Ambulance Permit Renewal Check List—2026/2027

Vendor : _ Contact Person
City Ambulance Carson Vandiver
Item Yes No Other

Completed signed renewal application form

Copy of, or description of Applicant’s policy or
program for vehicle maintenance

List or description of Applicant’s radio
equipment

Valid California Highway Patrol inspection report
for each ground ambulance

Applicant’'s quality management practices and
policies

Staffing and hiring policies

Organizational chart of management staff

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

Legible copies of current California Driver's
License for each employee listed in the
application.

Copies of EMT Certification and/or Paramedic
Licensure cards

Current Fee Schedule‘

Certificate of insurance as required by the
Humboldt County Risk Manager

Application fee in the amount of $319 for each

R X XORRES X< RS

service area payable to Humboldt County

Specific Items for Permit Officer to Review

Yes No

Other

Permit Approved? Y

“
Approved by: %DWA/(%\

oate: 1419800

Internal document not to be released.




County of Humboldt

: Eureka, California
Ambulance Service Permit Application

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

Applicant — DO NOT FILL OUT THIS SECTION

Date

Received:
Application Fee of
$319.00 Received: Yes [] No []
Proof of Liability
Insurance
Attached: Yes [] No []
Resumes
Attached: 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

X Non-Emergency Transport (check all that apply)

Ambulance City Ambulance of Eureka, Inc.
Service Full
Name:

Name of Christine Bowles
Contact
Person:
Mailing 135w 7th St City/Zip Eureka, CA 95501
Address: Code
Physical 135w 7th Eureka, CA 95501
Address: St City
707-440-5006 christine.bowles@gmr.net
Telephone/ E-Mail
Fax

Numbers




County of Humboldt

Eureka, California

Owner California Corporation — City Ambulance of Eureka, Inc.
Name
135 w 7th St, City/Zip | Eureka CA, 95501
Address Code
Phone 707- Fax 707-442- Carson.Vandiver@gmr.net
Number | 445-4907 Number | 5903 E-
Mail




abuelQ pue JeaA g €
SIYM ‘enig 890'6€E1 ENCL6B.LL 80420vXd6D01d8a4dl | suel] pio4 | 20Z | 'S
abuelQ pue leap z €
SIIYM ‘anig €¥9'shl ENLLBLL €8520VMdFOD1LHEd4dl | yisuel] plo4 | 20Z | ¥
abueliQ pue leaA g £
SllYM ‘enig €82'8L1 ENV88L9 6G0ESVINLDDZHEA| | }Isuel] plo4 | ¢0C | '€
abueliQ pue leaA ¢ L
8llYM ‘enig 201'G61 €re.s8e G966/.VMNGDD2HEA-| | Jisuel] plo4 | 20Z | '@
abuei pue 8
SlIUM ‘enig 670'G8¢ 9552616 §/80290d9.S4€3MA4L | Jisuel] pJo4 | LOC | "L
S

onsualoeIRy) | JaquinN (1332wiopo

Buiysinbunsiqg | asuaoi uo umoys

jJo ‘weibouoyy | Aouaby abeajiw
‘aweN u juaLInd
elubisuj oljeIAY apnjauj) JaquinN

‘awayog 10j09 | |eldpa4 | asn ujawil # 9le|d uoinjeayuapj 2 a

Jo uonduossa(qg | 1o ae)g Jo ybua asuaoln CIRTITEY N Me/IoPON | B9A

1S9|21YaA aaue|nquie Buimo|jo) sy ajelsado 0} 18210 Huiad 81 wolj uoissiwiad
s}senbai jueolddy ay) ‘eoineg aoue|nquiy Jo Bumiwiad @y Buluieouos soueuIpiQ A1UNOD 8yl YlIM AJILLIOIUOD U|

eluiojije) ‘ejainy

IploquinH jo Aunon

‘S3TJIH3A




abueiQ pue 1% :
8)lym ‘en|g JBoA ¢ /¥6'/S ¥89¢61 | G12e0aMHyOXeMEadl | Iisuell pio4 | 20cC | LE
abuelp pue Jea A Z :
a}lYM ‘anig c 02.'G6 EM.LEBBO 0GEL LWNdPOO1LHaadl | suel] pjo4 | 20¢ | 0L
abuelQ pue Jea A 0Sv3 Z
SllyMm ‘en|g c vGE'8E ENELEBCO 67/6EDANVYNIP3IXAdL pio4 | ¢0C| 6
abueiQ pue Jea A\ Z
allYM ‘anig i 66€'96 E€NL0620 G8YSEOAN6NIYIXAdL | 0S¥3 P04 | ¢0C | '8
abueiQ pue Jea A €
8)IUMm ‘en|g ¥ 0.£'86 €1608¥1 ¥GS20VNd8OD1H8AdlL | yisuel] pJo4 | 202 | 'L
abueiQ pue oA Z €
Sllym ‘en|g 8€6'6C 1 £N6.856 61920vMdX921d9ddl [ isuel] pilod | 20C | 9
s

onsuejoeiey) | JoquinN | (1839Wwopo

BuiysinBunsiqg | asuai uo umoys

jo ‘weibouoyy | Aduaby abeajiw
.mEmz u us.und
eiubisuj oneIAy apnjouj) JaquinN

‘awayog 10jo) | |esapa4 | asn ujawi ] # 9eld uonesyiuapj =] 1

jo uondussaq | 1o ajels Jo yjbuan 9suaaI ETRITTEY Y MeW/ISPOIN | BaA

ejulojijed ‘ejyainy

ploquiny jo funon




abueiQ pue G :
8llYM ‘en|g JeaA | < vIV'E ¥4S8€20 92220¥XSSOI1d89dadl | Misuel] pJod | 20cC | L)
abueip pue S :
8lIIYM ‘enig JeaA | < GJG'Y 74€9€20 £0980VXMSXDI1d9d4dl | Hsuell piod | ¢0¢ | 9k
abueliQ pue 1% :
SlUM ‘en|g 1ea)\ | GL6'LE 7OLEBEL 8¥088vMH LD HEddl | Jisuel] pio4 | 20¢Z | Si
abueliQ pue ¥ :
8lIYM ‘enig JeaA | 0Lv'9p 78,2611 ¢2e0aMH69XcMEd4dl | isuell pio4 | 20¢C | ¥l
abuelQ pue Jles A\ 14 ?
8llyMm ‘enig | <6€0'8 yavcellL 912£0GXMH9OXZMEddl | suel] pio4 | 20Z | €1
abuelip pue 1% :
8llYM ‘an|g Jea\ | 988'vS 852611 £22e0aGMdEOXIMEddl | Hsueld] pio4 | ¢0C | ¢b

eluiojije) ‘ejaing

pjoquny jo Ayunon




County of Humboldt
Eureka, California

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

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

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

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

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

e 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 Applicantin
the transportation and care of patients; and

¢ Knowledge of and/or involvementin the Humboldt County Emergency Medical
Services system.

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

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

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




SERVICE AREA:

County of Humboldt

Eureka, California

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

Zone Northern Eastern Southern Western Indicate
Boundary | Boundary | Boundary | Boundary | Zone(s) by
Placing
“xll
Zone 1 Humboldt Redwood Indianola Pacific
North County Line | Creek Cutoff Ocean
Bridge (includes
Highway intersections
299 and with Hwy
School 101 & Old
House Peak | Arcata Rd
on Bald and up to
Hills Road 1699 block
of Peninsula
Drive (in
Manila)
Zone 2 Humboldt Humboldt Redwood School
East County Line | County Line | Creek House Peak
Bridge Hwy | on Bald
299 Hills Road
Zone 3 Indianola Showers Hookton Pacific
Central Cutoff Pass Road & Hwy | Ocean
(includes 101
intersections
with Hwy
101 & Old
Arcata Rd
and upto
1700 block
of Peninsula
Drive (in
Manila)




County of Humboldt

Eureka, California

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

AMBULANCE SERVICE RATES:

In conformity with the County Ordinance concemning 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.

ﬁ] Rates & Schedule attached

J




County of Humboldt

Eureka, California

INSURANCE:

Current proof-of-insurance certificates, indicating compliance with the requirementlisted
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.

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:

. 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
forany one (1) incident, including, personal injury, death and property damage.
If a general aggregate limitis used, either the general aggregate limit shall apply
separately to this project or the general aggregate shall be twice the required
occurrence limit.

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.”

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 an endorsement of additional insured and a waiver of

g




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 sentto:

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.

B

& 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 Applicantto 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

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

Signature of ;
Applicant: Ce—

Printed Carson Vandiver, Regional Director of Operations
Name and
Title

03/18/2026

Date:




County of Humboldt
Eureka, California

Required Paperwork Checklist
4] Application complete
M Certificate of Automobile and liability coverage

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

@ Certificate of Workers Compensation Insurance, compensation coverage including

endorsement of additional insured and waiver of subrogation.
T T—

[¢] Proposed Rates & Schedule of Charges

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

Application fee or proof of payment of application fee




\ YEARS /
U975 2023

Vehicle Maintenance:-

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

Pre-Trip Inspections:

Specific procedures are outlined in policy and monitored to ensure that allambulances are
inspected daily, priorto the vehicle being putinto service. Ambulance crews use the unit
specified by the rotation schedule. The ambulances mechanical functions are inspected
by a crew member according to the daily checklist, making note of any discrepancies. Any
minor repairs that can safely be done by a crew member are done during checkout. Repairs
requiring special equipment or expertise are recorded on a Vehicle Need Attention form.

CHP Inspections:

The California Highway Patrol conducts inspections of the ambulance fleet annually.




