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HEALTH SERVICES AGENCY 
ADMINISTRATION 

July 27, 2001 

County of Santa Cruz 
HEALTH SERVICES AGENCY 

P.O. BOX 962, 1080 EMELINE AVENUE 
SANTA CRUZ, CA 95061 

(831) 454-4066 FAX: (831) 454-4770 

Agenda: August 14,2001 

BOARD OF SUPERVISORS 
County of Santa Cruz 
701 Ocean Street 
Santa Cruz, CA 95060 

RE: RENEWAL OF AMBULANCE OPERATOR’S LICENSE FOR AMERICAN 
MEDICAL RESPONSE WEST (AMRW) 

Dear Members of the Board: 

County Code Chapter 5.34 requires that every ambulance company transporting patients in the 
unincorporated area of the County be licensed by the County to conduct business. The 
ordinance requires that, as licensing officer, the County Administrative Officer must: 

1. “Within 60 days after the receipt of an application for ambulance operator’s license . . . 
cause such investigation as she deems necessary to be made of the applicant and their 
proposed operations.” 

2. “Verify that the vehicles, equipment, and premises designated in the application 
hereunder is in compliance with State standards.” 

3. “Submit her findings and recommend to the Board of Supervisors either the approval or 
rejection of the application.” 

In compliance with this ordinance, American Medical Response West (AMRW) has submitted a 
license application for 2001-2002 which has been reviewed by the Health Services Agency 
Administrator. The application is on file with the Clerk of the Board. 

In summary, the applicant continues to be a responsible and proper person to conduct business 
or work in the proposed business, and the public convenience and need will be served by the 
license renewal. Each ambulance, its required equipment, and the premises designated in the 
application, comply with State standards and only licensed and certified drivers-attendants are 
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employed in such capacities. All the requirements of the County Code and all other applicable 
laws and ordinances have been met. 

It is, therefore, RECOMMENDED that your Board: 

1. Direct the County Administrative Officer to issue an ambulance operator’s license to 
American Medical Response West for Fiscal Year 2001-2002. 

2. Accept and file this report. 

Sincerely, 

Rama Khalsa, Ph.D. 
HSA Administrator 

RECOMMENDED: 

S u s a a .  Mauriello 
County Administrative Officer 

Attachments 

cc: County Counsel 
Auditor-Controller 
Health Services Agency Administrator 
American Medical Response West 
EMCC 
EMS Program Manager 
County Administrative Officer 

4 4  
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County of Santa Cruz 
Inter-Office Correspondence 

Date: July 9, 2001 

To: Susan A. Mauriello, County Administrative Officer 

From: Rama Khalsa, HSA Administrator 

Subject: Inspection for Renewal of Ambulance Operator’s License 
Pb 

In accordance with County Ordinance, Section 9.06.060, American Medical Response 
West (AMRW) was inspected for purposes of annual renewals of County license. As 
required by County ordinance, the on-site inspection was conducted at the Main Office, 
Watsonville, and San Lorenzo Valley crew quarters, and the following was noted: 

1. Nine ambulances were appropriately equipped, identification markings were affixed 
according to ordinance and were otherwise neat and clean. 

2. The crew quarters that were inspected were found to be well-kept. 

Attached are the applications and copy of the official receipt for $675 ($75 per unit per 
year) for license renewals for the period July 1,2001 -June 30,2002. 

Also, attached for your convenience, is a draft letter to the Board of Supervisors for the 
August 14,2001 agenda, requesting the issuance of an ambulance license which should 
be recommended by the CAO as the licensing officer. 

RK: vr 
Attachments: 
1) Application 2001-2002 
2) Copy of receipt for licensing fee of $675. 
3) Draft board letter 

CC: American Medical Response West 
EMS Program Manager 
EMCC 
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May 18,2001 

Vol Ranger, EMS Manager 
Emergency Medical Services Agency 
County of Santa Cruz 
1080 Emeline Avenue, Bldg. D 
Santa Cruz, California 95060 

Dear Ms. Ranger, 

Please find enclosed an application for renewal of our Ambulance Operator’s License for the 
period July 1,2001 to June 30, 2002. A check for $675.00 will be sent directly to your offices 
from our accounts payable department. 

Please don’t hesitate to contact me if you have any questions. 

Sp;& 

David e er 
Operations Manager 

49 
Serving the County of Santa Cruz 

116 Hubbard Street Santa Cruz, CA 95060-2938 
(831) 423-7030 (831) 4232038 fax 
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Station Locations 

Main Office Station 
116 Hubbard Street 
Santa Cruz, California 95060 
(831) 429-8383 

Mid-County Station 
3914 The Alameda 
Capitola, California 95010 

(831) 476-4745 - fax 
(831) 476-5850 

Valley Station 
Ben Lomand Fire Station 
9430 Highway 9 
Ben Lomand, California 95005 

(831) 336-0146 - fax 
(831) 336-8518 

South County Station 
1009 Freedom Boulevard 
Watsonville, California 95076 

(831) 728-8739 - fax 
(831) 724-2456 
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STATE OF CI~LIFORNIA 
DEPARTMEhT OF CALIFORNIA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CHP 299 (Rev. 4-98) OPi 062 
REFERENCES - Completion: CHP 299A2, HPM 82.1, HPG 83.2. Vehicle Code, Title 13 CCR, and GO 100.5 

a INITIAL 0 ANNUAL 0 COMPLIANCE 

INSPECTION 

Distribution: Original to CVS; make copies for Area and Licensee 
SERVICE NAME I WING BUSINESS AS ~CHP UCENSE NUMBER  VEHICLE YEAR. MAKE. AND MOCEL 

4. Headlams 

5. Beam se edorlndicator 

6. Headlarrp flasher (ifequippedj 
-. . . . . . . . .. .. - . - - ... . .. __ - 

9. Tum sigr als 24252,24951-24953; 13 CCR 697-699 

p( 11. Warning devices (if required) 25300 

lo. Cleararxdsidemarker lamps (ifrequired) 24252,25100,25100.1; 13 CCR 688 

;I( 

12. Stoplaml.~ 24252,24603 I I 1 I 
- 

13. Taillamps 24252,24600 

14. License [’late lamp 24252,24601 

P 

IX 17. Glass 26700,26701,26708,26708.5,26710 

16. Reflectors 

g 15. Badtuplunps 24252,24606 - 
24252,24607 y. 

18. Windshit Id wipers 26706,26707 

pc 19. Defroste- 26712 

o( 

~ 

20. Mirrors 26709 I 4 I I 
~~ ~ 

21. Horn 

22. Siren’ 26100,27002; l3CCR 1M1,1028,1029,1103(a) I a I I I 
23. Brake s) stem I 

25. Tires: wl eels 24002,27465; 13 CCR 1085,1087 I I I I 
26. Fuel sysem 24oO2.27155.27156.1 

4 29. Fire exlityisher (minimum 48:C) l3CCR 1103(c), 1242 

y 28. Sealbek 27315; l3CCR 1103(b) 

Bc 27. Exhaust system 24002,27150,27151-27154 

o( 

13 CCH 1103(d) I $ I I 

33. Door latc hes 13 CCR 1103(h) 

34. Other sdety delects (ifyes, explain) 24002 

PC 

oc 
is the responsibility of the licensee to ensure that the warning lamp@) and siren are in compliance with the requirements establisheb by the CHP in the 
ehicle Code and Title 13 CCR. The licensee shall furnish verification of comphnce to the CHP upon request. 

