable. kg 16, Two devices or materlal {o rastrict movement 3::
4, Sheets, plllow cases, blankels, fewels, pillows (2) Es 17. (2) lters saline solution or a gallon potabls water s
5. Orapharyngeal alrways: (13 adult, (1) chiid, (1} infant 1% 18. Half-ring lraction splint, padded ankte hitch strap, heel rest ar
8, Rigld ar pneumatic splints (4} Y equivalent device *
7. Resuscltator - capable of use with oxygen or alr in adutt, child, v 16. Blood pressure cuff, manameter, stethoscope X

and infant sizes . ]
20. Sterlle obstetrical supplies {gloves, umbilical cord tape or

8. Oxygen and ragulafors, portability ceguirad L clamps, dressings, towels, syringe, and clean plastic hags) :"{

0, Sterlle bandage compresses (4 - 3" x 3% » 21, Badpan or fracture pan X
10, Soft roltad bandages (6 - 2%, 3", 4", or 6" % 22, Urinai |
11, Adhesive tape (2 rolls - 1", 2%, or 3" % 23. Two stpllnaf lir[r;(r]mhI;lzaliiﬁ;_'n d%lotes. onta atd leagt ta? inlength and

one at lnast 60" in length, with straps to a equately sscure

12, Bandage shears bid patients to the device {a cormbination shortflong boards ara X
13. Universal dressings (2 - 10" x 30" or Jarger) X acceptable)

DESTROY PREVIOUS EDITIONS

Chp2a9_1038. pdr



STATE OF CALIFGRNIA
DEPARTMENT OF CALIFQANIA HIGHWAY PATRCL

AMBULANCE INSPECTION REPORT

CGHP 299 (Rev. 10-18) OPi D61 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSFECTED AND IN COMPLIANCE
GALL REGORDS YES| NO PERSONNEL RECORDS YES | NO
1. Locatien of records, ratained for 3 years 14. Employment date
2. Daile, tima, location, and identity of call laker 15, Copy of driver license
3. Name of requesting parson or agency 16. Copy of ambulance driver certificaie
4, Unit I3, parsonnel dispatched, and record of red light/siren ae 17. Copy of medical exam certificate
5. Explanation of failura to dispaich 18. Copy of EMT ceriificale or medical llcense
8, Dispatch {ime, scene arrival time, and depariura fime 19, Work experlenca summary
7. Destiration of patleni; armival time 50, Affidavil certifylng compliance with 13 CCR 1101(b) andlor
§ ' Sgetion 13372 CVC prohibitions
8. Name or other idenfifier of patient fransported
21, Perganngl enrolled it the DMV Pull Notice System
COMPANY INSPECGTION YES| NO
8, Company princlpals verified
10 Cne or more ambuiances available 24 hours
11, Fees postedicurrent
12. Financial responsibility
13. 24-heur direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLIGY NUMBER POLIGY EXPIRATION DATE
corp MAFL O SAT0S 3 /1o

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

{ gartliy thet there is no officlel brake adjusting station within 30 miles of the operaling base of this vehicie; howaver, the brake system of this vehicia has been inspecter
and Is in compflance wilh the requirements of the Callformia Vehicls Code and Tille 13, Callfomia Ceda of Ragulafions.

SHINATURE OF LICERSEE OR AUTHORIZED REPRESENTATIVE

' [EﬁEMPORARY OPERATING AUTHORIZATION: This vehlcle may be cperated as an emergancy ambulance, This authorization must be carred In the vahicle
when used in llsu of the speciat vehicls identification ceriificate and explres 30 days aller the dale shown below,

DATE

1D NUMBER LOCATION CODE DATE

LS 3ty \ S &/2&3 i

DESTROY PREVIOUS EDITIONS Chp289_1019.pdf

SIGNATURE OF COMMANDER OR INSPECTING OFFIGER

AWA rhy




STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT : INSPECTION i
CHP 299 (Rev. 10-1 8) OPf 061 D INITIAL ANNUAL [:] COMPLIANCE
LEGAL BUSINESS NAME GOMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
P T r ; [ Ry o o Y . e . Ty
Comtvy  AMBILpernk  ob  Fupiug 1 8% 20V Fouo  §ash
SERVICE AGDRESS (timber and streal) \ ; ViHJCLEIDENTIFI ATION NUMBER {Vik)
E— = e .- . Py Gy TR
VB w) ™ ay Ppas=g] S opg 00778
fetly, stais, and up code) . VEHICLE LIGENSE PLATE NUMBER AND STATE |
' Sy = h |
ooy Cp ot (eSS A5HL 4, AL a
VEHIGEE CERTIFICATE NUMBER ;
§ 2 T ‘
ITEM INSPECTED {MINIR UM REQUIREMENTS) YES| NOITEM INSPECTED HE IR REQUIREMENTS) YES| NGO
1. Regisiration; platas 14, Reflactors
2. Identification certificate (annuals/sompliance only) 16, Glass
3. Ambulance identlfication ign (visible from 50+ faet) 18, Windshield wipers
4. Headlamps 17. Defroster
5. Beam sefector/indicalor 18, Mirors
6. Headlamp flasher (7 squippecd) 19. Homn
7. Steady red warmning lamp £0. Sjren

21. Sest belts

22, Fire axlingulsher {minimum 48:C)
23, Portahla light

24. Spare tire; Jack and foole

B. Turn slgnals
9. Clearance/sidemarker lamps (i requilred)

10, Stoplamps
1. Faillamps

12. License piate lamp 25. Maps of coverage sreas or equlvalant

e »’*{}ga{:’q”ﬁ«’?ﬁkxx
B T e P O A P o P 3

13. Backup tamps 28, Door latches oparable from Inslde and outside

ANY ITEW GHECKED “NO“ ABOVE WILL HAVE A GHp 281, NOTIGE TO GORREGT VIOLATION, ISSUED WITH THE DIREGTION TO CORRECT THE
DISCREFANCY. ONCE SIGNED OFF, THE CHP 2871 WILL 88 RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES|NO EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. {1) Ambulance ot and (1) coflapsible strelcher 'Y 4. Emesls basin or disposable bags, and cavared waste contalner a,‘,("’
2. Securement straps for patiant and cot/stratcher " 18, Poriable suctioning apparalus (Squaeze syringes not sufficlent) K, )
3, Ankla and wrist restraints.  Soft fies are accepliable. b 8. Two devices or raterial fo restrict movement }{’

