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

HEALTH SERVICES AGENCY
ADMINISTRATION

July 27, 2001 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.

Itis, therefore, RECOMMENDED that your Board:

1. Directthe 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,

ClaKlowt—

Rama Khalsa, Ph.D.
HSA Administrator

RECOMMENDED:

Oo—

Susan 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
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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 \?)L/

Subject: Inspection for Renewal of Ambulance Operator’s License

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 $675.00will be sent directly to your offices
from our accounts payable department.

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

S'K/cerel ,

David er
Operations Manager

Servingthe County of Santa Cruz
116 Hubbard Street e Santa Cruz, CA 95060-2938
(831)123-7030 (831)1232038fax




SANTA CRUZ COUNTY

APPLICATION FOR AMBULANCE OPERATOR’S LICENSE 0280

I  APPLICANT INFORMATION: O.  BUSINESS INFORMATION:
Legal Owner(s) Anerican Medical Response IncDPBAAmerican Medical Response |
Address___ 2821 S. Parker Ri. Address116 Hubbard St
Aurora, CO__80014 . Santa Cruz, CA 95060
Telephone_(303) 614-8749 ' Telephone_(408) 423-7030
I0.  Does the applicant have any special training or experience in the transporation and care, of patients?yps

Explain. (This section for initial licensing only).

IV. VEHICLES DESCRIPTION:

‘
|

Make, year, model Motor and chassis Year put State License# Insignia, name, special
number in use ' lettering, monogram, or
other characteristics -

color scheme
see attached

(USEREVERSE SIDE FOR ADDITIONAL SPACE IF NECESSARY).

V.  Location and description of places from which vehicles are operated.

see attached
(COMPLETE THE ATTACHED REPORT OF AMBULANCE PERSONNEL).

VI.  Does owner have insurance coverage equal to or in exoess of that stipulated in Section 9.06.050 of the
County Code?_YES
(ATTACH CERTIFICATE OF INSURANCE, ISSUED BY INSURER, TO THIS APPLICATION.

T — A A

VIL Datc of last State Inspectwn by California Highway Patrol ~4/720/01
Name of California Highway Patrol Inspecting Officer_ B0 nfilio
(ATTACH COPY OF INSPECTION REPORT). '

DATE:____May 18, 2001 . * SIGNATURE OF APPLICANT: ‘&4 L\MA szll-er

mw ﬂperations Manager
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Santa Cruz County Operations

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

Valley Station

Ben Lomand Fire Station

9430 Highway 9

Ben Lomand, California 95005
(831)336-8518

(831) 336-0146 - fax

South County Station

1009 Freedom Boulevard
Watsonville, California 95076
(831) 724-2456

(831) 728-8739 - fax

0291
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL NSPECTION
AMBULANCE INSPECTION REPORT Q
CHP 299 (Rev. 4-98) OPI 062 INTIAL O annoa O COMPUANCE
REFERENCES - Completion: CHP 299A, HPM82.1, HPG 83.2 Vehicle Code, Title 13 CCR, and GO 100.5
Distribution: Original to CVS; make copies for Area and Licensee
SERVICE NAVET DOTNG BUSINESSAS CHP UCENSE NUVMBER  JVEHICLE YEAR. MAKE. ANDMOGEL
AR 00 ForD E-390

SERVICE ADDR=SS (number and street)

VEHICLE IDENTIFICATION NUMBER (VIN)

15 1S SOUTHERONT RD. 'FDSSBVFT\{HB(aglOCI
{city, state, and . ip code) VEHICLE LICENSE PLATE NUMBER AND STATE
LIVERMORE , CA 94550 bH176Y3
USUAL VEHICLi: LOCATION {number, sireet, cily, state, and zip code, i different hom service address) CHP 10 CERTIFICATE NUIBER (annuals and complance ong)
N6 HuRBerd ST. SanTA Chvz CRA 95060 [186~ 7YYo Y
ITEM INSPECTED AND IN COMPLIANCE VC/13CCR JYES| NO IF NO, DESCRIPTION OF DEFICIENCIES COMPLIANCE DATE
1. Regisiraton; plates 4000, 4160, 4454, 4457, 5200-5204 |
2. Identification certificate (annuals/compliance only) 13CCR 1107.2(a) | x
3. Ambulan e identification sign 13CCRA 11004 «
4. Headlam3s 24252, 24400, 24407 4
5. Beamse ectorfindicator 24252, 24406, 24408}
6. Hoadanp flasher (fequipped) 24252,252525 |
7. Steady r:d wamingllamp {required)* 24251, 24252, 25252, 26100; 13 CCR 1103(a) v,
8. Optional warning lamp(s)" 24252, 25252, 25258(a), 25259, 26100 K
9. Tum sigr als 24252, 24951-24953; 13CCR 697-699 P
10. Clearar e/sidemarker lamps (if required) 24252, 25100, 25100.1; 13CCR 688
11. Waming devices (if required) 25300
12. Stoplam;s 24252,24603 | x
13. Taillamps 24252,24600 | #* -
14. Licenseplate lamp 24252,24601 | X
15. Backup 1imps 24252, 24806 | o¢
16. Reflectors 24252,24607 | «
17. Glass 26700, 26701, 26708, 26708.5, 26710 | o
18. Windshie Id wipers 26706,26707 | B
19. Defroste- 26712 | pc
20. Mirrors 26709 | 4
21. Hom 27000 | o | |
22. Sitert 26100,27002; 13 CCR 1021, 1028, 1029, 1103(a) | & | |

23. Brakesystem

26301.5, 26450-26454 | oK

24. Steerina suspension

24002 )

25. Tires: wt eels

24002,27465;13CCR 1085,1087] .. |

— — ] e

26. Fuelsys'em

24002, 27155, 27156.1 | ox.

27. Exhaust system

24002,27150,27151-27154 | %

28. Seal bels 2731513 CCR 1103} |

29. Fireextinguisher {minimum 48.C) 13 CCR 1103(¢c), 1242| &

30. Portable light 13CCA 1103(d) | o

31. Spare tir3; jack and tools 27465, 13 CCR 1103(e) & (f) | w¢

32. Maps 13CCR 1103{(q) { <

33. Door lat hes 13CCR 1103(h) | &

34. Other séfety delects (ifyes, explain) 24002 o

ehicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request.

DESTROY PREVIOUS EDITIONS

ig is the responsibility of the licensee to ensure that the warning famp(s) and siren are in compliance with the requirements established by the CHP in the
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EMERGENCY MEDICAL CARE EQUIPMENTAND SUPPLIES REQUIRED RECORDS AND DOCUMENTS
REQUIRED BY 13 CCR 1103.2(a}{1) - (19) )

\TEM INSPECTEDAND IN COMPLIANCE vEs| NO | ITEM INSPECTED AND IN COMPLIANCE vc /13 CCR|YES| NO
35. ;mbulance cot and collapsiblestretcher 4 RECORD OF CALLS

Eﬂecuremenl straps for patienland coVstretcher ol 59. Location of records; retainedfor 3 years 13CCR 1100.7 *
-3_.;-/\nkle and wris! restraints L ¢ 60. Date, lime. and location of cak received by whom (@) ;
;ﬂ—Sheets: pillow cases: blankets: towels: pilows « 61. Name of requesting personM agency () ’g

39. Oropharyngealairways (3 sizes) X 62. Unit ID; personnel dispatched: red light/siren use () ’(
40. Pneumatic or rigid splints (4) o 63. Explanation of failure |o dispaich 0] =
ﬂ~_ Resuscitator 8 64. Dispatch time: scene arrival and departure times {e) ‘L
42. OXYOEN and equipment 4 65. Destination of patient; arrival ime U] Y
E-Slerile bandage compresses or equivalent (12) X 66. Name of patiend transported (/] Baa
.4_4._‘?terﬂe gauze pads (4- 3"x 3") x PERSONNEL RECORDS