DESTROY PREVIOUS EDITIONS 
- 
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EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
REQUIRED BY 13  CCR 1103.2(a)(I) - (19) 

__-- - 
REQUIREDRECORDSAMDDOCUMENTS 

P 

ITEL! INSPECTED AND IN COMPLIANCE IYESl NO ITEM INSPECTED AND IN COMPLIANCE vc KJqE 
I - .. - 

35. rmbulance cot and collapsible stretcher a( 

c( 61. Name of requestinq person M agency (b) d RA Sheets: Dillow cases: blankets: towels: oillows 
y 60. Date, lime. and location of call: received by whom (a) 37. mkle and wrisl restraints s( 

1 59. Location of records; retained f o r  3 years 13CCR 1100.7 36. securemen1 straps for patienl and cotlslretcher d 

RECORD OF CALLS - 
- ----__ 
- - 
- 
39. Oropharyngeal airways (3 sizes) 
- 
40. f'neumati or rigid splints (4) 

41. Resuscitator 

42. oxygen and equipment 

43. 5terile bandage compresses or equivalent (12) 

44. ;lerle gauze pads (4 - 3" x 3") 

45. 3oller bandages (6- 2", 3",4", or 6") 

46. idhesive lape (2 rolls - i", 2", or 3") 

47. Pandage shears 

- 
- 
- 
- 

- 

4 62. Una ID; personnel dispatched: red IigMlsiren use (c) 

wz 63. Explanation of failure lo dispalch (dl 

s( 64. Dispatch time: scene arrival and departure times (e) 

s( 65. Destination of patient; arrival time (0 

x 66. Name of patienl transpo~ied (9) 

lx PERSONNEL RECORDS 
- 

LX I 167. Employment dale 
~~~ 

13 CCR 1 lOO.E(a) 

x I M). Facsimile of driver license 
~~~ 