4. Sheets, pillow cases, blankets, towels, plllows (2) \,Q 17. (2) Wers saline solutlon or a galion polable water . *””::‘

& Oropharyngea aliways: (1) adult, (1) child, (1) infart X 18. Malf-ring lraction splint, padded ankle hitch strap, heel rest or "

8. Rigid or pnetimatic splints {4) b equivaient device A

7. Resusciiaio;‘- capable of use with oxygen or air in aduft, child, |+, 19. Bload pressure cuff, manemeter, stethosoope a3

and infanf sizes ’
20. Slerite obstetrical supplies (glovas, umbllical sord tape or }(““

8. Oxygen and regulators, portabillty requirse ¥ clamps, dressings, towels, syringe, and clean plasiic bags) ’

9. Sterlle bandage compressas (4« 3" x 3 }f 21. Bedpan or fracfire pan }(
10. Soft rolled bandages (5 - 2", 3" 4", or 8") W 22, Urinal _ ¢
11, Adnesive tape (2 ralls - 1", 2", or 3" > 23, Two spinal immobllization davices, one at least 30" i tengtlt and

5. Bandane shoars X cnes at least 60" In length, wilh straps to edequately securs e
12 g patierts to the devlce?a combination shortlang hoards ara
13. Universal dressings (2 - 10" x 30" or larger) kS accaptabls)

DESTROY PREVICUS EDITIONS
Chp289_ 1098.pdf



STATE OF CALIFORMIA
DEPARTMENT OF GALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
GHP 299 {Rev. 10-18) OP| 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALl. RECORDS YES| NO PERSONNEL RECORDS YES| NG

1. Loeation of records, relained for 3 years 14, Employment date
2. Date, ime, location, ard idendity of cail taker 15. Gopy of driver llcense
3, Name of pequaesting person or Bgency 18. Copy of ambulance driver cerilficate
4, Unit ID, parsonne] dispatehed, and record of rad light/siren use 17. Copy of medical exam carlificate
6. Explanation of fallure fo dispaich 18, Copy of EMT carlificate or medical license
8, Dispatch e, scene arrival ime, and departure time 19, Work experlence summary
7. Destination of patient; arrivel tima ] 20, Affidavit certifylng compliance with 13 CCR 1101(b) and/or

- " Seclion 13372 CVC prohibliions
8. Name or other ideniifier of patient fransported .

21, Personnet enrelled in the DMV Pull Notice System

COMPANY INSPECTION YES{ NG

8, Gompany princlpals veriflad
10 One or more ambulancaes available 24 hours

11. Feea posted/current
12, Financlal responsibility
13, 24-hour direct telephone service

YEHICLE INSURAMNGE CARRIER'S NAME POLICY NUMBER POLICY TXPIRATION DATE

Aecoen MARL, 07889906 | alasfi

REMARKS

LIGENSEE CERTIFICATION IN LIEY OF OFFICIAL BRAKE CERTIFICATE

1 eartify that thera s no official brake adfusting stafion within 30 miles of the aperating bese of this vehicls; however, the frake system of iis vehicla has biean inspected
and is i compliance with tha raquiremsnts of the California Vehicle Code and Tille 13, Califorsia Coda of Regufations.

SIGNATURE OF LIGENSEE DR AUTHORIZED REPRESENTATIVE
"

@’fé’nnPORARY OPERATING AUTHORIZATION: This vehicie may be operaled a5 an emergency ambulance. This autherization must b carried in the vehicle
when used In lleu of the spetial vehicte ldentification cerfificate and explres 30 days after the dale shown balow.

DATE

SIGNATURE OF COMMANDER OR INSPECTING OFFICER IDNLMBER LOCATIOM GORE DATE

ADM%N\:‘;; D34y |25 l!?«@!bal

DESTROY PREVIOLS EDITIONS Chp99_1048.pdt




STATE OF CALIFORNIA,
DEPARTMENT GF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REFORT
GHP 299 (Rev, 10-18) OGP 061

e I T
G & g.:"ﬁ

INSPECGTIGN
[TimmaL °Igj‘#\bu\sufam [ CompLance

LEGAL BUSINESS NamE

ety ;

Loty f-ik?»iéz]g\..: LALYEE o

COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MGDEL
L R o
PR, S

.
Y

CHE]

e B3
2}

SERVICE ADDRESS fuulmbar and sireel)

VERIGLE IOENTIFIEATION NOWBRER N

LS U LA D YR “epa g B89N
(city, stae, nd zip cads) . o e VEHICLE LICENSE PLATE NUMBER AMD STATE .
RS AATPY Ay 150N SIS R '
. VEHICLE CERTIFICATE NUMBER
a\%‘“&t i‘é‘:a% ‘:@
ITEM INSPEGTED (MINIVILIM REQUIREMENTS) YES| NO JITEM INSPEGTED (MINIVUM REQUIREMENTS) YES! NO
1. Ragistration; plates % 4. Reffactors 5
2. identiizalion cerlificate {anmualsbompliance only) = 18, Glass 5,
3. Ambulanca identifization sign (vislble from 50+ feat) e 18. Windshield wipars m
4. Headlamps ¥ 17. Defroster ke
5. Beam seleclorindicator 3 1B. Mirrars W
8, Headlanip Hasher (Fequippsd) W 19, Horn bo
7. Steady red warndhg famp ks 20. Siren ]
8. Tumn signals 7 21, Seat balts
8. Clearance/sidemarker lamps (i requirad) % 22, Firs extinguisher (minimum 48:C) B
10. Stoplamps x 23. Portable light S
14, Tailiamps o 24. Spare tire; Jack and lools o
12, License piate lamp ol 25, Maps of coverage areas or aquivalent #
13. Backup lamps Vi 26. Doer [atches operable from inalde arid oltside ,}(ﬁ