4_5.— Joller bandages (62", 3", 4", or 67) X 67. Employmentdale 13CCR 1100.8(a) Pt

46. Adhesive goe (210lls- 1, 27, or 3) X, 68. Facsimileof driver license {b) ‘\:
4—7-._"5andage shears X ' 69. Facsimile of ambulance driver certificate (b} q

48. Iniversal dressings(2- 10" X 30" or larger) X 70. Facsimile of medical exam ceriificate b r

49. “mesis basinor disposable baas: covered waste container X 71. Facsimile of EMT certificate of medicallicense ol «

50. ortable suction equipment x 72. Work experience summary @ *

51. Sandbags (2) of equivalent materialto restrictmovement E' 73. Affidavit certifying not subjectto 13 CCR 1101(b) and/or 13372VC prohibilions  (e) 5
ESpinal immobilizationdevices (2 sizes) < 74. Employernotification(DMV Pull Notice System) 18081
5 {all-ring traction splint Or equivalentdevice ;(W 1 COMPANY INSPECTION

54. 3lood pressure manometer, cuff, and stethoscope I L ¢ i I 75. Company or corporationownership 13 CCR 1107(b)(1) | |
55. Sterile obstetrical supplies l o I |?6. One or more ambulances available 24 hours 13 CCR 1107 | |
56. atable water (1 gal.) or sterile saline solution (2 lilers) o 77. Feesposted/maintained 13 AR 1107(d)

57. 3edpan or fracture pan o< l7B. Financial responsibility 16020,16500,16500.5113 CCR 1106.2

58. Jiinal L4 79. 24-hour direct telephone service 13 CCR 1107(e)

80. 1HSURANGE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE

IMws  iwT' o RWMCA SZT31MY 1-1- 2002

81, FZMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I ce tify that there i |s 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 competephﬁ;chanlc and is in compliance with the requirements of ths California Vehicle Code and Title 73, CaliforniaCode of Regulations.

8. 5 GNATURE OF UCENSMORI REPRESENTATIVE

%3,20‘0'

83. CHECK ALL APPLICABLE BOXES (if inia spect:on indicale whether replacement or addition fo fleet; if replacernent, retumn 1D certificatefor replacedvehicle)

A compliance
—0On compliance only after correction

1 Addition lo flest
) Replacement

) 1D certificate of replaced vehicle attached
3 Absence of official brake adjusting station verified

7 No TEMPORARY OPERATINGAUTHORIZATION. REVIEW REOUIRED. (explain in remarks)
7 TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorizalion mugt be carried in the vehicle when

usedinlieu of the sgemal vehicle identification certificate and expires 30days after the date shown below.
VBER

85~SINATURE OF COMMANBER OR INSPECTINGOFFKER

7 e Y G SN

TTD'NU

|3294

LOCATION CODE | OFFICER'S TRAVEL TIME INSPECTION DURATION
/i

120

DATE

H-i6-0]

48



STATE OF CALIFORNIA

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTIONREPORT

CHP 299 (Rev. 4-98) OPI 062

0294 /Dﬁ/

‘@lell b’ INSPECTION
I I D INITIAL @ ANNUAL D COMPLIANGE

REFERENCES - Completion: CHP283A, HPM 82.1, HPG 83.2, Vehicle Code, Title 13CCR ,and GO 100.5

Distribution: Originalto CVS; make copies for Area and Licensee

SERVICENAME/ WING BUSINESSAS

CHP LICENSENUMBER EFCLE YEAR, MAKE, AND MODEL

pr e 9% Ford G- 350
SERVICE ADDRZSS {number and street) VEHICLE IDENTIFICATION NUMBER (VIN}
o _ » ' 39 .9 81q2i
7575 SouTHFRoNT RD. FDTC F'SHA
(chty. state, and : ip cods) VEHICLE LICENSE PLATE NUMBER AND STATE
LiVvE RWO RS CA 94850 SR 9z53M
USUAL VEHICL = LOCATION (number, street, cily, slate, and zip code, ¥ different from service address) [CHP 1D CERTIFICATE NUMBER (annuals and compliancs only)
e JuRBARD ST. SANTA CRUZ A 950k (186~ 3990

ITEM INSPECTED AND IN COMPLIANCE VC/13 CCR |YES| NO IF NO, DESCRIPTION OF DEFICIENCIES - |COMPLIANCE DATE
1. Registraton;plates 4000, 4160-, 4454,4457 5200-5204
2. Identification certificate{annuals/compliance only) 13CCR 1107.2(a) I
3. Ambulan:e identification Sign 13 CCR 11004 %
4. Headlamps 24252, 24400, 24407 X
5. Beamse'ector/indicator 24252,24406,24408( ¢
6. Headlan p flasher (if equipped) 24252,252525 |
7. Steadyr :d warning lamp (required)” 24251,24252,25252,26100; 13 CCR 1103(a) D(
8. Optional warninglamp(s)* 24252, 25252, 25258(a), 25259,26100 D<
9. Turnsigials 24252, 24951-24953; 13CCR 697499 | &
10. Clearan« e/sidemarker lamps (i required) 24252, 25100, 25100.1; 13CCR 688 | &
11. Warning devices {if required) 25300{ X
12. Stoplamps 24252,24603 "(
13. Taillamps 24252, 24600 | K
14. License Mate lamp 24252,24601 &
15. Backup'amps 24252, 24606 "
16. Reflecto's 24252,24607 |
17. Glass 26700, 26701, 26708, 26708.5, 26710 {(
18. Windshi:ld wipers 26706,26707 D(
19. Defroster 26712 | |
20. Mirrors 26709 «
21. Hom 27000 x
2. siren’ 26100,27002; 13 CCR 1021, 1028, 1029, 1103(a)
23. Brakes; stem 26301.5, 26450-26454 | &¢
24. Steenng; suspension 24002¢ ¥
25. Tires; wheels 24002,27465; 13 CCR 1085,1087 > ¢
26. Fuel system 24002, 27155, 27156.1 | ™
27. Exhaust system 24002,27150,27151-27154 \(
28. Seat beils 27315; 13 CCR 1103{(b) { &
29, Fire extinguisher {minimum 48:C) 13CCR 1103(c), 1242 | o,
30. Portable light 13 CCR 1103(d) | X
31. Spare 1i'8; lack and tools 27465, 13CCR1103(e) & 0 | ¢ |
32. Maps 13CCR110%g) | X
3 v

3.

Door lat-hes 13 13CCR 1103(h)
Other safety defects (if yes, explain) 24002

'3

®* NOTE: Itis the responsibility of the licensee to ensure that the wamIng famp(s) and siren are in compliance with the requirements e;téblishgby the CHP in the
Vehicle Code and Title 13 CCR. Thelicensee shall furnish verification of compliance to the CHP upon request.

