County of Humboldt
Eureka, California
Ambulance Service Permit Renewal Application

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

il

plicant — DO NOT FILL OUT THIS SECTION

Date
Received:

&/ 17/

Application Fee of

$196.00 Received: Yes Iﬁ/ No [ ]
Proof of Liability

Insurance

Attached: Yes B/ No [ ]

Resumes
Attached:

Yes E/(

No [ ]

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

Level of Service: Basic Life Support [<] Advanced Life Support

D Non-Emergency Transport (check all that apply)

Ambulance
Service Full
Name:

Arcata-Mad River Ambulance LLC

Name of
Contact
Person:

Doug Boileau

Mailing
Address:

220 F Street

City/Zip
Code

Arcata 95521

Physical
Address:

same

City

same

Telephone/
Fax Numbers

707-822-3353

E-Mail

doug.boileau@gmr.net




County of Humboldt

Eureka, California

| Reach Medical Holdings LLC

125.

- | 8880 Cal Center Dr Ste.
‘Address

City/Zip .. |
Code "

Sacramento, CA 95826

Phone .
Number

916-921-

* | 4000

Fax -
Number:

| 916-921-

4001

.| Sean.Russell@gmr.net

-Mail |
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County of Humboldt
Eureka, California

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

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

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

DJApplicant certifies that it has reviewed and meets the requirements set forth in
Humboldt County Code, Title V, Division 5, Sections 551-5 (Standards for Ambulance
Service Permit) and 551-9 (Standards for Ambulance Equipment and Operations).

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

¢ Applicant’s quality management practices and policy;

« Staffing and hiring policies;

* Organizational chart of management staff;

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

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

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

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

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



SERVICE AREA.:

County of Humboldt

Eureka, California

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant requests permission to allow its ambulances to provide service in

the following zone(s):

| Northern " |

\. . Southern

" Boundary .

1. Western

~ Boundary .

~Indicate
Zone(s) by -

| Placing

1 T Humboldt
| County Line

Bridge
Highway
299 and
School
House Peak
on Bald
Hills Road

Indiancla
Cutoff
(includes
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1699 block
of Peninsula
Drive (in
Manila)

Pacific
Ocean

| Humboldt
-1 County Line

Humboldt
County Line

Redwood
Creek
Bridge Hwy
299

School
House Peak
on Bald
Hills Road

3| Indianola
al | Cutoff
= (includes
0] intersections
e with Hwy
1101 & Old
v .| Arcata Rd
- 1and up to
11700 block
:.| of Peninsula
w7 | Drive (in
7 | Manila)

Showers

Pass

Hookton
Road & Hwy
101

Pacific
Ocean




County of Humboldt
Eureka, California

e Northern *|

‘Eastern .| Southern ‘| Western ."| Indicate -
| Boundary . Boundary Boundary' Boundary '_'-Zone(s) by
U T A S - Plaging “X ]
-4 .| Hookton Showers Dyervﬂle Pacmc
South.— ! Road & Hwy | Pass Bridge & Ocean
- Fortuna - 101 Humboldt Hwy 101 &
Sub Zone_ ] County Line | Alderpoint
o Blocksburg
Road 7
miles South
] of SR 36
4 . | Dyerville Humboldt Mattole/ Pacific
~South'=. | Bridge & County Line | Ettersburg | Ocean
; Garberwlle | Hwy 101 & Road at
- Sub-Zone | Alderpoint Ettersburg
Sl Blocksburg Bridge
o2 -] Road 7 Humboldt
] miles South County Line
- | of SR 36

AMBULANCE SERVICE RATES:

[n conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant must submit a completed Rates & Schedule of charges. Upon
the approval by the Board of Supervisors, these rates must remain effective and may
not be amended except with the consent of, or by the order of the Board of Supervisors.

Rates & Schedule attached

7]




County of Humboldt

Eureka, California

INSURANCE:

Current proof-of-insurance cettificates, indicating compliance with the reqguirement 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:Vil
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

8



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.

. Insurance Notices must be sent to:

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

. 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 aperations 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 necessity warrant
the granting of the ambulance service permit.

9



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

[, hereby attest that, Arcata-Mad River Ambulance LLC , (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 H
Applicant:

Printed Douglas J”Boileau, Director
Name and
Title

June 15, 2021

Date:

Required Paperwork Checklist

Application complete




Additional information statement

Arcata-Mad River Ambulance has been the sole provider of emergency and non-emergency ambulance
services in the northwest portion of Humboldt County, identified as Zone 1 under the Humboldt County
Ambulance ordinance, for over 50 years. We provide 24/7 service from our stations located in Arcata
and McKinleyville and work closely with six first responder fire departments and Mad River Community
Hospital. We are approved as an advanced life support provider by the North Coast EMS Agency. Our
senior manager has over 35 years of ambulance experience in Humboldt County and currently serves as
chair of the Humboldt County Medical Advisory committee. He also directs the North Coast Paramedic
Program at Coilege of the Redwoods. We have been honored to provide high quality prehospital care at
the Paramedic fevel to the communities we serve for many years and look forward to continuing to
provide those services for many years to come,



County of Humboldt
Eureka, California
X 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
[X] Proposed Rates & Schedule of Charges

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

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

11



Maintenance Policy- Ambulances

Allin service ambulances are to be inspected by the on-duty crews each day using the vehicle check out
form. This daily inspection includes assessing tire status, engine oil and coolant levels and a visual
inspection for any obvious defects. ‘

Any defect, fluid leakage, or other concern will be recorded on a maintenance memo and conveyed to
maintenance manager. The maintenance memo shall include the vehicle number, odometer reading, a
description of the problem, and anything done to correct the problem. If any condition has been
previously noted on a maintenance form, but has not been corrected, another maintenance form shall
be completed (unless a notice has heen distributed via email detailing the expected resolution of the
problem and the operational status of the unit involved).

If any deficiency is noted that effects the operational status or safety of the vehicle, management shall
~ be notified immediately and the vehicle placed out of service.

An email will be distributed to all field personne! any time a vehicle is removed from service or if a
problem persists but in the estimation of management and the involved mechanics does not affect the
operational status of the unit. An email notice will go out when a vehicle is returned to service or a
known issue is resclved.

An oil change and safety inspection performed by a qualified mechanic will be performed every 5,000
miles.

The service provider for all units for routine servicing will be Central Ave Service, 2787 Central Ave.
McKinleyville, 707-839-8337.

In addition to oil changes, all vehicles will follow the maintenance schedule recommended by the
manufacturer at the mileage intervals specified. The service provider listed above will track and record
the maintenance performed and recommend additional maintenance as indicated. For vehicles covered
under a manufacturer’s warranty, repairs will be scheduled through the applicable dealership.

5/5/2020



Radio Communication Equipment

Each ambulance is equipped as follows:

VHF — 160 channel programmable radio. Each radio is programmed with a wide variety of channels
allowing for direct communication with law enforcement, fire, and various other agencies.

UHF — MedNet programmable radio. The mednet radio is programmed for communication with all
surrounding receiving hospital facilities. :

Hand held radios

On-duty personnel carry a Kenwood portable VHF radio with 32 channels programmed like the mobile
radios. The company maintains 10 of these portable radios.

The company maintains a VHF repeater located at Mad River Community Hospital, and VHF radios at our
stations in McKinleyville and Arcata. The campany also maintains a base radio on Mt. Pierce which is
tinked via microwave to the Cal Fire Command Center in Fortuna.

All radio equipped has been supplied by RWS Services. A copy of the specific radio equipment in service
is attached.

Each on-duty ambulance also has an assigned celfular phone used for receiving CAD data.

