County of Humboldt

Eureka, California

Ambulance Service Permit Application

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

“Applicant— DO NOT FILL OUT THIS SECTION

Yes @ )

‘No []

Yes

No [ ]

Yes

No [ ]

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

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

Non-Emergency Transport (check all that apply)

" Ambu_lance

| Arcata-Mad River Ambulance LLC

Doug Boileau

220 F Street

lF.ax.N.u.mbers.,-

,-Malhng -.CltyIZIp Arcata, CA 95521
Address: Code

jf-Physncal Same o | Same

fAddress 5‘_’_C|_ty__-

A T 707-822-3353 7| Doug.boileau@gmr.net
5-'Te|ephonel “E-Mail -




County of Humboldt
Eureka, California

Owner

Reach Medical Holdings LLC

'Name .

Address

| 4917 Bailey Loop,

Building 362B

Cityizip

Code .|

McClellan, CA 95652

"Phone -

916-921-
4000

 Number

] 916-921-
4001

| Sean.Russell@gmr.net
E-. -
Mail

A
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County of Humboldt
Eureka, California

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

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

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

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

Attach copies, or provide descriptions of the following:

¢ Applicant’s quality management practices and policy;

s Staffing and hiring policies;

+ Organizational chart of management staff;

» Resume of the training, orientation program, and experience of the Appllcant in
the transportation and care of patients; and

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

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

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

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




SERVICE AREA:

County of Humboldt
Eureka, California

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

|~ Zone . | Northern

Northern

|.:Eastern..

- Boundary

“Boundary.

- Southern

Western .
' Boundary

- Indicate
- Zone(s) by

- | 7" Placing

o 's:Xu_.' o

Zonet

Humboldt -
County Line

Redwood
Creek
Bridge
Highway
299 and
School
House Peak
on Bald
Hills Road

Indianola

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

. 'Pécific '

Ocean

X

Humboldt
County Line

Humboldt
County Line

Redwood
Creek
Bridge Hwy
299

School
House Peak
on Bald
Hills Road

 Central

Indianola
Cutoff
(includes

- 7| intersections
| with Hwy
. 1101 & Old
‘v Arcata Rd
“tand up to
.7 1700 block
- | of Peninsula

Drive (in

S Manila)

Showers
Pass

Hookton
Road & Hwy
101

Pacific
Ocean




County of Humboldt
Eureka, California

hern | Eastern - | . Southern | Western - 'Indicate -
ary’ |” Boundary | ‘Boundary | Boundary |"Zone(s)by
cofe sl L L Placing #XC
Showers Dyerville Pacific
Pass Bridge & Ocean
Humboldt Hwy 101 &
County Line | Alderpoint
Blocksburg
Road 7
miles South
S of SR 36
= Dyerville Humboldt Mattole/ Pacific
~| Bridge & County Line | Ettersburg Ocean
_ Hwy 101 & Road at
~ Sub-Zone | Alderpoint Ettersburg
oo v Blocksburg Bridge
o 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

,?g




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 cettificates 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 1o 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 Empioyers Liability Insurance with limit of no less than
One Million Dollars (51,000,000) per accident for bodily injury or disease. Said
policy shall contain an endorsement of additional insured and a waiver of

8




County of Humboldt

_ _ ~ Eureka, California

subrogation against 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 fo:

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

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

a. Includes contractual liability.

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

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

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

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

o

Attach the Certificate of Liability Insurance naming the County of Humboldt
certificate holder.




County of Humboldt
Eureka, California
ADDITONAL INFORMATION:

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

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

X4 Additional Information statement attached

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

SignatureofCB/s:_yZ‘ 4741__,1—-\

Applicant:
Printed Douglas J. Boileau, Sr. Manager Operations
Name and
Title
April 2, 2026

Date:




County of Humboldt
Eureka, California

Required Paperwork Checklist

X Application complete
Certificate of Automobile and liability coverage

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

[X] Certificate of Workers Compensation Insurance, compensation coverage including
endorsement of additional insured and waiver of subrogation.

Proposed Rates & Schedule of Charges

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

X Application fee or proof of payment of application fee



Maintenance Policy- Ambulances

DAILY

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

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

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

COMMUNICATION

An email will be distributed to all field personnel any time a vehicle is removed from service. If a
problem persists, but in the éstimation of management and the involved mechanics does not
affect the operational status of the unit, notification will be posted in the station. An email
notice will go out when a vehicle is returned to service or a known issue is resolved.

PREVENTATIVE MAINTENANCE

An oil change and safety inspection performed by a qualified mechanic utilizing the
Preventative Maintenance Inspection (PMI) form will be performed at predefined intervals.
That PMI service will be Type A every 5,000 miles, Type B every 15,000 miles, and Type C every
30,000 miles as detailed on the PMI form.

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

The service provider listed above will track and record the maintenance performed and
recommend additional maintenance as indicated. For vehicles covered under a manufacturer’s
warranty, repairs will be scheduled through the applicable dealership.

4/02/2026




Preventative Maintenance Inspection {PMI)

Operating Company Date
Vehicle Numbey Cot Mumber
Vil Number Stalr Chaly Number
{Last & Digits)
Odemeter
Hours
() item Is Okay Type of PMI A B C
{ X} Repairs are Needed (Cirsie Ona) 5K 15K 30K
( Q2 } Circle X When Repalirs are Complated
‘ Ground Leve!
Check During PMS Inspections 4, B, ¢
Status ltem Status ftem Status Yeem
Review Unit History AM / FM Radio Body Panels / Rust / Paint
Scan - Pull Vehicle Codes Two Way Radlos Striping and Decals
Road Test - Eng and Trans Run Smeoth Road Safaty Speaker Grille and Houod Condition
Shifter Operation / OD Light Dome and Map Lights Anfennas
Engine Power - Response Engine Cover, Latches and Gaskst Running Boards Tight / Secura
| 1Stesting Conirol & Tightness Emergency Switches and Knobs. Shorgline Cover
* Steering - {See Spoc #1) Emergency Conscle Lights and Labeis. Box Rub Rails - Tight / Secure
Brakss - Padal, Stopping, Pulsation 1Siren / PA - Funcfion AMB Compartment Doors.
Pedal Pads Handheld Spat Light Tire Jack and Storage
Test City and Alr Horns Windows and Regulators Road Safety Spotter Button
* Parking Brake Holds (See Spec #6) Doar Panels and Locks Pressure Check Coolant System
High Idle Qperation. Door Gaskets and Hinges Antifreeze Level & Protection F
Gauges, Warning Lights, Dash Lights Lube Doors, Hinges, Alignment DK Antifreeze PH (Record 7-9,5)
Winers, Operation and Washer Fire Extinguishers 2 ea, 5 lbs. Engine Oil Lavel
Mirrets and Glass Headlights - Hi / Low Power Steertrig Fluid Level
Headlinar and Visor Running Lights / Markers /Refleciors Brake Fluid Levei
Registration or Copy Turn Signals and Hazards Windshield Washer Fluid
Fuel Card # All Brake Lights ATF Level
Floor rais and Carpet Back Up Alarm and Light * Vac Pump Pressure (See Spec#7)
| {Scal Belts and Ssats License Plate and Lights Fan Shroud / Upper Radiator
Defrost, Heat, A/C Emergency Lights and Light Bar Belt / Tensioner / Idlers (Spec # 10)
Vents and Louvers Flood Lights GM ! Chevy - Check Ball Joints
AJC Operation F Ambient Scene Lights on with Door Open * inspect Lift (AwEquip guide)
Front F  Rear F Document Body Damage *Onboard Gen. {Aux Equip Insp, Guide)
Check Charging System . ' ,
Status fern Status tem Status itam
Up Alt. Qutput Amps Primary Battery Secondary Batiery
Law Alt. Output Amps # 1 Volts #1 Amps # 1 Volls #1 Amps
Slarter Draw {Spec #8) # 2 Volts #2 Amps # 2 Volts #2 Amps
Battery Box & Held Downs Visual Visual
Cables & Connections
Patient Compartment
Status Hem Statug Itemn Status Item
Ceiling, Flaer - no waod visible, Patfent Compartiment Lighting, 02 Tanks and Brackets Securad
|Cabinets, Wallz, Bench no wood visible, Exhaust Fan 02 Regulator / Tanks Closed
Upholstery - tight, no rips or cuts. Onboard Suction, Quick Disconnect Compressed Air Mounted 7 Sacured
Boors and Latches Inverter Qperation Alr Reguiator / Tanks Closed
| Cabinet Door Latches Lighted 110 VAC Qutlet Operation Antlers - Damage / Secure { Floor Hook
Storage Straps and Brackets Grab Handles *Inspect Stretcher-use Inspection Guide
i |Safety Straps, Patient Seat Belts Sharps Secured Stretcher Bar / Match / Adjustment
Road Safety Spolter Button

Form CO 0021700

Vehicle PM! Gude Paga 1




Preventative Malntenance Inspection Gulde {PRMD

On Fhe Lift
Check During PHMI lnspections A, B, €
Status ftem Status ltomn Status ltem
Drain Engine il Radius Arm Bushings and Braskels Differential Leaks and Oil Level

Repiace Oil Fllter

Remove Tires

Leaf Springs/Center Boits/Shackles

Lube Chassis

* Check Front Brakes (See Spec #4)

Inspect Brake Lines

Ingpect Front Bumper and Fasteners

Inspect Hoses / Calipers/ Hardware

* Check Rear Brake {See Spec #4)

Lower Coolarl Hoses / Radiator

Front Rotor Condition (See Spec #5)

Inspect Hoses / Caipers / Hardware

Trans Cooling Lines, Fasteners

Inspect Bearings / Adjustment

Rear Rotors / Drums conditicn {Spec #5)

Fan Clutch and Shroud

Motor Mounts

Inspect Bearings / Adjustment

Check Axie Seals / Leaks

Water Pump / Condition Oii Leaks

Coolant .eaks Fuel Leaks Spare Tire / Secure & P8I (See Spec #3)
Front Stabiiizer Bushings Trans Mount and Leaks Rear Step, Bumper, Lift and Brackets

PS Box, Hoses and Leaks Inspact Parking Brake Cable Rear Kick Plate

Tighten Pitman Am and Nut, [Parking Brake Assembly Checlkk Wheel Covers / Hub Caps

Check Drag Link

U-Joints / Yokes / Center Brgs.