x 169. Facsimile of ambulance driver cerliiicate 
~~~~ 

- _ _ ~  

48. Jnivenal dressings (2 - 10" x 30" or larger) 

49. ':mesis basin or disposable baas: covered waste container I x I 171. Facsimile of EMT certificate of medical license 

50. 'odable suction equipment 

* 74. Employer notification (DMVhll Notice System) 1808.1 LX 52. jpinal immobilization devices (2 sizes) 
7 73. Affidavit certifying not subject to 13 CCR 1101(b) andor 13372 VC prohibilions (e) w 51. ;andbags (2) of equivalent material to restrict movement 

y 72. Work exprience summary ( 4  o( - 
- 
~ 

53. {all-ring lraclion splint or equivalent device 

54. 3lood pressure manometer, cuff, and stethoscope I o( I 175. Company or corporation ownership 13 CCR 1107(b)(l)l I 
55. jlerile obstetrical supplies I 4 I 176. One or more ambulances available 24 hours 13CCR 11071 I 
56. 'otable water (1 gal.) or sterile saline solution (2 lilers) 

178. Financial responsibility 16020,16500,16500.5; 13CCR 1106.2 PC 57. 3edpan or fracture pan 

77. Fees pstedmaintained 13 CCR 1 107(d) o( 

81. FZMNIKS 

- 
LICENSEE CERTIFICATION I N  LIEU OF OFFICIAL BRAKE CERTIFICATE 

I ce ? i f y  that there is no official brake adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspected 
and road-tested by 4 competepMTphanic and is in compliance with the requirements of ths California Vehicle Code and Title 13. California Code of Regulations. 

- 

- 
7 l z o  1 0 1  

her repfacement or a d d h  fo fleet; ifrep/acemertf. refurn ID certificate for replaced vehick) 

I?! Addition lo flee1 ai0 certificate of replaced vehicle attached 
- n In compliance only aher correction a Replacement 0 Absence of official brake adjusting station verified 

0 NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REOUIRED. (explain in remarks) 
0 TEMPORARY OPERATING AUTHORIZATION: This vehicle may  b e  operated as  an emergency ambulance. This authorizalion mud - t  b e  carried i r t  the vehicle when 
- used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below. 
85 S';NATURE OF C O M M W R  OR INSPECTING OFFKER I lD NUMBER 



STATE OF CI~UFORNIA 
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT I 
CHP 299 (Rev. 4-98) OPI 062 
REFERENCES - Completion: CHP 299A, HPM 82.1, HPG 83.2, Vehicle 

INSPECTION 

0 INITIAL a ANNUAL 0 COMPLIANCE 

Sode, Title 13 CCR, and GO 100.5 
Distribution: Original to CVS; make copies for  Area and Licensee 

SERVICE NAME / WING BUSINESS As CHP LICENSE NUMBER EHlCLE YEAR, MAKE, AND MODEL 

1. Registrat-on; plates 4000,4160 4454,4457,5200-5204 

2. ldentikatiin certificate (mnualdcomplimce only) 13 CCR 1107.2(a) 

3. Ambularce identification Sign 13CCR 1100.4 

j(  5. Beam se'eclorhndcator 24252,24406,24408 

3( 4. Headamps 24252,24400,24407 

x 

6. Headlaarr p flasher (if equipped) 24252,25252.5 

7. Steady r ?d warning lamp (required)' 24251,24252,25252,26100; 13 CCR 1103(a) 

8. O p t i m a l  warning lamp(s)' 24252,25252,25258(a), 25259,26100 

9. Turn sigltals 24252,24951-24953; 13 CCR 697499 
~~ ~ 

10. Clearam elsidemarker lamps (if required) 24252,25100,25100.1; 13 CCR 688 
I ,  I 

c(l I 
11. Warning devices (if required) 25300 

12. stoplamlls 24252,24603 

13. Taillamps 24252,24MM 

14. License j a l e  l a m p  24252,24601 

15. Backup 'mps 

16. Refled0.s 24252,24607 

17. Glass 26700,26701,26708,26708.5,26710 

18. Wndshilrld wipers 26706,26707 

26712 I o( I I I 

22. Siren' 26100,27002; l3CCR 1021,1028,1029.1103(a) 

23. Brake sistern 26301.5,26450-26454 

24. Steerirg; suspension 24002 

25. Tires; w'ieels 24002,27465; 13CCR 1085,1087 

26. Fuelsy:lem 24002,27155,27156.1 
~~ 

27. Exhaust system 

28. Sealbe8 

24002,27150,27151-27154 
~ ~~ 

27315; l3CCR 1103(b) I a( I I 

30. Portablc light I 
31. Spareti'e;iadcandlods 27465; 13 CCR 1103e) 6 (0 I I I I 
32. Maps 13CCR1103(g) 

33. D o o r l a t h x  13 CCR 1103(h) 

24002 

NOTE: It is the responsibility of the licensee to ensure that the wamlng lamp@) and slren are In compliance with the requirements establishedby theCHP in the - Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request. 
nccranv LC~FVICY I+ Fnmnuc 
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L 

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
- 

REQUIRED BY 13 CCR 1103.2(a)(l) - (19) I REQUIRED RECORDS AND DOCUMENTS 
L 

ITEM INSPECTED AND IN COMPLIANCE Y E I  

35. bbulance cot and collapsible stretcher 

36. Securernenl straps for patient and coffstretcher 

- 
Y - 

- 
37. 4nkle and wrist restraints Ipc - 
38. Sheets; pillow cases; blankets; towels; pillows 
-~ 

39. Oropharyngeal aiways (3 sizes) 

40. Pneumatic or rigid splints (4) lo< 
41. Resuscitator I<  

NO ITEM INSPECTED AND IN COMPLIANCE VC I13 CCR 

RECORD OF CALLS 

59. Location of records; reiained for 3 years 13CCR 1100.7 

60. Date, time, and location of call; received by whom (a) 

61. Name of requesting person or agency (b) 

62. Unit ID; p e r s o n n e l  dispatched; red IighVsiren use (c) 

63. Explanation of failure lo dispatch (dl 

64. Dispatch time; scene arrival and departure times (e) 

- 

YES1 NO 

I .  - I I I  

42. Oxygen and equipment 

43. Sterile bandage compresses or equivalent (12) 

65. Destination of patient; arrival time (9 . P C  - 
- 66. Name of patient transported (9) K E 
44. Sterile gauze pads (4 - 3" x 3") 

Q 68. Facsimile of driver license lbl ti 46. Adhesive tape (2 rolls - l", 2", or 3") 

45. Roller bandages (6 - 2", 3", 4", or 67 

PERSONNEL RECORDS Y - 
- 4- 67. Employment date 13 CCR 1 100.qa) < 

47. Bandage shears 

4 48. Universal dressings (2 - 10" x 30" or larger) 

o( 

50. Portable suction equipment o( 

4 49. Emesis basin or disposable bags; covered waste container 

- 
- 
- 

51. Sandbam (2) or equivalent material to restrict movement I, r- 
52. Spinal immobilization devices (2 sizes) 

53. Half-ring traction splint or equivalent device K 

54. Blood pressure manometer, cuH, and stethoscope u 

- P( 

- 

55. Sterile obsleirical supplies - 
56. Potable water (1 gal.) or sterile saline solution (2 liters) I Y  I 
57. Bedpan or fracture pan 5 
58. Urinal k 
- 
- 
8 0 .  I JSUWINCECARRIER'S NAME 

\-I 

69. Facsimile of ambulance driver ceticate (b) 

71. Facsimile of EMT certificate or medical license IC) 

7 70. Facsimile of rn&al  exam certificate (b) 
7 

72. Work experience summary 

73. Affidavit certrtying not subjed to 13 CCR 1101(b) a d o r  13372 VC prohibitions (e) t+ 

74. Employer notification (DMV pull Nofice Sysfem) 1808.1 7 

( 4  f 

COMPANY INSPECTION 

75. Company or corporalion ownership 

76. One or more ambulances available 24 hours 

13 CCR 1107(d) 

78. Financial responsibility 

- LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 
I ce$i& that there is no o e aqusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspecfed 
ana road-tesfed dy a co chanic and is in compliance with the requirements of the California Vehicle Code and Title 13, California Code of Regtrlafions. 

-~ 

R 
8 3 .  C iECK ALL APPLKXBLE BOXES (i&ia/ inqecfion, incbfe whether replacement or addtion to fleet; if fpplacemenf, re!um ID cedificafe for replaced yehide) 

fl In compliance 0 Addition to fleet 0 ID certificate of reDlaced vehicle attached 
fl In compliance onty after correction 0 Replacenlent 0 Absence of official brake adjusting station verified 

r3 NO TEMPORARY OPERATING A m o R I z m o N .  REVIEW REOUIRED. (exp/ain in remarks) 
-- 

I 

TEMPORARY OPERATING AUTHORIZATION: This vehicle may be  operated a s  an erneraencv ambulance. This authorization must be  carried in the vehicle when 
- used in lieu of the special vehicle identification certificate and expires 30 days after t i e  date shown below. __ 
85. S'SNATURE OF COMMANDER OR IN ID NUMBER 

i 3 2 7 V  72-0. -- ___ __--_I_ 

43 
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STATE OF CA .IFORNIA 
DEPARTMEN1 O F  CALIFORNIA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CHP 299 (Rev. 4-98) OPI 062 

REFERENCES - Completion: CHP 299A4, HPM 82.1, HPG 83.2, Vehicle Code, Title 13 CCR, and GO 100.5 

0 lNlTIAL ANNUAL a COMPLIANCE 

INSPECTION 

Distribution: Original to CVS; make copies for Area and Licensee 
SERVICE NAME i DONG BUSINESS AS 1cHP LICENSE NUMBER IVEHICLE YEAR, MAKE. AN0 MOOEL 

l f c S  d ~ 6 6 A r d J  S T .  S f i ~ T 4  C R v t  , Cfl 9S-C 
ITEM INSPECTED AND IN COMPLIANCE VC I13 CCR 

1. Registration; plates 4ooO,4160,4454.4457,5200-5204 

2. Identifiat on certificate (annualdcompliance on&) 13 CCR 1107.2(a) 

3. Ambulance identitation Sign 13CCR 1100.4 

4. Headamrs 24252,24400,24407 

5. Beam selktorlindiiator 24252,24406,24408 

6. Headlam11 flasher (ilequipped) 24252,25252 5 

7. Steady red warning larip (requird* 24251.24252,25252,~6100; 13 CCR 1103(a) 

8. option& warning ~amp(s)’ 24252,25252,25258(a), 25259,26100 

9. Turnsignils 24252,2495144953; 13 CCR 697-699 

10. Clearanc:!/sidemarker lamps (if required) 24252,25100,25100.1; 13 CCR 688 

. .  

L b  11786- Lg‘77 
YES NO 

4 
COMPLIANCE DATE IF NO, DESCRIPTION OF DERCIENCIES 

e- 

u( 

K 

x 
- 

- 

Y I 
I I 

X I  I I 
~ 

11. Warning ievices (ilrequired) 25300 I x I I I 
12. Stoolams I 
13. Tailamps 24252,246CO q 
14. License Flatelamp 24252,24601 y 

24252,24606 I ~ 

I I 

I 

17. Glass 26700,26701,26708,26708.5,26710 I I I I 
18. Windshie d wipers 26706,26707 

;r 19. Defrostel 26712 

o( 

20. Mirrors 26709 I ry I I 

22. Siren’ 26100,27002; 13CCR 

23. Brake sv ifern 26301.5,2&150-26454 

25. Tires;wbeels 7 24. Steering; suspension 

24002,27465; 13 CCR 1085,1087 & 

26. Fuel system 24002,27155,27156.1 

27. Exhaust ;ystem 24OO2,2715O, 27151-27154 LX 

28. Seat belts 27315; 13CCR 1103(b) o( 

-- 

1 I 

~~ 

30. Portable light 

3 1. Spare tir ?; jadc and tods 
~~~ 