ANY ITEM CHECKED "NO" ABGVE WILL HAVE A GHP 281, NOTICE TO
PISCREPANGY, ONCE SIGNED OFF, THE CHP 281

CORREGCT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED

YES| NO [EMERGENGY CARE EQUIPMENT AND SUPPLIES INSPECTED

YES| NO

1. (1) Ambutance got and (1) collapsible stretchor ® 14. Emesls basi or disposable bags, and covered waste container e
2. Securement siraps for patient and cotistratehar “;i: 15, Portable suctioning apparatus (Squeeze syringss not sufficient) B
3. Ankle and wrist rastraints. Soft fies are accaplable. #F 18. Fwo devices or material to restriel movement N
4, Sheets, pillow cases, blankets, towals, plllows (2 i3 17, (2) Iters saline solution ora gatlon potable waler b
5, Oropharyngeal alrways: (1) adult, (13 child, (1) infant % 18. Halfring traction sphint, pacded anide hitch strap, heel restor |y
6. Rigid or pneumatic splints (4) s equivalent device =Y

|19, Blood pressure cuff, manometer, stethoscops }‘{

7. Resuacilator - eapable of use wilh axygen or air I adult, chitd, | «
and infant sizes ﬁ

20, Sterfie gbstetrica supplies (gloves, umbilical cord tape or

8. Oxygen and regulators, portabllity required o clamps, dressings, towels, Syringe, and clean plastic hags) ,}{

g. Sterlle bandage compresses (4 - ' x 3 % 21. Bedpan of fracture pan A
10. Sof rolied bandages (52", 3", 4", or 67) '?“ 22, Urinal }4
11, Adheslve tape (2 ralls - 1", 2", or 3"} % 23, Two spinal Immobilization devices, one at least 30" | tength and .
12, Banceg s Y| o tleoso blengh ik ey e |
13, Universal drassings (2- 10" x 30" or largen) b4 acceptable) 4

DESTROY PREVIOLIS EDITIONS

Chp299_1018.pdF



STATE OF CALIFORMA
DEPARTMENT QF CALIFORNIA HIGHWAY PATRGL

AMBULANGE INSPECTION REPORT

CHPP 299 (Rev. 10-18) OPI 061 PAGE 2
REQUIRED REGORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NOQ PERSONNEL RECORDS YES| NO
1. Localion of records, retained for 3 years 14. Employment date
2, Date, time, location, and Identity of call faker 16, Copy of driver license
3. Name of requasting person or agency 16. Copy of ambwlance driver certificate
4. Unit 10, persannel dispatched, and record of red light/siren use 17, Copy of medloat exam ceriificats
§. Explanation of fallure to dispalch 18. Copy of EMT carfificate or medical license
B. Dispatch ime, scene arrival time, and dapariure ime 19. Work experlencs summary
7. Destination of patleat; arival time a0, Affidavit carlifylig compliance with 13 CCR 1101{h) andior
Section 13372 GVC prohibitions
8. Nama or ather identifier of paliant transported
21. Personnel enrolled Ir: the DMY Pull Notice System
COMPANY INSPECTION YES{ NO
8. Company principals verifiad
10 One or more ambulancas available 24 hours
11. Fees posted/current
12, Financlal responsiblity
13. 24-hour direct telephone service
VEHICLE INSURANGE CARRIER'S NAME FOLIGY MUMBER POLIGY EXPIRATIGN DATE
o M. 078594905 3 zo ]

REMARKS

LICENSEE GERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I corlify thef thera is o officlal brake adiusting station within 30 miles of tha operating bass of this vehicls; however,

and is in compiiance with the requirements of the Galifornia Vehile Code and Tile 13, Califamia Cids of Reguilations.

iha brako aystem of this vehisie has been hspected

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

-
' EH'I'(EMPORARY OFERATING AUTHORIZATION: This vehicle may be opsrated as an smergency ambulance. This autharization must be caried in the vehicle
when used in liew of the spsclal vehlcle idertification cerlificate and explres 30 days afler the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

Ao

1D NUMBER

SN

LOCATION CODE DATE

729 z»\za) 19

DESTROY PREVIOUS BDITIONS

Clip299_ 1018, pol



STATE OF CALIFORMIA
GEPARTMENT OF CALIFORNIA HIGHWAY PATROL,

AMBULANCE INSPECTION REPORT
CHP 29¢ (Rev. 10-18) OPI 661

INSPECTION

CIiMmaL [YANNUAL  [T] GomPLANGE

LEGAL BUSINESS NAME

COMPANY LICENSE NUMBER VERFCLE YEAR, MAKE, AND MONEL

Coti s LA o A G pi Sorses | Vv, 2T FODD  rpaetget”
SERVICE AE}DRESS"(nnmbe."and slreel) 1 ? VE!’%ICLE IDENTIFICATION NU%EER {viny /
A s, i B e g *, " 2 g
A . T S P e i P a8V
{cily, siate, snd zlp codg) {‘“\ VEHICLE LICENSE PLATE MUMBER AND STATE
o — o g et P . .
Sooueiud > FARTERN gEIRTS A

VEHIGLE CERTIFICATE NUMBER

B

ITEM INSPECTED (MINIMUN REQUIREMENTS) YES| NO | ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registratlon; piates e 14. Reflectors }3
2, Identification certificate (annualsicompliance only} 3 18, Glass ' »,
3. Ambulance Identificalion sign (visible fiom 50+ feaf) ¥ 16. Windshield wipers 2
A. Headlamps ¥ 17, Defroster b
5. Beam sefecter/ndicator }"" 18. Mirrors }?},
8. Headlamp flasher (F squipped) > 18. Hom &
7. Sigady red waming lamp “ 20, Siren g
8. Turn signals o 21, Seat belts e
9. Clearance/sidemarker lamps (if reguired) I 22, Fire extinguisher fminimum 48:C} . A

1C. Stoptamps ke 23. Portable Hght A

11, Talllamps ) 24. Spare tire; jack and fools h

12, Ligense plate famp b 25, Maps of coverage arass or equivalent A

13. Backup lamps ra 26. Door fatches operable from Inside and oulside a}‘?

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORREGT VIOLATION, {SSUED WITH THE DIRECTION TO CORREGT THE
DISCREPANCY, ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFIGER,

EMERGENCY CARE EQUIPMENT AND 8UPPLIES INSPECTED

YES| NO [JEMERGENCY GARE EQUIPMENT AND SUPPLIES INSPECTED  IvES|NO

1. (1) Ambulance cot and (1) collapsible siratcher

14. Emasls hast: or disposable bags, and covered wasts contalner b

2, Securement siraps for patient and colfstrefcher

15. Portable suclioning apparatus (Squeeze syringss not sufficiend) | &

3, Ankle and wiis! resiraints. Scft tles are acceplabis,

18, Two devices o material fo restict movement

4. Sheets, piliow cases, blankets, towals, plllows {2)

17. (2} lifers saline solution or & gallon potabls water A

6. Oropharyngeal atrways: (1) adult, {1) child, (1) Infant

18. Halfring traction splint, paddad anidz hitch strap, heel rest o

8. Rigid or pneumatic splints (4)

equivalent device

7, Resuscilator - capable of uza with oxygen or alr in adult, child,
and infant sizes

