Ambulance Permit Renewal Check List—2025/2026

Vendor

Contact Person

Arcata Ambulance Doug Boileau

Item

o
w

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

X[ X | X X‘M«XX&‘Xwa

Certificate of insurance as required by the
Humboldt County Risk Manager

Application fee in the amount of $319 for each

service area payable to Humboldt County

Specific Items for Permit Officer to Review

Yes

No

Other

Permit Approved?

Approved by: %qu b\' .

Date: LF \ (@’[ 95

Internal document not to be released.




County of Humboldt
Eureka, California
Ambulance Service Permit Application

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

pplicant - DO NOT FILL OUT THIS SEGTION

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

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

Non-Emergency Transport (check all that apply)

1 Arcata-Mad River Ambulance LLC

Doug Boileau

| 220 F Street

Zip | Arcata, CA 95521

1 same same

| 707-822-3353 Doug.boileau@gmr.net




County of Humboldt

Eureka, California

" TReach Medical Holdings LLC

12917 Bailey Loop,

Building 362B

City/Zip

McClellan, CA 95652

| 4000

916-921-

T916-921-

4001

-| Sean.Russell@gmr.net




VEHICLES:

County of Humboldt
Eureka, California

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

tIn_lgnl:ﬂ Name;"

Fo haracterlstics,

',_nogram ot
istinguishing

“Chevrolet 3500

1. | 2019 1GB3GRCG1K1263007 | 6128052 | 5.75 years |- BloeR

i 183657 | 16160

. 2018 | Chevrolet 3500 1GB3GRCG4J1264859 | 27680L2 | 6.75 2150- Blue/White
168276 15660

3. | 2020 | Chevrolet 3500 1GB3GRCG7L1269623 | 97746E3 |4 years | 2150- Blue/White
“ 98,730 17120

12022 | Ford E450 TFDXE4FN7NDC20063 | 16947R3 | 2.5 years | 2150- Blue/White
48.057 18310

5, | 2024 | Ford E450 1FDXE4FN2RDD43775 | 1191584 | 6 months | 2150- BlueMihite
o 2132 19558




County of Humboldt
_Eureka, California

I lstl nguishing -
haracteristics:




County of Humboldt
Eureka, California

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

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

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

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

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

* Applicant's quality management practices and policy;

o Staffing and hiring policies;

* Organizational chart of management staff;

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

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

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

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

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




County of Humboldt
Eureka, California
SERVICE AREA:

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

Hum'!.:.JoId’.[: .R'é'.dwood ' '..indlanolé."”w
County Line | Creek Cutoff

Bridge (includes
Highway intersections
299 and with Hwy
School 101 & Old
House Peak | Arcata Rd
on Bald and up to
Hills Road 1699 block
of Peninsula
Drive (in
Manila)
“| Humboldt Humboldt Redwood School
.1 County Line | County Line | Creek House Peak
Bridge Hwy | on Bald
: 299 Hills Road
| Indianola Showers Hookton Pacific
.| Cutoff Pass Road & Hwy | Ocean
| (includes 101

| Drive (in
| Manila)




County of Humboldt
Eureka, California

. Hookton
. Road & Hwy
1101

Showers
Pass
Humboldt
County Line

Dyerville
Bridge &
Hwy 101 &
Alderpoint
Blocksburg
Road 7
miles South
of SR 36

Humboldt
County Line

Mattole/
Ettersburg
Road at
Ettersburg
Bridge
Humboldt
County Line

Pacific
Ocean

AMBULANCE SERVICE RATES:

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

X Rates & Schedule attached

7|




County of Humboldt
Eureka, California

INSURANCE:

Current proof-of-insurance certificates, indicating compliance with the requirement listed
below, must be included with this application:

A. CONTRACT SHALL NOT BE EXECUTED BY COUNTY and the CONTRACTOR
is not entitled to any rights, unless certificates of insurances, or other sufficient
proof that the following provisions have been complied with, and such
certificate(s) are filed with the Clerk of the Humboldt County Board of
Supervisors.,

B. CONTRACTOR shall and shall require any of its subcontractors to take out and
maintain, throughout the period of this Agreement and any extended term
thereof, the following policies of insurance placed with the insurers authorized to
do business in California and with a current A.M. Best rating of no less than A:VII
or its equivalent against injury/death to persons or damage to property which
may arise from or in connection with the activities hereunder of CONTRACTOR,
its agents, officers, directors, employees, licensees, invitees, assignees or
subcontractors:

1. Comprehensive or Commercial General Liability Insurance at least as broad as
Insurance Services Office Commercial General Liability coverage (occurrence
form CG 0001), in an amount of Two Million Dollars {$2,000,000) per occurrence
for any one (1) incident, including, personal injury, death and property damage.
If a general aggregate limit is used, either the general aggregate limit shall apply
separately to this project or the general aggregate shall be twice the required
occurrence limit.

2. Automobile/Motor liability insurance with a limit of liability of not less than One
Million Dollars ($1,000,000) combined single limit coverage. Such insurance
shall include coverage of all “owned”, *hired”, and “non-owned” vehicles or
coverage for “any auto.”

3. Workers Compensation as required by the Labor Code of the State of California,
with Statutory Limits, and Employers Liability Insurance with limit of no less than
One Million Dollars ($1,000,000) per accident for bodily injury or disease. Said
policy shall contain an endorsement of additional insured and a waiver of

8




County of Humboldt

Eureka, California
subrogation against COUNTY, its officers, officials, agents, representatives,
volunteers, and employees. In all cases the above insurance shall include
Employers Liability coverage with limits of not less than One Million Dollars

($1,000,000) per accident for bodily injury and disease.
4. Insurance Notices must be sent to:

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

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

a. Includes contractual liability.

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

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

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

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

o

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




County of Humboldt
Eureka, California

ADDITONAL INFORMATION:

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

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

Additional Information statement attached

|, hereby attest that, Arciad Ruser Atswe(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.

Sy —

Doug Boileau, Director of Operations

Sig

Signature of |
A R A

licant

| 4-7-2025

10




County of Humboldt
Eureka, California
Required Paperwork Checklist

Application complete
PXi Certificate of Automobile and liability coverage

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

Certificate of Workers Compensation Insurance, compensation coverage including
_endorsement of additional insured and waiver of subrogation.

Proposed Rates & Schedule of Charges

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

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

11




Malntenance Policy- Ambulances

DAILY
Allin service ambulances are to be inspected by the on-duty crews each day using the vehicle check out

form. This daily inspection includes assessing tire status, engine oil and coolant levels and a visual
inspection for any obvious defects.

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

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

COMMUNICATION
An email will be distributed to all field personnel any time a vehicle is removed from service orif a

problem persists but in the estimation of management and the involved mechanics does not affect the
operational status of the unit. An email notice will go out when a vehicle is returned to service or a

known issue is resolved.

PREVENTATIVE MAINTENANCE

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

PMit form.

SERVICE PROVIDER
The service provider for all units for routine servicing wil be Central Ave Service, 2787 Central Ave.

McKinleyviile, 707-839-8337.