Steel Vaive Stems

Check Inner Drag link

inspect Exhaust Sys. and Brackets

* Tire Pressure (See Spec# 2)

Tie Rod Ends, Sleaves, Clamps

Inspect Body Mounts

* Tread Depth {See Spec # 3)

Ball Joints

Inspect Fual Tank and Straps

Rotate Tires 7 Inspect Rims / Clean

Control Arm Bushings (Cheavy)

Inspect Rear Shocks / Mounts

* Torgue Lug Nuts 140 Ft Ihs.

Front Shocks / Towers / Goil Springs

Inspect Rear Stabilizer / Bushings

See Sprinter PMI Tasks.,

o A P Tasks o B PV Tasks (Diesef Only} o C PHI Tasks
§ Pgrform Every 5k mi, § Every 15k mi. and alt A PRI Tasks % Every 30k mi. and all A and B Tasks
Change Engine Oil I Qis Change Fuel Fllters Change Transmission Fluid.' L Ofs
Change Engine Qil Filtar Change Air Fiiter Replace External Trans Fliter
Fuel Additive PM22A ! Qzs Repiace Extemal Trans Filter. Inspect / Ropack / Adjust Wheel Brgs,
Check Road Safety Operation Add Biocide Treatment to Fuel Tank as Neaded
OK ‘ Components ‘
6.0L Belts and Pulleys - Last Changed miles. Not to exceed 90k miles. Local conditions may warrant earlier replacement.
6.0L Vaguum Pump - Last Changed milles. Not to excead 80k miles. Local cenditions may warrant earlier repiacement.
7.3k Vacuum Pump - Last Changed miles. Not to exceed 90k miles. Local conditions may warrant earlier replacemant.
7.3L Pulleys and Idlers Last changed miles. Every 30k for salt / sand areas. All others as needod. Replace belt as neadad,
Differential Fluid - Last Changed miles, Not to exceed 80k miles.
) ‘ Bocument Specifications
Position - LF Poasition - RF #1 [Steering - Acceptable Play 1 1/2 " to 2"
#2 Tire PSI #2 Tire P3SI # 2 [Tire PS! - Check Builders Racommendation.
#3 Tread Dapth /32nds #3 Tread Daplh /32nds # 3 |Tread Depth < 4/32 nds at thinnast point
#4 Brake Pads 132nds #4 Brake Pads /32nds] # 4 |Brake Pad Pull < 5/32 nds.
Rotor Condition Rotor Condition # 5 1See manufacturer rotor specification,
Pasition - LR Position - RR # 8 JAt Idle - Holds in Forward & Reverse
#2 Tire P8I #2 Tire PSI # 7 JVacuum HY range 1721
#3 Tread Depth f32nds #3 Tread Depth /32nds] # 8 |Starter Draw = 500 Amps,
#4 Brake Pads /32nds 1 #4 Brake Pads /32nds) #9 |Antifreeze Mix B0/40
Rotor Condition Rotor Condition #10 {idlers/Tensioners 30k or 60k see components
Nofes
Dual Rear - LRI Duai Rear - RRI
#2Tire PSI ] #2Tire PSI
#3 Tread Depth 132nds #3 Tread Depth /32nds.
Mschanic Signature
Form CO 0021F-00 Vehicle PMI Guide Page 2




Radio Communication Equipment

AMBULANCE

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

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

HAND HELD RADIOS
On-duty personnel have available to them a Kenwood portable VHF radio with 32 channels
programmed like the mobile radios. The company maintains 8 of these portable radios.

REPEATERS

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

COMMUNICATION VENDOR
All radio equipped has been supplied by Silke Communications. They maintain records of the
specific radio equipment in service and provide maintenance and repair services.

LOGIS DEVICE

Each on-duty ambulance EMT/Paramedic carries a mobile Logis device similar to a cellular
phone which is linked via modem to the communications center. This is the primary method for
dispatching and tracking of crews, and communication between on duty crews and the
communication center. Additionally, the communications center can track in real time the
location of each unit due to a cellular modem attached to each ambulance.

4/02/2026




P u STATE OF CALIFORNIA "
‘ DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
tr I-'I[D SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OPI 062 CHP AREA: 125

CHP Certificate/Permit Number: 2450- 418310 ISSUED: 11/30/2025 EXPIRES: 11/30/2026 AREA:
O wmaL L1 pupLicatE EMERGEMCY AMBULANCE CERTSFICATE "[] ARMORED CAR CERTIFICATE

I yLrgep— | 1 pE B b e ke i e g 4 Ji § iy o nere e
B REPLACEMENT ¥ RENEWAL (1  AUTHORIZED EMERGENGY VEHIGLE PERMIT”

VEBICIE LICENSE NGO, 1804783 CA | YIM: 4ERVEAEMTIMACIANED

LRV LS S | v

VEHICLE YEAR & MAKE: 2022 FQRD E450

*Authorized Emargency Vehicle Permil issued pursuant to Vehicle Code Section 2416 (a) { ) for

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET

BALFATA A OEETM.
PSR ML Wiy wdvk D

STATE OF SALIFORMIA

DEPARTMENT CF CALIFORNIA HIGHWAY PATRCL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

I _
GHP 301 {REV 4-57) OF| 062 | CHP AREA: 125
CHP Certificate/Permit Number: 2450~ 19558 ISSUED: 11/30/2025 EXPIRES: 11/30/2026 | AREA:
1 iNmaL 1 bueLicate W] EMERGENCY AMBULANCE CERTIFICATE - [7] ARMORED CAR CERTIFICATE

[ AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE LICENSE NO. 11915B4 CA

[l REPLACEMENT RENEWAL

VEHICLE YEAR & MAKE: 2024 FORD E-350 ‘ VIN: TFDXEAFNZRDIMGTTS

*Authorized Emargensy Vehicle Permit issuad pursuant to Vehicle Coda Seclion 2416 (a} | ) for

MARME AND MAILING ADDRERS - N

i PROPERTY OF GALIFORNIA HIGHWAY PATROL.
ARCATAMAD RIVER AMBULANCE, LLC

Thiz certificaie/nermit, or a facsimile

it Lot

thereof, shall be carried in the vehicle at

AAL F DTRECT
LLU T D INEL]

ARCATA CA, 95521-

o Y dVF NS,

be surendered to the CHP upon demand

nlhr.nﬂ hyy re
or 28 required by regu tlation.

ali timoe_ it is nontrancfarable and ghall




STATE OF CALIFCRMIA
BEPARTMENT OF CALIFGRMIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT
CHP 301 (REV 4-97) OPI 062

REA: 125

CHFP Certificate/Permit Number; 2450- 17120

L] anNmaL (] pupLICATE
[C]  REPLACEMENT RENEWAL

VERICLE YEAR & MAKE: 2028 CHEVROLET

ISSUED: 11/30/2025 EXPIRES: 11/30/2026

Wl EMERGENCY AMBULANCE CERTIFICATE
[ AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE LICENSE NO. §7746E3 CA

1_...
IL!“
iREA

] ARMORED CAR CERTIFICATE

! VIN: 1GB3GRCG7L1269623

*Authorized Emergency Vehicie Permit issued pursugnt to Vehicle Code Section 2416 (a} () for

MAME ANMP MAN MG ADDRECS
(I iR R Rk e B gy bl b

ARCATA-MAD RIVER AMBULANCE, LLC

ARCATA CA, 955H-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

Thie r‘nrflﬁnni'm’hnrmﬁ or a facsimile

AP heari miiiwiater

thereof, shall be carned in the vehicle at

all times. It is non-transforabls and shall

Gt Ted Ias 4T (en

be surrendered fo the CHP upon demand

Ar as ranirad hi vae |la!mn
UGG T ol Oy Toguiaul

STATE OF CALIFORNIA
UEHARIMENT UF CALIFURNIA HIGHWAY FAIRUL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

MmN oAnd o 07 AR nnn

a Y 1l
\Jl_il' JUT |REY ‘? i) Ur oL

CHP AREA: 125

CHP Certificate/Permit Number: 2150~ 15660

O mimiaL [] DupLICATE
(] REPLACEMENT RENEWAL

VEHICLE YEAR & MAKE: 2018 CHEVROLET 3500

ISSUED: 11/30/2028 EXPIRES: 11/30/2026

EMERGENCY AMBULANCE CERTIFICATE
[l AUTHORIZES EMERGENGY VEHICLE PERMIT*

VEHICLE LICENSE NO. 27680L2 CA

AREA:

] ARMORED CAR CERTIFICATE

VIN: 1GBIGRCG4J1264859

*Authiorized Emergency Vehicle Permit issued pursuant to Vehicle Code Sestion 2416 {a) { ) for

MAME ahily Mall ING: ADPRECS
AR Sa e RS Ao s

ARCATA-MAD RIVER AMBUH ANCE LIC

anh £ TRhEET
&GV I iNkLL]

ARCATA CA, 95521-

FRUFERTY OF CALIFORNIA HIGHWAY PAIROL

Thig reriificate/narmit, or a facsimile

thereof, shall be carried in the vehicle at

ali imae, it ie nontransfarable and ¢hall

el GRS T

be surrendered to the CHP upon demand

. .
or 25 required by rogulation.