[Type here]
5/5/2020



CHP 360A {(REV. 01-00) OPI 062

STATE OF CALIFORNA CONTROL NUMBER | LICENSENUMBER | ISSUE DATE EFFECITWE DATE  |EXPIRATION DATE
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL 2150 2150 11/23/2020 | 12/1/2020 | 11/30/2021

CHP CARRIER NUMBER LOCATION : Duplicate Repl t
EMERGENCY AMBULANCE o o o Dl m Replacemer
NON-TRANSFERABLE LICENSE

SERVICE NAME AND PHYSICAL ADDRESS (only if different from below)

ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA, CA 95521-

SERVICE NAME AND MAILING ADDRESS

ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA, CA 95521-

Attention: JOE GREGORIO

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

This license is NON-TRANSFERABLE and must be surrendered to the
CHP upon demand or as required by law. A majority change in
ownership or confrol of the licensed activity shall require a new license.
This license may be renewed within the 30-day period prior io the
expiration date indicated above.

Ambulance operations must cease immediately upon expiration of this
license. THERE IS NO GRACE PERICD FOR A LICENSED ACTIVITY.
The Department will accept an application for renewal during the 30-
day pericd following the license expiration date provided all required
documentation is complete and accompanied by the initial license fee of
$200.00. For license information contact CHP, Research and Planning
Section at {916} 843-3440.




AM BULAMCE CERTIFICATES

1of2

Subject: AMBULANCE CE

RTIFICATES

From: "Brescia, Linda@CHP" <LBrescia@chp.ca.gov>

Date: 2/5/2021, 9:47 AM

To: "amra@norcalsafety.com" <amra@norcalsafety.com>

Doug,

I found you. Sorry about the

lateness of these.

CHP 3 BEL IO D52

B R QST
AT 07 S RS e,
@H@ SREGHL YEHICLE IBENEIHOAYION CERTIFIGATERE RAIT

CHF BRER: 125

CHP Cenliioak @ Pemit Nunben 2450 15500
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VEHICIE YEAR AND MAYE:  nig CHEVROLET 3500

BRI RN SRt [ ARintninm CERTAINTE
0 somwompmeusoner wpparemn
VEMICIE LOENIE NG, 2926087 W ERIEROSIRIIENET

Hdboried Eaieeanis y Mol Seatd Baed porsuarddy Vsl e Goda

Swlmddfemi:  f ok

DM X Sy ATy ORGSR
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ARGATA, GA RS & deradto fia CHF upnedemand
o1 IR Ty mguiation,
@Hp FE T S IS
LR I O A5 P B B TREA.
SPECIAL VEHICLE RENTIFICATIGN LERTIFICATEIPE R i pee 12

CHP CertfonfaPasod Mumiber 1136 3373 SOUEDR: R |EXPIRES. tkEney RREA
[ [ CRPATURIRY SETANGE CARTA LA ] SEHORE SRR ERTACATE
HEBLACENENT AEhEw O smommenemmosssy v
VEHIGLE FEAR AHDAAFE: 4 FORDE 450 VERICHE HOENSE NG, 0350592 I Vi 1FDREAGFSHIALSET
Sl lptd Emergons o Vi ePamd Eansit nrnesells Valials Gt banon IR | 1 e
WHZAHOU NG RREST BROPERTY U SALFCRNY HIGRIAY PATROL
ARGATA-MAD RVER SHBULAROE, Lo ThSs et penss, o 5 apsiste
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226 F $TREET aties, 1 Tanon farderdinond shat
S ARGAT A, GABSRA. S sutmndnd tothe SHP apmds it
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UL LF S TR L SR,

SPECIAL VEHICLE IDENEIFICATION CE RT IFICATEPERMIE ]
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Wolhoromd Emaizavs v Vakdos Pared 3euad o arids Velidn Cofe Sufon 60 L 3 br
s IS SRS SR PR TR Ol Vst Ce S ton 7418 8

PROPERTY OF CALIFORNS FIGHNAY PATROL

T owiliocdepersd, o 5 fanfnlie
S, shalfbe cariedn e vlilde i
iz § b nomdians frdbie mod shilt
b dared 1o the CHE g

S apesdind by sagaltalon,

2/5/2021, 9:56 AM



AMBULANCE CERTIFICATES

20f2
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LINDA BRESCIA, AGPA
CALIFORNIA HIGHWAY PATROL

REGULATED SPECIAL PURPOSE VEHICLE PROGRAM COORDINATOR

(916) 843-3440

2/5/2021,9:56 AM



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATRCL
AMBULANGE INSPECTION REPORT INSPEGTION
CHP 299 (Rev, 10-18) OPI 081 O MmAL ANNUAL  [[] COMPLIANCE
LEGAL BUSINESS NAME GOMPANY LIGENSE NUMBER VEHICLE YEAR, MAKE, AND MGBEL
ARCATA-MAD RIVER AMBULANCE LLC, 2150 2014 CHEVROLET 3500
SERVIGE ADDRESS {number and sirool VEHIGLE IDENTIFIGATION NUMBER (ViN)
220 F STREET 1GB3G2CLOF1161769
{clly, sfafe, and 2(p onde) VEHIGLE LISENSE PILATE NUMBER AND STATE
ARCATA, CA 95521 AMRA30 - CA
VEAICLE GERTIFICATE NUMBER
13564
ITEM INSPEGTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED {MINIMUM REQUIREMENTS) ves|No
1. Reglstration; plates ' v 14. Reflectors v
2. Identification corificate (annualscompliance vniy) ¥ i |15 Glass v
3. Ambulance Identification sign (visible from 50+ fest) v 18, Windshield wipers v
4, Headiamps v 17. Defrogter v
8. Beam seleciorfindicator 4 18. Mirrors v
8. Headlamp flasher (If equippad) v 19, Hom v
7. Steady red waming lamp v 20. Siren v
8. Turn signals v 21. Seal belts v
8. Clearance/sidematker lamps (if required) v 22, Fire extingulsher (mintmurm 46:C) 4
10. Stoplamps v 23, Porlable Hight v
1. Taillamps v 24. Spare tire; fack and tools v
12. Licsnse plate lamp v 25. Maps of coverage areas or equivalent ¥
%3, Backup lamps v 26, Door latches operable from Inskde and outside v

ANY ITEM CHEGKED “NO” ABOVE WILL HAVE A CHP 281, NOTIGE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO GORRECT THE
DISCREPANGY, ONGE SIGNED OFF, THE CHP 261 WILL BE RETURNED TO THE INSPECTING QOFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED - |YES|NO EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YE.S' NO
1. {1) Ambulance cot and (1) collapsiole stretcher ' 14. Emeisis basin or disposabls bags, and covered waste container | v
2. Securement sirapa for patient and cotfstretcher v 18, Portable guctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankls and wrlst restraints, Soft tles are accaptable, v 16, Two devices or material to restrict movement v
4. Sheets, pllow cases, biankets, towals, pillows (2} v 17. (2) liters saline solutian or a gallon polable water v
5. Oropharyngeal airways: (1) adult, (1) ohlld, (1) infant Y11 18, Halfring tracilon splint, padded ankle hitch sirap, hel rest or ¢
6. Rigid or prieumatio aplints (4), v equivalent device
7. Rasusoitator - capable of se with oxygen of air in adult child, | , 19. Blood pressure cuff, manometer, stethoscapa 4

and infant sizes 20, Sterlle obslatrical supplies (gloves, umnbillcal cord taps or s

8. Oxygen and regulators, portabillly required 7 clamps, dressings, lawals, sysinge, and clean plastic bags)

g, Sterile bandage compresses {4 + 3" x 3" v 21, Bedpan or fracture pan v
10, Sofl rolled bandages {6 - 2", 3", 4*, org") v 22. Urinal v
11, Adhesive tape (2 rolla - 1", 2 or 3%) v 23, Two spinal Iminobllization devices, ona at (east 30" in length and
12, Bandago shear (1] panatiosser b lengh it sape o adecuelaysecurs |
13. Unlvarsal drassings (2 - 10" % 30" or farger) v acpaptable)