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

be scheduled through the applicable dealership.

4/20/2023




Preventative Mainienance Imspeetion (PMI)

Shifter Operation / 0D Light

Engine Power - Response

Operating Company Date
1 Vehiclz Number Cot Number
VIN Number Stajr Chair Number
{Last & Digits)
Odometer
Hours
(¥} Hem Is Okay Type of PMI A B C
(X ) Repairs are Needed (Circte One) 5K 15K 30K
{ O ) Circle X When Repairs are Completed
' ' Ground Level
Check During PMI Inspections A, B, ©
Status ltem Status Item ftem
Review Unit History AM / FM Radio Body Panels / Rust / Paint
i Sean - Pull Vehicle Codes Two Way Radios Striping and Decals
Road Test - Eng and Trans Run Smooth Road Safety Speaker Grille and Hood Condition

Dome and Map Lighis
Engine Coveér, Latches and Gasket

Antennas

Running Boards Tight / Secure

Steering Control & Tightness

Emergency Switchas and Knobs.

Shoreline Cover

* Steering - (See Spac #1)

1Emergency Console Lights and Labels.

Box Rub Rails - Tight / Securs

Brakes - Pedal, Stopping, Puisation

Siren / PA - Function

AMB Compartment Doors.

Pedal Pads

Handheld Spot Light

Tire Jack and Storage

Test City and Air Horns

* Parking Brake Holds {See Spec #6)

_ Windows and Regulators

Road Safety Spotier Button

Door Panels and Locks

Prassure Check Coolant System

High Idle Operation,

Gauges, Wamning Lights, Dash Lights

Door Gaskets and Hinges

Lube Doars, Hinges, Aiignment OK

Antifreeze Leve] & Protection F

Antifresze PH (Record 7-8.5)

Wipers, Oparation and Washer

Mirrors and Glass

Fire Extinguishers 2 sa. 5 lbs.

Engine Oil Leavel

Headlights - Hi / Low

Power Steering Fluid Level

[_ﬁ
’_ # Headliner and Visor Running Lights | Markers /Refleciors Brake Fluid Level
Registration or Copy Turn Signals and Hazards Windshield Washer Fluid
Fuel Card # All Brake Lights ATF Level
- Floor mats and Carpet Back Up Alarm and Light * Vac Pump Pressure (See Spec #7)
Seat Bells and Seats License Plale and Lights Fan Shroud / Upper Radiator
Defrost, Heat, AIC Emergency Lights and Light Bar Belt / Tensioner { idiers (Spac # 10)
Vents and Louvers Flood Lights GM / Chevy - Check Ball Joirts
[_ AJC Operation F Ambient Scene Lights on with Door Open ] * inspect Lift (Aux Equip guide)
Front F Rear F Document Body Damage *Onboard Gen. {Aux Equip Insp, Guide)
_ Check Charging System
Status Itatn Status ftem Item
Up Alt. Output Amps Primary Battery Secondary Battery
Low Alt. Output Amps # 1 Volts #1 Amps # 1 Volls #1 Amps
Starfer Draw (Spec #8) # 2 Volis #2 Amps # 2 Volts #2 Amps
| Battery Box & Hold Downs Visual Visual
Cables & Connectlons
Patient Compartment
Status ftem Status Itern ltem

Ceiling, Floor - no wood visible,

Patient Compartment Lighting.

-

Cabinets, Walls, Bench no waoaod visible.

(MUpholstery - fight, no rips or cuts.

Exhaust Fan

Onboard Suction, Quick Disconnecl

Doors and Latches

Inverter Operation

02 Tanks and Brackets Secured

02 Regulator / Tanks Closed

Compressed Air Mounted / Secured

Air Regulator / Tanks Cloged

Cabinet Door Latches

Lighted 110 VAC Qutlet Operation

Storage Straps and Brackats

Grab Handles

Antlers - Damage / Secure { Floor Hook

*Inspect Stretcher-use Inspection Guide

Safety Straps, Patient Seat Bells

Sharps Secured

Stretcher Bar / Match / Adjustment

Road Safety Spotter Button

Form GO 0021F-00

Vehicle PM! Gude Page 1




Preventative Maintenance Ihspection Guide {(PiM])

On Fhe Lift
Check During PMI Inspections A4, B, ¢
Status ltem Status ltem Status ltem
Drain Engine Qil Radius Arm Bushings and Brackels Differentizal Leaks and Oif Level

Replace Ol Fitter

Remove Tires

Leal Springs/Center Bolts/Shackles

Lube Chassis

* Check Front Brakea (See Spec #4)

lnspect Brake Lines

Inspect Front Burnper and Fasteners

Inspect Hoses / Calipers/ Hardware

“ Check Rear Brake (See Spec #4)

Lower Coolant Hosas / Radiator

Front Rotor Condition (See Spes #5)

Inspect Hoses / Caipers / Hardware

Trans Coaling Lines, Fasteners

Inspect Bearings / Adjustment

Rear Rotors / Drums condition {Spec #5)

Fan Clutch and Shroud Motor Mounts inspect Bearings / Adjustment

Water Pump / Condition Oil Leaks Check Axle Seals / Leaks

Coolant Leaks Fuel Leaks Spare Tire / Secure & PSI (See Spec #3)
kmnt Stabilizer Bushings Trans Mount and Leaks Rear Step, Bumper, Lift and Brackets

P& Box, Hosas and Leaks

Inspect Pairking Brake Cable

Rear Kick Plate

Tighten Pitman Arm and Nut.

IParking Brake Assembly

Cheack Wheet Covers | Hub Caps

Check Drag Link

U-Jaints / Yokes / Center Brgs.

Steel Valve Stams

Check Inner Drag link

Inspect Exhaust Sys. and Brackels

*Tire Pressure (Ses Spec # 2)

Tie Rod Ends, Sleaves, Clamps

Inspect Body Mounts

* Tread Depth {See Spec # 3)