CAFE Radio inventory January

Dis Equip. ~ “{VHF madel# “JUME model # ~IDevice modéi#  |Serlal®
[FOWER SUPPLY _ |DURA COMM 1DURA COMM UNK
POWER UNIT P-600-13.B 2571
POWER UNIT _ P-600-13.8 2572
POWER AMP _ 1506RNS 2567
POWER AMP _ 4512RNS C2568
POWER AMP _ _ ] N506RNS BO024
POWER STRIP TRIPP-LITE

VHF RADIO TK780H 80400507

VHF RADIO TK790 B1400406

IVHF RADIOQ TK790 B32300285

UHF RADIO _ ~ |TK88) B1400078

UHF RADIO TK890H B0S00031 _

SCANNER UNIDEN  |BCSBXLT 8507714
Partables - jVHE modél# " ISerat® 7 {UHFmodel # - . Serdal# -

Euraka o

VHF TK272 G 90601005

VHF TK 272 G 180800201

'VHF TK272 G 80600818

VHE TK 272 G 80600916

VHF TK272 G 90600366

VHF TK 272 G 90600368

VHE TK 272 G a0600920

VHF TK272 G

VHF C1 a NX 300 K B0400220

VHF C1h NX 300 K 180400222

VHF C2 a NX 300 K BO400227

VHF C2 b NX 300 K B0406213

VHF 1TKZ312K B5500272

VHF ITK2312K B5500273

WHF TK2312K B5500297

VHE TK2312K B5500208




VHE TK2312K B5500299

VHE TK2312K 85500300 ]

UHFE TX372G 40200805

UHF 200 NX 300 K B0401208

UHF TK372G 40101267

UHE TK372 G 70200332

UHF TK 372 G 30301119

UHF TK 372 G 70200333

Portakies VHF model # Serial # UHF model # Serial # Device model # Serial #
Fortena

UHF FTA 1a NX 300 K BOSCC134

UHF FTA 1b NX 300 K B0500135

UHF FTA 2a NX 300 K BOS00127

UHF FTA 2b NX 300 K 30500134

VHF TH 272G 90600004

VHF TK 272G 70200333

VHF TK 272G 90660003

VHE TK 272G 00800219

Pager Motorola Mindtor V. |[136WHE2738
Base Scanner 1Colt 228 DE5001405
Charging Unit ACDC 5-IV-H83

Garbarville

UHF NX 300 K BO500133

UHF _ NX 300 ¥ B0401307

VHE . TK 372 G 0604001

WVHF TK 37285 _

Ambulance C{VHE model ¥ [Serlall CIUHE modal# - [8erial § _.|Repenterg |Serial #
Suburban TK790 40900018 TK 830 40800038

48 TK 7150 0010083 TK 890 70800148 SVR 200 U 752611
49 . TK 760 HG 40400817 ITKago 100700174 SVR 200 U 752614
No Unit . TK 890 31001017 SVR 200 U 549067




53 TK 760 HG 50302424 TK 890 4120309 SVR 200 U 550173
£1 TK 7150 00100093 TK 800 91100241 SVR 200 U 752607
53 T 760 HG 50302422 TK 880 9600054 SVR 200 U 544831
43 TK 7150 70900928 TK 890 70800147 SVR 200 U 544892
54 TK 760 HG 7070083 T 890 70700093 SVR 200 U |543018
45 TK 760 HG 31001017 TK 890 50801567 SVR 200 U 543014
45 TK7180H 70900957 TK 838 1100007 SVR 200 U 752622
47 TK 760 HG 0700157 TK 880 0300004 SVR 200 U 543815




ETATE QF CALIFORNIS
DEFERTATNT (F CAUFCRMA HFPNAY PATEM

AMBULANCE INSPECTION REPORT ' R
;CHF' 299 (Rev, 10-18) om_ggl ) o . IHIMEW f}“ﬁ;\wum [](,OWHANCE

e T ok

E
1

ATEM INSPEGTED (MINIMUN. REQUIREMENTS} T ITEM INSPECTED (MINIMUM REOUIREMENTS)

1. Registration: piates 14. Reflectory

__2. ldentification ertificate jannhuafs/complianse only) ’ 16. Glays

3 Ambulanee dentification sign {visible from 50+ feetl) : 16. Windshietd wipers

3

{ %
S R e, S

4. Headlamps ' : 17. Defroster
5. Beam selectorfindicator = 18. Mirrors

Al

8. Headlamp figsher (if equipped) 19, Horn

SRR

7. Steady red waming lamp 20. Siren

8. Turn signais . 21. Seat belts

8. Clearance/sidemarker lamps (if required} 22. Fire exlinguishet (minimum 48:C}
10, Stoplamps : ' 23. Portable lght '

RIAVAY

11, Taillarips o 24. Spare fire; jack and fopls

<

1Z. License plale Jamp S 1 25, Maps of coverage areas or equivalent

Farary
|

3. Backup jamps : ) ' | 26. Poot lalches operable from inside and outside

ANY ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORREGT VlOLATION JSSUED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONCE SIGNED OFF, THE GHP 281 WILL BE RETURNER TO THE INSPECTING OFFICER.

. EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO |[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED ‘!YESIE NO

1, (1) Ambulance ot and {1} collapsible streteher o 14, Emesis basin or disposable bags. and covered wasta container 11 el 1i .

2. Securement siraps for patient and cot/strefcher ) 7 15. Portable suctioning apparatus (Squeeze syringes nol sufficient 1 w

3, Anile and wist restraints, Soft ties are acreptable. 16, Two devices or malerigl lo restricl movement

© 4, Sheets, piflow cases, hlankéls. towels, plilows {2} 17. (2) liters saline solution or @ gallon potable water

5, Oropharyngeal airnways: {13 adult, (1) child, (1) infant 18, Half-ring traction splint, padded ankie hitch strap, heel rest or

equivalen| device

SRER

6. Rigid or.pneumalic splints (4}

7. Resuscitator - capable of usa wih ‘axygen or air in agult, child, 19. Blood pressure euff, manometer, stefoscope

~and infat sizes

20. Sterile obstetrica! supplies (gloves, umbiical cord tape or
lamps, dressings, towels, syringe, and clean plaslic bags)

g, Oxygen and regulalors, portabilly required
"".g. Sterlle-bandage compresses (4 -_'3"x3"}
40, Soft jolleg handages (6 - 2*. 3, 4", orS"-) -

11 Adheswe tape (2 rofis « 1%, 27, of 3")

e, Bandage shears ‘

13, Umversal d:essmgs (2 10"x 30! orlarge;)

1 21, Bedpan or fracture pan

22, Urinal

23. Two spinal immobfiization devices, one af jeast 30" in length and
one at least 607 in length, with steaps to adeyuately secure
patients o the device {a. cumbsnatlon shortlong boards are
acceplable} :

~DESTROY PREVIOUS EDITIONS : 2 R




AMBULANCE INSPECTION REPORT

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

ALL RFCORD: VE® -y PERSONNEL REC

YES | NO

ErTEMPORARY OPERATING AUTHORIZATION: This veh
when used in lieu of the special vehicle identificatio




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

C L0

AMBULANCE INSPECTION REPORT ki

CHP 299 (Rev. 10-18) OPI 061 [J INnImiaL ANNUAL , [] ComPLIANCE

LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE. AND MODEL

City Ambulance of Eureka 2186 2021, Ford, T250

SERVICE ADDRESS (number and street) VEHICLE IDENTIFICATION NUMBER (VIN)

135 W. 7th St. IFDBR2CGSMKAT79965

(city. state. and zip code} VEHICLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 2857913, CA

VEHICLE CERTIFICATE NUMBER
2186-18169

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible fram 50+ feet) v 16. Windshield wipers v
4. Headlamps 4 17. Defroster 4
5. Beam selector/indicator 4 18. Mirrors 4
6. Headlamp flasher (if equipped) v 19. Horn v
7. Steady red warning lamp v 20. Siren 4
8. Turn 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. Taillamps v 24. Spare tire; jack and tools 4

12. License plate lamp v 25. Maps of coverage areas or equivalent 4

13. Backup lamps v 26. Door latches operable from inside and outside 4

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | ¢
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) |
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest ar /
6. Rigid or pneumatic splints (4) ¥ equivalent device
7. Resuscitator - capable of use with axygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes ) . . .
20. Sterile obstetrical supplies (gloves, umbilical cord tape or J

8. Oxygen and regulators, portability required v 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 rolled bandages (6 - 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

one at least 60" in length, with straps to adequately secure
12. Bandage shears o patients to the device (a combination short/long boards are ¥
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS

Chp299_1018.pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

Ve

CHP 299 (Rev. 10-18) OP1 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver cerlificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival lime 20. Affidavit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported Sestion 15372 CVE pranibibons
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISA H10817614 03/31/2026

REMARKS

Co60

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

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

SIGNATUR%O DER OR INSPECTII’:{Q,Q‘:FICER 1D NUMBER LOCATION CODE DATE
4 e
} 7 — 74 20988 125 08/12/2025
) 2 K bwue
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

Clol

AMBULANCE INSPECTION REPORT Fregiion
CHP 299 (Rev. 10-18) OPI 061 [ IniTiAL ANNUAL _ [] ComMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
City Ambulance of Eureka 2186 2022, Ford, T250
SERVICE ADDRESS {number and streat) VEHICLE IDENTIFICATION NUMBER (VIN)
135 W. 7th St. IFDBR2CGTNKAS3059
(city, state. and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
Eureka, CA 95501 61884N3, CA
VEHICLE CERTIFICATE NUMBER
2186-18442
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance 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 equipped) v 19. Horn v
7. Steady red warning lamp 4 20. Siren 4
8. Turn signals v 21. Seat belts v
9. Clearance/sidemarker lamps (if required) 4 22. Fire extinguisher (minimum 4B:C) v
10. Stoplamps v 23. Portable light v
11. Taillamps v 24. Spare tire; jack and tools v
12. License plate lamp v 25. Maps of coverage areas or equivalent v
13. Backup lamps v 26. Door latches operable from 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher s 14, Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v/ 18. Half-ring traction splint, padded ankle hitch strap, heel rest or v
6. Rigid or pneumatic splints (4) ¢ equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes . ) . -
20. Sterile obstetrical supplies (gloves, umbilical cord tape or v

8. Oxygen and regulators, portability 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 rolled bandages (6 - 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

one at least 80" in length, with straps to adequately secure
12, Bandage shears Y patients to the device (a combination short/long boards are v
13 Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

Clel

CHP 299 (Rev. 10-18) OPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and recard of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20. Afﬂd_avit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported Seshig 1 Rene oGP
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American [nsurance Co. ISA HI10817614 03/31/2026

REMARKS

Col

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

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

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

SIGNAyH?DFm ANDER OR INSPECTING OFFICER 1D NUMBER LOCATION CODE DATE
o P, B )
LA /2. Fower_ 20988 125 08/12/2025
DESTROY PREVIOUS EDITIONS Chp299_1018 pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

cll

AMBULANCE INSPECTION REPORT [INSPECTION

CHP 299 (Rev. 10-18) OPI 061 ] INITIAL ANNUAL . [[] COMPLIANCE

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

City Ambulance of Eureka 2186 2023, Ford, T250

SERVICE ADDRESS (number and strest) VEHICLE IDENTIFICATION NUMBER (VIN)

135 W. 7th St. IFDBRICG4PKAQ02583

(city. state, and zip code} VEHICLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 17911N3, CA

VEHICLE CERTIFICATE NUMBER
2186-18487

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors 4
2. |dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps 4 17. Defroster 4
5. Beam selector/indicator v 18. Mirrors v
B. Headlamp flasher (if equipped) v 19. Homn v
7. Steady red warning famp v 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. Portable light v

11. Taillamps v 24. Spare tire; jack and tools 4

12. License plate lamp v 25. Maps of coverage areas or equivalent v

13. Backup lamps 4 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES|NO |[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or v
6. Rigid or pneumatic splints (4) Vv equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, v 19. Blood pressure cuff, manometer, stethoscope il

and infant sizes . : ; o
20. Sterile obstetrical supplies (gloves, umbilical cord tape or Y

g. Oxygen and regulators, portability required v 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 rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive ltape (2 rolls - 1", 2", or 3") Y 23. Two spinal immobilization devices, one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12. Bandage shears v patients to the device (a combination short/long boards are v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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Clet

STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO

1. Location of recards, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20, Affidavit certifying compliance with 13 CCR 1101(b) and/or

— - " Section 13372 CVC prohibitions
8. Name or other identifier of patient transported

21. Personnel enrolled in the DMV Pull Notice Systern

COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances available 24 hours

11. Fees posted/current

12. Financial responsibility

13. 24-hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISAHI10817614 03/31/2026
REMARKS

co62

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

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

SIGMATURE OF COM DER OR INSPECTING OFFICER 1D NUMBER LOCATION CODE DATE
1 - 2 2 75
P2 Q 2 Fwileil. 20988 125 08/12/2025
/') DESTROY PREVIOUS EDITIONS Chp299_1018.pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OP1 061

Clo3

INSPECTION
[] INImiAL

ANNUAL  [T] COMPLIANCE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL

2186 2023, Ford, T250

SERVICE ADDRESS (number and street)
135 W. 7th St.