DFRTRAOY PRAFVINIIS FRITVINR
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EMERGESESU'\TREEDIIDCQ\I; ](??,:AECE:RE?:J(;E'I\;(E;\)IL,)A-I\ISQS)UPPLIES REQUIRED RECORDS AND DOCUMENTS
ITEMINSPECTEDAND IN COMPLIANCE YES$| NO| ITEM INSPECTED AND IN COMPLIANCE ve 113 ccr|YES| NO
-é; Ambulance cot and collapsiblestretcher Y RECORD OF CALLS
56_. Securement straps for patient and cot/stretcher of 59. Locationof records; refained for 3 years 13CCR 11007|
5; Ankle and wrist restraints g 60. Date, time, and location of call; received by whom (a)

?3;- Sheets; pillow cases; blankets; towels; pillows K 61. Nameoi requestingperson0r agency (b)

39. Oropharyngeal airways (3 sizes) o 62. UnitID;personnel dispatched; red light/siren use ]

H Pneumatic or rigidsplints (4) ] P4 63. Explanationof failure lo dispatch (d)

Zf Resuscitator l < 64. Dispatchtime; scene arrival and departure times (e)

42. Oxygen and equipment e 65. Destinationof patient; arrival time ("

43. Sterile bandage compresses or equivalent (12) o 66. Name of patienttransported (9) N

ZT. Sterile gauze pads (4- 3'x 3") W PERSONNEL RECORDS

45. Roller bandages (6 - 2", 3", 47, or 67) Ve 67. Employment date 13CCR 1100.8(a) P

46. Adhesivetape (2rolls- 17, 2", or 37) 54 68. Facsimileof driver license (b) ?r’

47. Bandageshears % 69. Facsimileof ambulance driver certificate {0} 1'

48. Universaldressings (2- 10" x 30" or larger) « 70. Facsimile of medical exam certificate (o) _

Z; Emesis basin or disposable bags; covered waste container pa 71. Facsimile of EMT certificate or medicallicense {c -‘r

‘Si Portable suction equipment < 72. Work experience summary (d) 7

51. Sandbags (2) @ equivalent material to restrictmovement « 73. Affidavit certifying not subject to 13 CCR 1101(b) and/or 13372\C prohibitions  (e)] e

52. Spinalimmobilizationdevices (2 sizes) 4 74. Employer notificationfDMV Pull Notice System) 1808.1] ¥

-573.— Half-ringtraction splint or equivalentdevice « COMPANY INSPECTION

g Blood pressure manometer, cuff, and stethoscope X 75. Company or corporation ownership 13CCR 1107(b)(1’) ]

%T Srt(;rile obslet;i;:.-a_l supplies '3 76. Qe or MOFe ambulances available 24 how's 13 CCR 1107

56. Potablewater (1 gal.) or sterile saline solution (2 liters) < 77. Fees posted/maintained 130CR 1107(d)

5-7. Bedpan or fracture pan 7 -, 78. Financialresponsibility 16020, 16500, 16500.5; 13 CCR 1106.2

58. Urinal | |79, 24hour directtelephone service 13CCR 107(e)

80. | JSURANCE CARRIER'S NAME ROLICY NUMBLR POLICY EXPIRATION DATE
Miws inT L RMCAS273iyY 9-1- 02

81. FEMARKS ' ’ '

— LICE

I cetify that there is no offici; ke adjusting station within 30 mifes of the operating base of this vehicle; however, the brake system of this vehicle has been inspected

anaroad-tesfed

82. SGNATURE OF LIC

%a compelgnt mechanic and is in compliance with the requirements of the California Vehicle Code and Title 13, California Code of Regu{arions.

EE Oj A_?%ED REPRESENTATIVE

DATE’[

L@’a}

83. C1ECK ALL APPLICABLE BOXES (il iftial inspection, indicals Whether replacement s addition tofleetyf rolacement, retum 1D cetificate for replaced vehicle)

A in compliance
8 compliance only after correction

3 Addition to fleet
a Replacement

{3 1D certificate of replaced vehicle attached
3 Absence of official brake adjusting station verified

# 7 NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (explain in remarks)

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

85. STGNATURE OF COMMANDER OR IA\S‘V%WG OFFKE?/
47- / : BONFILW

D NUMBER

i3z9M

{OCATION CODE |OFFICER'S TRAVEL TME | INSPECTION DURATION
10, 415 29 W

DATE

Y1 0)

43
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0296
STATE OF CA {FORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL I_I l ) TEEaTo
AMBULANCE INSPECTION REPORT nl p
CHP 299 (Rev. 4-98) OPI 062 03 inimac &3 annuac 0 COMPLIANCE
REFERENCES - Completion: CHP 299A, HPM 82.1, HPG 83.2 Vehicle Code, Title 133CCR, and GO 100.5

Distribution: Originalto CVS; make copies for Area and Licensee

"SERVICE NAME/ DONG BUSINESS A0 TICENSENUMBER . JVEHICLE YEAR, MAKE. AND MODEL
AM R 98 Fokp E-3%0

SERVICE ADDEIESS {number and street)

157S  SovTHFRowT RD.

VEHICLE IDENTIFICATION NUMBER {VIN)

{ 3 I
DTS ‘/F75HA‘81417

(cily, state, and 2ip code)

VEHICLE LICENSE PLATE NUMBER AND STATE

LivERMORL , CA 9YS50 SB9z%19
USUAL VEHICLE LOCATION {numbsr, streel, city, state, and zip code, i difersnt from servica address) CHP 1D CERTIFICATE NUMBER (annuals and compincs o)
e HUBBARD ST. SANTA CRYZ . CA  9¢cko 1786- 6877
ITEM INSPECTED AND IN COMPLIANCE VCI113CCR |YES| NO IFNO, DESCRIPTIONOF DEFICIENCIES COMPLIANCEDATE
1. Registration; plates 4000, 4160, 4454, 4457, 5200-5204 | A

2. |dentificat ON certificate(annuals/compliance only) 13CCR 1107.2(a) | o

3. Ambulance identitation Sign 13CCR 11004 | &¢

4. Headlamys 24252,24400,24407 | X

5. Beam seluctorfindicator 24252,24406,24408 | «

6. Headlamy: flasher (if equipped) 24252,252525 |

7. Steadyred waminglamp (required)® 24251, 24252, 25252, 26100; 13CCR 1103(a) | x

8. Optional vaming famp(s)* 24252, 25252, 25258(a), 25259,26100 | ¥

9. Tum sign ifs 24252,2495144953; 13CCR 697-699 | I
10. Clearancu/sidemarker lamps (i required) 24252,25100,25100.1; 13CCR688 | x || | |
11. Warning levices {if required) 25300 | 5 I I l

12. Stoplamps 24252, 24603 | » |
13. Tailamps 24252, 24600 | o -
14. Licensef late lamp 24252,24601 X
15. Backup k mps 2425224606 | J )
16. Reflectors 24252, 24607 | ! |
17. Glass 26700, 26701, 26708, 267085, 26710 | .. | | |
18. Windshie d wipers 26706,26707 | s
19. Defrostet 26712| x
20. Mirrors 26709 | or
21, Hom 27000 I
22. Siren’ 26100,27002; 13 CCR 1021, 1028, 1029, 1103(a} | o |-
23. Brakesytem © 26301.5, 26450-26454 «

24. Steefing; suspension

25. Tires; wheels 24002, 27465; 13CCR 1085,1087 &

26. Fuelsystem 24002,27155,27156.1

27. Exhaust system 24002, 27150, 2715123062 %

28. Seathelts 27313,06RGHRSIA801 | X

29. Fire extinguisher {minimum 4B.C) 13102, 27155, 27156.1 =

30. Portable light 17150, 27151-27154 x

31. Sparetirs; jack and tools 27465; 1FCCROCHBIA0(E | & [
32 Maps 13CCR 1103(g) |

33. Door latches 13CCR1103(h) | o

34, Othersalety defects (ifyes, explain) 4—‘3 24002 o

* NOTE: .tis theresponsibility of the licensee to ensure that the warning lamp(s) and siren are in compliance with the requirements established by the CHP in the
V/ehicle Code and Title 13 CCR. Thelicensee shall furnish verification of complianceto the CHP upon request.