27465; 13 CCR 1103(e) fi (9 I .( I I I 

33. Door latches 13 CCR 1103(h) .c 
34. Other ssfety defects (ifyes, explain) 24002 d 

NOTE: ,I is the responsibility of the licensee lo ensure that the warning lamp(s) and siren are in compliance with the requirements established by the CHP in the 
“ehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request. 

nFRTROV PREVIOUS EDIT16N.F 
-- 

~ 



L 

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
REQUIRED BY 13  CCR 1103.2(a)(I) - (19) 

c 

ITEM INSPECTED AND IN COMPLIANCE YES NC 

35. mbulance cot and collapsible stretcher "c 
36. Securement straps for patient and cotlstretcher o( 
c 

37. tinkle and wrist restraints 

38. Sheets; pillow cases; blankets; towels; pillows l o c  I 
39. Oropharyngeal airways (3 sizes) 4 
40. Pneumatic or rigid splints (4) 
c 

41. Resuscitator I P T  I 
42. Oxygen and equipment 

43. Yerile bandage compresses or equivalent (12) 

44. 'Wi le gauze pads (4 - 3" x 3") 

45. '3oller bandages ( 6  - 2', 3,4". or 6") 

46. idhesive tape (2 rolls - i", 2". Or33 

47. Qandage shears 

48. 'Jniversal dressings (2 - to" x 30" or larger) 

49. Emesis basin or disposable bags; covered waste container 

50. Portable suction equipment 

51. ?andbags (2) or equivalenl malerial to restrict movement 

52. .?pinal immobilization devices (2 sizes) 

53. 'ialf-ring Iraciion splint or equivalent device 

54. 7lood pressure manometer, cuff, and stethoscope 

55. 3erile obstetrical supplies 

56. Potable water (1 gal.) or sterile saline solution (2 liters) 

57. Oedpan or fracture pan 

58. llrinal 

- 
- 
7 

- 
- 
- 

- 
- 

- 
- 
- 
- 
- 
- 
- 
80. IP SURANCE CARRIERS NAME 

N \ r \ Y \ J  puli?- 
=-MARKS 

REQUIRED RECORDS AND DOCUMENTS 

ITEM INSPECTED AND IN COMPLIANCE vc I 1 3  CCR 

RECORD OF CALLS 

59. Location of records; retained lor 3 years 13 CCR 1100.7 

60. Date, lime, and location d call: roceived by whom (a1 

61. Name of requesting person or agency 

62. Unit ID; personnel dispatched; red lightlsiren use (c) 

63. Explanation of failure lo dispatch (dl 

64. Dispatch time; scene arrival and departure times 

- 
(bl 

YES1 NO 

65. Destination 01 patient; arrival time 

66. Name of patient transpolted 

PERSONNEL RECORDS 

67. Employment date 

68. Facsimile of'driver license 

69. Facsimile of ambulance driver cerlifcate (b) 

70. Facsimile ol medical exam cerlifiite 

71. Facsimile of EMT certificate or medical license (c) q 
72. Work experience summary (4  

73. Affidavit cetti!ying not subject to 13 CCR 1 iOl(b) andor 13372 VC prohibitions (e) e 
74. Employer notification (DMV Pull Notice System) 1806.1 4 

t 

COMPANY INSPECTION 

75. Company or corporation ownership 13 CCR t107(b)(l) 

76. One or more ambulances available 24 hours 13 CCR 1107 

77. Fees postedmaintained 13 CCR 1 107(d) 

78. Financial responsibility 16020,165M).16500.5; 13 CCR 1106.2 

79. 24-hour direct telephone service 
'OCICY NUMBER I POLICY EXPIRATION DATE 

- 
- LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

no official brake aqusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspected 
c o m m t  mechanic and is in compliance with the requirements of the California Vehicle Code and Title 13. California Code of Regtltions. 

- 
83 Ck ECK AU APPLICABLE BOXE$&flitia\inspectim, indicate whether rep/acemenfor&tbn lo fleet; if replacement, refurn ID CertTiate for rep\acedvehic/e) 

B In compliance 0 Addition to fleet 0 ID certificate of replaced vehicle attached 
0 In compliance only after correction 0 Replacement 0 Absence of oflicial brake adjusting station verified 

D TEMPORARY OPERATING AUTHORIZA'IlON: This vehicle may  be operated as an emergency ambulance. This authorization must be carried irl the veliicle when 

84 
NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (exp/ain in remarks) 

used in lieu of the special vehicle identification certificate and expires 30 days after the date 

__I__ 

shown below. __ 
ID HUUBER 

~ 

- \kt4 F\LL9 1'3 z. '7'1 q-  IC- 01 - ----- -_____ 

4 3  
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STATE OF C4LIFORNIA 
DEPARTMEPIT OF CALIFORNIA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CHP 299 Rev. 4-98) OPI 062 

REFERENCES - Completion: CHP 299A, HPM 82.1, HPG 83.2, Vehicle Code, Title 13 CCR, and GO 100.5 
Distribution: Original to CVS; make copies f o r  Area and Licensee - 

SERVICE NAMF I WWG WSINESS AS CHP LICENSE NUMBER VEHICLE YEAR, MAKE. AND MODEL 

ITEM INSPECTED AND IN COMPLIANCE VC I13 CCR 

1, Reoistralion; dates 4000,4160,4454,4457,5200-5204 

IYES COMPLIANCE DATE IF NO, DESCRIPTION OF DEFICIENCIES NO 

I &  
I 

2. Identificztion certificate (annuaWcompfime onryl 13CCR 1i07.2(a) I 3( I I 
~ 

3. Ambularce identification s im 13CCR 1100.410< I I I 
~~ 

4. Headlamps 24252,24400,24407 

,X 5. Beam sdectorhndcator 24252,24406,24408 

A 

D( 7. Steady r ?d waming lamp (required)' 24251,24252,25252,26100; 13 CCR 1103(a) 

7' 6. Headlan p flasher ( i f  equipped) 24252,25252.5 

8. OOtiOMl W a r r i n a  lamD(SY 24252,25252,25258(a), 25259,26100 o< 

9. Turn sip .ais 24252,24951-24953; 13 CCR 697-699 

10. Clearam dsidemarker lamps (if required) 24252,25100,25100.1; 13 CCR 688 

4 

A 1 I. Warning devices (if required) 25300 

x 

24252,24603 1 u I I I 
~~ ~ 

13. Taillamp.; 24252,24600 

14. License plate lamp 24252,24€41 

g 

o( 15. Backup I unps 24252.24606 

.( 
16. Reflectors 24252,24607 I o( I I I 
17. Glass 26700,26701,26708,26708.5,26710 I o( I I I 

