
Ambulance Permit Renewal Check List-2025/2026 

Vendor Contact Person 
Arcata Ambulance DouQ Boileau 

Item Yes No Other 
Completed siQned renewal annlication form 'I 
Copy of, or description of Applicant's policy or 

I proaram for vehicle maintenance 
List or description of Applicant's radio y 
eauipment 
Valid California Highway Patrol inspection report x for each around ambulance 
Applicant's quality management practices and X oolicies 
Staffina and hirina oolicies ?<-
Oraanizational chart of manaaement staff X 

Resume of training, orientation program and 
experience of the Applicant in the transportation )( 
and care of oatients 
Legible copies of current California Driver's 
License for each employee listed in the )( 
application. 
Copies of EMT Certification and/or Paramedic K. Licensure cards 
Current Fee Schedule X 
Certificate of insurance as required by the 
Humboldt Countv Risk Manaaer 
Application fee in the amount of $319 for each 
service area oavable to Humboldt County 

Specific Items for Permit Officer to Review 

1 Permit Approved? 
Yes No Other 

Approved by: QQ.\ol){1p<1 · ~, 0.. • 
• 

Date: le\ l~! 'dS 

Internai document not to be released. 



County of Humboldt 
Eureka, California 

Ambulance Service Permit Application 

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

. Applicant -· DO NOîFILL OÜT THIS SECTION.·.· • 

Rêêeived: ·.· .• ... 
;AppliéationFêfôf •.• 
;$196.Q0 Receivêd; .. 
.f)rôôfof Liabi lity \ 
Jnsurance ·.• 
'Attaêhed: •· .•·.·.• . . . 

YesD No □ 

YesD No □ 

YesD No □ 

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

Level of Service: Jg] Basic Life Support [gj Advanced Life Support 

[gj Non-Emergency Transport (check all that apply) 

Anî~u.lance . Arcata-Mad River Ambulance LLC 
•• Setvi.c:e Full 
,Narne: 
. Nâme•of Doug Boileau 
.Contact 

Mailing 
• Adêfress: 
PhysJcal 
Address: 

,Telépllône/ 
FaxNumbers 

220 F Street 

. same 

707-822-3353 

City/Zip Arcata, CA 95521 
\Code 

same 
City 

Doug.boileau@gmr.net 
E-Màil. 



Owner 
Name .• . 

Address . ..... 
. . 

Phone· 
. • 

Number 
.• 

County of Humboldt 
Eureka, California 

Reach Medical Holdings LLC 

4917 Bailey Loop, •city/Zip McClellan, CA 95652 
Building 3628 Code 

. 

916-921- Fax . 916-921- Sean.Russell@gmr.net 
4000 : Number 4001 E· 

·. Mail 



VEHICLES: 

County of Humboldt 
Eureka, California 

ln conformity with the County Ordinance concerning the Permitting of Ambulance Service, the Applicant requests 
permission from the Permit Officer to ope rate the following ambulance vehicles: 

~ 

Yèar 1 MocÎel!Màke \I • Vehicl~ Ucense·• Lengthof•• • Stateor Description of .. 

ldêntifièàtion .·p1a:tê# Tir:riehi Federal . C<>lorScheme, 
N•w.mbet Use Aviation. lnsignia Name,. 

. (In9ludê Àgenèy l\/lonogram, ot • 
<curtent Lfoense .·DiSlinguishing 
mileage Number Characteristics 

shè>wrt on 
odo.meter) 

1, 1 2019 1 Chevrolet 3500 l 1GB3GRCG1K1263007 I 61280S2 1 5.75 years 
1

2150- 1 Blue/White 
183,657 16160 

2. 2018 Chevrolet 3500 1 GB3GRCG4J1264859 27680L2 6.75 
1

2150- 1 Blue/White 
168,276 15660 

3. 2020 Chevrolet 3500 1 GB3GRCG7L 1269623 97746E3 4 years 
1

2150- 1 Blue/White 
98,730 17120 

4. 2022 Ford E450 1 FDXE4FN7NDC20063 16947R3 2.5 years 
1

2150- 1 Blue/White 
48,257 18310 

5. 2024 Ford E450 1 FDXE4FN2RDD43775 11915B4 6 months 
1

2150- 1 .Blue/White 
2132 19558 
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Year 

6. 

7. 

8. 

9. 

10. 

41 

County of Humboldt 
Eureka, California 

•.• Model/Màl<e ·. \/ehjdë 
Identification 

.Nwm.ber 

license 
Plate.# • 

Length.of 
Time.ln 

Use 
.(lnclùde 
currént 
mil.eage• 

·shownon 
odorrieter 

State or 
Federal 
Aviation 
Agency 
license 
Number 

Description of 
Color Schème, 
lnsignia Narne, 
Monogram, ot 
Distinguishing 
Characteristics 



County of Humboldt 
Eureka, California 

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

. 18J Attach a lis!, or provide a description of, Applicant's radio communication equipment. 

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

~ Applicant certifies that il has reviewed and meets the requirements set forth in 
Humboldt County Code, Tille 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; 
• Staffing and hiring policies; 
• Organizational char! 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. 

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

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

IZ] 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 ail applicable training, licensing, and permitting requirements set 
forth by local, state, and federal law and regulations. 



SERVICE AREA: 

County of Humboldt 
Eureka, California 

ln 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 lndicate 
Boundàry Boundary Boundary Boundary Zone(s) by 

Placirig 
'~-X" 

Zohe1 Humboldt Redwood lndianola Pacifie X 
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 black 

of Peninsula 
Drive (in 
Manila 

Zone2 Humboldt Humboldt Redwood School 
.• East County Line County Line Creek House Peak 

Bridge Hwy on Bald 
299 Hills Road 

Zone3 lndianola Showers Hookton Pacifie 
Central.·.· Cutoff Pass Road & Hwy Ocean 

(includes 101 
intersections 
with Hwy 
101 & Old 
Arcata Rd 
and up to 
1700 black 
of Peninsula 
Drive (in 
Manila) 



Zone 

Zone4 
• South­
Fôrtuna 

Stib~Zo11e. 

Zohe4 
Sôuth­

Garberville 
$ubaZone 

Norj:hern 
Boundary 

Hookton 
Road & Hwy 
101 

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

County of Humboldt 
Eureka, California 

. Eastern 
Boundary 

Showers 
Pass 
Humboldt 
County Line 

Humboldt 
County Line 

Southern Western 
BOundary . • Bou11dary 

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

Pacifie 
Ocean 

Pacifie 
Ocean 

AMBULANCE SERVICE RATES: 

l11dicate 
.Zone(s)by 
Placin "X 

ln 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. 

[g] Rates & Schedule attached 

7 1 



INSURANCE: 

County of Humboldt 
Eureka, California 

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 lnsurance at least as broad as 
lnsurance 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, persona! injury, death and property damage. 
If a general aggregate limit is used, either the general aggregate li mit 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 ail "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 lnsurance 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 addfüonal insured and a waiver of 

8 1 



County of Humboldt 
Eureka, California 

subrogation against COUNTY, ils officers, officiais, agents, representatives, 
vofunteers, and employees. ln 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. lnsurance Notices must be sent to: 

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

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

a. lncludes 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. ls primary insurance as regards to County of Humboldt. 
d. 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. 

JR] Attach the Certificate of Liability Insu rance naming the County of Humboldt 
certificate holder. 



County of Humboldt 
Eureka, California 

ADDITONAL INFORMATION: 

Please provide, in writing and attach, a description of the tacts 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 limes 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 

1, hereby attest that, A,.J-..._MJ R.,., AM.J .. ,c(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, Tille V, Division 5, Emergency Medical System, the policies established 
by North Coast EMS, and ail other applicable state and federal law and regulations. 
Ali information provided herein is true and complete as of the date listed below. 

. Signature of, 
-iJ;,_ J A,yU. Applicant: . -

Printêd 
~ 

Doug Boile'àu, Director of Operations 
Nameand 

• Title •.. ' 

4-7-2025 
•Date: . 



