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:

Application Fee of

$196.00 Received: Yes [ No [ ]

Proof of Liability

Insurance
Attached:

Yes [ No [ ]

Resumes
Attached:

Applicants — Please completely fill out this section and provide all requested

Yes IE/ No [ ]

information/verifications:

Level of Service: Basic Life Support Advanced Life Support

Non-Emergency Transport (check all that apply)

Ambulance
Service Full
Name:

City Ambulance of Eureka, Inc

Name of
Contact
Person:

Katie Baza

Mailing
Address:

135 W. 7th Street City/Zip | 95501
Code

Physical
Address:

Same Eureka

City

Telephone/
Fax Numbers

707-445-4907 kbaza@staff-
E-Mail | cityambulance.com




County of Humboldt
- Eureka, California
T | California Corporation- City Ambulance of Eureka, inc

135 W. 75 Street C:tylle Eureka, 95501
Code
.2 | 707-442- | ! jchand@cityambulance.com
ser | 5003 E- -
-'  Mail .

“T707-445-
| 4907




VEHICLES:

County of Humboldt
Eureka, California

In conformity with the County Ordinance conceming the Permitting of Ambulance Service, the Applicant requests
permission from the Permit Officer to operate the following ambulance vehicles:

“Mor on_.w,:. _”_.on y
U_wn_zm:_m:_:mm_m

O:m_.mnﬁm_,_mﬂ_om__ |

Ford E350

1FDSS3ES6DDA7518

43081N1

289154

8 Years

White/Orange

2013 | Ford E350

1FDSS3ES4DDB32171

43292N1

8 Years
230173

White/Qrange

12014 | Ford E350

1FDSS3EL3EDB14383

75923F2

7 Years
193741

White/Orange

"[2074 | Ford E350

1FDSS3ELOEDB14423

60385X1

7 Years
206628

White/Orange

5. [2012 | Ford E350

1FDSS3EL6CDB06775

15112D3

6 Years

249727

White/Orange




County of _._E.:_uo_%

tate or |- Description of -
ederal | Color Scheme,
__._m_m:_m Zm_.:m__.
.Orm_.mnﬁ.m_._m:omm
Ford Transit 1FDYR2CMXGKB55944 | 5753882 “White/Orange |
187019
.\ 2017 | Ford Transit 1FDYR2CM3HKA31676 | 73470F2 | 5 Years White/Orange
. 178408
m : 12018 | Ford Transit 1FDYR2CM3JKA24622 | 27561L2 | 4 Years White/Orange
g 179683
9. 2018 | Ford Transit 1FDYR2CM3JKB09010 | 11511P2 | 4 Years White/Orange
e 105272
'10. | 2018 | Ford Transit 1FDYR2CM9JKB15538 | 1003652 | 2 Years White/Orange
s 88637
11 2018 Ford Transit 1TFDYRZCM4JKB22400 6476282 2 Years83459 White/Orange
12 2012 Chevy Type3 1GB3B2CLXC1105786 2495272 1 Year 189100 White/Orange
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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.

[X’Attach a list, or provide a description of, Applicant’s radio communication equipment.

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

MApp!icant 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).

MAttach copies, or provide descriptions of the following:

» Applicant’s quality management practices and policy;

e Staffing and hiring policies:;

e Organizational chart of management staff;

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

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

X/ Attach legible copies of current California Driver’s License for each employee listed
above.,

MProvide copies of EMT certification and/or Paramedic licensure cards.

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




County of Humboldt
Eureka, California
SERVICE AREA:

In conformity with the County Ordinance concerning the Permitting of Ambulance
Service, the Applicant requests permission to allow its ambulances to provide service in
the following zone(s):

— Zone T Ner hem Eaotern T Southern

Boundary ‘Boundary | Boundar

[Humboldt | Redwood | indianola
County Line | Creek Cutoff

Bridge (includes
Highway intersections
299 and with Hwy
School 101 & Old
House Peak | Arcata Rd
on Bald and up to

Hills Road 1699 block
of Peninsula

Drive (in
Manila)
Humboldt Humboldt Redwood School
County Line | County Line | Creek House Peak
Bridge Hwy | on Bald
299 Hills Road
Indianola Showers Hookton Pacific X
Cutoff Pass Road & Hwy | Ocean
(includes 101
intersections
with Hwy
101 & Old
Arcata Rd
and up to
1700 block
of Peninsula
Drive (in
Manila)




County of Humboldt
Eureka, California

| Plasing X

- .Showérs Dyewille

Hookton X
Road & Hwy | Pass Bridge & Ocean
101 Humboldt Hwy 101 &
County Line | Alderpoint

Blocksburg

Road 7

miles South

of SR 36
Dyerville Humboldt Mattole/ Pacific X
Bridge & County Line | Ettersburg Ocean
Hwy 101 & Road at
Alderpoint Ettersburg
Blocksburg Bridge
Road 7 Humboldt
miles South , County Line

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
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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 oron
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. s 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.

Q

M:\ttach Certificate of Liability iInsurance naming County of Humboldt certificate
older.

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.




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

Civo Amblanct 6f Eondte, Tac
I, hereby attest that, - , (name of ambulance company) has obtained
all licenses required by law and is in compliance with standards for providing
emergency and/or non-emergency medical services as outlined in the Humboldt
County Code, Title V, Division 5, Emergency Medical System, the policies established
by North Coast EMS, and all other applicable state and federal law and regulations.
All information provided herein is true and complete as of the date listed below.

/’\

on Chand
Regional Director

¢/ 162021

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
Iﬂ Certificate of Workers Compensation Insurance compensation coverage

MProposed Rates & Schedule of Charges

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

Q@Application fee or proof of payment of application fee

11




Cit
Ambulancg

Se
of Bureka « Fortune - Gorberville
135 Weat Savenih 5 Euraka, CA 88501 707.445.4807

Vahicle Maintenance

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

vahicle to service,

Pre-Trip inspections

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

CHP Inspections
The CHP conducts inspections of the ambulance fleet annually.




CAE Radio Inventory January 2019

Dispatch Eau el #

POWER SUPPLY | DURA COMM

POWER UNIT

POWER UNIT

POWER AMP

POWER AMP

POWER AMP

POWER STRIP |TRIPP-LITE

Dig VHF RADIO |NX5700K B8210203

Dig VHF RADIO |NX5700K B8610235

VHF RADIO TK780H 80400507

VHF RADIO TK790 B1400406

VHF RADIC TK790 B32300285

UHF RADIO TK890 B1400078
UHF RADIO TK890H B0500031
SCANNER UNIDEN

VHF TK2312 B5500297

RO

City 1-1 NX3200 B8410793
City 1-2 NX3200 B8410802

City 2-1 NX3200 B8410801

City 2-2 NX3200 B2410800

City 3-1 NX3200 B8410799

City 3-2 NX3200 B8410708

City 4-1 NX3200

City 4-2 NX3200

VHF Sup NX 200 K B0400220

VHF Sup NX 200 K B0400222

VHF Sup NX 200 K B0400221

VHF Sup NX 200 K B0400218

UHF 200 NX 300 K B0401398

o

i
Eburd

Fort 1-1 NX3200 B8410797

Fort 1-2 NX3200 B8410796

Fort 2-1 NX3200 B8410795

Fort 2-2 NX3200 B8410794

Base Scanner

Garb 1-1 NX3200 B8610075

Garb 1-2 NX3200 B8610309

UHF NX 300 K B0O500133
UHF NX 300 K BG401397

Suburban NX3720HG TK 890 40800038
43 NX3720HG TK 890 1100007
44 NX3720HG TK 890 70700083




.

DURA COMM

UNK
P-600-13.8 2571
P-600-13.8 2572
1506RNS C2667
4512RNS C2568
1506RNS B9024
BCHEXLT 8507714

Colt 228

D5001405




45 NX3720HG TK 820 00700174
48 NX3720HG TK 890 31001017
47 NX3720HG TK 890 0800004
48 NX3720HG TK 890 4120309
49 NX3720HG TK 890 91100241
51 NX3720HG TK 890 70700093
52 NX3720HG TK 880 70800147
53 NX3720HG TK 890 B&6C00008
54 NX3720HC TK 890 50601567
55 NX3720HG NX3820HG




STATE OF CALIFQRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

CONTROL NUMBER LICENSE NUMBER | ISSUE DATE

i SERVIGE NAME AND PHYSICAL ADDRESS (only if different from below)

CITY AMBLH.ANCE OF EUREKA, INC,, 2186

FORTUNA AMBULANCE; GARBERYILLE AMBULANCE
135 WEST 7TH STREET
EUREKA, CA 95501-0229

SERVICE NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC,, 2186

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET
EUREKA, CA 95501-0229

Attention:  JAISON CHAND, DIRECTOR QF QPS,

EFFECTIVE DATE  |EXPIRATION DATE
2186 2186 8/10/2020 9/3/2026 9/2/2021
CHP GARRIER NUMBER | LOCATION L] Duplicate (] Replacement
CA- 125 L1 initia Renewal

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

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

Ambuiance operations must cease immediately upon expiraticn of this
license. THERE IS NO GRACE PERIOD FOR A LICENSED ACTIVITY.
The Department will accept an application for renewal during the 30-
day period following the license expiration date provided all required
documentation is complete and accompanied by the initial license fee of
$200.00. For license information contact CHP, Research and Planning
Section: at {916) 843-3440.
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STATE OF CALIFORNIA -
. GEPARTMENT OF CALIFORMIA HIGHWAY PATROL C 4 -5 ' _
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT [

CHP 301 (REVA97)OPIOE2

‘HP Cerlificata/Permit Number; 2186- 13202 (ISSUED: 91312020

CHP AREA: 125

e UV —

|EXPIRES: 91212021 AREA:
e —— o A :
w INITIAL Lj DUPLlCATE Aﬂ_ EMERGENCY AMBLLANCE CERTiF\(‘ATE D ARMORED CAR CERTIFICATE
" REPLACEMENT V] RENEWAL o '3[_5_ AUTHORIZED EMERGENCY VEHIGLE PERMIT" e
VEHICLE YEAR AND MAKE: 43 FORD E 350 ! VEHICLE LICENSE NO. 43081 N1 V|N 1FDSSBESGDDA751TB

“Authorized £ Emwgoncy Véhlae Permnt issued pursuenl fo Vehicle Cude Section 2416, (a} {

) for

NAME AND MAILING ADDRESS

ITY AMBULANCE OF EUREKA, INC., 2186
§ FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

i 135 WEST 7TH STREET
& EUREKA, CA 95501-0229

PRCPERTY OF CALIFORNIA HIGHWAY PATROL

This certificata/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. ltis non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




SRR

"’ - S;;Té OF CALIFORNIA .
£ DEPARTMENT OF CALIFORNIA HIGHWAY PATROL C f1— e
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT .

CHP 301 (REV 447) OPI0B2 CHP AREA: 128

CHP Cerdificate/Permit Number: 2186- 13344 ‘ ISSUED: 9/3/2020 EXPIRES: 9/212021 AREA:
(_ _ T ommal [ oupLicare HZ' EMERGENCY AMBULANGE CERTIFICATE i [] ARMORED CAR CERTIFICATE
{1 REPLACEMENT RENEWAL il AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 13 FORD E 350 ' VEHICLE LICENSE NO. 43202N1 l VIN: 1FDSS3ES4DDB32474
' “Auiho;ized Emﬁ}béncy Vehicle Permit Issved pursuén:'.to“\)e_hi');addééecﬁon 24 1—(-):'(3)"( ) for o T o
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

3 CITY AMBULANCE OF EUREKA, INC., 2186 This certificate/permit, or a facsimile

ORTUNA AMBULANCE; GARBERVILLE AMBULANCE [hereof' shall be carried in the vehicle at

{135 WEST 7TH STREET all times. It is non-ransferable and shail

UREKA, CA 95501.0229 be surrendered to the CHP upon demand
or as required by regulation.
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STATE OF CALIFORNIA c4S
Y DEPARTMENT OF CAUFCRNA HIGHWAY PATROL
@HID SPECIAL VEHICLE IDENTIFICATION CERTlFlCATEfPERMIT !