STATE OF CALIFORNIA
DEPARTIENT OF CALIFDRRA HIGHWAY PATROL.

ANMBULANCE INSPECTION REPORT
CHF 298 (Rev. 1018} QR 061

[:3' COMPLIANCE

LEGAL BUSINESS NAME
Avcata Mad River Ambulance

BPECTION
{71 INmiAL AbUAL

COMPANY LICENSE MUMBER VEFRCLE YEAR, MAIE, AND THODEL

2150 2018, Chevrolet Express 3500

SERVICE AUDRESS faumber and sireel}

VEFOLE IDENTIFICATION NUMBER (VIN)

220 F Street 1GBIGRCG4T1264859
{clty._stale, anel zIp cods) VEFICLE LICENSE PLATE MUVOER AND STATE
Arcata, CA 95521 2768012
VERICLE CERTIFICATE NUMGER
2150-15660
ITEM INSPECTED {(VHNIMUN REQUIREMENTS) YESINO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES f\t(}
1. Reglstraiion; plales v 14. Refleotors v
2. identification certificate {annuals/sompiiance only) ' 15, Gitass v
3. Ambulance Identication slan fvisible from 50+ foel) ¢ 16. Windshield wipers £
4, Headlamps v 7. Defroster v
5. Beam sefeciorfindivator v 18, Mitrors ¥t
8. Headlamp llasher (¥ equioped) v 18, Hom v
7. Steady red warning lamp v 1 20, Siren v
8. Tum signals v/ 21, Seat belts v
8. Clesrance/sidemarker lamps (if required) v 22. Flre exilnguisher fmirimun 48:0) o
10. Btoplarmps _\/ 23, Portable ight vl
1. Taillamps v 24, Sparetirg; Jack and thols v
12. Lisense plate lamp v 26, Maps of soverage aress or equivalent v
13, Backup lamps 4 - 28, Door latches operabla from ingide and oulsida v

ANY ITER CHECKED “NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WATH THE DIRECTION TO CORRECT THE
DIZCREPANCY. ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTIMG OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [VES| NO |EMERGENCY CARE EQUIPMENT AND SUFPLIES INSPECTED  |[vES|NO
1. {1} Ambulance cot and (1) collapsible stratcher < 14, Emesig basin or disposabia bags, and covered waste sontainer | v _
2. Securermnent straps for patient and cotfstretoher v 15. Partable suctioning apperaius (Squaeze sysingss notsufffcient) | v
3, .Ankle and wrist restraints. Sofl tles ave acseptable. v 16, Two devices or material to restict movemeni v
4, Sheets, pillow cases, blankets, towels, pillows (2) v 17. {2) Bers saline soltition or & gallon potable water v
5. Oropharyngoal airways: (1) adult, (1) chid, (1) Infant v 18. Helfring trastion sphint, padded ankle hltch strap, heel restor |
6. Rigid or pneurnatic spiints (4) v equivalent device
7. Resusoltator - capalile of use with oxygen or alf In adult, child, | 19. Blood pressure ouff, manometer, stethascopa Y

and Infant sizes ]
20. Sterlle obstelrcal suppbies (gloves, umbilicat cord tape or 7

8. Oxygen and regulators, portabilly requived ¢ clamps, tressings, towels, syringe, and elean piastic bags)

g. Sterile barxlage compresses (4 -3 x 39 v 21, Badpan or fraclure pan v
10, Soft rolled handagss (6 - 2", 3", 4", ar 6 v 22, Urinal e
11, Adnesive fape (2 rolls - 17, 2", or 3"} v 23, Two stpllnaililg{;nc;bi}izaﬁi%n c‘lﬁ;ic?s. Qn{e ald leas éi(il“ b fength andg

- one at least 80" in length, with straps 1o adequately secure
12, Bandage shears v patlents {o tha davica (a comblnation Storbiong baards are v
13.. Universal dresaings (2 - 10" x 30" or larges) ¥ aceapiable)

DESTROY PREVICUS EDITIONS

Cho29%_104.pdf




STATE OF CALIFORNA
DEPARTMENT OF CALIFORNA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev, 10-18) OP} 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

GALL RECORDS YES: NO PERSONNEL RECORDS YES| NO

. Location of records, relained for 3 years 14, Employment date
2. Dale, ima, locaffon, and identity of call taker 158, Copy of driver fcensa
3. Name of requasting person or agensy 18, Copy of amindance driver ceriificate
4, Unit ID, personnel dispalched, and racord of red fight/siren use- 17, Copy of medical exam ceriificate
5. Explanatlon of fajiure to dispatch _ _ 18. Copy of EMT certificale or medical license
&, Dispatch time, scena arrival time, and departure Hime 19. Wark experienice summary
7. Dostination of patlent; ardlval tima op, Affidavit certifying compliarice with 13.CCR 1101(5) and/or

- ) ' Baction 13372 SVC probilbitions
8, Mame or othar idantlilar of patlent transportad

21, Parsonnel enrolied i the DMV Puli Notice System

COMPANY INSPECTION YES| NO

9. Company pincipals verified
10 One or mere ambulanceas avallable 24 hours

11, Fees posiediourrent
12. Financlal resporsipliity
13, 24-hour diract telephone service

VEHIGLE INSURANGE CARIIERS NAME POLICY NUMBER. [FOLICY EXPRATION BATE
Ace American Insurance ISAHI0818345 03/31/202¢6
REMARKS

Unit# 32 .

LIGENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 cartify that there is no officlal brake adfusiing station within 30 miles of the operating base of this vehicle; however, he brake systom of this vehicle has been inspacted
and s In compliance with the requirernents of the Californiz Vehicle Code and THle 13, Californla Code of Regulations.

SIGMATURE OF UGENSEE OR AUTHORIZED REPRESENTATIVE DATE

[/] TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency smbuylarice, This authorization must be carrled in the vehigle
whan used in leu of the special vahicle identification certificate and expires 30 days after the date shown balow,

SIGNATURE OF @NDEHB& INSPECTING OFFICER 1D NUMBER LOCATION CGOE DATE
R o #

fg /%,U é@?ﬂ\ 020988 125 1111272025

DESTROY PREVICUS EDITIONS Chp289_1018.ptf




STATE OF CALIFORNIA
DEFARTREMT OF GALIFORNIA HIGHWAY PATROL

AMBULAMNCE INSPECTION REPORT WSPECTION
CHP 209 (Rev. 10-18) OF1 061 £ INtriAL ANNUAL [T COMPLIANCE
LEGAL BLUFINESS NANE, GOMPANY LICENSE MUNMBER VEHIGLE YEAR, MAKE, AHD MODEL
Arcata Mad River Ambulance 2150 2020, Chevrolet 3500
SERVICE ADDRESS mumber and shroe) VEHIGLE ILENTIFICATION NUMBER (ViR
220 F Street 1GBIGROGTL1269623
(cily, stale, and zlp.eods} i VEHICLE {ICENSE PLATE NUMBER AND BTATE
Arcata, CA 95521 97746E3
VEHICLE CERTIFICATE NUMBER
2150-17120
ITEM INSPECTED (MINIMUMN REQUIREMENTS) YES! NO-|ITER INSPECTED (MINIMUM REQUIREMENTS) YES| NGO
1. Raglstration; plates v 14, Reflaclors v
2. ldentifleation certifloate (anmuals/icompliancs only) s 15, Glass v
3. Ambulance Identification sign (vislble from 50+ feet) v 18, ‘Windshiald wipars v
4. Headiamps ¥ 17, Defrosler ¥
5, Beam selactor/indicator v 18, Mirrorg v
8. Headlamn flasher (F equivped) v 19, Hom v
7. Steady rad warning lamn v 2. Siren v
B, Tum slgnals v 21. Baat belis _ v
9. Clearancelsidemarkerlamps (i ragtired) v 22. Fire extinguisher (minimum 4B:C) ¥
10, Stoplamps v 23. Portabis kght '
11, Tallamps v 24, Spare tire; jagk and fools v
12. License plate lamp v 25, Maps of caverage areas or equivalent v
13. Backup lamps v 26, Dioor latches aperable from inside and oulside v

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

EMERGENCY CARE BRUIPMENT AND SUPPLIES INBPECTED  IYES| NG |ENMERGENGY CARE EQUIPMENT AND SUPPLIES INSPECTED  |[YES| HO
1. {¥) Ambufance cot and (1) collapsibla strether v 14. Emasis basin or dispasable bags, and covered'waste containar |
2. Securement slraps for patlent and cot/sfratahar ¥ 15, Porlable suetioning apparatus {Soueeze syringes not sufficient) | «
3, Ankle and wrlst restreints. Soft tles are acceptable, v 16, Two devicas or meterlal to restrict movement v
4, Shests, piliow cases, blankets, towals, pilows (2) v 17, {2) lifers-salive solition or a gallon potable water v
5, Oropharyngeal always: (%) adult, (1) child, {1) Infant i 18, Malf-ring tractiori spiint, paddad ankle hiich steap, hoel rest or y
&, Rigid or pneumatic splints (4) v equivalent device
v, Resuscitator - capable of use with axygen or air in adult, child, / 19. Blood pressure cuff, manometer, stefhoscope ¥

and Infant sizes ’ )
20, Sterfle abstetrical supplies (gloves, umblfical sord tape or y

