County of Humboldt

Eureka, California

Ambulance Service Permit Renewal Application

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

Applicant — DO NOT FILL OUT THIS SECTION

Date
Received:

8/ 16,21

Application Fee of
$196.00 Received:

Yes IE'

No [ ]

Proof of Liability

Insurance
Attached:

Yes IZf

No []

Resumes
Attached:

Yes IE’

No []

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

Level of Service: [ | Basic Life Support E Advanced Life Support

] Non-Emergency Transport (check all that apply)

Ambulance K’ima:w Medical Center
Service Full
Name:
Name of Rod Johnson/ EMS Director
Contact
Person:
Mailing Po box 1288 City/Zip | Hoopa/95546
Address: Code
Physical 535 airport rd Hoopa
Address: City
1-707-499-3269 emspro.rod@gmail.com
Telephone/ 1530-625-4262 ex0322 | E-Mail
Fax Numbers




County of Humboldt

Eureka, California

Owner Hoopa tribe
Name ]
11860 state hwy 96 City/Zip | Hoopa/95546
Address Code
Phone | 1-530-625- Fax | 1530-625- | hbtcsecretary@hoopa
Number 4211 Number | 4594 E- -nsn.gov
= 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.

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

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

e Applicant’s quality management practices and policy;

¢ Staffing and hiring policies;

e Organizational chart of management staff;

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

e 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):

Zone Northern Eastern Southern Western Indicate
Boundary Boundary Boundary Boundary | Zone(s) by
ys Placing
— HX!!
Zone 1 Humboldt Redwood Indianola Pacific
North 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
e Manila)
Zone 2 Humboldt Humboldt Redwood School
East County Line | County Line | Creek House Peak \<
\ Bridge Hwy | on Bald 7
299 Hills Road
Zone 3 Indianola Showers Hookton Pacific
Central Cutoff Pass Road & Hwy | Ocean
(includes 101
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)




County of Humboldt
Eureka, California

Zone Northern Eastern Southern Western Indicate
Boundary Boundary | Boundary | Boundary | Zone(s) by
Placing “X
Zone 4 Hookton Showers Dyerville Pacific
South - Road & Hwy | Pass Bridge & Ocean
Fortuna 101 Humboldt Hwy 101 &
Sub-Zone County Line | Alderpoint
Blocksburg
Road 7
miles South
of SR 36
Zone 4 Dyerville Humboldt Mattole/ Pacific
South - Bridge & County Line | Ettersburg Ocean
Garberville | Hwy 101 & Road at
Sub-Zone | Alderpoint Ettersburg
Blocksburg Bridge
Road 7 Humboldt
miles South County Line
of SR 36

AMBULANCE SERVICE RATES:

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

[ ] Rates & Schedule attached

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

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.

4. |Insurance Notices must be sent to;

County of Humboldt
Attention: Risk Management
825 5t 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”.

c. Is primary insurance as regards to County of Humboldt.

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

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

£,

[ ] Attach Certificate of Liability Insurance naming County of Humboldt certificate
holder.

ADDITONAL INFORMATION:

Please provide, in writing and attach, a description of the facts relied on by the Applicant
in asserting that the public health, safety, welfare, convenience and necessity warrant
the granting of the ambulance service permit.

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, K. w\ C , (hame 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 %2 &Q

Applicant: \ (P

Printed \n ‘ , X
Name and A{d NS ot EING Dy edov [ FAumei¢
Title Fed 0 = [

Date: /‘7/ [5/ AN\

Required Paperwork Checklist
[] Application complete

[] Certificate of Automobile and liability coverage

10 |



County of Humboldt
Eureka, California
[] 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

11



GENERAL ENGINEERING CONTRACTOR ®

tbrown CONSTRUCTION CO., INC.] @

P.O. BOX 406 » WILLOW CREEK, CA 95573 HAZARDOUS SUBSTANCE
OFFICE (530) 629-3702 = FAX (530) 629-2863 REMOVAL AND
LOGGING DIVISION HOME (530) 629-2480 REMEDIATION DIVISION

May 1, 2020

To Whom It May Concern,

We perform the maintenance for all of the Kimaw GSA Ambulances ( 0226, 0225, & 0202). If you have
any questions please do not hesitate to call me at the numbers listed above.

Thanks,
Koger BLronw»n

Roger Brown



K'ima:w Medical Center

P.O. Box 1288, Hoopa, California 95546
Telephone (530) 625-4261
Admin Fax: (530) 625-4842 Medical Fax: (530) 625-4781

An entity of the Hoopa Valley Tribe

KMC contract GSA units. Government owned, Every 150.000 miles new Ambulances are re-ordered.
Approximately at 200.000 miles we exchange for new units. The maintenance scheduling is provided by
GSA. Roger Construction Company provides the service in willow cr.

I have provided you with some maintain invoices. GSA request regular maintenance every 5000. to
7,000, miles. Do to the newer units being under warranty if any break down occurs they are taken to
Ford or Dodge dealer ship. Tires are replaced when needed at TP- Tires in Arcata.

Thank yq.ﬁ '
RodJ ohr,flson;'KMC I}'T)%S Director

\



R. Brown Construction Company, Inc,
INVOICE # 08102020

EQUIPMENT INFO
Property No:
Odom/Hours: 90,037
VIN: 3C7TWRTBL6HG619902

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

License Plate No: G310202S Unit:
Description: Ambulance FLJ004132
~ Type of Repair  Description Parts  Labor Total
q Service 08/10/2020 Rear Brake Pads 127.74 220.00 34774
2 Changed Engine Qil and Filter 50.00 50.00
3 Oil Filter 7.26 7.26
4 0il 34.94 3494
5 Used Oil & Filter Disposal 10.00
6 Check Tires, Air Pressure & Brakes 0.00
7 0.00
@ 0.00
9 0.00
10
11 Authorization # J0404438 David
12
13
Invoice Totals: 169.94 270.00 449.94
Invoice Total: $449.94




R. Brown Construction Company, Inc,

iINVOICE #08262020
EQUIPMENT INFO
Property No: Model Year: 2017
Odom/Hours: 90,769 Make: Dodge
VIN: 3C7TWRTBL6HG619902 Model: 3500 4x4
License Plate No: G3102028 Unit:
Description: Ambulance Fi.J004132

1 [Service 08/26/2020 Replace L. & R Brake Calipers on rear Axle 25421 220.00 474,21
2 0.00
3 0.00
4 0.00
5 0.00
6 0.00
7 0.00
8 0.00
L 0.00
10
11 Authorization # J0405528 Luke
12
13
Invoice Totals: 254.21 220.00 474.21

Invoice Tetal: $474.21




R. Brown Construction Company, Inc,
INVOICE # 02032021

EQUIPMENT INFO

Property No: Model Year: 2017
Odom/Hours: 107,767 Make: Dodge
VIN: 3C7TWRTBL6HG619902 Model: 3500 4x4
License Plate No: G310202S8 Unit:
Description: Ambulance FLJ004132

~ TypeofRepair  Descripon ~  Parts  Labor  Total

1 Service 02/03/2021 Changed Engine Qil and Filter 50.00 50.00

2 Qil Filter 726 726

3 0il 36.00 36.00

4 0.00

5 Used Oil & Filter Disposal 10.00

6 2 Fuel Filters 91.56 91.56

7 1 Air Filter 25.54 25.54

8 Labor for Fuel Filters & Air Filter Change 50.00 50.00

9 0.00
10

11 Authorization # J0415208 Jack

12
| 13

Invoice Totals: 160.36 100.00 270.36

Invoice Total: $270.36




R. Brown Construction Company, Inc,

INVOICE # 031521
EQUIPMENT INFO
Property No: Model Year: 2017
Odom/Hours: 110,897 Make: Dodge
VIN: 3C7TWRTBL6HG619902 Model: 3500 4x4
License Plate No: G3102028 Unit:
Description: Ambulance FLJ004132
1 [SERVICE Steering Box 1,260.99 400.00 1,660.99
2 Replace Front Brake Pads 48.16 100.00 148.16
3 0.00
4 0.00
5 0.00
6 0.00
4 0.00
8 0.00
9 0.00
10
i1 Authorization: J0417278 Don
12
13
invoice Totals: 1,309.15 500.00{ 1,809.15

Invoice Total: $1,809.15




R. Brown Construction Company, Inc,

INVOICE # 032221
EQUIPMENT INFO
Property No: Model Year: 2017
Odom/Hours: 111,416 ‘Make: Dodge
VIN: 3C7WRTBL6HG619902 ‘ Model: 3500 4x4
License Plate No: G310202S Unit:
Description: Ambulance FLJ0O04132

4 [SERVICE Front Brake Calipers 204.06 150.00 354.06
2 0,00
3 0.00
4 0.00
5 0.00
6 0.00
7 0.00
8 0.00
9 0.00
10
11 Authorization: J {(;}’ o / 7 t@ | 3 Ui 4
12
13
Invoice Totals: 204.06 150.00 354.06

Invoice Total: ) $354.06




R. Brown Construction Company, Inc,
INVOICE # 032921

EQUIPMENT INFO
Property No: Model Year: 2017
Odom/Hours: 111,973 Make: Dodge
VIN: 3C7TWRTBL6HG619902 Model: 3500 4x4
License Plate No: G3102028 Unit:
Description: Ambulance FLJ0O04132
I
e ofiRe
1 SERVICE Replace Rotors Rear-Left & Right 151,29 331.29
2. Reoplace Calipers Rear Left & Right Na Cost Warranty 0.00
3 Brake Pads Rear Left & Right No Cost Warranty 0.00
4 Wheel Seals Rear Left & Right 65.81 65.81
5 Replace Brake Fluid 39.32 39.32
6 Labor _ 300.00
7 Calipers and Pads replaced under warranty 0.00
8 Needs Rear Tires
9
10}
11 Authorization: G Lo 00N
12 Yo 407 867
13
Invoice Totals: 436.42 0.00 736.42

invoice Total: $736.42




R. Brown Construction Company, Inc,
INVOICE # 10212020

EQUIPMENT INFO
Property No: Model Year: 05-2019
Qdom/Hours: 35,908 Make: Ford
VIN: 1FDRF3HT8KDA19814 Model: F3504 x4
License Plate No: G31 0226W _ Unit:

Description: Ambulance

Ly .
4 [SERVICE 10/21/2020 Changed Engin Oil and _ilter _
2 Oil Filter 18.20 18.20
3 Qil 34.94 34.94
a4 Used Oil & Filter Disposal 10.00
5|Rig & Filter check Check Tires, Air Pressure & Brakes 50.00 50,00
6 Lube Chassis 0.00
7 Checked DEF Fluid level 0.00
8 0.00
9 0.00
10 0.00
11 0.00
12 Sang Authorization # J0409106 0.00
13
Invoice Totals: 53.14 100.00 163.14

invoice Total: $163.14




EQUIPMENT INFO
Property No:

R. Brown Construction Company, Inc,
INVOICE # 04142021

Model Year: 05-2019

Odom/Hours: 44,790 Make: Ford
VIN: 1FDRF3HT8KDA19814 Model: F350 4 x 4
License Plate No: G31 0226W Unit:
Description: Ambulance
Type of Repair Description Parts Labor Total
1 |SERVICE 04/14/2021 Changed Engine Oil and Filter 50.00 50.00
2 Oil Filter 18.20 18.20
3 oil 43.88 43.88
4 Used Qil & Filter Disposal 10.00
5 Check Tires, Air Pressure & Brakes 50.00 50.00
6 Lube Chassis 0.00
7 Checked DEF Fluid level 0.00
8 Front Brakes 89.39 89.39
9 Calipers (2) 280.38 280.38
10 Labor 250.00 250.00
Authorization # Sanj & Mike J0418745
Invoice Totals: 431.85 350.00 791.85

Invoice Total:

$791.85




R. Brown Construction Company, Inc,
INVOICE # 08112020

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 28,335 Make: Ford
VIN: IFDRF3HTXKDA19815 Model: F350 4 x 4
License Plate No: G31 0225W Unit:

Description: Ambulance

ype of Repair  Description ~  Parts  Labor  Total
1 |Service 08/11/2020 Changed Engine Qil and Filter 50.00 50.00
2 Oil Filter 18.20 18.20
3 0il 34.94 34.94
4 Used Oil & Filter Disposal 10.00
5 [New Rig & Filter Check Check Tires, Air Pressure & Brakes 50.00 50.00
6 Lube Chassis 0.00
7 Checked DEF Fluid level 0.00
8 0.00
9 0.00
10 0.00
114 Authorization # J0404500 Mark 0.00
12 0.00
13
Invoice Totals: 53.14 100.00 163.14
Invoice Total: $163.14




R. Brown Construction Company, Inc,
INVOICE # 22320

EQUIPMENT INFO

Property No: Model Year: 05-2019
Odom/Hours: 45,551 Make: Ford
VIN: [FDRF3HTXKDA19815 Model: F3504 x 4
License Plate No: G31 0225W Unit:

Description: Ambulance

1 |Service 12/23/2020 Changed Engine Oil and Filter
2 Oil Filter 16.77 16.77
3 Oil 34.94 34.94
4 Air Filter 49.58 49.58
5 Fuel Filter 51.76 51.76
6 Lube Chassis 0.00
7 Checked DEF Fluid level 0.00
8 Used Oil & Filter Disposal 10.00
9 Check Tires, Air Pressure & Brakes 50.00 50.00
10 0.00
11 Authorization # | p4) |2 27 Don. 0.00
12 0.00
13
Invoice Totals: 153.05 100.00 263.05

Invoice Total: $263.05




Page 1 RWS Services Customer History Report Date 04/28/20
Customer Name and Address Home Phone Work Phone Res/Bus.

HOOPA AMBULANCE 530~625-4520 Residential

P.O, BOX 1288

535 AIRPORT ROAD

HOOPA, CA 95546

one Service Typa Eff Exp Last Next
PARTS UNDER WARRANTY

Part No./Invoicel Part Name/Serial Number Effective Expires

TK250USED RALIO, KENWOGD USED 03/21/02 03/21/02
19601 80701758

TKZ50USED RADIC, KENWOOD USED 03/21/02 03/21/02
19601 80701980

TK250USEDR RADIO, KENWOOD USED 03/21/02 03/21/02
19601 20200880

TK272GK1SK RADIQ, VHF 32 CHANNEL 5 WATT REG RATE CHGR C1/26/06 01/26/06
28487 70800704

TK272GK18K RADIO, VBEF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/0%
28487 70900705

TK272GK18K RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 (Q1/26/06
28487 70901056

TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REE RATE CHGR 01/26/06 01/26/06
28487 70901057

TK272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/08
28487 70901058

TK2726K1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR Cl/26/06 01/26/06
28487 70801059

TK272GKLSK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901060

TK272GK1SK RADICO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901091

TK7150 RADIO, KENWOOD VHF 160 CH 50 WATT 08/23/11 08/23/11
34881 B1700021

TKS90K RADIC, BASIC FRONT 40 WATT 08/23/11 08/23/11
34891 B1700044

SVRZ00VRN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752615

SVRZ0O0VEN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752616

SVR200VEBN REFEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752617

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/25/13 06/25/13
37241 B3300418

TK2312K RADIO, VHF 128 CH 5 WATT DORTABLE 06/25/13 06/25/13
37241 B3300419

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

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

TK2312K RADIC, VHF 128 CH 5 WATT PORTABLF 10/16/13 10/16/13
37668 B3701885

TR2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/09/17 06/08/17
41720 B6910509

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/08/17 06/09/17
41720 B5910510




Page 2

RWS Services Customer History Report

Date 04/28/20

Customer Name and Address

Home Phone

Work Phone

Res/Bus.