19, Biood pressure cuff, manometer, stethoscope

20. Sterile chstetrical supplles {glaves, umblileal cord lape or

8. Oxygen and reg_uiafufs, portahifity raquired

clamps, dressings, towels, syringa, and clean plastic hags)

g, Slerlle bandage compresses {4 - 3" x 3Y)

40, Soft rolled bandages (6 - 2°, 3", 4", or 8"

22, Urinal

14, Adhesive tapa (2 rolis - 1%, 2", or 3")

23, Two spinal inmobllization devicas, one atleast 30° In fength and

12, Bandage shearg

one af least 50 in length, with straps to adequately sacurs
patiants ta the device (a combination shorifiong boeards are

e

X

21. Bedpan ar fracture pan - -
X

43, Universal dregsings (2 - 10" x 30" or largar)

acceptable)

DESTROY PREVIOUS ERITIONS
Chp29e_1018.par



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 298 (Rev, 10-18} OP} 051 PAGE 2
REQUIRED REGORDS AND DOCUMENTS INSPECTED AND IN COMPLIANGE
CALL REGORDS YE&; NO PERSONNEL RECORDS YES
1. Location of regords, retained for 3 vears 14. Employment date
2, Dat'e, time, focafion, and [dentily of call taker 15, Copy of drivar license
3, Name of requesting persan or agency 18, Copy of ambulance driver cartificate
"4, UnltID, parsonnal dfspatched, and record of red lightfsiren use 17. Copy of medical exam certiflcate
5. .Explanation of faflure to dispaich 18. Copy of EMT cerlificate or medical license
8. Dispatch time, scene artival tine, and departure time 19, Work experterice summary
7. Destination: of patient; arrival time ap, Affidavit carllfying compliance with 13 CCR 1101(b) andfor
" Seclion 13372 CVC prohiblions
8. Name or other ldentifler of pallent ranaported
21, Personnel snrolled In the DMV Pull Nolice System
COMPANY INSPECTION YES| MO
8. -Company printipals verlfied
10 Cne or more ambulznces available 24 hours
11. Feas postedfedrrent
12, Finasclal responsiblity
13, 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAM POLICY NUMBER POLIGY EXPIRATION DATE
oo MARL 0785910 i

REMARIKS

LICENSEE CERTIFICATION IN LIEL OF OFFIGIAL BRAKE CERTIFICATE

and fs In comphianee with the requirements of the California Vehicle Code and Tille 13, California Code of Regulations,

SIGNATURE OF LICENSEE QR AUTHORIZED REPRESENTATIVE
-

DATE

! []{EMPDRARY OFERATING AUTHORIZATION: This vehicle may be operated as an emergensy ambutance, This authorfzation must be carled i the vehicle

when used in liew of the gpecial vehicle ideniification certificate and explras 30 days after the date shown below,

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

A‘D\LXM‘B

1 NUMBER LOCATION CODE DATE

I eerlify that thara i rie officiel brake adiusting station within 30 miles of the operating hass of thic vehicle; howaver, e brake s ystam of this vehicle has been Inspected

IS 3my,

=y

2)28 10

DESTROY PREVIOUS EDITIONS

Chp269_1018,pdr



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHF 289 (Rev. 10-18) OFI C61

J—.

INSPECTION

EITIAL - BJANNUAL - [] CoMPLIANCE
&

LEGAL BUSIHESS NAME ) COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
e - - s, (SRR o R FY e e g1 i
Loty A U Dodpan g O §’ LT AT L oaytin £y, SN R O arhma
i L Y del Nt
SERVICE ADDRESS (rlimber and siresl) VE?ICLE IDENTIFICATION NUMBER {ViH) "
. - Ay A e t | fam -
e i [ - ey b wf-"' TR Iy
¥ SN VSR s [ Dye e ayp PHeLl

{cily, state, ond zip code)

Eongag e

Py

VEHICLE LICENSE PLATE NUMBER AND STATE

PN YRS

VEHICLE CERTIFICATE NUMBER

155U

ITEM INSPECTED {MINIMUM REQUIREMENTS) YES| NG [ITEM INSPECTED (MINIMUN REQUIREMENTS) YES| NO
1 Raglstfaﬁon; platas }’. | 14. Reflectois B
2. identification certificate (annusisfcompliance onily) M 18, Glass
3. Ambulance identification sign (vislble from 50+ fest) ¥, 18. Windshleld wipers ¥
4. Heaglamps % 17. Defroster X
5. Beam sefectorndicator b 18. Mirrora Y
8. Headlamp flasher (If squipped) X 19. Horn i
7. Bteady red waraing famp X 20. Siren ¥
8. Turn slgnals W 21. Seat belts x
8. Clearance/sidemarker lamps (if requirec) W 22, Fire extingulsher fminimuin 4B:C)

10. Stoplamps e 23. Portabte light &

1. Tallamps e 24. Spara tire; jack and tools Ly

12, License plajs iamp I 25, Maps of coverage areas ar equivalent X

13. Backup lamps :}"' 28, Doot latches vperable from Inside and outside - X

ANY ITEM CHEGKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TQ CORRECT VIOLATION, ISSUED WITH THE BIREGTION TO CDRREC'IZ THE
DISCREPANCY. ONCE SIGNED OFF, THE GHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED

YES NG JEMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |vEs| No

1. (1) Ambulance cot and {1} collapsible stretcher

14. Emesls basin or dispasable hags, and covered waste contalner e

2, Securement straps for patient and colfstretchar

15. Porlable suclioning apparatus {Squeeze syringes not sufficlent) )@,

3. Ankle and wrist restrainis. Soft ties are acceplable,

4, Shaels, plllow cases, blankets, fowels, pilows (2)

8. Oropharyngeal airvays: (1) adult, {1) child, {1) Infant

8, Rigld or pneumatic splints (4}

7. Resuaclator - capable of use with oxygen or air in adult, child,
and Infant elzes

8, Oxygen and regulators, portabifity required

16. Two devices or materisl to resirict movement 0
17. (2} diters saline solution or a gallon patable water X
18, Halfring traction splint, pacded ankle hitch strap, heal rest or I
aquivalent devics »‘"C
19, Blood pressurs cuff, ranometer, stethoscope ‘55
20. Sterile obstatrical supplies {gloves, umbiical sard tape or
clamps, drassings, towels, syringe, and clean plastic bags) }k