NFSTAOY PREVIOUS EDITIONS




0207

== TEMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES REQUIRED RECORDS AND DOCUMENTS“*
REQUIREDBY 43 CCR1103.2{a}{1) - (10)

ITEM INSPECTED AND IN COMPLIANCE YES| NO } ITEM INSPECTEDAND IN COMPLIANCE VCI13CCR YES] NO

3_.'5—._/\mbu!ance cot and collapsiblestretcher o RECORD OF CALLS

;Securement straps for patient and cotlstretcher o 59. Locationof records; retained for 3years 13CCR 1100.7 q

37. ankle and wrist restraints L4 60. Date Ilme and location of call: received by Whom (@l Y

38,_ Sheets; pillow cases; blankets; towels; pillows & 61. Name of reqﬁé;r;apersonm agency (b} A

-s_g._oropharyngealairways (3sizes) 4 62. Unit ID; personneldispatched; red light/siren use {c} «

40. Pneumaticor rigid splints (4) LY 63. Explanationof failure o dispatch () ]ec

F'Resuscitator x ‘64 Isl_:,b;tchtlme, scene arrival and departure times o fe}| 4

4—2._Oxygen and equipment % 65. Destinationof patient; arrivaltime ] T

4. Sterile bandage compresses or equivalent (12) o 66. Name of patientiransported (] g

44 Serile gauze pads (4- 3'x 3") P PERSONNEL RECORDS

'45_. Roller bandages (6 - 2", 3", 4", or 67) o 167. Employmentdate " 13CCR ﬁbo.ﬂ(a) ,l‘

46. \dhesive tape (2rolls- 17, 2", or 37) 4 168. Facsimile of driver license (b) d{

Fﬂandage shears <t 69. Facsimile of ambulance driver cerlificate ®)

;;Jniversal dressings (2 - 10" x 30" or larger) < 70. Facsimileof medical exam cerlifiite b a1

Za.-Emesis basinor disposable bags; covered waste container b 71. Facsimileof EMT ceﬁifi.cate or medical license 7 o &

50. Portable suction equipment -, 72. Work experience summary (d) ¥

51 Sandbags (2) or equivalent ma!enal to restrict movement < 73. Affidavit certifying not subject to 13CCR 1101({b) andor 13372 VC prohibitions ~ (e) .

52. 3pinal immohilization devices (2 sizes) o “74. Employer notification (DMV Pull Notice System) 1808.1] -

-5;“4alf-n'ng traction splint or equivalentdevice o COMPANY INSPECTION

a_‘v?lood pressure manometer, cuff, and stethoscope <, “75. Company or corporationownership 13CCR 1107(b)(1)

;“)terﬂe obstetricalsupplies = ‘76. One or more ambulances available 24 hours 7 13CCR 1107 B

aPotabIewat-é; (1 gal.) or sterilesalinesolution (2liters) [ 7. Feesposted/maintained 13 CCR 1107(d)

_S;T'Bedpan or fracture pan ~ /8. Financial responsibility 16020, 16500, 16500.5; 13 CCR 1106.2

@ Jrinal “ . 24-hour direct telephone service 13CCR 1107(e)

80. I SURANCE CARRIERSNAME POLICY NUMBER {POLICY EXPRATIONDATE
Miws  ing 'L Rimeagzl3iuy 9| 7902

81. R“MARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

| certify that there is no off|C|aI brake adjusting station within 30 miles of the operatingbase df this vehicle; however, the brake system f this vehicle has been inspected

and

road-tested By a com,

tmechanlc and is in compliance with the requirements of the California Vehicle Code and Title 13. California Code of Reg_ulatrons

82. SIRNATURE OF LICﬁ{E:iR A RIZED REPRESENTATIVE

83 Ch

& in compliance
C] In compliance only after correction

D’EH'ZOIO

)

ECK AU APPLICABLEBOXE!

3 Addition to fleet
a Replacement

initial inspection, indicale whether replacement or addition |o fleet; if replacement, refum ID centificate for replaced vehicle)

{3 ID certificate of replaced vehicle attached
3 Absence of oflicial brake adjusting station verified

D NO TEMPORARY OPERATING AUTHORIZATION.

REVIEW REQUIRED. (explain in remarks)

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

used inlieu of the special vehicle identification certificate and expires 30 days after the date ¢,

n_below. —
85 SICNATURE OF COMMANDBRQQSPECTING OFFICER IDNUMBER LOCATION CODE | OFFICER'S TRAVEL TIME INSPECTION DURATION DATE
E P . -
T RomEiuwe 132 1o ) 20 mw - IC- 04

43
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0298
STATE OF CALIFORNIA
DEPARTMENMNT OF CALIFORNIA HIGHWAY PATROL LI INSPECTION
AMBULANCE INSPECTION REPORT I—l
CHP 299 Rev. 4-98) OPI 062 & INITIAL 3 Annuac 0O COMPLIANCE

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

SERVICENAME TWWG BUSINESS AS CHP LICENSENUMBER  VEHICLE YEAR, MAKE.AND MODEL
AMR 93 Fokd E-350
SERVICE ADDF ESS (numbsr and stroet) VEHICLE IDENTIFICATIONNUMBER (VIN) .
1515 SouvTHEFRoNT RDP. 'FDTSHMZ‘PHBSZ({“
oy state. a0 7 6o3e) VEHICLE LICENSE PLATE NUMBER AND STATE
LA VvERWALRE , A FY$S$O YT $32.96
USUAL VEHICL S LOCATION {number, street, city, stale, and zip code, # differsnl Irom sarvice address) ICHP ID CERTIFICATE NUMBER (annuals and compliance only)
b HyBBARD €T SANTACRUZ , A _T$dLJ 1786~ 687
ITEM INSPECTED AND IN COMPLIANCE VCI13 CCR|ygs| NO IF NO, DESCRIPTION OF DEFICIENCIES COMPLIANCEDATE
1. Redistrafion; dates 4000,4160,4454,4457,5200-5204 | X
2. ldentificetion certificate (annuals/compliance only) 13CCR 1107.2(a) |
3. Ambularce identificationsian 13ccrR 11004l | | |
4. Headlarrps 24252,24400,24407 |
5. Beamselector/indicator 24252,24406,24408 | x
6. Headlanp flasher (if equipped) 24252,25252.5| *
7. Steady r:d waming lamp (required) 24251,24252,25252,26100; 13CCR1103(a) | p¢
8. Ootional wamina lamp{s)* 24252, 25252, 25258(a), 25259,26100| &
9. Turnsige.als 24252, 24951-24953; 13CCR697-689 |
10. Clearanc e/sidemarker lamps (ifrequired) 24252,25100,25100.1; 13 CCR 688 X
11. Warning devices (if required) 25300 A
12. Stoplamjis 24252,24603 | ¢
13. Tailtamps 24252,24600 &
14. Licenseplate Bmp 24252, 24601 | «
15. Backup kmps 24252, 24606 o
16. Reflectors 24252,24607 | o¢ |
17. Glass 26700, 26701, 26708, 26708526710 | o | | |
18. Windshic Idwipers 26706,26707
19. Defroste” 26712
20. Mirrors 26709 | o
21. Homn 27000 | ¢
22. Siren' 26100, 27002; 13 CCR 1021, 1028, 1029, 1103(a) | o
23. Brakesystem 26301.5, 26450-26454 | p

a0 o || l

24, Steering suspension
24002.27465: 13CCR 1085.1087' X

25. Tires: wteels

26. Fuel svstem 24002, 27155, 271561 | o | | |
é%.iExhaustsystem 24002,27150,27151-27154 oc

28. Seatbelts 27315; 13 CCR 1103(b) | o¢

29. Are extinguisher (minimum4B.C) 13 CCR 1103(c), 1242 «

30. Portablelight 13CCR 1103(d) e

31. Spars tir3; jack and tools 27465; 13CCR 1103(e) & (f}

32. Maps 13CCR 1103(g) §

33. Door latches 13CCR 1103(h) | <

34. Other sa’ety defects (ifyes, explain) 24002 o<

hicle Code and Title 13 CCR. Thelicensee shall furnish verificationof compliance to the CHP upon request.
DESTROY PREVIOUS EMTIONS