8. Oxygen and regutators, portability required v clamps, dressings, towals, syringe, and clean plastic bags)

9. Starile bandage compresses (4 - 3" x 39 '3 21, Bedpan or fracture pan v
10. Soff rolled bandapes {6- 27, 3", 4°, or 8" Y 22, Urlnal v
11, Adhesive tape (2 rolls - 1, 2", or 3 v 23. Two s}ﬁlnazgrgg?bl;izat!&n dﬁﬁic?s. cmte atdieasi?{l)" in length and

. one at least 81" In Jerigth, with-straps to adequataly secure
12, Bandage shears d patlents to the davice (a sombimation shortfiong boards are v
13. Universal dressings (2 - 10 x 30" or targer) v acceptable)

DESTROY FREVIOUS EDITIONS
Chp290_1018.pd




RTATE OF CALIFQORMIA
DEFARTMENT OF CALIFQRMIA HIGHWAY PATROL

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

REGUIRED RECGRDSE AND DOGUMENTS INSPECTED AND IN COMPLIANGCE

GALL RECORDS YERI NO FERSONNEL RECORDS . YES; NO

1. Locafion of records, retained for 3 yéars 14, Employmeni dale
2. [ade, tme, location, and identity of call taker 18, Copy of driver licanse
3, Name of raquesting persan of agency 18. Copy of ambulance driver cartificate
4, Unli 1D, narsonnel dispatched, and racord of red light/siren use 17. Copy of madical exam cerlificats
6, Explanation of failurg te dispatch _ 18. Copy of EMT eertificaie or medical license
g, Dispatch Ume, scene arrival time, and departure thme 19, Woik experlence summary
7. Destination of patient; arrval ime 20 Affictavit cerfilying compliance with 13 CCR 1104(b} andfor

- ‘ " Saetlon 13372 CVC prohibitlons
8. Name or olfwer ldentifier of patlent transporled _

21, Personnie! enolled i the BMY Pulf Notlee System

COMPANY INSPECTION YES| NO
8. Conipany pifncipals verlfied
10 One or more ambulances avaliabis 24 hours
11. Feas posted/ourrent

12. Financtal responsibilily
3. 24-hour dirvect telephong service

VEFICLE INSLIRANCE CARRIER'S NAME POLICY NUMBER FOLICY EXFEATION DATE
Ack American Insurance ISAHIO818345 03/31/2026
REMARKS

Unit #35

EIGENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 ceriify that ihere is no official brale edjusting station within 30 mifes of the operating base of this vehicls; however, the brake system of this vehicl has been inspected
and s incompliance with the requirarents of the California Yehicle Coda and 1itls 13, California Code of Reguiations.

SIGNATURE DF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

1] TEMPORARY OFERATING AUTHORIZATION: This vahicle may be operatad as an emeTgency ambulanss, This authorization must be carrled In the vehicle
whan used in lisu of the speclat vehlcle ldentification ceriificate and expires 30 days sfter the dafe shown below,

SIGNATURE OF 4 WNDER OWFEC'WI@W 10 MUMBER LOCATION CODE DATE
e -

M@f%n I o Lasve, 020988 125 171272025
j;;fi /’ DESTROY PREV-OUS EDITIONS Chnzaa_1018.pd0




STATE QF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPEGTION
GHP 206 (Rev. 10-16) O] 061 [JmaL  [Z]AnNUAL  [T] COMPLIANCE
TEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAIE, AND MOUEL
Arcata Mad River Ambulance 2150 2022, Ford B350
SERVIGE ADDRESS fnimber and sieel) VERIGLE TOENTIEICATION HEMBER (Vifl
220 F Street IFDXE4FNTNDC20063
AAAAA Tl téle, sl 210 5000) VERICLE LICENSE PLATE NUMBER AND STATE
Arcata, CA 93521 16947R3
; VEHICLE CERTIFICATE MUMBER
2150-18310
ITEM INEGPECTED (VINIMUM REQUIRBEMENTS) YES NO HTEN INSPECTED (MINIMUM REQUIREMENTS} YES| RO
1. Registration; plates v 14, Raflectors v
2. Identification cerilficate (annuals/compliance only} v 15, Glass v
3. Ambulanca idendfication slgn (visibia from 50+ feel) v | 16. Windshield wipers v
4. Headlamps " 17. Defroster d
5. Beam selactorfindicator v 18, Mirrors '
£. Headlamp flasher (iF sguipped) v 19. Hom v
7. Steady red warning lamp v 20. Siren v
8. Tumn.slgnals v 21. Soal belts Y
9. Clearance/sidemarker lamps (If requlred) ¥ 22. Fire extinguisher {mitmum 48:C) v
10. Stoplamps v 23, Portable light ¥
11, Taillamps v 24, Spare thre; Jack and locls _ v
12. Licenss plate lamp 4 25, Maps of coverage areas of eguivalent _ v
13. Backun lamps ¢ | 28, Door laiches aparabie from insice and outside v

ANY ITEM CHECKED "MO" ABOVE WALL HAVE A CHP 284, NOTICE TO CORREGT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANGY, ONGE SIGNED OFF, THE GHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUIPMENT AND SUPPLIBS INSPECTED  [YES|NO EMERGENCY GARE EOUIPMENT AND S8UPPLIES INSPECTED  |YES| NO
1. (1) Ambulance cot and {1) collapsible sireleher v 14, Emesls basin or disposable bags, and coverad waste container |
2. Socurement strops for patient anct cotfstreteher w4 18, Portable suctioning apparatus (Stueeze syringes not sufficiept) |
1. Arkle and wrist resiraints. Soft ties are acceptable. v 18, Two davices or matertal to restrict movement ¢
4, Sheets, plilow cases, blankets, towels, pillows {2) v 17. (2) ltere satine sehuion or & galion potable waler v
&, Gropharyageal alrways: (1) adult, (1) chid, (1} infant / 18, Malfring traction splint, padded ankle hifch strap, heel rest or /
. Rigid or pnaumatic splints (4) v equivalent device
7. Resuscltator - capable of use with oxygen of air in adult, chitd, | 19. Blood pressure cuff, manometar, stethogcops v

anl Infant sizes :
20, Sterfie cbstetrical supplies (gloves, umbilical cord tape or 7

g, Oxygen ard regulatars, porabilily required / clamps, dressings, towels, syringe, and clean plastic bags)

9. Sterile bandage compresses (4- 3" x 3") v 21. Bedpan or fracture pan v
10, Soft zolled handages (6 - 2°, 3", 4", o1 6") ¢ 22, Utinal v
11, Adhssive fapa (2 rofis - 1", 2", or ) v 23, Two s _;inaltl%'lglci)bl;izaﬁ{%n dﬁﬁic?s, eng) a!dlaast 3(?" Iri feeng th and

; one at least 80" in length, with straps to adequalely sectire
12, Bandage shears v patients fo the devica (a combination short/lnng'bgards are Y
13, Universal dressings (2 - 10° x 30" or larger) v secaptable)

DESTROY PREVICUS EOITIONS

Cha29e, 1048.pat




STATE QF CAUFORNIA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

AMBULANCE INBPECTION REPORT

CHP 299 {Rev. 10-18) OP1 061 PAGE 2
REQUIRED RECORDS AND DOCUNMENTS INSPECTED AND IN COMPLIANGE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Leoation of records, retained for 3 years 14, Employmant date .
2. Dale, Iime, location, and ideniity of calt taker 15, Copy of driver licensa
3. Name of requasting person or agency 16. Copy of ambulance driver certificale
4. Unit 1D, personngl dispatehed, and record of rad lightisiren use 17, Capy of medical exam cerlificate
8. Explanation of failure to dispatch 18. Copy of EMT cerfificate or medical Heense
6. Dispatch lime, geane arlval me, and departure tima £, Work experienca summary
7. Destinatiaon of patient; arrival time o0, Affidavil cartifying compliance with 13 COR 1191{b) andfor
8. Name or other ideniiiler of patient transported Section 19872 CVC prohibitions
21, Parsennal anrolied in the DMV Pull Notice. Systam
COMPANY INSPECTION YES] NO
8. Cormpany princlpals verified
10 One or mors ambulanices availahle 24 hours
11, Fees posted/ourrent
12.. Financial rasponsibility
13, 24-hour dired! islephone senice
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
Age American Insurance IBAFI0818345 03/3 172026

REMARES
Unijt# 36

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I certily that there s no official braks adjusting station within 30 mifes of the opsrafing base of this vahicle; however, the brake system of this vohicle has been inspeclad
and is in compliarice with the raquirerments of the Californla Vehicle Code and Title 13, California Code of Regulafions.

SISNATURE OF LICENSEE CR AUTHORIZED REPRESENTATIVE

DATE

TEMPORARY OBERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulanoe, This authorzation must be camied in the vahlcle
when used In llau of the special vehiche identification certificate and expires 30 days after the date shown below.