~~ 

18. Wkdshic Id wipers 26706,26707 

19. Defroste- 26712 

20. Mirrors 26709 

21. Horn 2 7 N  

22. Siren' 26100,27002; 13CCR 1021,1028,1029,1103(a) 

23. Brake system 26301.5,2645626454 I I I I 
24. Steering suspension 24002 I Y I I 
~~ 

25. Tires: wteels 24002.27465: 13 CCR 1085.1087 I o( I I I 
~~~ 

26. Fuel SYSlem 24002,27155,27156.1 I K I I I 
27. Exhaust system 

28. Seat belts 27315; l3CCR 1103(b) 

29. Are extirlguisher (minimum 46:CJ 13CCR 1103(c), 1242 

q 

31. !$aretir~:jadcar!dtools 27465; 13 CCR 1 loge) h (9 
q 30. Portable light 13 CCR i 103(d) 

T 
32. Maps 13 CCR 1103(g) Y 

~~ ~ 

24002,27150,27151-27154 y 

33. Door latches 
~~ 

34. Other sa'ely defects (ifyes, explain) 24002 4 

the responsibility of the licensee to ensure that the waming lamp@) and siren are in compliance wilh the requirements established by the CHP in the 
hicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request. 

DESTROY PREVIWS EDlTONS 



- - 
EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPL 

- REQUIRED B Y  13 CCR 1103.2(a)(l) - (19) 

ITEM INSPECTED AND IN COMPLIANCE 

35. mbulance col and collapsible stretcher 

36. ",ecurement straps for patient and cot/stretcher 

37. ,\nkle and wrist restraints 

38. iheets; pillow cases; blankets; towels; pillows 

39. lropharyngeal airways (3 sizes) 

40. qneumati or rigid splints (4) 

41. 3esuscitator 

42. hygen and equipment 

43. 3erile bandage compresses or equivalent (12) 

44. 3ede gauze pads (4 - 3" x 3") 

45. 3oller bandages (6- T, 3', 4", or 6") 

46. ldhesive tape (2 rolls - l', 2", or 33 

47. 3andage shears 

48. Jniversal dressings (2 - lo" x 30" or larger) 

49. 3nesis basin or disposable bags; covered waste container 

50. 'ortable suction equipmenl 

51. $andbags (2) or equivalenl material to restrict movement 

52. Spinal immobilization devices (2 sizes) 

53. iaH-ring traction splint or equivalent device 

54. 3lood pressure manometer, cuff. and stethoscope 

55. Stenle obstetrical supplies 

56. %table water (1 gal.) or sterile saline solution (2 liters) 

57. 3edpan or fracture pan 

58. Jrinal 

- 
- 
- 
- 
- 
- 
- 
- 
- 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

8 0 .  IllSUWECAFiRIER'SNME 

b%S I rJ 1 L 
FFEMARKS 

- 
ES 

- _  
U L Y Y  - 

REQUIRED RECORDS AND DOCUMENTS 

ITEM INSPECTED AND IN COMPLIANCE VC I13 CCR YES NO 

RECORD OF CALLS 

59. Location of records; retained lor 3 years 13CCR 110O.7 

60. Dale, time, and location of call; received by whom 
3 

y 61. Name ol requesting person or agency (b) 

62. Una ID; p e r s o n n e l  dispatched; red IighVsiren use (c) 

63. Explanation cl failure to &patch ( 4  

64. Dispatch time; scene arrival and departure times (e) w 

65. Destination of patient; arrival time (1) y 
66. Name of patient transported (9) - 

- 
(a) f 

PERSONNELRECORDS 

67. Employment date 13 CCR 1100.8(a) 

7 69. Facsimile of ambulance driver certificate (b) 

- 68. Facsimile of driver license (b) 
j 

70. Facsimile of medial exam certiicate (h) 5 

71. Facsimile of EMT certificate or medical license (c) 5 

72. Work experience summary ( 4  3 

73. Affidavit certifying not subjed to 13 CCR 1101(b) andlor 13372 VC prohiblions (e) 

\ 74. Employer notification (DW P u Q  Nolice System) 1808.1 

7 

COMPANY INSPECTION - 
75. Company or corporation ownersbp 13 CCR 1107@)(1) 

76. One or more ambulances available 24 hours 13 CCR 1107 

77. Fees posleumaintained 13CCR 1107(d) 

78. Financial responsibiity 16020,16500,t6500.5; 13 CCR 1106.2 

79. 24-hour direct telephone service 13 CCR 1107(e) 
'OLICY NUMBER POLICY EXP:P.ATION DATE 

RMCA 527 3 1 ' 4  'I 7. I -  OJT 

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

a n  compliance 0 Addition to fleet 0 ID certificate of replaced vehicls attached 
n In compliance only after correction 0 Replacement 0 Absence of.officia1 brake adjusting station verified 

C1 NO EMPORARY OPERATING AumoRmnoK REVIEW REOUIRED. fexp/ain in remarks) 
0 TEMPORARY OPERATING AUTHORIZAllON: This vehicle may be  operated as  an emergency ambulance. This autholizalion must be  carried irl the vehicle when 

- - - ~  

- used in lieu o f t h e  special vehicle identification certificate and expires 30 days after the date shown below. 
85 S'WJLIRE OF COMMANDER OR W C T I f f i  OFFICER ILOCAnON CODE I OFFICER'S TPAVEL TIME I INSPECTION DURATlCXJ I DATE - 

4 3  



0 3 0 0  
STATE OF CA .IFORNIA 
DEPARTMEN1 OF CALIFORNIA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CHP 299 (Rev. 4-98) OPI 062 HIP 
REFERENCES -Completion: CHP 299A. HPM 82.1, HPG 83.2, Vehicle Code, Title 13 CCR, and GO 100.5 

Distribution: Original to CVS; make copies for Area and Licensee 
SERVICE NAME I DOING BUSINESS AS CHP LICENSE NUMBER VEHICLE YEAR. MAKE. AND MOCEL 

YES COMPLIANCE DATE IF NO, DESCRIPTION OF DEFICIENCIES NO 

o( 

< 
o( 

- 

Y 
Y -.--. -_______ -._~"-_--- - -___ --."I 

ITEM INSPECTED AND IN COMPLIANCE VCI 13 CCR 
1, Reqistratim; plates 4MM.4160,4454.4457,52005204 

2. Identificaton certificate (mnuals/comp/iance onrL) 13 CCR 1107.2(a) 
~ 

3. Ambulant? identification sian 13CCR 1100.4 

4. Headlarrys 24252,24400,24407 

5. Beam sell:ctorhndicator 24252.24406,24408 

6 Headlaml Rasher (if equipped) 23252,25252 5 

7. Steady re warning lamp (requiredl' 24251,24252,25252,261do; 13CCR 1103(a) 

__.____.___._I_._  - ...- FI..*--_l_-p 

__ ___. 

sc, I I I 
K t  I 24252,25252,25258(a), 25259,26100 

I 

-x I 9. Turn sign& 24252,24951-24953; 13 CCR 697-699 

10. Clearanct!/sidemarker lamps (if required) 24252,25100,25100.1; 13 CCR 688 

1 1 , Warning 1 levices (if required) 25300 
~~ 

12. stoplampi 24252.24603 

13. Taillamps 24252,24600 

1 5. Backup Imps  24252,24606 

X 14. License p ale lamp 24252,24601 

K 

3( 16. Reliectors 24252,24607 