Ball Joints

Inspect Fuel Tank and Straps

Rotate Tires / Inspect Rims { Clean

Control Arm Bushings (Chewy) Inspect Rear Shocks / Mounts * Torque Lug Nuts 140 Ft ibs. |
Front Shocks / Towers / Coil Springs Inspect Rear Stabilizer / Bushings ] Seg Sprinter PMI Tasks.
o - A P Tasks o B PMI Tasks (Dlesel Only) | c PMI Tasks
3 Perform Every Sk . 3 ] Everyiskmiand M APMITasks | 3 Every 30k mi, and all A and B Tasks
Ghange Engine il , Qts Change Fue] Filters Change Transmission FIuid.' l Qts
Change Englne Ol Fliter Changa Alr Filter Replace Extemal Trans Fiter
r Fuel Additiva PM22A T 0Ozs Replace External Trans Filter, Inspect / Repack / Adjust Wheel Brgs.
Check Road Safety Operation Add Bigcide Treatment 1o Fue) Tank as Needed
oK | _ , Compeonents ,
L__ 6.0l Belts and Pulleys - Last Changed miles. Not to exceed 90k miles. Local conditions may warant eardier replacement.
6.0 Vacuum Pump - Last Changed miles. Mot to sxceed 90k miles, Local conditions may warrant eariler replacement.
7.3L Vacuum Pump - Last Changed miles. Not to exceed 90k miles, Local conditions may warrant earlier replacement.
7.3l Pulleys and Idlers Last changed miles. Every 30k for sait / sand areas. All others as needed. Replace belt as needed. _|
Differential Fiuid - Last Changed miles. Not {o exceed 30k miles,
Bocument Specifications
Position - LF Position - RF # 1 |8teering - Acceptable Play 1 1/2 " to 2"
#2 Tire PSI #2 Tire PSI # 2 |Tire PSi - Check Builders Recommendation.
#3 Tread Depth f32nds #3 Tread Depth 132nds] # 3 [Tread Depth < 4/32 nds al thinnest point
#4 Brake Pads /32nds #4 Brake Pads f32nds] # 4 |Brake Pad Pull < 5/32 nds,
Rotor Condition Rotor Condition # 5 15ee manufaciurer rptor specification, 1
Position - LR Position - RR l_ﬂ At Idle - Hokds in Forward & Reverse
#2 Tire P8I #2 Tire PSI{ # 7 |Vacuum HY range 1 7-21
#3 Tread Depth 132nds #3 Tread Depth /32nds) # 8 |Starter Draw > 500 Amps.
#4 Brake Pads /32nds #4 Brake Pads f32nds| #8 |Antifreeze Mix 60/40
Rator Condition Rotor Condition #10 [ldlers/Tensioners 30k or 60k see compenents
Notes
Dual Rear - LRI Dual Rear - RRI
#2Tire PSI ___ #2 Tire PSI
#3 Tread Depth 132nds #3 Tread Depth £32nds
Mechanic Signaiure
Form CO 0021F -0 Vehicle PM] Guide Page 2




Radio Communication Equipment

AMBULANCE
VHF — 160 channel programmable radio. Each radio is programmed with a wide variety of channels

allowing for direct communication with law enforcement, fire, and various other agencies.
URF ~ MedNet programmable radio. The mednet radio is programmed for communication with alf
surrounding receiving hospital facilities.

HAND HELD RADIOS
On-duty personnel have available to them a Xenwood portable VHF radio with 32 channels programmed

like the mobile radios. The company maintains 8 of these portable radlos.

REPEATERS
The company maintains a VHF repeater located at Mad River Community Hospital, and VHF radios at cur

stations in McKinleyville and Arcata, The company also maintains a base radio on Mt. Pierce which is
Hnked via microwave to the Cal Fire Command Center in Fortuna.

COMMUNICATION VENDOR
All radio equipped has been supplied by Silke Communications. They maintain records of the specific

radio equipment in service and provide maintenance and repair services,

LOGIS DEVICE
Each on-duty ambulance EMT/Paramedic carries a mobile Logis device similar to a celluiar phone which

is linked via modem to the communications center. This is the primary method for dispatching and
tracking of crews, and communication between on duty crews and the communication center.

4/20/2023




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

" CHP Certificate/Permit Number: 2450- 16160

ISSUED: 11/30/2624 EXPIRES: 11/30/2025 AREA:

L1 inmiaL [] DUPLICATE
] REPLACEMENT V! RENEWAL

W] ENERGENGY AMBULANGE CERTIFICATE

[] ARMORED CAR CERTIFICATE
[ AUTHORIZED EMERGENGY VEMICLE PERMIT*

VEHICLE YEAR & MAKE: 2019 CHEVROLET 3500

*Aulhorized Emsrgency Vehicle Permif issued pursuant to Vehicle Code Saclion 2416 (a) |

VEHICLE LICENSE NO. 6128652 CA
) for

VIN: 1GBIGRCG1K1262007

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA CA, §5521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

STATE OF CALIFGRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI U062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2458- 17420

[ wimaL [] puPLICATE
[ REPLACEMENT W RENEWAL

VEHICLE YEAR & MAKE: 2020 CHEVROLET

ISSUED: 11/30/2024 EXPIRES: 11/30/2025 AREA:

]  EMERGENCY AMBULANCE CERTIFICATE
] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE LICENSE NO. §7746E3 CA

[] ARMORED CAR CERTIFICATE

VIN: 1GBIGRCGTL1269623

*Authorized Emergency Vehick Parmilf issued pursuant to Vehicle Code Section 2416 (a) (

) for

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

22{ F STREET
ARCATA CA, 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificatelpermit, or a facsimile
thereof, shall be carried in the vehidle at
all times. It is non-transferable and shall
be surrendsred to the CHP upon demand
or as required by reguiation.

STATE OF CALFORNIA
DEPARTMENT OF CALIFORMIA HIGHWAY PATROL

CHP 301 {REV 4-87) OPi 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2450~ 15660

O mimiaL (] pupLicATE
[) . REPLACEMENT RENEWAL
VEHICLE YEAR § MAKE: 2018 CHEVROLET 3500

JSSUED: 11/30/2024 EXPIRES: 11/30/2025 AREA:

W EMERGENCY AMBULANCE CERTIFICATE
[ AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE LICENSE NO. 27680L2Z CA

[[] ARMORED CAR CERTIFICATE

VIN: 1GB3GRCG4J1264859

*Authorizad Emargency Vehicle Parmil lssued pursuant to Vehicle Code Section 2416 {a) {

} for

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

%20 F STREET
ARCATA CA, 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




STATE OF GALIFORNIA
DEPARTMENT OF GALIFORNIA HIGHWAY PATROL

AP

CHP 301 {REV 4-57) GPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2453~ 18310

ISSUED: 11/30i2024 EXPIRES: 11/30/2025 AREA:

T mmaL O] DupLicATE
[ REPLACEMENT RENEWAL

V! EMERGENGY AMBULANCE CERTIFICATE
[0  AUTHORIZED EMERGENGY VEHIGLE PERMIT*

[[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2022 FORD E450

*Atthorized Emeigancy Vehicle Parmit lssued pursuant fo Vekidle Code Seclion 2416 (a) {

VEHICLE LICENSE NO. 16947R3 CA
)} for

VIN: 1FDXEAFN7NDC20063

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA CA, 95521-

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,

HTATE OF GALIFORMIA
DEPARTMENT OF GALIFORNA HIGHWAY PATROL

' V

CHP 301 (REV 4-97} OP1 062

SPECIAL VERICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 125

CHP Certificate/Permit Number: 2150~ 10558

W NTIAL 1 DUPLICATE
] REPLACEMENT W RENEWAL

VEHICLE YEAR & MAKE: 2024 FORD E-350

ISSUED: 117302024 EXPIRES: 11/30/2625 AREA:

EMERGENCY AMBULANCE CERTIFICATE
(L] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE LICENSE NO. 1191584 CA

[] ARMORED CAR CERTIFICATE

VIN: 1FDXE4FNZRDD43775

*Authorized Emergensy Vehlcie Permit isstied pursuent iy Vehile Code Seclion 2416 (a) (

) for

NAME AND MAILING ADDRESS
ARCATA-MAD RIVER AMBULANCE, LLC

220 F STREET
ARCATA CA, 95521-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certiflcatedpermit, or a facsimile
thereof, shall be camied in the vehicle at
all times. It is nontransferable and shall
be surrendered to the CHP upon demand
or as requirad by regulation.