VEHICLE IDENTIFICATION NUMBER (Vi)

IFDBRICG9PKA02708

(city. state. and zip coda)

VEHICLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 17912N3
VEHICLE CERTIFICATE NUMBER
2186-18570
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
B. Headlamp flasher (if equipped) v 19. Homn v
7. Steady red warning lamp v 20. Siren v
8. Turn 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 4
11. Taillamps v 24. Spare tire; jack and tools v
12. License plate lamp v 25. Maps of coverage areas or equivalent v
13. Backup lamps v 26. Door latches operable from 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |[YES|NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable, v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal aiways: (1) adult, (1) child, (1) infant 3 18. Half-ring traction splint, padded ankle hitch strap, heel rest or /
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, / 18. Blood pressure cuff, manometer, stethoscope v

and infant sizes . . .
20. Sterile obstetrical supplies (gloves, umbilical cord tape or /

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

g. Sterile bandage compresses (4 - 3" x 3") v 21. Bedpan or fracture pan v
10. Soft rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 ralls - 1, 2", or 3%) v 23. Two spinal immobilization devices, one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12. Bandaga shears i patients to the device (a combination short/leng boards are v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFCRNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

A3

CHP 298 (Rev. 10-18) OPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14, Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20. Afﬁci_avit certifying compli_an_{;e with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported em L CVC_ ponpan
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. I[SAH10817614 03/31/2026

REMARKS
C63

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify that there is no official brake adjusting station within 30 miles of the opsrating base of this vehicle; however, the brake system of this vehicle has been inspectfed

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

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

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

smmm%/g&edﬁ’ﬂ@am OR INSPECTING OFFICER

Lt

1D NUMBER LOCATION CODE DATE

20988 l

0]
wn

08/12/2025
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STATE OF CALIFORNIA
DERPARTMENT OF CALIFORNIA HIGHWAY PATROL

¢ L4

AMBULANCE INSPECTION REPORT nareeen
CHP 299 (Rev. 10-18) OPI 061 ] INITIAL ANNUAL |:] COMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
City Ambulance of Eureka 2186 2023, Ford, T250
SERVICE ADDRESS (number and street) VEHICLE IDENTIFICATION NUMBER (VIN)
135 W. 7th St. IFDBRICGXPKA02619
(city. state. and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
Eureka, CA 95501 95879U3, CA
VEHICLE CERTIFICATE NUMBER
2186-18926
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors 4
2. |dentification certificate (annualis/compliance only) v 15. Glass 4
3. Ambulance identification sign (visible from 50+ feet) 4 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
6. Headlamp flasher (if equipped) v 19. Horn v
7. Steady red warning lamp 4 20. Siren v
8. Turn signals v 21. Seat belts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 48:C) 4
10. Stoplamps 4 23. Portable light 4
11. Taillamps 4 24. Spare tire; jack and tools v
12. License plate lamp v 25. Maps of coverage areas or equivalent 4
13. Backup lamps v 26. Door latches operable from inside and outside 4

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES|NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or /
6. Rigid or pneumatic splints (4) & equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, . 19. Blood pressure cuff, manometer, stethoscope /

and infant sizes ) s y -
20. Sterile obstetrical supplies (gloves, umbilical cord tape or 7

8. Oxygen and regulators, portability required 74 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 rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 ralls - 1", 2", or 3") v 23. Two spinal immabilization devices, one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12, Bandage shears / patients to the device (a combination short/long boards are v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA C (QL{

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO

1. Location of records, retained for 3 years 14. Employment date
2. Date. time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20 Affidavit certifying compliance with 13 CCR 1101(b) and/or

- - ) " Section 13372 CVC prohibitions
8. Name or other identifier of patient fransported

21. Personnel enrolled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances available 24 hours

11. Fees posted/current

12. Financial responsibility

13. 24-hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISAHI10817614 03/31/2026
REMARKS

Co4

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

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

SIGNATURE OF COMMANDER OR INSPECTING OFFICER 10 NUMBER LOCATION CODE DATE

A—
= A 20988 125 08/12/2025

-~
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

LS

AMBULANCE INSPECTION REPORT IAPEETIER

CHP 299 (Rev. 10-18) OP| 061 [ INImIAL ANNUAL  [[] COMPLIANCE

LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR. MAKE, AND MODEL

City Ambulance of Eureka 2186 2023, Ford, T250

SERVICE ADDRESS (number and street) VEHICLE IDENTIFICATION NUMBER (VIN)

135 W. 7thg St. IFDBRICG8PKAQ02554

(city. state. and zip code) VEHIGLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 1480973, CA

VEHICLE CERTIFICATE NUMBER
2186-18925

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers 4
4. Headlamps v 17. Defroster v
5. Beam selectorfindicator v 18. Mirrors v
6. Headlamp flasher (if equipped) v 19. Homn v
7. Steady red warning lamp 4 20. Siren v
8. Turn signals v 21. Seat belts v
9. Clearance/sidemarker lamps (if required) 4 22. Fire extinguisher (minimum 48:C) v

10. Stoplamps v 23. Portable light v

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

12. License plate lamp v 25. Maps of coverage areas or equivalent v

13. Backup lamps v 26. Door latches operable from 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO [EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v’
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v/
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline sclution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant ¥’ 18. Half-ring traction splint, padded ankle hitch strap. heel rest or v
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, | , 19. Blood pressure cuff, manometer, stethoscope d

and infant sizes : ; ; o
20. Sterile obstetrical supplies (gloves, umbilical cord tape or /

8. Oxygen and regulators, portability required 7 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 rolled bandages (6 - 2", 3", 4", or 6" v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") v 23. Two spinal immabilization devices, one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12, Bandage shears v patients to the device {a combination short/long boards are 4
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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géﬁ:\i%’;;ﬁz?gzﬁi:opmm HIGHWAY PATROL O L"ﬂ 5
AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OPI 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO

1. Location of records, retained for 3 years 14. Employment date
2. Dale, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16, Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20 Affidavit certifying compliance with 13 CCR 1101(b) and/or

; : : " Section 13372 CVC prohibitions
8. Name or other identifier of patient transported

21. Personnel enrolled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances available 24 hours

11. Fees posted/current

12. Financial responsibility

13. 24-hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISAHIOBLT7614 03/31/2026
REMARKS

C65

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

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

SIGNATURE OF COMMA }ER OR IbiS);ﬁCTING (0] F/rO—'ER 1D NUMBER LOCATION CODE DATE
s

: £
W’ &[Tl 20988 125 08/12/2025

- -
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BTATE OF CALIFQRIA
DEPARTMENT OF CALIFORRNIA MG AVAY £aT 5201

AMBULANCE INSFECTION REPOY
£HP299{R9V 10-18) 0Ps et | REFORT

foity. state

Hi N

o T

[ AR F‘i AR AL

T COMPLIANGE

ITEM INSPECTED (MINIMUM RECIHREMENTS)

_ 1. Registration; plates

- Rredlentog

-2 Mentification certificate e e

3. Ambulance m&nilﬁcafiqn sigh (visible fi't}_!jl 504 f@at‘). o 1 1(BWIr|dS>Hi€Ed Mperq . B

4. Headlamps e - 17, Defroster -

&. @esm selectodindicator h i .1 B. errors B o v

B Headiamp Nasher (f equioped) v | 19. Harn o R :

7. Steady rod waming lamp o 20, Siren -

8. Tum signalg i 21, Seal bells

G, -G?eérancelsidémar&er lamps (if required) i 22. Fire extinguisher (minimum 48:C} . .
10 Stoplamps 7 23. Portable light
1. Taillamps - v 24, Spare tire; jack and to6ls . el
12. ‘License piate lamp v 2.‘_5. Maps of coverage areas or equivalent ‘ e

v 26. Door latches operable from inside and cutside ) , -"’1

13, Backup lamps

ANY JTEM CHECKED "NO” ABOVE_W_ILL HAVE A CHP 281, NOTICE TO CORRECT VIGLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
' DISCREPANCY. ONGE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

' EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED _|YES| NO |EMERGENGY CARE EQUIPMENT AND SUPPLIES INSPEGTED _YES|NO
1. {1y Ambuiance cot and (1) collapsible stretcher 7 14, Emiesls basin-or disposabie bags, and covered waste container g
s 2 Securernent straps for patient and col/stretcher U 15. Poriable suctioning apparatus (Squeeze syringes nat sufficiant) ‘ v
25 [ _ el
~3. Ankle and wrist restraints, Soft ies are acceptable. L 16. Two devices or material o restrict movement - % v
4. Sheets, piliow cases, blankéts, towels, piflows (2) C 17, {2) liters satine solution or a gallon potable water [ 1[ )
5. Oropharyngeal airways: (1) adult, (1).child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel restor 11
TS N o equivalent device l |
6., Rigid or pneumatic splints (4) _ e o e
EE . ) e . 19, Blood pressure cuff, manometer, stethescope il
- 7 - Resuscitator - capable of use with oxygen or air ini adbl; child, | -~ 9 P _Ww_.Jr_ S
o7 -and _|n_f_an_ts|zas_ S ol S g ) 20, Sterile obsietricat supplies (glaves, umbitical cord tape or |
S ' e s clamps, dressings, towels, syringe, and clean plastic bags) :
;g Oxygen and reguiators, portability required ] R S
‘g Steflle bandage compresses (4 -3"x 3") o 21. Bedpan of fractuis pan M___ﬁ____w__ﬁ_ml i R
: R r e . el
43, Soft rolled bandages (6 - 2", 3", 4", or §%) L 22. Urinal R ,4_.#,,_\7 S
L . Adhesi -1 2% or 3 ” 23, Two spinal immobilization devices, one al least 30" In fangth and |
o _1‘.;(..Adh35lve tape (ZIFD_BS 1", 2. Lor 3% = one atpléast 60° i Jength, with straps to adequa[eiy‘ sgcure [
12. Bandage shears . T patients to the device (s combination shorlllong boards are |
ST a " o e acceptabls) ;
13, Universal dressings (2 - 10" x 30" o farger) SENRUEEISSSS