. NiTE':E! is the responsibility of the licenseeto ensure that the waming famp(s) and siren are in compliance wilh the requirements established by the CHP in the



= UZvyy
EMERGESESUNIEEDE)C;I; J(-ZQECE:;?:J;I;I\;I;I\)I;?NSQS)UPPL ES REQUIRED RECORDS AND DOCUMENTS |

ITEMINSPECTEDAND IN COMPLIANCE YES| NO | ITEM INSPECTED AND IN COMPLIANCE VCI113 CCR YES| NO

35. ;\mbulance cot and collapsible stretcher of RECORD OF CALLS |

E@ecurement straps for patient and cot/streicher < 59. Location of records; retained for 3 years 13CCR 1100.7 ol

37. .Ankle and wrist restraints 124 60. Dale, time, and location of call; received by whom (a) ¥

38. 3heets; pillow cases; blankets; towels; pillows s 61. Name of requesting personor agency {b) <

39, Dropharyngeal airways (3 sizes) < 62. Unit ID;personnel dispatched:; red lightsiren use (c) o

40. ™neumatic or rigid splints (4) . 63. Explanationof failure to dispatch (0 ~

41. 3esuscitator < 64. Dispatchtime; scene arrival and departure times (e} o¢

E)xygen and equipment ~< 65. Destination of patient; arrival time U] §

ESlerﬂe bandage compresses or equivalent {12} ¢ 66. Name of patient transported @™

44. Slerle gauze pads (4- 3" x 3" < PERSONNELRECORDS

45, Foller bandages (62", 3", 4", or 6" S 67. Employment date 13 CCR 1100.8(a) "

46. Adnesive tape (2 rolls- 17, 2", or 37 < | * | B Facsimileof driver license {b) .,r,

47. 3andage shears X 69. Facsimile of ambulance driver certificate (b) «

48. Iniversal dressings (2- 10" x 30" or larger) < 70. Facsimile of medical exam certificate (b) ~

49. Imesis basin @ disposable bags; covered waste container < 71. Facsimile of EMT certificateor medicallicense { 5

50. Jortable suction equipment ~< 72. Work experience summary @ ~

E—Sandbags (2) or equivalenimaterialto restrict movement x 73. Afiidavit certifying not subject to 13CCR 1101(b) and/or 13372VC prohibitions ()| o

52. Spinalimmobilizationdevices (2 sizes) o 74. Employer notification(DMV Pull Nofice System) 1808.1 ~

.5? alf-ring tractionsplint or equivalent device x COMPANY INSPECTION

—SZBIood pressuremanometer, cuff. and stethoscope x 75. Company or corporationownership 13CCR 1107(b}1)

55. Sterile obstetricalsupplies X 76. One Or more ambulances available 24 hours 13CCR 1107

56. “olable water (1gal.) or sterile saline solution (2 liters) & 77. Feesposted/maintained 13 CCR 1107(d)

;7.-Bedpan or fracture pan X 78. Financialresponsibility 16020, 16500, 16500.5; 13 CCR 1106.2

58. Jrinal o 79. 24-hour direct telephone service 13CCR 1107(g}

80. VISURANCE CARRIER'S NAME S0LIGY NUVBER POLICY EXPIRATION DATE

Mimeg Inv1TL RMCASZT 3144 ?-1-0L
81 FEMARKS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 ce ify that there is no ?‘Zcial 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 a copetent

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

82. SGNATURE OF LICENSEE OH‘WSENTATWE

"Bhalor

83. CHECK ALL APPLICABLE BOXES (if initialﬁ'g;lecﬁon, indicate whether replacement or addition fo fleet; if replacement, return 1D certificate for replaced vehicle)

£3.in compliance
(I compliance only after correction

03 Addition to fleet
0 Replacement

[ No TEMPORARY OPERATING AUTHORIZATION. REVIEWREQUIRED. (explain in remarks)

03 1D certificate of replaced vehicls attached
(3 Absence of official brake adjusting station verified

€7 TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carried it the vehicle when

usedin lieu of the sgecial vehicle identification certificate and expires 30 days after the date shown below.
10 NUMBER JLOCATH

855" 3RATURE OF COMMANDEROR INSRECTING OFFICER

M-l S 37— gonERW

I 20 Wi

|‘720 | )

13294

TIME —{INSPECTIONDURATION —{DATE """

| 41605
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STATE OF CA IFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

1%
0300
AMBULANCE INSPECTION REPORT

7 ‘ | li [iNsPECTION
AMBULANCE INSPE I l ":: O wma X aoae 3 compuance

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

‘SERVICE NAMET DOING BUSINESSAS CHP LICENSENUMBER _ VEHICLE YEAR. MAKE AND MOCEL
, 9) Ford E-3S0
SERVICE ADDRE S5 {number and stroef) : VEHICLE IDENTIFICATION NUMBER (VIN) -
_ i 1Y SICT g
7575 _souTHFRonT R FOHS °"m® mun
[city, siate, and 2ip code) ) VEHICLE LICENSE PLATE NUMBER AND STATE
LIVERMORE , CA_ 74550 H65491Y
USUAL VEHICLE LOCATION fnumber, street, city, stats, and zip code, i difersnt Irom service addrass) ICHP ID CERTIFICATE NUMBER (annuals and compliance onk)
e HUBRARD ST. SaAwTa CprVZ (A 985050 (M1R8b-6€7S
ITEM INSPECTED AND IN COMPLIANCE vC/13CCR [ YES| NO IFNO, DESCRIPTION OF DEFICIENCIES COMPLIANCEDATE
1. Registration; plates 4000, 4160, 4454, 4457, 5200-5204 o
2. Identificatoncertificate {annuals/compliance onty) 13CCR 1107.2(a} ¢
3. Ambulanc 2 identificationsian 13CCR 11004 ¢
4, Headlamgs 24252,24400,24407 x
5. Beamseluctor/indicator 24252, 24406, 24408 |
6 Headlam Rasher(ilequippedA)MM T 24252, 25252 5| _
7. Steady rei warning lamp {required}* 24251, 24252, 25252, 26100; 13 CCA 1103(a) X I
8. Optional v:aming lamp(s)* 24252, 25252, 25258(a), 25259,26100 | 3¢ |
9. Turn signals 24252, 24951-24953; 13 CCR 697-699| ¥ i I
10. Clearanct/sidemarker lamps (if required) 24252, 25100, 25100.1: 13CCR 688 | o¢
11, Warmning «fevices (if required) 25300 _&
12. Stopﬁmp‘a 24252.24603 | X
13. Taillamps 24252,24600 ™
14. Licensep ale lamp 24252,24601 | ¥
15 Backuplemps 24252,24606 | 1
16. Reflectors 24252,24607 | y¢
17. Glass 26700, 26701, 26708, 26708.5, 26710 | ¢
18. Windshie d wipers 26706,26707 | I
19. Defroster 26712 X
20. Mirrors 26709 | ¢
21. Horn 27000 | X
22. Siren' 26100, 27002; 13 CCR 1021, 1028, 1029, 1103(a) A
23. Brakesy:tem 26301.5, 26450-26454 %X
24. Steeling;suspension 24002 |
25. Tires; whels 24002, 27465; 13CCR 1085,1087| ¢ | | |
26. Fuelsyst:m 24002,27155,27156.1 | & | | I
27. Exhaust iystem 24002, 27150, 2715127154 | o¢ | | [
28. Seal belt; 27315; 13 CCR 1103(p) | o
29. Fire extir guisher (minimum 48.C}) 13CCR 1103(c), 1242 | X
30. Portable ight 13 CCR 1103(d) | &
31. Spare fin+; Jack and tools 27465; 13 CCR 1103(e) & () | X
32. Maps 13CCR 1103(g) X
33. Door lalcnes . 13 CCR 1103(h) | OK
34. Othersa‘ety delects (if yes, exptain) 24002 '8
B the responsibility of the licensee to ensure that the warning lamp(s) and siren are in compliance with the requirements established by the CHP in the
‘dicle Code and Title 13 CCR. The licensee shall furnish verification of compliance to the CHP upon request.