§. Sterlle bandage compresses (4 - 3" x 3%)

21. Badpan or fracture pan

10, Soft rollad bandages (6 - 2", 3*, 4, or §")

%

22, Urinal

11, Adhealve tape (2 rolls - ¥, 2, ar 3"

23, Two spinal immobilization deviges, one al leasi 30" in length and

12, Bandage shears

ane at lgast 80" in length, with straps to adequately sacure "
patients to the device (a combination shartfiang hoards are A

13, Universal dressings (2 - 10" x 0° or farger)

K¥R v K] - PR oA

acceptable)

DESTROY PREVIOUS EDITIONS
ChpR99_101 B.puif



STATE OF GALIFGRMA
DEPARTMENT OF CALIFORN(A MIGHWAY PATROL

AMBULANCE INSPECTION REPORT _
CHP 290 (Rev. 10-18) O] 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANGE

CALL RECORDS YES] NG PERSONNEL RECORDS YES| NO
1. Lacation of recards, retainad for 3 years 14, Employment date
1
2. Date, time, locatlon, and ideniity of call taker 15, Copy of driver licanse
3. Name of requasting person or agency 16. Copy of ambiiance driver cerificate
4. UnilID, persannel dispatched, and record of red light/siran use 17. Gopy of medical exam cerlificate
§. Explanation of faliure to dispateh 18, Copy of EMT cerlificate or medical Heense
&, Dispaich thme, stene ardval time, and departure time 19. Wark experience summary
7. Destination of patient; arrival time ap, Affidavit certifying compliance with 13 CCR 1 G1{b) andfor
- " Seation 13372 CVC prohibiitons i
8. Name er other idenlifier of patient frangporled
21, Parsannel enrcited Iy the DMV Pull Nollce System

COMPANY INSPECTION YES| NC

2. Company principals verified
10 Che or mora amblilances available 24 hours

11, Fees postedfcurrent
12. Finanelal responsibility
13, 24-hour direct telephona service

POLICY NUMBER POLIGY EXPIRATION DATE

ot MAY,  O7E55990 S Blo/ig

VEHICLE INSURANCE GARRIER'S NAMI

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE GERTIFICATE

{ vartify that there s no official brake adjusting sfation within 30 miles of the operating base of this voRicie; howaver, the Lrake system of this vehicla has hean inspected
and iz i compilanca with the requiremants of tha California Vehicle Code and Tite 13, Caiffornis Code of Reguiations,

SIGMATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

' [j"lﬁ-npomm OPERATING AUTHORIZATION: This vehicle may be aperated as an emergancy ambulance. This authorization inust be carted In the vehicle
when usad In lieu of the special vehicle identiflcation certificate and expires 30 days afler the date shown balow,

SIBNATURE OF COMMAMNDER CR INSPEGTING OFFICER 1D NUMRER LOCATION COBE DATE

Aouss JSmM \2s” | 2lzely,

DESTROY PREVIOUS EDITTONS Chp298_1018.pdf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA FIGHWAY PATRGL

AMBLULANCE INSPECTION REPORT ‘ INSPEGTION
CHP 299 (Rev, 10-18) OP1 067 LIWmaL EgPsnuAL [ compuangs
LEGAL BUSINESS NAME 7 GOMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL l
oAty ;izxmiieﬁ.}s,m the of  Vonagp 1oy zoi8 ?’E‘?{J A 28
SERVICE ADDRESS frumber and sirsaf) VEHISLE IDENTIFICATION NOMBER (ViR " ;
AET gy o W gy lEpyntemd y) g 900
fally, state, and 2lp code) ’ VEHICLE [ICENSE PLATE NUMBER AND 8TATE :
Bt Lt “FESE A sy, |
VEHICLE CERTIFICATE NUMBER .
1% 720 '
ITEM INSPECTED (MINIMUM REQUIREMENTS) YEB| NO |ITEM INSPECTED (VINEM UM REQUIREMENTS) YES —r;cw)—
1. Registrafion; plates _ X | 1, Refleciors | X ]
2. ldentificafion cerfificate (a.’mua.‘s/compfiance only) 3 18, Glass & e
8 Ambulance identfication algn (vislble from 50+ feel) by 18, Windshiald wipers X T
4. Headlamps p! 17. Dairoster X
6. Beam selsctor/ndleator A 18, Mirrors A
6. Headlamp fasher (if squipped) X | 19, Hom X
7. Steady rad warning larmp % 20. Siren X
B. Turmn signals b 21, Seat belts il
4. Clearance/sidemarker lamps {if required) A 22. Fire exiinguisher (minimam 48:C) Y T
10. Stoplamps K 23, Portabls light \i
. Taillamps X 24. Spare tire; jack and tools X
12. License plats lamp \P‘l 25. Maps of coverage areas or equivalent e
13. Backup lamps ® 28, Door latches operable from Inskde and outsige P ‘

ANY ITEM CHECKED "NO" ABOVE WILL HAVE & CHE 281, NOTICE TO GORREGT VIOLATION, ISSUED WITH THE DIRECTION TO CORREGT THE
DISCREPANCY, ONGE SIGNED OFF, THE GHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SURPLIES INSPECTED  |YES NO EMERGENCY CARE EQUIPMENT AND BUPPLIES INSPECTED YES| NO
1. (1) Ambulance cot and {1) coftapsible stretcher oy 14. Emesls basin or dlsposable bags, and covered waste cantainer

13, Porfable suetioning apparatus (Squeaze syringes not sufficlant)

16, Two devives or material to restrict mavemeant

17. {2} Wters safine salution or a gallon potabie water

2. Securement siraps for palient and colistratcher

3. Anide and wrist restraints. Soft ties are aceaptable,
4. Sheels, pillow cases, blankets, towels, pifows (2

5. Orepharyngeat aliweys: (1) adulf, {1) ehild, (1) Infant
8. Rigld or pneumatic splints {4)

gquivalent device

19, Blood prassure guff manometer, stethescope

7. Resuscitatar - capable of use with oxygen ar alf in acult, child,

Fand, glz
amd Infar sizes 20. Sterile abstetrical supplios {gloves, umbilisal cord tapa or

clamps, dressings, towels, syringe, and clean plastic bags)