DESTROY PREVIOUS_EDIT!ON$ .
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AMBULANCE INSPECTION REPORT
PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPI IANCE
CALL RECORDS [ PERSONMNEL RECORDS v NE

R
o ¥ " f
COMPANY INSPECTION YES| NO
e ab b
- NS S si \
3. 24 € e Serv

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE ‘

L ahicle vover the Draxe tem of' [ vehicle has bet
S ¥ = Owever, { ofa SyolE > €

{%7 TEMPORARY OPERATING AUTHORIZATION: This vehicle may be
when used in lieu of the special vehicle identification certificate




tTFM EN'-WE’( FE[) {MlNIMIJM RFQUIFIFMFF! £:3]

’Wiﬁ?&"-"(!’“?;‘!rﬂ.‘!c an?}-}
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|15 iamg

1

. etroster

5B av;asetecl@rﬁhg_{gggox'-

. Mitrors

1
1
b
1

LN N
"
i

L Heaalamp flasher {f equipped) « 149, Hom _ - _ ._ ,:/’L
; ] [l 20, Sien : ) I N P2
& Tumsionsls ol 21. Seat belts ) ' ' el -
_ g. c?ea{an::e{sz‘aamarker lamps (i required) v 22, Fire exhngu;sher {minium 48:C) E‘/ 55 .
1. Stoplamps - ' o 23 Portable light Lol
_'11.. Taittamps v 24. Spare tire; jack and tbols. ' k b/\\ :
Az License plate lamp o 25, Maps of coverage areas of equivalent %i’/ }

13, Backup 1B8mps -

26. Door. laiches gperapie from |n5|de and puiside )

I

_ANY !T’EM CHECKEEI “NO" ABOVE WILL HAVE A CHP 281, NOTICE T0 CORRECT VIOLATIGN ISSUED WITH THE DIRECTION TO CORRECT TH’E :
DISCREPANCY ONCE SIGNED OFF, THE CHP 281 WiLL BE RETURNED TO THE INSPECTING OFFICER. .

P EMERGENCY CARE EQUFF‘MENT AND SUPPLIES iNSF’ECTED YES NO EMERGENCY CARE EQU‘IPMENT AND SUPPLIES lNSPECTED YES\L NG
1 ‘E} Ambu}ance oal-and (1} wllapsmle streteher ] 114, Emesis hasin or disposable bags, and covered waste container lL ‘\
= Securement straps for patlent and caﬂsiretcher e 118, Portable suctioning apparats {Squesre syringes not sufficient) \ I’Z \
.3, Ankle and it restraints, ‘Soft ties are acoeptable . v 1 18; Two devices or material {6 restrict movement ) lgv'/ \
4. Shests, pillow cases blankeis towels; pillows {2y - v Ll 2 )hters saline solution.or a gallon potable water !i
5. Oropharynged! airways: (1 )adult (1).chitd, (1) mfant | ﬁs Haifnnng traiction:spiint; padded anHe hiteh strap, hael resi or \b/
ng{d or pneumaﬂc sphnls (4) AT ewuvalent device D &
7 Resuscitator- ' L/ f‘:g-..Bleod pressure cuff, manometer, stefhoscope 1'/;\~
“and infant sizes© . . g CE T 20, sterie obsieirlcal supplies (glaves, ' umisiical cord tape or o
8 Oxygen an die gu!ators 5 orta lliy reqmred V/ - e _ clamps dressmgs fowels, synnge and ciean p&ashc bags) b
9' _Sterrie bandage compresses (4 31 X 3) - S Bedpan or fractufe pan ' W
10,801 rolled bandages (5-2"3" 4", ore) : ey e rinal _ )
.11, Adnesive tape 2 foiis" 1", 2" Or 3 ] L, Two spmal immobllization davices, one al least 30in rength and | A"
: : B B e D onie-al least 60" infength, with straps 1o adequately secure - {
12 Bandage sheas 11 patients 1o the device.(a combination shormong boa(ds a@
3 Unwersal dressings (2 10"x 30" rlarger} _'1/ I g aCGED\abie} \___}h___
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

0 LA

INSPECTION
[JimiAL - [Z7] ANNUAL ] COMPLIANCE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMSER VEHICLE YEAR, MAKE, AND MODEL
2186 2023, Ford, T250

SERVICE ADDRESS {number and street)
135 W. 7thg St.

VEHICLE IDENTIFICATION NUMBER (VIN)

IFDBRICG4PKAL1350

(city. state, and zip code)

Eureka, CA 95501

VEHICLE LICENSE PLATE NUMBER AND STATE

08837W3, CA

VEHICLE CERTIFICATE NUMBER

11. Taillamps

24. Spare tire; jack and tools

12. License plate lamp

25. Maps of coverage areas or equivalent

2186-19101

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
6. Headlamp flasher (if equipped) 54 19. Homn v
7. Steady red warning lamp v 20. Siren v
8. Turn signals v 21. Seat belts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 4B8:C) v
10. Stoplamps 4 23. Portable light v
v v
v v
v v

13. Backup lamps

26. Door latches operable from inside and outside

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14, Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and coV/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or v
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope Y

and infant sizes . ; ; -
20. Sterile obstetrical supplies (gloves, umbilical cord tape or v

8. Oxygen and regulators, portability required v 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 rolled bandages (6 - 2", 3", 4", or ") v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") Y 23. Two spinal immobilization devices, one at least 30" in length and

one at least 80" in length, with straps to adequately secure
12. Bandage shears Y patients to the device (a combination short/long boards are v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
Chp299_1018.pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4, Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19, Work experience summary
7. Destination of patient; arrival time 20, Affidavit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported Segiion e L gl Ritons
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. [SAHI0817614 03/31/2026

REMARKS

C68

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE COR AUTHORIZED REPRESENTATIVE

DATE

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

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

SIGNATURE O}COMMANDER OR INSPECTING OFFICER 1D NUMBER LOCATION CODE DATE
F P
// =g - s
Lo A  fovot.ot 20988 125 08/12/2025
L.
DESTROY PREVIOUS EDITIONS Chp289_1018.pdf
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

O LT

INSPECTION
[JINITAL  [/] ANNUAL  [[] COMPLIANGE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
2186 2024, Ford, T250

SERVICE ADDRESS (number and street)

VEHICLE IDENTIFICATION NUMBER (VIN)

135 W. Tthg St. IFDBW2XG4RKB03215
(cily. state. and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
Eureka, CA 95501 11926B4, CA
VEHICLE CERTIFICATE NUMBER
2186-19560
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) 4 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrars Y
6. Headlamp flasher (if equipped) v 19. Horn v
7. Steady red warning lamp v 20. Siren 4
8. Turn 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 4
11. Taillamps v 24. Spare tire; jack and tools 4
12. License plate lamp v 25. Maps of coverage areas or equivalent 4
13. 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO |[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14, Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline salution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel restor |
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, Y 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes . . . -
20. Sterile obstetrical supplies (gloves, umbilical cord tape or ¢

8. Oxygen and regulators, portability required 7 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 rolled bandages (6 - 2", 3", 4", or 6") v 22, Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") Y 23. Two spinal immobilization devices, one at least 3?" in length and

one at least 60" in length, with straps to adequately secure
12. Bandage shears v patients to the device (a combination short/long boards are v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA C, w?

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO

1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver cerfificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20 Affidavit certifying compliance with 13 CCR 1101(b) and/or

; : - " Section 13372 CVC prohibitions
8. Name or other identifier of patient transported

21. Personnel enrolled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances available 24 hours

11. Fees posted/current

12. Financial respansibility

13. 24-hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISAHI0817614 03/31/2026
REMARKS

C69

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

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

SIGNATURE OF COMMANDER OR fN?_E{EE:‘ﬁNG OFFICER 10 NUMBER LOCATION CODE DATE
’ ’f'/
g—'lzﬂ"""‘/’:l E 5
oy P 20988 125 08/12/2025
£ _ [ G wited
/’ P DESTROY PREVIOUS EDITIONS Chp299_1018.pdt




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

070

INSPECTION
(] IMITIAL

ANNUAL  [[] COMPLIANCE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMBER
2186

VEHICLE YEAR, MAKE, AND MCDEL
2024, Ford, T250

SERVICE ADDRESS (number and street)

VEHICLE IDENTIFICATION NUMBER (VIN)

135 W. 7Tthg St. IFDBW2XG3RKB03223
(city. state, and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE
Eureka, CA 95501 11925B4, CA
VEHICLE CERTIFICATE NUMBER
2186-19643
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates v 14. Reflectors v
2. ldentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
6. Headlamp flasher (if equipped) v 19. Horn v
7. Steady red warning lamp v 20. Siren v
8. Turn 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. Taillamps v 24. Spare tire; jack and tools v
12. License plate lamp v 25. Maps of coverage areas or equivalent 4
13. Backup lamps v 28. 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4, Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or ¥
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes y . ; -
20. Sterile obstetrical supplies (gloves, umbilical cord tape or v

8. Oxygen and regulators, portability required v 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 rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") Y 23. Two splinal immobilization devices, one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12. Bandage shears v patients to the device (a combination short/long boards are 4
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

QT

CHP 299 (Rev. 10-18) CPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20. Af'ﬁd_avit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported SECN e N i Hine
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISAHIO817614 03/31/2026

REMARKS

C70

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE CR AUTHORIZED REPRESENTATIVE

DATE

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

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

SIGNAT )OMMANDER OR INSPECTI G OFFICER

W

10 NUMBER LOCATION CODE DATE

K oo 20988 125 08/21/2025

‘_.
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

Q7

INSPECTION
O mmaL  [7] AnNuAL - [[] COMPLIANCE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE. AND MCDEL
2186 2024, Ford, T250

SERVICE ADDRESS (number and street)

135 W. Tthg St.

VEHICLE IDENTIFICATION NUMBER (VIN)

IFDBW2XG6RKB03216

{city. state. and zip code)

VEHICLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 11924B4, CA
VEHICLE CERTIFICATE NUMBER
2189-19748
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v 15. Glass 4
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster 4
5. Beam selector/indicator v 18. Mirrors v
6. Headlamp flasher (if equipped) v 19. Horn v
7. Steady red warning lamp v 20. Siren 4
8. Turn signals 4 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. Taillamps v 24. Spare tire; jack and tools v
12. License plate lamp v 25. Maps of coverage areas or equivalent 4
13. 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher s 14. Emesis basin or disposable bags, and covered waste container |
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Twao devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or /
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope v/

and infant sizes . . . N
20. Sterile obstetrical supplies (gloves, umbilical cord tape or 7

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

g. Sterile bandage compresses (4 - 3" x 3") v 21. Bedpan or fracture pan v
10. Soft rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2, or 3") Y 23. Two spinal immabilization devices, one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12. Bandage shears Y patients to the device {a combination short/long boards are v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
Chp289_1018.pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CTl

CHP 289 (Rev. 10-18) OPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO
1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20. Afﬁd_avit certifying compli_anqe with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported Rlop Sl S B
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISA HI0817614 03/31/2026

REMARKS

(a8 |

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

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

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

/

SIQNATUR OF COMMANDER OR INSPEC’T ﬂG OFFICER

/ f o 7 7 /"—,
/ -

/fo&/wt_

ID MUMBER LOCATION CODE DATE

20988 1 08/21/2025

(9]
w
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

OTE

INSPECTION
] INImiAL

ANNUAL  [] COMPLIANCE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMBER

2186

VEHICLE YEAR, MAKE, AND MODEL
2024, Ford, T250

SERVICE ADDRESS (number and sireet)

135

W. Tthg St.

VEHICLE IDENTIFICATION NUMBER (VIN)
IFDBW2XG9RKB03212

(cily, state. and zip code)

VEHICLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 11927B4, CA
VEHICLE CERTIFICATE NUMBER
2186-19768
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v 15. Glass v
3. Ambulance 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 equipped) v 19. Horn v
7. Steady red warning lamp v 20. Siren v
8. Turn signals 4 21. Seat belts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 4B:C) v
10. Stoplamps v 23. Portable light v
11. Taillamps 4 24. Spare tire; jack and tools v
12. License plate lamp v 25. Maps of coverage areas or equivalent v
13. Backup lamps v 26. Door latches operable from inside and outside 4

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v/
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable, v 16. Two devices or material to restrict movement v
4. Sheels, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or /
6. Rigid or pneumatic splints (4) 7 equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, 7 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes . . _ .
20. Sterile obstetrical supplies (gloves, umbilical cord tape or J

8. Oxygen and regulators, portability required v 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 rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 rolls - 1", 2", or 3") i 23. Two spinal immobilizati%m dezices. one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12, Bandage shears ol patients to the device (a combination short/lang boards are 4
13, Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS

Chp299_1018.pdf




STATE OF CALIFORMIA 1 7 ;—}

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO

1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20 Affidavit certifying compliance with 13 CCR 1101(b) and/or

— - " Section 13372 CVC prohibitions
8. Name or other identifier of patient transported

21. Personnel enrolled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances available 24 hours

11. Fees posted/current

12. Financial responsibility

13. 24-hour direct telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISAHI0817614 03/31/2026
REMARKS

72

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

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

SIGNATURE OF COMMANDER OR INSPECTING OFFICER 1D NUMBER LOCATION CODE DATE

o~
L Erowwy 20988 125 08/12/2025

=t Py DESTROY PREVIOUS EDITIONS Chp299_1018,pdf




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

473

INSPECTION
(I INmIAL - [/] ANNUAL - [[] COMPLIANCE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMBER VEMICLE YEAR. MAKE, AND MODEL
2186 2024, Ford, T250

SERVICE ADDRESS (number and street)
135 W, 7thg St.

VEHICLE IDENTIFICATION NUMBER (VIN)
IFDBRICGIRKAB8048

(city. state. and zip cade)

VEHICLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 13831C4, CA
VEHICLE GERTIFICATE NUMBER
2186-19774
ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates v 14, Reflectors v
2. |dentification certificate (annuals/compiiance only) v 15. Glass 4
3. Ambulance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors 4
6. Headlamp flasher (if equipped) v 19. Horn v
7. Steady red warning lamp v 20. Siren 4
8. Turn signals 4 21. Seat belts v
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 4B:C) v
10. Stoplamps v 23. Portable light v
11. Taillamps 4 24. Spare tire; jack and tools v
12. License plate lamp v 25. Maps of coverage areas or equivalent v
13. Backup lamps v 26. Door latches operable from 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES| NO |[EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  [YES|NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallen potable water v
5. Oropharyngeal airways: (1) adult, (1) child, (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or /
6. Rigid or pneumatic splints (4) ¥ equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope Y

and infant sizes . . ) i
20. Sterile obstetrical supplies (gloves, umbilical cord tape or /

8. Oxygen and regulators, portability required 7 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 rolled bandages (6 - 2", 3", 4", or 6") v 22. Urinal v
11. Adhesive tape (2 rolls - 1%, 2", or 3") Y 23. Two spinal immobilization devices, one atdleast 30" in length and

one at least 60" in length, with straps to adequately secure
12. Bandage shears v patients to the device {a combination short/long boards are Y
13, Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS
Chp299_1018.pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CT1>D

CHP 299 (Rev. 10-18) OP1 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO |
1. Location of records, retained for 3 years 14. Employment date }
2. Date, time, location, and identity of call taker 15. Copy of driver license i
3. Name of requesting person or agency 16. Copy of ambulance driver certificate ‘
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 18. Work experience summary ;
7. Destination of patient; arrival time 20. Affidavit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported SRin 13972 DN piohicilng
21. Personnel enrolled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISA HI0817614 03/31/2026

REMARKS

73

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

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

SIGNATURE OF COMMANCER OR mspﬁffyvomcea 10 NUMBER LOCATION CODE DATE
ﬁ_jy_,é/«, K wodex 20988 125 08/12/2025
7 . I
C =7 P DESTROY PREVIOUS ECITIONS Chp299_1018.pdf
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STATE OF CALIFORNIA
OEPARTMENT OF CALIFORNIA HIGHWAY PATROL

A 74

AMBULANCE INSPECTION REPORT WBRECTIEH

CHP 299 (Rev. 10-18) OPI 061 INITIAL ] ANNUAL . [J CompLIANCE

LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR. MAKE, AND MODEL

City Ambulance of Eureka 2186 2025 Ford, T250

SERVICE ADDRESS (number and siree) VERICLE IDENTIFICATION NUMBER (VIN)

135 W. 7thg St. IFDBRICGXSKA08607

(city. state. and zip code) VEHICLE LICENSE PLATE NUMBER AND STATE

Eureka, CA 95501 02363F4, CA

VEHICLE CERTIFICATE NUMBER

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |ITEM INSPECTED (MINIMUM REQUIREMENTS) YES|NO
1. Registration; plates 4 14. Reflectors v
2. |dentification certificate (annuals/compliance only) v | 15. Glass v
3. Ambulance identification sign (visible from 50+ feet) 4 18. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selectorfindicator v 18. Mirrors v
6. Headlamp flasher (if equipped) 4 19. Horn 4
7. Steady red warning lamp v 20. Siren v
8. Tumn signals v 21. Seat belts v
9. Clearance/sidemarker lamps (if required) 4 22. Fire extinguisher (minimum 48:C) v

10. Stoplamps v 23. Portable light v

11. Taillamps 4 24, Spare tire; jack and tools v

12. License plate lamp v 25. Maps of coverage areas or equivalent v

13. Backup lamps v/ 26. Door latches operable from inside and outside 4

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

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES| NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14. Emesis basin or disposable bags, and covered waste container v
2, Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) | v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline soluticn or a gallon potable water v
5. Oropharyngeal airways: (1) adult, (1) child. (1) infant v 18. Half-ring traction splint, padded ankle hitch strap, heel rest or v
6. Rigid or pneumatic splints (4) v/ equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, | , 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes ; ; y -
20. Sterile obstetrical supplies (gloves, umbilical cord tape or b

8. Oxygen and regulators, portability required 7 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 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 immobi!ization dex’tces, one at least 30" in length and

one at least 60" in length, with straps to adequately secure
12. Bandage shears v patients to the device (a combination short/long boards are v
13. Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS

Chp299_1018.pdf




STATE OF CALIFORNIA c 7 L_l

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OPI 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNEL RECORDS YES| NO

1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit ID, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20 Affidavit certifying compliance with 13 CCR 1101(b) and/or

} . ‘ " Section 13372 CVC prohibitions
8. Name or other identifier of patient transported

21. Personnel enrolled in the DMV Pull Notice System

COMPANY INSPECTION YES| NO

9. Company principals verified

10 One or more ambulances available 24 hours

11. Fees posted/current

12. Financial responsibility

13. 24-haur direct telephone service

VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American Insurance Co. ISA HI0BI7614 03/31/2026
REMARKS

C74

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

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

SIGNATURE OF COMMANDER OR INSPECTING OFFICER ID NUMBER LOCATION CODE DATE
o -
/ -~
- - = -
7 - ~ .l 20988 125 08/12/2025
foe -
4 7 DESTROY PREVIOUS EDITIONS Chp289_1018.pdf




STATE QF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

Co~

INSPECTION
[Z]INTIAL - [JANNUAL . [] COMPLIANCE

LEGAL BUSINESS NAME
City Ambulance of Eureka

COMPANY LICENSE NUMBER WVEHICLE YEAR. MAKE, AND MODEL

2186 2025 Ford, T230

SERVICE ADDRESS (number and street)

135 W. Tthg St.

VEHICLE IDENTIFICATION NUMBER (VIN)

IFDBRICGSSKA02276

(city. state, and zip code)

Eureka, CA 95501

VEHICLE LICENSE PLATE NUMBER AND STATE
02385F4, CA

VEHICLE CERTIFICATE NUMBER

ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO |[ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Registration; plates v 14, Reflectors v
2. I|dentification certificate (annuals/compliance only) v | 15. Glass v
3. Ambuiance identification sign (visible from 50+ feet) v 16. Windshield wipers v
4. Headlamps v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors 4
6. Headlamp flasher (if equipped) 4 19. Horn v
7. Steady red warning lamp 4 20. Siren v
8. Turn signals 4 21. Seal belts 4
9. Clearance/sidemarker lamps (if required) v 22. Fire extinguisher (minimum 4B:C) v