CHP 301 (REV 4-97) OPI 062 _; CHPAREA: 125

CHP CertlfcateiPermltNumber 2186- 13839 %!SSUED' 9312020 EXPIRES: 9/2/2021 | AREA:
. . : b [
O iwrriae (1 pupLicaTe M EMERGENGY AMBULANGE CERTIFIGATE [7] ARMORED CAR CERTIFICATE
] REPLACEMENT M RENEWAL ) aEI AUTHORIZED EMERGENCY VEHICLE PERWIT* e
VEHICLE YEAR AND MAKE: 44 FORD E 350 ! VEHICLE LICENSE NO. 75923F2 VIN: 1FDSS3EL3EDB14333
"Aulhorized Emergonicy Vehicls Permil issued pursuant [o Venicle Code Secrion 241880 1 ) e o

NAME AND MAILING ADDRESS

PROPERTY OF CALIFCRNIA HIGHWAY PATROL
GITY AMBULANCE OF EUREKA, INC., 2186 This certificate/permit, or a facsimile
iFORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at

1135 WEST 7TH STREET all imes. It is non-transferable and shall
UREKA, CA 95501-0229 be surrendered to the CHP upon demand
of as requirad by regutation.
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STATE OF CALIFORNIA
DEFARTMENT GF CALIFORNIA HIGHWAY PATROL

CHP 301 {REV 497  OPICE2

<HP Cerlificate/Permit Number: 2186- 14040

S _RepuacemeNt M RENEWAL

(] INmAL [] pupLicATE

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT i CHP AREA: 125

ISSUED: 9f312020

T

T

¢4 b

-
| EXPIRES; 91212021 ’ AREA:

D EMFRf‘EN(,Y AMBULA'\ECE CERTIFICATE [ ARMORED CAR CERTIFICATE

) AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR AND MAKE: 14 FORD E 350 i

VEHICLE LICENSE NO. 60385X1 VlN 1FDSSSELOEDB14423

*Authorized Emergency Vehicle Permi issued pursuant lo Vehicle Code Section 2416 () { ) for

NAME AND MAILING ADDRESS
CITY AMBULANCE OF EUREKA, INC., 2186

1135 WEST 7TH STREET
% EUREKA, CA 95501-0229

'FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROFERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carrled in the vehicie at
all times. ltis non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




STATE OF CALIFORNIA
L-I DEPARTMENT OF CALIFCRNIA HIGHWAY PATRCL - I X o
n SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT © CHP AREA: 125

CHP Certificate/Permit Number; 2486- 12706 ISSUED; 9/3/2020 | EXPIRES: 9212021 AREA:
i\ﬂ_ INITTAL EJ DUPLICATE iM EMERGENCY AMBULANCE CERTIFICATE [T] ARMORED CAR CERTIFICATE
R [;J _ REFLACEMENT vl RENEWAL | (] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR AND MAKE: 12 FORD E 350 l VEHICLE LICENSE NO, 55466A1 1 VIN; 1FDSS3ELECDROSTTS
~ *Authorized Emergency Vehicks Permit issued pursusri to Vehicle Code Seclion 2416 ¢} () for 3 T
NAME AND MAILING ACDRESS _ PROPERTY OF CALIFORNiA HIGHWAY PATROL
C”Y AMBULANCE OF EUREKA, INC., 2186 This certificate/permit, or a facsimile
FFORTUNA AMBULANCE; GARBERVILLE AMBULANCE theraof, shall be carried in the vehicle at
135 WEST 7TH STREET all times, it is non-transferable and shall
| EUREKA, CA 95501-0229 be surrendered to the CHP upon demand
: or as requirad by regufation.
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STATE OF CALIFORNIA
I.J ) DEPARTMENT DF CALIFORNIA HIGHWAY PATROL C+ 8 — .
[ SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT I P ARER: 125

,,,,,, , _ CHP 3N (REVASNIOPICE2 e —
CHP Cerlificate/Permit Number: 2186- 14636 iSSUED:. 91312020 i EXPIRES: 91212021 | AREA

I mima T pupLicAT ' % EMERCEJEJ&QBUi.A&CE CERTIFICATE ; O ARMORED CAR CERTIFICATE

- J REPLACEMENT Wl RENEWAL o ] AUTHORIZED EMERGENCY VEHICLE PERMIT® )
VEHICLE YEAR AND MAKE: 16 FORD TRANSIT VEHICLE LICENSE NC. 57538B2 VIN: 1FDYR2CMXGKB55944
‘Authonized Emmergancy Vehicle Parmil issued pursuant to Vehicle Code Seclion 2416 ta) ( ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
yCITY AMBULANCE OF EUREKA, INC., 2186 This certificateipermit, or a facsimile

ORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at

135 WEST 7TH STREET all times. It is non-transferable and shall

UREKA, CA 95501-0229 be surrendered to the CHP upon demand
or as required by regulation,
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L.I STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
@HID SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OP1 062

CHP AREA: 125

CHP Cerlificate/Permit Number: 2186- 14985

ISSUED: 97312020 EXPIRES: 91212021

T AL [ puUPLICATE
] REPLACEMENT b RENEWAL

VEHICLE YEAR AND MAKE: 17 FORD TRANSIT

AREA:

(V] EMERGENCY AMBULANCE CERTIFICATE
L1 AUTHORIZED EMERGENGY VEHICLE PERMIT®

. VEHICLE LICENSE NO. 73470F2
“Aulhorized Emmpigancy Vehlcle Pem_u‘t Issued pursvan! o Veﬁib.;éuéoﬁ;é;&fon 2418 (s} ( ) for

[[] ARMORED CAR CERTIFICATE

VIN: 1FDYR2CM3HKA31676

MAME AND MRILING ADDRESS

CITY AMBULANCE OF EUREKA, INC., 2186

j1 135 WEST 7TH STREET
t EUREKA, CA 95501-0229

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all fimes. Itis non-fransferable and shall
be surrendered to the CHP upon demand
or as required by regulation.




STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL (_, 5 \ i
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT ]
CHP 301 (REV 4.97) P} 052 ) o - CHP AREA: 125
1 CHP Certificate/Permit Number: 2486. 15576 ISSUED: 91312020 EXPIRES: 9/212021 AREA:
1 NmAL h ul DUPLICATE - EMERGENCY AMBULANCE CERTIFICATE 0 ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL I[]  AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR ANC MAKE: 18 FORD TRANSIT VEHICLE LICENSE NO. 27561L2 T VIN' 1FDYR2CM3JKA24622
*Auihodzed-Ema.ryénsy Vehicie Perr;{i:%sl‘;ad pursuam‘fo Véhfcleaﬁé Seclion 2415‘{5},!“( B h)“foi TTThe e T
NAME AND MAILING ACDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or & facsimile

CITY AMBULANCE OF EUREKA, INC,, 2186
IFORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carrled in the vehicle at
135 WEST 7TH STREET all imes. It is non-transferable and shall

or as required by ragulation,




STATE QF CALIFCRNIA
DEPARTMENT QF GALIFORNIA HIGHWAY PATROL

CHP 301 {REV 4-87) OPI1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

YA -
CHP AREA:; 125

CHP Certificate/Permit Number: 2186- 15727

ISSUED: 9312020 iEXPIRES: 8f212021
i

O mma (0 oupLicaTe
[0 REPLACEMENT RENEWAL

AREA;

Ml EMERGENGY AMBULANCE CERTIFICATE S ARMORED CAR CERTIFICATE
L] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR AND MAKE: 18 FORD TRANSIT

VEHICLE LICENSE NO. 11511P2

VIN: 1FDYR2CM3JKB0S010

*Authorized Emargency Vehicle Permit Issued pursuant to Vehicle Coda Seclion 2416 (5] |

J lor

NAME AND MAILING ADDRESS

5 GITY AMBULANCE OF EUREKA, INC., 2186
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

bl 135 WEST 7TH STREET
§ EUREKA, CA 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

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




STATE OF CALIFORNA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OP/ 062

| ISSUED: 9/3/2020

CHP Certificate/Psrmit Number: 2186- 15954

S— [ S —

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

S [V

o5

! CHP AREA: 126

|
| EXPIRES: 9/2/2021 f AREA;
1

O mma ) [ DUPLICATE 1Y EMERGENC' AMBULANGE CERTIFICATE [] ARMORED CAR CERTIFICATE
~[J repLACEMENT M ReNEwAL +D AUTHORIZED EMERGENGY VEHICLE PERMIT*
! :
VEHICLE YEAR AND MAKE: 18 FORD TRANSIT J VEHICLE LICENSE NO. 1003652 | VIN: 1FDYR2CMAJKB15538

“Authorized Emerganty Vehicle Permit fssud pursuan fo Vehicle Code Section 2416 (a) { ) for

NAME AND MAILING ADDRESS

g CITY AMBULANCE OF EUREKA, INC., 2186
ORTUNA AMBULANCE; GARBERVILLE AMBULANCE
F135 WEST 7TH STREET

UREKA, CA 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATRCL

This certificate/permit, or & facsimile
thereof, shall be carried in the vehicle at
all tmes. It is non-transferable and shall
be surrenderad to the CHP upon demand
or a3 required by reguiation.




- o e e A kA e i o e oo s s ey e

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

nl p CHP 301 (REV 4-97) OPI 062

CHF Certificate/Permit Number; 2188~ 15953

. (5Y

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

ISSUED: 9/3/2020 | EXPIRES: 9/2f2021

3 wmac
[ REPLACEMENT

- DUPLICATE
Il renewaL

W] EMERGENCY AMBULANGE CERTIFICATE

(] AUTHORIZED EMERGENCY VEHICLE PERMIT*

CHP AREA: 125

VEHICLE YEAR AND MAKE: 18 FORD TRANSIT

*Authorized Emerganty Vehicle Permil fssued pursuant to Vehicle Cede Section 2416 {j (

VEHICLE LICENSE NO. 6476282

AREA:

[[] ARMORED CAR CERTIFICATE

VIN: 1FDYR2CM4JKB22400

) for

NAME AND MAILING ADDRESS
$CITY AMBULANCE OF EUREKA, INC., 2186

135 WEST 7TH STREET
§ EUREKA, CA 95501.0229

| FORTUNA AMBULANCE; GARBERVILLE AMBULANCE

PROPERTY OF CALIFCRNIA HIGHWAY PATRCL

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




STATE OF CALIFCRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OF1 062

CHP Cerhfcate:'Permn Number: 2186- 12495

1 bupLicate ;[!7]

(] Renewa. fL"J

E INFTIAL
L1 RePLACEMENT

ISSUED 91312020

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

EM'L:QGENCY AMBULANCE CERTIFICATE
AUTHORIZED EMERGENC? VEHICLE PERMIT

'EXPIRES: 8/2/2021

[rRYe— pro— L v

C55

CHP AREA 125

AREA;

[[J ARMORED GAR GERTIFICATE

VEHICLE YEAR AND MAKE: 12 CHEVROLET 3500 . VEHICLE LICENSE NO. AMRA 29 ! VIN: 1GB3G2CLXC1105786
"Authorized Emergency Vehicle Permif issued pumuant io Vehicle Code Sectmn 241612 {a} ( 1 for ) ) -
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

aCITY AMBULANCE OF EUREKA, INC., 2186
ORTUNA AMBULANCE; GARBERVILLE AMBULANCE

135 WEST 7TH STREET
UREKA, CA 95501-0229

This cerlificate/permit, or a fagsimile
thereof, shail be carried in the vehicle at
all times. Y is non-transferable and shall
be surrendered to the CHP wpon demand
or as required by regulation.




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
(HP 298 (Rev. 10-18) OP} 061

t 43

INSPEGTION

] namiaL ANNUAL

[[] COMPLIANCE

{  .[BUSINESS NAME
CITY AMBULANCE OF EUREKA

'COMPANY LICENSE NUMBER
2186

VEHIGLE YEAR, MAIKE, AND MODEL
2413 FORD E-350

SERVICE ADDRESS fnumbar end sirael)

135 WEST 7th STREET

VEHIGLE IDENTIFICATION NUMBER (vIN)
[FDSS3ES6DDATS178

(cify, sfate, and zip code)

VEHICLE LICENSE PLATE NUMBER AND STATE
43081N1-CA

EUREKA, CA 9550

VEHIGLE CERTIFICATE NUMBER

13202

ITEM INSPECTED {MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| N
1. Reglstration; plates v 14, Reflectors v
2. ldentification certificate (annuals/compliance only) v 18. Glass v
3. Ambulance idenfification sign (visible from 50+ feat) v 18, Windshield wipers '4
4. Headlamps v 17. Defrostar v
5. Beam selector/indicator v 18. Mirrors v
6. Headlamp flashsr (if equipped) v 18, Horn v
7. Steady red warning lamp v 20. Siren s
8. Turn signals v 21, Seat beits v
8. Clearance/sidemarker tamps (if requirad) v 22. Fire extinguisher (minlmum 48:C) v
10, Stoplamps v 23. Portabls light v
11, Taillamps v 24, Spare tire; jack and téois v
12, License plate lamp v 25. Maps of coverage areas or equivalent v

{‘ !Backup lamps v 26. Door latehes operable fror inside and outside 4

ARNY ITEM CHECKED "NQ" ABQVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECGTED YES| NC [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| N
1. {1) Ambulance cct and (1) collapsible stratcher 4 14, Emesis basin or disposable bags, and coverad waste container | ¢
2. Securement straps for patient and col/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not suffielent} | v
3. Ankle and wiist restrainis, Soft ties are acceptable. v 16, Two devices or matertal to restrict movement v
4. Sheetg, pillow cases, blankets, towels, pillows (2) v 17. (2} liters saline sotution or a gallen potable water v
5. Orapharyngeal airways: (1) adult, (1) chitd, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or v
@. Rigld or pneumatic splints (4) v equivaient device
7. Z?g?:gﬁtg{z'egapabte of use with oxygen or alr In adult, child, y 19, Blood prassure cuff, manometar, stethoscope v