HOOPA AMBULANCE

Part No./Inveice#

PARTS
Part Name/Serial Number

530-8625-4520

UNDER

WARRANTY

Residential

Effective Expilres

NX-5700K
42327
NX-5700K
42327
NX-5700K
42327
NX-5700K
42327
NX-5700K
42327
NX-5200K2
42384
NX-5200Kz2
42384
NX-5200K2
42384
NX-5200K2
12384
NX-5200K2
42384
NX~-5200K2
42384
NX-5200K2
42384
NX-5200K2
42384
N¥X-5200K2
42384
NX~-5200K2
42384
NX-5200K2
42384
NX-5200K2
42384

KNG~F150CMD

43174

RADIO, VHF 50 WATT
B7B10501

RADIO, VHF 50 WATT
B7BL10502

RADIOQ, VHF 50 WATT
B7810503

RADIO, VHF 50 WATT
B7B10504

RADIO, VHF 50 WATT
B7B10505

BPORTABLE, VHF & WATT
B7A10802

PORTABLE, VHF 6 WATT
B7AL0803

PORTABLE, VHF 6 WATT
B7A10804

PORTABLE, VHF 6 WATT
B7AL0805

PORTABLE, VHF 6 WATT
BTAL0806

PORTABLE, VHF 6 WATT
B7A10807

PORTABLE, VHF & WATT
B7A10808

PORTABLE, VHF 6 WATT
B7AL080¢

PORTABLE, VHF 6 WATT
B7AL10810

PORTABLE, VHF 6 WATT
B7A10811

PORTABLE, VHF 6 WATT
B7A10816

PORTABLE, VHF & WATT
B7A10821

RADTQ, BK VHEF COMMANDER
1005030118270009

12/14/717 12/14/20

12/14/17 12/14/20
12714717 12/14/20
12714717 12/14/20
12/14/17 12/14/20
01/08/18 01/08/18
01/08/18 (©1/08/18
01/08/18 01/08/18
01/08/18 ©£1/08/18
01/08/18 01/08/18
01/08/18 01/08/18
01/08/18 01/08/18
01/08/18 01/08/18
01/08/18 01/08/18
01/08/18 01/08/18
01/08/18 01/08/18
01/08/18

01/08/18

09/07/18 08/07/18




one

Page 1 RWS Services Customer History Report Date 04/28/20
Custcmer Name and Address Home Phone Work Phone Res/Bus,
HOOPA AMBULANCE 530-625-4520 Residential
P,O, BOX 1288
535 AIRPCORT ROAD
HOOPA, CA 95546
Service Type Eff Exp Last Next
PARTS UNDER WARRANTY

Part No./Invoice# Part Name/Serial Number Effective Expires
TK250USED RADIO, KENWOOD USED 03/21/02 03/21/02
19601 80701758

TK250USED RADIO, KENWOOD USED 03/21/02 03/21/02
19601 80701980

TK250USED RADICO, KENWOOD USED 03/21/02 03/21/02
15601 ap200830

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

TK272GK18K RADIQ, VHF 32 CHANNEL 5 WATT REC RATE CHGR 01/26/06 01/26/06
28487 70900705

TK272GK18K RADIO, VHF 232 CHANNEL § WATT REG RATE CHGR 01/26/06 01/26/06
28487 70901056

TR272GK1SK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/086
28487 70801057

TK272GK1SK RADIC, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 709201058

TK272GKLSK RADIO, VHF 32 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 70201059

TK272GK13K RADIQ, VHF 32 CHANNEL 5 WATT REG RATE CHGR 0L/26/06 01/26/06
28487 70901060

TK272GK18K RADIO, VHF 232 CHANNEL 5 WATT REG RATE CHGR 01/26/06 01/26/06
28487 709201081

TK7150 RADIO, KENWOOD VHF 160 CH 50 WATT 08/23/11 08/23/11
34891 BL1700021

TKE90K RADIC, BASIC FRONT 40 WATT 08/23/11 08/23/11
34891 B1700044

SVRZ200VBN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752615

SVRZO0VEN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752616

SVR200VEN REPEATER, VEHICULAR VHF NARROWBAND 06/05/12 06/05/12
35874 752617

TX2312K RADIO, VHF 128 CH 5 WATT PORTARLE 06/25/13 06/25/13
37241 B3300418

TK2312K RADIC, VHF 128 CH 5 WATT PORTABLE 06/25/13 06/25/13
37241 B3300419

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

TR2312K RADIOQ, VHFE 128 CHE 5 WATT PORTABLE 10/16/13 10/16/13
37668 B3701882

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 10/16/13 10/16/13
37668 B3701885

TK2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/09/17 06/09/17
41720 B6910509

TKZ2312K RADIO, VHF 128 CH 5 WATT PORTABLE 06/08/17 06/09/17

41720

B6210510




Page 2

RWS Services Customer History Report

Date 04/28/20

Customer Name and Address

Home TPhone

Work FPhone

Res/Bus.

HOOPA AMBULANCE

Part No./Invoicef

PARTS

530-625-4520
WARRANTTY
Part Name/Serial Number

UNDER

Residential

Effaective Expires

NX-5700K
42327
N¥X-5700K
42327
NX~-5700K
42327
NX-5700K
42327
NX-5700K
42327
NX-5200K2
42384
N¥-5200K2
42384
NX-5200K2
42384
NX-5200K2
42384
NX~5200K2
42384
NX-5200K2
42384
NX-5200K2
42384
NX-5200K2
42384
NX-5200K2
42384
NX~-5200K2
42384
NX-5200K2
42384
NX-5200K2
42384
KNG~P150CMD
43174

RADIO, VHF 50 WATT
B7Bl0501

RADIO, VHF 50 WATT
B7B10502

RADIO, VHF 50 WATT
B7B10503

RADTG, VHF 50 WATT
B7B10504

RADIO, VHEF 50 WATT
B7BL0505

PORTABLE, VHF 6 WATT
B7A10802

PORTABLE, VHF 6 WATT
B7A10803

PORTABLE, VHF § WATT
B7A10804

BORTABLE, VHE & WATT
B7A10805

PORTABLE, VHF & WATT
B7AL0806

PORTARLE, VHF 6 WATT
B7A10807

PORTABLE, VHF 6 WATT
B7A10808

PCRTABLE, VHF 6 WATT
B7A10809

PORTABLE, VHF 6 WATT
B7AL0O8LO

PORTABLE, VHF 6 WATT
B7A10811

PORTABLE, VHF & WATT
B7AL0816

PORTABLE, VHF & WATT
B7A10821

RADIO, BK VH¥ COMMANDER
1005030118270009

12/14/17 12/14/20

12/14/17 12/14/20

12/14/17 12/14/20

l2/14/17  12/14/20

12714717 12/14/20

01/08/18 01/08/18

01/08/18 01/08/18

01/08/18 01/08/18

cl/08/1l8 ©l/08/18

¢l1/c8/18 Q1/08/18

01/08/18 01/08/18

01/08/18 01/08/18

01/08/18 01/08/18

01/08/18 01/08/18

01/08/18 01/08/18

01/08/18 01/08/18

01/08/18 01/08/18

09/07/18 02/07/18
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STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT INSPEGTION |
CHP 209 (Rov, 10-18) OPI 061 OWIMAL  [F] ANNUAL 7] COMPLIANCE
LECAL BUSINESS NAME COMPANY LIGENSE, NUMBER VERICLE YEAR, MAKE, AND MODEL
KIMA:W MEDICAL CENTER 2182 2017 RAM 3500
SERVIGE ADDRESE (numbar and streeq) VEHIGLE IDENTIFIGATION NUMBER (VIN)
PO BOX 1288 3CTWRTBLGHG619902
{city, stale, and zip code) VEHIGLE LICENSE PLATE NUMBER AND STATE
HOOPA, CA 95546 (3102028 / US GOVT.
VEHIGLE GERTIFICATE NUMBER
15965
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO I!TEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Regisiration; plates v 14, Refleclors v
2. Identifioation certificate (annuals/compiiance only) v 18, Glass v
3. Ambulance identification sign {visible from 60+ faet} v 16, Windshield wipers ¥
4. Headlamps v 17, Defroster | ¥
6. Beam selestor/indlcator ¥ 18, Mirrors ¥
6. Headlamp flasher (if equipped) v 19. Hom "
7. Steady red waming lamp v 20. Siren v
&. Tum signals 4 21. Seat belts v
8. Clearance/sidemarker lamps (if roguired) 4 22. Fira extingulsher (minfmum 48:C) v
10, Sfoplamps v 23. Porlable light v
11. Taillamps v 24, Spare fire; Jack and tools v
12. Llcense plate lamp Y 25, Maps of coverage areas or equivalent ¥
13. Backup Jamps v 28, Door latohes operable fram inside and ouiside ¥

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

YES[ NO

patlents to the devica {a comblnation shartiong boards are

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO
1, (1) Ambudance cot and (1) coltapsible siretcher ¥ 14, Emeasls basln or disposable bags, and coverad waste container | ¢
2, Securemant atraps for patlent and cot/stretcher 4 16. Portable suctioning apparatus (Squeeze syringes not sufficlant) |
3. Ankle and wrist restraints. Soft tles are accaplable, v 18. Two devices or malerial to restrict movement v
4. Bheats, plllow cases, blankets, towels, pliows (2) ¥ 17. (2) liters saline solution or a gallon potable watar ¥
5. Qropharyngeal alrways: (1) adult, (1) child, {1} Infant v 18, Half-ring traction splint, padded ankle hitch sirap, heel rest or /
&, Rigid or preumatic splints (4} N equivalent device
7. Resuscltator - capable of use with oxygen or alr In adutt, ohild, | 18, Blood pressure cuft, manometer, stethoacope v

and Infant sizes
20. Sterile obstetrical supplies {gloves, umbilleal cord tape or 7

8, Oxygen and regulators, portability required v clamps, dressings, towsls, syringe, and clean plastic bags)

g, Sterlle bandage compresses (4 - 3 x 3) v 21, Betipan ar fracture pan ‘ v
10. Soft rolled bandages {6 - 2", 5", 4", or 6") v 22, Urinal ¥
11. Adhesive tape (2 rolls - 1", 2", or 37) v 23, Two spinal Immabllization devices, one at least 30° in fength and
12, Bandage shears . 7 ane at least 80" In length, with slraps to adequalely secure /

v

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

accaptabls)

e T e ALy T

DESTROY PREVIOUS EDITICNS

thp28a_1018,pul




STATE OF CALIFORNIA
DEPARTMENT OF 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 RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license /
3. Name of requesting person or agency 16. Copy of ambulance driver certificate /
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam cergﬁsate/
5. Explanation of failure to dispatch 18. Copy of EMT cg:tiﬁcﬁiﬁr medical license
6. Dispatch time, scene arrival time, and departure time 19. Work expérience summary
7. Destination of patient; arrival time _|ogAffidavit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported //“r Sl T8 e N e
i 21, Personnel enrolled in the DMV Pull Notice System
COMPANY INSPEC‘QON/ ves| No
9. Company principals verified /
10 One or more ambulan‘gesqﬁble 24 hours
11. Fees posiedﬁurﬁ
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ALLIANT NAAQ000520 10/01/2021
REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I certify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspected
and is in compliance with the requirements of the California Vehicle Code and Title 13, California Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

D TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This autharization must be carried in the vehicle

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

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

1D NUMBER

e

—_—

21844

LOCATION CODE

125

DATE

06/03/2021

DESTROY PREVIOUS EDITICNS

Chp299_1018.pdf



BTATE OF CALIFORNIA
DEFARTMENT CF CALIFORNIA HIOHWAY PATROL

AMBULANCE INSPECTION REPORT INSPEGTION
CHP 298 (Rev. 10-18} OP| 061 CIINTIAL - [ZJANNUAL  [0] COMPLIANGE
. TEGAL BUSINESE FANE QOMPANY LICENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
KIMA W MEDICAL CENTER 2182 2019 FORD F350
SERVICE ADDRESS fnumbor and sireel) VEHICLE IDENTIFICATIGN NUMBER (vINy
POBOX 1288 IFDRF3HTXKDALI9815
{611y, stale, and zip coce} VEHIGLE LICENSE PLATE NUMBER AND STATE
HOOPA, CA 95546 (3310225W / US GOVT,
VEHICLE GERTIFICATE NUMBER
16568
ITEMINSPECTED (MINIMUM REQUIREMENTS) YES| NG [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14, Reflectars v
2, |dertificalion cartificate (annuals/icompitance only) v 16. Glass v
3. Ambulance Identification sfan {visible from 60+ faet) v 16, Windshisld wipers v
4, Headlamps ¥ 17. Defroster v
B. Baam sejector/indlcator v 18. Mirrora v
6. Headlamp flagher {if equipped) d 19, Hom s
7. Steady red waming lamp ' 4 20. Siren v
8, Turn signals v 21. Seat belts v
9. Clearancelsldamarker lamps {if requived) 4 22. Flre sxtinguisher (minimum 48:0) v
10. Stoplarnps v 23. Portable Hght v
11. Talllamps v 24, Spare tire; Jack and tools v
12. License piate lamp v 26, Maps of coverage areas or equivalent v
13. Baokup tamps v 2B. Door latches operabls fror inside and outside v

ANY ITEM CHECKED “NO" ABOVE WILL HAVE A CHF 281, NOTICE TG CORRECT VIDLATION, ISSUED WITH THE DIREGTION TO CORREGT THE
DISCREPANCY. ONGCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPEGTED YESI NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YESI NO
1, (1) Ambulance cof and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patlent and cotfstretoher v 15. Portable suctioning apparatus {Squeeze syringes not sufficlenty | +
a3, Ankle and wrist restraints, Soft ties are acceplable. v 16. Two devices or materal to restict movement v

.4, Sheels, plllow cases, blankels, towels, pillows (2) Y 17. (2} liters saiing solution or a gallon polable water Y

5., Oropharyngeal always: (1) adult, (1) child, (1) infan v 18. Half:ring traction splint, padded ankle hitoh strap, heel restor |

&. Rigld or pneumatic splints (4) v equivalent dovice

7. Resusaltator - capable of use with oxygen or al in adult, child, | 19. Blood pressure cuff, manomelar, stethoscope Y

and Infant sizes 20. Sterlle obstetrical supplies (gloves, umbllical cord tape or /

8, Oxygeh and regulalors, porfabllity required W) ciamps, dreasings, towels, syringe, and dlean plastic bags)

g, Sterlla bandage compresses (4 - 3" x 37 v 21, Bedpan or fracfure pan v
10, Soft rofled bandages (6 - 2", 3", 4%, ot 6"} 4 22, Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") v 23, Two spinal Immobllization devices, ohe at least 30" In length and
T2, Bandage shoas (| paeuieasiot, lengtn i shapa o adquaio sseure |
13, Universal dressings {2 - 10" x 30" or larger} v acceptable) ‘

DESTROY PREVIOUS EDITIONS

CR299_1018pd




STATE OF CALIFORNIA
DEPARTMENT OF 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 RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date e
2. Date, time, location, and identity of call taker 16, Copy of driver license /
3. Name of requesting person or agency 16. Copy of ambulance driver certificate /
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam?ﬁg_axe/
5. Explanation of failure to dispatch 18. Copy of EMT certificaté or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work gpeﬂﬁa summary
7. Destination of patient; arrival time IZD,AﬁTd/avit certifying compliance with 13 CCR 1101(b) and/or
- ) ] ~ Section 13372 CVC prohibitions
8. Name or other identifier of patient transported -
= 21. Personnel enrolled in the DMV Pull Notice System

COMPANY INSPECTION — | ves| no
9. Company principals verified /

10 One or more ambulance;a’oﬁ@e 24 hours

11. Fees postedlcy;eﬂ(

12. Finagpmlﬁponsibiiity
13. 24/—hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE

ALLIANT NAA0000520 10/01/2021

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 certify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has besn inspected
and is in compliance with the requirements of the California Vehicle Code and Title 13, California Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

D TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carried in the vehicle
when used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below.