DESTROY PREVIOUS EDITIONS




0301

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES

REQUIRED BY 13 CCR 1103.2(a)(1) - (19) REQUIRED RECORDS AND DOCUMENTS

I?E-M INSPECTEDAND IN COMPLIANCE YES| NO | ITEMINSPECTED AND IN COMPLIANCE VC 113 CCR‘YES! NO

g;mbulame cot and collapsible stretcher o RECORD OF CALLS

;5_.. Securement straps for patient and cot/stretcher X 59, Location of records; retained for 3 years 13CCR 1100.7 "

37. Ankle and wrist restraints LY 60. Date, time, and location of call; received by whom {a) Y

58_. Sheets; pillow cases; blankels; towels; pillows o 61. Name of requesting person or agency d) ‘-

;9-‘_ Oropharyngeal airways (3 sizes) « 62. Unit ID; personnel dispatched, red light/siren use (c) '{

40. Pneumatic or rigid splints (4) X 63. Explanation of failure to dispatch (d) q

F Resuscitator o 64. Dispatch time; scene arrival and departure times (e) k

42, Oxygen and equipment X 65. Destination of patient; arrival tine mT

43. Sterile bandage compresses or equivalent (12) x 66. Name of patient transported @A

44, Sterile gauze pads (4- 3" x 3") o PERSONNEL RECORDS

5. Rollerbandages (6- 2", 3" 4", or &) X 67._%1_6;;0;;&;1_6; S ~ 13ccA 11008 ¢

_4_6._ Adhesive tape (2rofls - 1%, 2", or 37 X 68. Facsimile of driver license {b) Or'

47. Bandage shears x 69. Facsimile of ambulance driver certificate b) o

48. Universaldressings (2 - 10" x 30" or larger) e 70. Facsimile of medicalexam certificale ‘ {b) Y

ﬂ Emesis basinor disposable bags; covered waste container 4 71. Facsimile of EMT certificate or medicallicense {r) 1’

5. Portable suction equipment x 72. Work experience summary (d x

E-._ Sandbags (2) 0 equivalent materialto restrictmovement K 73. Affidavit certifying not subjectlo 13 CCR 1101{b} and/or 13372V/C prohibitions  (e) Q'

_53.‘ Spinalimmobilization devices (2sues) e 74. Employer notification (DMV pull Notice System) 1808.1| =~

53. Half-ring tractionsplint or equivalent device ol COMPANY INSPECTION

'5—4 Blood pressure manometer, cuff, and stethoscope > 75. Company or corporationownership 13CCR 1107(b)( 1)

E Stenle obstetrical supplies ~ 76. One 0r more ambulances available 24 hours 13CCR 1107

56. Potablewater (1 gal.) or sterile safine solution (2 liters) 2l 77. Feesposted/maintained 13CCR 1107(d)

57. Bedpanor fracture pan xR 78. Financialresponsibility 16020, 16500, 16500.5; 13 CCR 1106.2

58. Urinal < 78. 24-hour direct t;e[é;;hone service - 13CCR 1107{e)

80. INSURANCE CARRIERS NAME POLICY NUVBER POLICY EXPIRATION DATE
Mg NTIL RMCAST73i9N 9-1-02

81. FEMARKS ’

LICENSEE CERTIFICATION INLIEU OF OFFICIAL BRAKE CERTIFICATE
I cetify 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-tesied by a coppgtent mechanic and is in compliance with the requirements of the CaliforniaVehicle Code and Title 13, CaliforniaCode of Regulations.

B2. SGNATURE OQ'ZSEE OR AHORIZED REFRESENTATIVE OATE | !
A ¥l2elof
83. CHECK AL APPLICABLEHOXES {7 initial inspection, indicate Wheher replacement Of addition to fleet; ff replacement, refum ID certilicate for replaced vehice)
(3 1n compliance 3 Addition to fleet {3 D certificate of replaced vehicle attached
—0On compliance only atter correction d Replacement [J Absence of official brake adjusting station verified

BA. —
{T NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REQUIRED. (explainin remarks)
Y TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carried i tho vehicle when

_usedinlieu of the sgecial vehicle identification certificate and exgires 30days after the date shown below.,
B STGNATURE OF COMMANMBER OR INSPECTINGOFFICER TOCATNORCODE TOFFICER'S TRAVEL TVE — 1TNSPECTIONDURATION —TDATE

- %' / S , R BoNFltyg 7|3i((‘l |‘VTZ.OV ¢ | lZO wa I ‘-f”c»()’




STATE OF CALIFORNIA )
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

@HP

0302 % /
INSPECTION
D INITIAL L" ANNUAL D COMPLIANCE

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 7 DOING BUSINESS AS [CHP LICENSE NUMBER [VEFICLE YEAR, MAKE, AND MODEL
AmR 91 Forb (-3%0
SERVICE ADDRESS {number and street) [VEHICLE IDENTIFICATION NUMBER (VIN]
-~ e- v 39 15297
7575 $ouTHFRo~T RD. FOTS ™ FXVHA
(ciy. stals, anx zp code) VEHICLE LICENSE PLATE NUMBER AND STATE
Livi Rwaanit LA 94$SQ SRIGSYO

USUAL VEHIC .E LOCATION (number, streat, cily, stals, and zip code, ¥ different from service address)

[CHP 1D CERTIFICATE NUMBER {annuals and compliance only)

34. Other safety defects (if yes, explain)

UL HUBRARD ST. SANTR (RvZ  CA 2S oeo 17QL - 6887
ITEM INSPECTED AND IN COMPLIANCE VC/13CCR | YES| NO {F NO, DESCRIPTION OF DEFICIENCIES COMPUANCE DATE
1. Registration; plates 4000, 4160, 4454, 4457, 5200-5204 { X
2, identific ation certificate (annuals/compliance only) 13CCR 1107.2(a) | &
3. Ambutance identification sign 13CCR 1100.4 | o¢
4. Headlainps 24252, 24400, 24407 | X
5. Beam salector/indicator 24252, 24406, 24408 | x~
6. Headlanp flasher (if equipped) . 24252,252525) X
7. Steady red warning lamp (required)* 24251, 24252, 25252, 26100; 13 CCR 1103(a} | &
8. Optionz! waming lamp(s)* 24252, 25252, 25258(a). 25259, 26100 | o
9. Tum sicnals 24252, 24951-24953; 13 CCR 697-699 | &
10. Clearar ce/sidemarker lamps {if required) 24252, 25100, 25100.1; 13CCR 688 | o
11. Warnin j devices (if required) 25300 | <
12. Stoplanps 24252, 24603 | o
13. Taillams 24252, 24600 | o
14. License plate lamp 24252, 24601 | ¢
15. Backup lamps 24252, 24606 | o¢
16. Reflectirs 24252, 24607 | o¢
17. Glass 26700, 26701, 26708, 26708.5, 26710 | &
18. Windst eld wipers 26706, 26707 | &
19. Defrostar 26712 | ex;
20. Mirmors 26709 "ox
21. Hom 27000 | ¢
22. Siren’ 26100, 27002; 13 CCR 1021, 1028, 1029, 1103(a) | &
23. Brake system 26301.5, 26450-26454 | X
24. Steeiiny); suspension N 24002 &
25. Tires: wheels 24002.27465; 13 CCR 1085.1087 | o
26. Fudsyitem 24002, 27155, 27156.1 | &
27. Exhaust svslem 24002, 27150, 27151-27154 | &
28. Sealbelts 7 27315, 13 CCR 1103(b) | &
29. Fire extinguisher (minimum 48.C) 13CCR 1103(c), 1242| &
30. Portabl: light 13CCR 1103(d) | &
31. Suaret re;jack and tools 27465; 13 CCR 1103(e) 6 (f) o
32. Maps - 13CCR 1103{g) | «
33. Door laches 13CCR 1103(h) | ™
24002 ac