20. Sterile obstetrical supplles {gloves, umbilical cord tape or

8. Oxygen and regulators, portabifity required J clamps, dressings, towels, syrings, and clean plastic bags) 4

o, Sterile bandage compresses (4 - 3" x 3% v 21, Bedpan or fracture pan v
10, Soft rolled handages {6 - 2", 3", 4", or 64 v 22. Urinal v
11, Adheslve tape (2 rolls - 1", 2", or 37) v 23. Two spinal immobifization devices, one at east 30" in length and
12, Bandage shears / B i, it s o sceauatolysecure |
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

{
DESTROY PREVIOUS EDITIONS

Chp298_ 018,




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY FPATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

{
CAlLL RECORDS YES! NO PERSONNEL RECORDS yEe(
1. Location of records, retained for 3 years 14. Employment date _ /
2. Daie, tine, location, and identity of call taker 15, Copy of driver licanse /
3. Name of requesting person or sgenay 18. Copy of ambulance driver certificate /
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam caﬁjﬁeaﬁe/
5, Explanation of failure to dispatch _ 18, Copy of EMT cerﬁﬂeat@’c’;r medical license
8. Dispatch lime, scene arrival time, and depariure #ime 19, Work e;n(per‘ré’ﬁge summary
7. Destination of patient; arrival time 2 Hitavit cartifylng compliance with 13 CCR 1101(b) and/for
- - Section 13372 CVC prohibitions
8. Name or cther [dentifler of patient transported e -
——— 21, Personnel enrelled in the DMV Pull Natlce Systemn
COMPANY INSPECTION vEs| NO
. - -
8. Company principals verified .~
10_One or more ambulgness avallabls 24 hours
11, Fees postedfeufrent
12, Finanglef fesponsibilty
iSﬁ?ﬁgour direct telephona sarvice

VEHIGLE INSURANCE CARRIER'S NAME FOLICY NUMBER POLICY EXPIRATION CATE
ACE AMERICAN INSURANCE COMPANY ISAH25299218 ' 03/31/2021
r TKS '

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LIGENSEE OR AUTHORIZED REFPRESENTATIVE DATE
{ j TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operatad as an emergency ambulance. This authorization must be carried in the vehicis
whart used in fleu of the spaclal vehicle identification certificate and expires 30 days after the date shown hslow.
SIGNATURE OF COMMANDER OR INSPECTING OFFICER ID NUMBER LOCATION CODE DATE
o e e :
. — e —— e 21844 125 08/03/2020

DESTROY PREVIOUS EDIFIONS Chp249_1018.¢
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPECTION
CHP 299 (Rev, 10-18) OPI 061 [TiNmAL  [FTANNUAL  [J] COMPLIANCE
\ TBUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 2013 FORD E-~350
BERVICE ADDRESS (number and sireet) VEHICLE IDENTIFIGATION NUMBER [VIN)
135 WEST 7th STREET IFD223ES4DDB32171
fcity, stels, and zip coda) VEHICLE LICENSE PLATE NUMBER AND STATE
EUREEKA, CA 95501 43292N1 - CA
VEHICLE CERTIFICATE NUMBER
13344
ITEM INSPECTED {MINIMUM REQUIREMENTS) YES| NO{ITEM INSPECTED (MINIMUM REGUIREMENTS) YES| N
1. Reglstration; plates v 14. Reftactors v
2. ldentifieation certificate (annualsicompliance only) v 15. Glass v
3. Ambulance Identification sign (visible from 50+ feet) v 16. Windshisld wipers v
4, Headlamps v 17. Defrosler v
5. Beam selector/Indicator v 18. Mirrors v
6. Headlamp flasher (i equipped) v 19. Homn v
7. Steady red warning lamp v 20. Siren v
8. Turn signals v | 21, Seat belts v
9. Clearancessidemarker lamps (i reguired) v 22. Fire extinguisher {minimum 48C) ¥
10. Stoplamps v ' 23. Portable light v
11. Taillamps v 24. Spara tire, Jack and tools v
17 License plate lamp v 25. Maps of coverage areas or equivalent v
( ‘Backup lamps v 26. Door latches aperable from inside and outsice v

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTER YES] NO {EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YESi N
1, {1} Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste contalner | v
2, Securement straps far patient and cot/stretcher g 16. Portable suctioning apparatus {Squeeze syringss not sufficient) | v
3. Ankle and wrist restraints, Soft ties are acceptable. K 16. Two devicas or material to restrict moverment v
4. Sheats, plllow cases, blankets, towels, pillows {2) vl 17. (2) liters saline solution or 2 gallon potable water v
5. Oropharyngeat airways: (1) adult, (1) child, (1) infant / 18, Half-ring traction splint, padded ankle hitch strap, heel rest or y
6. Rigid or pneumatic splints (4) v equivalent device
7, ?ﬁﬁ?ﬁgﬁaﬁg{z ;gapabl@ of use with oxygen or air i adult, child, y 19. Blood pressure cuff, manometer, stethoscope v

20. Sterile obstetrical supplies (gloves, umbilical cord tapa or 7

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

9. Sterile handage compresses (4 - 3" x 3} v 21. Bedpan or fracture pan v
10, Soft rolled bandages (6 - 2", 3", 4", or 6" v 22, Urinal v
11. Adhesive tape (2 rolls - 1% 2", or ) v/ 23. Two spinal immobilization devices, one at least 30" in length and
12, Bandage shear / ot b devi ot sags o adenualoly seoure |
13, Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EOITIONS
Chp229_1018,




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OPI 061 PAGE
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANGCE
i
CALL REGORDS YES| NG PERSONNEL RECORDS YES| Mt
1. Location of records, retained for 3 years _ 14, Employment date e ~
2, Date, time, location, and identity of call taker 15. Copy of driver license /
3. Name of reguesting person or agency 16, Copy of ambulance driver certificate M""/
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of tmedical exam certiﬂcM i
5. Explanation of failure to dispatch _ 18. Copy of EMT cartlfigiefaﬁ;edéca! license
6. Dispatch time, scene arrival time, and departure time 18. Work expeddfice summary
7, Destination of patlent; arrival time 20 _,,Jgfﬁﬂvﬁﬁt certifying compliance with 13 CCR 1101(b} andfor
8. Name ar cther identifier of patient transported _,.M""’ sclion 13372 CVC prohioitions -
e 21. Personnel enrofled in the DMV Pull Notice Systern
COMPANY INSPECTION / vES| NO
9. Company principals verified ,,,,/
10 One or more ambulances qmlaﬁﬁzd hours
11. Fees posted/cqwam-’f
2. Finangiai‘ﬁggonsibility
13w/2ﬂf§our direct telephane service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLIGY EXPIRATION DATE
A TE AMERICAN INSURANCE COMPANY ISAH25299218 (3/31/2021

RKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| cartify that there is riv officlal brake adjusting station within 30 miles of the operating base of this vehicle: howaver, the brake systam of this vehicle has been inspeciad

and is fn compliance with the requirements of the California Vehicle Code and Tille 13, Caiifornia Cade of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

( :] TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergancy ambulance. This authorization must be carriad In the vehicle
when used In fleu of the special vehicle identification certificate and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPEGTING QFFICER

i

1D NUMBER LGCATION CODE DATE

21844 125

08/03/2020

DESTROY PREVICUS EDITIONS

Chp28%_1018p




STATE OF CALIFORNIA
DEPARTMENT OF CALIFQRMIA RIGHWAY PATROL

AMBULANCE INSPECTION REPORT
£+4P 298 (Rev. 10-18) OPI 061

f

v

S

INSPECTION

[C]IMITIAL  [7] ANNUAL

[[] CompLiaNCE

AL BUSINESS NAME

COMPANY LICENSE NUMBER

VEHICLE YEAR, MAKE, AND MORIEL

CITY AMBULANCE OF EUREKA 2186 2014 FORD E-350
SERVICE ADDRESS (aumber and sireef) VEHICLE IDENTIFICATION NUMBER (ViN)
135 WEST 7th STREET 1FDSS3EL3EDR 14383
{oity, stale, and zip corle) VEHICLE LICENSE PLATE NUMBER AND STATE
EUREKA, CA 95501 75923F2 - CA
VEHIGLE CERTIFICATE NUMBER
13839
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| N
1. Registration; plates 4 14. Reflectors v
2. Identification certificate {annuals/compiiance only) v 15, Glass v
3. Ambulance identification sign (visible from 5C+ feet) v 16. Windshiefd wipears v
4. Headlamps v 17. Defroster Y
8. Beam selectorfindicatar v 18. Mirrors v
8. Headiamp flasher (if squipped) v 19. Hom v
7. Steady red warning lamp v 20. Siren v
8. Tum signals v 21, Seat belts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher {minimum 48:C) v
10. Stoplamps v 23, Portable light v
11. Talllamps v 24, Spare tire; jack and tools v
¢ -License plate lamp v - 26. Maps of coverage areas or equivalent v
\ - :Backup lamps v 2B. Door latches operabla from inside and outside v

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 261, NOTICE TQ CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE GHP 281 WILL BE RETURNED TG THE INSPECTING OFFICGER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES iNSPECTED YES| N
1. (1) Ambulance cot and (1) collapsibie stretchar v 14. Emesis basin or disposable bags, and covered waste container | «
2, Securemant straps for patient and cot/stretcher v 15. Portabie suctioning apparatus {(Squeeze syringes nof sufficient) | ¢
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to reatrict movement v
4. Sheets, pillow cazes, blankets, towals, pillows (2) v 17. {2} liters saline solution or a gallon potable water v
§. Oropharyngeal always: (1} adult, (1) child, {1) infant Y 18. Half-ring traction splint, padded ankle hitch strap, heel rest or y
6. Riglt o pneumatic splints (4) v equivalent device
7. F;ggulfgtna:tgirz " gapable of use with oxygen or aif in adult, child, | 19. Blood pressure cuff, manometer, stathoscope v

20. Sterile obstetrical supplies {gloves, umbilical cord tape or
&. Oxygen and regulators, portabillty required v clamps, dressings, towels, sytinge, and clean plastic bags) Y
9, Sterile handage compresses (4 - 3" x 3" v 21. Bedpan or fracture pan v
10, Seft rolled handages (6 - 2", 3", 4%, or 6") v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3 v 23. Two spinal Immabllization devices, one at least 30" in length and
12, Bandage shears v pallnts o the devics 1o somBinatin shorione smeaewe | v
13. Universal dressings {2 - 10" x 30" or larger) v accaptable)

DESTROY PREVICUS EDITIONS

Cho299 1048«




STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANGE INSPECTION REPORT
CHP 289 {Rev. 10-18) OP| 061 PAGE

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPILIANGE

CALL RECORDS YES| NO PERSONNEL RECORDS YES[ N
1. Location of records, retained for 3 years 14. Employment date »
2, Date, ime, location, and identity of call taker 15, Copy of driver license M-'/
3. Name of requesting person or agency 18. Copy of ambulance driver certificate M’M
4. UnitID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam ce:ﬂfjg_ate—‘""“ﬁ
5, Explanation of fallure to dispatch 18. Copy of EMT cg;tiﬂcanﬁ meadical llcense
6. Dispatch time, scene arrlval time, and departurs time 19, Woﬂs,exmce SUmmary
7. Destinatlon of patient; arrival time _ ,ﬂﬁdavit cartifying compliance with 13 CCR 1101(b) and/or
" - o Saction 13372 CVC prohibitions
8. Name or ether ideniifier of patient transported = )
21. Personnel enrolied In the DMV Pull Notice System
COMPANY INSPEGTION/ YES| NO
&. Company principals varified /
10 One or more ambulances ayailiﬁg 24 hours
11, Fees posted/current,~"
12. Financlal re_gpﬁﬁ/s?bility
13. 24-hourdiract talephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER FOLICY EXPIRATION DATE
JA “E AMERICAN INSURANCE COMPANY ISAH25299218 03/31/2021
I RKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE GERTIFICATE

I cartify that there i no official brake adjusting station within 30 mies of the operating base of this vehicle: however, the brake system of this vehicls has been inspactad
and is in complianee with the requirements of the California Vehicle Code and Titie 13, California Coda of Reguiations.