Loyt B T b RSO

DESTROY PREVIOUS EDITIONS Che299 1018.pd




1 .
grATE of CALFSiNA
DEPARTMENT OF CALIECRINIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OP| 081 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANGCE
CALL RECORDS YES| NO ‘ PERSONNEL REC.ORDM YES| NO
1. Locatferr of racords, retained for 3 years 14, Emplavment dale /
2. Date, fime, focation, and idantity of call taker 16, Copy of driver fcense e "
3. Name of requasting person or agenay 16. Copy of ambuiancg,drlvﬁﬁ:aniﬁcate
4, Unit ID, personnal dispatched, and record of red iighi/siren use 17. Copy of meglaﬁfgxam cartifleate
&, Explanation of fallure to dispai_ch 8. Gop;wf'ﬁﬂ certificate or madical lcense
6. Dispateh time, scane arrival fime, and departure fima 1 wa‘gr'k Bxpaiancs sumrmary
7. Destinalicn of patient; arrival time d,»‘”’;(}‘ Affidavit certifving compliance with 13 CR 1191(b}-andfor
. " P "~ Becfion 13572 CVG prohibltions
8. Name.or other identifier of patiant transportad e }
" s 21, _Parsonnisl enrolied In tha DMY Pull Notles Sysiam
COMPANY INSPECTION /’/ YES | NO
9. Company pringipals verified M
10 One ar mpre ambulances ava;@ﬂﬁ’ﬁﬁnours
11. Faes postadicurrent
12. Flnansiaf ras ﬁ§lg;[i€y
13. iﬁ-‘llgg,v«aifgc;%c:alephane sarvice
VEHICLE INSLIRANCE CARRIER'S NANE POLIGY MUMBER BOLICY EXPIRATION DATE:
ACE AMERICAN INSURANCE COMPANY FSAH25299218 03/31/2021

REMARKS
UNIT #30

LICENSEE GERTIFICATION IN LIEL OF OFFICIAL BRAKE GERTIFICATE

1 certlfy thaf thers Is no official brake ediusting station within 30 Friies of the operating base of this vaiicla; howaver, the birake systsm of this vahicle hag besn Inspested
ang Is In complianca with the requirsments of the Californje Valitole Code and Titlo 13, Callformla Code of Regulafions,

SIGMATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

[# Temrorary QPERATING AUTHORIZATION: Thia vehlcle may bo operated ae an emergency ambalance. This autharization must be carred In the vghicla
whan used In fiey of the spadiat vehlcle identification certificate and expires 3¢ days after the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

—

Ferron, ~? )

1 NUMBER LOCATION CORE DATE

21844 125 10/13/2020

DESTROY PREVIOUS ECATIONS CHpagt 1018.pdr



STATE CF CALIFORNIA
DEPARTMERT CF CALIFORNEA HIGHWAY PATRCL

AMBULANCE INSPECTION REPORT NSFEGTION
CHP 258 (Rav, 10-18) OP! 061 ] INmmiAL ANNUAL [T COMPLIANGE
LEGAL BUSINGSS NAME GOMPANY LIGENGE NUMBER VEHICLE YEAR, MAKE, AND MODEL,
ARCATA-MAD RIVER AMBULANCE 1.LC, 2150 2015 CHEVROLET 3500
SERVIOE ADDHESS fiiirber and siveal) VEHIGLE IDENTIFIGATION NUMBER (VI
220 F STREET 1GB3G2CLSFT168057
olly, staté, and 2Jp codie) ; VEHICLE LICENGE PUATE N UMBER AND BTATE
ARCATA, CA 95521 AMRA3L-CA
) VEHIGLE CERTIFICATE NUMBER
14168
ITEM INSPECTED (MINIMUM REQUIREMENTS} YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Reglutration; platas v 14, Reflectars v
2. Wentifcation cettificate (annualsicompliance ohly) v 18, Glass v
3. Ambulance ldentificatlen sign (visible from B0+ feal) v 18. Windshleld wipers v
4. Headlamps v 17. Defroster v
6. Beam selsctorindicalor v 18, Mirrars v
8. Headlamp flasher (if equipped) v 19. Hom v
7. Steady rad warning lamp v 20, Siren | v
8. Tum signals v 21, Seat belts v
9. Clearance/sidemarker Jamps {if requireq) v 22. Fire extinguisher {minkmum 48:C} v
10. Stoplamps ¥ 23, Portable light v
1. Tailamps ' 24. Spare tire; jack and tools ¥
12. License plate lamp v 2B, Maps of covarage areas of equivalent v
18. Backup tamps v 26. Boor latches oparable from inside and outside v

ANY |ITEM CHECKED "NO" ABOVE WiLL, HAVE A CHP 281, NOTIGE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE BIGNED OFF, THE GHP 281 WILL HE RETURNED TO THE INSPECTING OFFIGER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO
1. {1} Ambulance cof and {1} collapsible siratcher v 14. Emesls basin or disposable bags, and coverad waste contalner |
2. Sacurement straps for patlent and cot/stretcher ' 16. Partabla suctioning apparatus {Squeeze syringas not sufflcient) | v
3, Ankle and wrist restralnis. Soft fies are acoeptable. 4 16, Two devices or matarial to restrlat movement ¥
4, Sheels, pillow cases, blankets, tewals, pilows (2) ' 17, (2) Mers saline sokition or a gallon patable waier '
5, Oropharyngeal aitways; (1) adult, (1) child, (1) Infant ¥ 18. Half-ring traction spiinl, padded ankle hitch strap, heel rast or 7
6.+ Rigid or pneumatio splints (4) v squivalent device
7. Resuscltator - capable of use with oxygen or alr in adult, ehild, / 19, Blood pressurs cuff, manometer, stethoscops I's

and Infant sizes 20, Sterlle obatetrloal supplies (gloves, umbllical cord tape or v

8, Qxygen and regulators, portabifly requlred y clamps, dressings, towels, syringe, and clean plastic bage)

4, Stetlle bandage comprassea (4 - 3" x 3 v 21, Bedpan ¢r fracture pan 4
10, Soft rollad bandages (6 - 2", 3", 4%, or 9 v 22, Urinal v
11, Adhesive laps (2 rolls » 17, 2", or 8") l 23, Two spinal Immobllization devices, one at least 30" i length and
12. Bandago ehears d Daianls i the doviod 1 ombination thasaieng voeiemrs | ¥
13, Univarsal dressings {2 - 10°x 30" of larges) v aceeptable)

DESTROY PREVIOUS EDITIONS
" N Ghp2e9_1018,pdf




N 1
STATE OF tal FORNIA
BEPARTMENT OF BALIFGRNIA HIGHWAY PATROL,

AMBULANGE INSPECTION REPORT
 CHP 299 (Rav. 10-18) OP{ 081

PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS ‘ggs"ﬁg
1. Location of records, retained for 3 years 14, Employment date ,.w’"‘“"/
2, Datg, time, location, and Identity of call taker 15, Copy of driver license »»‘"’V
3. Name of requesting person or agency 18. Copy of ambulance driver ceniﬂqga,lw
4, Unil 1D, pérsonnel dispatched, and record of red light/slren vse 17. Copy of madical exa) Ticate
4. Explanation of fallure to dispaich 18. Copy oﬁm?ﬁﬁ?r’rﬁcata or medical lcense
6. Dispateh time, scons ardval time, and departure time ”1 ik exparlence sumimary
7, Destination of patlent; arrival time e a0 éﬁ{ﬂ?;;}‘;?;‘;‘;‘g% golr;:gﬂﬁ]r;t?;glth 13 CCR 101 () andfor
8. Name or other identifier of patlent trapsported ,.w/ . T .
e 21, Peraonnal enrolled in-the DMV Pull Matice System
COMPANY ;NSFng YES! NO
9. Campany principals verifled ,w/’
10 Ons or more artibulan vailabie 24 hours
11, Faes neatedggurréﬁw
12, Finapelsl responsiblity
1 jf’ﬂ-hour diract telephone service
VEHICLE INSURANCE CARRIER'S NAME FOLICY MUMBER POLICY EXPIRATION DATE
ACE AMERICAN INSURANCE COMPANY ISAH25299218 03/31/2021

REMARKS
UNIT #31

LICENSEE CERTIFICATION IN LIEU OF QFFICIAL BRAKE CERTIFICATE

# carilfy that therer is no officia) breke adjusting station within 30 miles of the oparaling base of this vehicle; however,

the brake systom of this vaiicla hag beer inspested
and Is i compllance with the requirements of the Cellfaria Vehitle Cods and Titla 13, California Coda of Ragulations,

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

M TEMPORARY OPERATING AUTHORIZATION: Tiis vehicle ray be operated as an emergancy ambulance, This suthorizetion must be carried in the vehicls

wheri used in lisu of the speclal vehicle Identification cerificate and axpiras 30 days efter the date shown below.