STATE OF CALIFORNIA
BBPARTMENT QF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPEGYION
GHP 296 (Rev, 10-15) OPI 061 [ INmAL ANNUAL 7] COMPLIANCE
LERAI S\BINESS NAVE COMPANY LICENSE NUMBER VEHIGLE YEAR, MAKE, AND MODEL
Arcata Mad River Ambulance 2150 2019, Ford E350
BERVIGE ADDRESS (omber and slroe) VETIGLE IDENTIFICATION NUMBER (Vi)
220 F Street IGB3GRCGIK1263007
. “(olly, stalo, and 2ip cov) VETTICLE LICENBE FLATE NUMBER AND BTATE
Arcata, CA 95521 6128082
VEHIGLE CHRTIFICATE NUMBER
‘ 2150-16160
ITEM INSPECTED (MINIVUNM REQUIREMENTS) ES8; NO HTEM INSPECTED (MINIMUM REQUIREMENTS) YES NO
1. Reglstration; plates v 14. Raflsctors v
2. {dentification cetlificate (annuals/compﬂance only) v 16, Glass v
3. Ambulance identifloation sign (visible from 60+ fael) 4 18, Windshlald wipers v
4. Headiamps v 17. Dofroster v
5. Boam selectorfindicator V. 18, Mirrors v
€. Meadiamp flasher [If equibpod) v 18, Hom v
7. Steady red warning Jamp v 20, Siren v
8. Tum signals v 21, Seat belts v
%, Clearancefsidemarker lamps (if requirsg) v 22. Fire extingulsher (mifmum 48:C) v
10, Stoplampa v 23, Portaple light v
11, Taillamps v 24. Spara tire; Jack and tools v
12. Llgense plata lamp v 28. Maps of coverage aveas or squlvalent v
13, Backup lainps s 28. Door latchea operable from Inaide and outside 4

ANY ITI:M CHEGKED "NO" ABQVE WILL HAVE A CHP 281, NOTICE TO CORREGT VIOLATION, ISSUED WiTH THE DIRECTION TO CORRECT THE
BISCREPANCY. ONCE SIBNED OFF, THE CHP 251 WiILL. BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INBPECTED  [YES| NO JEMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES|NO
1, {1y Ambulance cot and {1} colfapsible siretcher v 14. Emesls basin or diaposable bags, and oovered waste container | v
2, Securernant straps for patlent and cotfstretcher v 15, Porlable suctioning apparatus (Squeezae syringes not sufficient) | v
3, Ankle and wilst resiralnts, Soft fles are acceptable. " 16. Two devices or material to restrlet movement Y
4, Sheets, plilow cases, blankels, towals, plllows (2) v 17. (2) liters sallne solution or a gallon potable waler v
5. Orapharyngeal atweys: (1) adull, (1) child, (1) infant v 18. Halting traction spiint, paddad anide hitch strap, heel restor |
@. Rigid or pneumatic splins (4) s agulvalent device
7. Resuscltaior - oapale of use with oxygen or alr in adult, child, | 18. Blood pressure cuff, manometer, stethoscope 4

and Infant alzes
: 20, Sterlle obstefrical supplies (gloves, umbdlicat cord tape or y

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

9, Starile bandage comprasses (4 - 3" x 3%) s 21, Bedpan or fracture pan v
10, Soft rolied bandagas (6 - 2", 3", 4", or 8" v 22, Urlnal . v
11. Adhasiva tape (2 rolls - 1", 2%, or 3) v 23, Two !Iga;tlrgén?bigizaﬂt%n Vn\i’ﬁﬁ!c?a oo a%iaasl ?(l)“ In length and

ohe at lea " In len siraps to adequatsly seoure
12, Bardage sheers v patlents to the device ?a comblnaﬂgn ahortllgng boards are v
13, Universal dressings (2 - 10" x 30" or larger) v accoptable)

DESTROY PREVIOUS ECITIONS
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORMNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 208 (Rev. 10-18) OF] 0681 PAGE 2
REQUIRED RECORDS AND DOCUMENTS INSPECTELD AND IN COMPLIANCE
CAlLL RECORDS YES| NO PERSONNEL RECORDS YES NO
1. Locabion of records, retained for 3 years 14, Employment date /’M
2. Date, time, location, and identity of cafl taker 15, Copy of drlve;;,ﬁﬁfe’;'m
3. Kame of requesting person or agendy 16, Copy ofambulance driver certificals
4. UnitiD, personnet dispatched, and racord of red light/siren usg 17. Gpﬂy/af macdical exam certlficate ’
5. Explanation of fallure to dispatsh Mopy of EMT cerlificats or medical license
6. Dispatch fime, scéne mrival time, and departure time P f-!Q. Work experience summary
7. Destination of patient; arvivai time pd o0, AfRdavit ceriifying cempliance with 13 COR 1101(h) andfor
8. Name or other identiffar of patient transportad e i Seclion 13372 CYE prafibitions :
" Z1. Personnel enrplled ir the DMV Puil Nelice Systam
COMPANY INSPECTION / YES] NO
8, Company pfinclpats verified /
10 One or more ambulances avallable 24 hoursy./
11, Fees posted/eurrant
12, Financial responsibllity /
13, 24-hour direct telaphione service
WEHICLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
Acg American Tnswrance ISATE10818345 03/2172023
REMARKS
Unit # 34

i

Epe
el

T
s

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE GERTIFICATE

{ pertify that thare s rio official brake adiusting stalion within 30 miies of the opereting base of this vehicls; however, fie brake system of this vehicla hes hoen fnspacted
and Js n compliance with the raquirainenis of the California Vahicle Code and Tifle 13, California Coda of Regulations.