10. Stoplamps v 23. Portable light 4

11. Taillamps v 24, Spare tire; jack and tools 4
12. License plate lamp v 25. Maps of coverage areas or equivalent v
13. Backup lamps 4 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 OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES|NO |EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED YES|NO
1. (1) Ambulance cot and (1) collapsible stretcher v 14, Emesis basin or disposable bags, and covered waste container | v
2. Securement straps for patient and cot/stretcher v 15. Portable suctioning apparatus (Squeeze syringes not sufficient) v
3. Ankle and wrist restraints. Soft ties are acceptable. v 16. Two devices or material to restrict movement v
4. Sheets, pillow cases, blankets, towels, pillows (2) v 17. (2) liters saline solution or a gallon potable water v
5. Oropharyngeal airways. (1) adult, (1) child, (1) infant ¢ 18. Half-ring traction splint, padded ankle hitch strap, heel rest or /
6. Rigid or pneumatic splints (4) v equivalent device
7. Resuscitator - capable of use with oxygen or air in adult, child, / 19. Blood pressure cuff, manometer, stethoscope v

and infant sizes . . . )
20. Sterile obstetrical supplies (glqves. umbilical cord tape or v

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

9. Sterile bandage compresses (4 - 3" x 3") v 21. Bedpan or fracture pan v
1p. Soft rolled bandages (6 - 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

one at least 60" in length, with straps to adequately secure
12, Bandage shears d patients to the device (a combination short/long boards are Y
13, Universal dressings (2 - 10" x 30" or larger) v acceptable)

DESTROY PREVIOUS EDITIONS

Chp299_1018.pdf



STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 299 (Rev. 10-18) OPI 061 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORDS YES| NO PERSONNEL RECORDS YES: NO
1. Location of records, retained for 3 years 14. Employment date
2. Date, time, location, and identity of call taker 15. Copy of driver license
3. Name of requesting person or agency 16. Copy of ambulance driver certificate
4. Unit 1D, personnel dispatched, and record of red light/siren use 17. Copy of medical exam certificate
5. Explanation of failure to dispatch 18. Copy of EMT certificate or medical license
6. Dispatch time, scene arrival time, and departure time 19. Work experience summary
7. Destination of patient; arrival time 20. Afﬁd_avit certifying compliance with 13 CCR 1101(b) and/or
8. Name or other identifier of patient transported =pglon die bl pronicitions
21. Personnel enralled in the DMV Pull Notice System
COMPANY INSPECTION YES| NO
9. Company principals verified
10 One or more ambulances available 24 hours
11. Fees posted/current
12. Financial responsibility
13. 24-hour direct telephone service
VEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE American [nsurance Co. ISAHI0817614 03/31/2026

REMARKS

C75

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

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

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

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

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

SlGNATwE’OFCOM NDER OR INSPECTING OFFICER 1D NUMBER LOCATION CODE DATE
4” B
iy . 2D e 20988 125 01/16/2026
=
N = \. =
= P DESTROY PREVIOUS EDITIONS Chp299_1018 paf




— u STATE OF CALIFORNIA
ﬁ: DEPARTMENT GF CALIFGRNIA HIGHWAY PATROL
MO['I SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OP1 062

CHP AREA: 325

(<

1P Certificate/Permit Number: 2186- 15456 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
1 mmiaL (] DUPLIGATE EMERGENCY AMBULANCE GERTIFICATE Ei ARMORED CAR CERTIFICATE
] REPLACEMENT RENEWAL 7 ] AUTHORIZED EMERGENCY VEHICLE PERMIT* -
wthonzed Emerger;c";;' Vehicle f;armft issued pursuant to Vehicle Code Section 2416 (a) | ) for - o

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, 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 required by regulation.




STATE OF CALIFORNA
« , " ’ DEPARTMENT OF CALIFORNIA HIGHWAY PATROL C LQ O
l-l SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT CHP AREA: 125

CHF 301 (REV 4-97) OP! 062

CHP Certificate/Permit Number: 2186- 18169 ISSUED: 9/3/2025 EXPIRES: 9/3/2026 AREA:

O] inmaL (] bupLicaTE - EMERGENCY AMBULANCE CERTIFICATE i ARMORED CAR CERTIFICATE »
(] REPLACEMENT | RENEWAL '[J  AUTHORIZED EMERGENCY VEHICLE PERMIT* B
VEHICLE YEAR & MAKE: 2022 FORD TRANSIT 280 VEHICLE LICENSE NO. 2857953 CA VIN: 1FDBR2CG5MKA79965
*Authorized Eﬁaergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a) ( ) for o ' o
NAME AND IALNG ADBRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

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

135 WEST 7TH STREET all times. 1t is non-transferable and shall

be surrendered to the CHP upon demand
or as required by regulation.

EUREKA CA, 95501-0229




LI STATE OF CALIFCRNIA
(ﬁ,l DEPARTMENT OF CALIFORNIA HIGHWAY PATROL .
Cl l,D‘ SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OPI 062

CHP Certificate/Permit Number: 2186- 18442 ISSUED: 9/3/2025 EXPIRES: 9/3/2026 AREA:

CHP AREA; 125

D INITIAL D DUPLICATE 7 EMFRGEI;JCY AMBULANCE CERTIFICATE E] ARMORED CAR CEF;TTFfCATET
E] REPLACEMENT - RENEWAL D _AUTHORIZED E_MERGENCY VE&LE PERMIT* )
VEHICLE YEAR & MAKE: 2022 FORD T250 VEHICLE LICENSE NO. 61884N3 CA VIN: 1FDBR2CG7NKA53059
“Authorized Emergancy Veticle Permitissued pursuant to Vehicle Code Section 2416 (a) | | for B
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

CITY AMBULANCE OF EUREKA, INC.,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

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




=L SEFARTVENT O CALIORNA HCHAAYPATRL ' CloL
i SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

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

CHP Certificate/Permit Number: 2486- 18487 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
O AL (] DupLICATE M EMERGENCY AMBULANCE CERTIFICATE [7] ARMORED CAR CERTIFICATE
U] REPLACEMENT RENEWAL [0 AUTHORIZED EMERGENCY VEHICLEPERMIT* )
VEHICLE YEAR & MAKE: 2023 FORD T250 VEHICLE LICENSE NO. 17911N3 CA VIN: 1FDBR1CGAPKA02583
*Authorized Emergency Vehicle Permit issued purgua_n.t to Vehicle Code Section 2416 (a) { ) for - -
IMEAND MALING ARDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at
135 WEST 7TH STREET all times. It is non-transferable and shall

be surrendered to the CHP upon demand

EUREKA CA, 95501-0229 : :
or as required by regulation.




STATE OF CALIFCRNIA

ﬁv nl P DEPARTMENT OF CALIFORNIA HIGHWAY PATROL . o Cko%
X l : SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT
CHP 301 (REV 4-97) OPI 062 CHP AREA: 125

CHP Certificate/Permit Number: 2186- 18570 ISSUED: 9/3/2025 EXPIRES: 9/3/2026 AREA;
O] AL ] oupLicaTE EMERGENCY AMBULANCE CERTIFICATE [] ARMORED CARéééTlFICATEF
] REPLACEMENT ¥ RENEWAL [ AUTHORIZED EMERGENGY VEHICLE PERMIT* -
*Authorized E‘mergenc y Vehicle Permit issued p_ursuanr to Vehicle Code S_‘éc!fcn 2416 (a) | ) for
HAMEAND MALINGADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

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

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

be surrendered to the CHP upon demand

EUREKA CA, 95501-0229 ; _
ar as required by regulation.




STATE CF CALIFORNIA . C
‘@IUI DEPARTMENT OF CALIFORNIA HIGHWAY PATRCL W
( :4, I ": SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

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

CHP Certificate/Permit Number: 2186- 18926 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:

T INmAL Ll oupucaTe EMERGENCY AMBULANCE CERTIFICATE [] ARMGRED CAR CERTIFICATE
C REPLACEMENT W RENEWAL O AUTHORIZED EMERGENCY VERICLE PERMIT* o
VEHICLE YEAR & MAKE: 2023 FORD T-250 VEHICLE LICENSE NO. 95879U3 CA VIN: 1FDBR1CGXPKA02619
*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 24 1-6_{5} ( ) for o ' ' -
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, 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 o the CHP upan demand

or as required by regulation.




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

CHP AREA: 125

CHP Certificate/Permit Number: 2186- 18925 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
L] NmiAL C]  DuPLICATE ' EMERGENCY AMBULANCE CERTIFICATE (] ARMORED CAR CERTIFICAT
(] REPLACEMENT 7 RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2023 FORD T-250 VEMICLE LICENSE NO. 1480973 CA VIN: 1FDBR1CG8PKA02554
*Authonzed Emergancy Vehicle Permit issued pursuant fo Vehicle Code Secfion 2416 (a) ( ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at
135 WEST 7TH STREET all times. It is non-transferable and shall

be surrendered to the CHP upon demand
or as required by regulation.

EUREKA CA, 95501-0229

STATE OF CALIFQRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL LQ




STATE OF CALIFORNIA

DEPARTMENT CF CALIFORNIA HIGHWAY PATROL B i CL&D
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT ,

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

CHP Certificate/Permit Number: 2186- 18895 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
L0 NimiaL O ousicars ' EMERGENCY AMBULANCE CERTIFICATE G_A—FQEOEED CAR CERTIFICATE
L] REPLACEMENT RENEWAL [] AUTHORIZED EMERGENGY VEHICLEPERMIT* -
JEHICLE YEAR & MAKE: 2022 FORD E-450 VEHICLE LICENSE NO. 02901V3 CA VIN: 1FDXE4FNSNDC35485
‘Authonized Emergency Veh@ﬂe?mn issued pursuant to Vehicle Cﬂde_Sedion 2416 (a) ( ) for ' ) 7
NAHE AN DMARING ASDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at
135 WEST 7TH STREET all times. It is non-transferable and shall

be surrendered to the CHP upon demand
or as required by regulation.

EUREKA CA, 95501-0229




STATE OF CALIFORNIA
ﬁ% L.I DEPARTMENT OF CALIFORNIA HIGHWAY PATROL ; C LD_]
= n SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

7 CHP 301 [REV49T)OPIOB2 ~ CHPAREA: 125
CHP Certificate/Permit Number: 2186- 18997 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
L mimaL O oupLicaTE & EMERGENCY AMBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL L AUTHORZED EMERGENCY VEHICLE PERMIT:
VEHICLE YEAR & MAKE: 2022 FORD E-350 VEHICLE LICENSE NO. 02913V3 CA VIN: 1FDXE4FNANDC39749
“Authonized Emergency Vahicle Permit issued pursuant to Vehicle Code Section 4160 () for '

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at

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

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

PROPERTY OF CALIFORNIA HIGHWAY PATROL




;;‘:::RS;;::ZEE:UFCRNFA HIGHWAY PATROL CLQ%
OI_I SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

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

CHF’ Cer%lﬁcate!Permlt Number: 2186- 19101 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
O wmaL [ DupLicATE EMERGENGY AMBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
[ REPLACEMENT M ReNEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2023 FORD TRANSIT VEHICLE LICENSE NO. 08837W3 CA VIN: 1FDBR1CG4PKA11350
*Autherized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 .:a)_( ) for -
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at
135 WEST 7TH STREET all times. It is non-transferable and shall

be surrendered to the CHP upon demand

EUREKA CA, 95501-0229 _ :
or as required by regulation.