SIGNATURE OF LICENSEE QR AUTHORIZED REPRESENTATIVE DATE

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

SIGNATURE QF COMMANDER OR INSPECTING OFFICER ID NUMAER LOCATION CODE DATE
T T I 21844 125 08/03/2020

DESTROY PREVIOUS EDITIONS Chp298_1018.p




STATE OF CALIFORMIA,
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
(12 299 (Rev. 10+18) OPI 061

4l

AL BUSINESS NAME
CITY AMBULANCE OF EUREKA

INSPECTION
[ NmIAL ANNUAL  [T] COMPLIANGE
GOMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
2136 2014 FORD E-350

SERVICE ADDRESS {number and siresl)

VEHICLE IDENTIFICATION NUMBER {(VIN)

135 WEST 7th STREET IFDSS3ELOEDR 14423
ety state, nd zip cade) VEHICLE LICENSE PLATE NUMBER AND STATE
EUREKA, CA 935501 60385X1 -CA
VEHICLE CERTIFICATE NUMBER
14046
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|N
1. Registration; plates v 14. Refloctors v
2. Kentification certificate (annua!ébompﬁance only) v 15. Glass v
3. Ambulancs identification sign (visible from 50+ feet) v 18, Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selectoriindicator v 8. Mirrors v
6. Meadlamp fasher (If squippec) v 19, Homn v
7. Steady red warning lamp v 20, Siren v
8. Tum signals v 21. Seatbelts v |
9. Clearance/sidemarker lamps (if requirad) v 22. Fire extinguisher {minimum 48:C) s
10. Stoplamps v 23. Portabla fight v
1. Talllamps 4 24. Spare tire; jack and tools v
{’ " License plate lamp v 25. Maps of coverage areas or equivalent v
" .. Backup lamps v 26. Door latches operable from inside and outside v

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

EMERGENCY CARE EQUIFMENT AND SUPPLIES INSPECTED  |YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  IYES| N
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis hasin or disposable bags, and covered waste container | «
2. Securement straps for patient and colfstretcher X 15. Portable suctioning apparatus {Squeeze syringes not .sufﬂcient} v
3, Ankle and wrist restraints. Sof lies are acceptable. v 18, Two devicas ar material to restrict movement v
4. Shaets, pillow cases, blankets, towels, pillows (2) v | 17. {2} liters saline solutian ot a gallon potable water Ng
5. Oropharyngeal alrways: (1) adult, (1) child, (1) infant v 18. Halfring traction splint, padded ankle hiteh strap, heel rest or 7
8. Rigid or pheumnatic splints (4) Vs equivalent device
7. Resuscitator - capable of use with axygen or alr In adult, child, | , 19 Blood pressure cuff, manometer, stethoscope v

and infant sizes 20, Sterile obstetrical supplies (gloves, umblfical eord tape or v

8. Oxygen and regulators, portability required 7 clamps, dressings, towels, syringe, and clean plastic bags)

9. Starlie bandage compresses (4 ~ 3" x 3" v 21, Bedpan or fracture pan v
10. Soft relled bandages (G - 2", 3", 4", or 6" v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3') v 23. Two spinal immobilization devices, one at least 30" in length and
12, Bandage shears ‘ o e doca o sces ¢ adequatolyseaure |
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS

Chp288 1018.c




STATE OF CALIFORMIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHPP 299 {Rev. 10-18) OPt 061 PAGE
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANGCE
CALL RECORDS YES| NO PERSONNEL RECORDS _AVES| N
1. Locaticn of records, retained for 3 yaars 14, Employment date M*“’""/
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 c‘g;tlfiﬁa"fgﬂ
4. Unit D, personnel dispatched, and record of rad light/siren use 17. Copy of medica!,eaea?ﬁ‘c/e;tificate
5. Explanation of failure to dispatch _ 18. Copy ﬁﬂElﬁﬂertiflcata or medical licanse
6. Dispatch time, scene arrival fime, and departure time ) J,Qrﬂg:k experlence summary
7. Destina{ion of patieﬁf: arrival time e ” 29, Affidavit cerlifying compliance with 13 CCR 1101(b) and/or
8. Néme o other Identifier of patient traneported /”J Saction 18372 CVC pranibitions
e 21, Personnel enrolled in the DMV Pull Notice System
COMPANY !NSPE(},,TIEJ(/ YES| NO
9. Company principals verifled /’/'
10 One or more ambulancgswaﬁﬁi;bie 24 hours
11. Fees posted.’cup;sl‘[t’f
12. Financial ;es";;;rlsibility
13, 24-119u‘r’fiirect talaphane service
)
VEHIGLE INSURANGE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
jA “E AMERICAN INSURANCE COMPANY ISAH25290218 03/31/2021

| RIS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE GERTIFICATE

1 certify that there Is no offictal brake adjusting station within 30 miles of the operating bass of this vehicie:

howsvar, the brake system of this vahicle has been inspected

and is in compliance with the requirements of the California Vehicle Code and Tille 13, California Cods of Regqulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

'( :} TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This autharizatlon must be catried in the vehicle

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

SIGNATURE OF COMMANDER OR INSPEGTING OFFICER 1 NUMBER LOCATION GODE DATE
. —
N" ot _,.of""’ K
Mﬁ S 21844 125 08/03/2020
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STATE OF CALIFQRNIA,

BEPARTMENT OF CALIFORNIA HIGHWAY PATROL
AMBULANGE INSPECTION REPORT INSPECTION
CHP 299 (Rev. 10-18) OP 061 CTINITtAL ANNUAL  [7] COMPLIANCE
(  CoUswess nawiE COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 2012 FORD E-350
SERVICE ADDRESS (number and street) VEHIGLE IDENTIFICATION NUMBER (vily
135 WEST 7th STREET IFDSS3ELCDBO6T7S
foity, stato, and zip cade) VEHICLE LICENSE PLATE NUMBER AND STATE
EUREKA, CA 95501 55466A1 - CA
VEHICLE CERTIFIGATE NUMBER
12706
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES! NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES! N
1. Reyistration; plates v 14. Reflectars v
2, \dentification certificate {annuals/compliance only} v 15. Glass v
3. Ambulance Identification sign (visible from 50+ faet) v 18. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam seleclorfindicatar v 18. Mirrors v
8. Headlamp flasher (if equipped) v 18. Hern v
7. Steady red wamning lamp v 20. Siren v
8, Turn signhals v 21, Seatbefts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 48:C) v
10. Stoplamps v 23. Portabls light v
1. Taillamps v 24, Spare tire; jack and teols v
17 License plate lamp v 25, Maps of coverage areas or sauivalent v
v v

[N

-Backup lamps 2B. Door latches operable from inside and outside

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |[YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSFECTED  |YES!I N
1. (1) Ambulance cot and (1) collapsibie stretcher v t4. Emesis basin or disposable bags, and covered wasts container | v
2. Securemeint straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficien) | v
3. Ankle and wrist restraints, Soft ties are acceptable. e 18, Twao davices or material to restrict movement v
4, Sheets, pillow cases, hlankets, towels, pillows {2) v 17, {2) lters saline safution or a gallon potable water v
5. Oropharyngsal airways: (1) adult, (1) child, (1) infant v 18. Halfring traction splint, padded ankle hitch strap, hee rest or
6. Rigid ar pneumatic splints (4) v equivalent device Y
7 5 ﬁg’?ﬁ%ﬁ{;& _e gapabla of use with oxygen o air in adult, child, / 19. Biood pressure cuff, manometer, stathoscope ¥

20. Sterile ohste_trfcai supplies (gloves, umbilical cord tape or /

8. Oxygen and regulaiors, portebility required J clamps, dressings, towsls, syringe, and clean plastic bags)

g. Starile handage compresses (4 - 3" x 3" v 21. Bedpan or fracture pan v
10. Soft ralled bandages (6 - 2", 3", 4", or 8") v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") v 23. Two spinal immobilization devices, one at least 30" in length and
12, Bandage shears / Dot e dovien s it sraps to adequaloly seoure |
13. Universal dressings {2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
Chp289_1013,




STATE OF CALIFORMNIA
DEPARTMENT GF CALIFGRNIA HIGHWAY PATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| N

1. Location of records, retained for 3 years 14. Employmaent date
2. Date, time, location, and identity of calf taker 15. Copy of driver license
3. Name of raquesting person or agency 18, Copy of ambulance driver certificate
4, UnitiD, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to digpatch 18. Copy of EMT certificate or madicat license
6. Dispatch time, scene arrival time, and departure time 19. Work experierice summary
7. Destination of patient; arrival time op. Affictavit certifying compliance with 13 CCR 1104(b) and/for

- ” " Sectlon 13372 CVC prohibitions
8. Name or other identifier of patient transported

21, Personnel enrolled in the DMV Pull Notlce System

COMPANY INSPECTION YES| NO

9. Company principals verifled

10 One or mere ambulances availabie 24 hours

11. Faes postadfcurrant

12. Financial responsibility

13. 24-hour direct telsphone sarvice

VEHMICLE INSURANCE CARRIER'S NAME FOLICY NUMBER POLICY EXPIRATION DATE
‘/‘ B AMERICAN INSURANCE COMPANY ISAI125299218 03/31/202]
1 RKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

{ certify that there Is no officfal brake adjusting stafion within 30 mifes of the operaling base of this vehicle; howsver, the brake system of this vehicle has been inspected
and s in compliance with the requirernents of the California Vehicle Code and Title 13, Callfornia Code of Reguiations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

{' | TEMPORARY OPERATING AUTHORIZATION: This vehicle may be eperated as an emergency ambufance, This authorization must be carried in the vehicle
' whan used in fieu of the special vehicle identification certificate and expires 30 days after the date shown balow.

SIGNATURE OF COMMANDER OR INSPECTING OFFIGER 1D NUMBER LOCATIGN CoDE DATE

—— ST _ ,é,é%___ — 21844 125 08/03/2020

T,
- DESTROY PREVIOUS EDHFIONS Chp289_1018.¢
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STATE OF CALIFORNIA
DEPARTMENT OF GALIFORNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT INSPEGTION
FHP 209 (Rev. 10-18) OP) 061 CINmAL - [ZJANNUAL 7] COMPLIANGE
{  BUSINESS NAWE COMPANY LIGENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 2616 FORD TRANSIT
SERVICE ADDRESS (romber and sfrael) VEHICLE IDENTIFICATION NUMBER (VIN]
135 WEST Tth STREET IFDYR2CMXGKB55%944
{city, stale, and.zip cotie) VEHICLE LICENSE PLATE NUMBER AND STATE
EUREKA, CA 95501 5753882 - CA
VEHIGLE CERTIFICATE NUMBER
14636
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO HITEM INSPECTED (MINIMUM REQUIREMENTS) YES| N
1. Ragistration; plates v 14, Reflectors v
2. ldentification certificate (annuals/compliance only) v 15, Glass v
3. Ambulance Identification sign {visible from 0+ feet) v 18. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selectorfindicator v 18. Mirrors v
6. Headlamp flasher (If equipped) v 18, Hom v
7. Steady red warning lamp ¥ 20. Siren v
8. Turn signals v 21, Seat belts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 4B:C) v
10. Stoplamps v 23. Portabis light v
1. Taillamps v 24, Spara tire; Jack and tools v
{’ " Liganse plate lamp v 25. Maps of covarage areas or aquivalent v
S Backup lamps v 26. Door |atches operable from inskie and outside v

ANY ITEM CHEGKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, 18SUED WITH THE DIRECTION TO CORREGT THE
DISCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES! N
1. {1} Ambulance cot and {1} coltapsible stretchar v 4. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 16, Portable sucticning apparatus (Squeeze syringes not sufficient) | «
3. Ankla and wrist restraints. Seft ties are acceptable. v 18. Twoe devices or materal te restrict movement v
4, Sheets, pillow cases, blankets, towels, piliows (2) v 17, (2) Hters saline solution or a galion potable water v
5. Oropharyngeal airways: (1) adult, () child, (1) infant v 18. Hatf-ring tration splint, padded ankle hitch strap, heel restor | ,
6. Rigid or pneumatlo splints (4) v equivalent davice
7. Resusfcitator - capable of use wilh oxygen or air in adult, child, | , 19. Biood pressure cuff, manomatar, stetfioscops v

and infant sizes
20, Sterile obstetrical supplies {gfoves, umbilica cord iape or v

8. Oxygen and regulators, portability required / clamps, dreasings, towels, syringe, and clean plastic bags)

9, Sterile bandage compresses (4 - 3" x 3% v 21, Badpan or fracture pan N4
10. Soft rolied bandages (6 - 2", 3", 4", or 6"} v 22. Urinal v
1. Adhesive tape (2 rolls - 1", 2" or 27) v 23. Two splinal immob%gizati%n devic?s-, one at least 30" in fength and

- one at least 60" in length, with straps to adeguately secure .
12, Bandage shears A patients to the device (a combination shortitong boards are v
13, Universal dressings (2 - 18" x 30" or larger) v acceptable)
(
DESTROY PREVICUS EDITIONS