SBIGNATURE OF LICENSEE OR AUTHORIZED REFPRESENTATIVE

CATE

[¥] TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. ‘This authorization must be carrdad In the vehicle

when used i fisu of the special vehicle identification certificate and expires 30 days after fhe date shown below,

OFE eeji,";‘? ) NUMBER LOCATION CODE DATE
Ao L tfouore 020988 125 11/14/2024

DESTROY PREVICUS EDITIONS

Chp2%a_1018.pdf




STATE GF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPECTION
© GHP 209 (Rev. 10-18) OP1 061 CINmaL [F] AMNUAL  [7] COMPLIANGE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VBHICLE YEAR, MAKE, AND MODEL,
Arcata Mad River Ambulance 2150 2020, Chevrolst Express 3500
SERVICE ADDRESS (omber and slrsal VEMCLE IDENTIFICATIGN NOMBER (VINy
220 F Street 1GB3GARCGTL1269623
eity, stale, end 2ip €008) VEFICLE LIGENSE PLATE NUMBER AND STATS
Avcats, CA 953521 97T46E3
VEHICLE CERTIFICATE NUMBER
2150-17120
ITEN INSPECTED (WMINIMUM REQUIREMENTS) YES| NO [ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Rogisiratich; plates v 14. Reflociors v
2. Identlfloation certificate (annualsicompliance onfy) v 16. Glass /
3. Ambulance identification sign {visible from 50+ fesf} v 16, Windahield wipers v
4, Headlampsa v 17. Defroster v
5. Beam selector/indicator v 18. Mirrors v
6. Headiamp flasher {if sgulpped) v 19. Hormn v
7. Steady red waming lamp u 20. Siren v
B. Tum signals v 21. Seat belts ¢
8. Clearancelsldemarker lamps (i required) v 22. Flre extlngulshisr (minlmum 48:C) v
10. Stoplamps v 23, Portabie Hght v
11, Talamps . v 24. Spare tire; jack and tools v
12. License plala lamp v 26. Maps of coverage areas or equivalent v
13, Backup lamps v 26. Door tatches operable from mslde and outside v

ANY ITER CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO GORRECT VIOLATION, ISSUER WITH THE DIREGTION TO CORRECT THE
DISCREPANGCY. ONCE SIGNED OFF, THE CHF 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INBPECTED  {YES| MO |EMERGENCY GARE EQUIPMENT AND SUPPLIES INGPECTED YES| NO
1. (1) Ambulance cot atwf (1) cellapsible stretcher v 14. Emesls basin or disposable bags, and covered wasts contalner § v
2. Becurement straps for pattent and cot/stratober v 18, Portable suctioning apparalus (Squeeze syringas not sufficient) | v
3, Ankle and wrist rastrainis. Soft ffes are scceptable, v 16, Two devices or materlal to restrict movemant v
4. Sheata, plllow cases, blankats, fowals, pllows (2) v 17, {2) liters saling solutlon or & gallon petatle water 4
5. Oropharyngeal airways: (1) adull, (1) child, (1) Infant v 13, Half-ring traction spiiit, padded ankle hitch strap, heel restor |
6. Rigld or pneumatic splints (4) v squivelant device
7. Resuscltator - capabla of use with oxygen or alr in adull, chiit, | 18. Blood pressure cuff, manometer, stethoscope 4

and Infant slzes
20. Sterile obstetrical supplies (gloves, umbllical cord taps or y

B. Oxygen and regulators, portabllily requlred 7 clamps, dressings, fowels, syringe, and clean plastic bags)

9. Sterlla bandage compresses {4 - 3" x 3 v 21, Badpan of fracture pan v
10, Soft rolled bandages (6 - 2", 3", 4", or 8") v 22. Urinal v
11, Adheslve tape (2 rolls - 1%, 2", or 3%) v 23, Two %ﬂlnalthg[r)n?bl{izaﬂ{?]n dﬁglc?s, one atd foast ?(IJ“ Infength and

one al leasi 60" In length, with straps {o adedguately secure
12, Bandage shears v patlents to the devica (a combination short!lgng boards are v/
13, Unlversal dressings (2 - 10" x 30" or larger) v acoeptable) |

DESTROY PREVIQUS EDITIONS
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STAYE OF CALIFORNIA
DEPARTMENT OF CALIFCRNIA MIGHWAY PATROL

AMBULANCE INSPECTION REPORT

CHP 229 (Rev. 10-18) OP} 061 PAGE 2
REQUIRED REGORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
CALL RECORRBS YES| NO PERSONNEL RECORDS YEST NG
1. Location of records, retained for 3 vears 14, Ermploymant date M“H
2, Date, time, locatfon, ard déntity of call taker 18. Copy of driver llcense w’"’ ”
3. Name of requesting person or agency 16, Copy of ambulane_e},ciﬂi’ér cerlificate
4, Unlt 1D, persormel dispatehed, and record of rad lighl/slren use -+ 17. Copy of medg:ai’é;;am vertificate
5, Explanafion of faliure to dispatch 18. Copy G}Em‘ cartificate or madica) icange
5. Dispateh time, scéna arrval tima, and departure time 7 19, Wuﬁ{éxperiem:e sumimary
7. Destination of patient; ariival fime - Affidavit certifying compliance with 13 COR 1107(b) andior
8. Name or ether idenfifier of patlent fransporied Af’ Section 18372 CVC prohititions
o 21. Personnal envolted n the DMV Pull Roticg System
COMPANY INSEECTION / YES | NO
8. Company mincibals verified . //
10 One or more ambtiances avallable 24 Hours /
11, Faes posted/current:
12, Financlal responsibility /’f
13._24-haur ditect telephone service
VEHICLE INSURANCE CARRIGR'S NAME POLICY NUMBER POLIGY EXPIRATION DATE
Ace American Insurance ISAT10818345 83/21/20625
REMARKS
Unit# 35

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify thet there Is nic official braka adjusting station within 30 miles of the operating base of fhis vehlcle; however, the brake system of this vehicle has been inspected
and is In compliarice with the requirerents of the Cafifornia Vehicle Cede and Title 13, Califernia Code of Regulations,

SUINATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

TEMPORARY OPERATING AUTHORIZATION: This vehicla may be operated as an emergency ambulance, This authorization must be carried in the vehide
when used in isu of the speclal velicle idéntification certificate and expires 30 days after ihe date shown bslow.

12 NUMBER LOCATION CODE DATE

SO ) 020988 125 11/14/2024

DESTROY PREVIOUS EDITIONS CHp298. 1018.pd0
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STATE OF CALIFORNIA
DEPARTMENT OF GALIFORNIA HIBHWAY PATROL

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

INSPEQTION

[ INFTiAL ANNUAL

[7] COMPLIANCE

[EGAL BUSINESS MAME COMPANY LICENSE NUMBER VERGLE YEAR, MAKE, AND MODEL
Arocata Mad River Ambulance 2150 2018, Chevrolet Express 3500
SERVIOE ADDREBS faumber end streal) VEHIGLE IGENTIFICATION NUMBER (VIN)
220 F Sirest 1GB3GRCA4I1264859
Eolly, slate, and 2lp poge) VEHICLE LICERISE PLATE HUMSER AND STATE
Aroata, CA 95521 2768012
VEAIGLE GERTIFIGATE NUMBER
215015660
{TEM INSPECTED (MINIMUR REQUIREMENTS) YES| NO [ITER INSPECTED (MININUM REQUIREMENTS) YES| NO
1. Regiatration; plates v 14, Roflectors v
2, ldentification certicate (annuals/icomplignce only) v 15, Gnas v
2, Ambulance identification sign (vislble from 50+ feet) v 16. Windshiald wipers v
4. Headlamps s 17. Defroster v
5. Beam selectorindicator v 18. Mirrora v
8. Headlamp flasher {if equipped) v 19, Hom v
7. Steady red warning lamp v 20. Slren v
8. Tum signals v 21, Seat belts v
8. Cloarance/sidomarker lamps (f requlred) v 22. Fire extingulsher (minimum 48:C) v
10. Stoplamps v 23, Poitable light v
11, Tallamps v 24, Spare fire; jack and tools v
12. Liense plate lamp v .| 26. Maps of coverage areas or equivalent v
13, Backup |amps v 28. Door latches oparable from Inelde 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. ONGE SIONEDR OFF, THE GHP 281 WILL BE RETURNED TO THE INSPECTING OFFIGER.