1D NUMBER LOCATION CODE DATE

SIGNATURE OF COMMANDER OR INSPECTING OFFICER
%,) "
S
21844 125 06/03/2021

DESTROY PREVIOUS EDITIONS Chp29¢_1018.pdf




STATE OF GALIFORNIA
DEPARTMENT OF GALIFORNIA HIGHWAY PATRCL

AMBULANCE INSPECTION REPORT INSPEGTION
GHP 209 (Rev. 10-18) OP1 061 [OWNmAL  [FTANNUAL [} COMPLIANGE
LEGAL AUSINESS NAME GOMPANY LICENSE NUMBER VEFIGLE YEAR, MAKE, ANG MODEL
K'IMA:W MEDICAL CENTER 2182 2019 FORD F350
BERVIOE ADDRESS (number and street) VEHICLE IDERTIFICATION HUMBER (VIN]
POBOX 1288 IFDRF3HTSKDA 19814
{eity; alafo, end zip code) VEHICLE LIGENSE FLATE NUMBER ANG GTATE
HOOPA, CA 95546 (Q310226W / US GOVT,
VEHICLE CERTIFIGATE NUMBER
16569
ITEM INSFECTED {MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors v
2. Identification certiicate (annualveompliance only) v 16. Glase _ v
3. Ambulance Idenfification sign {visible from 60+ feat) v 16. Windshleld wipers v
4. Headlamps v 17. Defroster v
5. Beam selactor/indlcatar v 18. Mimors v
8. Headlamp flasher {if squipped) v 19. Horn v i
7. Steady red waming lamp v 20. Siren Y
8. Turn signals ‘ v | 21. Seat bells v
9. Clearance/sidemarker lamps (if requirad) v 22, Fire extingwsher (minimiym 48.0) v
10. Stoplarps v 23. Porable light 4
11, Taillamps v 24. Spare fire; Jack and lools v
12. |icanse plate lamp v 25. Maps of coverage areas or equivalent v
13. Backup lamps ¥ 26. Door latches operable from inside and outside v

ANY ITEM GHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTIGE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORREGT THE
PISCREPANCY. ONCE SIGNED OFF, THE GHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED _ |YES| NO | EMERGENCY GARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO
1, (1} Ambulance cot and {1) collapsible strefcher Y 14, Emasie basin or disposable bags, and covered waste contalner | v
2. Securement straps for patient and cot/streteher ¥ 18. Portable suctioning apparaius (Squeeze syringes not sufficient) | v
3, Ankle and wrist reslraints. Soft tles are accepiable. v 16. Two devices or material to restrict movement v
4, Sheels, pillow cases, blankets, tewels, pillows (2) Y 17, (2) liters saline solution or a gallon potable water K4
6. Orophatyngeal alrways: (1) adult, (1) ohild, (1) Infant v 18, Halfring traction epiint, padded ankls hitch strap, heel restor |
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air In adull, child, | 18. Blood pressure cuff, mandmeter, slethoscope v

and Infant sizes
20, Stetlle obstelrical supplles (gloves, umbiilcal cord tape or v

8. Oxygen and regulators, portablity required I clamps, dressings, lowels, syringe, and clean plastis bags)

9, Blerile bandage compresses {4 - 3" x 3") v 21, Bedpan or fracture pan v
10, Soft rolled bandages (6 - 2", 3", 4" or 6" v 22, Urlnal v
11. Adhesive tape (2 rolla - 1", 2", or 3" v 23, Two g llnal tirggntl}billizatii%n vdvﬁr\:ic?a onte atd least ??y In length and

one & least 60" In lenglh, straps {o adequately secure
12. Bandage shears v patients 1o the device (a comblnatlgn showlgng hoards are v
43, Unlversal dreseings (2 - 10" x 30" or larger) v acoepiable)

DESTROY PREVIOUS EDITIONS

Chp2oa_1018,pdt




STATE OF CALIFORNIA
DEPARTMENT OF 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 RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date ] =
2. Date, time, lccation, and identity of call taker 15. Copy of driver license /
3. Name of requesting person or agency 16. Copy of ambulance driver cerliﬁceg/
4. Unit ID, personnel dispatched, and record of red ligh/siren use 17. Copy of medical exanl;aﬂtm
5. Explanation of failure to dispatch 18. Copy of EMT-cErlificate or medical license
6. Dispatch time, scene arrival time, and departure time 19, experience summary
7. Destination of patient; arrival time ,// : A!ﬂdgvit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other Identifier of patient transported / B Hoion 1812 CNC monlbitiens
— 21. Persennel enrolled in the DMV Pull Notice System
COMPANY INSP;Q’IOﬁ/ YES| NO
9. Company principals verified /
10 One or more ambulag,{:esﬁilable 24 hours
11. Fees postedlcy.vrﬁ
12. Financia}r&{;;onsibility
13. 24;Ja0{r direct telephone service

/

VEHIGLE INSURANCE CARRIER'S NAME
ALLIANT

NAAO00005

FOLICY NUMBER

20

POLICY EXPIRATION DATE

10/01/2021

REMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I centify that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspected
and is in compliance with the requirements of the California Vehicle Cods and Title 13, California Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

[[] TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carried in the vehicle
when used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below.

SIGNATURE OF COMMARNDER OR INSPECTING OFFICER . ID NUMBER LOCATION CODE DATE
; /”"”7 -
== 21844 125 06/03/2021
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Please use the previous policy and procedures, nothing has changed.

Rod Johnso , EMS Director




Ia:w edcal Center

An Entity of the Hoopa Valley Tribe

PERSONNEL
POLICIES

This manual is the properiy of K'ima:w Medical Center.
Reclpient is respansible for knowing its contents and updates.

APPROVED BY:
K'ima:w Medical Center Board of Directors
DATE: May 8, 2012




Chapter 4 SEPARATION OF EMPLOYMENT .
Section 41 Termination of Employment . - . . 10f2

42  Termination Process . . . . . : 10f2
Chapter 5 PAY PRACTICES
Seofion 61  Salary Administration . . . : . 10f4
6.2  PayProcedures. . . \ . . : 20f4
53  Cvertime . . ; . . . . 3of4
54  Time Card Procedures . . . . . . 40f4
Chapter 6 WORK PERFORMANCE EVALUATION :
Section 6.1 Job Descriptions . . . . . . 10f3
6.2  JobEvaluation . . . . . . . 10f3
8.3  Petformance Appraisals . . . . . 20f3
Chapter7 EMPLOYEE BENEFITS!EDUCATION!COUNSEL!NG
Saction 7.1 Disclosure of Benefits . . . . . : tof 5
7.2 Educational and Training Development . . 20f5
7.3 Continuing Education for Professional and Seml-professmnal Employees 3of§
7.4 Employee Counseling | . . . . 40of b
75  Employee Recognition and Service Awards . . . 5of5
Chapter 8 HOLIDAYS
Section 81  Holidays . , . . . . 10f1
Chapter9 SECURITY AND SAFETY
Saction 81  Employse Safely ' . . : . : 10f0
9.2  Protection of Heaith Care Workers . . . . Jof9
9.3  Management of Health Care Workers . : . \ 40f9
94  OGHA Guldelines for Exposure to Infectious Disease . . 40f9
8.5  Onthe Job Injury/liiness . . . . . : 40f 9
9.8  Accldent Investigation Report . . . . : Gof9
8.7  Employee Assault and Battery . . . . . 6of9
98  Employee Property . : . . . 7ofg
9.9  Kimaw Medical Center Propeﬂy . . . . 7of g
9.10  Securlty, . : . . . . . 709
8.41  Parking . : . . . . 8of9
912 Smoking or Other Tobacco Products . . . . 9of0
Chapter 10 ABSENCE FROM WORK :
Section 101 Attendance and Punctualty . . . . . 1of8 .
10.2 Leavesof Absence . . . . . . 10f8
10.3  Educational Leave . . . . . . Jof8
104  SickLeave . . . . . . . 4 of 8
105  Maternity Leave. : . . . . . 5of8

10.6  Administratlve Leave . , . . . . 6of8




CHAPTER 1 PERSONNEL RESPONSIBILITIES

Section 11 Funetlons of this Manual

It Is the policy of K'ima:w Medical Center (KMC) that this manual should: be used as an outline of the basic
personnel policies, practices, and procedures for the arganization,

A. ‘This manual contains general statements of K'ima:w Medical Center policy and shauld not be read as
Including the detalls of each policy, Additionally, this manual should not be interpreted as forming an
exprass ot Implied contract or promiss that the policles discussed in it will be applied in ali cases.
K'ima:w Medical Center may add to the policles In the manual or revoke or modify them from time to
fime. It wilt try to keep the manual curvent, but there may be times when policy will change before this
materlal can be revised, Coples of these changes are kept at the Kima:w Medical Center Human
Resource Department for information, :

B. The Human Resource department is responsible for disseminating new policy information.

C. Deparfment managers and supervisors should refer fo the manual whenever questions of policy
interpretation or implementation arise. Issues needing clarification should be referred to the Chlef
Executive Officer (CEO). Department managers and supervisors are encouraged to recommeand
changes or new policies. -

D. Asused In the manual:

1. The words "shall” or “will" should be interpreted as mandatory and the word “may” as

permissive;
2. “Supervisor’ or “Program Manager" means an individual with the authonity to assign, direct,
and review the work of two or mere subordinates.

E. Allemployzses and other persons working In or for K'ima:w Medical Center are required to familiarize
themsalves with these policies and other regulations as applicable to their duties.

1.2 Employee Supervision

Work of all employees will be assigned, dirscted, and reviewed by supervisory persohnel. All supervisory
personnai shall provide competent supervision designated to improve patient care and employes efficlency.
Employees ordinarlly will have one supervisor to whom they raport.

13 Role of the Governing Board

The Governing Board shall be responsible for setting and overseeing that the goals and objectives of
Kiima:w Madical Center are atfained. This shall include selection and appoiniment, of a competent Chief
Executive Officer and Medical Staff who are qualified for the responsibillties through education and
experience, and approval of Bylaws for the proper operation of the medical center, The Governing Board is
responslble to the Hoopa Valley Tribal Council,
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4. To dsmonstrate a considerate, friendly, and constructive attitude toward fallow employees and
Clients; and '
5. To follow the policies adopted by Kima:w Medical Center.

C. Kima:w Medical Center ratalns the sole discretion to exercise all managerial functions, including the
fight:

To dismiss, asslgn, supervise, and discipline employees;

To determine and change starting times, quitiing times, and shifts;

To defermine and change the stze and qualifications of the work force;

To determine and change methods by which its operations are to be canied out;

To determine and change the nature, location, services rendsred, and continued operation of the
business; ang

6. To assign dutles to employees in accordance with K'ima:w Medical Conter's needs and
requirements and to carry out all ordinary administrative and management functions,

gl

1.8 Nepotism/Conflict of Interast

"Nepotism", as used in this Palicy Is defined as preferential treatment accorded to a member of one's
immediate family: spouse, son, daughter, father, mother, sister, brother, grandmother, grandfather,
grandson, granddaughter, aunt, uncle, niece, nephew, Including step fathers, mothers, sons and daughters
when defermined clearly evident by the CEQ; and the following In-laws: son, daughter, brother, sister,
mother, father, aunt, uncle, nephew and niece, '

‘Contlict of interest”, as used in this policy Is to require accountabliity of K'lmazw Medical Center employees
in exercising the authority vested with them as a matter of public trust. Employees wil treat thelr posttions
as a matter of public frust, only using the power and resources of K'ima:w Medical Center to advance
K'Ima:w Medical Center Interest and not to attaln personal beneflt or promote private galn for him/herself,
reiatives (as defined in this section), or business assoclates, Employees must abstain from using thelr
position in a manner which could place, or appear fo place, thelr personal interest before that of K'ima:w
Medical Center.

In conducting medicat center activities:

A, No member of a Personnel Selection Committee or the Governing Board shall participats in the
sefection of an applicant or In the taking of personnel action of any Individual deflned in this section.

B. No amployee or the Governing Board shall participate in the taking of personne! action of any individual
when & conflict of interest or nepotism exists, as defined in this section. No Manager should promole
or hire 2n employee that would create a conflict of interest or nepotism.

C. Noemployes may be assigned to a unit supervised by a member of the family, as defined in this
section. In the event the supetvisory ralationship is brought Into existence by the promotion of an
employee, the CEO shall recommend to the Governing Board the proper parsonnel action to take on
an individual case basis.
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CHAPTER2 EMPLOYMENT

Section21  Equal Employment Opporttunity

No person will ba discriminated against In employment hecause of race, color, age, religlon, national orlgin,
political affiliation, marital status, gender, disability, or military status with the exception of the provisions
mada by the Hoopa Valiey Tribel Employment Rights Ordinance, The Hoopa Valley Tribal Employment
Rights Ordinance provides that qualified members of the Hoopa Valley Tribe and members of other
federally recognized Tribes shell be given preference in hirlng,

Any applicant or employee who alleges discrimination in any aspect of employment may first discuss the
problem with the Human Resource Department and if the problem Is not resolved, file a complaint through
the applicable EEO grievance process. Information an that pracess shall be located at the TERO office,
The applicant or employes also retains the right to file a complaint with any applicable Federal agency
exerclsing authority in matters of diserimination {e.g. Equal Employment Opportunity Commission).

2.2 Productive Work Environiment

K'me:w Medical Center shail promote a productive work anvironmant and shall not tolerate verbal or
physical conduct by any employee that harasses, disrupts, or interfares with another’s work parformance or
that creates an intimidating, offensive, or hostile environment. '

A. Employees are expected to malntain a productive work environment that Is free from harassing or
disruptive activity, No form of harassment will be tolerated, including harassment for the following
reasons: race, nafional origin, family association, religion, disabllity, pregnancy, age, milltary stafus, or
gender. Special attention should be pald to the prohibition of sexual harassment.

B. Kimauw Medical Center also conslders behavicr disruptive when It has the potentlal to harm patients,
such as by delaying treatment or causing or enabling medical errors. KMC describes disruptive
hehavior as conduct by an individual working in the arganization that inimidates others to the extent
that quality and safety could be compromised. These bahaviors may be verbal or non-verbal, may
involve the use of ruds language, may be threatening, may involve physical contact, or passive activity
such as refusal fo do certain tasks or answer questions.

C. Each supervisor and manager has a responsibllity to keep the warkplace free of any form of
harassment, and in particular, sexual harassment. Supervisors or managsrs shall not threaten or
insinuate, elther expliciily or implicitly, that an employee's refusal or willingness to submit to saxyal
advances will affect the employee's terms or conditions of employment,

D. Other sexually harassing or offensive conduct in the workplace, whether committed by supenvisors,
managers, non-supervisory empioyses, hoard members or noh-employees, is also prohibited, This
conduct includes:

1. Unwanted physical contact or conduct of any kind, Including sexual fitations, touching, advances,
or propositions;
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E. Voluntser/Serving without pay: Volunteers and persons appointed to.serve without pay are not eligihle
to recelve wages and benefits available to paid employess under this manual, Volunteers and
persons appointed to serve without pay must abide by all applicable K'lma:w Medical Center personnel
policies, Voluntears must be approved for volunteer services by the CEO and must receive orlentation.
Volunteer employees are not entitled to any benefits provided under this policy but shall perform work
consistent with these policies. Volunteers may be dismissed et the discretion of the department
maneger and have no appeal rights, All volunteers are subject to the Tribe's Alcohol and Drug Tesfing
Policy for positions longer than seven (7) days,

F. infem Employse: Intemns are hired on a temporary basls for a limited time period provided hudgeted
funds are avallable and are not eligible for benefits. Intems are pakd by the hour. No intern advertising
is required.

24  Employment Ciassiflcation

Employees will be classified as full-time, parttime or intermittent, regular, temporary, per diem, on-call or
contract and as axempt or nonexempt for the purposes of compensation administration, In addition, the
KMC may-supplement the regular workforce, as needed, wlth other forms of ftexible staffing. The Human
Resource Department is responsible for classifying employees. Emplayees generally may be classified as
follows: :

A, Classification

1. Intreductory Employee: Al entrances and all promotional appolntments are subject to an
Introductory Petlod of ninety (80) days from the date of hire. Any intarruption of service during the
Introductory Period shall not be counted as part of such patiod.

2. Regular Employee: Regular employees are defined as those employees who are hired to work for
an indefinite pariod. They are efigible for all employer-sponsored benefits, Regular partdime
employees are entitied to pro-rated sick, annual and holiday pay based on actual regular hours
worked. Regular part-time employses who are regularly scheduled to work 30 or more hours per

- week are entitled to Health Insurance coverage. '

3. Temporary Employee; A temporary employss Is an individual who is hired to fulffill an emergency

or other short term specified, Imited perlod.

a) Temporary Employees ara not eligible for employsr-sponsored benefits described in this
manual. Other benefits may be granted to the extent required by Tribal and other applicable
laws,

by Should a temporary employee become a regular employee, histher annversary date will be
based on the dale the said employee acquired regular status.

¢) Temporary appolniments are mited to slx (8) months. Successive temporary appointments to
the sarme position with the same person Is prohibited.

d) Atemporary employes shall not have appeal rights under these policies except in cases of
allegad discrimination.

o} Alltemporary employees hirad to work for less than seven (7) days are not subject to a pre-
employment alcohal and drug test. Etnployees are subject o alcohol and drug testing for
positions exceeding seven (7) workdays, pursuant to the Tribe’s Alcohol and Drug Polloy.
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B. General quarterly orientation sesslons are held for all new hires. All new hires must attend one
quartetly orfentation session te successfully complete the probationary perlod. The following topics will
be coverad:

History of K'lma:w Medical Center

Organizational and Personnel Pollcies, Employee Benefits, HIPAA, Drass Code, efc,
Infection Control Policles and Procedures

Fire, Safety, and Disaster Plans

Hazard Communication Program

Hoopa Tribe and other local Native American Cultures.

SO 0B

C. Employees will be required to review relevant K'ima:w Medical Center Information. A study guide
{Health Stream) which includes Information on General, Electrical, Radiation and Fire Safely,
Response to Disaster, Hazardous Materlals and Spills, Infection Control, etc. and the Personnel
Policies will be distributed to the employee at the time they are hired. The employes will review this
materlaf every two years thereafter and provide certificates of completion to the suparvisor at the time
of the performance evaluation.

28  Medical Procedures

Itis the poliey of K'ima:w.Medical Center that applicants, to whom a conditional offer of employment has
baan extended, and current employees ray be raquired, to undergo medical tests, procedures, or
examinations, whenever management determines that these are necessary for the safe or efficlont
operafion of the medical center. These examinations, Including lab work, and tubercufin skin tests ars at no
cost fo the candidate of employee, K appolntment Is made at K'ima:w Medical Center.

A. Ahealth examination, performed by a person lawfully authorized to perform such an examination, shal
be required as a requisite for employment and must be performed prior to employment, Written
zexamination reports, signed by the person performing the examination, shall verify that employees are
able to parform asslgned duties,

B. All physicals, lab work and tuberculin tests must be completed before the candldate smployee reports
for work. Results of tests shall be evaluated by the physician who shall dstermine employee's fitness
for wark, A candidate shall not be considered to be in the employ of the Klma:w Medical Center untl it
Is determined that he/she has met Kima:w Medical Center's medica! standards for work, Any offer of
smployment may be revoked automatically if the results of the health screen indicate applicant cannot
petform safely, with reasonable accommodations as prescribed by the 1991 Americans with Disabilities
Act, the essential functions for tha job for which he/she applied.