~~~~ ~~~ 

26700,26701,26708,26708.5,26710 1 x I I I 17. Glass 

26706,26707 I o< I I 

t 19. Defroster 26712 

20. Mirrors 26709 
g 

21. Horn 

22. Siren' 

23. Brake sy,tem 

24. Steeling; suspension I 
25. Tires; Wh?& 24002,27465; 13 CCR 1085,1087 I o( I I I 
26. Fuel syst ?m 24002,27155,27156.1 I LX I I I 
27. Exhaust ivstem 24002,27150,27151-27154 1 lx I I I 

32. Maps 

34. Other sa-ety delects pyes, expain) 24002 I 
uirernents established by the CHP in the 

-__ P 

DESTROY PREVIOUS EDlTlONS 
- 

.._____ 



0 3 0  1 
c 

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
REQUIRED BY 13 CCR 1103.2(s)(l) - (19) I REQUIRED RECORDS AND DOCUMENTS - 

ITEM INSPECTED AND IN COMPLIANCE (YES1 NO 1 ITEM INSPECTED AND IN COMPLIANCE vc I13 CCR 
c 

YES1 NO 

- 

45. Roller bandages (6 - 2", 3,4', or 67 
-~ 
46. Adhesiie tape (2 rdls - I", T, or 3") 

I 
(b)I Y I 

47. Bandage shears I I 169. Facsimile of ambulance driver certificate 
I - I -1 I 

48. Universal dressings (2 - 10" x 30" or larger) I P( I 170. Facsimile of medical exam certiiate 

49. Emesis basin or disposable bags; covered waste container I M I 17 1. Facsimile of EMT certificate of medical license 

50. Portable suction equipment 

51. Sandbags (2) or equivalent material to restrict movement 

52. Spinal immobilization devices (2 sues) X 74. Employer notification (DMV pull Notice System) 

53. HaCring traction splint or equivalent device 

54. Blood pressure manometer, cuff, and stethoscope K 75. Company or corporation ownership 13 CCR 1107(b)( 1) 

55. Stenle obstetrical supplies T 

77. Fees postearnmaintained 13 CCR 1107(d) o( 56. Potable water (1 gal.) or sterile saline solution (2 liters) 

76. One or more ambulances available 24 hours 13 CCR 1107 

78. Financial responsibility 16020,16500.16500.5; 13CCR 1106.2 D( 57. Bedpan or fracture pan 

- 72. Work experience summary (dl o( 

b( 73. Aflidavil certifying not subject lo 13 CCR 1101(b) andlor 13372 VC prohibitions (e) - 
- 1808.1 -s- 

P( COMPANY INSPECTION - 
- 

58. Urinal I x I 179. 24-hour direct telephone service 
~~~~ ~ ~ ~ ~~~~~ 

13 CCR 1107(e) I 
80. I JSUFWJCE CARRIERS NAME I POLICY NUMBER I POLICY EXPRAWN DATt 

- 
LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 

Qustirg station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspected 
anic and is in compliance with the requirements of the California Vehicle Code and Title 13. California Code of Regulations. 

IDAT$ J I 

- I VlWb\ 
8 3 .  C-1ECK ALL APPLICABLE $)&J (i/iriMirtspecfion, indcafe whether replacemenf or addilion to lleel; ilreplacemf, retom ID certilicafe lor repfaced vehicle) 

- 0 In compliance only aner correction 0 Replacement 0 Absence of official brake adjusting station verified 

"' tl NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (explain in remarks) 

_I 

fl In compliance 0 Addition to fleet 0 ID certificate of replaced vehicle aitached 

-- -- 

0 TEMPORARY OPERATING A U M O R I Z A n O N :  This vehicle may be operated as an  emergency ambulance. This authorization rnust b e  carried irl tho vehicle when 
used  in lieu of the special vehicle identification certificate and expires 30 days after the date shown below. 

*5 Si;NATURE OF COMM- OR INSPECTING OFFICER I ID NUMBER 1 LOCATION CODE lOFrICERS TRAVEL TIME I INSPECTION DURATION I DATE 



0 3 0 2  

REFERENCES - Completion: CHP 299A, HPM 82.1, HPG 83.2, Vehicle Code, Title 13 CCR, and GO 100.5 
Distribution: Original to CVS; make copies for Area and Licensee - 

SERVlCE NANE/WlNGBUSlNESS AS ICHP LKENSE NUMBER PEHICLE YEAR, MAKE, AND MOOEL 

5. Beam s?lectorfr!diiator 

19. Defrost x 26712 g 
20. Minors 26709 4 

21. Hom 27000 

22. Siren' 26100,27002; 13CCR 1021.1028,1029.1103(a) 

23. Brake system 26301.5,26450-26454 

24. Steerinq; suspension 24002 
~~~ 

25. Tires: wheels 24002.27465; 13 CCR 1085.1087 

26. Fuel sy ;tern 24002,27155,27156.1 

27. Exhaust svslem 24o(n.27150,27151-27154 

28. Seal bclts 27315; 13CCR 1103(b) 

29. Fire ecinguisher (mirVmum 46:C) 13 CCR 1103(c), 1242 

30. Pottabla light 13 CCR 1103(d) 

31. Spare t re; jack and tools 27465; 13 CCR 1103(e) 6 (r) 

32. Maps - - 13CCR 1103(g) 

33. Door laches 13 CCR 1103(h) 

NOTE: It is the responsibility of he licensee to ensure that the warning lamp(s) and siren are in compliance with the requirements established by the CHP in the - Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CUP upon request. 
--_- --..--- ... ̂ .._ --.-.-.._ - 



n-303 - - _ _  - .  

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
REQUIRED BY 13  CCR 1103.2(a}(l) - (19) I REQUIRED RECORDS AND DOCUMENTS - 

ITEM INSPECTED AND IN COMPLIANCE YES 

35. Ambulance cot and collapsible stretcher lx 
- 

~ ~ _ _ _ _  

36. Securement straps for paSent and cotlstretcher T 
37. Ankle and wrist restraints Y 
- 

38. Sheets; pillow cases; blankets; towels; pillows lo< 

NO ITEM INSPECTED AND IN COMPLIANCE VCl l lCCRlYESl  NO 

RECORD OF CALLS 

59. Location of records; retained lor 3 years 13CCR 1100.7 

60. Date, lime, and location d c a l l ;  received by whom la) 

61. Name of requesting person or agency (b) 
-. \c - 

39. Oropharyngeal airways (3 sizes) 

40. Pneumatic or rigid splints (4) 

._ . . . .  .. ~ 

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE 
no official brake aqusting sfafion within 30 miles of the operating base of this vehicle; however, the brake sysfern of this vehicle has been inspected 
co-t mechanic and is in compliance with the requirements of the California Vehicle Code and Title 73, California Code of Regulations. 