~ Application complete 

County of Humboldt 
Eureka, California 

Required Paperwork Checklist 

[gj Certificate of Automobile and liability coverage 

IZ] 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 

jgJ Certificate of Workers Compensation lnsurance, compensation coverage including 
endorsement of additional insured and waiver of subrogation. 

[gj Proposed Rates & Schedule of Charges 

lZ] Ali requested documentation of Applicant's policies and programs (as set forth in the 
application) are attached and complete 

D Application fee or proof of payment of application fee 



Mai11te11a11ce l'oiicy- Aml.111ia11ces 

DAILY 

Ali in service ambulances are to be inspected bythe 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 wncern will be recorded on a maintenance memo and conveyed to 

maintenance manager. The maintenance memo shall include the vehicle number, odometer reading, a 

description of the problem, and anything done to correct the problem. If any condition has been 

previously noted on a maintenance form, but has not been corrected, another maintenance form shall 

be corn pleted (unless a notice has been distributed via email detailing the e)(pected resolution of the 

problem and the operational status of the unit involved). 

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 ail field personnel any time a vehicle is removed from service or if 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 qualified mechanic utilizing the Preventative 

Maintenance Inspection (PMI) form will be performed at predefined intervals. That PMI service will be 

Type A every 5,000 miles, Type B every 15,000 miles, and Type C every 30,000 miles as detailed on the 

PMI form. 

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

McKinleyville, 707-839-8337. 

The service provider listed above will track and record the maintenance performed and recommend 

additional maintenance as indicated. For vehicles covered under a manufacturer's warranty, repairs will 

be scheduled through the applicable dealership. 

4/20/2023 



Preven!ative Mamtenimce fospeclfon (!'MI) 

Operaling Company Date 

Vehic/e Humber ColNumber 

V/NNumber Stalr Chair Humber 
(Lest 5 Diglls) 

Odometer 

Hours 

(✓) Item Js Okay îYPe of PMI A B C 
( X ) flepairs are Needed (Circle One) SK 15K 30K 

( O ) Cîrc/e X When Repairs are Completed 

Ground Level 
Check Durlng PMI Inspections A, El, C 

Status Item Staius Item Status Item 

Review Unit History AM/FM Radio Body Panels I Rus!/ Paint 

Scan - Pull Vehlcle Codes Two Way Rad'10s Strîpîng and Decals 

Road Test - Eng and Trans Run Smooth Road Safety Speaker Grille and Hood Condition 

Shifter Operation / 00 Light Dome and Map Lights Antennas 

Englne Power - Response Englne Cavèr, Latches and Gasket Runnlng Boards Tight / Secure 

Steering Contrai & Tightness Emergency Switches and Knobs. Shoreline Cover 

* Steering • (See Spec #1) Emergency Console Llghts and Labels. Box Rub Rails - light / Secure 

Brakes ~ Pedal, Stopplng, Pulsation Siren I PA - Function AMB Cornpartment Ooors. 

Pedal Pads Handheld Spot Ught Tlre Jack and Storage 

Test City and Air Horns Windows and Regu/ators Road Safety Spotter Button 

* Parking Brake Holds (See Spec #6) Door Panels and Locks Pressure Checl< Coolant System 

Hlgh !die Operntion. Door Gaskets and Hinges Antifreeze Level & Protection F 

Gauges, Warnîng Ughts, Oash Ughts Lube Doors, Hinges, Aiignment OK Antifreeze PH (Record 7-9.5) 

Wipers, Operatlon and Washer Fîre Extînguîshers 2 e.a. 5 lbs. Engine Oil Level 

Mirrors and Glass Headlights - Hi I Low Power Steering Fluid Level 

Headliner <:1nd Vlsor Running Lights / Markets /Reflectors Brake Fluid Level 

Registration or Copy Tum Signais and Hazards Windshield Washer Fluid 

Fuel Gard# Ali Brake Lights ATF Level 

Floor mats and Carpet Back Up Alarm and Light * Vac Pump Pressure (See Spec #7) 

Seat Belts and Seats License Plate and Ughts Fan Shroud / Upper Radiator 

Defrost, Heat, A/C Emergency Lights a11d Light Bar Belt I Tensioner / Jdlers (Spec # 10) 

Vents and Louvers Flood Lights GM / Chevy - Check Ball Joints 

NC Operation F Ambient Scene Lights on with Door Open 'lnspect Lift (Aux Equip guide) 

Front F Rear F Document Body Damage 'Onboard Gen. (Aux Equip lnsp. Guide) 

Check Charging System 
Status Item Status Item Status Item 

Up Alt. Output Amps Prim ary Battery Secondary Battery 

Low Alt. Output Amps # 1 Volts #1 Amps # 1 Volts #1 Amps 

Starter Draw (Spec #8) #2Volls #2Amps # 2 Volts #2Amps 

Battery Box & Hold Downs Vlsual Visual 

Gables & Connections 

Patient Compartment 
Status ttem Status Item Status Item 

Ceiling, F/oor ~ no wood visible. Patient Compartment Lighting. 02 Tanks and Brackets Secured 

Cabinets, Walls, Bench no wood visible. Exhaust Fan 02 Regulator I Tanks Closed 

Upholstery ~ tight, no rips or cuts. Onboard Suction, Quick Disconnecl Compressed Air Mounted / Secured 

Doors and Latches lnverter Operation Air Regulator / Tanks Closed 

Cabinet Door Laîches Lighted 11 a VAC Outlet Operation Antlers ~ Damage/ Secure / Floor Hook 

Storage Straps and Brackets Grab Handles *Jnspect Stretcher-use lnspecfion Guide 

Safety Straps, Patient Seat Belts Sharps Secured Stretcher Bar/ Match / Adjustment 

Road Safety Spotter Button 
Form co 0021F~oo Veh/cle PMI Gude Page 1 



Preventalive Mainlenam:e lnspectkm G11ide (PMI) 

On The Lift 
Check Durlng PMI Inspections A, B, C 

Status Item Status Item Statllfs item 

Drain Engine Oil Radius Arm Bushings and Braclœts Differential Leaks and Oil Level 

Replace Oil Filter Remove Tires Leaf Sprlngs/Center Bolts/Shack!es 

Lube Chassie * Check Front Brakes (See Spec #4) lt1$pect Brake Unes 

lnspect Front Bumper and Fasteners /nspect Hoses / Calipers/ Hardware • Check Rear Brake (See Spec #4) 

Lower Coolant Hases/ Radiator Front Rotor Condition (See Spec #5) lnspect Hases / Caipers / Hardware 

Trans Cooling Unes, Fasteners lnspect Bearings / Adjustment Rear Rotors/ Drums condition (Spec #5) 

Fan Clutch and Shroud Motor Mounts lnspect Bearings / Adjustment 

Water Pump / Condition Oil Leaks Check Axle Seals / Leaks 

Coo!ant Leaks Fuel Leaks Spare Tire/ Secure & PSI (See Spec #3) 

Front StabiHzer Bushings Trans Mount and Leaks Rear Step, Bumper, Lift and Brackets 

PS Box, Hases and Leaks lnspect Parking Brake Cable Rear Kick Plate 

Tighten Pitman Ami and Nut. Parking Brake Assembly Check Wheel Covers / Hub Caps 

Check Drag Link U~Joints / Yokes / Center Brgs. Steel Valve Stems 

Check lnner Drag link lnspect Exhaust Sys. and Brackets * Tire Pressure (See Spec # 2) 

Tie Rod Ends, Sfeeves, Clamps lnspect Body Mounts • Tread Depth (See Spec # 3) 

Ball Joints lnspect Fuel Tank and Straps Rotate Tires / lnspect Rims / Clean 

Control Arm Bushings (Chavy) lnspect Rear Shocks / Mounts ' Torque Lug Nuts 140 FI lbs. 