* NOTE: ftis the responsibility of the licensee to ensure that the warning famp(s) and siren are in compliance with the requirements established by the CHP in the
Vehicle Code and Title 13 CCR. Thelicensee shall furnish verification of complianceto the CHP upon request.




0303

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES

REQUIRED BY 13 CCR 1103.2(a)}{1) - (19) REQUIRED RECORDS AND DOCUMENTS

-I?EM INSPECTEDAND IN COMPLIANCE YES| NO} ITEMINSPECTEDAND IN COMPLIANCE vC/13 CCR]YES] NO
':-35-.Ambulance cot and collapsible stretcher £ RECORD OF CALLS

6. Securement straps for patient and cot/stretcher r.(_ 59. Location of records; retainedlor 3 years 13CCR 1106.7 B‘
37. Ankle and wrist restraints = 60. Date, lime, and location of call; received by whom ) (a) v
3? Sheets; pillow cases; blankets; towels; pillows . O<_- 61. . g_pﬁ(ﬂég{i@gﬁgﬂf{ agency - (b} ‘v
; Oropharyngeal airways (3 sizes) © narennn ! rad lightleiran 1iea {c) ﬂ-'
4D. Pneumaticor rigid splints (4) K 63. Exnlanahm oi (allure lo disnatch i o
-4T Resuscitator & 4. Dispalch time; scene arrival and departure times (&) ‘(
42. Oxygen and equipment LS 65. Destination of patient; arrival time {f) o¢
43. Sterile bandage compresses or equivalent (12) < 66. Nams of patient transported ) @ {
44, Sterile gauze pads (4-3"x 3 = PERSONNEL RECORDS

:1; Roller bandages (6 - 2", 3", 4", or 6") a( 67. Employment date 13 CCR 1100.8(a) 0(
46. Adhesive tape (2 rolls - 17, 2", or 3°) < 68. Facsimile of driver license b} o
47. Bandage shears 8 69. Facsimila of ambulance driver certificate (b) K
48. Universal dressings (2 - 10" x 30" or larger) 1Y 70. Facsimile of medical exam certificate (b) P'e
;5.— Emesis basin or disposable bags; covered wasle container L ¢ 71. Facsimile of EMT certificate or medical ficense (c) g( '
50. Portable suction equipment & 72. Work experience summary (d) 0{
:jT.' Sandbags (2) or equivalent material to restrict movement X 73. Affidavit certifying not subject to 13 CCR 1101(b) and/or 13372 VC prohibitions  (e) b1
-5-2-.- Spinal immobilization devices (2 sizes) < 74. Employer notification (DMV Pull Notice System) 1808.1| of
53. Half-ring traction splint or equivalent device < COMPANY INSPECTION

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

55. Sterile obstetrical supplies 0( 76. One or more ambulances available 24 hours 13CCR 1107

56. Potable water {1 gal.) or sterile saline solution (2 liters) % 77. Fees posted/maintained : 13 CCR 1107(d)

57. Bedpan or fracture pan e 78. Financial responsibility 16020, 16500, 16500.5; 13 CCR 1106.2

58. Urinal < 79. 24-hour direct tefephone service 13 CCR 1107{e)

BO. 1ISURANCE CARRIER'S NAME ~ | POLICY NUMBER - POLICY EXPIRATION DATE
CMowms e NT L e - Rw\c.p.bz—;awv Gq-r1.0Z
81. FEMARKS

LICENSEE CERTIFICATIONIN LIEU OF OFFICIAL BRAKE CERTIFICATE
1 ce tify that there js 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 a oommechanlcand is in compliancewith the requirements of the California Vehicle Code and Title 3, California Code of Regulations.

82. SGNATURE OF LI 1ZED AEPRESENTATIVE DAT
1o (-9 |

83. C FECK ALL APPLICABLEBOXES (f iifial inspection, indicale whether replacement or addition lo fleet; if replacement, retum ID certificate lor replaced vehicle)
Mln compliance O Addition to fleet O3 ID certificate of replacedvehicle attached
(i compliance only after correction i Replacement ) Absence of official brake adjusting station verified

84, L
0 NO TEMPORARY OPERATINGAUTHORIZATION. REVIEWREQUIRED. (explainin remarks)

0 TEMPORARYOPERATINGAUTHORIZATION ThIS vehlcle may be operated as an emergency ambulance. This authorization must be carried in the vehicle when

used in lieu of the special vehi
857 SI3NATURE OF COMMANDER-BR-NSPECTING OFFICER

72D B NN

OFFICERSTRAVEL TIME INSPECTIONDURATION

20 M~

DATE i

1327Y 720 Yoty -0/

DNUMBER ] LOCATIONCODE




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

€HP

0304

4

INSPECTION

D INITIAL @ ANNUAL

D COMPLIANCE

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

Distribution: Originalto CVS; make copies for Area and Licensee

‘SERVIGE NAM - 7DOING BUSINESSAS CHPTICENSE NUVBER EFICLE YEAR, MAKE, AND MODEL
99 _Forn -3 O
SERVICE ADD'IESS (number and streel) VEHICLE IDENTIFICATION NUMBER (VIN)
P . { £ 3 . P4 GY
1515 SouTHFERonT RD. DSS~ FSxXHA

(city, state, and zip coda)

Ly VERWORE , CA 94552

VEHICLE LICENSE PLATE NUMBER AND STATE

SY§S761

USUAL VEHIC! E LOCATION {number, street, cily, state, and zip code, ¥ different from service address)

6 HuBBarD ST.

SANTAE Clwwz LA 7S94

1786— 714y

CHP ID CERTIFICATE NUMBER (annuals and compliance only)

ITEM INSPECTED AND IN COMPLIANCE

VC/13CCR

YES

NO

IF NO, DESCRIPTION OF DEFICIENCIES

COMPLIANCE DATE

1. Registre tion; plates

4000, 4160, 4454, 4457, 5200-5204

2. ldentific ition certificate{annuals/compliance only)

13CCR 1107.2(a)

3. Ambulace identificationsign 13 CCR 1100.4
4. Headlars 24252,24400,2447
5. Beams slector/indicator 24252, 24406, 24408
6. Headlainp flasher (if equipped) 24252, 25252.5
7. Steady "ed waming lamp (required)' 24251,24252,25252,26100; 13CCR 1103(a)
8. Optiona! wamning famp(s)* 24252, 25252, 25258(a), 25259,26100 -
9. Tumsignals 24252,24951-24953;13 CCR 697-699