8. Onygen and regulators, portablliy rsquiresd

9, Sterile bandage compresses (4-~3"x3"
10, Soft rolled bandages (6 - 2°, 4", 4", or 6")
11; Adhesive tapa (2 rolls - 1°, 27, or 3%

S
fad
X
18, Halfring traction spling, padded ankle hiteh strap, hee rest or X
t'e

21, Bedpan or fracture pan
22, Urinal

23, Two spinal iImmobllization devices, one at ieast 30" in tangth amd

Y IE IS B¢ 1K e Loel

' one at least 60" in fangth, with straps to adequately secure "
12. Bandage shears patienis to the devies (a combination shortfong bt%rds ara ,l‘(,
13. Universal dressings (2 - 10" x 30 or largar) accepiable)

DESTROY PREVICUIS EDITIONS
CIy209_ 1018, self



STATE OF CALIFORMIA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

AMBLLANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) ORI 061 PAGE 2

REQUIRED RECORDS AND DOGUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YEB| NG PERSONNEL RECORDS YES| NO

1. Locatfon of recerds, retained for 3 years 14, Employment date
2, Date, time, location, and identlly of call taker 15, Copy of driver Bcense
3, Name of requesting persan or agancy 18. Copy of ambulance driver certificata
4. Unit [D, personnel dispalched, and racord of red light/siren use 17, Gopy of medical axam coriificate
8. Explanation of fallure to dispatch 18. Copy of EMT certificale or medical license
8. Blspatch time, scane arrival fims, and departure time 19. Work exparience summary
7. Deskinalion of patient; arrival lime o, AMidavit certifying compliance with 13 CGR 1101(b) and/or

- " Seclion 13372 CVC prohibitions
8. Name or other identlfier of patient transported

21. Parsennel enrofled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

8. Company principals verifled
10 One of mere embulances available 24 hours

11. Fees postedicwrent
12. Financlal responsitiiity
13, 24-hour diret lelephone service

VEHIGLE INSURANCE EERIER'S KAME POLIGY NUMBER POLIEY EXPIRATION DATE

CorD MAPK, o725 990s 2/ae]e

REMARKS

LICENSEE CERTIFICATION IN LIEV OF OFFICIAL BRAKE GERTIFICATE

! vartify that there Js o offfclal hrale adjusting station wittin 30 riles of the operating base of tis vehicle; however, the brake systam of this velicle has been fspecled
end Is I compllance with the requirements of te Califonia Vehicle Coda ang Tile 13, Califorrie Code of Reguiations,

SIGNATURE OF LICEMSEE OR AUTHORIZED REPRESENTATIVE DATE

P
‘ {Zﬁ'EMPDRARY CPERATING AUTHORIZATION: This vehicla may be cperaled as an emergency ambulance. This autharization must be carred In the vehicle
when ysed In lieu of the speclal veticle Idertification certificate and expires 30 days after the date shown below,

SIGNATURE OF COMMANDER OR INSPECTING OFFICER D NUMBER LOCATION CODE DATE

[N 1S3 | S | z2helig

DESTROY PREVIGUS EDITIONS Chp208_tGt8.pdi




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORMA HIBHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev, 1018} OPI 061

INSPECTION

[ twrmiat ":@QNNUAL [] CompLIANSE

LEGAL BUSHNESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR‘;FL\:‘IAKE, AND MODEL
-y ﬁ@mﬁimmﬂ&,:; oo Buesrd, NG 1o 2001 Fopdy Thpelere

SERVICE ADDRESS ¢ntumber and siroel)

E RS I A

VEHIGLE DENTIFICATION NUl\igEﬂ {1y

DY, Gty

627 %5 B

felly, slala, and zip coda)
-

] 550\

VEHICLE LICENSE PLATE MUMBER AND STATE

F R roden Vo,

Bopsus | CA

VERICLE CERTIFICATE NUMBER

153

ITEM INSPECTED (MINIMUNM REQUIREMENTS)

YESING

ITEM INSPEGTED (MINIMURM REQUIREMENTS)

YES| NO

1. Registration; plates

4. Reflactors

. ldentification carfificate (annuals/c_;ompﬂance only)

15, Glags

- Ambulance ldantification sign (vistble from 50+ feel)

1B. Windshield wipers

17. Defroster

. Headlampa

18. Mirrors: f
. Haadlamp flasher {f equipped) £ 118, Hom }
. Steady red warning famp ; 20, Siren \‘a

. Turn slghals

21, Seat belts

2
3
4
6. Beam seleciorindicator
&
7
8
)

. Clearancefsidemarker lamps (i required)

22. Fire exlingulsher (minfmum 48:C)

10. Stoplamps

23, Portable light

11 Talllamps

24, Bpare tire; jack and tocls

12. License plate lamp

25. Maps of coverage areas or equivalont

13, Backup lamps

8. Door lalches cperabla from inside and outside

ANY ITEM CHECKED "NO” ABOVE WILL HAVE A GHP 284, NOTICE TO CORRECT VICLATION, ISSUED WITH THE DIRECTION TO CORREGT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED 'T0 THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMIENT AND SUPPLIES INSPECTED

YES| MO

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED

YES| NO

1. (1) Ambulande cot and {1) caltapsible stratcher

14, Emesls basin or disposable bags, and severad waste container

, Securement straps for patient and cot/streicher

18, Portable suctianing apparatus (Squesze syringes not sufficlent}

. Ankle and wilst restraints. Soft ties are acceptabie.