SIGNATURE OF GO DER JSR INSPECTING Dflf;ggﬂ 10 HUMBER LOCATION CCDE DATE
e e
M £ et gat. 020988 125 11/12/2025
/ s o DESTROY PREVIQUS EDITIONS ChpRog 1018,pdf




STATE OF CALIFORNIA
DERPARTMENT OF CALIFORNIA HIGHWAY PATROL

M. Tallemps 24. Spare tre; Jack and tools

2. Licanse plate [amp 28, Maps of coverage areas or equivalent

AMBULANCE INSPECTION REPORT INSPECTICN
CHP 209 (Rev. 10-18) OPI 081 [GimmAL  [FTANNUAL 7] COMPLIANGE
(ETAL BUSINESS HAME EOMPANY LIGENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
Arcata Mad River Antbulance 2150 2024, Ford B350
SERVICE ADDRESS (rumlier and sieel VEHICLE IDENTIFICATION HUMBER (¥}
220 F Street FFDXE4FNZRDD43TT5
ﬂﬂﬂﬂﬂﬂ {elly, Saln, an0 FLencs). , VERICLE LIGEMSE PLATE NUMBER AND GTATE
Arcats, CA 95521 11915R4
VEHICLE CERTIFICATE NUMBER
2150-19558
ITEM INSPEGTED (MINIVILIM REQUIREMENTS) .YF'.Z& NO HTEN INSPECTED (MINIAUM REQUIREMENTS) YVES| NO
1. Reglstration; platas v 14, Reflectors ¥
2. lgentification certificata (annualsdompliance only) v 15, Glass v
8. Ambulance identification sign {vigible from 50+ feel) v 18, Windshleld wipers v
4. Meadianps v 17. Dafroster v
5. Beam selector/ndigstor v 19, Mirrors ¢
B. Headiamp flasher {f equivped) ¥ 19, Hom v
7. Sieady red warning lamp / 20. Siren v
8. Turn signals v 21, Seatbelts v
9. Clearancelsideraarker lamps (I requirad) v 22. Fire extinguisher (minimum 48:¢) v
19. Stoplamps 4 23, Portable light '
v v
v v
v '

18, Backup lamps 28, Door latches oparable from inside and pulside

ARY ITEM CHECKED "HO" ARDVE WILL HAVE A GHE 284, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISOREPANGY. ONGE BIGNED OFF, THE GHP 281 WILL BE RETURNED TO THE INSPECTING OFPICER.

EMERGENCY CARE EQUIPNIENT AND SUPPLIES INSPECTED  |YES| NO |[EMBRGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YEB| NO
1. {1} Ambulance cot and (1) collapsilie stretcher v 14. Emesis bash or disposable bags, and covered waste container |
2. Sacurernent straps Tor patlent and col/streicher 4 15. Portable suctioning apparatus {Squeeze syringes not sufiiclent) | v
3. Anlde &g wris{ restraints, Soft toes are accaptable. s 16, Twe devicas or materlal to resirict moverment 4
4. Sheets, pillow cases, blankets, towels, pllows {2) v 17. (2} lters satine sojution or a gaflon potable weler 's
5. Oropharyngeal alrways: {1) adult, {1) chiid, (1) infant v 18, Half-ring traction splint, padded ankle hitch strap, heel rest or Y
8. Rigld or pneumatic splints (4) _v’ equivalent device
7. Resuscliator - capable of use with oxygen or alr in adull, ohild, | 18, Blaod pressure cuff, manameter, stethascope v

and Infan sizes 20. Sterile chatatrical supplies (gloves, umbilical cordape or Y

8. Oxygen and reguators, portability raguired v clamps, dregsings, towels, syrings, and clean plastic bags)

o, Starlle bandage comprassas (4 - 3" x 3% v 21. Bedpan or fractuse pan v
16, Sofirolled bandages (8 - 2", 3", 4", or 6" v 22, Urinal v
1. Adhesive tape (2 rafls - 1", 2", or 3 v/ 23, Fwo spinal Immobilization devices, one af least 30" in length and
12, Bandage shears / one 21ic8sL 0 nergh, win s i sdequaicy seoe |
14, Univarsal dressings (2 - 10° X 30" or larger) v acceptable)

DESTROY PREVIDUS E0ITIONS
Chyp200_ 118 pdf




STATE OF CALIFORNIA
DEFARTMENT QF CALIFORNA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
GHP 209 (Rev, 10-18) OPI 061 PAGE 2

REQUIRED RECORIDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

GALL REGORDS YES| HO PERSONNEL RECORDS YES| NO

1. Logation of records, retained for 3 yoary 14, Employment dalg
2. Date, ima, location, and identity of call taker 15. Cepy of driver license
3. Name of raquesting person oy agency 18, Copy of ambulance driver certificala
4. UnitID, personngl dispatehed, and recerd of red lightfsiran use 17. Capy of medical exam ceritficate
5. Explanation of failure to dispateh 18, Copy of EMT certificate or medical license
6. Dispaich time, scene arrival fime, and departura lime 19, Work experience summary
7. Destination of patisnt; arrival time np, Affidavit crtifying compliance with 13 CCR 111} andfor

. |7 Baction 13372 CVC promibitions
8. Name or cther ideniifier of patient fransported -

21, Personne] enroled in the DMV Pull Notice System

COMPANY INSPECTION YEB! NO |

9. Campany principals verlfled
10 Oné or more ambulances avaitable 24 hours

11, Fees postedicurent
12, Financtal responsibility
13. 24-hour direst telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLIGY EXPIRATION DATE
Ace American Insurance : ISAHI0818345 03/31/2026
REMARKS

Unit # 37, Brand new unit,

LICENSEE GERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 certify that thare is no official brake atjusting station within 30 miles of the operating bese of this vehicle; howsver, ihe brale system of this vehicie has been inspected
and s in compliance with the raquirements of the California Vehicle Code and Title 13, California Code of Regulations. .

SIGNATURE OF LICENSEE CR AUTHORIZED REPRESENTATIVE DATE

TEMPORARY OPERATING AUTHORIZATION: This vahicle may be operaled as an emergency ambulance, This authotization must be carrled in the vehicls
whan used in Heu of the special vehlcla iantification certificate and expires 30 days afler the date shown below.

SIGNATURE OF C?Wﬁﬁ!%l? ORI Igg‘ﬁkmme Oﬁggeﬁ" /‘ 1D NUMBER LOCATION CODE DATE

Mm B fouit L. 020988 125 117122025

DESTROY PREVIOUS EQITIONS ChpReg_1016.pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

ANBULANCE INSPECTION REPORT INSPECTION
CHP 299 (Rev. 10-18) OP1 061 ‘ [¢] INITIAL  {T] ANNUAL  [7] COMPLIANGE
TEGAL BURINESS NAWE COMPANY LICENSE NUMBER VERIGLE VEAR, WAKE, AND MODEL
Arcata Mad River Ambulance- ' | 2150 2026, Ford E350 _
BERVIGE ADDRESS (rumber and sire) VEHEGLE IDENTIRIGATION NUNEER (Vi)
220 Street ' IFDWE3FNSTDD25381
{eily, atats, e zp code) . VEFIGLE LIGENBE PLATE NUMBER AND BTATE
Avxcata, CA 95521 ' , 4851954
. - : » . VERIGLE GERTIFIGATE NUMBRER
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) 1 YES! NO
1. Reglatrafion; plales v 14, Reflectors v
2. ldentlfication certificale {annuafs/compliance only) v [ 15, Glass v
3. Ambulance ldanfification sign {(visihle from 60+ fst) v 18, Windshield wipers v
4. loadlamps v 17, Defroster s
&, Beam seleciorindicator v 18, Mirrors 4
€. Headlamp fasher (if equippﬂd) v 19. Horn ; v
7. Steady rad warnlng famp v 20. Siren e ' i ¢
B, Turn signals v 21. Seal belts - v
9. Clearance/sldemarker lamps (f raquirac) v 22. Fire extinguisher gminimum 48:C) v
10. Stoplamps v 23, Portable lght | v
1. Talllamps v 24. Spare fire; Jack and tools '
12. License plate lamp v 25. Maps of coverage araas o aquivalent v
13. Backup Eamps , ' a v 26. Door latches aperable from fnside and ouiside v

AIW ITEM 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 201 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMEBRGENCY CARE EQUIPMENT AND SUPPLIES INSPEC'FF;D YEsi NO|EMERGENCY CARE EQUIPMENT AND SUPPLIES INBPEGTED YES| NO .
1. (1} Ambuiance cot.and {1) collapsible strelcher ¥\ 14, Emesis basln or dispesable bags, and covered waste container | v
2. Securement atraps for patlent and cotstrelcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficienty |
4. Ankle and wiist resiraints. Soft ties are acoeptable, v 18, Two davicas or materlal to restrict movement v
4. Sheets, plllow cases, blankets, fowels, pillows (2} Y 17. (2) liers saline solutlon or a gai!on poiable water v
5. Oropheryhgeat ahways: {1) adult, (1) chitd, (1} Infant v 18. Halfring traction aplint, padded ankle hitch strap, heel rest or v
6, Rigid or pneumatic splints (4) v equivalent davice
7. Raauscliator « capable of use with oxygen or alr In adult, chid, | 19. Blood pressure cuff, manometer, stethosaope v

and Infant slzes
. 20. Storile obstetrical supplies (glovas, umbillcat cord teps or /

8. Oxygen and regulalors, porlahility required v clamps, drassings, towels, syrings, and clean plasiic bags)

g, Serlle bariage compresses (4 - 3" x 3% ¥ 21, Badpan or fracture pan '
10, 8oit rollad bandages (8 - 2", 3", 4", or 6") v 22, Urinal v
11. Adhaslve tape (2 rolls - 1", 2", or 3 v 23, Two stpllnaitlrg‘r)m{rl?!igzatll%n %?ﬁ"’?" onle atd least ??; in length and

one at least 60° n straps to adequately secure
12, Bamdage shoars - v patlents ta the device (a combination short/long baards are d
13. Unlversal dressings {2 - 10°x 30" or fargen ¥ acgeptable)