Chn289 tn1A «




" STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 289 (Rev. 10-18) OPt 061 PAGE
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES] NO PERSONNEL RECORDS NEEEY i
1. Location of records, retained for 3 years . 14, Empioyment date = - '
2. Data, time._locaticn. and identity of call taker 18, Copy of driver license e -
3. Nama of requesting person ar agency 18. Copy of ambulance gﬂnerﬁrﬁlzata
4. Unit I, personnel dispatched, and racord of red light/siten use 17. Copy qﬁedyﬁﬁ%}am cedificate
5. Explanation of faitura to dispatch ﬁwcﬁﬁof EMT certificate or medical icense
6. Dispatch time, scene arrival time, and departure time ..w‘“f 19, Work experience summary
7. Dastination of patient; arrival time / Affidavit certifying compliance with 13 CCR 1101(b} and/or
-y " Saction 13372 CVC prohibitians
8. Name or other identifier of patient transported .
ol 21, Persannet enrolled in the DAV Pull Notice System
COMPAMY INSPECTION YES! NO
9, Company principa!s,uaﬂﬁ;;l
io One or mggawaﬁ?ﬁﬂlances available 24 hours
111, Fagsiostad/ourrsnt
12.,#’-{18nciai rasponsibility
1 § 24-hour direct telephone service
VEHIGLE INSURANCE CARRIER'S NAME POLICY NUMBER FOLICY EXFIRATION DATE
ACE AMERICAN INSURANCE COMPANY ISAH25299218 0373172021

ARKS

(

LICENSEE CERTIFICATION IN LIEU

OF OFFICIAL BRAKE CERTIFICATE

1 certify that thera is no official brake adjusting statfon within 30 mifes of the aperating

basa of this vahicle; however, the brake system of this vehicle has been inspecied

and is In compiiance with the requirements of the California Vehicle Code and THle 13, California Code of Regulations,

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

'”J TEMPORARY OPERATING AUTHORIZATION: This vahicle may be operated as an emergency ambulance, This authorization must be carried in the vehicle

( whan used In lieu of the speclal vehicle identification cestificate and expires 30 days after the date shown below.
SIGNATURE OF COMMANDER OR INSPECTING OFFICER 10 NUMBER LOCATION CGDE DATE
T T ______‘,—::3
um:_;w—:m:«,;\_m‘_wo—’;f”‘ B 21844 123 08/03/2020

——, e
DESTROY PREVIOUS EDITIONS
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STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT WSPEGTION
{0 299 (Rev. 10-18) OP| 061 ] INrttaL ANNUAL  [] COMPLIANCE
L BUSINESS NAME CONPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 2017 FORD TRANSIT
SERVICE ADDRESS {mmber and siresi} VEHIGLE IDENTIFICATION NUMBER (VIN}
135 WEST 7th STREET [1TFDYR2ZCM3IHKA31676
(city, stale, and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
EUREKA, CA 95501 73470172 - CA
VEHICLE CERTIFICATE MUMBER
14985
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO HTEM INSPECTED {MINIMUM REQUIREMENTS) YES| N
1. Registration; plates v 14, Reflectors v
2. Identification certificats (annuals/compflance only) 4 15. Glass v
3. Ambulanca identification sign (visible from 50+ fest) v 18, Windshield wipers v
4, Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
8. Headlamp flagher (if equipped) v 19. Horn v
7. Steady red warning lamp v 20. Siren v
8. Turn signals 4 21. Seat balts v
9. Cisarance/sidemarker lamps (if required) v 22, Fire extinguisher (minimum 4B.C) v
10. Stoplamps v 23. Portable light v
11. Talllamps v 24. Bpare tirs; jack and tools v
{' " License plate lamp v 25. Maps of covarage areas or equivalent K
«... Backup famps v 26. Door latches operabie from inside and outside v

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO [EMERGENGY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| N
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Ermesis basin or disposable bags, and covered waste contalner | +
2. Becurament straps for patient and cot/strefcher v 18, Portable suctioning apparatus (Sgueeze syringes not sufficien) | «
3. Ankle and wrist restraints. Soft ties are acceptable, v 18, Twe devices or matarial to restrict movement v
4, Sheets, pillow cages, blankets, towels, pillows (2) v 17. (2) liters sallne solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, {1) child, (1) infant Y 18. Half-ing tractian splint, padded anke hitch strap, heel restor |,
&. Rigid or pneumatic splints (4) v equivalent devics
7. l;'?dst;:%g}tg{z ;gapabfe of use with oxygen of air in adult, child, | 19. Blood pressure cuff, manometer, stethoscope v

20. Sterile cbstetrical supplies {gloves, umbilical cord tape or
8, Oxygen and ragulators, portability required Ve clamps, dressings, towels, syringe, and clean plastic bags) 4
9, Sterlle bandage compresses (4 -~ 3" x 3") v 21. Bedpan or fracture pan s
10. Soft rolted bandages (6 - 2, 3", 47, or ") v 22, Urinal v
11, Adhesive tape (2 rolls - 1", 27, or 3') v 23. Two spinal immobifization devices, one at feast 30" in length and
12, Bandage shears “ oalionts t the covich (8 sombinaton Shartieng bemce s | ¥
13, Universal dressings (2 - 10" x 30" or larger) 4 acceplabie)

DESTROY PREVIOLS EDITIONS
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STATE OF CALIFORNIA
DEPARTMENT GF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

(

CHP 299 {Rev. 10-18} OPI 061 PAGE
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES i M
1. Location of records, retained for 3 years 14, Employment date e -
2. Date, time, location, an« identily of call taker 15, Copy of driver license M/
3. Name of requesting person or agency 18, Copy of ambulance driver cartmcate"f
4. Unit ID, personne| dispatched, and record of red light/siren use 17. Copy of madical aﬁmﬁﬁﬁﬁt&
5, Explanation of fallure to dispatch 18. Copy gj,EMT’E’eEificate or madical licensa
8. Dispatch time, scane arrival tima, and departure time 1 ,9.»\1‘16? sxparience summary
7. Destination of patient; arrival time > T _ Affidavit certifying uompliaqqe with 13 GCR 1101{b} and/ar
8. Narme or ather identifier of patient transparted /" " ' Sedtion 13372 CVC prohibitions
R 21. Personnel enrolled in the DMV Pull Notica System
COMPANY [Nspegnem’/ ¥ES| NO
9, Company principals verified /
10 One or more ambulances.aviilable 24 hours
1. Feas posted/cug[ﬁm’w
12. Financial paspansibilil
13, 24«!?:6‘17; dirsct felephone servica
VEHICLE INSURANCE CARRIER'S NAME ROLICY NUMBER POLIGY EXPIRATION DATE
ACE AMERICAN INSURANCE COMPANY ISAH25299218 03/31/2021

JARKS

LIGENSEE GERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify that there is no official brake adjusting station within 3G miles of the operafing base of this vehicle; howaver, the.brake system of this vehicle has been inspected
and is in compflance with the requirements of the California Vehicle Code and Tite 13, Celifornia Coda of Regulations.

SIGNATURE OF LIGENSEE OR AUTHORIZED REPRESENTATIVE

GATE

(

‘"_"'] TEMPORARY OFERATING AUTHORIZATION: This vehicle may be operaled as an emergency ambulance. This authorization must be carried In the vehich

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

SIGNATURE OF COMMANDER OR iNSPECTING OFFICER

D MUMBER LOCATION CODE

. 21844 125

PDATE

(:8/03/2020

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA

DEFARTMENT OF GALIFORNIA HIGHWAY PATRGL

AMBULANGCE INSPECTION REPORT INSPECTIGN

CHP 299 (Rev. 10-18) OP] 081 CINmaL  [7]ANNUAL  [7] COMPLIANGE

( iL BUSINESS NAME COMPANY LICENSE MUMBER VEHICLE YEAR, MAKE, AND MODEL

CI'TY AMBULANCE OF EUREKA 2186 2018 FORD TRANSIT

SERVICE ADDRESS (rumber and slreat) VERICLE IDENTIFIGATION NUMBER (VIN)

135 WEST 7th STREET IFDYR2ZCMATKA24622

iy, fats, antl zin coda) VEHICLE LICENSE PLATE NUMBER AND STATE

EUREKA, CA 95501 2756112 - CA

VEHIGLE CERTIFICATE NUMBER
15376

ITEM INSFECTED (MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YESIN
1. Registration; plates v 14, Reflactors v
2. |dentification cerlificate (annuals/compiiance only) v 18, Glass v
3. Ambulancs identlfication sign {visible from 50+ feet) v 16. Windshiald wipers v
4. Headlamps v 17. Dafroster v
5. Beam selectorfindicator v 8. Mirrors v
6. Headlamp flasher (If aquipped) v 18. Forn v
7. Steady red warning lamp v 20, Siren v
8. Tum signals v 21. Seat balts v
2. Clearancessidemarker lamps (If roquired) v 22, Fire axtinguisher (minimum 48:C) v

10, Steplamps v 23. Portable light v

11. Taiflamps v 24. Spare tire; jack and tools v

( “™. License plate lamp v 25. Maps of coverage areas or equivalent v

¥ :Ba'ckup lamps [ v 26, Door latehes operable from inside and outside v

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YESIN
1. (1) Ambulance ot and (1) collapsible stretcher 4 14, Emesis basin or disposable bags, and covered waste container | v
2. Sscurement straps for patient and sot/strefcher s 15. Portable suctioning apparatus (Squeeze syringes not sufficlent) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Twao davices or material to restrict movement "
4. Shests, pillow cases, blanksts, towals, pillaws (2) v 17, {2) liters saline solution or a gallen potable water v
5. Oropharyngea airways: (1) aduit, (1) child, (1) infant i 18. Half-ring traction splint, paddad ankle hitch strap, heel rest or
8. Rigld or pheumatic splints (4) v equivalent device v
7. Eﬁjg:gﬁtgi; ;gapabla of use with oxygen or air in adult, child, v 18, Blood prassure cuff, manometer, stethoscope v .

20. Sterile obstetrical supplies (gloves, umbilical cord tape or y

8. Oxygen and regulators, portability required 7 clamps, dressings, towels, syringe, and clean plastic bags)

0. Sterile bandage compresses (4 - 3" x 3"} v 21. Bedpan or fracture pan v
10, Soft rolled handages {6 - 2", 3", 4", or ") v 22. Urinal 4
11. Adhesive tape (2 ralls - 1", 2", or 3") v 23. Two spinal immobilization devices, one at ieast 30" in lsngth and
12, Bandago shears % one o eas 50 In gl il saps 0 acemuatolysemure |
13, Universal dressings (2~ 10" x 30" or larger) v acceptable)

P

DESTROY PREVIOUS EDITIONS
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STATE OF GALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE {NSPECTION REPORT

CHP 299 (Rev. 10-18) OPI 061 PAGE
REQUIRED RECOREDS AND DOCUMENTS INSPECTED AND IN COMPLIANGE
C
CALL RECORDS YES| NQ PERSONNEL RECQRDS L~ 1YES| N

1. Location of records, retained for 3 years 14. Employment dafe ,,f“’ -
2. Date, fime, location, and identity of call taker 15. Copy of driver license _,,,.,:»”"’r
3. Nams of requesting person or agency 18. Copy of ambulance driver cg;:,tlﬁcéfé}

4. Unit 1D, persannel dispatched, and record of red light/siren use 17. Gopy of medical gxard Certificate
5. Explanation of fallure to dispatch 18, Copx,of»El\'n’ﬁ:;rtlﬁcate or medical license
6. Dispatch time, scane arrival time, and daparture time Mw."ﬁifa’rk gxperience summary
7. Destination. of patient; arrival time Mw”"a' g, Affidavit certlfylrlg compliance with 13 CCR 1101(h) and/or
8. Nams or other ideniifler of patient transported ,.,.w"”"x Section 13372 CVC prohibitions

e 21, Personns! enrclied in the DMV Pull Notice System
COMPANY INSE_E,GTJﬁﬁW YES| NO

9. Company pringipals verified ,,/

10 One or more ambulangas”éﬁifable 24 hours

11. Faes pested{cyrféﬁr

12, Finangiakfasponsibiity

13, 24%hour direct telephona service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ISAH25299218 03/31/2021

(A"“E AMERICAN INSURANCE COMPANY
ks

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

{ certify thiat there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake systom of this

and is in cormpliance with the requirements of the California Vehicte Code and Title 13, California Code of Regulations.

vehicle has been inspected

SIGNATURE OF LIGENSEE OR AUTRORIZED REPRESENTATIVE

DATE

( :] TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance, This authorization must be carried in the vehicke
N when used in lieu of the special vehicle identification certificate and explres 30 days after the date shown below.
SIGNATURE OF COMMANDER OR INSPECTING QFFICER 1D NUMBER LOCATION CODE DATE
-
,f—a--""""""dﬁd
sy T Sl
e e Tl 21844 125 08/03/2020
DESTROY PREVIOUS ERITIONS Chp299_1018.¢