C. Initial examination for tuberculosis shall include a tubstculn skin test, If the resultis posiiive, a chest
fllm shall be obtalned. A skin test need not be done on a person with a documented posttive reaction
to PPD but a baseline chest X-ray shall be obtained, Employees shall be required to have a tubsreulin
skin test every yoar and those who require a chest x-ray every two years thereafter.

D. Employees may be requlred to have a medical examination on other occaslons when the examination
is job-related and consistent with business necesslty, * For example, a medical examination may be
required when an employes Is exposed fo toxic or unhealthful condiions, raquests an accommodation
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N. Knowlingly harboring & communicable disease without nofifying Supanvisor, Human Resource o
infaction Control Cootdinator may result in disciplinary action, up to and Including termination,

0. Personnel medical records of required heslth examinations shall be kept on al employees and
malntalned by Human Resource, These racords shall be kept a minimum of three years following
termination of employment,

2.7 Hepatitis B Vaccine

K'ima:w Medical Center offers all KMC employses, Hepatitis B vaccine free of charge to protact those
employees with possible exposure to Hepatitis B from acquiring the same. If employse does not wish to be
vaccinated hefshe must sigh a Hepatitls B Walver. The Hepaiitls B vacclnation recotd or signed walver
shall be submitted to K'ima:w Medical Center Human Resource to be placed in the employse confidential

parsonnal medical file, :
28  Serlous Diseases

It s the policy of KMC that employees with infectious, long-tetm, life-threatsning or other serlous disesses
may work as long as they are able to perform the duties of thelr job without undue risk o thelr own heatth or
that of other employees, customers, or members of the public,

A. Serlous diseases for the purposes of this policy Include, but are not limited to: cancer, heart disease,
maor depression, multiple scletosis, hepatitis, fuberculosis, human immunodeficiency virus {("HIV™),
and acquired immune deficiency syndrome ("AIDS"). :

B. KMC will support, where feastble and practical, educational programs to enhance employee awareness
and understanding of serious diseases.

C. Employees afflicted with a serious disease are to be troated noldifferently than any other employes.
Therefors, If the serious disease affects their abllity to perform assigned dutles, those employaes shall
be treatad llke other employees who have disabilities which limit thelr job performance.

D, Employees who are diagnosed as having a serfous disease and who want an accommodation should
inform their supervisor aiid the Human Resource Department of thelr condition as soon as possible,
Supervisors and the Human Resource Departrent should review with the employee, KMC policy on
Issues such as employee assistance, leaves and disabilty, infection control, requasting and granting
accommodations, KMC's continuing expectation regarding the employee’s performance and
attendance, and available beneflts.

E. Employees who have a serious disease and who want an accommadation should provide the Human
Resource Depariment with any pertinent medical Information needed to make dacislons regarding job
assignments, abllity to continue working, or abiiity to return fo work. KMG also may require a doclor's
certification of an employee's abllity to petform Job dutles. In addition, KMC may request that an
employee undergo a medical examination.
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210 ResidentiallHome Telephone, Cellular Phone and Social Medla Requirements

A. Due to the critical nature of certain health care services performed by K'ima:w Medical Center
personnel, an employes may be requlred to establish a residence within a reasonable emergency
tesponse time and may also be required to malntain a telaphone at histher place of resldence In order
to expedite emergency or patlent care. These requirements are determined by the Department
Manager and GEO, These-employees must provids (and keap current) their home telephone numbers
with their immediate supervisor and Human Resources.

B. Employees using a KMC-supplied cellular phone must kesp a log o substantiate lts business use.
Assigned cellufar phones may not be used for personal use. Abuse of cell phone privileges wil tequire
repayment by the empioyee (if applicable) and will result In disciplinary action.

C. Having your celi phone at work can be useful but it can alse be very disruptive. Employees using their
parsonal cellular phore at work must; '

a. Turnyour celf phone tinger off or set It to vibrate.

‘b. Usa your cell phone only for important calls (this Includes texting).

¢. Letyour cell phone calls go to volce mall or text messaglng whils you are at work If you are in
doubt about whether an Incoming call is importani.

d. Find a private place to make celi phone calls or to text. When you use your cell phone at work for
private cals or texting during breaks, don't stay at your desk. Find somewhera else to talk/text,
where your conversation can't be overheard, even if what you're discussing isn't personal, You may

: be on & break but your co-workers have a Job to do.

e Don't bring your cell phone into areas where K'ima:w Is responsible to protect the privacy of others,

i Don't bring your celi phone to meetings. Even if you have your cell phone set to vibrats, If you
recelve a call you will be tempted to see who It's from. Don't answer text as wall, Al callsftexting
can walt until your meeting is over or until there is a break. Unless you are expectlng an
emergency call.

9. Never use your cell phone camera if you have to protect privacy or deal with confidentiel
documents.

211 Social Media Policy

The following policy applies to all K'ima:w Medical Center employees and covers all public access via the
Internet relating fo K'ima:w's business. No part of this policy is intended fo affect the rights afforded to an
employee by the National Labor Refations Act. These poliey guldelines include, but are not fimited to:
Twittering, blogs, dlscusslon forums, newsgroups and e-mall distribution groups. Personal social medla
use on working time is not allowed.

Actions You Should Take:

a, Disclose your affiliation: All K'ima:w Medical Center employees whe communicate about matters
. related to K'ma:w must Identify themselves and thelr afffiation with K'Ima:w,
b. Always Make A Disclaimer: If you place a statement online In any personal blog or webslte and it has
to do in any way with yeur work at K'ima:w, use such a disclaimer as; “The postings on this sife arg my
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A. Allemployess are required to have a current Cardio Pulmonary Reéuscitation (C.P.R)} Certification.

1, Skills must be updated every two yaars (or prlor to expiration date),

2. New hires wiif submit a current C.P.R. card to the Humar Resource Department dutlng the new
hire process. If & new hire does not have a current card upon smployment, he/she shall be
required to obtain current C.P.R. cerfification during thelr orlentation period.

B. Re-certiflcation: The Human Resource Department will remind Depariment Managers by memo of the
employees who are required fo present re-certification.

1. Re-certification of C.P.R. can ke obtained at the KMC's receriification workshops.

2. The appropriate department manager will be notifiled of employees who have not complied with this
raquirement and the employee may be suspended without pay until re-certification Is obtained,
Fallure to present proof of CPR re-certification within fifteen {15) days of the date of suspension
may result in termination.

213  Auto Insurance

All employses using private vehicles related to K'ima:w Medical Center work, must provide proof of auto
insurance as an employment condition if the vehlcle Is required during the course of position duties, All
employees required to drive during the course of thelr employment shall be required to obtain clearance to
drive by the Hoopa Valley Tribal insurance Office via the KMC Human Resource Department,

214  Automobile Usage

. KMC may previde vehicles for business uss, to allow employees fo drive on KMC business, and to
reimburse employees for business use of personal vehicles according fo the guidelines below. Employaes
must also adhere to the Hoopa Valley Tribe Driving Policy.

A. Employees may nof drive KMC vehicles without the prior approval of thelr suparvisor, Before
approving a driver, the HR Director must verify the existence of a vaiid driver's license and personal
auto liability insurance coverage, and make certaln that the employee I ehgible for coverage under
any appllcable HVT insurance.

B. Employees whose jobs require regular driving for business as a condition of employment must be able
to meet the driver approval standards of this policy at all times, In addition, smployees holding those
jobs must inform their supervisors and HR Director of any changes that may affect their ability to meet
the standards of this policy. For exampls, employses who lose their licenses must report this. For all
other jobs, driving is considered only an Incldental function of the position.

C. KMC vehicles will be assignad fo those dapartments that have demonstrated a continuing need for
them. Additlonal vehicles are maintained in a mofor pool for use as needed. Employess who recelve
prior approval from their supervisors may rent a car when traveling out of town on KMC business.

D, Employees who need transportation in the course of their normal work may be assignad a KMC
vehicle for their use. All other employees needing transportation for KMC business may uss vehicles
asslgned to their department or those drawn from the mofor pool. As a last alternative, when no KMC
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C. The pay perlod Is defined as a work period consisting of 14 consecutive 24-hour periods, at the end of
which a new 14 day period commences,

D. Employees are not permiitad to work overtime without the prior approval of thelr Program Managar.
For the purposss of overtime compensation, only actual hours worked In excess of forly during a
workwaak shali be counted,

E. When any shift begins on the last day of the pay petiod and overlaps onto the beginning of the new pay
perlod, all hours worked In the shift shall be paid in the pay perlod In which the shift began. For
exarhple: A shift begins at 6:00 p.m. on the last day of the pay period and ends at 6:30 a.m. the
morning of the new pay pericd. All 12 hours of work shall be peld In the pay perlod Just ending.

F. Employee attendance at lectures, meetings, and training programs will be considered hours of work,
and therefore will be compensated time, If attendance is requested by manhagement.

G. Kimaw Madical Center management reserves the right to alter operating hours at their discretion for
the benefit of the organization in accordance with the varying needs and requlrements of operation,
This may include requiring the employees to work mandatoty overtime, or scheduling an employes to
work on a unit other than where they are normally asslgned.

H. Each employee must adhere to time and reporting guldelines and immediately notify the unit superdsor
of any need fo change histher established work schedule.

t.  Ininstances whers a change In antire work shift is needed, five (5) days advance notice should be
provided to the supervisor,

J. Supsrvisors should evaiuate on an ongoing basls the work load and staffing requirements, and adjust
work schedules and employee assignments depending on operational and employee needs.

K. A temporary flex-time schedule may be approved for an employee by the CEO, providing all flax-time is
fully Justified and approved (in writing) in advance. A copy of the flex-time approval is to be forwarded
to the Human Resource Department for placement in the employee personnel file. A terporary flex-
time schedule may also be approved for all employses by the CEQ in emergency sftuations such as
adverse weathar conditions,

L. Allemployess are required to complete an individual time record showing the daily hours worked,
Time records cover one workweek and must be complated by the ciose of each workday. The
following peints should be considered in fllling out time records;

1. Employaes should record their starting fime, time out for lunch, time in from lunch, quitting time,
and total hours worked for each workday,

2. Employees are not permitted tc sign in or begln work before their normal startmg time or fo sign out
or stop work after thelr normal quitting time without the prior approval of their supervisor;

3. Employees are required to take scheduled lunch or meal breaks;

4. Employee time records should be checked and signed by the employee and supervisor to attest
that the hours recorded are complete and correct. Un-worked time for which an employes is
entitied to be paid (paid absenses, pald holidays, or paid vacation fime) should be entered by the
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The suparvisor will evaluate such requests and determine whether such requests can legitimately
and appropriately be granted taking Into conslderatlon all circumstances existing at the time. Both
the Supetvisor and the Chief Medical Offlear must approve a request to be excused from specific
Job dutles In order for the request to be considered “approved”. In addition, no approval shall be
made that would place undue hardship on other staff members or the Medical Center as a whole.
The review dstermination shall be clearly stated In writing back to the employee, and a capy shall
be placed In the mployee personnel file. If granted, the supsrvisor will arrange to redistribute the
tasks, acfivitles and dutles to other individuals as neaded to ensure appropriste quality care for the
patient. It may be necessary for the individual requesting such excluslon to provide appropriate
patient care untll alternate arrangements can be made. _

2. Due to staffing limltations, It may not,always be possible to grant such a request. The Medical
Center will attempt to make a reasonable accommodation for afl justified Individual requests and
shall not unreasonably withhold approval,

3. The individual granted an exemption from duties under the provisions of this policy will be
reassigned fo other duties that do not conilict with their cultural values, ethics or religious beliefs.

4. The supervisor will evaluate the impact of this practice as part of their ongolng review of the

appropriateness of pafient care for the quallty assurance process. Any suspscted Inappropriate

application of this policy will be referred to the Human Resource Director for further review with
appropriate personnel,

D. Procedures that may present conflict:

‘Religious Holidays not provided for in KMC Personnel Policles.
Sexual Education/Family Plarining

Immunizations

Blocd draws/conations

* & &
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3.6

B.
3.7
A

B.

3.8
A

Evaluation of Applicants

Evaluation of applicants ¢an take the form of written examinations, oral interviews, conslderation of
training/education and experlence, and previous Job performance, etc. All appiicants must be evaluated by
the same method, Whatever form the evaluation takes, it must be practical [n nature, job-related, and
constructed to reveal the capacily of the candidate for the particular position for which hefshe Is competing.

Applicants for a position are ranked by the Human Resource Dlrector or by a Selection Committee.
Intarview Panel
Interview panel may be convened by the Program Manager or Human Resource Director,

The Committae will consist of fwo to thres Individuals selected for their knowledga of the position,
objectivity, and skill in interviewing and evaluating qualifications of candidates.

Selection

Naither the Human Resourcs Director nor the Interview panel will make hiring decislons. They will rank
applicants and send the list to the appropriate Program Manager for action,

The selection of key management personnel must be confirmed by the Board of Directors, A final offer of
employment will be confingent upon completion of favorable background investigation. Key posttions are
defined as"Managers (Directors), Physician, FNP, Dentlst, and Pharmacist.

All selected applicants will be subject to alcohol and drug testing pursuant fo the Tribe's alcohol and drug
testing policy.

Background investigations may be required for other employment positions if contained in the mirimum
qualifications or Job descriptions. The Human Resource Department will, where appropriate, conduct credit,
personal reference, and criminal conviction checks. A prior conviction, taken by itsslf, will not necessarlly
disqualify an applicant unless specifically set forth in the job classification. If the applicant accepts the offer
a medical examination Is required,

If the background, medical, alcohol and trug test or any other subsequent Investigation discloses any
misrepresentation on the application form or information indicating that the individua! is not suited for
employment with K'ma:w Medical Center, the applicant shall be refused employment or, if already
employed, shall be terminated.

All Gredentialed employees shall prasent proof of credentialing to Human Resources durlng pre-
employment Interviews, at the time of employment, and at the explration date of the credentlaling
thereafter. Members of the Medical Btaff will process thelr credenfialing through the Medicat Secretary.
For the purpose of this policy, credentials refer to any license, registration andfor certiflcations which are
required by State and/or national professional organizations in order to perforim the duties of the Job.
Employees needing to show proof of credentials include buf are not limited to:

1 Reglistered Nurse 2 Licensad Vocation Nurse
3 Pharmaclst 4 Lab Techniclan/Technologist
5 Certifled Radiology Techniclan 6 Reglstered Distician
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CRAFTER 4 SEPARATION OF ENPLOYHENT

Section 41  Termination of Employment

It K'ima:w Medical Gentet's policy to terminate employment because of an employse's reslgnation,
discharge, or retirement; the expiration or breach of an employment confract; or lay off. Typically, all
terminations shouid be cleared by the Human Resource Department and approved by the GEO before any
final action is taken.

A,

42

A,

Discharge: An employee may be dismissed due fo competency, poor performance or to effect
disciplinary actlon. Discharge can be for any reason not prohiblted by law. A supervisor may nok
dismiss an employee without consuliing the Human Resource Director who shall vertiy that all reguired
documentation has been properly placed in the employee's personnel file and has the final approval of
the CEQ. :

Resignation: An employee who resigns should glve at least two weeks' notice In writing to the
immediate supervisor. A copy of the notice shall be forwarded to the Human Resource Director and
the CEO by the Department Manager.

1. Employees who are not at work and have not contacted their supervisor within three (3) working
days from the last day worked, or at the end of authorized leave, without belng excused or giving
proper notice shall be deemad to have resigned. '

Retirement: Employess are sligible for normal retivement, on the first day of the month following the
month In which they reach age sixty-fiva, With imlted exceptions, employees who want to continue
working past age sixty-five may do so provided thelr job performance is satisfactory. ™

Expiration/Breach of Contract: An employee may be released due fo explration or breach of contract.

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

1. The affected employee(s) shali be nofified of an impending lay off at least 10 working days prior to
the effective date of the layoff, when possible. The notification shall state the reasons for the layoff
and the optlon(s) the employee has, if any, for reassignment and subsequent re-employment,

2. Seniority, performance, and type of appointment shall be consldered in determining the crder of
layoff. No employse Is to be separated by layoff unil all temparary and Infroductory employess
serving in the same job classification have been separated.

Termination Process
Supervisors shoukd sand notices of resignation or recommendations for termination in writing to the

Human Resource Depattment for review, This information should be accompanied by any needed
supporting documents.
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CHAPTERS PAYPRACTICES =~ =~ =

Section 5.1 Salary Administration

K'ima:w Medical Center strives to establish and maintain rates of‘pay that fairly compensate employees for
perforiming their duties. All salary rates and salary increases are subject fo funding avallabllity and budget-
constraints,

A. Responsibilitles:

1. The CEQ of K'ima:w Medical Center has overall responsibllity for implementing KMC's wage and
salary policy. The Human Resource Department | responsible for the day-to-tay administration of
the program.