Front Shocks / Towers J Coil Springs lnspect Rear Siabilizer / Bushîngs See Sprinter PMI Tasks. 

c,· APMITasks 
&' 

B PMI Tasks (Diesel Only) 
0 

CPMITasks 

~ 
0 

Perfonn Every 5k mi. :, Every 15k ml. and all A PMI Tasks il Every 30k ml. and all A and B Tasks "' 
Change Engine Oil 1 Qts Change Fuel Filt-ers Change Transmission FJuid.j 1 Qts 
Change Englne Oil FI/ter Change Air fi/ter Replace External Trans Filter 

Fuel Additive PM22A 1 Ozs Replace Externa! Trans Fi/ter. lnspect / Repack / Adjust Wheel Brgs. 

Check Road Safety Operation Add Biocide Treatment to Fuel Tank as Needed 

OK Components 
6.0L Belts and Pulleys - Last Changed miles. Not to exceed 90k miles. local conditions may warrant earlier replacement. 

6.0L Vacuum Pump - Last Changed mlJes. Not to exceed 90k miles. Local conditions may warrant earlier replacement. 

7 .3L Vacuum Pump - Last Changed miles. Not to exceed 90k miles. Local conditions may warrant earlier replacement. 

7.3L Pulleys and ldlers Last changed miles. Every 30k for sait/ sand areas. Ali others as needed. Replace belt as needed. 

Differential Fluîd - Last Changed miles. Not ta exceed 90k mîles. 

Document Specifications 

Position - LF Position - RF #1 Steering -Acceptable Play 11/2 "to 2" 

D 
#2Tire PSI 

D 
#2Tire PSI #2 Tire PSI ~ Check Builders Recommendation. 

#3 Tread Depth /32nds #3 Tread Depth /32nds #3 Tread Depth < 4/32 nds at thinnest point 

#4 Brake Pads /32nds #4 Bralte Pads /32nds #4 Brake Pad Pull < 5/32 nds. 

Rotor Condition Rotor Condition #5 See manufacturer rotor .specificatlon. 

Position - LR Position - RR Il 6 At ldle - Holds in Forward & Reverse 

D 
#2Tire PSI 

D 
#2Tire PSI #7 Vacuum HV range 17-21 

#3 Tread Depth /32nds #3 Tread Depth /32nds #8 Starter Draw > 500 Amps. 

#4 Brake Pads /32nds #4 Brake Pads /32nds #9 Anlifreeze Mix 60/40 

Rotor Condition Rotor Condition #10 ldlers!Tensîoners 30k or 60k see components 

Notes -
Dual Rear - LR/ Dual Rear - RRI D #2Tire PSI #2 Tire PSI 

#3 Tread Depth /32nds #3 Tread Oepth /32nds 

Mechanic Signature 

form CO 0021F-00 Vehicle PMI Guide Page 2 



Radio Communication Equipment 

AMBULANCE 

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

allowing for direct communication with law enforcement, fire, and various other agencies. 

UHF - MedNet programmable radio. The mednet radio is programmed for communication with ail 
surrounding receiving hospital facililies. 

HAND HEU> RADIOS 

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

REl'EATERS 

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

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

COMMUNICATION VENOOR 

Ali radio equipped has been supplied by Silke Communications. They maintain records of the specific 
radio equlpment in service and provide maintenance and repair services. 

LOGIS DEVICE 

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

is linked via modem to the communications center. This is the prirnary rnethod for dispatching and 

tracking of crews, and communication between on duty crews and the communication center. 

4/20/2023 



• DEPARTMENT OF CALIFORNIA HIGHWAY PATROL @Julp STATEOFCALWORNIA 

n SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT 
CHP 301 (REV 4-97) OPI 062 CHP AREA: 125 

CHP Certificate/Permit Number: 2150- 16160 

□ INITIAL 
0 REPLACEMENT 

0 DUPLICATE 

li2! RENEWAL 

VEHICLE YEAR & MAKE: 2019 CHEVROLET 3500 

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

lîtJ EMERGENCY AMBULANCE CERîlFICATE 

□ AUTHORIZED EMERGENCY VEHICLE PERMIT' 
0 ARMORED CAR CERTIFICATE 

VEHICLE LICENSE NO. 6128052 CA VIN: 1GB3GRCG1K1263007 
*Authorized Emergency Vehicle Permit issued pursuantto Vehicle Code Sec/ion 2416 (a) ( ) for 

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL 

24 
ARCATA-MAD RIVER AMBULANCE, LLC 

220 F STREET 

This certificate/permit, or a facsimile 
thereof, shall be carried in the vehicle at 
all times. 11 is non-transferable and shall 
be surrendered to the CHP upon demand 
or as required by regulatlon. 

ARCATA CA, 95521-

• DEPARTMENT OF GN.JFORNJA HIGHWAY PATROL @JHIP S1ATEQFCALWORNIA 

f=J SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT 
CHP 301 (REV 4-97) OPI 062 CHP AREA: 125 

CHP Certificate/Permit Number: 2150-17120 

□ INITIAL 
□ REPLACEMENT 

□ DUPLICATE 
li2! RENEWAL 

VEHICLE YEAR & MAKE: 2020 CHEVROLET 

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

~ EMERGENCY AMBULANCE CERTIFICA TE 
0 AUTHORIZED EMERGENCY VEHICLE PERMIT' 

□ ARMORED CAR CERTIFICATE 

VEHICLE LICENSE NO. 97746E3 CA VIN: 1 GB3GRCG7L 1269623 
*Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a) ( ) for 

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL 

24 
ARCATA-MAD RIVER AMBULANCE, LLC 

220 F STREET 
ARCATA CA, 95521· 

This certificate/permlt, or a facsimile 
thereof, shall be carried in the vehicle at 
ail times. lt is non-transferable and shall 
be surrendered to the CHP upon demand 
or as required by regulalion. 

• DEPARTMENT OF CAUFORNIA HJGHWAYPATROL @HP STATEOFCALfORNIA 

f=J SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT 
CHP 301 (REV 4-97) OP\ 062 CHP AREA: 125 

CHP Certificate/Permit Number: 2150- 15660 

□ INITIAL 

□ . REPLACEMENT 
0 DUPLICATE 

li2! RENEWAL 

VEHICLE YEAR & MAKE: 2018 CHEVROLET 3500 

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

~ EMERGENCY AMBULANCE CERTIFICA TE 

□ AUTHORIZED EMERGENCY VEHICLE PERMIT' 
□ ARMORED CAR CERTIFICATE 

VEHICLE LICENSE NO. 276B0L2 CA VIN: 1GB3GRCG4J1264859 
•Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 (a) ( ) for 

24 
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL 

ARCATA-MAD RIVER AMBULANCE, LLC 

220 F STREET 
ARCATA CA, 95521-

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



• DEPARTMENT OF CALIFORNIA HIGHWAY PATROL @JLJIP 
STATEOFCALFORNIA 

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

CHP Certificate/Permit Number: 2150• 1831 O ISSUED: 11/30/2024 EXPIRES: 11/30/2025 AREA: 

D INITIAL 
0 REPLACEMENT 

0 DUPLICATE 
~ RENEWAL 

~ EMERGENCY AMBULANCE CERTIFICATE 

0 AUTHORIZED EMERGENCY VEHICLE PERMIT' 
0 ARMORED CAR CERTIFICATE 

VEHICLE YEAR & MAKE: 2022 FORD E450 VEHICLE LICENSE NO. 16947R3 CA VIN: 1 FDXE4FN7NDC20063 
'Authorized Emergency Vehicle Permit lssued pursuant to Vehic/e Code Section 2416 (a) ( ) for 

24 
NAME AND MAILING ADORESS 

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 limes. Il is non-transferable and shall 
be surrendered to the CHP upon demand 
or as requlred by regulatlon. 