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

GHP

_ CHP 301 (REV 4-87) OPI 062
CHP Certificate/Permit Number: 2186- 19560

O] wimiaL [ pupLicaTE
] REPLACEMENT RENEWAL

VEHICLE YEAR & MAKE: 2023 FORD T-250

*Authonized Emergency Vehicle Pemmit issued pursuani to Vehicle Cade Section 2416 fal (

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

ISSUED: 9/3/2025

EMERGENCY AMBULANCE CERTIFICATE
O AUTHORIZED EMERGENCY VEHICLE PERMIT* -

VEHICLE LICENSE NO. 11926B4 CA

) for

CHP AREA; 125
EXPIRES: 9/3/2026 i AREA;

[] ARMORED CAR CERTIFICATE

VIN: 1FDBW2XG4RKB03215

T U@

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




: o o
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT
CHP 301 (REV 4-97) OPI 062 CHP AREA: 125

CHP Certificate/Permit Number: 2186- 19643 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
1 iNmaL [ pupLicaTE EMERGENCY AMBULANCE CERTIFICATE [7] ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL ‘[J  AUTHORIZED EMERGENCY VEHICLE PERMIT* S
VEHICLE YEAR & MAKE: 2024 FORD T250 VEHICLE LICENSE NO. 1192584 CA VIN: 1FDBW2XG3RKB03223
*Authorizad Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (3) { ) for -
NAMEARD:MALHEADRRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at
135 WEST 7TH STREET ali times. It is non-transferable and shall

be surrendered to the CHP upon demand

EUREKA CA, 95501-0229 2 :
or as required by regulation.




STATE OF CALIFCRNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL B —— B C_l l
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT _

CHP 301 (REV 4-97) OPI 062 ) CH? AR:EA' 125

CHP Certificate/Permit Number: 2186~ 19748 ISSUED: 9/3/2025  EXPIRES: 9/3/2026 AREA:
LT mimiac [0 oupLicate o EMERGENCY AMBULANCE CERTIFICATE a ARMORED CAR CERTIFICATE
| REPLACEMENT RENEWAL - 4 AUTHORIZED EMERGENCY VEHICLE PERMIT* - i
VEHICLE YEAR & MAKE: 2024 FORD VEHICLE LICENSE NO. 1192484 CA VIN: 1FDBWZXG6RKBO324
‘Authorized Emergency Vehicle Pe@ss_ued pursuant to Vehicle CadéEeMT 6a) ( ) J7 for - o
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC,, This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, 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 required by regulation.




G - _ CL
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT
CHP 301 (REV 4-97) OP} 062 CHP AR'EA: 125

CHP Certificate/Permit Number: 2186- 19768 ISSUED: 9/3/2025 EXPIRES: 9/3/2026 AREA;
O imaL O oupucate EMERGENCY AMBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
[ RepLACEMENT W RENEWAL ‘L] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2024 FORD VEHICLE LICENSE NO. 1192784 CA VIN: 1FDBW2XGIRKB03212
"Authonzed Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 a} | | for N o
NANE AR MLING AUDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
CITY AMBULANCE OF EUREKA, INC., This certificate/permit, or a facsimile
FORTUNA AMBULANCE; GARBERVILLE AMBULANCE thereof, shall be carried in the vehicle at
135 WEST 7TH STREET all times. Itis non-transferable and shall

be surrendered to the CHP upon demand

EUREKA CA, 95501-0229 : .
or as required by regulation.

g




@H'p ;:’;EE!\:;:: rg? Z:SFORMA HIGHWAY PATRCOL ’ C«—l%
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

T CHP301(REV 4-47) OP! 082 CHP AREA: 125

CHP Certificate/Permit Number: 2186- 19774 ISSUED: 9/3/2025 EXPIRES: 9/3/2026 AREA:

L1 AL [J  oupLicaTE W EMERGENCY AMBULANCE CERTIFICATE ] ARMORED CAR CERTIFICATE
(] REPLAGEMENT RENEWAL (] AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2024 FORD VEHICLE LICENSE NO. 13831C4 CA VIN: 1FDBR1CG1RKA88048
“Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Ssction 2416 @ (7 ) for B
NAE AND:MALING ADDIRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

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

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

be surrendered to the CHP upon demand

EUREKA CA, 95501-0229 ) ,
or as required by regulation.




STATE OF CALIFORNIA
OLI DEPARTMENT GF CALIFORNIA HIGHWAY PATRGL
SPECIAL VEHICLE IDENTIFICATION CERTlFICATE/PERM]T

~ CHP 301 (REV 4-97) OP| 062
CHP Cemﬁcate/Permit Number: 2186- 19926
] NTIAL N
Ll reptacement
VEHICLE YEAR & MAKE: 2025 FORD

*Authorized Er Emergency Vehicle P Permit issued pursuanr to Vehicle Code Section 2416 (a) {

ISSUED: 9/3/2025 EXPIRES: 9/3/2026 AREA:

(] bupLicaTE v EMERGENCY AMBULANCE CERTIFICATE
RENEWAL O AUTHORIZED EMERGENCYVEHICI_E = PERMIT* _

VEHICLE LICENSE NO 02363F4 CA

CHP AREA: 125

s

[] ARMORED CAR CERTIFICATE

VIN: 1FDBR1CGXSKA08607

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,

FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

iy




STATE OF CALIFORNIA
<@lu DEPARTMENT OF CALIFORNIA HIGHWAY PATRCL
n SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OPI 062

CHP Certificate/Permit Number: 2186- 20167

INITIAL ] pupLicATE EMERGENCY AMBUI
(] AUTHORIZED EMERGENCY VEHICLE PERMIT®

VEHICLE LICENSE NO. 02385F4 CA

L0 repacement L] ReNEwaL
VEHICLE YEAR & MAKE: 2025 FORD

“Authonzed é;n_er:n,-'gncy Vehicle Permt issued pursuant o Vehicle Code Section 2416 (al {

ISSUED: 1M6/2026  EXPIRES: 9/3/2026 AREA:

CHP AREA: 125

CERTIFICATE [C] ARMORED CAR CERTIFICATE

VIN: 1FDBR1CG5SKA02276

NAME AND MAILING ADDRESS

CITY AMBULANCE OF EUREKA, INC.,
@™y FORTUNA AMBULANCE; GARBERVILLE AMBULANCE
135 WEST 7TH STREET

EUREKA CA, 95501-0229

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




Ambulance=:—
of Eureka » Fortuna - Garberville
135 West Seventh 5t Burako, CA 85501 707.445.4807

Quality Managament Practices and Policy

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

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

A,

When anather crewmember, public safety person, or the public performed a special task
deserving merit or did an outstanding Job above and beyand what is expected.

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

When there [s a negative confrontation ar poor interaction with customers, the general public,
or agency persannel.

When an employee observes or participates in medical treatment that is cantrary to policies or
system protocols,

When an employee feels that improper patient care was perfarmed {either by mistake or

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

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

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

egregious errors.

SR

Discussion
Remediation

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




City = =
Ambulance:=- =
of Eureka  Fortuna - Garberville

135 Wagt Sevenih 82 Bureka, CA 95501 707 4454507

Staffing and Hiring Practices

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

variety of community services and training.

Ongaing recruitrment for paramedics and EMTs Is done via online advertising (e.g. Craigslist, Calif. EMS web
site), social media, local print media, local EMT course instructors’ graduate recommendations, and emplayee

recommendations.

Empleyment applications are reviewed for the required skills, training and licensures. Qualified candidates
are scheduled for interviews with the ambulance supervisors. HR and/or an amhulance supervisor checks
employment referances of top ranking candidates, The best qualified and available candidates are hired as

needed ta ensure optimal coverage.

Hiring
Once employment is offered and accepted, new employees are assigned a company email address and access

to the company internat site, MYCAE, A Welcome Letter is emailed to the new hire with this information, and
an HR Orientation is scheduled.

After fogging on to MYCAE, new employees can access and print new hire forms, review the company
handboak, safety manual, policies and procedures, training requirements, training calendar, schedules,
company announcerments, and much more. MYCAE is the hub of most of the company’s information and

communications for employees.

The HR Orientation consists of ensuring all new hire forms are com plete; obtaining copies and verifying
current status of licenses and certifications required for the job; obtaining copies of vaceination history and
reports; and obtaining a current driver record and verifylng eligibility for enrcilment on the company vehicle
insurance palicies. New emplicyees are given an cverview of MYCAE, with the direction to continue reviewing
and becoming familiar with the site, core policies and procedures, protocols, work practices and expectations.
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City =~
Ambulance:-=
of Eurekar » Fortuna - Gorberville
135 West Seventh, 5t Bareka, CA 85801 907 445 4847

TRAINING, ORIENTATION AND EXPERIENCE

New Employee Field Training Orientation

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

Plambeclk and Foxi Keane,

Trainers provida dzily evaluations of new employees’ performance and ambulance driving. Trainers may be
assisted by cther on-duty staff in the new emgloyees’ training. The typical orlentation Is a minimum of 5 days
spread over all 3 divisions: Eureka, Fortuna, and Garberville. Three days will be 6-8 hrs, and the fifth day s a
24-hr. shift. Additional shifts may be scheduled if needed. During the arientation period, new employees ride
along with several diffarent crews to observe patient care and transportation.

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

Lift Test — training on proper Burney operatlon, followed by a practical test

Fit Test ~ training on the procedure for using a raspirator mask, followed by a practical test

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

Clinical equipment and systems training

Radio operations and use

Gurney van training {wheelchair lift & power gu rmey)

Policies and Procedures raview

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

& &£ = 8§ ¢ 8 5 @

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 ensura compliance and
quality in both operations and services. Ambulances are staffed by certifled EMTs and Paramedics who are
trained and qualified under state law, and who provide the full range of emergency medical services as
outlined in Title V, Division 5 of the Humboldt County Code.
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Knowledge of / involvement In Humboldt County EMS

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

City Ambulance operates in cooperation with the regulations and guidelines of the Narth Coast
EMS and the State Emergency Medical Services Autharity, and has established policies and
procedures to ensure compliance and quality in both aperations and servicas. 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 gualified under state law, and
who provide the full range of emergency medical services as outlined in Title V, Division 5 of the

Humboidt County Code.

As a 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 Jaws. As a result, NCEMS is regarded as one of
the most stable, efficient and progressive EMS systems in the State of California. Our Ambulance
personnel are accredited by North Coast EMS, and regularly participate in training and FCAs
conducted by NCEMS.