SIBNATURE OF COMMANRER DR INSPECTING OFEICER 10 NUMBER LOCATION CODE DATE
e e 21844 125 10/13/2020

DESTROY PREVIOUS EDITIONS

G281 0y



STATE OF CALIFGRNIA

DEPARTMENT OF GALIFORNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT INGPECTION
CHP 209 (Rev. 10-18) OPI 064 ] inraL ANNUAL  [[] COMPLIANGE
TEGAL BUSINESS NAWE GOMPANY LIGENSE NUMBER VENICLE YEAR, MAKE, ARD MRDEL
ARCATA-MAD RIVER. AMBULANCE 1.1.(, 2150 2018 CHEYROLET 3500
SERVICE AUDRESS (ntmber and sfroal] VEHIGLE TOENTIFICATION NUMRER (VIN)
220 F STREET 1GB3GRCG4T1264859
{elty, stute, end 1 code) VEHICLE LIGENSE PLATE NUMBER AND STATE
ARCATA, CA 95521 27680L2 - CA
VEHIGLE CERTIFIGATE NUMBER
15660
ITEM INSPECTED {MINIMUM REQUIREMENTS) [YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Reglstration: plates v 4. Reflactors v
2. Wdentification certificate (annualsicomptiance onfy) v 18, Glass v
3. Ambulance idertiflcation slgn (visible from 50+ feel) 4 16, Windshleld wipers v
4. Headlamps v 17. Defroster v
6. Beam salectorindleator u 18. Mirrors v
6. Headlamp flasher (if squipped) v 19. Horn v
7. Steady red warning lamp v 20, Siren v
8, Tum signals v 21, Seet belts v
9 Clearance/sldsmarker lamps (If required) v 22, Fire extingulsher fminlmum 48:C) v
1. Stoplamps v 23. Portabla light v
1. Taillamps v 24, Spars tive; Jack and tools v
12. License plate lamp v 25. Maps of coverage areas or aquivalent v
13, Backup lamps v 26. Door latches gperable from inside and oulside v

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A GHP 281, NOTICE TO GORRECT VIOLATION, ISSUED WITH THE DIRECTION TO GORRECT THE
DISCREPANGY, ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFIGER,

EMERGENCY GARE EQIUIPMENT AND SUPPLIES INSPECTED YES! NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  IYES| NG
1, {1) Ambulancs cot and (1) collapsible stretcher v 14, Emesis bagin or disposable bags, ang covered waste contalner | +
2. Securement straps for patlent and col/siretcher v 15, Portable suctioning apparatus (Squeeze syringss not sufficlent) | v
3. Ankle and wrist restraints. Soft tles are accaptable, ' 16, Two devices or material to resiriot movement v
4, Shaafs, pillow cases, bankets, towels, pllows (2) ¥ 17. {2} Hers saline solution or a gallon potable water v
8. Oropharyngeal always: (1) adulf, (1) child, {1) infant v 18. Halfting traction splint, padded ankde hifoh strap, heel restor |,
5. Rlgid or pheumatic splints (4) v equivafent devios
7. Rasuscitator - oapabla of usa with oxygen or alr in adutt, child, | 16, Blood pressurs ouff, manoretsr, stathosoope 4

and infant sizes
20, Bteriie obstetrical supplles {gloves, umbitical cord tape ar v
8. Oxygen and regutalors, portabilty required v clamps, dressings, towels, syringe, and clean plas_iic hags)
-9. Slotlls bandage compresaas {4 - 3" x 3% v 21, Bedpan or fracture pan v
10, Soft rolled bandages {6~ 2", 3, 4%, or ") v 22, Urinal v
11, Adhesiva tape {2 rolls - 1", 2, or 3') v 23. Two gai-tlrg{r)q?blilizalig‘n dﬁt\;htas' one a!d lsast ta?" in length and
one at loast 80" In length, with straps to adoquately secure
12, Bandage shears v patlenta fo the device |a sombinallon ahoﬂngng boards are /
13, Universal drassings (2 - 10° x 30" or farger’ s acceptable)

CESTRAY PREVIOUS EDITIONS

Chp299_1018,pd!




3 _ 1 .
STATE OF CALIFGRNIA
DEPARTMENT OF GALIFORMIA HIGHWAY PATHOL

AMBULANCE INSPECTION REPORT

CHP 208 (Rev. 10-18) OFI 081 PAGE 2
REQUIRED RECORDS AND DOGUMENTS INSPECTED AND [N COMPLIANCE
CALL RECORDS ves | no PEREONNEL RECORDS yES[Tio
1. Location of records, ratained for 3 vears 14. Employmant date /"""{
2. Date, ime, location, and Identity of call taker 15, Copy of driver license /
8, Name of requesting person or agency 18, Gopy of ambulanee driver certificate .~ -~
4. Unit I, personnel dispatched, aad record of red fght/siren use 7. Copy of medicat exam cer[iﬁaatéw
5. Explanation of falkurs to dispatch 18, Copy of EMT ce;ilﬂea'[%’c; madical licsnss
&, Dispatch time, scene arrival ime, and daparture tims A Warg,anpe‘r'{é'r‘{;e summary
7. Dastination of patient; arrlval time- Uf’A?‘ﬂ'da\kii cartifying compliance with 13 CGR 1104 (b) and/or
N — Seelion 13372 GVC prohibifions
8. Name or sthar identifier of patient transportad |t -
o 21, Parsonnel enrolled In the DMY Pull Natice System
COMPANY INSPECTION / YES | NO
9, Company prinsipals verified /
10 One or more ambufances avaii;.blﬂ’ﬁmhours
11, Fees pastedjourent //
12, Financial respg:nefﬁﬁﬁy
13, 24-haur,di‘r’5a telophone service
VEHICLE MNSURANGE CARRIER'S NAME POLICY NUMBER POLIGY EXPIRATION DATE
ACE AMERICAN INSURANCE COMPANY ISAH25299218 0373142021

REMARKS
UNIT #32

LIGENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFIGATE

{ certify that there is no officiz) hrake atfusting station within 30 milles of the opesating base of ihis vehicie; hawevar, the brake

and i¢ in compliance with the raquirerants of the Califormia. Vehics Code

and Tills 13, Galifornia Coda of Regulations,

systom of this vehicle hag been inspected

SIANATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

@TEMPORARV OPERATING AUTHORIZATION: This vehicle may be operaled as an amergency ambuisnce, Th

when used in lisu of the spaclal vehicie identifioation cerificate and explras 30 days after the date shown befow,

Is authorization must ba carried i the vehide

LOCATION CODE

SIGNATURE OF QOMMANDER DR INSPECTING OFFICER D NUMBER DATE
e T oy 21844 125 10/13/2020

DESTROY PREVIOUS EIITIONS

Chp2ss_ 1010, pof



STATE OF CALIFORNIA
DEPARTMENT OF GALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT WAPECTION
CHP 298 (Rev, 10-18) OPI 081 [JIMITAL  [7] ANNUAL [ COMPLIANCE
LEGAL DUSINESS NAME COMPANY LICENSE NUMBER VEHIOLE YEAR, MAKE AND tWMODEL
ARCATA-MAD RIVER AMBULANCE LLC. 2150 1998 FORD E-450
SERVIGE ADDRESS [atmbar and sioel) VERICLE IDENTIFIGATION NUMBER (VINY
220 F STREERT IFDXFAOFSWHAA44187
felly, siats, and zlp coce) | VEFHCLE LICENSE FLATE NUMBER AND STATE
ARCATA, CA 95521 03105P2- CA
VEHICLE GERTIFICATE NUMBER
15975
ITEM INSPEGTED {(MINIMUM REQUIREMENTS) YES| NO | ITEM INSPECTED [M}NIMHM REQUIREMENTS) YES|NO
1. Rogistration; plates v 14. Reflectors v
2. Identlfication cerfificate fannualscompliance only) v 15, Glass v
2. Ambutance Identification sign (visibla from 50+ feat) v 18. Windshietd wipera v
4. Headlarmps ‘ v 17. Dafroster v
5. Beam selactorfindicator Y 18. Mirrars v
8. Headlamp flasher (If equipped) v 19, Hom v
7. Steady red warning lamp o 20. Siren v
8. Turn slgnals v 21. Seat bels v
8, Clearanoe/sidemarker lamps {if required) 4 22, Fire extinguisher (minkmitm 48:C) v
10. Sfoplamps v £3. Porlable light v
11. Tallamps 4 24, Spare tire; Jack and tools v
12, Licanse plate lamp v 26, Maps of coverage areds of equlvalent v
13. Backup lamps v 26. Door latches operable from Inside and outside v