DESTROY PREVIOUS EDITIONS
Ghp2en_1018.pdf




STATE OF CALIFURNA
DEPARTMENT OF CALIFGRMIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) 0P| 081 PAGE 2

REQUIRED RECORDS AND BOCUMENTS INSPECTED AND iN COMPLIANGE

CALL RECORDS YES! NO PERSONNEL REGCORDS YES| NO
1. Location of records, retainad for 3 years 14. Employment date
2. Date, tima, location, and ideatity of call taker 15, Copy of driver license
3. Nama of requesting person or agency 16, Cony of ambulance driver cariiflcate
4, Unit 1D, personned dispatehed, and record of red dghtfsiren use _ 17. Copy of medical axam certificate
§. Explanation of faliure to dispatch _ 18. Copy of EMT ceriificate or medicat foense
8. Dispatoh time, scene ardvel time, and departure lime 18, Werk axperlence sgmma'ry
7. Dostinalkon of patient; amival time op, Affidavil cerlifying compliance with 13 GCR 1101} and/or
' ) ) ' Seotion 13372 CVC prohibitions
8, Nama or other identifier of patiant fransported "

21, Persopnelenrollad in the DY Pul] Notice Syatem

COMPARY INSPECTION YES| MO
8. Company principals vetified
10 One ormore ambulances avalfable 24 holurs
11, Fees posted/ourrant
12. Financtal responsitility’
13, 24-hour direct telephone service

VERIGLE INSURANCE CARRIER'S. RAME POLIGY NUMBER POLICY EXPIRATION DATE
Ace Ameriean Insurance . ISAMI10818345 Q3/3172026
REMARKS

Unit # 38, Brand new unit,

LIGENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

{ sariify thaf there is no officia! brake adiusiing station within 30 miles of the operating base uf this vehicle; however, the hrake syslem of this vehicle has been inspectad
and is in complience with the requirements of the Caiifornia Vehicle Code and Tifle 13, Califormia Coda.of Reguiations.

SIBMATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

TEMPORARY OPERATING AUTHORIZATION: This vahicle may he operated as an emergency ambulance. This authorization must be carded In the vehicle
whert used in lieu of the spaclal vehicle idenbification cerifficate and expires 30 days afler the date shown below.
i ey N inlioic )

SIGNATLIRE /QEA@MMAND ROR INSPECTING OFRIER I NUMBER LOGATION CODE OATE
o
& ) ‘j‘,,»&\

020988 125 03/1372026

% / DESTROY PREVICLIS EDITIONS Chpzses_1018.pdr




Quality Management practices and policies

Arcata-Mad River Ambulance maintains a continuous quality improvement program and makes
guarterly reports to the North Coast EMS Agency addressing personnel, equipment and
supplies, facilities, pre-hospital care reporting, public education and risk management. Patients
care reports are peer reviewed for adherence to company developed standards and North
Coast EMS policies. Additional quality standards are addressed in our Exclusive Operating Area
Agreement with North Coast EMS. That agreement requires tracking of multiple response time
standards and quarterly reporting of items including standbys, mutual aid responses and public
education activities.

Staffing and Hiring Policies

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

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

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

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

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

4/02/2026




Arcata-Mad River Ambulance LLC
Organization Chart

Global Medical Response, Inc.

REACH Medical Holdings LLC
Carson Vandiver- Regional Director of Operations

Arcata-Mad River Ambulance LLC
Sr. Manager Operations
Doug Boileau, M.B.A., EMT-P

Paramedics and EMTs Training Coordinator Maintenance Manager cal Coordinator
Kelly Scott, B.S. EMT-P, FTO Nick Comer, EMT-P, FTO Emily Whitcomb, B.A., EMT-P, FTO



Douglas J. Boileau

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

SUMMARY OF QUALIFICATIONS

40+ years of experience in Emergency Medical Services

40 years of experience in EMS management and education.

Program Director for accredited paramedic education training program.

Recognized expertise in ambulance revenue recovery.

Experienced managed care organization contract negotiator.

Expertise in EOA compliance and contract negotiation,

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

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

EXPERIENCE
Sr. Operations Manager, Arcata-Mad River Ambulance LLC 7/1/25 to present

Regional Director, Arcata-Mad River Ambulance LLC, a division of Global Medical
Response, Inc. 12/01/17 to 7/01/25

Chief Executive Officer, Arcata-Mad River Ambulance, Inc. 4/01/2012-11/30/2017
In addition to duties outlined below, provide strategic planning and direction to the
activities of Arcata-Mad River Ambulance and the Northern California Safety

Consortium, an industrial safety training and compliance subsidiary.

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

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




Paramedic Program Director and Instructor
College of the Redwoods. 2008 — 2025,
Humboldt County Office of Education, ROP 1992-2008

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

EDUCATION

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

B.S. Forest Science Business Finance, special concentration Native American Studies,
Humboldt State University, Arcata, CA. June 1935.

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

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

Emergency Medical Technician [, College of the Redwoods, Eureka, CA. May 1982,

RELATED EXPERIENCE

California Vocational Designated Subject Credential — EMT Training. 1991- Present.
National Association of EMS Educators Charter Member

Chair, Humboldt County Medical Advisory Committee

California Paramedic License #P00363

Paramedic Field Training Officer 1995 — present

COMMUNITY INVOLVEMENT/RECOGNITION

Named “EMS Educator of the Year™ State of California EMS Authority, 2009
Recipient North Coast EMS “Star of Life™ Award 1990 and 2004

Arcata Chamber of Commerce Business Leader of the Year 1998

Parish Finance Council chair

Santa Rosa Diocese Finance Council member

Trustee Catholic Community Foundation

Member and Past President - Rotary Club of Arcata

Board Chair, Willow Creek Fire Protection District




Arcata-Mad River
Ambulance ..

220 F Street, Arcata, CA 95521

Business (707) 822-3353 FAX: (707)822-9628

24 Hour Dispatch: (707)822-4166

Rates approved by the Humboldt County Board of Supervisors 3/10/2026

ALS/BLS Base Rate for all emergency responses $3,760.00
ALS inter-facility transfer 3,760.00
Mileage — ALS/BLS per mile 56.50
- Oxygen 7 100.00
Night Call 1900-0700 100.00
Basic Life Support (BLS) Non-Emergency Base Rate 1,245.00
Advanced Life Support (ALS)-2 Base Rate 3,760.00
Specialty Care Transport (SCT/CCT) ** 5,050.00
Standby time per 15 minutes 85.00
Cardiac Monitor (incl. in base except for Medi-Cal) 50.00
Isolette 100.00
Spinal Immobilization 200.00
Extrication/Off Road Rescue 200.00
Emergency Response Fee without transport 300.00
Medical Disposables/Medications at cost

#% . SCT/CCT refers to an inter-facility transport when the patient is intubated, is attended by an
RN, or is receiving medications, including by IV infusion, that exceed the basic scope of practice

of a paramedic.



- Y = DATE(MM/DD/YYYY,
ORI ’

AL CERTIFICATE OF LIABILITY INSURANCE /2012026
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE POES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER,

T IMPORTANT: If the cortificate holder 15 an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If -
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this %’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). b=

PHODUGEF;( CORNTACT 2

Aon Risk Services Central, Inc. BHONE =

philadelphia PA Office (N, No. Ext); (866) 283-7122 TR Noy: (B00) 363-0105 .q:;

100 wmorth 18th Street E-MALL °

1615[; ST?Of_ . ADDRESS: £

Philadelphia pa 19103 Usa INSURER(S) AFFORDING COVERAGE NAIC #

{NSURED INSURER A: ACE American Insurance Company 22667

Arcata-Mad River Ambulance LIC msuperB:  Indemnity Insurance Co of North America [43575

i?gaiasgzeggszl USA INSURER ©: ACE Fire Underwriters Znsurance Co. 20702

INSURERD:  Underwriters at Lloyds 32727
INSURER E:
INSURER F

COVERAGES CERTIFICATE NUMBER: 570118797366 REVISION NUMBER:

THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70O THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HESEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

TR TYPE OF INSURANCE g POLIGY NUMBER e e | oy LINMITS

A 1% | COMMERCIAL GENERAL LIABILITY XSLG49313$034 i, 037&317255% 5,5731/ 2027 EACH QGOURRENCE $2,750,000
SIR applies per policy terps & conditions DAMAGE T0 RENTED
| cLAMS MADE OCCUR T" PREMIAES a pamance) 3100, 000
MED EXP (Any one person) $10,000
| PERSONAL & ADV INJURY $2,750,000 B
| GEN'L AGGREGATE LIMIT AFPLIES PER: GENERAL AGAREGATE $5,000,000 g
[ X] povioy D er Loo PRODUGTS - COMPIOF AGG §2,750,000] &
OTHER: SR $25C,000 §
A ISA H11428178 03/31/2026(03/31/2027| COMBINED SINGLE LIMIT o
AUTONOSILE LIABILITY /31/ /31/ ZOMBINED $10,000,000|
| ANy AUTO BODILY INJURY { Par person) 2
| owNED S%*;EDSULED BODILY INJURY (Par accldant} ©
T AR Ay NON-CWNED PROPERTY DAMAGE ‘g
| oMLY AUTOS ONLY {Per accident) ,E
D
UMERELLA LIAB OCCUR EACH OCGURRENGE o
| excess Lias CLAIMS-MADE AGOREGATE
ben | JRevEnTION
B | WORKEAS COMPENSATION AND WLRC72807157 03/31/2026[03/31/2027] l PER §TATUTE | Iom.
EMPLOYERS' LIABILITY Y/l ADS ER
o gﬁ;lggammascé%%n&ﬁ% EXECUT:VE IEI NI A SCFC72807170 03/31/2026/03/31/2027 | &L EACH ACGIDENT $1.,000,000
(Mandaiorydln NH) wI E.L. DISEASE-EA EMPLOYEE $1,000,000
Itf) %%Efﬁr“\c'?ﬁ uong gPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000
D | £&0 - pProfessional Liability CSHLC2601663 03/31/2026(03/31/2027) Par Occ/Agg $15,000,000
- EXCess Ex Prof(Claim Made) /Ex GL SIR - EX Prof $10,000,000
) SIR applies per policy terps & cenditions SIR - Ex GL $3,000,000

PESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES. (ACORD 101, Additlonal Remarks Schedule, may be attached H mora space Is requirad)

The County of Humboldt, +ts officers, officials, employees, representatives, agents and volunteers are inctuded as additional

Insured in accordance with the policy provisions of the General Liability policy. General Liability policy evidenced herein is

provisions.