• OEPARTMENT OF CAI..IFORNJA HJGHWAY PATROL (fJLJIP 
ITTATEOFCALFORNIA 

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

CHP Certificate/Permit Number: 2150• 19558 ISSUEO: 11/30/2024 EXPIRES: 11/30/2025 AREA: 

~ INITIAL 
0 REPLACEMENT 

0 DUPLICATE 
~ RENEWAL 

~ EMERGENCY AMBULANCE CERTIFICATE 

0 AUTHORIZED EMERGENCY VEHICLE PERMIT' 
0 ARMOREO CAR CERTIFICATE 

VEHICLE YEAR & MAKE: 2024 FORD E-350 VEHICLE LICENSE NO. 11915B4 CA VIN: 1 FDXE4FN2RDD43775 
*Authorized Emergency Vehlcle Permit issued pursuent to Vehicle Code Section 2416 (a} ( ) for 

24 
NAME AND MAILING AODRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL 

ARCATA-MAD RIVER AMBULANCE, LLC 

220 F STREET 
ARCATA CA, 95521-

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



ST ATE: OF OALIFORNIA 
e D PARTMENT OF CALIFORNIA HIGIHWAY PATROL 

AMBULANCE INSPECTION REPORT lNSPOOTION 

CHP 299 (Rev, 10-18) OPI 061 0 INITIAL IZI ANNUAl 0 COMPLIANOE 

LEGAi. BUSINESS NAME COMPANY LICëNSE NUMBER VEHICLI: YEAR, MAKE, AND MODËL 

Al'cata Mad River Ambulance 2150 2019, Ford E350 
SERVICI:: ADORES$ (n11mber lilnd stmaf} VEHICLE IDENTIFICATION NUMBER {VIN) 

220F Street lGB3GRCGIK 1263007 
. (olly, stat<1, and tlp cod6> VEHICLI: LICENSE'. PLATE NUMBER ANOSTATE 

Arcata, CA 95521 6128082 
VEHICLE:: Cl!RTIFIOATE NUMBER 

2150•16160 

ITE!M INSPECTED (MINIMUM Rl!QUIREMENTS) YES NO ITEM INSPECTEP (MINIMUM REQUIREMENTS) YES NO 

1. ReglolraUon; plate• ✓ 14. Reflactors ✓ 

2. Identification cerllficate /annuslslcompl/ance on/y) ✓ 15. Glass ✓ 

3. Ambulance ldentlfloaUon slgn (visible from 50·> feeO ✓ 16, Wlndshleld wlpers ✓ 

4. rleadlampo ✓ 17. Defroster ✓ 

5. Bearn selectorllndlcator ✓ 18. Mlrrors ✓ 

6. Headlamp flasher (If equ/ppsd) ✓ 19. Horn ✓ 

7. Steadv rad warnlng lomp ✓ 20. Slren ✓ 

8. Torn signais ✓ 21. Seat belts ✓ 

Il. Clearanoe/sldemarker lamps (If requ/rod) ✓ 22. Flre oxttngulsher (minimum 48:CJ ✓ 

1 O. Stoplamps ✓ 23. Portable ll!!ht ✓ 

11. Talllarnps ✓ 24. Spare tire; Jack and tools ✓ 

12. Llcense plate larnp ✓ 25. Maps of coverage oreas or equlvalenl ✓ 

13. Back, M lamps ✓ 26. Door latches operable /rom lnslde and outslde ✓ 

ANY ITEM CHECKED "NO" ASOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE 
DISCRlaPANCY. 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 col and (1) collapslble stretoher ✓ 14. Emesls basin or dlsposable baga, and oovered waete container ✓ 

2, Seourement straps for patient and coUstretoher ✓ 15, Portable suctlonlng apparatuo (Squeeze syringes not sufflolenl) ✓ 

3. Ankle a11d wrlst reslralnts. So.ft tlos are acoeptablo. ✓ 16, Two devloes or materlal to restrlot movement ✓ 

4, Sheets, plHow cases, blankets, towels, plllows (2) ✓ 17. (2) litera saline solution or a gallon potable water ✓ 

s. Oropharyngeal alrways: (1) adult, (1) chlld, (1) Infant ✓ 18. rlalf-rfng tracllon spllnt, paddod ankle hltch strap, heel rest or 
e. Rlgkl or pneumaticspllnts (4) ✓ equlvalent devloo ✓ 

7, Resuscltator. capable of use wlth oxygen or air ln adult, chlld, 
✓ 

19. Blooct pressure coff, manometar, stethoscope ✓ 
and Infant slzes 

20, Sterlle obstetrloal supplies (glo\/<ls, umblllcal cord tape or ✓ 
a, Oxygen and regutators, porlablllty requlred ✓ clamps, dresslngs, towels, syringe, an.d clean plastic bags) 

a, Sterlle bandage compresses (4 • 3" x 3") ✓ 21. Bedpan or fracture pan ✓ 

10. Sort rolled bandages (6-2", 3", 4", or 6") ✓ 22. Urinal ✓ 

11. Adheslve tape (2 roll• • 1 ", 2", or 3") ✓ 23, Two s~lnal lmmoblllzaflon devlces, one al laast 30" ln length and 
12. Bandage shears ✓ one a laaet 60" ln len~th, wlth straps to adequately seoure ✓ paUents to the devlce a comblnatlon Bhorl/long boards are 
13. Unlversal dresslngs (2 - 10'' x 30" or larger) ✓ acceptable) 

DESTROY PREVIOUS EDITIONS 
ChJ)200_101B.pdf 



STATE OF CALIFORNJI\ 
QE:PARTMENTOF CALIFORNJAHlGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CHP 290 (Rev. 10-ia) OPI 061 PAGE2 

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE 

CALL RECORDS 

1. Localion of records, retainad for 3 years 

2. Date, Ume, location, and identlty of cal! lalŒr 

3, Name of requestlng person or sgency 

4. Unit ID, personnel dlspatched, and record of red lighUslren use 

5. Explanatlon of fallure to dlsoalch 

6. Dlspalch lime, scene arrivai lima, and deoarture lime 

7, Destination of patient; arrlvat·Ume 

8. Name or other Identifier of patient lransported 

COMPANY INSPECTION 

9, Company prlnclnals verified 

10 One or more ambulances avallable 24. hours/ 

11, Fees posted/current 

12, Flnancîal responslbllitv 

13 .. 24-hour direct telephone service 

V!zHICLE INSURANCE CARRIER'S fl!AME" 

Ace Americnn Tnsurnnce 
BEMARKS 
Unit# 34 

/ 
/ 

/ 

/ , 

/ 

YES NO PERSONNEL RECORDS YES 

14. Employment date / 

15. Copy of drtve,.néénse 

16. Conv of a,'tihulance driver certlflcate 

17. coo<ormedicat exam certlficale 

1.s{c;opy of EMT cerlificale or medlcal Ucense 

/ 19. Worl( exo-erlence summary 

/ 20 Affidavit certifylng compliance wllh 13 CCR 1101 (b) and/or 
' Section 13372 CVC prohibitions 

21. Personnel enrollect in the DMV PUii Notice System 

YES NO 

POLICY NUMBER 

ISAHl0& l &345 
PQLIGY EXPIRAY!ON DATE 

03/2112025 

NO 

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

/ cerlify that there is no olllcial brake edjusting station within 30 miles of the operating base of this vehic/e; however, the brake system of this vehic/e has been lnspected 
and is ln comptiance wilh the requirements of the Californie Vehicle Code and Tffle 13, Californie Code of Regulations . 