2. The feaslbllity of a cost of living increase shall be determined and approved by the Governing
Board.

3. The CEO, Governing Board, and Tribal Councll must certify that sufflcient funds are avallable to
cover the cost of salary increases as provided in these rules and that no budgstary or service
deficlency will thereby be created. ' ;

B. Procedures: Kima:w Medical Center will meintain & wage and salary administration program that
ensures pay rates that are competitive with those of other comparable organizations, based on our
current financial condition.

C. Classifications: Supervisors are responsible for ensuring that each employee Is classified in a job titls
and rate ranga that corresponds to his or her actual dutles.

1. Change-of job content: it is the responsibillty of the supervisor ta be alert for changes in Job duties
that may result in misclassification of employees. The supervisor will discuss all such changes with
the £1.R. Director to see if a change in classification is necessary.

. Rate Ranges: Each job In the organization has been assigned to a labor grade for the purpose of
determining the appropriate pay level. In each labor grade, there are three important rate positions that
serve as guldes to supervisors in deciding on rafes of pay when recommending the hire or
reclassffication of an employee, or when deciding on a pay Increass:

1. Minlmum rate-the lowest rate of pay in the rate range. This is the amount that should be pald to an
employee who meets minimum quallfications for the job under normal supervision.

2, Maximum rate-the highest rate that will be peid for the job. This is reserved for those few
employaes who completely master thelr obs and perform well above what is routinely expected, -

3. Midpoint rate-the cettter of the rate range, halfway between the minimum and maximum, This
corresponds to the “going rafe” with comparable organizations. It Is the range that should be paid
to an employes who periorms 100 percent of the job duties at 100 percent efficiency under normal
supervision, For most employees, it is the highest rate of pay they can expect to receive, To go
above it, they must be performing beyond what is normally expectad.
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as soon as possible. In the case of loss or theft, Payroll will attempt to stop payment on the check and
relssue a new one o the employee. However, the employee is solely responsible for the monetary
loss, and KMC cannot be respansible for the loss or theft of a check If it cannot stop payment on the
check,

D, Pay advances will not be granted exceptin emergencies. Emergencies are deflned as death in
Immediate family, serious Hiness In Immediate family, and natural disasters. When requests for pay
advances are mads, they must be submitted in writing with evidence supporting the emergency and
must be approved by the Program Manager and the Chief Executive Offlcer. Pay advances shall be
limited to the amount of accrued compensation at the fime of the request,

E. Employses should discuss any questions or concerns regarding thelr rate of pay and other
compensation issues with their Department Manager or with the Human Resources Department,

F. Time spent by nonexempt employess in traveling away from homa on KMC business during normal
working hours is considered hours worked for pay purposes, The time an employee spends traveling
outside of normal working haurs, howsver, is not consiclered time worked, unless the employee [s
actually performing work while traveling,

53  Overfime
K'ima:w Medical Center shall utilize the provisions of the Fair Labor Standards Act (FLSA) fo compensate

non-exempt employees for hours worked In excess of forty hours a week.

A. Overilme shall be pald at a rafe of one and one-half (1.5} times the employee's regular rate of pay for
actual hours worked over 40 hours in the work wesk.

B. Dapartment Managers are responsible to ensure thaf any time worked in excess of normally scheduled
hours has been pre-approved with wilttan justification of such, since such time Is considered as
overtime and will be compensated at & premium rate.

C. Klimaw Medical Center will attempt to schedule overtime hours in a fait and consistant mannet.
Howaver, due to the costly nature of overtime, the Klime:w Medlcal Centor reservas the right to
schedule shifts In such a manner as to sliminate or reduge the amount of overtime whenever possible.
Therefore, when a regulatly scheduled employee has fulfilied his or her regularly scheduled hours, they
may be eliglhie fo wark extra hours. Howsver, preference in scheduling extra hours will be given to
those employees whose schedules are such that working extra shifts may not put them into an
overtime sttuation.

D. Hours worked in excess of the normally scheduled work hours will be computed and recorded
according to the appropriate situation and wili be rounded (upward or downward) to the nearest quarter
hour for payroll purposes.

E. Because unauthorized overtime [s a violation of K'ima:w Medical Center policy, smployees who work
unauthorized overfime are subject to disclplinary action which may range from verbal to written warning
to termination,
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CHAPTER 6 WORK PERFORMANCE EVALUATION

8.1  Job Descripfions

Al K'ima:w Medical Genter positions shall be formalized through a job descripfion, All job descriptions
shall detall the functions of sach classification of employee and shall be avallable to all personnel,
Department Managers shall, on an annual basls, review their subordinate staff job descriptions and update
same as may be required. Upon completion of tha annual review Department Managers shall sign and -
date each job description.

All job descriptions shall includs the following:

Position Title

Classiflcation

Reports to; (Title of Supervisor)

Supervises (Title of Positlon(s), Position supervisas, if applicable)

Position Summary

Specific Responslbllities, Staiement of Responsibllites Described in Position Summary
Qualifications

Approved By

Approval Date.

* 5 & 2 5 0 B B

6.2  Job Evaluation

K'ima:w Medical Center evaluates alf jobs In ordet to establish a consistent basis for measuring and
ranking the relative worth of each job.

A. Kimaw Medical Center Human Resource Is responsible for daveloping and administering the job
evaluation program.

B. Written job descriptions should be prapared for each position within K'ima:w Medical Center, Each job
should then be evaluated and ranked using a standardized rating system that measures the job content
and/or worth of the job in the external market place.

C. All existing jobs are to bs assigned a grade or classification based on thelr relative worth as determined
by the evaluation.

D. Each grade orclassification has a salary range assigned fo It and provides for a spread from a
minimum o a maximum rate. Employse compensation within any labor grade or classification is based
on factors such as merit, experience, Individual productivity, length of service and external market
factors.

E. Human Resource should evaluate all new posifions and review on a perlodic basls all job descriptions
and evaluations to assure that they accurately reflect current conditions.
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schaduie, and these revisws may not unnecessarlly be delayed beyond the scheduled date {January)
without nolifyng the employee and Human Resource department in writing of the reason for the delay,
If an employee receives a review and corresponding salary increase late, hefshe wil receive retroactive
pay back to the pay period In which the review should have ocourred,
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6. Miscellansous Banefits: As a courtesy, all employees of K'Ima:w Medical Center classified as regular
as defined In 2.3 and 2.4, K'ima:w Medical Center shall accspt all health Insurance reimbursements as
payment in full for direct care vislis as it applles to the employee and covered famlly member(s), This
courlesy is restticted to direct care only and Is not applicakle to speclalty care and/or specialty care
referrals, outside x-rays, [aboratory tasts, and pharmacsuticals.

7.2 Educational and Training Developmen_t

K'imeuw Medical Center encourages and promotas training opportunities for all employees provided that
services they render will be more effective to the medical center, Preference In trafning will be afforded fo
Tribal member employass excapt In instances In which the tralning Is necessary for a specific employee.
The Human Resource Director shall assist Program Managers In meeting the training needs of thelr
personnel; and In cooparation with the Program Manager, shall encourage the development of
departmental and Inter-departmental fraining programs designed to meet personnel needs and to prepare
K'ima:w Medical Center employees for promotion to posltions of greater respansivility.

The objective of this training program Is to improve the abillty of K'ima:w Medlcal Center staff to provide
sarvices to the members of the Hoopa Tribe and community.

A. Guidelings for Educational and Training Development: The guidelines Identify two general categories of
training that will develop more effective personnel performance and capability,

1. Employee Development: Based upon program or depatiment needs and Program Manager
recommendation employees may be granied an opportunity fo attend workshops, seminars,
classes, and other tralning sessions related to specific job requirements.

2. Accelerated or Extended Training: Bassd upon prioitties approved by the Goveming Board and the
CEO and recommendations by Program Managers, employees may be granted leave, for a pre
specliled time period, with pay to attend an accredited Institution or recognized training facility in
order to acquire speclfic job related knowledge and capabllities that will benefit and enhance
overall Tribal management and technical development. All accelerated or extended training
opportunities shall be conducted in accordance with a written contract, (See Educational Leave,
Chapter 10).

B. Executive Management Training: The purposa of the Tribal Exesutive Management Tralning Program
is to provide training and other oppartunities to Program Managers in the areas relating to the
exacufive management and functions of the Hoopa Tribal Govemment. To the greatest extent .
possible, Program Managers participating in the Trikal Executive Management Training programs will
be provided opportunitles to work In areas involving the legistafive, judicial and administrative functions
of the Tribe. Exacutive Tralning positions will be no longer than one (1) year. The manager wilt be
guaranteed that the Program Manager position will be avallable after completing the Executive
Management Training Program. Once appointed In a position under the Executive Management
Training Program, the manager will be evaluated hased on the performance standards established for
that position. The Council may provide funds for this program in the Tribal budgat.

C. Respansibility for Delivery of Tralning: The Human Resource Department is responsible for all frafning
programs nvalving persons fram more than one department and maintaining the training
records/certifications. Individual Program Managers will be responsible for training that affects only
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B. The Chief Executive Officer may walve any or all professional leave requirsments In the case of
projects o departments having only one or two employess.

C. Continuing education leave shall not exceed ten (10) working days per year, except that conslderation
will be given fo continulng education courses of short duration (one day or less).

D. Itisa responsibllity of all employees attending professlonal courses or meeting at the expense of the
medical center to conduct themselyes in an exsmplary manner at all times. The employee shall
disseminate pertinent information to other staff members regarding instructional material covered.

74  Employee Counseling

Klima:w Medlcal Center asslsts employaes with counseling and referral services that will help in solving
personal problems, both on and off the job, and carear planning. ‘

' A, The K'ima:w Medical Center recognizes that petsonal difficulties can adversely affect job performance.
Accordingly, employees experlencing personal problems are encouraged to seek assistance from thelr
supervisor, the Human Resources Department or from the Human Services Depariment. .

B. Supervisors should be alert to signs of the existence of personal problems among their employees.
Indizatlons of personal problems include excessive absentesism, changes in both behavior and
employes attlitudes, and substandard job performance.

C. Supervisors, where appropriate, should fry fo communicate with employees who seem to be
experiencing problems. Depending on the circumstances, the supervisor sheuld proceed as follows;

1. Ifan employee's problem seems to require professional counseling, or does not lend liself to an
aasy solution, the supervisor should refar the employse to the Human Services Department. The
Human Services Department’s staff will discuss the problem with the employee and arfange for the
counseling or other services that seem appropriats,

2. Ifthe employee’s problem s an unresoived complaint or grievance, the supervisor should advise
the employee of the appropriate steps to be taken In compliance with the grievance Procedure.

D. Employses needing extended treatment may request a leave of absance in accordance with the
iK'ima:w Medical Center's leave nolicy,

E. The Human Resaurces Department will also, fo the degree that [ts resources permit, provide
counseling and reference information for employees seeking guidance on education and career
planning, outplacement, and retirement ptanning.

F. Employees are required to meet satisfactory standexds of job performance. Performance appralsals
are to be based on factors related to job performance, regardless of whether an employee seeks
counseling. In certaln clrcumstances, howaver, the K'ima:w Medical Center may raquire an employes
to participate In counseling as a condition of continued employment.
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CHAPTER 8 HOLIDAYS

Sectton 8.1  Holidays

A,

The following holidays are recognized as paid holiday by KMC:

New Year's Day Lahor Day

President's Day Day of the Boat Dance
Memorlal Day Indian: Day (last Friday In Sept.)
indspendence Day Veteran's Day

Soverelgn Day Thanksgiving Day

Friclay after Thanksglving Christmas Day

Al emplayees hired in a regular status are entitled to recelve holiday pay for the holidays celebrated by
Kima:w Medical Center.

After three (3) years of service, regular employses will be ellgible for one floating holiday each year.
The fleating holiday may be added to vacation time.

Holidays falling on Saturday shall ba ohserved on the Friday preceding. Those falling on Sundey shall
be observed the following Monday.

Regular part-time employees will recelve holiday pay on a pro-rata basis. Full time EMS employees
shall receive 13 hours of holiday pay.

Employees wishing to observe religious holidays {that are not inclugied in KMC's regular holiday
schedule) or participate in religious ceremonles during normal working hours may use accumulated
days of pald absence or “floating” holidays for these occasions, or they may take the time off as an
unpaid, excused absence. Accordingly, employses who would fike to take a day off for those reasons
may do so If It will not unduly disrupt patient care and if the employee's supervisor approves,

If a regular employee is not schaduled fo work on the holiday, the holiday will be carrled as a floating
holiday to be taken at a later time within that pay perlod.

To recelve holiday pay, an eligible smployee must be af work or taking an approved absance on the
work days immediately preceding and immediately following the day on which the holiday Is observed.
An approved absence Is a day of pald vacetion or pald slck leavs. If an employee Is absent on one or
hoth of these days becauss of an llness or injury, KMC may requite verlfication of the reason for the
absence before approving holiday pay
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8.

When heavy objects are being lfted, the back should be kept as straight as possible with the knees
bent to allow the leg muscles to do the work. This practice minimlzes back straln.

Employees should not aftempt to lift heavy objects alone - the load should be divided or help
should be obtained.

Work gloves should be worn when hancling rough or hazardous materlals,

When materlals are belng moved on the floor, It Is safer to PUSH the object rather than to pull it
Employees should not stand under objects suspended by ropes, chains or cables,

Rubbish and flammable materials should not be allowed to accumulate,

Chemlcals should be slored as directad by the manufacturer and stacked neatly out of employees’
way. If chemicals ara flammable, they should be stored in metal containars in a closet area
protected by a door.

Chemical splashes handled Immediatsly as speciﬁad by the MSDS for that matertal.

D. Machinery Tools

LB

Neor b

Operators should be familfar with the safe operation of any machinery they use,

Machines should nof be ieft running while unattendad,

l.oose clothing and long neckties should not be wotn by smployess working arcund or passing
hear moving machinery.

All machinery should b stoppad before performing repairs, cleaning or cleating the machine.
Tools and equipment should bs used ONLY for the purpose for which it was designed.
Equipmenit should not he left anywhere it might present a hazard.

Pointed and edged equipment should be properly treated and should not bs carrled in packets
unless the point or edge Is completsly profected.

E. Flre Prevention Procedures

—

Smoking is not allowed In any KMC facility,

Exts ~ all exits should be clearly marked as such and they must be kept unlocked during business
hours. These doors MUST OPEN WITH THE FLOW OF TRAFFIC, All exlt ways should be well
lighted and must REMAIN FREE OF OBSTRUCTIONS.

Combustible wastes - all combustible wastes should be placed in metal containers with tight-fitting
covers,

Flammable liquids - alcohol, acefons, benzene and ether - should be stored In metel containers
and maintained in one safe storage room with a deor ~ no smoking, open flame, or sparking davice
should be allowed near these llquids. .
Electrical hazards - frayed, broken or over-heated extension cords or otherwise defective
equipment should be noled and corrected immedlataly. Light switches or other electrical
aquipment should not be operated when a part of the body is In contact with metal fixtures or Is In
water. Rags and trash should not be allowed to come into contact with light bulbs or other sources
of heaf which might cauge them to Ignite.

Flre doors {all doors in or on a corridor) - should be utllized fo isolats or protect one section of the
building to provide protaction to other areas. These doars should remain properly closecl fo
prevent fire from spreading unless they are held open by an electric release,

Fire protection equipment - should be INSPECTED MONTHLY to ensure effective operation. The
sprinkler system should be inspected monthly and testad according to local codes or directives.
Communication systems should be tested regulariy to ensure proper operation,
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a, Every employee shalf be oriented to Standard Precaution prier to performance of their dutles, and on a
regular basls thereafter.

b. Every employee shall be required to use Standard Precaution whenever contact with blood or body
flulds are anticipated.

¢.  Any employee whose job description includes Category | or 2 tasks, must be familiar with the work
practices program and SOP's for these tasks prior to performance of thelr dutles.

d. Use of appropriate protactive measures wifl ba required for every employse engaged in Category |
tasks. -

e. Appropriate protective measures will be utiized by every employes engaged in Category 2 tasks. -

f. Any willful viclation of Standard Precautions procedures will result In d]scipllnary action up to and
including termination.

g. Any employee who has mucous membrane or parenteral exposure o blood, bedy fluids containing
visible blood or other body fluids fo which Standard Precautions apply must report same,

93  Management of Health Care Worker

Management of Health Gare Worker exposure fo blood, body flulds containing visible blood, or other flulds
to which Standard precautions apply, through Parenteral {e.g., needls stick or cut), mucous membrane
{e.9., splash to aye or mouth) or cutaneous (Contact with large amounts of blood or prolonged contact with
blood, especially when the exposed skin is chapped, abraded, or afflicted with dermatitis).

K'lma:w Medleal Center’s Infection Control Coordinator shall Investigate any instance of known or
suspected health care worker exposure to mucous membrane or parenteral exposures to blood, body flulds
containing visible biood, or other fluids fo which Standard Precautions appiy; shall monttor for Hepatitis B
Virus (HB) and/or AIDS (HiV} anflbodles following same; and shall follow the most current established
MMWR guidelines based on the results of testing. For procedures refer o Infection Control Policles.