ANY ITEM CRECKED "NO" ABOVE WILL HAVE A GHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISGREPANGY, ONGE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  IYES| NO EMERGENGY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YESINO
1, (1) Ambulanca vot and (1) collapsible stretcher 4 14. Emesls basin or disposable bags, and coverad waste container | v
2, Securement straps for patlent and cet/stratcher v 15, Portable suctioning apparaius {Squeeze syringes not suificlent) | ¢
3, Ankla and wrisl restraints. Soft fles are acceptable. s 18. Two devices or material to restrict movement v
4. Bhesis, plilow cases, blankets, towsls, plitows (2} ¥ 17. (2) liters saline solution ar a gallon potable water s
5. Oropharyngeal alrways: (1) aduft, (1) child, (1) Infant v 18. Halt-ring tractlon splint, paddad ankla hiteh strap, heel rast or v
6. Rigid or pneurnatic spfints (£) v equivalent device
7. Resusoltator - capable of use with oxygen or alr in adult, child, / 19. Blood pressure cuff, manormeter, stethoscope v

and Infant sizes
20. Sterlle obstetrical supplies (gloves, umbilisal cord tape or ¢

8. Oxygen and regulators, portabillty requlrad v clamps, dressings, fowels, syringe, and clean plastie bags)

9. Sterile handage compresses (4 - 4" x 3% s 21, Bedpan or fracture pan v
10, Soft rolled bandages @ - 2", 3", 4", or 6Y) v 22, Urinal ¥
11, Adhesive tape (2 rolls - 17, 2", o7 3) 4 25, Two spinal tugorg?blluzant?ln dﬁ:fc?s. one afdleasl 's?y in Iength anc

one at leas n length, with siraps to adequately secure
12, Bandaga shoars v patiants to the device (a com bingtion shartlong boards are v
13, Universal drassings (2 - 10" x 30" or largen) v acceptablo)

N TR T R DR LAY
R e R L

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFURMIA
DEPARTMENT OF GAEIEDRRIA HIDHWAY PATRE.

AMBULANCE INSPECTION REPORT
CHP 209 (Rev. 10-18) OPi 061

PAGE 2

REQUIRER REGORDS AND DOCGUMENTS INSPECTED AND IN COMPLIANGCE

//

CALL RECORDS YES| NO PERSONNEL Recomg,// ves| no
1. Location of records, retained for 3 years 14.. Employment date ,/
2. Date, time, loication, and ideniity of call taker 18, Gopy of driver licenss /
3, Name of raquesting person ot agency 16. Copy of ambulance nglviv@?’érliﬂcate
4, Unlt 19, personnel dispatehed, and racord of rad lighl/siren use 17, Lopy of mﬁgc}lc‘éﬁ;am gerificata
5. Fxplanation of fallura to dispaich 18, ng’éﬁMT cerlifieate or madical fcense
6. Dispatch time, scene arrival time, and departure time A8, Work experlence summary
7. Destination of patlent; arrival fime J_,M”‘M ap, Affidavit cartifying carmpliance with 13 CCR 1101{b) and/or
8. Name or ather identifier of patient ransported e i Soclln 13572 CV? prolibiions
ol 2%. Personnel enrollac in he BMY Bull Notlee System
COMPANY mspecmon,/'/ ‘ vis | NO
8. Gompany principals verified ,/"/
10_One or more ambulances avaﬂa;la’ﬁ]cars
11.. Fees posted/current ,f"/
12, Finanglal rasponsjait‘ii‘flr
13, 24-hoir dlgaet’fgiephcne Sarvice
s
VEHICLE INSURANCE CARRIER'S NAME POLIGY NUMBER AOLICY EXPIRATION DATE
ACE AMERICAN INSURANCE COMPANY ISAH25299218 83/31/2021

REMARKS
UNET #33

LICENSEE CERTIFICATION IN |IEU OF OFFICLAL BRAKE CERTIFICATE

! corllty thet there s no official brake adjisting stalion within 30 miles of the aperating base of this vehlele; however, ihe brake systein of fiis vehizle has been inspacted

and s In compliance with the reqriirements of the Celifornia Vehicls Code and Title 13, Californie Coda of

Reguisiions.

SIBNATURE OF LIGENSEE QR AUTHDRIZED REPRESENTATIVE

’

DATE

' [if] TENMPORARY OPERATING AUTHORIZATION: This vehicle may be oparated as an emergency ambulance. This authorization must be carriad In the vehicle
whan used i liey of the special vahicle identification centificate and explres 30 days aftar the date shown below,

“SIGNATURE OF COMMANDER DR [NSPECTING OFFICER D MUMBER LOCATION OB DATE
e e g 21844 125 10/13/2020

DESTROY PREVIQUS EDITIONS

Chp2g 1018,



STATE OF CALIFORNIA
DEPARTMENT OF CALIFGRNIA HIGHWRY PATROL

AMBULANCE INSPECTION REPORT INSPEGTION
CHP 298 (Rev. 10-18) OP| 081 E] INITIAL ANNUAL [:] COMPLIANCE
TEGAL RUBINESS NANE GOMPANY LIGENSE NUMBESR VEHIGLE YEAR, MAKE, AND MODEL
ARCATA-MAD RIVER AMBULANCE LLC, 2150 2019 CHEVROLET 3500
SERVIGE ABDRESS {mumber and siroal) VEAIGLE IDENTIFICATION NUMBER (VI
220 F STRERT 1GB3GRCGIK 1263007
(clty, stats, and 20p code] VEHIGLE LICENSE PLATE NUMBER AND STATE
ARCATA, CA 95521 6128082 - CA
VEHILE GERTIFIGATE NUMBER
16160
ITEM INSPECTEL {(MINIMUM REQUIREMENTS) VES] NO JITEM INSPECTED (MINIMLIM REQUIREMENTS} YES! NO
1. Reglstratlon: plates v 14. Reflactors v
2. Identifioation certificate (annuais/oompilance only) ¥ 5. Glasa v
3. Ambulance idenlification sign (vislble from 60+ feef) Y 18, Windshleid wipers v
4. Headlamps v 17, Defraster v
5. Beam selecior/ndieator v | 18. Mirrors v
B. Headiamp flasher (if equipped) v 18. Horn 4
7. Steady rad waming lamp v 20. Siren v
8, Turn slgnals v 21, Beat belts v
3. Clearancae/sldemarker lamps (If requirect) v 22. Flre extingulsher fmlnimum 48:C) v
10. Stoplamps v 23. Porlable Hight v
11. Taltlamps v 24, Spare fite; jack and tooks v
12, License plate lamp v 25. Maps of qoverage areas or aquivalent v
13, Backup lamps v 28. Doot latohes opsrable from Inside and outside ¥