8% c 'ECK A U  APPLICABLE BOX@$inita/inyeclion, hdcafe whether rep/acemenf or addton lo fleet; ifreplacemenf, relum ID cerlilicate lor replaced vehide) 

B i n  compliance 0 Addition to fleet 0 ID certificate of replaced vehicle altached 
n In compliance only after correction 0 Replacement 0 Absence of official brake adjusting station verified 

0 TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This autholization must be  carried in the vehicle when 
84.0 No E M P O R A R Y  OPERATING AUTHORIZATION. REVIEW REQUIRED. (explain in remarks) 

used in lieu of the special vehicle identification certificate and expires 30 dayk after the date shown below. 
I ID NUMBER I LOCATION CODE I OFFICERS TIWVEL TIME 1 INSPECTION DURATtON f DATE 85 SI:NATURE OF COMMANDEABRUI/SPECTING OFFICER - 



0 3 0 4  
I 

STATE OF CALIFORNIA 
DEPARTMEflT OF CALIFORNIA HIGHWAY PATROL 

AMBULANCE INSPECTION REPORT 
CHP 299 !Rev. 4-98] OPI 062 

INSPECTION 

13 INITIAL ANNUAL 0 COMPLIANCE - . . . - - - 3 -  - -  I 

REFERENCES -Completion: CHP 299A, HPM 82.1, HPG 83.2, Vehicle Code, Title 13 CCR, and GO 100.5 

- 

Distribution: Original to CVS; make copies for Area and Licensee 
SERVlCENAMf /WING BUSINESS AS ~CHP UCENSE NUMBER  VEHICLE YEAR, MAKE, AND MOOEL 

~~ 

1. Registr:lion; plates 4000,4160,4454,4457,5200.5204 

2. ldentifc ation certificate (annuddcompliance only) 13 CCR 1107.2(a) 

3. Ambulalce identification sign 13 CCR 1100.4 

4. Headarlps 24252,24400,2447 

5. Beam s4ectorhndcalor 

6. Headlamp flasher (ifequipped) 24252, 25252.5 

7. Steady .ed waming lamp (required)' 24251,24252,25252,26100; 13 CCR 1103(a) 

8. OptioMl warning lamp(s)' 24252,25252,25258(a), 25259,26100 

24252,24951-24953; 13 CCR 697-699 I I I -1 9. Tum sipds 
~~ 

10. Clearar cekidemarker lamps (if rewired) 24252,251M),25100.1; 13 CCR 688 I M I I I 
1 I. Wamiml devices (ifrequired 25300 

12. Stoplamps 24252,24603 

13. Taillamps 24252,24600 
4 
PC 

15. Backup lamps 24252,24606 

16. Reflecton 24252,24607 

26700,26701.26708,26708.5,26710 17. GI= 
26706,26707 I q I I 

20. Mirrors 26709 

21. Horn 270Kl 

22. Siren' 26100,27002; l3CCR 1021,1028,1029,1103(a) 

23. Brake !yslem 26301.5,26450-26454 

24. Steerin]; suspensbn 24002 
X I  I I 
K I  I 

24002,27465; 13 CCR 1085,1087 I O< I I I 
26. Fuel %stem 24002,27155,27156.1 I I I I 
27. Exhau: t svstem 24(102.2715O.27151-27154 I o( I I I 
28. Seatbt!tts 27315; 13CCR 1103b) I y I I I 
29. Fire ex'incluisher (minimum 48:C) l3CCR 1103(c), 1242 Y I  I I 
30. Poltable Mht 13 CCR 1 load) 

31. Spare Ire: jack arid tools 27465; 13 CCR 110qe) 6 (9 
32. Maps 13 CCR 110qg) 

9. Other :.deb defects (ityes, exgain) 0 
NOTE: It is the responsibilify of the licensee to ensure that the warning lamp(s) and siren are In compliance with the requirements esfablished by the CHP in the 

~~ 

24002 K I 
Vehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request. 

nCCTOn" c.on,INle C"lTlNlC 

~~ 



0 3 0 5  ~ ._ 
5 

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
- 

I REQUIRED RECORDS AND DOCUMENTS 

- 

REQUIRED BY 13 CCR 1103.2(a)(I) - (19) - 
I ITEM INSPECTED AND IN COMPLIANCE - 

35. Ambulance cot and collapsible stretcher 

36. Securement straps f o r  patient and cotktretcher 

37. Ankle and wrist restraints 

38. Sheets; pillow cases; blankets; towels; pillows 

39. Oropharyngeal airways (3 sizes) 

40. Pneumatic or rigid splints (4) 

41 Resuscitator 

42. Oxygen and equipment 

43. Slenle bandage compresses or equivalent (12) 

44 Sterile gauze pads (4 - 3’ x 3”) 

45. Roller bandages (6 - 2”. 3”. 4‘, or 63 

46 Adhesive tape (2 rdls - i”, 2”. or 33 

47 Bandage shears 

48 Universal dressings (2 - lo” x 3lY or larger) 

49 Emesis basin or disposable bags; covered waste container 

50 Porlable suction equipment 

51 Sandbags (2) or equivalent material to restricl movemenl 

52. Spinal immobilization devices (2 sues) 

53. Half-ring traction splint or equivalent device 

54 Blood pressure mameter,  cuff, and stethoscope 

55. Sterile obstetrical supplies 

56. Potable water (1 gal.) or sterile saline solution (2 liters) 

57. Bedpan or fracture pan 

58. Urinal 
8 0 .  INSURANCE CARRIERS NAME 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

- 
- 

72. Work experience summary (dl 

~ 73. Affidavit cettltying no1 subject lo 13 CCR ilOl(b) andlw 13372 VC prohibiions (e) Y 

’ 74. Employer notification (DMVfull Notice System) 1808.1 b 

4 

- 
COMPANY INSPECTION 

75. Company or corporation ownenhip 13 CCR 1107@)(1) 

76. One or more ambulances available 24 hours 13 CCR 1107 

77. Fees postedlmaintained 13 CCR 1107(d) 

78. Financial responsibikty 16020.16500.16500.5; 13CCR 1106.2 

79. 24-hour direct telephone service 13 CCR 1107(e) 
POLICY NUMBER I PoClCY EXP:RATION DATE 

Addition to fleet 0 ID certificate of replaced vehicle attached 
7 In compliance only aRer correction 0 Replacement (3 Absence 01 official brake adjusting station verified 

0 TEMPORARY OPERATING AUTHORIZA7lON: This vehicle may be operated as an emergency ambul- dnce. This aulhotizalion must b e  carried irt the vehicle when 
8 4 ’  n No TEMPORARY OPERATING AUMORIZATION. REVIEW REOUIRED. (explain in remarks) 

- used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below. ___ 
ID NUMBER DPTE INSPECTION DUFIATON OFFICERS TRAVEL TIME LOCAllON CODE 

- 

13ZT”/ Y. f 1: 01  20 i?.,,,d 123 
= - -  _----- ---- 

43 -- 



. 0 3 0 6  

Distribution: Original to CVS; make copies for Area and Licensee 
SERVICE NAME I WWG BUSINESS AS CHP LKENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL 

30. PortaMe light 
1 1 ,  

31. Spare tire; jach and tools 27465; 13 CCR 110qe) & (9 
32. Maps 13CCR 1103(g) 

Dc 34.  Others:lety defects (ifyes, exgain) 24002 
y 33. Doorbtrhes 13 CCR 1103(h) 
9 

the responsibility of the licensee to ensure that the warning lamp@) and siren are in compliancs with the requirements esfablished by the CHP in the 
icle Code and Title 13 CCR. The licensee shall furnish verificafion of compliance to the CHP upon request. 