STATE OF CALIFORNIA '
DEPARTMENT OF CALIFCRNIA HIGHWAY PATROL

13

22

ANMBULANCE INSPECTION REPORT INSPECTION
£HP 209 (Rev. 10-18) OPI 061 CIINTAL - [ZJANNUAL - [T] COMPLIANCE
{ Do INESS NAME COMPANY LIGENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 2018 FORD TRANSIT
SERVICE ADDRESS fnumber and strael) VEHICLE IDENTIFICATION NUMBER (ViN)
135 WEST 7th STREET 1IFDYR2CM3IKBO9010
{aity, state, and zip cooe) VEHICLE LICENSE FLATE NUVMBER AND STATE
EUREKA, CA 95501 I1511P2 - CA
VEHICLE CERTIFICATE NUMBER
15727
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES
1. Registration; plates v 14. Reflectors v
2. Identification certificate (annuals/compliance anly) v 15. Glass v
& Ambulanes identification sign (visible from 50+ feet} v 16, Windshield wipers v
4, Headlamps v 17. Defroster v
5. Beam selectorfindicator v 18. Mirrors v
6. Headlamp flasher {if squipped) v 19. Homn v
7. Steady red wamning lamp v 20. Slren v
8. Turn signals v 21. Seat belts v
9. Clearance/sidemarker lamps (if raquired) v 22. Fire extinguisher (minimum 4B:C) v
10. Stoplamps v 23, Portable light v
11. Tailamps v 24, Spare tire; jack and tools v
/" License plate lamp v 23, Maps of coverage areas or equivalent v
4 . Backup lamps v 26. Door latches operable from inside and outside v

ANY ITEM CHECKED "NOQ™ ABOVE WILL HAVE A CHP 281, NOTICE TQO CORRECT VIOLATION, ISSUED WITH THE DIRECGTION TO CORRECT THE
DISCREPANCY, QONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO |EMERGENCY GARE EQUIPMENT AND SUPPLIES INSPECTED YES
1. (1) Ambulance cot and (1) coliapsible stretcher v 14, Emesis basin or disposable bags, and covared waste container |
2, Securenment straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) § «
3, Ankle and wrist restraints. Soft tios are accaptable. v 16, Two devices or material to restrict movement v
4., Sheets, plllow cases, blankets, towels, pillows (2) -V 17. (2) liters saline sclution or a gallon potable water v
5. Orapharyngeal aliways: (1) adult, (1) child, {1} infant v 18, Half-ring traction splint, padded ankle hitch strap, heel rest or 7
&. Rigid or pneumatic splints (4) v equivalent device
7. g{:ds?ﬁgﬁtgfz . gapable of use with exygen or air in adulf, child, y 19. Blood pressure cuff, manometer, stethoscope v

20, Sterie obstetricat supplies (gloves, umbilicai cord tape or
8. Oxygen and regulators, portabifity required J clamps, dressings, fowels, syringe, and clean plastic bags) d
9. Slerile bandage compresses (4 - 3" x 3" v 21. Bedpan or fracture pan 4
10. Soft rolled bandages (6 - 2", 3", 4", or ") Y 22, Urinal v
11. Adhesive tape (2 rails - 1", 2", or 3') v 23. Twa spinal immabllization devices, one at least 30" in length and
12, Bandage shears / one = oceL o It jenalh, wih sireps e asexvailysecure |
13. Unlversal dressings (2 - 10" x 30" o larger) v acceptable)

DESTRQY PREVIOUS EDITIONS
Chp29s 118,




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OPI 061 PAGE
REQUIRED RECORDS AND DOCGUMENTS INSPECTED AND IN COMPLIANCE
)
CALL RECORDS YES| NO PERSONNEL RECORDS YES|H
1. Location of records, refained for 3 years 14. Employment date M,u»*‘/
2, Date, tima, location, and identity of call taker 16. Copy of driver license __,/-”""",
3. Name of requesting person or agency 18, Copy of ambulanes driver Mgertiﬁﬁf;
4, Unit ID, personne] dispatchaed, and record of red fight/siren use 17. Copy of rnedic@_[,exa”nﬁ,c:;rtiﬁcate
5, Explanation of fallure to dispatch 18. Copy ,Qf-EMﬂeﬂificate or madical license
8. Dispatch time, scene arrival time, and departure time j,Q(VtE;r‘k experience summary
7. Destination of patient; arrival ime /,f‘" 20, Affidavit cartifying compliance with 13 CCR 1101(b) andfar
8. Name or otlier identifier of patient fransported / Section 13372 CVC prohibitions
- 21, Parsannel enrolled in the DMV Pull Natice System
COMPANY IN.SPEC:I.I@NT/ YES| NO

8. Company principals verifiad ///
10 One or more ambula%esﬁgﬂable 24 hours

11. Fees postsdlgurr’éﬁ{

12. FinangialTesponsibllity

?‘3.2,24i’f1’our direct talaphaone sarvice

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXAIRATION DATE

ISAH25299218 03/31/2021

JA.CE AMERICAN INSURANCE COMPANY
i& RKS '

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| cartify that thers is no official brake adjusting station within 30 miles of the operating hase of this vehicia; however, the brake system of this vehicle has baen Inspacted
and is in compliance with the requirements of the California Vehicle Code end Tifle 13, California Code of Regulations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

1 "j TEMPORARY OFERATING AUTHORIZATION: This vehicle may be operated as an emargency ambulance. This authorization must be carriad in the vahicle

when used in lleu of the special vehicle identification certificate and exgires 30 days after the date shown belfow.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER 1D NUMBER LOCATION CODE DATE
- g\m _”__....--"‘“
e S e 21844 125 08/03/2020
o e

— T e DESTROY PREVIOUS EDITIONS

Chp299_ 1078




f 52

21, Seat balts.

STATE GF CALIFGRNIA
DEPARTMENT OF CALIFGRNIA HIGHWAY PATROL, e
AMBULANCE INSPECTION REPORT SFEGTION
P 299 (Rev. 10-18) OPI 061 [CJtaTiaL - [7] ANNUAL 7] GOMPLIANGE
L BUSINESS NAWE COMPANY LIGENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 2018 FORD TRANSIT
SERVICE ADDRESS (number snd stroef) VEHIGLE IDENTIFICATION NUMBER {¥IN)
135 WEST 7th STREET IFDYR2CMOJKI315538
alty, state, and ip core) VEHICLE LICENSE PLATE NUMBER AND STATE
EUREKA, CA 95501 1003652 - CA
VEHICLE GERTIFICATE NUMBER
15954

ITEM INSFECTED {MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES] N(

1. Registration; nlates 14. Rsflectors

2. |dentification certificate (annuals/compliance anly) 18. Glass

3. Ambulance identification sign (visible from 50+ feet) 18. Windskield wipers

4. Headlamps 17. Detroster

5. Beam selectorfindicator 18. Mirrors

6. Headlamp flashes {if equipped) 19. Horn

7. Steady rad warning lamp 20. Siren

8

. Turn signals

8. Clearance/sidemarker lamps (if required}

22. Fire extinguisher (minimum 48.G)

10. Stoplamps

23, Porable light

11. Tallamps

24. Spare tire; Jack and tools

A

¢~ License plate lamp
{

25. Maps of coverage areas or equivalent

. Backup lamps

S N AN AN SRS RN PN RN RN R P PN
A NENEN EN RN PG LW PN PN RN PN N R

26. Door latches operable from inside and outside

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| M
1, {1) Ambulance cot and {1) collapsible stretcher v 14, Emesis basin or disposable bags, and covered waste comtainer | v
2. Securement straps for patient and col/stratcher v 18. Portable suctioning apparatus (Squeeze syringes not sufficlent) | «
3. Ankle and wrist restraints. Soft ties are acceptable. v 16, Twe devices or material to restrict mavement v
4, Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a galion potable water v
5. Oropharyngesl airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or y
6. Rigld or pneumatic splints (4) v equivalent devics .

7. sejglscitato_ru capable of use with oxygen or air in adult, child, / 16. Blood pressure cuff, manometer, stethoscope v

nd Infant sizes 20. Sterlle obstetrical supplies {gloves, umbilical cord tape or y

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

9. Sterile bandage comprassas (4 - 3"x 3" v 21. Bedpan ar fracture pan v
10, Softrolled bandages (8 - 2", 3", 4", or 6") 4 22, Urinal -
11. Adnesive tape (2 rolls - 1", 2", or 37) v 23. Two spinai immobilizatlon devices, one at least 30" in length and
12, Bandage shears / et I fngth, it steps e adauaiclysecure |
13. Universal dressings {2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDIIONS
Chp299_1018.(




STATE OF CALIFORNIA
DEPARTMENT OF CALIFQIANIA HIGHWAY FATROL

AMBULANCE INSPECTION REPORT

CHF> 209 (Rev. 10-18) OFI 061 PAGE
REQIHRED RECORDS AND DOCUNMENTS INSPEGTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES.-MN
t. Location of records, retained for 3 years 14, Employment date ,,/”" o
2. Date, time, location, and identity of call taker 15. Copy of driver license ‘_‘,,f""’/
3. Name of requesting person or agency _ 16. Copy of ambulance driver cen_Lﬁcate"" "~
4, UnitID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam-tErtificats
5. Explanation of failure to dispatch _ 18, Copy of,EM’f"&'éﬁﬁcate o medical license
8. Dispatch time, scane arrival time, and departure time 19J,W0’Fﬁ’gxperienca summary
7. Destination of patignt; arrival time L~ 'W(Y) Aﬁidgvit cerlifying complilanqe with 13 CCR 1101(b) and/ar
8. Name or other identifier of patient transported e - Seation 13872 CVC_ prohibitions
_—y 21, Personnel enrolied in the DMV Pulf Notice System
COMPANY IN-SPEC'QQN”‘“/ YES! NO
2, Company principals verified
10 One or more ambulances ﬁvaﬂgl(;le 24 hours
11. Fees postedfcurrgm’/
12. Financial responsibility
13, 2441&7; diract telaphone sarvice
VEHICLE INSURANCE GARRIER'S NAME POLICY NUMBER POLICY EXPIRAEION DATE
ACE AMERICAN INSURANCE COMPANY ISAH25299218 03/31/2021

RiK5

LICENSEE CERTIFICATION IN LIEU OF QFFICIAL BRAKE CERTIFICATE

{ certify that there i3 no official brake adjusting station within 30 miles of the operating base of this vehicie;

and s in compliance with the requirements of tha California Vehicie Code and Tills 13, Califarnia Code of Regulations,

howaver, the brake system of this vehicle has been inspsctod

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

( '_] TEMPORARY OPERATING ALFTHORIZATION: This vehicle may be operated as an emergency ambulance, This authorization must be carried in the vehicle

whan used in lisu of the special vehicle idantification

certificate and expires 30 days after the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING OFFICER

1D NUMBER

21844

LQCATION CODE DATE

125 08/03/2020

DESTRQY PREVIOUS EDITIONS

Chp2ou_1018.p




e
© BTATE O¥ CALIFORMIA # S L;

DEPARTMENT OF CALIFGHRNIA MIGHWAY PATROL
AMBULANCE INSPECTION REPORT NSFECTICN
_CHP 299 (Rev. 10-18) P 051 [TFINITIAL ANNUAL [T} COMPLIANCE
( AL BUSINESS NAME COMPANY LIGENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 2018 FORD TRANSIT
SERVICE ADDRESS (nuinber and sireal) VEHICLE IDENTIFICATION NUMBER (VIN}
135 WEST 7th STREET IFDYR2CMAIKB 22400
{city: state, and zip cogs) VEHIGLE LICENSE PLATE NUMBER AND STATE
EUREKA, CA 95501 6476282 - CA
VEHICLE CERTIFIGATE NUMBER
15953
ITEM INSPECTED (MINIMUM REQUIREMENTS} YES| NO [ITEM INSPECTED {MINIMUM REQUIREMENTS) YES! N
1. Registration; plates v 14. Reflectors v
2. ldentification certificate (annualsicompliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlammps v 17. Dafroster v |
5. Beam selectorfindicator v 18. Mirrars v
8. Headlamp flasher {if equipped) v 18. Hom v
7. Steady red warning lamp 4 20. Siren v
8, Tum slgnals v 21. Seat belts v
2. Clearance/sidemarker lamps (if required} v 22. Fire extinguisher (rmirimum 4B8:C) v
10, Stoplamps v 23, Portable light v
11. Taillamps v 24. Spare tire; jack and tools ¥
-*7 License plate lamp v 25, Maps of coverage areas or equivalent v
( ) Backup lamps v 26. Door latches operable from ingide and outside v