94  OSHA Guidelines for Exposure to Infectious Disease

Itis the policy of Kiima:w Medical Center to provide a safe and healthful work snvironment for all

employees. Following guldefines published by the Occupational Health and Safety Administration (OSHA),

and the Center for Disease Controf (CDC), we strive to minimize the risk to employses of exposure to

Infectious disease. For Procedure refar to Infection Control Policy.

a Al employses shall receiva training for Infection control procedures and methods of infection control,

b. Employees exposed to any communicable disease shall report to the Infsction Control Coordinator or
Human Resource Director.

95  Onthe Job Injuryfiliness and Workers' Compensation (Employes}
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. The injured employee will follow the supervisar's Instruction seeking medical care as directed and
maintain contact with the supervisor to report on thelr condition and anticipated refurn to work. If
placed on extended leave of absencs, the employee wil perlodically provide the Human Resource
Department with a doctor's statement varifylng such a request.

. The Supervisor will asslst the employse In completing an Incident Report and forward all
documents, including the Doctor's first report to Human Resource within 24 hours of the accldent.
Human Resource will forward appropriate coples to Workers' Compensation carer.

. Ifaninjured employee is released by a physiclan to refum o work but only under a “light duty”
condition, Kima:w Medlcal Center reserves the right to determine whether the employee may be
allowed to work In a modified joh. This declsion will be based on the immediate needs of the
department, the actual physical needs of the temporarlly vacated position and the duration of the
employes's proscribed disability.

. Kima:w Medical Center is In no way obllgated fo create a modified duty program for any employes
injured on-the-job. Any decision to do so will be made on a case-by-case basls by the supervisor
in conjuncfion with the Department Manager and the CEQ.

. Itis the responsibliity of the supetvisor to complete the employee's attendance racord noting any
lost time due to industrial accidents along with a payroll adjustment form which indicates the
compensation 10 be pald {employees injured during the work shift should be pald for the entite
scheduled work shift).

. |tis Important that the supervisor coordinate with an employes who is losing time from work
periodically to determine thelr condition and the first available date at which they might be able to
return to work,

. The supervisor will also keep Human Resource awars of the employae's status and will not allow
an injured employoe to retum to work without the proper physiclan's release statement, Employee
reporting for work without the releass should be referred fo their physiclan.

. When an employee Is injured or becomes ill as a result of job activity, Human Resource wil)
complets all appropriate Federally mandated forms and forward them along with the incident report
to the Workers' Compensation carrier within the required amount of time. Records will be
maintained in all industriat injuries and ilinesses, and OSHA forms will be prepared for Kima:w
Medical Center. Atthe end of the calendar ysar {following 12/31) the OSHA-300 forms will ba
postad at the facilitles as requirad by applicable laws.

F. RELATED POLICIES AND BENEFITS

. Service Credit - Employees off work due to job-related fllnesses or Injury continue fo accrue service
credit basad on normal service date with no interruption due to the absence for a-perlod not to
exceed 60 days.

. Beneflts - Employee's full benefit program is contlnued during the absencs,

Accident Investigation Repori

K'imaw Medical Center carefully monitors any on-the-job injury or illness of an employee in order to advise
K'Ima:w Medical Center's Safety Officer-and Human Resource Director of any unsafe condition which could
cause imminent harm or danger fo K'ima:w Medical Center employees, patlents or visitors,

Employee Assault and Battery
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Securlty includes the safety and security of K'ima:w Medlcal Center employees (in sltuations of
emergency and threats, general operational safety and securily), the security and protection of K'ima:w
Medical Center property and facllitles, and general security practices for vistiors on the premises.

Every supervisor and manager ls responsibie for the assurance of a safe and secure facliity and
operation,

1. Facllitles Security:
a. Altkeys to each facllity will be numbered and a list of those numbers should bs maintained
cn-slte and updated each time there Is a change.
2. Security of K'ima:w Medical Genter Property:
a. Al records should be malntained and secured in a LOCKED, FIRE-PROOF AREA
whenever possible. Thess records include, but are not lirmited to:
» Employea Personnel records
+ Patient Medlcal Record
» Kima.w Medical Center financial records

" None of these records are to be released physically or orally unless a court-lssued subpoena can
be presented by the requesting parson. When such records are subpoenaed, the proper personnel
must be notified (.., Human Resourees, Medical Records, and Accourting).

b. Allequipment, supplies and furnishings are to be inventoried as required and reported to
the Accounting Department.

3. Personal Security

a. General employee safsty and security is to be prowded through adherence to Medlca!
Center policies and procedures.

b.  Security In situations of bomb threat or cther etnergency is to be provided through
adherence to established policy and safety and evacuation procedures (See Internal and
External Disaster Plans)

911  Parking

KMC provides parking for the benefit and convenience cf its employses, customers, and visitors,

A,

KMC will provide parking for employees, Special spaces are designated (front parking lots of all KMC
facliitles) for customars and visitors, Employees are permitied to park In the side parking lots or
distant parking lots of all KMC facilitfes. Employaes may not park in loading or handicapped areas.

Employses are expected to observe the parking rules established by the Sacinity Officer. In addition,
the parking lot Is considerad part of KMC's premises; therefore, all KMC policles and rules apply to
employees and thelr vehicles while on the lot. Employees found to be In patient areas may be fowed
away at their expense,
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CHAPTER 10-ABSENCE FROMWORK _

Section 10.1  Attendance and Punctuality

K'ima:w Medical Center requires employees to reporf for work punctually and to work all scheduled hours
and any required overtime.

A, Supervisors wlll notify empioyees of thelr starting, ending, and break times. Employees are expected
to canry out their duties during all scheduled work Hme and be ready to begin work at their scheduled
start time.

B. Employees should notify their supervisor as far In advance as possible when they are unabla fo report
for work, know they will be late, or must leave early. The notice should include a reason for the
absence and an indication of when the employee can be expected to report for work. If the supervisor
Is unavallabie, notiflcatlon should be made to the Human Resource Department

C. Non-exempt employses who are delayed in reporting for work more than 30 minutes and who have not
notified thelr supervisor of their expected tardiness may lose thelr right o work the balance of the work
day. In additioh, employees who report for work without proper equipment or In Improper attlre may not
he permiited to work. Employee's whe report for work In a condition considered not flt for work,
whether for lliness or any other reason, shalt not be allowed to work.

D. Unauthorized or excessive absences or tardiness shall result in disciplinary action, up fo and including
termination. An absencs is considered to be unauthorized if the employee has not followed proper
nofification procedures or the absence has not been properly approved.

E. Employees who are ahsent from work for threa consecutive days without giving proper notice to their
supervisor will be considered as having voluntarlly quit. At that time, Human Resources will formally
note the termination and advise the employee of the action by certified mail to the employee’s |ast
known address.

10.2 Leaves of Absence

A leave of absence Is any authorized absence, with or without pay, during regularly scheduled working
hours. Requests for a leave of absence or any extension must be submitted in writing, and authorized
thirty days In advance by the employee’s depariment manager and CEQ, When the need for leave or an
extension is not foresesable, employees should glve as much notice as is possible. The department
manager wlll forward the request to the Human Resources Director. All employses on approved leave are
expected o report to their Depariment Manager any change of status In their nsed for a leave or in thelr
intention fo return to work.

« Program Managers may grant lsave of 30 days or less.

» Program Managers and CEQ approve leave that exceeds 30 days but is less than 90 days.

« The Governing Board reserves the right to grant extended leaves of absances in excass of 80
days. Further employees who are off work due to extended sick leave In excess of six (6) months
may be terminated at the discretlon of the governing board,
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C. Employees who are on an approved leave of absence may not parform work for any other employer
durlng that Jeave, except when the leave is for military.

D. Every employse on & medicat leave or famlly care leave of ahsence will be required to use all accrued
petsonal, vacation, and sick days while on leave, However, employeas may not use paild leave If they
are recelving compensation under KMC's disability or workers’ compensation insurance programs,
Every employes on a parental, parsonal, or educational leave of absence will be required to use all
accrued personal and vacatlon days while on leave.

E. KMC wil provide health Insurance and ofher benefits to employees on leave as required by applicable
laws. Benefits that accrue according to length of servica {such as paid vacation, holiday, and sick
days) do not accrue durng periods of unpald leave or during periods in which the employes recelves
workers' compensation or disability benefits unless otherwise specifically provided by the terms of the
benefit plan document or polley.

F. Employees returning from a medical leave must provide certification of their ability to perform the
funclions of their job, Employses rstuming from a milltary leave also must comply with all of the
reinstatement will be reinstated to their same job or to an equivalent job with equivalent status and pay.
If the same job or one of aquivalent status and pay Is not available as a result of a reduction in force,
the amployee will be treated in the same manner as though he had heen actively smployed at the time
of the reduction In force.

G, Employses who are unable to report for work because of arrest and incarceration may be placed ona
speclal personal leave of absence. If the employee is placed on a leave of absence and is unable to
secure bail, the leave of absence will continue untll final disposition of the charges. If the employee is
fread on bail, the employee's department manager, Human Resourses Director, and CEO will decide
whether active employment Is appropriate pending final disposition of the charges.

H. Ifanemployee fails to return to wotk at the conclusion of an approved leave of absence, Including any
extenslon of the leave, the employee will be considerad to have voluntarily terminated employment.

10.3  Educational Leave

Educatlon leave is defined as leave granted to Klima:w Medical Genter employess for the purpose of
attending an accredited Institution of higher education or other recognized training facility for a period of
thirty (30} days or more.

A, Eligibility for Educational Leave with Pay: Eligibliity for educafional leave with pay shall be limited to
employees enrolled in, or preparing to meet the entrance requirements for & plannad academic
program related to Kimaw Medical Center. Educational leave shall be lmited to full-time, employees
who have been employed by the K'ima:w Medical Center for a petiod of at least two (2} years. -

B. Salary or Stipend: Requests for educational leave with pay shall detail salary request; costs of tultion,
hooks and supplies, fravel, housing, and other costs; grants, scholarships and stipends from any
source for the perled of leave, ‘

C. Contractual Arrangements: Employees who are granted educational leave with pay shall enter into a
confractual agreement In which the applicant agrees fo provide services In a manner determined by the
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. Sick lpave may be accrued on an unlimited basls. The Governing Board may elect to make payment of
slek leave In excess of 320 hours when employee agress to defer thelr payment to thelr 401 (K) Plan.

. Sick leave may only be used when an employes is llIlnjured or a member of the employee's Immediate
family is ll, Injured or dles. [mmediate family is defined In Chapter 100.

. Payment of slck leave Is dependent upon the employee notifylng the immediate superviser, one half
hour prior to their scheduled time to report to work.  Wiitten cerdffication from the health care provider
of the ill ot Injured employes or family member verlylng the need for leave Is required if the absence
exceeds 24 consecutive working hours,

. Employzes returning from an absence of their own illness or Injury of more than 24 consecutive
working hours must report to thelr supervisor, and provide & medical certification that they are fit fo
return fo work. The supervisor should make a record of the employee's absence and return to work
and forward a copy fo the Human Resource Depariment. When necessary, the supervisor should
counsel the employee on the Importance of good attendance and warn that excessive absences will
lead to discipline, up to and including tarmination,

. Sick leave is considerad to be unauthorized if the employea has not followed proper notification
procedures or the absence has not been properly approved. Excessive leave Is defined as use of
leave in excess of what KMC allows by policy.

. Employaes who falsify the reason for an absence will be subject to disciplinary action, up to and
Including termination and compensation for the absence will ba stopped immediately.

. Upon termination of employment, ne payment shall be made for accumulated sick leave,

. For use of Sick lsave exceeding 24 working hours refer to lsaves of absence.

105 Maternity Leave

. Employees shall be permitted to use acerued annual and sick leave for purposas relafing to pregnaricy
or childbirth. Any additionzl fime beyond the sick and/or anhual leave balance will be counted as leave
without pay.

. Acombination of leave and leave without pay may be granted for a period of up to six months for
matemity purposes.

. The smployee Is responsible for making known In advance histher Intentlon to request a leave of
absence in wilting for maternity purposes. Request shall Include approximate dates and anticipated
duration in order o allow the KMG time to prepare for any staffing adjustments which may be
necessary.

. The employee's position may be fillad on a temporary basis during the absence.

. The employee will have re-smpioyment rights to the former position or a posltion of similar rank and
pay.
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H. Anemployes who terminates during the Initlal introductory period shall not be entitled to annual leave.
Those etnployees who have completed thelr inifial introductary period and are separated from
employment, shall be entitled fo payment for accrued annual leave. In no case shall payment be for
mote than the maximum accumulation. In case of death, compensation for accrued annual leave shall
be pald In the same manner that salary due is paid.

1, Itis the poliey of K'ima:w Medicaf Center that all employees take annual lsave. It ls the responsibility of
Program Managers to require their personnel to take vacations during the year in which leave ls
earned, Payment of monay In lleu of accrued leave will not be permitted.

10.8 Bereavement Leave

Employeas eligible for employer sponsored benefits shall be granted bereavement leave with pay up to 40
hours in a 12 month perlod for death In the Immediate family. All ather employees shall be granted
bersavement [eave without pay. Immediate family Is defined as spouse, son, daugher, father, mother,
sister, brother, grandmother, grandfather, aunt, uncle, niece, nephew and the following in-laws: son,
daughter, brother, sister, mother and father. Bereavement Leave may be granted fo an employee by the
CEOQ If the employee is the legal care provider for an individual not defined as immediate family.

10.9  Jury Duty/Job Related Subpoena

An employee shall be granted pay for Jury duty. Anempioyee called for such duty shall advise the Program
Manager as soon as summoned. The employee shall receive the differsnce bsiween his/her regular salary
and the compensation recelved for the jury services not to exceed 8 hours perday. (The employee may
retaln any compensation paid for mileage.) The employee will continue to receive all benafits to which are
entitled during the petiod he or she is on jury duty.

Subpoenas which are job related wilk be compensated. A Kima:w Medical Center vehicle will be made
available for transportation or mileage will be pald at the rate allowable.

10.10 Election Days

Primary and General Election Days will not be considered as holldays. Employees are expected to vote
during non-working hours.

10.11 Rest BreaksiMeal Breaks

Al employass who work an eight-hour shift are provided two 15-minute rest perlods per shift, one in sach
four-hour period. Employees may not leave the work premises during the rest period. If an employse's
supervisor approves, leaving the premises will be on the employee's own time. Employaes must record
time out when departing and record time back in upon return.

Employees are allowed a meal break near the middle of the workday. The break will be thirty or sixty
minutes (deflned by department). Supervisors ars responsible for balancing work loads and meal breaks
and should take into conslderaftion the work load and the nature of the Job performed. Whenever
necessary, the duration and time of meal periods may be changed. Employees required to work more than
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CHAPTER 11_PERSONAL GONDUCT

Section 11.1  Behavlor of Employees

Certain rules and regulations regarding employee behavior are necessary for efficlent business operations
and for the benefit and safety of all employees. Conduct that inte:feres with operations, discredits the
K'ima:w Medlcal Centet, or Is offensive to Clients or coworkers will not be tolerated.

A. Employees are expected at all times fo conduct themselves in a positive manner in order to promote
the best Interests of the organization, Appropriate employee conduct Includes:

1.

Treating all clients, visltors, and coworkers in a courteous manner;

2. Refralning from behavior or conduct that is cffensive or undesirable, or which Is contrary to the

e R

8.

organization’s best inferasis;

Reparting to management suspicious, unathical, or Tegal conduct by coworkers, clients, or
suppliers;

Cooperating with Klima:w Medical Center Investigations;

Complying with all K'ima:w Medical Center safely and security regulations;

Wearing clothing appropriate for the work belng performed;

Performing assigned tasks efficlently and In accord with established quality standards;

Reporting to work punctually as scheduled and being at the praper work station, ready for work, at
the assigned starting time;

Glving proper advance notice whenever unable to work or report on time;

10, Obay Smaking policy,
11. Eating meals only during meal perlods and only in designated eating areas;
12. Maintaining cleanfiness and ordar in the workplace and work areas.

B. The following conduct s prohiblted and individuals engaging In It will be sublect to discipline, up to and
inctuding termination.

el el

o o

0.

Possessing firearms or other weapons on K'ima:w Medical Genter property;

Flghting or assaulting a coworker or Client;

Threatsning or intimidafing coworkers, sacurity, or Clients;

Disruptive conduct that intimicates others to the extent that quality and safely of patient care could
be compromised.

Engaging In any form of sexual or cther harassment;

Reporting to work under the Influence of alcohol or llagal drugs or narcotics or using, selling,
dispensing, or possessing alcohol or illegal drugs or narcotics on Assoclation premises;
Disclosing frade sacrets or confidential Kima:w Madical Center Information;

Falslfying or altering any K'ima:w Medical Center record or report, such as an application for
employment, a medical report, a production record, a time record, an expense account, an
ahsentes report, or shipping and receiving records;

Stealing, destroying, defacing, or misusing K'ima:w Medical Center property or another émployes’s
or Client's property.