EMERGENCY CARE EGUIPMENT AND SUPPLIES INSPECTED  [YES| NO |EMERBENCY CARE EQUIPKIENT AND SUPPLIES INSPECTED  [YES|NO
1, {1) Ambulance cot and (1) collapsible siretchar v 14, Emaals basin or disposable bags, and coversd waste contalner | v
2, Seotirement atraps for petlent and cotfstretcher 4 15. Portabla sustioning apparatus (Squeeze syringes not sufficlan) | v
3. Ankle and wris! restralids. Soff ties are acceptable. v 16, Two devices or materfal fo restrlct mevemant Y
4. Shaets, plilow cases, blankets, towels, pillows {2) v 17. (2) lMers sallna solution or a gaflon potable waler v
5, Oropharyngeal airways: (1) adult, (1) child, (1) infant Y 18. Haif-ring traction splint, padded ankl hitoh strap, heel restor |
8, Rigld or pneumatic apilnts (4) v equivalent davice
7. Resuscitator - capable of use with oxygen or alr In adult, ohild, | 19, Blood pressura euff, manometer, stethoacope 4

and Infant sizes
20. Sterlte ohstetrical supplies {glovas, umbiical cord taps or y

8, Oxygan and regulators, portabliity required p, olamps, dressings, towels, syringe, and clean plastic bags}

9, Sierlle bandage compresges (4 - 3" x3") v 21. Bedpan or fracture pan a
10. Soft rolted bandages (8- 2", 3", 4", or 8" v 22, Utinal ¢
11, Adhesive lape (2 rclls - 17, 2", or 8Y) v 23, Two stplinal tlréwam?m:‘lez&ﬂt%n dﬁx{o?s. onte atdleast t?st')" Infength and

one af least 60" in length, with straps to adequately secure
12, Bandage shears ¢ patlents te the device %a combination shartflong boards are /
13, Universal gressings {2 - 10" x 30" or larger) v acceptabio)

DESTROY PREVIOUS EDITIONS
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STATE OF CALIFORNIA ]
DECARYMENT OF CALFORMIA HIGHWAY FATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Rev. 10-18) OP1 061 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INBPECTED AND IN COMPLIANCE

CALL RECORDS YES| NG PERSONNEL RECORDS YER| NO
1. L.ocation of records, retained for 3 years 14, Employment date ,w»"
2. Data, time, location, and Idertity of sal! taker 15. Copy of driver liconge””
3. Name of requesting person or agency 16, Copy of arpbt;ffé?age deiver carificate
4. Unit 1D, personnel dispalohed, and recard of rad light/siren use _ 17. Copy0f medical exam cerlificate
&. Explanation of failure to dlspatch ;Mixﬁf"é:a_py of EMT certificate or medical license
8, Dispatch time, scena arival Yme, and dapariure time wf’/ 19, Work experience summary
7. Destination of patient; arrval ime ‘ x,«"w g, Affidavit gerlifving compliancs with 13 COR 1 101(b) and/jor
i " ‘Section 13372 CVC prohibitions
8, Name or other Identfler of patient transported. /-""M i - ——
o 21. Personnel enrolled in the DMV Pult Notige Systemt
COMPANY ENSPECTIQN‘M YES| NG
8. Company ptlncipals verified ,./'W '
10 Cine or miorg ambularces ava?lab;afﬁ hours
11, Fees postedicurrent
12. Financial rasponsibility /
13. 24-hour dirad teleph’fg'le service

VEHICLE INSURANCE CARRIER'S NAME FOLKGY NUMBER BOLIGY EAPIRATION DATE
Ave American Insurance ISAHI0818345 03/21/20238
REMARKS )

Unit # 32

LICENSEE CERTIFICATION IN LIEU OF DFFICIAL BRAKE CERTIFICATE

{ cartify thaf thera is no offistal braka adfusting station within 30 miles of the oparaling base of this vehicle; however, the brake system of this vehicie hias hean ispeclsd
anid Is fn compitance with the requirements of the Callfornia Vahisie Cada and Tifls 13, Cafifornia Code of Reguiations.

SIGNATURE CF LICENSEE OR AUTHORIZED REPRESENTATIVE

DATE

TEMPORARY OPERATING AUTHORIZATION: This vehidle may be sperated as an emergency ambulance, This authorization must ba carried in the vehicle
when used In leu of the special vehicle identiflcation certificate and expires 30 days after the date shown befow.

SlGN,:T;Jﬁw

10 NUMBER- LOCATION CODE DATE

FTTM JANDER OR INSPEGTING OFF -
7 - ,? e 020988 125 111412024

DESTROY PREVIOUS EDITIONS Chp2é3, 1019.0t¢




STATE OF CALIFORNIA

e EPORT
CHP 209 {Rev. 10-18) OPI 061 [1MTIAL  [7; ANNUAL  [T] COMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
Arcats Mad River Ambulsnce 2150 2022, Ford B350
BERVICE ADPRESS {mmbar-and streey) VENICLE IDENTIFIGATION NUMBER (VIN)
220 F Street 1IFDXEAENTNDC2G063
{2ty stata, and 2ip cods) VEHIDLE LICENSE PLATE NUMBER AND STATE
Arcata, CA 95521 16947R3
VEHIOLE CERTIFICATE NUMBER
2150-18310

ITEM INSPECTED (MINEIUM REQUIREMENTS) YES| NO [TTEM INSPECTED (MINIMUM REQUIREMENTS) YES| NG

1. Raglstration; plates v 14. Reflactors v

2. |gantificatlon cerliflcate (annuals/compliance only) v 15, Glass v

3, Ambulanae Identification slgn (visible from 50+ faet) v 18, Windshisld wipers v

4, Headlamps v 17. Defroster v
'5. Beam selactoriindieator v 18, Mirrors v

8. Headtamp flasher (f aquippad) v 18, Hom v

7. Stoady red wamning lamp v 20, Siren 7

8. Tum signals - v 21, Seat bells v

B. Clearancelsldemarker lampe (If required) v 22. Fire extinguisher (minimum 48:C) v
10. Stoplamps v 23, Portate fight v
11. Taillamps v 24. Spare tire; Jack and tools v
12. Licanse plate lamp v 28, Maps of coverage areas or equivalent v
13. Backup lamps ¥ 26. Door latches ¢perabla from Inside and oulside v