• SIGNATURE OF LlèENSEE OR AUTHOR!ZEO Rf;;PRESENTATIVE DATE 

[Z] TEMPORARY OPERATING AUTHORIZATION, This vehicle may be operated as an emergency ambulance. This authorizalion must be carrled ln the vehlcle 
when used ifi lieu of the special vehicte ldenUflcallon certificate and expires 30 days after the date shown betow, 

!ONUMBl:';R LOCATION CODE DATE 

020988 125 11/14/2024 
DESTROY PREVIOUS EDITIONS Chp299_1018.pdf 



STATE Of CALI FOR NIA 
OE!PARTMENT OF CAL!FORNIA HIGHWAY PATROl 

AMBULANCE INSPECTION REPORT lNSPEOOON 

CHP 299 (Rev.10-16) OP! 061 □ INITIAL IZl ANNUAL 0 COMPLIANCg 

LliGAL BUmNESS NAME COMPANY LI CENSE NUMBl:R VBHICLE YEAR, MAKE, AND MODl:L 

Arcata Mad River Ambulance 2150 2020, Chevrolet Express 3500 
SERVICE ADORES$ (nùmb9tBJld stf'Mt) VBHJCLS IDENTIFICATION NUMBl:R (VIN) 

220 F Street 1GB3GRCG7L1269623 
(G/ty, zlate, end ztp code) VE:Hl.CLE LIOENSE PLATE NUM13M AND ST Arn 

Arcata, CA 95521 9774683 
VEHICLE CERTIFICATS NUMBER 

2150-17120 

ITEM INSPECTllD (MINIMUM REQUJREMENTS) YES NO ITEM INSPECTED (MINIMUM REQUIREMENTS) YES NO 

1. Realstratloh; Platlls ✓ 14. Reflectors ✓ 

2. ldentlflca11on certlflcate (annua/slaompllanc• on/y) ✓ 16. Glass ✓ 

3. Ambulance Identification slgn (visible from 50+ feet) ✓ 16. Wlndshleld wlpers ✓ 

4. Headlamps ✓ 17. Defroster ✓ 

5. Bearn selector/lndlcator ✓ 18. Mlrrors ✓ 

6. Headlamo flasher /Il •auloned) ✓ 19. Horn ✓ 

7. Steady red warnJru, lamo ✓ 20. Siran ✓ 

8. Turn signais ✓ 21. Seat balls ✓ 

11. Clearance/sldernarkar lamos /If requlred} ✓ 22. Flre extJnoulsher (minimum 48:C) ✓ 

10. Stoplamps ✓ 23. Portable llght ✓ 

11. Talllamps ✓ 24. Spare tire; Jack and tools ✓ 

12. Ucense plate lamp ✓ 26. Maps of ooveraae amas or equlvalenl ✓ 

13. Backuo lampa ✓ 26. Door latches operable from lnslde and outslde ✓ 

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

EMERGEIICY CARE EQUIPIIIENT AND SUPPLIES INSPJ;;CTED YES NO EMERGENOY CARE EQUIPMENT AND SUPPLIES INSPECTED VlâS NO 

1. (1) Ambulance col and (1) collapslble stretcher ✓ 14. Emesls basin or dtsposabla baga, and covered waste container ✓ 

2. Securement straps for patient and cot/stretoher ✓ 15. Portable suollonlng apparatus (Squeeze syringes not suffi,clent) ✓ 

3. Ankle and wrlst reslralnts. Soft lies are aoceptable. ✓ 16. TWo clevlce• or materlal lo reslrlct movemenl ✓ 

4. Sheets, plllow cases, blankets, towels, plllows (2) ✓ 17, (2) llters saline solution or a gallon potable water ✓ 

5. Oropharyngeal aJ,ways: (1) adult, (1) chlld, (1) Infant ✓ 18. Half-rlng traction spllnt, padded ankle hlteh strap, heel rest or ✓ 
6. Rlgld or pneumallc sptlnls (4) ✓ equlvalent devlce 

7. Resuscltator • capable of use wlth oxygen or air ln adult, chlld, ✓ 
19. Blood pressure cuff, manometer, stethoscope ✓ 

and Infant slzes 
20. Sterlle obetetrlcal supplies (gloves, umblllcal oord tape or ✓ 

8. Oxygan and regulators, portablllty requlred ✓ clamps, dresslngs, towels, syringe, and clean plastic bags) 

9. Starlla bandage compresses (4 • 3" x 3'? ✓ 21. Bedpan or fractura pan ✓ 

10. Soft rolled bandages (6 • 2", 3", 4", or 6'? ✓ 22. Urinal ✓ 

11. Adheslve lape (2 rails -1", 2", or 3") ✓ 23. Two spinal ~moblllzaUon devlces, one at least 30' ln length and 
12. Bandage shears ✓ one alleast O" ln le~th, wlth straps to adequately secure ✓ patients to the devlca a comblnatlon short/long boards are 
13. Unlversal dressing• (2 -10" x 30" or larger) ✓ aooeptable) . 

Dl:S"I'ROY PftEVlOUS EDITIONS 
011p289_1018.pelf 



STAîEOF CALIF'ORNIA 
OEPARTMENT OF CAl.1FORNlA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CfiP 299 (Rev. 10-18) OP! 061 PAGE2 

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE 

CALL RECORDS YES NO PERSONNEL RECORDS YES 

1. Locatîoi1 of records, retained for 3 yearS 14. Employment date ✓--
2. Date, lime, location, and ldèntlty of call laker 15. Copy of driver llcense ,/' 
3. Name. of requesting person or agency 16. Copy of ambulance drt\'ier cerUficate 

4. Unit ID, personnel dlspalched, and record of red ligilt/slren use 17. Copy of medlçaléxam certlficale 

5, Exptanatlon of failure to dlspatch 18. Copy oU!liiÎT certiflcate or medical llcense 

6, Dlspatch Ume, ·scène arrtval' Ume, and departure time 19, ~ experlenœ summary 

7. Destination of patient; arrivai lime /o Affldàvll certlfylng compliancewlth 13CCR 1101(b) and/or 

8. Name or olher identifier o.! pallent transported / • Section 13372 CVG prohibitions 

,, - 21. PersMnel enrolled ln lhe DMV Pull Notice System 

COMPANY INSPECTION / YES NO 

B. Company principals verlfled / 

10 One or more ambulances avallable 24 hours / 
11. F ees posted/current / 
12. i'lnanclal resoonslbllity / 
13. 24-hour direct telephone service.,.... 

VE!ilCLE INSURANCE CARRIER'S NAME': POL1CY EXPIRATION OAîE 

Ace American Insurance 
POL!CY NUMBER 

ISAHI08!8345 03/2 l/2025 
REMARKS 

UDit# 35 

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

J cerli/y that there is no official brake adjusting station within 30 miles of the operatlng base of this vehicle; however, the brake system of this vehicle has been inspected 
and is ln compliance with the requirements of /ha Cali/omia Vehio/e Code and Tilla 13, Califomia Code of Re gui a/ions. 

SIGNATURE OF UCENSEE OR AUTHORIZED RF.PR€SENîATIVE DATE: 

NO 

[Z] ÎEMPORARY OPS.RATING AUTHORIZATION: .This veNcfe rnay be operated as an emergency ambl)lance, This aulhorization must be carried în the vehiclé 
when used ln lieu of the speclaf vehicle ldéntificatlon certlflcate and expires 30 days after the date shown below, 

IDNUMBER LOCATION CODE DATE 

020988 125 11/14/2024 
Chp299_1016.pdf 



SîAlE OF CALlr-ORNIA 
DEPARTMENT OF CALIFORNIA HIOI IWAY PATROL 

AMBULANCE INSPECTION REPORT INSPEOTJON 

CHP 299 (Rev. 10-18) OP! 061 0 INITIAL @ANNUAl 0 COMPLIANCE 

U!OAL BUSINl:!SS NAME COMPANY LICENSE NUMBER VEHICLE YEAR, MAl<t::, ANO MOOËL 

Arcata Mad River Ambulance 2150 2018, Chevrolet Express 3500 
SERVICE ADORES$ (llllmbet and strest) Vl:lH!CLE IOEJIITIFICAîlON NUMBER (VIN) 

220 F Street IGB3GRCG4Jl264859 
(clty, .stala, ond zlp ço(fe) VEHIOLE UCE'.N$1:i PLAT!t NUMBER AND STATE 

Aroata, CA 95521 27680L2 
VEHIOL5 CëRTIFICAîE! NUMBER 

2150-15660 

ITEM INSPECTED (MINIMUM REQUIREMENTS) VES NO ITEM INSPECTED (MINIMUM REQUIREMENTS) YES NO 

1. Reglstratlon: plates ✓ 14. Rafteclors ✓ 

2. Identification certlfloate /annuals/compliance on/y) ✓ 15, Glass ✓ 

3. Ambulance ldenHfloatlon slgn (visible from 50+ faet) ✓ 16. Wlndshleld wlpers ✓ 

4. Headlamps ✓ 17. Defroster ✓ 

5. Bearn selector/lndlce\or ✓ 18, Mlrrors ✓ 

6. Headlamp flasher (If equ/ppod) ✓ 19, Horn ✓ 

7. SteàdY ,ed warnlng lamp ✓ 20. Slren ✓ 

8. Turn signais ✓ 21. Seat bells ✓ 
,, 

9. Clearancelsldemarker lamos (If requ/red) ✓ 22. Flre extlnm•lsher (minimum 4B:CJ ✓ 

10. Stoplamps ✓ 23. PoI1able llght ✓ 

11. Talllamps ✓ 24. Spare tire; Jack and tools ✓ 

12. Llcense plate lamp ✓ 25, Maps of coverage areas or equl\lalent ✓ 

13. Backup lamps ✓ 26. Door laiche• operable !rom lnslde and outslde ✓ 

ANY ITEM CHECKED "NO" AIIOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSU ED 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 VES NO EMERGENCY CARE EQUIPI\IENT AND SUPPLIES INSPECTED VE$ NO 