ANY [TEM CHECKED "NO" ABOVE WILL HAVE A GHP 281, NOTICE TO CORRECT VIOLATION, 1SSUED WITH THE DIRECTION TC CORRECT THE
DISCREPANCY. ONGE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES! N
1. (1) Ammilance cot and (1) collapsible stretcher v 14. Emesis basin or disposabie bags, and covered waste container |
2, Securement siraps for patient and cot/stretcher v 15. Partable suctioning epparatus (Squesze syringes not sufficient) | v
3. Ankle and wrist rastraints, Soft ties are acceptable, v 18, Two devices or material to restrict movement v
4. Sheets, pillow cases, Hankets, towals, pillows (2) v 17, (2) liters saline solution or a gallon patable water v
5. Qropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction sphint, padded ankle hiteh strap, heel rest or
6. Rigid or pneumatic splints (4) v equivalent device v
7. Eﬁj?,fg}{‘fg{,_ ;gapa"'e of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manameter, stethoscope v

20. Sterila obstetrical supplles (gloves, umbiilcal cord tape or s
8. Oxygen and regulators, portabllity required 7 clamps, dressings, towals, syringe, and clean piastic bags) v
9, Sterile bandage compresses (4 - 3" x 3" v 21. Bedpan or fracture pan v
10. Soft rolied bandages (6 - 2", 37, 4", or " v 22, Urinal v
11. Adhesive tape (2 rolls - 1, 2", or ") v 23. Two spinel immobiiization devices, one at least 30 in length and
12. Bandago shears ‘ e g, i sraps lo edeuatoly secure |
13, Universal dressings (2 - 10" % 30 or farger) v acceptable)

DESTROY PREVIOUS EDITIONS
Chp292_1018,)




STATE OF CALIFOIRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OP! 081 _ PAGE

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN CONMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES+N
1. Location of records, retained for 3 years 14, Employment date / '
2. Date, time, location, and identity of call taker 15, Copy of ditver license ,,,/
3. Name of requesting person or agency 16. Copy of ambulance driver ceniﬁcgra//r
4, Unit iD, personnsl dispatched, and record of red light/siren use 17. Copy of medical exameeﬂﬁe
5. Expianation of fallure to dispatch 18. Copy of E_MT’C’éﬁﬁcate or medical license
8. Dispatch time, scene arrival time, and depariura ime 18, Worlf&;e:ience summary
7. Destination of patient; arrival time /,-»ﬁafr Affidavit certifying compliance with 13 CCR 1101(b) andior
N - pr Section 13372 CVC prohibitions
8. Name or other identifigr of patient transported o -
_ ) = 21. Personnel enrolled in the DMY Full Natice System
CONPANY |NSPECTION// vES | NO
9. Company principals verified ,,»*/
10 Cne or more ambulances availalgla’f:( nours
11, Fees posted/current 4/‘"
12. Financial responsibiligy/
13. 24-hour diract teiepl";one service
VEFHCLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION GATE
{A E AMERICAN INSURANCE COMPANY ISAH25299218 03/31/2021
RKS

i

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LIGENSEE COR AUTHORIZED REFPRESENTATIVE

DATE

( j TEMPORARY OPERATING AUTHORIZATION: This vehicle may be pperated as an emergency ambulance, This authorization must be carried in the vehicl
when usad in liey of the special vehicle identification certificate and expires 30 days afier the date shown below.

SIGNATURE OF COMMANDER OR INSPECTING QFFIGER i ID NUMBER LOCATION CODE DATE
o ,,.——:’“‘;7 e
_'/‘?l") — _,._...---M
I 55327-““' ,ﬁ/«:;_,_www 21844 125 08/03/2020

e DESTROY PREVIOUS EDITHONS Chp2a_1018,




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

1P 269 (Rev. 10-18) QP 061

8

==

[7] ComeLIANCE

AL BUSINESS NAME
CITY AMBULANCE OF EUREKA

INSPECTION
INFFIAL [T ANNUAL
COMPANY LIGENSE NUMBER VEHICLE YEAR, MAICE, AND MODEL
2186 2012 CHEVROLET 3500

SERVIGE ADDRESS (number and sfrasl}
135 WEST 7th STREET

VERICLE IDENTIFICATION NUMBER (VIN)
LGB3G2CLXC1105786

(cily, stals, an zip cods)

EUREKA, CA 95501

24952722 - CA

VEHICLE LICENSE PLATE NUMBER AND STATE

VEHICLE CERTIFICATE NUMBER

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES! NO [ ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| N
1. Registration; plates v 14, Reflectors v
2. identification certificate (annuvals/compliance only) ¥ | 15, Glass v
3. Ambulance idantification sign {visible from 50+ feet) v 18. Windshield wipars v
4, Headlamps v 17. Defroster v
5. Beam selestorfindlcator v 18. Mirrors v
8. Headlamp flasher (i equipped) v 19, Hom ¢
7. Steady red warning lamp v 20. Siren v
8. Turn signals v 21, Seat belts v
9. Clearance/sidemarkear lamps (if required) v 22, Fire extingulgher (minimum 48:C) v

10. Stoplamps v 23, Portable light v

11, Talllamps v 24, Spare tire; jack and tools v

{‘ -License plate lamp v 25, Maps of coverage areas or sgulvalent v
. Backup lamps v 26. Door latches operable from inside and outside v

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES! NQ |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECGTED YES| N
1, (1) Ambulance cot and {1} coliapsile stretcher v i 14. Emesis basin or disposable bags, and coverad waste containgr §
2. Sacuremaent straps for patient and cot/stratcher v 15, Portable suctioning apparatus {Squeeze syringas not sufficlent) | «
3, Ankle and wrist restraints, Soft ties are acoeptable. v 16. Two devices or matertal to restrict movement v
4, Sheets, pillow cases, blankats, towefs, plllows (2) s 17. (2) liters sallne solutlon or a gallon potable watar v
5. Oropharyngeal alrways: (1) adult, (1) child, {1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or
6. Rigid er pneumatic splints (4) v - edquivalent device Y
7. gtﬁgtilggﬁtg& " gapabfa of use with oxygen or alr in adult, child, / 19, Blood pressure cuff, manameter, stethoscope _ v

_ 20. Sterile obstetrical supplies (glaves, umbiiical cord tape or
8, Oxygen and regulators, portability required 7 clamps, dressings, towels, syringe, and clean plastic bags) v
9. Sterile bandage compressas (4 - 3" x 3"} v 21. Bedpan or fracture pan v
10. Soft rolled handages (6 - 2", 3", 4", or 6") v 22, Urinal v
11. Adhesive tape (2 rolls - 1", 2", ar 3°) v 23. Two spinal immabifization devices, one at least 30" in length and
2. Bandage shears 4 Eonts t the dovics 1 sombinion Shorfions bemras s | ¥
13, Universal dressings {2 - 10" x 30" or larger) v accaptable)

DESTROY PREVIOUS EDITIONS

Chn289 1018,




STATE OF CALIFORNIA
DEPARTMENT OF CALIFGRNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) QP 061 PAGE
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES N
1. Location of records, retained for 3 years 14, Employment date
2. Date, time, location, and identity of calf taker 18, Copy of driver llcense /
3. Name of requesting persan or agency 16. Copy of ambulance driver certificate /..«—“"'M
4. Unit ID, personnel dispatched, and record of rad light/siren use 17, Copy of medical axam certificate
8. Explanafion of faflure to dispatch 18, Copy of EMT certiﬂ_gale"é’f’ r;nedical licanse
8. Dispatch time, scene arrival time, and departure time 19. Wark g;per'féﬁc; summary
7. Destination of patient; arrival time ﬂgWAﬁiﬁgvit certifying compliance with 13 CCR 1101(b) and/for
8. Name or other identifler of patient transported ] - Sectlon 13372 GVC prohiblions
o 21. Personnel enrolled in the DMV Pull Notics Syatem
COMPANY INSPECTEO,“NW’"/ ves | NO
9, Corpany principals verifiad M’M
10 One or more ambutances ayaligble 24 hours
11. Faes postedlcurregt/
12, Finangial zgsp‘é'ﬁ;ibﬂity
13. 24~hou7'/:’iirect telephone service
VEMICLE INSURANGE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
AF 'E AMERICAN INSURANCE COMPANY ISAH25209218 03/31/2021

KS
N W ADDITION, #55

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I certify that there is no official brake adjusting statlon within 30 miles of the operating base of this vehicla; however, the brake system of this vehicle has been inspected
and is in compliance with the requirernents of the California Vehicls Code and Tifle 13, Galifornia 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 carriad 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 D NUMBER LOCATION CODE DATE
P
B S —_— .,,__.,,.,___’—-D
; R — 21844 125 08/03/2020

DESTROY PREVIOUS EDITIONS

Chp288_1018.¢
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

INSPECTION
[JINmAL - [ZJANNUAL [T} COMPLIANCE

iL BUSINESS NAME GOMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
CITY AMBULANCE OF EUREKA 2186 -
SERVICE ADDRESS (number and streat) VEHICLE IDENTIFICATION NUMBER (VIN}
135 WEST 7th STREET -
(city, slale, and zip codw) VEHICLE LICENSE PLATE NUMBER AND STATE

EUREKA, CA 95501 : -
VEHICLE EERTIFICATE NUMDER

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| N
1. Ragistratiori; plates 14, Reflectors e
- deniification ceriificate (annualsicompliance cniy) 15, Glass /

- Ambulance identification sign {visible from 50+ feei) 18. Windshield wipers. /

. Headlamps 17. Defroster /

2

3

4

5. Beam selectorfindicator 18. Mirrors /
8

»

8

. Headlamp fasher (if equipped) 1,9.«»!4‘5?
- Steady red warniag lamp ,,-uf 20, Siren
. ‘Turn signals 21, Seat bhelis
8. Clearance/sidemarker lamps (if requiired) _ // 22, Firg extinguisher (minimum 4B:C)

10, Stoplemps 23, Portable light

1. Taillamps / 24. Spare tire; jack and tools

12, License plate Ig_mp‘f 25. Maps. of coverage areas or equivalent

L =Bac:!:‘lj&Jaﬁ‘ﬁ;; 2B. Door latches operable from inside and outside

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YESIN

1. (1) Ambulgnee cot and (1} collapsitle stretcher 14, Emesis basin or disposable bags, and covered waste container
2, Securament straps for patient and cotfstratcher 15. Portable suctioning apparatus {Squeeze syringes not sufficlent) -
3. Ankle and wiist restraints. Soft ties are acceptable. 18, Two devices or material to restrict movamW
4, Sheets, pillow cases, blankets, towals, pillows (2) 17. {2} liters saline solution or a ggimnvgﬁtéﬁe water
5, Qropharyngeal airways: (1) adult, (1) child, {t) infant 18. Ha[f—ring,uaeﬁoﬁmdded ankie hitch strap, hesi rest or
6. Rigid or pneumatic splints (4) M,eqwalant device
" 119, Blood pressure cuff, manometer, stethoscope

7. Resuscitator - capable of use with cxygen or air in aduft, child—
and infant sizes e

20. Sterie ohstetrical supplies {gloves, umbtlical cord tape or
clamps, dressings, towals, syrings, and clean plastic bags)

. Oxygen and regulators, portability rqu;cad“’f

8

g, Sterile bandage GOIMPresseas | (gwﬁ " 21. Bedpan or fracturg pan
10. Soft rolled bandaggg,(&"ﬁf‘. 3" 4" orgh 22, Urinal
11. Adhesive tgpa‘(f?olis - 1% 2% or 3 23. Two spinal immobilization devices, one af least 30" in length and
12, Bangpe® shears e ool i stepe (o dequataly secre

accepiable)

13, Ufiversal dressings (2~ 10" x 30" or larger)

DESTROY PREVIOUS ERITIONS
Chp2oa_11a,




HTATE OF GALIFORNIA
DEFARTMENT OF CALIFORMIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 269 (Rev. 10-18) Ot 061 PAGE
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
(,
CALL RECORDS YES| NO PERSONNEL RECORDS YES| N
1. Location of records, retained for 3 years v 14, Employment date v
2. Date, time, location, and identity of call taker v 15. Copy of driver license v
3. Nama of requesting person or agancy v 16. Copy of ambulance driver certificate v
4, Unit ID, personnel dispatchad, and record of red light/siren use 4 17. Copy of medical exam cartificate v
§. Explanation of failure {o dispatch v 18. Copy of EMT cerdificate ar medical license v
6. Dispatch time, scane arrival time, and departure time v 19. Work experience summary v
7. Daestination of patient; arrival time v 20, éfﬂdavit certifying nomplfar]ce with 13 CCR 1101 (b) and/or J
8. Name or other ideniifier of patient transported v i ection 13372 GVC prohibitions
21. Personnel enrolled in the DMV Pull Notice System 4
COMPANY INSFECTION YES| NG
8, Company principals verlffad v
10 One or morg ambulances available 24 hours v
11. Feas postadicurrent v
12. Financlal rasponsibility v
13, 24-hour diract telephone service v
VEMICLE IMSURANCE CARRIER'S MAME POLICY NUMBER POLICY EXPIRATION DATE
f'« O AMERICAN INSURANCE COMPANY ISAH25299218 03/31/72021

S
* -RECORDS INSPECTION ONLY##*#

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CGERTIFICATE

and is in compliance with the requirements of the California Vehicle Code and Title 13, California Code of Regulations,

i centify that there is no official brake adjusting station within 30 miles of tha operating bass of ihis vehicle: however, the brake system of this vehicle has been inspected

SIGNATURE OF LICENSEE OR AUTHORIZED REPRE SENTATIVE

DATE

'( '_'] TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambiance, This authorization must be carried in the vehicle

when used In lleu of the spesial vehicle identification certificate and expires 3¢ days after the daie shown below.