ARY {TEM CHEGKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO GORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORREGT TI-:IE
DISCGREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TQ THE INSPEGTING OFFIGER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |VES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED ' [YES|NO
1. (1) Ambutance cof and (1) collapsible siretcher v 14, Emesls basin or disposabla bags, and covered waste container | «
2. Securement straps for patlent and cot/stretcher v 15. Portable suctioning apparatus {Squasze syringes not suffisien)) | v
3. Ankle and wrist resiraints. Sofl ties are acoeptable. ¥ 18. Two devices or material to restrict moverment '
4. Sheats, plllow cases, blankets, towsls, pliows (2) v 17, (2} Rtars saline solution of a gallon potable water v
8. Orapharyngeal airways: (1) adul, (1) child, (1) infant 4 18, Halt-ting traction splint, padded ankle hitch strap, heel restor | ,
8. Rigid or preumatic spiint (4) v/ equivalent device
7. Rasusolator- capale of use with cxygan o aif n aduf, chid, | , 19, Blood prassure cufl ranomefer, stathioacope v

20. Sterife obstetrloal auppiies (gloves, umblilcal cord tape or 7

8. Oxygen and regulators, portabilty required 7 clamps, dressings, towals, syringe, and clean plastic begs)

g. Sterlie handage compresses (4 - 3" x 39 v 21. Bedpan or fractura pan v
10, Soft rofled bandages (6 - 2", 3", 4", or¢") v 22. Urinal ' ¥
11. Adheslve tape {2 rolls - 17, 2", or 3 v 23, Two spinal immoabilization dovicas, cne at Jeast 30" In leagth and
12 angago s AN A B i A R
13. Univerzal drotsings (2 - 16" x 30° or largar) v acceplable}

DESTROY PHEVIOUS EDITIONS

Chp2eg_{048.pdl




STAYE OFGALIFORNIA
DEPARTMENT GF GALIFORNIA HIGHWAY PATHOL

AMBULANCE INSPECTION REPORT
CHP 289 (Rev. 10-18) OP} 05 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECCRDS YES[ NO PERSONNEL RECORDS _vas O
1._Loaation of records, retalnad for 3 years 14, Employment date /""”
2. Dale, time, location, and idenlity of call iakor 15, Copy of drivar license ,M“”’H i
3. Name of raquasting persoh or agency 16, Cony of ambulanca driver cerﬁﬁ,gate"’/
4. Unt 10, personnel dispatched, and record of red light/sizan use 17, Copy of madical exam.sefﬂﬁ:;te
5. Explanalion of fallure to dispateh ' 18, Copy of EMJ,@@F&?Eate of madicsl licehse
8, Dispateh lime, scohe arival time, dnd departurs ime 19. Wﬁﬂcﬁ)@ga'}ance summary
7. Destination of patient; afval time sz*‘afﬁfﬁdgvit cariifylng compliance with 13 GCR 1101(b) and/for
8. Name or pther identifier of pationt transperted LT Soofian 15872 EVC prohnb;ﬂgns i
e 21. Perscnnel snrolled in the DMV Pull Notice System
GOMPANY INSPEGTION YEs | NO
9. Company principals verifled i
10 One or mors ambulas avallably 24 hours
11. Fuss poste ant
12, Fipancial responsibiity
13.”2'4-haur diract telaphone service
VEHICLE INSURANCE CARRIER'S NAME ‘ POLICY NLIMBER FOLICY EXFIRATION DATE
ACE AMERICAN INSURANCE COMBANY [SAH25209218 03/31/2021
REMARKS
UNIT #34

LIGENSER CERTIFICATION IN LIEWU OF OFFICIAL BRAKE GERTIFICATE

 cerilly that thore Is o officiel brake adiusting stefion within 20 miles of the operating base of this vehicls; howaver, the brake system of his vehicle has hoen hspacted
anid is I compiarics with the requirements of the California Vehicle Code and Tiile 1, Cafifomiz Code of Regulstions,

SIGNATURE OF LIGENSEE OR AUTHORIZED REPRESENTATIVE DATE

@ TEMPORARY DPERATING AUTHORIZATION: This vehicls may be aperated as an emergency ambulance. This autherlzation must be carried In Hie vehicle
whan used in liou of the spatiai vehicls Identification certificats and explres 30 days after the date shown below,

SIGNATURE OF COMMANDER OR (NSPECTING CFFIGER 10 NUMBER LOCATIGN COnE DATE

e
e v T 21844 125 10/13/2020

BESTROY FREVIOUS EDITIONS Chpzen_1ota,pdl




STATE OF CALIFGRNIA
DEPARTMENT OF CALIFORNIA MIGHWAY PATROL

AMBULANCE INSPECTION REPORT \ISPECJION
CHP 298 (Rev. 10-18) OPI 061 : ;@Tﬁ{nm [JANNUAL ] COMPLIANGE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
Apcars Man Rion. Mreonser 25D 2o1] cwiy &3Sy
SERVICE ADDRESS (ntimber and strosy) VEHIGLE IZENTIFIGATION NUMBER (VI
2> F sy j GO aReG 12 63007
{clty, state, and zip code; VERICLE LICENSE PLATE NUMBER AND,STATE
A wASYARRS 1128052 / ca
. VEHICLE CERTIFIMMEER {
ITEM INSPECTED (MINMMUM REQUIREMENTS) YES NOV ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
(f .Registfation; plates o -1 ¥ 14. Reflectors ?’t
2. Identiflcation certificate {annualsicompliance only) . )6 15. Glass )C
3. Ambulén_ce identification sign {visible from 50+ faat) { }(7 18, Windshield wipers |y
4. Headlamps . )(: 17. Defroster X
5. Beam selectarfindicator K “18. Mirrors b
8. Headlamp flasher {if equipped) K 18. Horn /\3
7. Steady red waming lamp (R 20. Siren [
8. Tunsignals | Yo 21. Seat belts )C‘
9. Clearance/sidemarker lamps (it required) X 22. Fire extingufsher'(mfnimt-fm 4B8:C} ’N
10, Stoplamps X 23. Portable light ]
11. Taillampé : ‘JsC 24. Spare tire; jack and toals )J(
12. Licensé plate lamp . Y\a 285, Maﬁs of coverage areas ar equivalant \
13. Backup lamps _ ‘)f 28, Door Iétcﬁes operabla.fmrﬁ inside é-nd, outside bt

]

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

EMERGENCY CARE EQUIPMENT AND SUli’PLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. (1) Ambulance cot and (1) coll'apsl_bl'e stretcher ’ ‘)( 11 4. Emeasis basin or d_isposéble'bags, and covered waste containey X
2. Securement straps for patient and colistretcher ' 15. Portable suctioning apparatus (Squeeze syringes not sufficlent) | X"
3. Ankle and wrist restraints. Soft ties. are accaptable, ' 16. Two devices or matarial to restrict mevement N
4. Sheets, pillow cases, blankets, towels, pilIoWs (2) i 17. (2) liters salinérsolut'ion or a gallon pofable water X
5. Oropharyngeal airways: (1) adult (1) chid, (1} infant 18. Half-ring traction splint, padded ankle hitch strap, heel rest o
8. Rigid or pneumatic splirits (4) equivalent device ‘ ‘ K
7. Resuscitator - capable of use with oxygen or alr in adult, child, 19. Blood pressure cuf, manometer, stethascope XD

and infani sizes . -
: 20. Sterile obstetrical supplies {gloves, umbilical card tape or

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

. Oxygen and regulators, partability raquired

=]

21. Bedban or fracture pan
22, Urinal

.>§>§

9. Sterlle bandage compresses (4 - 3" x 3"
10. Soft rolled bandages (6 - 2", 3", 4", or g")
11, Adhesive tape (2 rolls - 1", 2", or 3n
12, Béhdage'shears

23. Two spinal immobilization devices, one at least 30" in length and
one at least 60" in len%th, with straps to adequately secure X

patlents to the device (a combination short/long boards are
acceptable)

13, Universal dresslngs (2-10"x 30°or lai_rger)

ISP Bl

DESTRQY PREVICUS EQITIONS Chp299_1018,pdf
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STATE OF CALIFORNI%
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YESTNO

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

2. Date, time, locatlon, and identity of call taker 16, Copy of driver licanse /’“’ﬂ
__3. Name of requesting person or agehcy' . 18. Copy of ambulance driver certiﬁcgtﬁ»""’y .