1. (1) Ambulance col and (1) collapslblo stretcher ✓ 14. Emesls basin or dlsposable bags, and covered waste container ✓ 

2, Seourement straps for patient and coUstretoher ✓ 15. Portable suotlonlng apparntus (Squeeze syringes not sufflclent) ✓ 

3. Ankle and wrlst restralnts. Soft tles are acceptable; ✓ 16. Two devlces or materlal to restrlct movement ✓ 

4. Slleets, plllow cases, blankels, towels, plllows (2) ✓ 17. (2) llters saline solution or a gallon potable water ✓ 

5. Oropharyogeal elrways: (1) adult, (1) chlld, (1) Infant ✓ 18. Half-rlng traction spllnt, padded ankle hllch strap, heel rest or ✓ 
6. Rlgld or pneumatlc opllnts (4) ✓ equlvalent devlce 

7, Resuscltator - capable of usa wlth oxygen or air ln adult, chlld, 19. Blood pressure cuff, manometer, stethoscope ✓ 

and Infant slzes ✓ 
20. Sterlle obstetrlcal supplies (gloves, umbHlcal cord tape or ✓ 

a. oxygen and regulatora, portablllty requlred ✓ clamps, dresslngs, towels, syringe, and otean plastic baga) 

9. sterlle ban<lage comprooses (4 • 3" x 3") ✓ 21. Bedpan or fracture pan ✓-

10. Soft rolled bandages (6 -2", 3", 4", or 6') ✓ 22. U~nal ✓ 

11. Adheslve lape (2 rolls -1", 2", or 3") ✓ 23. Two spinal lmmoblllzatlon devloos, one at least 30" In length and 
12. Bandage shears ✓ one at least 60" ln tenglh, wlth straps to adequately secure 

✓ patients to the devloo (a comblnatlon short/long boards are 
13. Unlversal dresslngs (2 - 10" x 30" or larger) ✓ acceptable) 

DESTROY PRE:VIOUS EDlTJONS 
Chp?.89_1011!.pdf 



STATE OF CALIFORNJA 
DEPARTMENT OF CALIFOl~NIA HIGHWAY PATROL 

.AMBULANCE INSPECTION REPORT 
CHP 299 (Rev, 10-18) ÔPI 061 PAGE2 

REQUIRED RECORDS ANP DOCUMENTS JNSPECTEO AND IN COMPI.IANCE 

CALL RECORDS YES NO PERSONNEL RECORDS YES 

1. Location of records, retai_nect fçr 3 years 14. Employment date ./ 

2. Date, Ume, location, and lde-rttity of cal! taker 15. Copy of driver licenSê,... 

3. Name of requesting persan or a~ency 16. Copy of ambuttn"ce driver certificate 

4. Unit ID, personnel dîspatched, and record of red lfght/siren use 17. Conu4 medlcal' exam certiflcate 

5. Explanalion of/allure to dlspatch ta'."'Copy of EMT cerlificate or medical license 

6. Dispàt.~~ time, scene ar~lval. tlme. and departure time V 1.8. Worl<_ experience- summary 

7. Desllnallon of patient; arrivai lime , ,, 20 Affidavit certifylng compliancewtth 13 CCR 1101(b) and/or 

8. Name -0.r other ldéntlfler of patient transported / 
• . Section 13372 CVC prohibitions 

21. Personnel enrolied in lhe DMV Pull Nollce System 

COMPANYINSPECTl9N'" YES NO 

9. Company principals veriffed / 
10 One or more ambulances availabl•""4 heurs 

11. Fees posted/current / 
12. Financlal reoponoiblilty ./ 

13. 24~hourdîrect tele,2ti'one servlce 

POLICY l:XPIRATJQN DATE VEHICLE lNSURANCE CARRlER'S NAME 

Ace American Insurance 
!)QUCY NUM8ËR 

ISAHl 081 &345 03/2112025 
REMARKS 

Unit# 32 

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

1 certily that there is no official brake adjus/ing station within 30 miles of the operating base of this vehicle; h6wever, the brake system of this vehicle bas been inspeoted 
and is in comp/iance wlth the requiremenls of the Cali/orn/a Vehicle Code and Tiffe 13, Ca/1/omla Code of Regulations. 

S!GNÂ TURE OF LICENSEE OR AUTHORlZEO REPRESËNTATIVE DATE 

NO 

[Z] ÎËMPORARY OPERATING AUTHORIZATION: Thi& vehicle may be operated as an emergency ambulance. This authorîzatlon must be ca;rried ln the vehlcle 
when used ln l!eu of the special vehîcle identification certificate and expires 30 days after the date shown below. 

IDNUMBER LOCATION CODE DATE 

020988 125 11/14/2024 

DESTROY PREV!OUS EDITIONS Chp299 _ 1018.pdf 



STA'fB OF CAUFORNIA 
DE!PARTMENT OF CALll10RNIA Hl HWAY AT OL G p R 

AMBULANCE INSPECTION REPORT INSPl!CTlON 

CMP 299 (Rev. 10"18) OPI 061 □ INITIAL @ANNUAL 0 COMPLIANCE 

LEGAL BUSINESS NAME COMPANY LICENS6 NUM86R VEHICl.E YEAR, MAKE, AND MODEL 

Aroata Mad River Ambulance 2150 2022, Ford E3S0 
SBRVICE ADDR5SS (n11mber and 8lrt,ef) VEMICLE: IDENTIFICATION NUMBl:R {VIN) 

220 F Street 1FDXE4FN7NDC20063 
(clly, Sl9lo, and 1.fp C-Ode) VEHIOl-E. LICEN$E PLA'fl! NUMBER AND STATE 

Al'cata, CA 95521 16947R3 
VEHJOLE'. OE'.RTIFICA're NUMBER 

2150-18310 

ITEM INSPECTEO (MINIMUM RE!QUIREMENTS) YES NO ITEM INSPECTEO (MINIMUM REQUIREMENTS) YES NO 

.. 1. Realstratlon; plates ✓ 14. Refleotors ✓ 

2. Identification cerllflcate (ennua/s/comp//anca on/y) ✓ 16. Glass ✓ 

3. Ambulance ldenllflcatlon slon (visible !rom 60•1• Isa~ ✓ 16, Wlndshleld wloers ✓ 

4. Headlamos ✓ 17. Defrostar ✓ 

5. Bearn se!ectorllndlaalor ✓ 18. Mlrrors ✓ 

6. Headlamp flasher (If oaulnnod) ✓ 19. Hom ✓ 

7. Staady red warnlng lame ✓ 20, Siran ✓ 

8. Turn slonals • ✓ 21. seat balls ✓ 

9. Clearance/sldemarker lames //1 requlrod) ✓ 22. Flre exUngulsher (minimum 48:C> ✓ 

1 O. Sioplamps ✓ 23. Portable llght ✓ 

11. Talllamps ✓ 24. Spara tire; Jack and tools ✓ 

12. Llcensa plate lamp ✓ 25. Maos of coverage areas or equlvalent ✓ 

13. Backuo lamps ✓ 26. Door latohes operable /rom lnslde and outslde ✓ 

ANY ITEM CHECKEO "NO''ABOVE WILL HAVE A CHP 231, NOTICE TO CORRECT VIOLATION, ISSUED WITH THE DIRECTION TO CORRECT THE 
DISCREPANCY. ONCI= SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER, 