10. Refusing to follow managament's insfructions concerning a Job <related matter or insubordination;
11. Falling to wear assigned safety equipment or falling to ablde by safety rules and policies;
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1. Dress and skirt lengths are to be no shorter than two Inches above the top of the knee. Skirts or
dresses should not be so tight that the employee has difficulty moving rapldly, climbing stairs, or
banding over.

2. Pants should be neat and clean with no holes or tears in the knees. Dress Shoits which do not

exceed two (2) inches above the top of the khee and which allow the fakric to freely move over the

hody are permitted.

Tops are to have modest necklines. They may not be sheer sae-through fabrlc.

T-shirta and knit shirts with collars and front openings (I.e. Polo shirts) are permitted.

Shoes are clean, supportive and in good repair, All shoelaces must be tled.

Specific departments may require lab Jackets to be worm while the employee is In a patlent care

area, howevar, this may be removad when not on the nursing floor,

7. Hats/caps may be worm In spacific areas when pre-approved by the CEO and necessary for the
Jeb.

o o1 B o

B. Accessories:

1. -Undergarments must be worn and must be unobtrusive,
2. Jewelry Is simple and understated. Earings must be a reascnable size,

C. Grooming:

1. Perfumas, colognes and aftershave or other scents must be delicate and unobtrusive, Offensive
body odor is not acceptable. Fingemails are clean and well manicured, and kept at an appropriate
length to maintain adequate nygiene. If the position requires patient care, artificial nalls, perfumes,
colognes, and aftershave are not permitted.

2. Makeup must be simple and tasteful,

3. Hair and beards are elean and well greomed. Hair accessorles are simple and color-coordinated,

D. Name Badges:

1. Allemployses of K'lma:w Medical Center must wear name tags at all times when on duty including
students, Inferns and resident. This name tag shall Include name and vocatlonal classlfication at a
minimum, Personal name badges or name hadges from other faclities are nof permitted. The
name hadge may not be defaced in any way. The name badge may be decorated with the K'ima:w
Medical Center employge recognition pln and one othet pin for professional achievement (l.e.
CCRN, CRRN) pins only, No other form of decoration {i.e. stickers, decals, photos other than that
provided by Kiima:w Medical Genter.) if the employee does not have a recognition pin or
professional achtevement pin, nothing may be placed on the name badge.

2. Employess who lose or damage their name badge have three scheduled working days to report
the loss to Human Resource 30 that a replacemsnt can be made.

3. Failure to wear an employss tag is grounds for disciplinary action.

114  Employees in Uniformed Areas (All employees who have direct patient contact or potential
exposure to hazardous materials. )
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(..e. CCRN, CRRN) plns only. Na other form of decoratlon {|.e. stickers, decals, photos other than that
provided by Kima:w Medlcal Center,) Ifthe employee does not have a recognfion pin or professional
achievement pin, nothing may be placed on the name badge. If the name badgs is lost or damaged,

_ the employee has three working days to report to Human Resource for a replacement. Failure to wear

an employae name badge is grounds for disciplinary action.

11.5  Client Relations

All Employses of K'ima:w Medical Center Is to be client and service orlented and is required to freat clients
In & courteous and respectiul manner at all times.

A,

Our cllents provide the primary source of K'ima:w Medical Center's Income and each employee’s job
security. To promote excellent relations with our ¢lients, alt employees must represent Kima:w Medical
Center In a positive manner and make clients feel appreclated when dealing with K'ima:w Medlcal
Center.

Employees with client contact are expectad to know K'ima:w Medical Center's services and to
understand what cliants need and want. These employees should educate cllents about the use of
K'ima:w Medical Center's sarvices.

Employees are encouraged to report recurring client-related problems to thelr supervisors and to make
suggestions for changes in K'ima:w Medical Center policies of operafing drocedures to solve problems.

Employees should be prepared to listen carsfully to client complaints and deal with them In a helpful,
profassional manner. If a coniroversy arises, the employea should explain Kima:w Medicel Center
policy respectfully and cleariy. Clients who become unreasonable, abusive, or harassing should be
referred to the employes's supsrvisor if the employee cannot resolve the problem.

Employees should be polite and thoughtfill when usihg the telephone. A posttive telephone contact
with a client can enhance client relations, while a negative expsrience can destroy a valuable
relatlonship,

11.6  Use of Communication Systems

itls the policy of the K'ima:w Medicat Center to provide or contract for the communications services and
equipment necessary to promote the efficient conduct of its business.

A.

Supervisors are responsible for instructing employees on the proper use of the communications
services and equipment used by the organization for both internal and external business.

Most communications services ahd equipment have toll charges or other usage-related expenses.
Employees should be aware of these charges and should consider cost and fficiency neads whan
choosing the proper vehicle for each busiess communication. Employeés should consutt their
supsrvisor If there is a question about the proper mode of communication.

All K'ima:w Medical Center commumnlcations services and equipment, Including the messages
transmitted or storad by them, are the sole property of the crganization. K'ima:w Madical Center may
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I£ Is the policy of the Medical Center that the Interal business affalrs of the Medical Center (particularly
confidential Information"} represent proprietaty assefs that each employee has a continulng obligation to
protect,

A

Information designated as confidential I to be discussed with no one outside the Medical Center and
only discussed within the Medical Center on a "need to know" basis. In addition, employees have a
responsibility to avoid disclosure of non-confidential internal information about the Medical Center, its
patients, and other related business. This responsibllity Is not intended to impede normal business
communications and relationships, but is intended to alert employees fo thelr obligation to use
discretion to safeguard Internal Medical Center affalrs.

Employees authorized to have access fo confidential Information are required to sign spectal non-
disclosure agresments and must treat the information as proprietary Medical Center property for which
they are personally responsible. Employees are prohibited from attempting to obtaln confidential
Information for which they are not authorized to access. Employess violafing this policy will be subject
to discipling, up to and Including termination and may also be subject to legal action.

The Chlef Executive Officer is responsible for coordinating the security and control of Medical Ceriter
information, Supervisors and Department Managets are responsible for Identifying information that
should be classifled as confidentlal and should work closely with the CEQ ta develop procedures to
secure and control the information. Once information has been designated as confldential, it should be
clearly ldentifled as such and properly secured. A list of employees authorized to have access to the
infermation wilt be prepared, and all access shall be documented by maintaining a log.

Ali media inquiries and other Inquirles of & general nature should be referred fo the CEQ, and all press
releases, publications, speeches, or other official declarations must be approved in advance by the
CEO. Inquiries seeking information concernlng current ot formar employees should be referred to
Human Resource. Employees who have access to confidential or personal Infermation which includes
butls nat limited to patient files, personnel flles, employeo salaries, must not disclose such '
information to another employes, or to any other person outslde the Medical Center. Fallure to comply
maty result in immediate termination. All employees must sign the K'ima:w Medical Center
patienticlient confidentiality statement,

11.8  Privacy Act

To assure protection of unauthorized release of Kima:w Medicel Center patienticlient records, Privacy Act
Procedures Issued by the |HS Privacy Act Coordinator in September, 1986, shall be adhered to.

11.9  Drugs, Narcotics, and Alcohol

K'ima:w Medical Center maintains & strong commitment to provide a safe, efflcent, and productive work
environment. In keeping with this commitment, K'ima:w Medical Center complies with the Hoopa Valley

lI.e., Medical Records, Personnel files, Financial Informatlon, Inter-Departmental

memorandums/lotters, and conversations.
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30 calendar days. On or before the sffective date of the suspenston, the supervisor wlll furnish the
employee with a written statement seiting forth reasons for the suspension, the effective dates of
the suspension, and the date the employee is to return to work.

4. Demotion: Demotlon Is defined as when an employes is moved to a lower level of responsibllity
and compensation for disclplinary reasons.

5. Dismissal: Dismissal is when an employee is removed from employment for disciplinary reasons

After taking action under numbsr 2} (¢}, above, the supervisor shall forward a copy of the reprimand
and another written report describing the occurrences, indicating the timing betwesn the occurrences,
and summarizing the action taken or recommended and 'ts justification to the Human Resource
Depariment.

D. The progressive disciplinary procedures described in Number 2}, above, may also be applied to an
employee who Is experlencing a serles of unrelated problems tnvolving job performance or bahavior.

E. Incases Involving setlous misconduct, or any time the supervisor defermines it Is necessary, such as a
major breach of policy or viclation of law, the proceduras contained in Number 2), above, may be
disregarded. The supervisor should suspand the employes immediately and, If appropriats,
recommend termination of the smployes. An Investigation of the incidents leading up to the
suspension should be conducted by the Human Resource Department to determine what further
action, if any, should be taken. Employees suspended from work generally will not recelve o accrue
any employee benefits during the suspenslon.

F. The Human Resource Department shall review and obtaln approval, from the CEO or his designes, for
all recommendations for termination before any final action is taken,

G. Ataninvestigatory interview conducted for the purpose of deterrﬁinlng the facts involved In any
suspected violation of KMC rules and regulations, the following procedures normally should apply:

1. Before the inferview, the employee who s suspected of violafing KMC rules and ragulations should
be fold In general terms what the inferview Is about.

2. The employee may request that a coworker or representafive be present at the interview if it may
lead to disciplinary action for that empioyes.

H. Employees who believe that they have been disciplined too severely or who question the reason for
discipline are encouragad to use the grisvance procedures outlined in chapter 12.

| If adisciplined employee works a full year without further disciplinary action under this policy, the next
fallure fo meet behavior or performance standards may be treated as a first occurrence under this
policy. However, the KMC may still consider all past disciplinary actions In evaluating the employss,
1111  Disciplinary Procedures MANAGERS

With the exception of alleged discri.minatlon, this sectlon will exclusively apply to disciplinary action against
Program Managers and no other sectien fo the contrary shall have any validity.
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:NU'nsatlsfactory Jeb Performance

Correctlveintewlaw/written
warning

B f-Discilenary-Acﬂon

Dismlssal

Neglact of Duiy/Slesping on the
job

Discipiinary Action er Dismissal

Dismissal

Excossive Corective Interviews/Written Disciplinary Action Dismissal
AbsenteelsmiTardiness; abuse of | waming

policles

Insubordination; fallure to carty | Disclplinary Action or Dismissal | Dlsmisaal
cut legitimate instructions or

duties

Relsasing confldentlal DiscIpinary Action ar Dismissal | Dismissal
Information withaut proper

authorization ‘

Vending, soliclting, or collecting | Correctlve Interiew/Written Dismissal
contricutions on empipyer time or | warming

pramises without authotlzation

Reporting under the Influence of | Refer ta Alcohol & Drug Polley

alcohol or drugs

Consuming alcohol or drugs on | Refer to Alcohol & Drug Pollcy

the job.

Misconduct Disclplihary Actlon or Dismissal | Dismissal
Misconduct whlle on officlal Repayment; Disclplinary Action | Dismissal
travel, including non-attendance | or Dismissal

and cradit card abuse

Violatlon of safely regulations Corrective Interview/Wriiten Disclplinary Action Dismissal

warning

Intentional falsification of Repayment, Dlsclpllnary Action | Dismilssal
information on employment or Dismissal

application o falsification of

personnel records, timas sheets,

or other records

Medical Fraud: Submitiing false | Dismissal; Frosecution

biis or claims for service;

falsifying medical records,

prescriptions, or reports; lying

abeut credentials or

qualifications. :

Falsifying or counterfetting Repaymant; Disciplinary Acflon | Dismissal
expense claims or Dismissal

Theft or unauthorized possession | Dismissal Prosecution

of trlbal property

Acceptance or sclicitation of gifts | Repayment; Forfeltura; Dismissal
of $25; uniass if's a promotion or | Disclplinary Actlon or Dismissal

company lago. Accaptance of

bribes in official capasiy.

AWOL 13 days Disciplinary Action or Bismissal | Dismissal
Harassment Refer to Chapter 200
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| CHAPTER 13 MISCELLANEQUS

Seetiqn 131  Personnsl Records

Personinel racords of all employsss shall be maintained to meet applicable federal ragulations.

A.
B.

The record shall be retalned for at least thres years following termination of employment.

The record shall includs the employes’s full name, Soclal Security number, the license or registration
number, if any, brief resume of expertence, employment classification, date of beginning employment
and date of termination of erpleyment at a minlmunn.

Notification of Changes: Changes of address, felephone number andfor family status (blrth, mariage,
death, divorce, legal separation, efc.} must be reported immediately to the Huran Resource
depariment, as an employee's Income tax status and group insurance may be affected by these
changes. Changes on professional licenses, certificatas antfor renewals must alse be reported to the
Human Resource deparfment as required by specific Licensing Agency Regulrements.

File Access: Access to personnel files is restricted to authorized employees of the Human Resource
department and supervisors, or managers on a "need to know" basls. Parsonnet flles are the property
of K'ima:w Medical Center, and may not be removed from the Human Resource department.

Information Requests and Employment References: Requests for Information from employee flles
received from other departments and Inquiries from outside the organizatlon, Including requests for
references on former employees, will be directed to the Human Resource Department. Supervisors
and other employees are prohibited from providing personal or employment reforences on ex-
employees or current employees. The Human Resources Department normally will release personnel
information onty In writing and only after obtaining the written consent of the individual Involved.
Exceptions may be made to cooperate with legal, sefely, and medical officials who need speclflc
employee information. In addition, exceptions may be made to release limited general information,
such as the following;

1. Employment dates;
2. Positlon held; and
3. Location of job site.

Recerds of Hours and Dates of Employment: Records of hours and dates worked by ail employees
during at least the most recent slx-month peried shall b kept on flle at K'ima:w Medical Center.

13.2  Business Related Expense Reimbursement

Business related expenses which are in compliance with the Hoopa Valley Tribe's Trave! Ordinance and
have been approved in advance by the smployee's immediate supervisor will be reimbursed.
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Cailifornia Emergency Medical Services Authorlty R

Paramecic (BEMT-P) flconses oxplre the last day of the month two years from the eler
Division 2.6., Chapter 2, Arficla 5, 1797.194(c),

Advanced EMT certlficatas axpire the final day of the menth two years from the date
3, Article 4 § 100123{)), EMT cortificates expira the last day of the month two years

Division 9, Chaptsr 2, Artiola 4 § 100079(a). The State of California does not certify,
the local Ems agency and other authordzed setlifying enfitieg,

Requirements for Paramedics;
48 hours every two years, CCR, Title 22, Division 9, Chapter 4, Artiole 6 & 100167¢

Requirements for Advanced ENTs; :
38 hours avery twe yoars, CCR, Titls 22, Division g, Chapler 3, Article 4 § 100124

Reguirements for ElMTs:

24 hours evary two years, EMTe may eithar tarnplete a 24-hour refresher coUrsy frg
24 hours pf confinuing education, CCR, Title 22, Division 8, Chapier 2, Artigle 6§

For mora information vigf: Callfornlg Emergency Madloal Services Authority

L Y R

hittps :f/www.oontinuﬁ]geducntion.com/amt/stata~ce~requiremen ts/ea,.




Klma:w Medicaj Centar Position Description EMT)

Job Title: EMTI
Departient: Emergency Medical Service
Reports To: EMS Coordinator

Salary Level; HHC-06

FLSA Status: Nonexempt

Approved By: Chief Executive Officer

Approved Date: January 2006

performing the following duties,
FUNCTIONS & RMPONSIBILITJES:

i. Emeargency Vehicle Operations. ‘

2, Support person for ALS personnel on scene and transporting.

3. Ensures vehiele adequacy.

4. Performs vehicle maintehance

5. Assuring that vehicle js completely stocked at ail timaes.

6. Ensures basjc operational integrity of vehicle at all times,

7. ldentify ang reporis all vehigle deficiencies to supervisor, '

8. Responds to a| calls in the ahsence of ACLS, providing BLS and transportation to an ALS
team or treating facility, .

9. Practices p3Ls within scope of Pracifce for EMT- L

10, Communicates with Base Hospital Physician, MICN or other medica) personnel via radia,
telephone or in person, :

11, Assists in exiricating trapped victims and transports sick and injureg Persens to treatment
center,

13. Station duties as asslgned; clean Insige and out,
14. Cther dutles as asslgned,

SUPERVISORY RESPONSIBIMTIES: This job has no supervisory responsibilities,

BASIC REQUIRED ABILITY:
PUBLIC RELATIONS/ADVANCED INTERPERSONAL SKILLS: Addresses clients by hame; smiles
when talking to clients, physicians, peers, and familjes; answers the telephone courteously ang




K'ima:w Medical Center  Position Description EMT I

promptly; identifies self and department when answering the telephone uslng pleasant voice
tone/verbiage; possesses excellent listening skills; Interacts with clients and peers.

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

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

COOPERATION: Must he 3 self-starter; seeks solutions; accepts constructive eriticism; witking to
adjust to changes; loyal to K'ima:w Medical Canter.