4. Unit [D, personnel dispatched, and record of red light/siren use 17. Copy ‘of medical exam gemﬁgé;

5. Explanation of failure to dispatch . 18. Copy of EM;Lﬁeiﬁ‘f:éte cr medical license

8. Dispatéh time, scene arrival ime, and departure time 19. Vgo;réf;érlence summary .

7. Deslination of patlent; arrival ﬁ;-ne ' ‘ M»fgw Afﬁdlavit certifying compligr](:e with 13 CCR 1101{b} and/or

8. Name or other identifier of patient transported /f"’f Sectlon 13372 CVC prohibitions i

T ™ — - 21. Personnel enrolled In the DMV Pull Notice Bystem
: COMPANY mspgg,neﬂ’/ YES| NO '

9. Company principals verified / ]

10 One or mare ambulancs avalable 24 hours
_11. Fees g,g,steﬂ‘ﬁj:"ent .
J2~Flansial responsiblity

13. 24-hour direct telephane service
FOLIGY EXj‘IRATI'ON yATE

WVEHICLE INSURANCE CARRIER" NAME POLICY NUMBER ‘
M Awmm L 1MW US2 771059 - J /o0

REMARKS ) 1 C

YN perack M= 29

LIGE'NSEE CE‘RTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

N certify that there is no official brake adjusting stafion within 30 miles of the operating base of this vehicle: howaver, the brake system of this vehicle has baen inspected
and i in compliance with the requirements of the California Vehicle Code and Tile 13, Calfornia Codo of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE ) .  {DATE

g‘gMPORARY OPERA;I'ING AUTHORIZATION: This vehicle may be operated as an emeigency ambulance. This authorization must be carried in the vehigle
when used in lieu of the special vehicle identification certificate and expires 30 days affer the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING COFFICER : 11D NUMBER LOCAT{ON COOE DATE

A, LIS | 12S @hio)ig

DESTROY PREVICUS EDITIONS Chp299_1018 pdf




STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT INSZECTION
CHP 299 (Rev, 10-18) OPI 061 MINITIAL ] ANNUAL D COMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VERICLE YEAR, MAKE, AND MODEL
ARCATA -~ MAD RIVER AMBULANG [ (¢ 2150 2020 (HEVROVET EXPAESS
SERVICE ADCRESS (number and sireet) VEHICLE IDENTIFICATIGN NUMBER (VIN)
220 F ST IGB3GRCGTL 120 qu13
[city, stale, and zip code) VEHICLE LICENSE PLATE NUMBER AMD STATE
Arcats  CA 4SS
VERICLE CERTIFICATE NUMBER
ITEM INSPECTED (MINIMUN REQUIREMENTS) YES|NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors Y
2. |dentification certificate (annualsicompliance only) v | 15, Glass 4
3. Ambutance identification sign (visible from 50+ feet) v | 16. Windshield wipers v
4. Headlamps v 17. Defrosier Y
5. Beam selectorfindicator v 18. Mirrors v
8. Headlamp flasher (if equipped) 14 19. Horn ¥
7. Steady red warning lamp ¥ 20. Siren v
8. Tum signals v 21. Seat belts V]
8. Clearancefsidemarker lamps (if required) v | 22. Fire extinguisher {minimum 48:C) v
10. Stoplamps v 23. Portable light v
11. Taillamps J 24. Spare tire; jack and tools v
12. License plate lamp _ v 25. Maps of coverage areas or equivalent v
13. Backup lamps v 26. Door latches operable from inslde and outside ¥

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES, NO
1. {1y Ambulance cot and (1} coliapsible stretcher v 14, Emesis basin or disposabile bags, and covered waste container | v
2, Securement straps for patient and cot/stretcher V| 15, Portable suctioning apparatus (Squeeza syringes not sufficient) 4
3. Ankle and wrist restraints. Soft ties are acceplable. 4 18. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, plllows (2) v 17. (2) liters saline solution or a gallen potable water v
5, Oropharyngeal airways: (1) adult, (1) child, (1} infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or v
6. Rigid or pneumatic splints (4) v equivalent device
7. gﬁg?gf(g}]&:tgirz - gapable of use with axygen or alr in adult, child, | , / 19. Blood pressure cuff, manometer, stethoscope v

20. Sterile obstetrical supplies (gloves, umbflical cord tape or v

8. Oxygen and regulators, portabllity required v clamps, dressings, towels, syringe, and clean plastic bags)

9. Sterile bandage compresses (4 - 3" x 3" v 21. Bedpan or fracture pan . W
10, Soft rolled bandages (6 - 2, 3", 4%, or 6%) v 22. Urinal v
11. Adhesive tape (2 roils - 1", 2, or 3") v 23. Two spinal immobilization devices, one at least 30" in length and
12, Bandageo shoars v e e oengin, i saps f sdouatey seeus |
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVICUS EDITIONS

Chp289_1018,pdf



STATE OF CALIFORNIA
DEPARTMENT CF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECQRDS _~" |YES| NO
1. Location of records, refained for 3 years 14. Employment date /
2. Date, time, location, and identity of call taker 15. Copy of driver license /
3. Nama of requesting person or agency 16. Copy of ambulance driver certiﬂ‘gale//
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam We
5. Explanation of failure to dispatch 18. Copy of Er\/ljfee‘rfﬂie or medical license
8. Dispatch time, scene arrival time, and departure time 19. Wi Xperience summary
7. Destination of patient; arrival time . Affidavit certifying compliance with 13 CCR 1101{b) and/or
= Section 13372 CVC prohikitions
8. Name or other identifier of patient transperted 1
- 21. Personnel enrolled in the BMV Puil Notice System
COMPANY INSPECTION / YES| NO
9. Company principals verified /
10 One or more ambulances availabl ours
11. Fees posted/current /
12. Financlal respgpsiﬁﬁj
13, 24-houpdff§:? telephone service
VE@RANCE CARRIER'S NAME POLICY NUMBER ] FOLIGY EXPIRATION DATE
ACE  AMERTCo N TSAHZESYS138 03/3:/ 2022
REMARKS
# 3

T e e P

TR

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

! certity that there is no official brake adjusting stafion within 30 miles of the operating hase of this vehicle; however, the brake system of this vehicle has been mspected
and is in complience with the requirements of the California Vohicle Code and Title 13, California Code of Requlations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

EfTEMPORARY OPERATING AUTHORIZATION: This vehicle may be cperatad as an emergency ambulance. This authorization must be carrfed in the vehicle
when used in lisu of the special vehicle |dentification csrtificate and expires 30 days after the date shown below,

SIGNATURE OF COMMANDER CR INSPECT!NG OFFICER 1D NUMBER LOCATION CODE DATE
e amy | e |ousss
/ e
— DESTROY PREVIOUS EDITIONS Chp299_1018.pdf



Quality Management practices and policies

Arcata-Mad River Ambuiance maintains a continuous quality improvement program and makes
quarterly reports to the North Coast EMS Agency addressing personnel, equipment and supplies,
facilities, pre-hospital care reporting, public education and risk management. Patients care reports are
peer reviewed for adherence to company developed standards and North Coast EMS policies.

Staffing and Hiring Policies

The hiring of fleld personnel requires the applicant to complete an on-line application, verify current
certification as an EMT or license as a paramedic, submit a driver record evidenced by CA DMV motor
vehicle report which meets company and insurance standards, and hold a current Ambulance Driver's
Certificate and CPR card. The company is a federal equal opportunity employer. All successful applicants
tnust pass a pre-employment physical exam and pass a drug test.

All new employees complete a minimum 72 hour orientation and training program as a third person
with an on-duty crew. Successful completion of that program is verified by completion of an orientation
checklist. Far paramedic new hires, the NCEMS required accreditation checklist is included in the ahove
training. Employees and required to complete a wide variety of training programs within 3 months of
hire.

All emergency response ambulances are staffed 24/7 at the Advanced Life Support level by a two person
crew consisting of at least one paramedic and one EMT, Crews staffed by two paramedics are common.