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED Yl::S NO EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED . VES NO 

1. (1) Ambulance col and (1) collapslble strelohar ✓ 14. Emesls basin or dlsposable bags, and covered waste container ✓ 

2. Seaurement sirops for patient and cot/stretcher ✓ 15. Portable suallonlng apparalus (Squeeze syringes no! sufflolenl) ✓ 

3. Ankle and wrlst resl!'lllnts. Soft lies are aœaplable. ✓ 16. Two devlces or materlal to restrlct movement ✓ 

4. Sheets, plllow cases, blankets, towels, pillows (2) ✓ 17. (2) Hiers saline soluUon or a galon potable water ✓ 

6. Oropharyngeal alrways: (1) adult, (1) chlld, (1) lnfenl ✓ 18. Half-rlng traction spllnt, padded ankle hltch strap, heel rest or ✓ 
6. Rlgld or pneumatlc spllnls (4) ✓ equlvalent devlce 

7. Resusoltator • capable of use wlth oxygen or air ln adult, chlld, 19. Blood pressure ouff, manometer, stelhosoope ✓ 
and Infant slzes • ✓ 

20. Slerlle obstetrlaal supplies (glovee, umbllleal cord lape or ✓ a. Oxygen and regulators, portabftlly requlred ✓ clamps, dresslngs, towets, syrh1ge, and clean plastic bags) 

9. Ste~le bandage compresses (4 • 3" x 3°) ✓ 21. Bedpan or fracture pan ✓ 

1 o. Soft rolled bandages (6 • 2', 3", 4", or6'1 ✓ 22. Urinal ✓ 

11. Adheelve lape(2rolls • 1", 2', or3'1 ✓ 23. Two spinal lmrnoblllzallon devlaes, one al least 30" ln langlh and 
12. Bandage shears ✓ one al least 60" ln len~lh, wlth straps to adequately seoure ✓ patlenls to the devloe a comblnallon shortnong boards are 
13. Unlversal dressing, (2 • 10" x 30" or larger) ✓ aœaplabla) 

-

Dl:STROV PRl:!.VIOUS EDITJONS 
Chp200_1018,pdf 



.STATE OF CAUF'ORNIA 
DEPARTMENT OF CAL!FORNIA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CHP 299 (Rev. 10-18) OP! 061 PAGE2 

REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE 

CALL RECORDS 

1, Location cif rec..'Ords, rel'ained·for 3 years 

2. Date, lime, location, and ldenlily of call laker 

3. Name of requestin~ person. or agency 

4, Unit ID, personnel dlspatcl)ed, and record of red Ught/slren use 

6. Explanalion of failure to dlspatch 

6. Oîspatch Ume, scene arrivai Ume, and departure time 

7, Destiriatlo.n of patient; arrivai time 

8. Name or other idenllfler of patient transnorted 

COMPANY INSPECTION 

9. Company principals verified 

1 O One or more ambulances available 24 hours 

11. Fees posted/current 

12. Financlal responslblllty 

1'3. 24•hour direct telèphone service 

VEHICLË INSURANCE CARR!ER'S NAME 

Ac·e· American Ins.urance 
.REMARKS 
Unit# 36 

/ .. 
/ 

/ 

/ 

/ 
/ 

YES NO PERSONNEL,ftE6ÔROS YES 

14. Employment date _,,/ 

15. Copy of driver llcense / 

16. Copy of ambulan•• driver cerllficate 

17. Copy of marll'cal exam cerllficate 

18. CoRw6! EMT certlftcaie or medlcal license 

·19, Work exper[ence summarv 

,{0 Alftctavi! certifylng compUancewi!h 13 CCR 1101(b) and/or 

/ • Section 13372 CVC prohibitions 
, 21. Personnel enrolled in the DMV Pull Notice Svs!ern 

YES NO 

POLlCY NUMBER 

!SAI-! 10818345 
POLICY EXPIRATION OATE 

03/21/2025 

LfCENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

1 cerlify thalfhere is no official brake adjusting station within 30 miles of the operating base of this vehic/e; however, the brake system of this vehicle hes been inspected 
and is in complianca wfth the requirements of the California Vehicle Code and Title 13, Californla Code of Regu/ations. 

SIGNATURE OF UCENSEE ORAUTHORIZEDREPRESENTATIVE DATE 

NO 

[ZJ TEMPQRARY QPERA TING AUTHORIZATION: This vellicle may be oparatect as an emergency ambulance. Thl• authorlzallon must be carrled ln lhé vehicle 
when used ln lieu of the special vehicle identification certificate and exptres-30 days after the da!e shown below. 

IONUMBER LOCATION CODE OATË 

020988 125 11/14/2024 
DESTROY PREVJOUS EDITIONS Chp209_ "1018.pdl 



STAlE 01-1 CALIFORNIA 
01::PARlMENï Of CALlf:ORNIA HJOHWAY PATROL 

AMBULANCE INSPECTION REPORT JN8PEC110N 

CHP 299 (Rev, 10-18) ◊Pl 061 
@INITIAL □ANNUAL 0 COMPLIANCE 

LEGAL BUSINESS NAM5 COMPANY LICEN8E NUMBER VEHICLE.YE:AR, MAKI:, AND MODEL 

AJ'Cata Mad River Ambulance 2150 2024, Ford E3 50 
$1::RVICE ADDRESS (number end street) VEHICLE; IDENTlr-lCAl'ION NUMBER (VIN) 

220 F Stl'eet 1FDXE4FN2RDD43775 
(cl/y, sfàte, 8Jldzfpeod11) VEHICLE LICSNSe Fl.Aîl: NUMEIER AND ST Are 

Arcata, CA 95521 11915B4 
VEHIOl.E CERTIFICAT!! NUMBER 

ITEM INSPECTl!D {MINIMUM REQUIREMENTS) YES NO ITEM INSPECTED (MINIMUM REQUIREMENTS) YES NO 

1. Reglstratlon; Plates ✓ 14. Reflectors ✓ 

2, Identification certlflcate lannua/s/compllanae on/y) ✓ 16. Glass ✓ 

3. Ambulance ldenllflcatton slgn (visible from 50+ feet) ✓ 16. Windshleld wlpers ✓ 

4. Headlamos ✓ 17. Defroster ✓ 

5. aeam seleotornndlcator ✓ 18. Mlrrors ✓ 

6. Headlamp flasher /If ="'=•d) ✓ 19. Horn ✓ 

7. Steady red.warnlna lamo ✓ 20. Slren ✓ 

8, Tum signais ✓ 21. Seat belts ✓ 

9. Clearance/sklemarker lamos /If reau/redl ✓ 22. Flro extlngulsher (minimum 4B:CJ ✓ 

10. Stoolamps ✓ 23. Portable llghl ✓ 

11. Talllamps ✓ 24, Snare tire; jack and tools ✓ 

12, Llcense plate lamp ✓ 25. Mans of coverage areas or equlvalent ✓ 

13. Back1m lamps ✓ 26. Door latèhes ooerable from lnslde and outslde ✓ 

ANV ITEM CHECKED "NO" ABOVE WILL HAVE A CHP 281, NOTICE TO CORRECT VIOLATION, ISSUED WtTH THE DIRECTION TO CORRE!CT THE 
DISCREPANCY, ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER, 

EMERGENCY CARIS EQUIPMENT AND SUPPLIES INSPECTED YES NO EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED VE$ NO 

1. (1) AmbUlanoo cot and (1) oollapslble st'relollor ✓ 14. Emesls basin or dlsposable bags, and covered waste container ✓ 

2. Securement straps for pallent and cot/stretoher ✓ 15. Portable suctlonlng apparatus (Squeeze syringes not sufflclent) ✓ 