Primary and Non-Contributor

0 to other insurance available to Additional Insured
A waiver of subrogation is granted in favor of The county of Humboldt, 1
representatives, agents and volunteers «in accordance with the policy provisions of the workers®' Compensation po

but only in accordance with the_policy's
its officers, officials, em

|

loyees,
icy.,

rigetdusitaing A1 1

Attn: Risk Management
825 5th street,
Eureka CA 95501 UsA

Room 131

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DAFE THEREOF, NOTICE WILL BE DELWVERED IN ACCORDANCE WiTH THE
POLICY PROVISIONS,
The County of Humboldt AUTHORIZED REPRESENTATIVE

Ars D Forrions Comtrad Foua

5
3
=
=]

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 570000073826
LOC #:

ey IS
ALORE ADDITIONAL REMARKS SCHEDULE

Page _ of _
AGENCY

NAMED INSURED
Aon Risk Services Central, Inc. Arcata-Mad River Ambulance LLC
POLICY NUMBER

See Certificate Number: 570118797366

CARRIER NAIC CODE
See Certificate Number: 570118797366 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liability Insurance

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

[NSURER

ADDITIONAL POLICIES 119 lp“()licy llaelev\{ does not i.nc!ude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits,

INSK ADDLL [SUBR POLICY NUMBER ey o LIMITS
LIR TYPE OF INSURANCE ‘sh | wvn I e BT ON -
MIMDDAYYY) | MADDYYYY)
WORKERS COMPENSATION
A N/A WCUC72807194 03/31/2026| 03/31/2027
oM
SIR applies per policy tefgms & conditions
OTHER
D |E&0 - Professional CSHLCZ2601663

2 - b 03/31/2026]| 03/31/2027 |Sex Mis per $10,000,000
Liability - Excess

Ex Prof(Claim made)}/Ex Gl
SIR applies per policy tefms & conditions

Sex Mis Agg $1¢,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATICN. All rights reserved.
The ACORD name and logo are registerad marks of ACORD




AGENCY CUSTOMER I1D: 570000073826

e LOC #:
@RDE’
ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aonh Risk Services Central, Inc, Arcata-Mad River Ambulance LLC
PCLICY NUMBER
See Certificate Number: 570118797366
CARRIER NAIC CODE
See Certificate Number; 570118797366 EFFEGTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TC ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
XS GL/E&D carriers
Dale 30.00%
Chaucer 6.66%
Chubb 16.66%
MedPro 10.00%
Hami1ton 8.18%
ACT 28.50%
Total: 100.00%
ACORD 101 {2008/01) ® 2008 AGORD CORPORATION. All rlghts reserved.

The ACORD name and logo are reglstered marks of ACORD




Workers' Compensation and Employers’ Liability Policy

Narmed Insured Endcrsement Number

GLOBAL MEDICAL RESPONSE INC.

4400 HWY 121, SUITE 700 Policy Number

LEWISVILLE TX 75056 Symbol: WLR  Number: C72807157
Policy Period Effective Date of Endorsement
03-31-2026 TO 03-31-2027 03-31-2026

Issued By (Narne of Insurance Company) .
INDEMNITY INS, CO. OF NCRTH AMERICA

insert the policy number. The remainder of the informaticn is to be completed enly when this endorsement is issued subsequent to the preparation of the policy.
This endorsement changas the policy to which it is attached and is effective on the date issued unless otherwise siated.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement appiies only to the insurance provided by the policy because California is shown in Item 3.A. of
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule, but this waiver applies only with respect
to bodily injury arising out of the operations described in the Schedule, where you are required by a written contract
to obtain this waiver from us.

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule.

Schedule

1. ()} Specific Waiver
Name of person or organization:

{ X) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this

waiver.

2. Opetations:

ALL OPERATIONS CONDUCTED BY AN INSURED PURSUANT TO SUCH
WRITTEN CONTRACT

3. Premium:

The premium charge for this endorsement shallbe 1.0 percent of the California premium developed
on payroll in connection with work performed for the above person(s) or organization(s} arising out of the

operations described.

4. Minimum Premium: $0

/o~

Authorized Representative

WC 80 03 75 {05/18)




Additional information statement - 2026

Arcata-Mad River Ambulance has been the sole provider of emergency and non-emergency ambulance
services in the northwest portion of Humboldt County, identified as Zone 1 under the Humboldt County
Ambulance ordinance, for over 60 years. We provide 24/7 service from our stations located in Arcata
and McKinleyville and work closely with seven first responder fire departments and Mad River _
Community Hospital. We are approved as an advanced life support provider and have been awarded an
Exclusive Operating Area (EOA) by the North Coast EMS Agency. Our senior manager has over 40 years
of ambulance experience in Humboldt County and currently serves as chair of the Humboldt County
Medical Advisory committee. We have been honored to provide high quality prehospital care at the
Paramedic level to the communities we serve for many years and look forward to continuing to provide
those services far many years to come.




e 2 : DATERWBOA )
> ______CERTIFICATE OF LIABILITY INSURANCE | ™wea™
THIS CERTIFIGATE 13 ISSUED AS A MATTER OF INFORMANION ONLY AND GONEERS NO FIGHTS UPSH THE CERTTHCATE NOLHER. TS
CERTIFIDATE DDES HOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWERN THE IBSUING INSURER(S), AUTHORIED
FEPRESENYATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.
EOHTANT ¥ The coniicats Rolder 19 an ADDRIORAT TSR D, tho pelimdies) mu DEVIONAL tRGTIHED provisions of ke endoresd, 0
SUBRCQATION 18 WAIVED, subjectfo  the terms and condisions of the poficy, cartaln pollcles may raquire an endorsmsnt. A stademient on this
- gantificats dope no! confer ity fo tha cerlificats haldar in lau of suoh sndorssmant(s),

i

PRODUCER 4

Aon RISk Servicas Central, Inc, ) d

PhitadeTnhia pa OFFice N gy (880) 283-7022 | 8 e 800 3630108

100 rwrtﬁ 18th strset L

ikl | B

Pritadelphin PA 19108 usa WSUREF(R) APFORDING COVERAGE NAIC#

MEURED BOUREAA:  ACE amerdcan Insurance Company 22667

Arcata-Mad miver Asiniante LLC . ) wounERS:  Indemnity Insurance Co of Nerth America [43579

220 ¥ Street S 70

AFcata CA 85521 USA WSURERG:  ACE Fira Underwriters nsurante o, 20702
mamEMp:  Underwriters at Llovds 32727
MRUREH #e

b biibinilbislasaapten —ry ‘ mn

COVERAGES GERTIFICATE NUMBER: 570118767368 ] REVISION NUMBER: :

f OF INSURANCE LIBTE AW THi ' T

THES IS TO CERTIFY THAT THE POLICIES (. [ BEL 1AVE BEEN 183UED T4 THE INSURED NAMED ABOVE FOR THE FOLIGY PERK
INDIGATED. NOTWITHSTANDING ANY AEQUIREMENT, TEAM OR CONDITION OF ANY CONTRAGT OR DTHER DOCUMENT WITH RESPEGT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE ARFORDED BY THE POLICIES DESCRIBED MEREIN 1 SUBJEGT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID GLAMS, Limiita shown are g rsquasted

1
i TYPE OF WRURANGH e

PHECRIPTION OF OPERATIONE / LOCATIOND  VEHIILES (AGSED 107, Adfional Rumiada Schasl, v by ssdbinohiodd 1 vioFa et T Peepa )

the County of Humbalde, fra offfcars, officials, emplovess, representativas, agents and voluntesrs ara {ncluded as A d1t1onal
Ingured 1n ACcOrgance Wit the policy provizlont of the caersy tiehiTit pt'a‘Hgy. canara] Liabiiiey policy ev’ldenca? harain 48
Privary and Mon-Contributory o othar Insurance availadle to ﬁddﬂﬁiona] gnxureﬁ but anly it necordg_r';ca with tha noticy's
provisions, A wafvar of sy m?ation 18 granted 1a Ffavor of The c?unt,v of kumbolde, 1ts offlcers, officlals, amployees,
represantatives, agents and veluntaers in accordance with the poficy provisions of the Workars® compengation policy,