Organization Chart of Management Staff — Please see attached organizational chart,

Experience of the applicant/knowledge or involvement In the Humboldt County EMS System — Please
see attached resume of company director.
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Douglas J. Boileau

P.O. Box 172
Willow Creek, CA 95573
530-629-4699
e~-mail: doug, boileau@gmr.net

SUMMARY OF QUALIFICATIONS

39 years of experience in Emergency Medical Services

36 years of experience in EMS education.

Program Director for accredited paramedic education training program.

Developed curriculum for community college based paramedic program and

several EMS Continuing Education Programs.

* Primary consultant on state grant supported programs in the areas of disaster
planning, multi-casualty incident response, and injury prevention.

¢ Recognized M.B.A, prepared leader in the business and health care community,

* & & @

EXPERIENCE

Regional Director, Arcata-Mad River Ambulance LI.C, a division of Global Medical
Response, Inc. 12/01/17 to present

Chief Executive Officer, Arcata-Mad River Ambulance, Inc. 4/01/2012-11/30/2017

In addition to duties outlined below, provide strategic planning and direction to the
activities of Arcata-Mad River Ambulance and the Northern California Safety
Consortium, an industrial safety training and compliance subsidiary.

General Manager, Arcata-Mad River Ambulance, Inc, 10/1990- 4/01/2012

Manage all operational and business aspects of an ambulance company providing
emergency and non emergency service to three cities and the unincorporated area of
northwestern Humboldt County, CA. Recruit, hire, train, supervise and evaluate
emergency medical technicians and paramedics in the performance of their duties.
Supervise office personnel in accounts receivable/payable, negotiate contracts, and
prepare county, state, and federal reports.

Paramedic Program Director and Instructor
College of the Redwoods. 2008 — present.
Humboldt County Office of Education, ROP 1992-2008




Develop curriculum, arrange facilities and equipment, recruit, train and supervise
instructional staff. Maintain student records and prepare attendance reports, Develop
course materials and evaluation instruments. Prepare annual and progress reports for
accreditation organizations, Arrange agreements with clinical training sites and directly
supervise field internships.

EDUCATION

Master of Business Administration, Humboldt State University, Arcata, CA. December
1990.

B.S. Forest Science Business Finance, special concentration Native American Studies,
Humboldt State University, Arcata, CA, June 1985,

Emergency Medical Technician — Paramedic, North Coast EMS, Eureka, CA, October
1991.

Emergency Medical Technician IT, College of the Redwoods, Eureka, CA. August 1984,

Emergency Medical Technician |, Coliege of the Redwoods, Eureka, CA May, 1982,

RELATED EXPERIENCE

California Vocational Designated Subject Credential — EMT Training. 1991- Present.
American Heart Association (AHA} Regional Faculty 1998 — 2008,

National Association of EMS Educators Charter Member

AHA CPR Instructor 1981~ present,

Chair, Humboldt County Emergency Medical Care Committee (EMCC).

Chair, Humboldt County Medical Advisory Committee

California Paramedic License #P00363

Paramedic Field Training Officer 1995 — present

COMMUNITY INVOLVEMENT/RECOGNITION

Named “EMS Educator of the Year” State of California, 2009
Recipient North Coast EMS “Star of Life” Award 1990 and 2004
Arcata Chamber of Commerce Business Leader of the Year 1998
Parish Finance Council chair

Santa Rosa Diocese Finance Council member

Trustee Catholic Community Foundation

Member and Past President - Rotary Club of Arcata



DESCRIPTION GF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be aitached if mors space Is required)

/"“'2' . DATE{MM/DD/YYYY)

Acort? CERTIFICATE OF LIABILITY INSURANCE ario3r2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ TMPORTANT: If the certificate hoider Is an ADDITIONAL INGURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed. T v
SUBROGATION IS WAIVED, subject to the tertns and conditions of the policy, certain policles may require an endorsement. A statement on this 3;"__:’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €

PRODUGER CONTACT 3

Aon Risk Services Central, Inc. SHORE - FAX - i

Philadelphia Pa 0Ffice (e i, Ext): (866) 283-7122 | FAE Moy (800) 363-0105 k]

One Liberty Place E-MAIL °

1650 market Street ADDRESS: b

Suite 1000

philadelphia pA 19103 USA INSURER(S} AFFORDING COVERAGE NAIG

INSURED INSURER A: ACE American Insurance Cempany 22667

Arcata-Mad River Ambulance LiC wsurer®:  Indemnity Insurance Co of North America [43575

44933 Bailey Loop - -

McClellan CA 95652 USA INSURERC:  ACE Fire Underwriters Insurance Co. 20702

INSURER D: Lloyd's syndicate No. 2623 AALL128623
INSURER E: Great American Insurance Company of Ny [22136
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570086878915 REVISION NUMBER:
THIS IS TO GERTIFY 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 QR MAY PERTAIN, THE INSURANGCE ASFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH PCLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
[T TYPE OF INSURANCE e iy POLICY NUMBER O aees | oo LIWiTS
A | % | coMMERGIAL GENERAL LIABILITY XSLG?24$J_.94A 1 %uim?é?? 3172022 ] Eact] COCURRENGE $2,750,000
SIR applies per policy terfis & conditions ["AMAGE TS RENTED
| cLams-mape occun PSS (o s oo 3100, 000
MED EXP {(Any one parson)
PERSONAL & ADV INJURY $2,750,000 2
| GEN'L AGGREQATE LIVIT APPLIES PER: GENERAL AGGREGATE §5,000,000] £
[ ] Pocey | 105 Loe PRODUGTS - COMPIOR AGE $2,750,000] &
OTHER: SIAMDeductible $250,000 F?'.
A ISAHZ25545138 03/31/2021[03/31/2022| COMBINED SINGLE LIMIT i
AUTOMOBILE LIABILITY 731/ X » $10,000,000f
% | anyauTo BODILY INJURY { Per persan} é—"
| OL‘?‘,T%ESDONLY i%'}'"éDSULED BODILY INJURY {Per accident) "E
— PROPERTY DAMAGE
|| epadTos ADTOS ONCY (Por accldont <
]
E UMBRELLA LIAB % | oocuR EXC3415145 03/31/2021|03/31/2022[EAGH OCCURRENCE $10,000G, 050 Q
X | Excessuss | | GLAMS-MADE AGGREGATE $10,000,000
pen|  Jrerenion
B | WORKERS COMPENSATION AND WLRC67819290 03/31/2021]0373177022] y |PEH STATUTE | |OTH'
EMPLOYERS' LIABILITY YIN AQS ER
A SE‘;@ESHE%L%’;’&“&%%%’? EXECUTIVE [ NiA WLRCE7819251 03/31/2021|03/31/2022{EL EACH AGCIDENT $1,000,000
(Mandatory in NH} CA, MA E.L. DISEASE-EA EMPLOYEE £1,000,000
DA TION OF SPERATIONS bolow E.L. DISEASE-POLICY LIMIT $1,000, 000}wmum
D | EQO-PL~XS wiBl7321.0601 03/31/2021|03/31/2022 ] Par Claim $10,000,000 ir-
professional Liability SIR $3,000, Q00|
SIR applies per policy terps & conditions %
=

ATTN: RISK MANAGEMENT/INSURANCE DEPARTMENT.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

HUMBOLDT COUNTY PUBLIC HEALTH BRANCH
529 "I" STREET
EUREKA CA 95501 UsA

AUTHORIZED REPRESENTATIVE

e Dol Ho vions Contrad Foua

LER A

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglistered marks of ACORD



Rates - Arcata-Mad River Ambulance LLC
Effective 6/25/2019

Current rates

ALS/BLS Base Rate for all emergency responses $2,088.00
Mileage — ALS/BLS per mile 38.50
Oxygen 80.00
Night Call 1900-0700 100.00
BLS Non-Emergency Base Rate 600.00
ALS-2 Base Rate 2,360,00
SCT 3,000.00
Standby time per 15 minutes 60.00
Cardiac Monitor (incl. in base except for Medi-Cal) 50,00
Isolette 100.00
Spinal Immobilization 130.00
Extrication/Off Road Rescue . 150,00
Emergency Response Fee 250.00