BIGNATURE OF GOMMANGER OR INSPECTING OFFICER

I
e Sy TN e

ID NUMBER

S 21844

LOGATION CODE DATE

125 08/03/2020

=ia

DESYROY PREVICLS EDITIONS

Chp2g9_1018.¢
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of Eurekst » Fortuna - Gacxzrbervﬂle
135 Vet Seventh B Exerera, €A, B850 7(Y7.445, 4007

Quality Managemeant Practices and Policy

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

We direct staff 1 do self-reporting or reporting of another employee:

A,

B.
C.

F.

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

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

When there is a negative confrontation or poor interaction with customers, the general puhlic,
ar dgency personnel.

When an employee observes or participates In medical treatment that is to ntrary to palicies or
system protocols,

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

For unusual oceurrences that prevent an employee from following policies or procedures,

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

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

egregiaus errors,
1. Distussion
2. Remedlation
3. Probation
4. Dismissal (dismissal for patient care concerns must also be reported to the EMS Authority)
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of Eureka - Fortunicr - &drb@mne

135 West Sevenin St Buteko, CA 96501 707 445.4507

Staffing and Hiring Practices

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

variety of community services and training.

Ongoing recruitment for paramedics and EMTs [s done via online advertising {e.g. Craigslist, Calif. EMS web
site), social media, local print media, local EMT course instructors’ graduate recommendations, and em ployee
recommendations.

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

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

an HR Orientation s scheduled.

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

The HR Orientation consists of ensuring all new hire forms are complete; ohtaining coples and verifying
current status of licenses and certifications required for the job; obtaining copies of vaccination histary and
reports; and obtaining a current driver record and verifying eligibility for enreliment on the sompany vehicle
insurance policies. New employees are given an overview of MYCAE, with the direction to continue reviewing
and becoming familiar with the site, core policies and procedures, protorols, work practices and expectations,
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Ambulance:
of Bureker » Fortuner « Garberville
135 West Seventh St Bureko, OA $550] 707 4454907

TRAINING, ORIENTATION AND EXPERIENCE

New Employee Field Training Orientation

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

Plambeck and Foxi Keane.

Trainers provide daily evaluations of new employees’ perfarmance and ambulance tdriving. Trainers may be
assisted by other on-duty staff in the new employees’ training. The typical orientation Is a minimum of 5 days
spread over all 3 divisions: Exreka, Fortuna, and Garberviile, Three days will be 6-8 hrs, and the fifth day is 2
24-hr. shift, Additional shifts may be scheduled if needed, During the grientation period, new employees ride
along with several different crews to observe patient care and transportation.

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

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

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

HIPAA, HazMat, Blocdborne Pathogens, and EMS Interact anline training courses

Clinical equipment and systems training

Radio operations and use

Gurney van training {wheelchalr lift & power gurney)

Policies and Precedures review

Ohbservation of and instruction from ambulance crews in the care, treatment, and safe transportation of
patients according to EMS protecols and company pulicies.

* B & ¥ & & 8 8

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

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

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

As 2 vital member of the county's EMS system, City Ambulance works closely with North Coast
EMS to support the mission of effective quality patient care and continuous quality
Improvement principles, in accordance with state laws. A a result, NCEMS is regarded as one of
the most stable, efficient and progressive EMS systems in the State of California. Our Ambulance
personnel are accredited by North Coast EMS, and regularly participate in training and FCAs
conducted by NCEMS,




ADDITIONAL INFORMATION STATEMENT:

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

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

Qur ambulance staff consists of certified Paramedics and EMTs who are trained and gualified to
provide comprehensive emergency medical services. Several members of our ambulance staff
participate in 3 wide variety of community services and training, Our staff of EMTS, dispatchers
and first responders are ready 24/7 1o serve the community.

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

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




CITY AMBULANCE OF EUREKA, INC.
. 2018 AMBULANCE RATES
Base Rates

Critical Care/Speciality Care - interfacility Transfer $3,200.00
Emergency Scene Response $1,960.00
Advanced Life Support Interfacility Transfer $1,960.00
Basic Life Support Interfacility Transfer $600.00
911 Response without transport $350.00
Services

Electrocardiogram/12 Lead $300.00
Spinal Motion Restriction/Evaluation/immobilization $300.00
Extrication $300.00
CPAP/BVM/Intubation 5300.00
Interosseous Infusion $300.00
Glucagon Administration $300.00
Oxygen $100.00
Disposable Linens $100.00
Night Fee (1900-0700) $100.00
Wait Time $100.00 {15 MINS)
Mileage (Per Mile) $25.00

~ *Advanced Life Support Interfacility Transfer
Transfer for higher level of care unavailable at sending facility

*Basic Life Support Interfacility Transfer
Trasnfers to home or between facilities whn a Paramedic is not required

*Critical Care/Speciality Care - Interfacility Transfer
Intubated and/or on a ventilator

Registered Nurse in attendance, including Flight Transfers
12 Lead ECG with a running IV medication

Heparin by IV

Nitroglycerine by IV

Blcod Product administration

iV Antibiotics
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

8/25/2020

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

IMPORTANT: i the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endarsed.
i SUBROGATION 15 WAIVED, subject ta the terms and condltions of the policy, certaln pollcles may require an endorsement. A statement on
this cettiflcate does not confer rights to the certificate holder in lieu of such endorsement(s),

PRODUCE ] AGT |

An?th:;r .?. Gallagher Risk Management Services, Inc, '%{%%’E Cat;‘eena Heglo TFEY "

2850 Golf Roag .&%mujo-zﬁfi-mb‘ 1800 Noys B30-285-4082
Rolling Meadows L 60008 apnagss Catreena Maglo@AJG.com .

INSURER(S) AFEDRDING COVERAGE L NACE

o o INSURER A+ Great Ametican Insurance Company 16691
INSURED . | INsURER R Safety National Casualty Corporation 15108
%%ngﬁs%ﬁémm% ' %méluaég;alz?g;ance Trust INSURER G : Genesis Insurance Company 38062
301 South B5th Sireet Placs Fifth Floor INSURER D ;

Lincoln NE 88510-2448 INSURERE :

_ INSURERF _
COVERAGES CERTIFICATE NUMBER: 1951186035 REVISION NUMBER:

THIS I3 TC CERTIFY THAT THE FOLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REGU/REMENT, TERM OR COMDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE !SSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLIGIES DESCAIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS,

iNg] RGO BT GV | BLIEY 1
R TVPE OF INGURANCE NS, VD POLICY NUMBER BB | PR LMTS
A | X | COMMERCIAL GENERAL LIABILETY | 1128233 TMi2020 7112021 | BAGCH.OCCURRENGE § 1,800,000
| ; ey ! TDARAGE T REHTED
| cLamsmaoe | X | oocus ; | PEAEMEES (£ senirrances | 800,600
| i | MED EXP (Any one gerson) 1 § 5,001
] PEASONAL 8 ADV INURY | $
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
X |poucy| GBS 100 ! PRODUCTS - COMP/OP AGG | §
! oThER . $
+ | AUTOMOBILE LIABILITY ; 3126233 71112020 72021 | GMOHED SINGLECMIT 157 500,000
Rl : LR nprlon). ... S
[ X | ANY AUTD : BODILY INJURY (Parperson} | §
| OWNED 1 SGHEDULED ; ‘
| Ry LS5 BODILY INJURY (Par aceident) | 3
% | HIBED % | NON-OWNED ‘P{f@ﬁﬁﬁ"ﬂ DANASE 5
lt] AUTOS ONLY AUTOS ONLY | {Peparitieny]
i 13
; Lo ;
¢ | X jumBrELLALAE | X | gooun YUB301234C 7112028 7Hi2021 | eACH DCCURRENCE $ 5,000,000
EXCEBS L\AB CLAIMS MADE AQGHEGATE 55,000,000
cep | | retentions _ T 5 $
B |WORKERS COMPENSATION SP4063219 72020 | THmo2t X [EER el it
A | AND EMPLOYERS! LIABILITY YiN 3178233 71442020 71112021 | Stdue | LER
ANYPROPFIETOR/PARTMNEFVEXECUTIVE B, EACH ACCIDENT $1,000,000
FHICERMEMEER EXCLUDED? NiA
{(Mnnidesery i NH) EL, DISEASE - £A EMPLOYEE] § 1,000,000
il yes, describa undor
CESCRIPTION OF SPEAATIONS baiw EL. DISEASE - FOLIGY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (AGORD 101, Addilional Romatks Schecirle, gy be aliachsd i more spaca ls raqulred)
Self Instirad Retantions

General Liability §100,000,

‘ Emploree Benefits Lialiity 560,000

Schoal Board Legel Liabillly &160.608.

Automobila Liabiity $100,000
Workers Compensation $200,000.

Bee Attached...
CERTIFICATE HOLDER . . _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Ambuiance of Eureka ACCORDANCE WITH THE POLICY PROVISIONS,
1358 West 7th St
Eureks CA 85501 AUTHURIZED REPRESENTATIVE
8A } ; 4 J ¥
Ccyﬁ‘/ﬁ&u ﬁxf ?fﬁ%
I
© 1988-2015 ACORD CORPORATION. All rights ressrved.
ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD
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AGENCY CUSTOMER ID:

LOGC #:
} B
ﬁ@ﬁﬂ ADDITIONAL REMARKS SCHEDULE Page 1 of 1
ZENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, Inc. Metraska Community Collage Insurance Trust
: tid Plaing Communily College Arsa
POLICY NUMBER 301 South 58Ik Street Place Fifth Figoer
Lincoln NE 68510-2449
CARRER NAIC CODE
EFFECTIVE PATE!
ADDITIONAL AEMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Annual Aggragate Excess limits per member on (reat American policy
Genaral Labliity §3,800.000

Emploae Benafit Liability $2 900 000

Seheol Baard Legal Liabfity $2,500,000

Autormobite Liabilly mfa ; Workers Compansation nfa;

Retroactlve Date 070111991 sxoent: ‘
02/01/1955 for Cantial Cornurity College and Mid-Plains Community College
O7/01/2008 for Sexuat Alwiss covaraga

*“*Workers Comln Information**

Employsrs Liabillity Limit Inclusive of Self Insured Retention
Voluptary Gompenastion ; Other States Coverage

Foralgn WYoluntary(Rapalelation)\Werkers Coimp and Employer'sLiability-WorkersComp=Statutory Velunteers

“*Supplement Name™ Insured Multiple Narnes: Mid Plains Community Collage

Name Printec o DEC Pa:g:ga: Nebraska Community Collage Insurance Trust
Insured Multinle Mames: Centeal Communily Collage

InsLired Multiole Memes: Matropilitany Gamraunity Collage

Isured Mulliple Maimas: Southesot Conimunlly ﬂalle?e
Tneured Mudtiple Names: Wastem Nebraska Communily Goltege
| Mestired Mulfpls Mames: Notheast Communily College

(
|

ACORD 101 (2008/01) © 2008 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
3 of3 5082




.

CALIFORNIA FLEET AUTO INSURANCE IDENTIFICATION CARD

GCOMPANY NUMBER COMPANY NAME AND ADDRESS

22667 ACLE American Insurance Company
525 West Monrog Street  Suite 1400
Chicago, IL 60661

POLICY NUMBER

[SAHZ5545138

EFFECTIVE DATE EXPIRATION DATE
33172021 3/31/2022

THIS POLICY MEELTS TIIE REGUIREMENTS OF § 16056 or § 165005 OF THE CALIFGRNIA YEHICLE CODE AND IS A
COMMERCIAL OR FLEET POLICY.
YEAR MAKEMMODEL VEHICLE IDENTIFICATION NUMBER

Fleet
AGENCY TELEPHONE NUMBER

{215) 255-2000

AGENCY/COMFPANY ISSUING CARD
Aon Risk Serviees Cenlral, Ine.

| LibertyPlace 650 Market S1#1000
Philadelphia, PA 19103

INSURED
City Ambulance of Eureka, Inc.
135 West Tth Street
Eurcka, CA 93501 USA

SEE IMPORTANT NOGTICE ON REVERSE SIDE