PROFESSIONALISM: Shows pride in personal appearance and grooming; displays a positive
atiltude about work; respects the confidentiality of clients; and is congenial with public and
peers, '

INITIATIVE: Willing to participate in continuing education programs; asks duestions; contributes
during staff meetings; serves on K'ima:w Medical Center commlitees as appolinted;
demonstrates a desire for seif improvement,

JOB SPECIFIC SIGLLS 8 ABILITIES: Demonstrated abillty to perform all duties within the scope of
EMTI Certification.

EDUCATION and/or EXPERIENCE:

High school diploma or general education degree (GED); and have obta!néd a passing grade for
EMT i class and skills test.

CERTIFICATES, LICENSES, REGISTRATIONS:

EMT | Certification and North Coast Emergency Medlcal Service accreditation
Maintain valid and cuyrent California and Ambulance drivers’ license.

Valld and current CER Card.

Over the Bank Rescue {Internal Tralning Provided)

P.H.T.LS, (Preferred)

Swift Water Rescue (Optional)




#'lma:w Medical Center Position Description - EMT)

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

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

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

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

Prefarence will be given to qualified Indian applicants pursuant to the Tribe's TERO Ordinance.

PHYSICAL DEMANDS: The physical demands described here are representative of those that
must be met by an employee to successfully perform the essentlal functions of this joh,
Reasonable accommedations may be made to enable individuals with disabifities to perform

the essential functions.

However, the reasonable accommodations for this position are limited due to the physical
demands listed below. Employee must pass a preemployment physical to meet the physical
demands listed below, While performing the duties of this job, the employee is frequently
required to sit and kneel or crawl, The emplovee is regularly required to stand; walk; use hands
to finger, handle, or feel objects, toals, or controls; and reach with hands and arms, The
employee must frequently it and/or move more than 100 pounds, sometimes in awkward
positions or over steep or untevel ground,

WORK ENVIRONMENT: The work environment characterlstics described here are
representative of those an employee encounters while performing the essentlal functions of

this job. Reasonable accommodations may be made to enable individuals with disabiliies to
perform the essenttal functions,

While performing the duties of this job, the employee Is regularly exposed to blood-horne
pathogens, Infections and other contagious diseases, Employee Is regularly required to drive
and ride in emergency vehicles during unsafe driving conditions. The employee occasionally
works near moving mechanical parts; In high, precarious places; and in outside weather
conditions and Is occasionally exposed to fures or airborne panrticles, toxic or caustic chemicals,
risk of electrical shock, and vibration. The noise level in the work environment Is variable from
guiet to extremely loud,




K'imasw Medical Center Puosition Description

Employee's Signature Date

Supervisor's Signature Date

Human Resource Director Date

EMYI
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K'ima:w Medical Center lob Description Paramedic

Job Title: Paramedic

Department: Emergency Medical Servicas
Reports To: EMS Coordinator

Salary Level: HHC-21,

FLSA Status: ' Non-exempt

Approved By: Chief Executive Officer

Approved Date: January 2007

SUMMARY: Administers life support care to sick and tnjured persons in the pre-hospitaf setting
as authorlzad and directed by Base Hospital Physiclan or MICN and NCEMS Protocols by
performing the following duties, .

FUNCTIONS AND RESPONSIBILITIES:

1. Assess nature and extent of illness or injury to establish and prioritize medical procedures

to be followed ar need for additional assistance.

Initiates ACLS measures when appropriate.

Performs dutles per Morth Coast EMS protocols.

Performs securfty for ALS/ Controiled medications

Monitors cardiac patient,

Emergency Vehicle Operations,

Ensures vehicle adequacy, .

Performs vehicle maintenance by cleaning inslde and outside of entire ambulance on a daily

basls.

9. Assures that vehicle is tompletely stocked at alf times.

10. Ensuras basic operational integrity of vehicle at alf times.

11 Identifies and reports all vehicle deficiencies to supervisor.

12, Drives mobile intenslve care unit to emergency scene and transports injured to designated
facility,

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

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

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

16, Other dutles as assigned.

A S

o N

SUPERVISORY RESPONSIBILITIES:

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

supervisor as appropriate, : .




K'ima:w Medical Center dob Description Paramedic

QUALIFICATIONS: To perform this Job sutecessfully, an individual must be able to parform each
essential duty satisfactorily, The requirements listed below are representative of the
knowledge, skill, and/or ability required. Reasonable acecommodations may be made to enable
individuals with disabliities to perform the essential functions.

BASIC REQUIRED ABILITY:

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

AGE-SPECIFIC COMPETENCE: Must demonstrate the knowledge & skills hecessary to: 1) provide
tare appropriate to any age-related needs of the patlents; 2) of the principles of growth and
development approprlate; 3) to assess and interpret data about the patlent's status in order to
Identify each patient's needs & provide the appropriate care needed by KMC's Life Stage
Patlent Groups, Life Stage Patient Groups are defined as Infants, toddlers, preschooe! ehild ren,
school age children, adolescents, young adults, middle-age adulis, and late-stage older adults.

QUALITY IMPROVEMENT RESPONSIBILITIES: Responsible for helping to prepare, achleve, and
tmaintain high quality healthcare, By serving on the various performance improvement
subcommittees Individual employees are directly involved in the generation or modification of
policles & procedures that enable KMC to provide continuously Improving healthcare.

COOPERATION: Must be 3 self-starter; seeks sofutions; accepts constructive criticism; willing to
adjust to changes; loyal to K'ima:w Medicai Center.

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

INITIATIVE: Willing to participate in continuing education programs; asks questtons; contributes
during staff meetings: serves on K'ima:w Medical Center committees as appointed;
demonstratas a desire for self improvement,

JOB SPECIFIC SKILLS & ABILITIES:

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

EDUCATION and/or EXPERIENCE:

High school diploma or general education degree (GED); and a Paramedic license from the State
of California,




K'lma:w Medical Center Job Description . Paramedic

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

perform the essantial functions.

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

iEmpl_quE's S{lglﬁ"‘fm’é Date
k%upervls}w’s Sign ature Date
Human Resource Director Date
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K'ima:w Medical Center

P.O. Box 1288, Hoopa, Califernia 95546
Telephone (530) 625-4261

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

All Paramedics and EMT-1 are required by the CA Emergency Medical Services
Authority and North Coast EMS to have completed at least 48 hours/paramedic and
48 hours/EMT-1 of Continuing Education. Title 22 Division 9, Chapter 3-2. This is
before they can receive their paramedic or EMT-1 licenses.

K’ima:w Medical Center requires paramedics and EMT-1 to have 48 hours of
Continuing Education every 2 years for a State License or 72 hours if they have
National Registration. Our training includes CPR, PALS, PHTLS, ACLS and low
angle rope rescue training.

ohnson, EMS Director
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Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawait

Idaho
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Kahsas
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OChio
Oklahoma
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California Emergency Medical Services Authority R

Paramedic (EMT-P) licenses expire the last day of the month two years from the da
Division 2.5., Chapter 2, Article 8, 1797.194(c).

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

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

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

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

For more information visit: California Emergency Medical Services Autharity

6/6/2019, 5:39 PM

https://www.continuingeducation.com/emt/state-ce-requirements/ca...
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Kima:w Medical Center
P.O. Box 1288, Hoopa, California 95546
Telephone (530} 625-4261
Admin Fax: {530} 625-4842 Medical Fax; {530) 625-4781

An entity of the Hoopa Valley Tribe

Active:

Kyle Collins, started as an EMT-1 with Arcata Ambulance, he came to Kimaw Ambulance as and EM'T-
P with hire date 08/21/2015

James Davis is an EMT-1 with hire date 09/06/2011

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

Samantha Smith, hire date 02/26/2017 as an EMT-1, advanced to EMT-P 11/27/2018
John Newell is an EMT-1 hire date 07/22/2019

Adrianna Mateu is an EMT-1 hire date 09/16/2019, advanced to EMP-P 10/12/2020
Brittaney Lewis is and EMT-P hire date 7/7/2020

Connor Karnes is an EMT-1 hire date 12/3/2020

Nicholas Lewis-Brown is an EMT-1 hire date 2/19/2021

Paige Hannermann is an EMT-1 with hire date 11/30/2020

Not Active:
Megan-Vatdovinos hite date08/12/2014 as an EMT-1 and advanced to an EMT-P 11/30/2018
Charles Hollowell, is and EMT-1 with hire date 02/20/2019

<Einn Hakenen-is-arr EMIT-T with hite date 02/17/2021




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

The annual budget to operate this program has varied from year to year. The annual expenses
range from $750,000 to $850,000. Currently, there is no subsldy provided from the Indian
Health Service or Humboldt County to subsidize the operational costs of the ambulance service,
The deficit also varies depending on the number of runs, reimbursement levels, etc. The deficit
varies between $350,000 to as much as $470,000 annually. Our only source of revenue is
through fee for service billing. The rate increase will generate minimal additional revenues
from patients with private insurance. The proposed rates will not increase the reimbursement
from Medicare or Medi-cal. Private pay patients {patients with no insurance) are eligible for 3

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

Below is a table with the proposed rate increase,

Current Rate Proposed Rate
ALS-Base Rate 1,250.00 11,900.00
AlS 2 1,300.00 1,950.00
BLS-Base Rate 750.00 1,200.00
Mileage-per mile 19.00 30.40
Oxygen 94.00 - 150.50
Night Call {7 pm to 7 am) 94.00 150.40
BLS Non Emergency Base Rate 500.00 800.00
Extra ambulance attendant 125.00 200,00
Standby time per % hour 75.00 165.00
Cardiac Monitor 94.00 150.40
ALS esophageal intub supplies 125.00 200.00 -
ALS IV drug therapy supplies 52.50 84.00 ]
ALS defibriflation supplies 125.00 200.00
Extrication/Off Road Rescue 100.00 . | 160.00
Ambulance Respanse/Treatment 300.00 480.00

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

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

&8 A

Respectfully submitted,

Mary Bervedict, CEO




K'ima;w Medical Center

P.Q. Box 1288, Hoopa, California 95546
Telephone (530) 625-4261
Admin Fax: (530) 625-4842 Medical Fax: {(530) 625-4781

An entity of the Hoopa Valley Tribe

O Oodlen LO/202 G758

HOOPA AMBULANCE LISTING OF CHARGE

TRATE v sve e veeenen AO429- $1200.00
Eh%gé%gé ey ... INCLUDED IN BASE RATE
DRESSINGS ..o vviaeesnseesionsiennes INCLUDED IN BASE RATE
STERILE WATER ..vvreeeeinrirerennr INCLUDED IN BASE RATE
DISPOSABLES .vvvvrevierseeeeesrnnnnns INCLUDED IN BASE RATE
OFF PAVED ROADS .. viweee INCLUDED IN BASE RATE
RESTRAINTS .. v INCLUDED IN BASE RATE
UI{H\IAL/FRACTURE PAN . JNCLUDED IN BASE RATE
ALS BASE RATE 1. evvniiniines _— A0427-$1900.00
ELECTROCARDIOGRAM ,. .. 93041 (3 LEAD) $32,68/93005 (12 LEAD) $90.92
EMERGENCY .. ..JNCLUDE D IN BASE RATE
IV INITIATION AND MAINTENANCE .. .. AD394.$84.00
DRESSINGS .. . INCLUDED IN BASE RATE
STERILE WATER ......................INCLUDED IN BASE RATE
DISPOSABLES ...oiveieinei s tneens INCLUDED IN BASE RATE
OFF PAVED ROAD ....oovvvvvinins INCLUDED IN BASE RATE
RESTRAINTS ...... .o INCLUDED IN BASE RATE
URJNAL/FRACTURE PAN .. .. INCLUDED IN BASE RATE
ALS2 BASE RATE .. vrveeenn AD433-81950.00
EMERGENCY .. veresnen INCLUDED IN BASE RATE
ELECTROCARDIOGRAM ....................... 93041 (3 LEAD)$32,68/93005(12 LEAD)$90,92
IV INITIATION AND MAINTENANCE ......A0394-$84.00
DRESSINGS .ovvveverversssssssienninnes. INCLUDED IN BASE RATE
STERILE WATER ... vvvvenseriererenss INCLUDED IN BASE RATE
DISPOSABLES ..vvviveevviverveensnnnn INCLUDED IN BASE RATE
OFF PAVED ROAD .. .. INCLUDED IN BASE RATE
RESTRAINTS .. WINCLUDED IN BASE RATE
URINAL/FRACTURh PAN .. .. INCLUDED IN BASE RATE
BLS/ASL/ALS2 GROUND MILEAGE PER MILE .....c.v....... A0425-530.40
BELECTROGRAM ..1ecoivinninnne... 93041(3 LEAD)$32,68/93005(12 LEAD)$90,92
EXTRA ATTENDANT ............... A0424-5125,00
STANDBY .. venere.. A0420 PER HALF HOUR INCREMENTS
SPINAL IMMOBILIZATION vreeee AD999-3125.00
OXYGEN .. rres e reenen A0422-8150.50
HOT/COLD PACK ceeeeenns A0999.510.00
NIGHT CALL .. vereeeearanene s PARTNERSHIP AND MEDICAL Ul MODIFER
DRY RUN svvivererreereeesesrensnene PARTNERSHIP AND MEDICAIL A0492-31200/A0998-$480,00

MODIFIERS USES:S-SCENE,R-RESIDENCE,H-HOSPITAL,P-PHY SICIAN OFFICE,l-HAND OFF SITE

CURRENT CHARGES AS OF 7/26/2018
CAROLYN LEWIS/AMBULANCE BILLING
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ACORL> CERTIFICATE OF LIABILITY INSURANCE 92020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RISHTS UPON THE CERTIFICATE HOLDER. THIS

 EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cettiflcate holdor is an ADDITIONAL INSURED, the polloy(iss) must have ADDITIONAL INSURER provislons or be endorsed,
If SUBROGATION 18 WAIVED, sublect to the terms and canditlons of the poliey, certaln policles may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder In lleu of such andorsement(s).

PRODUGER acT
HO
Alllan Insurance Sarvices, Inc. (A1, N, Exy: (058) £05-4000 | 08, woy
&an Dlego, CA 92160 M
INSURER(B}) AFFORDING COVERAGE HAIC #
msurer & Hudson Insurance Company 25064
INSURED msurer B Loxington nsurance Company 19437
Hoopa Valley Trihe | INBURER & |
PO Box 218 INSURER I ¢
Hoopa, CA 95548 INSURERE :
HSURERF :
GOVERAGES C c BER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW
INDICATED.  NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITIO

HAVE BEEN |SSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
N OF ANY CONTRAGT OR OTHER DQCUMENT WITH RESPEGT TO WHICH THIS

CERTIFIGATE MAY BE IBSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SBUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

INE TYPE OF INSURANCE B | vt POLIGY NUMBER Ao | RSP LTS
A | X | COMMERGIAL GENERAL LIARILITY SACH OCCURRENCE 5 140,000,000
| oLams e [ X ] oocur NAADDOOB20 10M/2020 | 101172021 | BAVABETORENTED T Included
| X | Med Ifal & Prof Liab MED EXP (Any one porson [ $ Included
| X | o gen agg applios PERSONAL & ADV |NJURY | § 10,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
poOLICY fﬁ i Loe PRODUGTS - GOMPION AGG | § 10,000,000
OTHER; 8
A | auromoRre LIABILITY | FOMONED SINGLE LIMIT | 1,000,000
)_& ANY AUTO NAAQGO0GR0 10MI2020 | 10M/2021 | BooiLy INJURY (Fer persery | 5
OWNED SCHERULED
L] AUTGE Oy ALTGS BODILY INJURY Per sceldent | 6
X S¥Ss ony ADIERENE | [PPSR E
5
UMBRELLA LIAZ COOUR EACH OGCURRENGE §
EXCESB LIAR CLAIMS-MADE AGOREGATE ¢
e | [ serenmons | $
A |WORKERD COMPENSATION PER I X | o;H_
AND EMPLOYERS' LIRBILITY YIN AIATUTE, E
. NAAGOD0520 10/112020 | 10M12021 1,000,000
ﬁ}rﬂgé@w'%‘%ﬁmﬁmﬁﬁﬁmm [ ]|wa EL EACH ACCIDENT $ s )
anlatory Tn NH) | EL, DISEASE - FA EMPLOYER| § 1,000,000
lfées, describe undor 1,000,000
RESRIFTION OF ORERATIGNS bolow ] EL, DISEASE - POLICY LIMIT | 8 000,
B [Fleed TPIP2020(DECITI9128 TH2020 | 7M/2021 |Limit 2,000,000
B |Pers Prop Inc Theft TPIP2020{DEC3T)21 26 TMI2020 | TM/202% (Limit 31,887,736

Evidence of Coverage only for Hoopa Vallay Tribe and their respectlve departm

DESURIFTION OF OPERATIONS { LOCATIONS / VEHIGLES (AGORD 104, Addlitional Ramarks $o hedule, may be nitaghed if more space Is required)

atts and antitlos

CERTIFICATE HOLDER

CANCELLATION

Information Only Proof of Insurance

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

™

&7

i
ACORD 26 (2016/03)
The ACORD name and logo are

@ 1988-2018 ACORD CORPORATION. All rights reserved,
reglstered marks of ACORD