16, Two devicas or materlal to restrict movemant

17. {2) liters saline solution er a gajlen potable water

. Oropharyngaal airways: (1) adult, (1) child, {1) Infant

18. Haii-ring traetion splint, paddad ankle hitch strap, heel rest or

2

3

4. Sheets, pow cases, blankels, towels, plilows (2)
6

[}

. Rigid or pneumatic splints {4)

equivalent device

7. Resuscltator - capable of use with oxygen or alr In adult, child,
and Infant sizas

18. Blaed pressure cuff, manometer, slethoscopa

20. Sterlle cbstedrical supplies {gloves, umkilical cord tape ar

8. Oxygen and regulators, pertability required

clamps, dressings, towels, syringe, and clean plastic begs)

e oS i) g,

9, Stetile bandage compresses {4 -3"x 3"

21. Badpan or fracture pan

10, Soft rolled bandages (6 -2", 3", 4", 0r 6%

22, Urinal

11, Adhesive tape {2 roils - 1", 2", or 3}

23. Two spinal Immabllization davices, one at feast 30” in length and

12, Bandage shears

one at least 80" in langth, with straps to adequately secure
patients to the device (a combination shortlong boards are

13, Universal dressings (2 - 16" % 30" or larger)

accaptahle)

DESTROY PREVIQUS EQITICHNS

Ghp2sg_1018.pdf




STATE OF CALIFORNIA .
CEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 289 (Rev, 10-18) OP| 081 PAGE 2

REQUIRED RECQORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. lL.ocetion of records, retained for 3 years 14. Employment dale
2. Date, time, locatien, and [dentity of call takar 15, Copy of drlver license
3. Name of requesling perscn or ageney 16, Copy of ambulance driver cerlificale
4, UnitID, personnal dispatched, and racord of red light/siren use 17. Copy of medical exam certificate
5. Explanation of fallure ko dispatoh 18, Copy of EMT certificate or medical licenss
B, Dlspatch lme, scene arrival thng, and departurs time 19. Work experlahce summary
7. Dastination of patient; arrival lime Affidavit cerilfying compliance with 13 CCR 1181(b) and/or
2 " Seclion 13372 CVC prehlbifions

. Nafne or other ldentifler of patlent fransported

21, Personnal enrolled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

9. Cempany principals verifled
10 One or more ambulances avallable 24 hours

11. Feea posted/ctirent
12. Financlal respons(billiy
13, 24-hour direct ielephone sarvice

VEHICLE IMSURANGCE CARRIER'S NAME POLICY NUMBER FOLIGY EXPIRATION DATE

REMARKS

— ThEr, oot ofF SEBNWAE Pk T b Rotl. 0MEA. eobAAEaeY

- SRRk ADNACWES

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

{ carlify thet thare is no official brake adiusting stafion within 30 miles of e cperating bass of this vehicls; howevor, the brake system of this vehicle has been Inspacied
and is in compliance with the requirements of tha Californla Vehicle Code and Title 13, Califaria Code of Reguialions.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

[} TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambuiance, This authorization must be carded in the vehicle
when used in liey of the speciat vehicle identification certificate and expires 30 days after the date shown befow.

D NUMBER LOCATION CQDE DATE

SIGNATURE OF COMMAMDER OR INSPECTING DFFICER

ﬂﬁcbw.w':s VSR 257 | 2lze lt"—‘l

DESTROY PREVIOUS EDITIONS Chp298_1018,pdf




of Ewreker - Fortunct - Genberville
135 West Sevanth 5t Bunako, O 95801 FO7.A45 4007

Quality Management Practices and Policy

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

We direct staff to do self-reporting or reporting of another employee:

A.

When another crewmember, public safety person, or the public performed a special task
deserving merit or did an outstanding job above and beyond what is expected.

For any driving incident (violation, accident, etc.).

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

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

When an employee feels that improper patient care was performed (either by mistake or
negligence).

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

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

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

2wnp

Discussion

Remediation

Probation

Dismissal (dismissal for patient care concerns must also be reported to the EMS Authority)



of Emakm , Forhme - Gu;rndﬂe
136 Wt Sevonth 5t Furako, CA 85501 FO7 446 Q807

Staffing and Hiring Practices

Staffing

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

Ongoing recruitment for paramedics and EMTs is done via online advertising (e.g. Craigslist, Calif. EMS web
site), social media, local print media, local EMT course instructors’ graduate recommendations, and employee
recommendations.

Employment applications are reviewed for the required skills, training and licensures. Qualified candidates
are scheduled for interviews with the ambulance supervisors. HR and/or an ambulance supervisor checks
employment references of top ranking candidates. The best qualified and available candidates are hired as
neaded to ensure optimal coverage.,

Hiring

Once employment is offered and accepted, new employees are assigned a company email address and access
to the company internet site, MYCAE. A Welcome Letter is emailed to the new hire with this information, and
an HR Orientation is scheduled.

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

The HR Orientation consists of ensuring all new hire forms are complete; obtaining copies and verifying
current status of licenses and certifications required for the job; obtaining copies of vaccination history and
reports; and obtaining a current driver record and verifying eligibility for enrollment on the company vehicle
insurance policies. New employees are given an overview of MYCAE, with the direction to continue reviewing
and becoming familiar with the site, core policies and procedures, protocols, work practices and expectations,



City Ambulance of Eureka, Inc.
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@]ing/Admmistmtive Staff Communications Staff" JL EMTs / Paramedics
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of Eureka - Portunct - Gogberyille
135 Weal Seventh §1. Purska, CA 95801 TO7.446 4907

TRAINING, ORIENTATION AND EXPERIENCE

New Employee Field Training Orientation

Newly hired employees are assigned a New Employee Trainer as their Primary Trainer. Paramedics are
assigned to a Field Training Officer (FTO). FTOs are paramedics who are approved by NCEMS and City
Ambulance to teach, monitor and evaluate students, EMTs, or accrediting paramedics. They are competent in
methods of instruction and evaluation in both training and orientation, and are familiar with all policies of City
Ambulance and NCEMS. City Ambulance FTOs are Kayce Hurd, Caleb Moody, Nathan McKnight, Virginia
Plambeck and Foxi Keane.

Trainers provide daily evaluations of new employees’ performance and ambulance driving. Trainers may be
assisted by other on-duty staff in the new employees’ training. The typical orientation is a minimum of 5 days
spread over all 3 divisions: Eureka, Fortuna, and Garberville. Three days will be 6-8 hrs, and the fifth day is a
24-hr. shift. Additionai shifts may be scheduled if needed. During the orientation period, new employees ride
along with several different crews to observe patient care and tra nsportation,

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

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

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

¢ HIPAA, HazMat, Bloodborne Pathogens, and EMS Interact online training courses

* Clinical equipment and systems training

* Radio operations and use

® Gurney van training (wheelchair lift & power gurney)

s Policies and Procedures review

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

City Ambulance operates under the regulations and guidelines of the North Coast EMS and the State
Emergency Medical Services Authority, and has established policies and procedures to ensure compliance and
quality in both operations and services. Ambulances are staffed by certified EMTs and Paramedics who are
trained and qualified under state law, and who provide the full range of emergency medical services as
outlined in Title V, Division 5 of the Humboldt County Code.