ANY ITE# CHECKED "NO'ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, 188UED WITH THE DIRECTION TO CORRECT THE
DISCREPANCY. ONGE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EQUHPMENT AND SUPPLIES INSPECTED  [YES| NO |EMERGENCY CARE EQUIFMENT AND SUPPLIES INSPECTED .  [YES|NO
1, {1) Ambulance cot and {#) collapsible stretcher v 14. Emesls basin or disposable bags, and covered waste container | v
2, Securement straps for patient and colfatretcher v 15. Portable suctioning apparalus {Squesze syringes not sufficlent) | ¢
3. Ankle and wrist regieaints. Soft lles ara acceplabla, v 18. Two devices or matanial to restrlet movernant v
4, Sheets, plilow cases, blankets, lowals, pillows (2) v 17. {2) liters sallne solution or a gallon potable water v
8, Cropharyngeal alrways: (1) adult, (1) child, (1} Infant v 18, Halfring traction splint, paddad ankle hitch strap, keel rest of v
6. Rigid or preumatic splints (4) v equivelent device
7. Regtijsplbeilolr - capable of use with oxygen or air In adult, ehld, | 19, Blood pressure ouff, Manomefer, stethascape 4

anciniant alzes 20 Sterile obsteirical supplies (gloves, umbilical cord tape or y

8, Oxygen and regulators, portabilly required v clamps, dressings, towels, sy/inge, and clean plastic bags)

g, Starifa bandape compresses (4 - 3" x 3%) v 21, Bedpan or fracture pan v
10, Soft rollad bandages (6 - 2", 3", 4", or 6 v 22. Urinal v
11, Adhesive tape (2 rolls - 1", 27, or ") v 23, Two sﬁnaltirgﬂrgcfmlflzatlgn dla[gc?s, one atdlaast ts?‘ In length and

ane at least 60" in langth, with strapa to adequately secure
12, Bandage shears v/ patients 1o the device (a sombination shortﬁgng boards are /
13. Unjversal dressings (2 - 10* x 30" or larger) v aoceptable)

BEETROY PREVIOUS RDITIONS

Ghp2os_1018.puf




STATE OF CALIFORNIA
DEPARTMENT OF GALIFORMIA HIGHWAY RATROL

AMBULANCE INSPECTION REPORT
CHP 206 (Rev. 10-18) O 981 PAGE 2

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES| NO PERSONNELﬁE(fSRDS YES| NO
1, Location of records, refained for 3 years 14, Employment dale ,_M’f
2. Date, ime, location, and idently of cali aker 15. Copy of driver license /
3. Name of requesting person of agancy 16, Copy of ambula_ueé’:lriver.certlﬂcaie
4. Unit 15}, personnet dispatched, and record of rad ight/siren use _ 17, Copy of Iﬁﬁdﬁél axarm certificate
5. Explanation of failure to dispaich ' 18, Gc'xp,yao*f’l EMT cerlificate or madical license
6, Digpatch tima, scéne arrivat iime, and departure ime '19,%&1: gxperignce summary
7. Dastiriation of patlent; arival time ,,/56, Atidavit certifylng campliance with 13 CCR 1101(by) and/or
8, Name or other identifier of patlent iransported / Seotlon 19372 CMC.; prohibiions
o 21. Persoririel srrolled ki the DMY Pull Nolice System
COMPANY INSPECTION /’ ‘:;ES NG
8. Company principals verifiad /
10 Ong or more ambulances available 24 hours ,./
11, Fees postedfeurrant ) )
12. Flnanclal responsibitity /
13, 24-hour direct telfeéphohe service /
VEHICLE INSURANCE CARRIER'S NAME FOLIEY NUMBER POLICY EXPIRATION DATE
Age American Insurange ISAH10818345 03/21/2025
REMARKS
Unit# 36

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE GERTIFICATE

1 certify that thers is no officlal brake adiusting station within 30 miles of the operating base of #is vehicle; however, the brake system of this vehicls has baen inspected
and Js in sompitanca with the requiremsnis of ther California Vehicte Code and Tile 13, California Cods of Reguiations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE DATE

TEMPQRARY OPERATING AUTHORIZATION: This vebicle may he operated as an smergenicy ambulance. Thls authorlzation must be carred in the vehicle
wheti used In lisu of the apeciat vehicle identification cerfificate and expires 30 days after the date shown below,

SiGNATURE OF,QONMANGEROR INSPECTING Of IS/E? 1D NUMBER LOCATION CODE OATE

ol o ﬂ FOwLERe 020988 125 11/14/2024
ﬂ/ ? DESTRQY PREVIOUS EDITIONS Chpzdg_ime.pdl




STATE OF CALIFORMIA -

DEPARTMENT OF GALIFORNIA HIGHWAY PATRCL, ‘
AMBULANCE INSPECTION REPORT INBPEGTION
GHP 289 (Rev, 10-18) OP| 061 ITial  [TJANNUAL - [T] COMPLIANCE
LEGAL BUSINESS NAME COMPANY LICENGE NUMBER VRHIGLE YEAR, MAIGE, AND MODEL
Arcata Mad River Ambulance 2150 2024, Ford B350
SERVICE ADDRESS {number and sfroe]) VEHIGLE IDENTIFIGATION NUMBER (VIN)
220 F Street 1FDXR4FN2RDD43775
feily, stats, and zlp code) VEHIGLE LIGENSE PLATE NUMSER AND STATE
Arcata, CA 95521 1191584
VEHICLE GERTIFICATE NUMBER
ITEN INSFECTED {(MININUM REQUIREMENTS) YES| NG [ITEM INSPECTED {fINIMUM REQUIREMENTS) YES| NO
1. Raglstration; plates v 14. Refleciors Y
2, Identification certificate (annuals/compharnae only) v 16, Glass v
3. Ambulance identificatlon sign (visibla from 63+ feet) v 18. Windshie!d wipers v
4. Headlamps v 17. Defroster v
6. Beam selestorfindleatar v 18, Mirrorg v
6. Headlamp fiasher (f equippsd) v 18. Hom v
7. Steady red warning lamp v 20. Siren v
8. Tum slgnals v 21. Seat belts v
8. Clearancefsidemarker ismps (f requfted) v 22. Fira extinguisher (mirdmuym 48:C) v
10. Stoplamps v 23. Portabie light v
11, Tallemps v 24, Spare tire; jack and tools v
12, lcense piate lamp v 25. Maps of coverage areag or equlvalent ’ v
13. Backup l[amps v 26. Door latches operable from inside and oulside v

ANY ITEM CHECKED "NO” ABOVE WILL HAVE A GHP 281, NOTICE TO CORREGT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE
DISCREFANCY. OMCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  (YES|NO EMERGENCY CARE EQUIPKENT AND SUPPLIES INSPECTED  [YES|NO
1, {1) Ambudance eot and {1) collapsible stratcher v 14. Emesls basin or disposable bags, and covered waste contalner | +
2, Sacurement straps for patlent and totstretoher v 15, Porlable suctioning apparatus (Squeeze eyringes not sufficleny) | v
3. Ankde and wrist restraints. Soft Hles are acceplable. v 16. Two devices or mafetial {o restrict movemant Y
4. Sheats, pliow cases, blankets, lowels, pllows {2) v 17, (2} Hters safine solution or a gallon potable water s
5. Oropharyngeal airways: (1) adult, {1} chitd, {1) Infant v 18, Half-ring traclion splint, padded anide fitch atrap, heelrestar |
8, Rigld or pneumatic spiints (4) v equivalent devica
7. Resuscitator - capable of use with oxygen or alr In adult, chiid, | 19. Blood pressure cuff, manometer, stetfioscope v

and infant sizes
20, Stetile abstetrical supplles (gloves, umbllfcal sord tape or Y