POLIGY RAEIEN TR | RURBAYY LISTY
AT R T DONBEEKGIAL GENERN, LAMUTY 1 1 J "= *Un 1 BAGH OCDURRENDE $2, 750,00
: ARG T HERTETY
i GLANE-MADE [ﬂ OBCUR SR spplies per palicy tﬂl’T$ & condilons PRAEMBES (M8 gocmanes $200, 050
WED EXP (Any ony parmen} $14,000
FERBONAL & ARV INIURY 521',‘759,{_‘?”?
| GENL ABORIGATE LIWIT APPLIES PER; GENDHAL AAGHERATE §4, 600,580
(Kl rouoy [ 1388 [ Jroo PROBUGTE - COMPIOP AGG 32,750, 000)
oTHER: ) i 756,500 §
A | AUTONOBILE LIARLITY ISA 'Hﬁ§§917§ 03#'55?2025 03/31/ 20271 COMBINED SINGLE LINT 520,000, 300
%] swvarg BODILY INJURY { Par parson)
™™ CWHED SCHEDULED BODILY INJURY (Per geaiduny
[~ NG oLy NON-OWNED : [
o] CLY : ATna ONIY ' L (P naciden)
{RIHNLLA LA [ BACH DOCLPRENGE
| exomssiae 1] cLAmsans _ AGGAEGATR
TR T WLACTAOTIST <e?| 'y | PRRETATLIE :
priritr iy L. ADS B B ATEBART §17860, 600
& HiA SEFLIABOVIT 03/33,/202803/31, 2020450 s
' mw%ﬁmmw “ WE B DISEABESEA BMPLOYEE $1,000,080
T m o SPERATICNS B, DREASEROLIGY LT ¥L,000
D ~ Profassional Liability CSRLEEBUIERY " 02 7| Par uce/Aqg 545,000, s
~ EXCass Ex Prof(Clain rade)/Bx Gl StH = Ex Prof $10,000,000]8
SIR applies par palicy Tarps & conditiaons BER - Ex 6L $3.000,000

CERTIFIGATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVH DEBCRMIED POLTEG B2 DANGNLLED RerORS THE
EXRHATION DATE THERGCR, NOYIOK WILL BA DELIVORRD B ACCORRANOR WITH THY
POLESY PROVEHONS,

The cuu?tx off Humboldt
AtInt Risk Management:
825 5th street, Roow 131
Eureka cA 95501 usA

EBE-2015 ACORD CORPORATION, All rights reserved,
AGCORD 24 {2016/03) The ACORD name and bogo are reglsterad matke of ACORD

§
%

Cortifieata Mo«




AT

AGENGY CUSTOMER ID: 570000073828
LOC #:

ADDITIONAL REMARKS SCHEDULE

LiabiVity - Excess

Ex Prof(Claim Made)/Ex &)
SIR applies par policy te

8 & conditi

ans

Page .. of
AGENQY NAMED INSURED -
Aon Risk services Central, Inc, Arcata-Mad River ambulance LLC
POLIGY NUMBER
See Certificate Numbars 570118797366
GARRIER NAIR GODE _
see Certifitate Number: 570118797366 ERFECTIVE DATE:
ADDITIOMAL BERARKS N
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE YO AGORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificats of Liabillty Insuranoe
INSURER(B) AFFORDING COVERAGE MAIC ¥
INSURER
INSURER
INSTRER
INSURER
ADDITIONAL POLIctns o policy below does not include limit information, refer to the corresponding policy an the ACORD
certificate form: for policy limiks,
- - FOLICY FOLILY
1{’}‘?&‘ VPR OF INSURANCR I;.\l::?l:‘ ‘:{. v3'!: FOLICY NUMBER up{g?&ﬂvg m?&.}g‘m LEMITY
ABEBVEYYY) | DTYYYY)

WORKERS COMPENSATTON

7 7y WeUCF 807108 03/31/2026) 0373172027
5T applies per policy tefms & conditdons

DYHER

R 1ERS brotessional CELCIE018E 03/31/3026] 0373173027 fsex Wis Fer 575506655

Sex Mis Agg

30,000, 000

AGRRD 101 {2008107)

Ther AGORD name atwd fago are ragistared mirka of ACORD

@ #008 ACORD GORPORATION, All Hghia resatved,




AGENCY CUSTOMER ID: 570000073828

. LOC #:

et
=l ADDITIONAL REMARKS SCHEDULE page . of _
ARENGY AR INGUAED ,
Aon Risk services Certral, Inc. Arcata-Mat River Ambulance LLC
FOLITY MNAER
Sae Cartificate Number: 370L1R797366
CARRIER HAKS CODE
See Cortificate Numbaer: 570118797366 EFPEGTIVE DATE:
ADDITIONAL REMARKS

THIS ADERTIONAL REMARKS FORM I8 A SCHEDULE TO ACORD FORM,
FPORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabillty Insurance

, X5 GL/EGO Carriers
Dale 30, 00%

Tha ACORD name and logo are reglatarad marka of moab

Chaucer 6.66%
Chubb 16, 66%
MedPro 10, 00%
HamiTton 8.18%
ACT 28.50%
Total: 100.00%
ACOHD 161 {2008/01) @ 2008 ACORD CORPORATION. All rights rassrvad.
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ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS ~ COMPLETED OPERATIONS

Wearned ineured ¥ ‘ Endrmarne Mimoer
Global Madigal Responsa, Ing, 145

“Peilcy Bymbal | Pollcy Nurer Toltcy Perod Efetiive Lota of Endorsamen
X8l GA49383034 0313172026 to 03/31/2027

{saled By (Hame of INGUFSNGG Company)
ACE American insurance Company

Tneer e polly Nionkor. 1o FIARET o 16 ATl & [ D COMpIetad onTy WATah 18 Grtorsaret [ 13aed SLDsaqUenL in B6 PRARATEn of Te Folcy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:

EXCESS COMMERCIAL GENERAL LIABILITY POLICY
SCHEDULE

San §

Name OF Additonal Insured Person{s)
Or Organization{s) Loeation And Desgription Of Completed Oparations
The County of Mumboldt, #s officers, officials, Al locstions whare you perform work for such additionsl

employess, repregentatives, agents and volunieers [ insured pursuant to any such wriiten contract.

Information required to complete this Bchedule, I not shown above, will be shown In the Declarations.

A. Section Il - Who is An Insured iz amended to include as an additional Ihsurad the person(s) or organiza-
fian(s) shown in the Schedule, but only with respact to liability for "bodily Injusy™ or "property damags” causad,
in whole or in part, by "your work™ at the location deslgnated ang described In the Scheduls of this endorse-
ment performad for that additionel insured and includad in the “products-completed operations hazard®.

Howavar:
1. The insurance afforded to such additionat insured anly epplies to the extent permitted by law; and

2. ¥ coverage provided to the additfionsl insured is required by a cordrect or agreement, the Insurance
aiforded to such additional Insured will not be broader than that which you are reguired by the contract or
agraement fo provide for guch addiionsl insured,

B. With mspect to the insurance afforded to these additions) insureds, the following Is added to Section I -
Limiis OF Insurance And Retained Limit:

If covarage provided 1o the additional insured Is required by a contract or agrasment, the most we will pay on
behalfl of the additional insured Is the amount of insurancs:

1. Redquired by the contract or agreament; or
2. Available under the gpplicable Limits of Insurance shown In the Declarations;

whichever I3 less,
This endorsement shall not incresse the applicable Limits of lnsumnca shown in tha Uaclarations

Authorized Reprasentative

X&-21184a (0413)  includas copyrighted material of Insurance Senicas Ofilee, Inc., with its permission. Page 1 of 1




Workars’ Compensation end Employers’ Liskiiity Polloy

Wamed Insurad Engorsareng Mumber
GLOBAL MEDICAL RESPONSE INC.
4400 HWY 121, SBUITE 700 By Ninbar
.| LEWISVILLE TX 75058 Symbok WL Number C72807157
| Policy Poried . Effactive Dabe of Erriomement
03312026 TE 03-31-2027 03312028

fagusd By (Mama of insuranca Company)
IMDEMNITY INS. C0. OF NORTH AMERICA

Trizart the policy number, Tha remalnder of ine mrarmeitan 18 to be completed only whai this endarsamerd be lesuad exbasnuend to the praparation of the pollcy.
This endoresment chengss this policy to whivh i Is stiechad and la stfective on the dats Isstser! unless rthatwlie stated,

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown In tem 3.A. of
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
eiforce our right against the person or organization nemed in the Schedule, but this walver applies only. with respect
to bodily injury arising out of the operations described in the Scheduls, where you are required by a written cohiract
to abtain this walver from us.

You must maintaln payroll records acourately segregeting the remuneration of your employees while engaged in tha '
work described in the Schedule.

Schedule
1. (X) Spacific Waiver
Mame of person or organization:

THE COUNTY OF HUMBOLDT ITS OFFICERS, OFFICIALS, EMPLOYEES,
REPRESENTATIVES AND VOLUNTEERS

( )} Blanket Walver
Any person or arganizaﬁon for whom the Namad Insured has agresd by written contract to furnish this

waiver,

2. Oparations:

ALL OPERATIONS CONDUCTED BY AN INSUREL PURSUANT TO 8UCH
WRITTEN CONTRACT.,

Pramium:

The pramium charge for this endorsement shall be INCLUDED percent of the Califorria pramium devslopsd
on payroll In connection with work parformed for the above person{s) or organization{s) arising out of the
pperations described.

4. Minimurn Premium :  INCLUDED

o

e

Althorized Represeniative

WO B 0378 [0BHMD)