DESTROY PREVIOUS EDITIONS 



c 
U J W  / 

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
REQUIRED BY 13 CCR 1103.2(a)(l) - (19) 

- 
REQUIRED RECORDS AND DOCUMENTS 

L 

ITEM INSPECTED AND IN COMPLIANCE lYESl NO ITEM INSPECTED AND IN COMPLIANCE vc I 13 CCR IYESI NO 
I 1 -  

L 

35. Ambulance cot andcollapsible stretcher 

60. Date. time. and location 01 call: received bv whom la) M 37. Ankle and wrist restraints 
j 59. Location of records; retained for 3 years t3CCR 1100.7 o( 36. Securement straps lor patient and coVstretcher 

RECORD OF CALLS i Y 
-- 

- 
- 

38. Sheets; pillow cases: blankets; towels; pillows I,Y I 1st. Name of reauestina uerson or awrn 

39. Oropharyngeal airways (3 sizes) 

8 0 .  NSURANCE CARRIERS NAME 

- 
LICENSEE CERTIFICATION IN LIE 

I the California Vehicle Code and Title 13, California Code of 

n In compliance only after correction 0 Replacement 0 Absence of official brake adjusting station verified 

fl No TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (explain in remarks) 
fl TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an  emergency ambulance. This authorization must be  carried in the vehicle when 

I 

used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below. 
85 GNATLIRE OF OMMAN INSPECTING OFFICER 

- ’’7/j\ / o E R $  13oNFILLi) 1 13iLciy 

ID NVUBEA 

--- - 



0 3 0 8  89s 

17. Glass 26700,26701,26708,26708.5,26710 

18. Wndsh eld wipers 26706,26707 

$( 

,v 19. Defroster 26712 

20. Mirrm 26709 I i I I 1 

g4. Steerir*~; swpension 24002 

25. Tires;nheels 24002,27465; 13 CCR 1085,1087 

26. Fuel sy item 24002,27155,27156.1 

27. Exhaus' system 24oO2,2715O, 27151-27154 

28. %&kits 27315 13CCR 1103(b) 

13&R 1103(c), 1242 I ,y I I 
30. Portabl~t light I 

33. Doorhdres 13 CCR 1103(h) bC 

34. m e r  s lfeiy defects [iyes, explain) 24002 K 

the responsibi/ily of the licensee to ensure that the warning /amp(s) and siren are in compliance with the requirements established by the CHP in the 
hicle code and Title 13 CCR. The liC8nSee shall furnish V8fifiCiltiOn Of ~0mplianC8 to the CHP upon f8qUeSt. 

DESTROY PREVIOUS EDIlWNS 

~. . .. 
~ ~~ ~~~ 



0 3 0 9  
e 

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES 
REQUIRED BY 13 CCR 1103.2(a)(l) - (19) I 

--- 
REQUIRED RECORDS AND DOCUMENTS 

- --- 
ITEM INSPECTED AND IN COMPLIANCE lYESl NO I ITEM INSPECTED AND IN COMPLIANCE VClllCCRlYESl NO- - 
35. hbulawe cot and collapsible stretcher RECORD OF CALLS 

~ ~~ 

- 
36. jecurement straps lor patient and coVstretcher 

37. bkle and wrist restraints 

38. 

39. 

40. 

- 
- 
- 
- 
- 
41, qesuscitalor 

42. 

43. 

44. jterrle gauze pads (4 - 3" x 3") Ipc I I PERSONNEL RECORDS 

- 
- 
- 
45. qoller bandages (6- 2". 3. C, or 63 

46. 4dhesive tape (2 rolls. l", 2", Or37 

47. Bandage shears 4 69. Facsimile of ambulance driver ceiiiiiale 

D( 67. Employment date 13 CCR 1 tM).B(a) 

68. Facsimile 01 driver license 
- 

4 - 

48. Universal dressings (2 - 10" x 30'or larger) I e I 170. Facsimile of medkal exam cetticate 

49. Emesis basin or disposable bags; covered waste container 71. Facsimile of EMT certificale or medical license ( 4  

5 0 .  Porlable suction equipment 

4 

73. Affidavitcertifyingnot subject to 13CCR 1101(b) andlor 13372VC prohibilions (e) 51. Sandbags (2) or equivalent material to restrii movement 

a 72. Work experience summary ( 4  

< 
52. Spinal immobilization devices (2 sizes) 

Y 
74. Employer notificalim (DMV P U B  Notice Sysfem) 1808.1 6 

Y 

T 
Y 

- 

- 

53. Half-ring traction splw or equivalent device I &  I I COMPANY INSPECTION 
~~ 

54. Blood pressure manometer, cuff, and slethwcope 75. Company or corporation ownership 13 CCR 1107(b)(i) 

55. Sterile obstetrical supplies 76. One or more ambulances available 24 hours 13 CCR 1107 

56. Polable water (1 gal.) or sterile saine solution (2 lilers) 77. Fees postedlmaintained 13 CCR 1107(d) "( 

5 - 
Y - 

57. Bedpan or fracture pan I T I 178. Financial responsibility 

58. Urinal . . Li 
POLCY EXPIRATION DATE POLlcY NUMBER E7 JSUFUNCECARRIERS NAME I 

79. 24-hour direct lelephone service 13 CCR 1107(e) I I ~ 

. w <  P w c P S z 7 3 r y Y  
~. . q-i-az 

E EMARKS 

- - LICENSEE CERTIFICATION IN L~EU OF OFFICIAL BRAKE CERTIFICATE 

0 Addition to fleet 0 ID cerlificale of replaced vehicle anached 
0 In compliance onty after correction 0 Replacenlenl 0 Absence of official brake adjusting station verified 

fl TEMPORARY OPERATING AWIHORIZATION: This vehicle may be operated as an emergency ambulance. This aulhorization rnust be  carried in the vehicle when 
84. C1 NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REOUIRED. (exp/ain in remarks) 

used in lieu of the special vehicle identification certificate and expires 30 days after the date shown below. 
ID NUMBER INSPECTION WnATlON LOCATION CODE OFFICER'S TRAVEL TIME 

13ZIi'l 72 0 .- - -- 



SANTA CRUZ COUNTY 
INTER-OFFICE CORRESPONDENCE 

DATE: . June 20,2001 

‘ro : Natalie 

FROM: Ruth, EMS d 5 

SUBJECT: Check deposit 

0 3  10 

Please deposit the following check to budget #365002/subobject #0302: 

American Medical Response check dated 5/21/01 for Ambulance licensing $ 675.00 

TOTAL DEPOSIT $675.00 

THANK YOU! 
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