3. Ankle and wrist restreints. Soit lies are acceptable. ✓ 16. Two devlces or materlal to restrlct rnovement ✓ 

4. Sheats, plllow cases, blankets, towels, plllows (2) ✓ 17, (2) Hters saline solution or a gallon potable water ✓ 

5. Oropharyngeal alrways: (1) adult, (1) chlld, (1) Infant ✓ 18, Half..-lng traction spllnt, padded ankle hltch strap, heel rest or ✓ 
6, Rlgld or pneumallc spllnts (4) ✓ equiValant devlce 

7. Resuscltator • capable of use wlth oxygen or air ln adult, chlld, ✓ 
19, Blood pressure ouf!, manometer, stellioacope ✓ 

and Infant slzes 
20, Sterlle obstetrlcal suppllos (gloves, umblllcal cord tape or ✓ 

8. Oxygen and regulators, portablllty requlred ✓ clamps, dresslngs, towets, syringe, and clean plastic bags) 

9. Sterlte bandage compresses (4 - 3" x 3'' ✓ 21. Bedpan or fracture pan ✓ 

10. Soft rolled bandages (6 • 2", 3", 4"', or 6") ✓ 22. Urinal ✓ 

11. AdhesiVe tape (2 rolts -1", 2", or 3") ✓ 23. Two •~lnal lmmobillzallon devlces, one at least 30" ln length and 

12. Bandage shears ✓ 
one a least 60" ln len~lh, with straps to adequately secure ✓ patlents to the devlce a comblnallon shorYlong boards are 

13, Unlversal dressing• (2 • 10" x 30" or!arger) ✓ acceptable) 

OESTROY PREVIOUS EO!TIONS 
Chp2.Q0_1010.pdf 



SiAîË.OFCALIFORN!A 
DEPARTMËNT OF CALIFORNIA HIGHWAY PATROL 

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

REQUIRED RECORDS AND DOCUMENTS INSPEC11::O AND IN COIVIPLIANCE 

CALL RECORDS YES NO PERSONNEL RECORDS 

1. Loc_ation of records, retalnèd for 3 years 14. Employment date 

2. Dale, lime, location, and ldontity of calf taker 15. Copy of driver lfcense 
__.. 

.3. Name of requestlng_ person or agency 16. Copy of ambulance drlve"'1Îrilficate 

4. Unit lb, personnel d!spatched, and recqrd of red lighUsiren use 17. Copy of medlcat-<l6m certificale 

5. Exolanallon of failure lo dlspalch 18. Copy of i;Ml'j- certiflcate or medical Hcense 

6. Dlsoatch lime, scene arrivai lime, and departure Ume 19. Vll&K experlence summarv 

PAGE2 

YES NO 

7. Destinat!On of patient; arrivai tlme ,:fi), Affidavit certlfylng compllance with 13 CCR 1101(b) and/or 
• Section 13372 ÇVC prohibitions 

8, Name or other Identifier of patient transported 

COMPANY INSPECTION 

9, Company principals verifted 

10 One or more ambulances available 24 hours / 

11. Fees posted/current 

i 2. Flnanci_al responsll,JHîty 

13. 24-hour direct telephone servir✓ 

VEHlCLE lNSURANCE-CARRIER'S NAME 

Ace. American lli.surance 
REMARKS 

Unit# 37. Brand tiew unit. 

/ 
/ 

/ 
/ 

,,./" 
21. Personnel enrolled ln the DMV Pull Nottcte Svstem 

YES NO 

POUCY NUMBER 

ISAHI08 l 8345 

POUCY EXPIRATION 0Al't: 

03/2!/2025 

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

1 cer/ify that there is no officiel brake adjus/ing station within 30 miles of the operating base of this vehic/e; however, the brake system of this vehiclo has been inspeoted 
and is in oomp/ianoe with the requirements of the Calffomia Vehio/e Code and Tif/a 13, Califomia Code of Regulations. 

SIGNATURE ClF LI CENSEE OR AUTHORIZED REPRESENTATIVE DATE 

@îEMPORARY OPERATING AUTHORIZATION: This vehlcle may be operated as an emergency ambulance. This authorizatlon must be carried ln the vehlcle 
when used ln lieu of the speclal vehlcle Identification certiflca(e and expires 30 days after the date shown below. 

ID NUMBER LOCATION CODE DATE 

020988 125 11/1412024 
DESTROY PREV!OUS EDITIONS Chp299.,.._1018,pdf 



QuaHty Ma11ageme11t practices ami p1Jlicies 

Arcata-Mad River Ambulance maintains a continuous quality improvement program and makes 

quarterly reports to the North Coast EMS Agency acldressing personnel, equipment and supplies, 

facilities, pre-hospital care reporting, public education and risk management. Patients care reports are 

peer reviewed for aclherence to company developed standards and North Coast EMS poli ci es. Additional 

quality standards are addressed in our Exclusive Operating Area Agreement with North Coast EMS. That 

agreement requires tracking of multiple response time standards and quarterly reporting of items 

including standbys, mutual aid responses and public education activities. 

Staffing and Hlring l'olicies 

The hiring of field personnel requires the applicant to complete an on-fine 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 insu rance standards, and hold a current Ambulance Driver's 

Certificate and CPR card. The company is a federal equal opportunity employer. Ali successful applicants 

must passa pre-employment physical exam and passa drug test. 

Ali new employees complete a minimum 72 hour orientation and training program as a third person 

with an on-duty crew. Successful completion of that program is verified by completion of an orientation 

checklist. For paramedic new hires, the NCEMS required accreditation checklist is included in the above 
training. Employees and required to complete a wide variety of training programs within 3 months of 

hîre. 

Ali emergency response ambulances are staffed 24/7 at the Advanced Life Support level by a two person 

crew consisting of at least one paramedic and one EMT. Crews staffed by two paramedics are common. 

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

Experience of the applicant/knowledge or involvement in the Humboldt County EMS System - Please 

see attached resume of company director. 

4/20/2023 



Arca.ta-Mad River Ambulance LLC 
Organization Chart 

Global Medical Response, Inc. 

1 
REACH Medical Holdings LLC 

Joe Gregorio- Regional Director of Ope rations 

! 
Arcata-Mad River Ambulance LLC 

Director of Ope rations 

Doug Boileau, M.B.A., EMT-P 

f 
Paramedics and EMTs Training Coordinator 

Kelly Scott, B.S. EMT-P, FTO 

I 1 
Maintenance Manager l 

CQI Coordinator 
Nick Corner, EMT-P, FTO 

Emily Whitcomb, B.A., EMT-P, FTO 



Douglas J. Boileau 

P.O. Box 172 . 
Willow Creek, CA 95573 

530-629-4699 
e-mail: doug.boileau@gmr.net 

SUMMARY OF QUALIFICATIONS 

• 40 years of experience in Emergency Medical Services 
• 3 8 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 injwy 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 to present 

ChiefExecutive 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 Northem California Safety 
Consortium, an industrial safoty training and compliance subsidiary. 

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

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

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



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

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, Eureka, CA. October 
1991. 

Emergency Medical Technician II, College of the Redwoods, Eureka, 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 Connnittee (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 ofCalifornia, 2009 
Recipient North Coast EMS "Star ofLife" 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 Communi1y Foundation 
Member and Past President• Rotary Club of Arcata 



* 
Arcata•Mad River 
Ambulance"' • 

220 F Street, Arcata, CA 95521 
Business (707) 822-3353 FAX: (707)822-9628 

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 ail ernergency responses $3,325.00 
ALS inter-facility transfer 3,325.00 
Mileage - ALS/BLS per mile 50.00 
Oxygen 100.00 
Night Cali 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 tirne per 15 minutes 85.00 
Cardiac Monitor (incl. in base except for Medi-Cal) 50.00 
Isolette 100.00 
Spinal Immobilization 200.00 
Extrication/Off Road Rescue 200.00 
Emergency Response Fee without transport 300.00 
Medical Disposables/Medications at cost 

* - 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 closely with seven first responder fire departments and Mad River 

Community Hospital. We are approved as an advanced life support provider and have been awarded 

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 also directs the North Coast Paramedic Program at College of 

the Redwoods. We have been honored ta provide high quality prehospital care at the Paramedic level 

ta the communities we serve for many years and look fonward ta continuing ta provide those services 

for many years ta corne. 