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
196Q’s, prior to incorporation in 1975, City Ambulance provides ambulance setvice to the
majority of Humboldt County from Eureka to the Humboldt/ Mendocino County line. '

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

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

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

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

2026 Ambulance Rate
Schedule

Base Rates:
Critical Care Transport - With RN $6,000.00
Emergency Scene Response $4,100.00
Advanced Life Support - Interfacility (IFT) $4,100.00
Basic Life Support - Interfacility Transfer $1,300.00
911 Response without Transport $300.00
Mileage (per mile) $84.00
Oxygen $125.00
Night charge (1900-0700) $125.00
ECG/Pacing/Cardioversion/Defib $400.00
Isolette $100.00
Spinal Immobilization $390.00
Extrication/Off Road Rescue $200.00
Capnography $190.00
Bag Valve Mask $190.00
Intraosseous Needle/Infusion $210.00
Nebulizer Medications and Supplies $180.00
Atropine $60.00
Benadryl $60.00
Morphine $60.00
Fentanyl $60.00
Epinephrine $60.00
Oral glucose $60.00
Lidocaine $60.00
Amiodarone $60.00
Zofran/Ondansetron $60.00
Versed 10mg $60.00
Dextrose 10% - Dextrose 25% $60.00
Ketamine $60.00
Glucagon $190.00
Narcan $175.00
Nitro spray $160.00
Adenosine $325.00
Endotracheal Intubation $200.00
Needle Cri/Thoracenteses $200.00
Glucometer use $50.00
Suctioning $60.00
Pulse Oximetry $40.00
CPAP procedure/supplies $140.00

PROVIDING CARE TO THE WORLD AT A MOMENT'S NOTICE




ACCIR D’@ DATE{MM/IDD/YYYY)
- CERTIFICATE OF LIABILITY INSURANCE oarzer2025
THIS CERTIFICATE 15 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 AFFQRDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SBETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER. .
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. e
If SUBROGATION (S 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}. E
PRODUCER GONTACT =
Aon Risk Services central, Inc. PRONE A )
Philadel ﬁh‘ia pA OFFce (MIC. No. Ext:  (B66) 283-7122 (A noy:  (BO0) 363-0105 %
100 Narth 18th Street . E-MAIL T
16th Floor ADRESS:
Philadelphia PA 19103 USA
INSURER(S) AFFORRING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
City Ambulance of Eureka, Inc. INSURER B: Indemnity Insurance Co of North America (43575
135 west 7th Street - -
Eureka CA 95501 USA INSURER C: ACE Fire Underwriters Insurance Co. 20702
INSURER D: Underwriters at Lloyds 32727
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570118718570 REVISION NUMBER:
THIS 1S TQ CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGCH POLICIES, LIMITS SHOWN MAY
HAVE BEEN REDUCED BY PAID CLAIMS. -
Limits shown are as requested
R TYPE OF INSURANGE NG| W POLIGY NUMBER (MRTDONYY) | (e} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X51.649383034 03/31/2026(03/31/2027| gAGH 0CCURRENCE $2,750,000
’ CLAMEMADE occUR SIR applies per policy terjns & conditions WMPREMISES@EWWM) $100, 000
MED EXP (Any one persen) $10 ¥ 000
] PERSCMAL & ADV INJURY $2,750,000] o
| GENL AGGREGATE LIMIT ARFLIES FER: GENERAL AGGREGATE $5,000,000 E
x | PolicY l:ljgc?r: I:l Loc FRODUCTS - COMP/CR AGG $2,750,000 E
OTHER: SR $250, 000 &
INED SIN b
A | AUTOMOBILE LIABILITY ISA H11429178 03/31/2026{03/31/2027 &t;hggddlélgnsl GLE LIMIT $10,000, 000
T ANY AUTO BODILY INJURY { Per person} ;
OWNED i(l:.":'rg%ULED BODILY INJURY (Per accldent) ;
[—] AUTOS ONLY NN GWNED PROPERTY DAMAGE |
. glh'fLEYD AUTOS TOR ONLY (Per accldent) ‘E
b=
+ + a
UMBRELLA LIAB OGCUR EAGH OGGURRENCE o
|| excess A || cLaimsnaDE AGGREGATE
oes | [ReTenTION
B | WORKERS COMPENSATION AND WLRC72807157 03/31/2026|03/31/2027( |PERSTATUTE I IE H-
EMPLOYERS' LIABILITY YIN AOS
© | DR Ao E NiA SCFC72807170 03/31/2026|03/31/2027| & EACHACODENT §1,000, 000
[Mandatary In NH) WI E.L. DISEASE-EA EMPFLOYEE $1.,000,000
DR AN S Srerarions below EL. DISEASE-POLICY LIMIT $1,000,000
o | E&0 - Professional Liability - . [CSHLC2601663 03/31/2026|03/31/2027 Per Occ/Agg $15,000,005'__
Excess Ex Prof(Claim Made) /Ex GL SIR ~ Ex Praf $10, 000, 000,
- SIR applies per policy terrns & conditions SIR - Ex GL $10,000, 000
DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {ACORD 1M, A Schedale, may be attached If more apace la required)
County of Humboldt is included as Additional Insured in accordance with the policy provisions of the General Liability policy.
A waiver of subro at'lon_'ls_?r_‘anted in favor of County of Humboldt in accordance with the ﬁ;o'l"'icy provisions of the General
Liability, Automebile tiability, Professional Coverage (ES0Q) and Workers' Compensation policies.
CERTIFICATE HOLDER ’ CANCELLATION
SHOULT AKY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, NOTICE WILL BE DELIVERED !N ACCORDANGCE WiTH THE POLIGY PROVISIONS.
County of Humboldt AUTHORIZED REPRESENTATIVE
Attn:  Risk Management
825 5th Street, Room 131
Eureka ca 95501 usa % @/y . % 7
et aed P

©1988-2015 ACORD CORPORATION. All rights reserved
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENGY CUSTOMER ID: 570000073826

LOC #:

ADDITIONAL REMARKS SCHEDULE

Page _

of

AGENGY

Aon Risk services Central, Inc.

NAMED INSURED
City Ambulance of Eureka, Inc.

PCLICY NUMBER

sea Certificate Number: 570118718570

CARRIER . NAIC CODE
see Certificate Number: 570118718570

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITICNAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25  FORMTITLE:  Certificate of Liability Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER.

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the cotresponding policy on the ACORD
certificate form for policy limits.

INSR

POLICY POLICY

OH

SIR applies per policy tefms & conditjons

YPE OF INSURANCE ADDL |sUBR PFOLICY NUMBER EEFECTIVE | EXPIRATION DATE LTS
LTR INSD { WYD DATE (MM/DDAYYY)
(MM/DD/YYYY)
WORKERS COMPENSATION
A N/A wcuc72807194 03/31/2026] 03/31/2027

ACORD 101 (2008/01}

© 2008 ACORD CORPORATION. All rights reserved.

The AGORD name and lago ara reglsterad marks of ACORD
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AGENCY CUSTOMER ID: 570000073826
LOG #:

ADDITIONAL REMARKS SCHEDULE

rpage _ of

AGENCY
Aon Risk services Central, Inc.

FOLICY NUMBER
See Certificate Number: 570118718570

CARRIER

See Certificate Number: 570118718570

NAIC CODE

NAMED INSURED
City Ambulance of Eureka, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liahility Insurance
XS5 GL/E&O Carriers
pale 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 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of AGORD
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ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

Named Insured Endarsement Number
Global Medical Response, Inc. 145

Policy Symbol | Policy Number Palicy Pericd Effective Date of Endorsement
XSL G49383034 03/31/2026 to 03/31/2027

Issued By (Name of Insurance Gompany)
ACE American Insurance Company

Insert the policy number. The remainder of the informatian is ta be completed only when this endorsement is issued subsequent ta the preparation of the poliey.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location And Description Of Completed Operations
The County of Humboidt, its officers, officials, All locations where you perform work for such additional

employees, representatives, agents and volunteers insured pursuant to any such written contract.

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

A. Section I - Who Is An Insured is amended to include as an additional insured the person(s) or organiza-
tion(s} shown in the Schedule, but only with respect to liability for "bodily injury" or "property damage™ caused,
in whole or in part, by "your work" at the location designated and described in the Schedule of this endorse-
ment performed for that additional insured and included in the "products-completed operations hazard".

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

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

B. With respect to the insurance afforded to these additional insureds, the following is added to Section Il -
Limits Of Insurance And Retained Limit:

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

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less. '
This endarsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Authorized Representative

X8-21164a (04/13)  Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 1 of 1




Workers' Compensation and Employers’ Liability Policy

Named Insured Endorsement Number

GLOBAL MEDICAL RESPONSE INC.

4400 HWY 121, SUITE 700 Palicy Number

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

Issued By (Name of insurance Company}
INDEMNITY INS. CO. OF NORTH AMERICA

Insert the pclicy number. The remainder of the information is to be completed anly when this endorsement is issued subsequent to the preparation of the policy.
This endarsement changes the policy to which it is attached and is effective on the date issued unless otherwise 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 Iltem 3.A, of
the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this pelicy. 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. (X) Specific Waiver
Name of person or organization:

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

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

waiver,

2. Operations:

ALL OPERATIONS CONDUCTED BY AN INSURED PURSUANT TO SUCH
WRITTEN CONTRACT.

3. Premium:

The premium charge for this endorsement shall be INCLUDED percent of the California premium developed
on payroll in connection with work performed for the above person(s) or crganization(s) arising out of the
operations described.

4. Minimum Premium : INCLUDED

et

Authorized Representative

WC 90 03 75 (05/18})




CHUBE

SIGNATURES
Named Insured Global Medical Response, Inc. Endorsement Number
9
Policy Symbol | Policy Number Policy Pericd Effective Date of Endorsement
XSL G49383034 03/31/2026 TO 03/31/2027
Issued By (Name of Inserance Company)
ACE American Insurance Company

THE ONLY COMPANY APPLICABLE TO THIS POLICY IS THE COMPANY NAMED ON THE FIRST
PAGE OF THE DECLARATIONS.

By signing and delivering the policy to you, we state that it is a valid contract.

INDEMNITY INSURANCE COMPANY OF NORTH AMERICA (A stock company)
BANKERS STANDARD INSURANCE COMPANY (A stock company)
ACE AMERICAN INSURANCE COMPANY {A stock company)

ACE PROPERTY AND CASUALTY INSURANCE COMPANY (A stock company)
INSURANCE COMPANY OF NORTH AMERICA (A stock company)
PACIFIC EMPLOYERS INSURANCE COMPANY (A stock company)

ACE FIRE UNDERWRITERS INSURANCE COMPANY (A stock company)
WESTCHESTER FIRE INSURANCE COMPANY (A stock company)

436 Walnut Street, P.O. Box 1000, Philadelphia, Pennsylvania 19106-3703

2A /) f— N

Brandon Peene, Secretary Juan Luis Ortega, President

Authorized Representative

CC-1K11k (10/24) Page1of1