Knowledge of / involvement in Humboldt County EMS

City Ambulance of Eureka, Inc. (dba Fortuna Rescue Ambulance, Garberville Ambuiance,
Humboldt Dial-A-Ride, City CAB, CAE Transport) was incorporated in 1975 and has been in
operation for over 40 years. City Ambulance provides ambulance service to the majority of
Humboldt County from Eureka to the Humboldt/Mendocino County line and taxi service to the
greater Eureka, Arcata and McKinleyville area,

City Ambulance operates in cooperation with the regulations and guidelines of the North Coast
EMS and the State Emergency Medical Services Authority, and has established policies and
procedures to ensure compliance and quality in both operations and services. Ambulances are
kept in proper operating condition, inspected annually by the California Highway Patrol, and are
staffed by certified EMTs and Paramedics who are trained and qualified under state law, and
who provide the full range of emergency medical services as outlined in Title V, Division 5 of the
Humboldt County Code.

As a vital member of the county’s EMS system, City Ambulance waorks closely with North Coast
EMS to support the mission of effective quality patient care and continuous quality
improvement principles, in accordance with state laws. As a result, NCEMS is regarded as one of
the most stable, efficient and progressive EMS systems in the State of California. Our Ambulance
personnel are accredited by North Coast EMS, and regularly participate in training and FCAs
conducted by NCEMS.



CITY AMBULANCE OF EUREKA, iNC,
2018 ANVIBULANCE RATES
Base Rates
Critical Care/Specialty Care- Interfacility Transfer
Emergency Scene Response
Advanced Life Support Interfacility Transfer
Basic Life Support Interfacility Transfer
911 Response without transport
Services
Electrocardiagram/ 12 Lead
Spinal Motion Restriction/ Evaluation/ Immobilization
Extrication
CPAP/ BVYM/ Intubation
Interosseous Infusian
Glucagon Administration
Oxygen
Disposable Linens
Night Fee (1900-0700)
Wait Time
Mileage (Per Mile)

$3,200.00

$1,960.00

$1,960.00
$600.00
$200.00

$300.00
$300.00
$300.00
$300.00
$300.00
$300.00
$100.00
$100.00
$100.00
$100.00 (15 MINS)
$25.00



CITYAMB-01

DATE (MM/DDAYYYY}

09/25/2018

If
ON
this certificate do

the certificate holder is an ADDITH
IS WAIVED, subject to the te my
es not confer rights to the certificate ho)

ONAL INSURED, the polic
d conditions of the

der in fieu of such

y(ies}) must have ADDITIONAL INSURED provisions or be endorsed,

rms an policy, certain policies may require an endorsement. A statement on

propucer License # 0757776

Der Manouel Insurance & Fin
548 W Cromwell Ave Ste 101
Fresno, CA 93711

endorsement(s).

RAMEACT Katie Sherbon, CISR Elite

(AIC, o, £xt; (559) 721-4793
s: katie.sherbon@hubinternafional.

ancial Services, Inc. mé, Noj:{559) 899-0006

ADiMEs com

NAIC #

INSURED : 27847
City Ambulance of Eureka, Inc. -Arch Special e Co _
DBA: Fortuna Ambulance: ETAL msunm ¢:Arch Specialty Insurance Co.
135 West Seventh Street INSURER D) : —
Eureka, CA 95501 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDEC BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
| INER TYPE OF INSURANCE POLICY NUMBER pRcYEXe LTS
X | COMMERGIAL GENERAL LIABILITY FACH OCGURRENGE $ 1,000,000
CLAIMS-MADE CeoUR % MAPK07859905 07/01/2018 | 07/01/2019 s 100,000
X | Professional Liabili 3 5,000
[ ‘ ‘ PERSONAL & ALV INJURY _ | g 1,000,000
GEN'. AGGREGATE LIMIT APPLIES FER! GENERAL AGGREGATE 3 3,000,000
X |povey | | 5ES Loc PRODUCTS - COMPIOF ASG | 3 3,000,000
OTHER; 8
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COMMERCIAL GENERAL LIABILITY
CG20260413

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)} Or Organization{s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG20260413

include as an additional insured the person(s) or
organization(s} shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
onh your behalf:

1. In the performance of your ongoing operations:
or

2. In connection with your premises owned by or
rented to you,

However:

1. The insurance afforded to such additional

insured onily applies to the extent permitted by
law; and

2, If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement fo
provide for such additional insured.

© Insurance Serviceé Office, Inc., 2012

additional insureds, the following is added to
Section Hll — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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ADDITIONAL INFORMATION STATEMENT:

City Ambulance of Eureka, Inc. (dba Fortuna Rescue Ambulance, Garberville Ambulance) is a
private family-owned corporation that has been providing ambulance service in Humboldt
County for over 40 years. The family’s roots in the ambulance service extend back to the
1960’s, prior to incorporation in 1975. City Ambulance provides ambulance service to the
majority of Humboldt County from Eureka to the Humboldt/ Mendocino County line.

City Ambulance has been the exclusive provider for all emergency calls and inter-facility
transports in Zone 3 (Eureka Area) since 1975, and the provider of ambulance service in Zone 4
(Fortuna and Garberville) since 1989 (Garberville was briefly owned by another individual as
Southern Humboldt Area Rescue, but City Ambulance resumed service in that area when he
was unable to financially sustain the service).

Our ambulance staff consists of certified Paramedics and EMTs who are trained and qualified to
provide comprehensive emergency medical services. Several members of our ambulance staff
participate in a wide variety of community services and training. Our staff of EMTS, dispatchers
and first responders are ready 24/7 to serve the community.

City Ambulance has some of the lowest ambulance transportation rates in the state, while
providing competitive wages and the highest level of patient care. Our extended scope of
paramedic practice is one of the most expansive in the state.

As a vital member of one of the most stable, efficient and progressive EMS systems in the State
of California, City Ambulance operates in cooperation with the regulations and guidelines of the
North Coast EMS and the State Emergency Medical Services Authority to support the mission of
effective quality patient care and continuous quality improvement principals, in accordance
with state laws. Policies and procedures have been established to ensure compliance and
quality in both operations and services. Ambulances are kept in proper operating condition,
inspected annually by the California Highway Patrol, and are staffed by certified EMTs and
Paramedics who are trained and qualified under state law, accredited by North Coast EMS, and
regularly participate in training and FCAs conducted by NCEMS.