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

9, Slerlle bandage compresses (4 - 3" x 3% v 21. Bedpan or fraciure pan v
10. Softrolled bandages (6- 2", 3", 4", 0r 6" v 22, Urinal v
11. Adhesive fape (2 rolls - 1", 2", or 3 v/ 23. Two s Iinalg%xgl?btglzaﬂt?}n de{-gio?s. one atd loast {'ﬂf in length and

one at least 60" In [ength, with straps 1o adequately secure
12. Bandage sheara v patients to tha device (a comblnatlgn shmtf[gng buyards are /
13, Unlvarsal drassings (2 - 16" % 30" or larger) v acceptable}

STRO! BV
DESTROY PREVIOUS EDITIONS Chp2ss_1010.pck




BTATE.GF GALIFORNIA
PEPARTMENT QF CALIFORMA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
CHP 299 (Ray. 10-18) O 08¢ PAGE 2

REQUIREDR RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE

CALL RECORDS YES! NO PERSONNEL RECORDS YES| NQ

1. Location of records, retained for 3 years 14, Empioyment dafe

Z. Date, time, location, and ldentity of cail taker ‘ 18, Copy of driver license /

3. Name ef reqUesting person or agensy 18, Copy of ambulance drlmm‘é’rﬁcate

4, UnitiD, personnel dispatchad, and record of red light/slren use 17. Copy of .medlegi,exé'rg ceriificale

8. Explanation of faifurs lo dispateh 18. Copy og&l\?ﬁlcerﬁﬂa@are or medical Bgenas

&, Dispatch Uime, scene ardval time, and depariure time 19, Wﬂfﬁgxperlence summary

7. Destination of patient; airival time s, Affidavit certifying compliance with 18 GCR 1101(b) and/or
8. Narre or other |dendfior of patient transported A -~ -Sectmln 13372 Ve pro_hlblt.lcn's

s 21. Persornel enrofled i tHe DMV Pull Nolide System
COMPANY INSPECTION / YE&| NO

9, Gempany principals verified /

10 One or more ambutandes avaitable 24 hours /
11, Fees posted/current
12. Financial responsibility /
13, 24-hour diract telephone s.er/v'l;;ta’/

VEHICLE IMSURANCE CARRIER'S NAME POLICY NUMBER. . : HOLICY BXPIRATION DAYE
Ack Adnerfoan Thsgrance ISAHI0B18345 0372172025
REMARKS )

Unit# 37, Brand new gnit,

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I'eerlify that there 1§ no officiel brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of ihis vehicle has been inspecied
and is in compliance with the requirements of the California Vehicle Cude and Tifle 13, Callfornfa Code of Regufations.

SIGNATURE OF LICERSER OR AUTHORIZED REPRESENTATIVE

DATE

7] TEMPORARY OPERATING AUTHORIZATICN: This vehicie may be operated as an emergeney ambulance. This authorization must ba carrigd In the vebicle
when used in lisu of the spedial vehide ientiication certificate and expires 30 days after the date shown below.

0 NUMBER: VOCATION CODE DATE

1 el L. 020988 125 11/1472024
éf/’ / DESTROY PREVIOUS EDITIONS Chp20_1mB,pdr

SIONATURE OF COMMARDER OR INSPEGTING OFF




Cluality Management practices and policies

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

Staffing and Hiring Policies

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

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

hire.

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

Qrganization Chart of Management Staff - Please see attached organizational chart.

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

4/20/2023




Arcata-Mad River Ambulance LLC
Organization Chart

Glohal Medical Response, Inc.

%

REACH Medical Holdings LLC
loe Gregorio- Regional Director of Operations

I
i

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

r | ' |
! %
Paramedics and EMTs Training Coordinator dMaintenance Manager CQl Coordinator
Kelly Scott, B.5. EMT-P, FTQ Nick Comer, EMT-P, FTO Emily Whitcomb, B.A., EMT-P, FTQ




Deouglas J. Boileau

PO. Box 172 .
Willow Creek, CA 95573
530-629-4699

e-mail: doug boileau@gmr.net

SUMMARY OF QUALIFICATIONS

40 years of experience in Emergency Medical Services

38 years of experience in EMS education,

Program Director for accredited paramedic education training program.

Developed curriculum for community college based paramedic program and

several EMS Continuing Education Programs.

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

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

 * & &

EXPERIENCE

" Regional Director, Arcata-Mad River Ambulance LLC, a division of Global Medical
Response, Inc. 12/01/17 o present

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

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

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

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

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




Develop curriculum, arrange facilities and equipment, recruit, train and supervise
instructional staff. Maintain student recoxds and prepare altendance reporis. Develop
course materials and evaluation instruments. Prepare annual and progress reports for
accreditation orgapizations. Arrange agreements with clinical training sites and directly
supervise field mternships.

EDUCATION

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

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

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

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

Emergency Medical Technician 1, College of the Redwoods, Eureka, CA. May 1982,

RELATED EXPERIENCE

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

National Association of EMS Educators Charter Member

AHA CPR Instructor 1981- 2001.

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

Chair, Humboldt County Medical Advisory Committee

California Paramedic License #P00363 '

Paramedic Field Training Officer 1995 — present

COMMUNITY INVOLVEMENT/RECOGNITION

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

Santa Rosa Diocese Finance Council member

Trustee Catholic Community Foundation

Member and Past President - Rotary Club of Arcata




- ¥ 220 F Street, Arcata, CA 95521
' AI‘G@iﬂ Mad R'ver Business (707) 822-3353 FAX: (707)822-9628
AMbﬂ’ﬂﬂ@@ e 24 Hour Dispatch: (707)822-4166

Rate Schedule — Approved by the Humboldt County Board of Supervisors 10/8/2024

Rate
ALS/BLS Base Rate for all emergency responses $3,325.00
ALS inter-facility transfer 3,325.00
Mileage — ALS/BLS per mile - 50.00
Oxygen 100.00
Night Call 1900-0700 100.00
Basic Life Support (BLS) Non-Emergency Base Rate 1,100.00
Advanced Life Support (ALS)-2 Base Rate* 3,540.00
Specialty Care Transport (SCT/CCT)** 4,475.00
Standby time per 15 minutes 85.00
Cardiac Monitor (incl. in base except for Medi-Cal) 50.00
[solette 100.00
Spinal Immobilization 200.00
Extrication/Off Road Rescue 200.00
Emergency Response Fee without transport 300.00
Medical Disposables/Medications at cost

* - ALS-2 refers to an emergency call where certain advanced procedures are utilized including
defibrillation, intraosseous infusion, transcutaneous pacing or the administration of 3 or more
intravenous medications, or a 12-lead EKG is monitored.

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




Additional information statement

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