10. Clearar ce/sidemarker lamps (if required)

24252, 25100, 25100.1; 13 CCR 688

11. Warnin, devices (if required) 25300
12. Stoplanps 24252,24603
13. Taillamps 24252,24600
14. License plate lamp 24252, 24601
15. Backuplamps 24252,24606
16. Reflectors 24252,24607
17. Glass 26700, 26701, 26708, 26708.5, 26710
18. Windshield wipers 26706,26707
19. Detrostar serizfoc ||
20. Mirrors 26709
21. Horn 27000
22. Siren' 26100,27002; 13 CCR 1021, 1028, 1029, 1103(a)

23. Brake:ystem

26301.5, 26450-26454

24. Steeriny; suspension

24002

R IR Ix]e R [xle IRle 2 IxIxInir (R &R |5 [<[R[R]R R

25, Tires; vheels 24002, 27465; 13CCR 10851087 o | |

26. Fuelsystem 240022715527156.1 | x| | |
27. Exhautt svstem 24002, 27150, 2715127154 | o¢ | | |
28. Seal belts 27315:13CCR1103b) | o | | |
29. Fire excinguisher (minimum 48.C) 13 CCR 1103(c), 1242 X

30. Portabls light 13CCR 1103(d) | X

31. Spare‘ire; jack arid tools 27465; 13CCR 1103(¢) 6 (9 «

32. Maps 13CCR1103g) | O

33. Door k tches . 13CCR 1103} | &

34. Other -:afety defects(if yes, explain) @— 24002 ol

* NOTE: ftis the responsibility of the licensee to ensure that the warning famp(s) and siren are In compliance with the requirements esfablished by the CHP in the
Vehicle Codeand Title 13 CCR. Thelicensee shall furnish verification of complianceto the CHP upon request.

ACCTOAY DOCUIA 1€ EPTINGS




0305

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES

REQUIRED RECORDS AND DOCUMENTS

REQUIRED BY 13 CCR 1103.2‘3“1! 1)

ITEM INSPECTEDAND IN COMPLIANCE YES| NO | ITEM INSPECTED AND IN COMPLIANCE vC/13 CCR|YES| NO

35. Ambulance cot and collapsible stretcher ¢ RECORD OF CALLE

;; Securement straps for patient and cot/stretcher 7 o( 59, Location of records; retained for 3 years 13CCR 1100.7

37. Ankle and wrist restraints h( 60. Date, fime. and location of call: received by whom @H -y

-B_BT Sheets; pillow cases; blankets; towels; pillows 04 61. Name of requesting person or agency (b} <

39. Oropharyngealairways (3 sizes) e 82 Linit ID: persnnnel dispatchad: rad lipht/sicen nse ) «

40. PneumaticQr rigidsplints (4) L4 63. Explanaion of failure to dispatch (LI

:11 Resuscitator [V A4 DNigpaich fima: erens amval and dapartice fimes (o) n‘

42. Oxygen and equipment o | 65 Desination of patien; arivalme 0| 4

E. Sterile bandage compressesor equivalent (12) [+ 4 66. Name of patiant transported (9] =

44 Sterile gauze pads (4- 3 3) K PERSONNEL RECORDS

5. Roler bandages (6- £.:0.47, 063 L ¢ 67. Employmentdala - 13 CCR 1100.8(a) 1’

46 Adhesive tape (2 rolls - 1%, £.or 33 n( 68. Facsimile of driver license - (] o

ﬂ Bandageshears < 80. Facgimile of amhulance driver eorificaio {b) o

48 Universaldressings (2 - 10" x 30" or larger) e 70. Facsimile of medical exam cenificate - M ¢

.LE Emesis basinor disposable bags; coveredwaste container X 71. Faccimilo of EMT ceriificate of modical icenco (c) 1

E Portable suction equipment 0< 72. Work experience summary (@ 4

51 Sandbags (2) @ equivalent materialto restrict moyement X 73. Affidavit certifying not subjectlo 13 CCR 1101(b) and/or 13372VC prohibitions  (¢)} ¥

EE. Spi-r.1al immobilizationdevices (2sues) oC 74. Employer notification(OMV Pull Notice System) 18081] &

ESE. Half-ringtraction splint or equivalentdevice n( COMPANY INSPECTION

.5_4 Blood pressuremanome-len cuff, and stethoscope 0{ 75. Company or corporationownership 13CCR 1107(b){1) L

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

g Potable water (1 gal.) oTs&eriIé saline solution (2 Iiter;) B 77. Fees postedimaintained 13CCR 1107(d)

57. Bedpanor fracture pan ” x 78. Financialresponsibifity 16020, 16500, 16500.5; 13 CCR 1106.2

_5—8-. Urinal o - \( 79. 24-hour direct telephone service 13CCR 1107(e)

80." INSURANCECARRIERSNAVE " r—— POLICY NUMBER POLICY EXFIRATION DATE
Mims nT'L PMensz73ryy 7.1 02

81. REMARKS . :

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

I certify that there is no official braks adjusting station within 30 miles of the operating base of this vehicle; however, the brake system of this vehicle has been inspected

and road-test

by a cafiipetent mechanic and is in compliance with the requirements of the California Vehicle Code and Title 13, Califomia Code of Reguilations.

82. SIGNATURE O JBE%THONZED REPRESENTATIVE

DATE

001

83. CHECK ALL APPLICABLE @ (if initial inspection, indicate whether replacement or addition to fieet; if replacement, retum 1D certificate for replaced vehicle)
(3 1D certificate of replaced vehicle attached
(3 Absence ot official brake adjusting station verified

= in compliancoe

Tin compliance only after correction

O Addition to fleet
0O Replacement

¥ [J No teEmMPORARY OPERATING AUTHORIZATION. REVIEWREOUIRED. (explainin remarks)
{3 TEMPORARY OPERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be carried in the vehicle when

Y

*hUiﬂdimmmﬂ_ig%ﬂ vehicle identification certificate and expires 30 days after the date shown below.
85. SIGNATURE ovtcom;n/o‘sno [ E%Gorrlcm IDNUMBER LOCATION CODE | OFFICERS TRAVEL TIME
, / N— @

8

1327y

INSPECTIONDURATION

120 20 v

DPTE

Y1k 9]

43




STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

€hHP

0306

yHo

INSPECTION

D INITIAL E] ANNUAL

) D COMPUIANCE

REFERENCES - Completion: CHP 239A, HPM 82.1, HPG B3.2, Vehicle Code, Title 13 CCR, and GO 100.5

Distribution: Originalto CVS; make copies for Area and Licensee
SERVICE NANE ] WWG BUSNESS AS

AMR I

CHPLICEI NUMBER

[VEFICLE YEAR, MARE, AND MODEL
9¢ _FoRD [E-3S0

SERVICE ADDRZSS (number and streel)

1515 SOUTHFRowT RD.

VEHICLE IDENTIFICATION NUMBER {VIN)

{cily, state, and ip cods)

LIVERWASGRE , CA AR XS

VEHICLE LICENSE PLATE NUMBER AND STATE

SG3iY%3

USUAL VEHICLE: LOCATION {number, streel, cily, state, and zip code, & different from service address)

il HURBARD s7. SANTA CRvZ CA. 953069

ICHP ID CERTIFICATE NUMBER (annuals and compliance only)

(186~ g7 90

ITEM INSPECTED AND IN COMPLIANCE VC/13 CCR |YES| NO

IF NO, DESCRIPTION OF DEFICIENCIES

COMPLIANCE DATE

—_

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

2. ldentification centificate (annuals/compliance only) 13CCR 1107.2(a)
3. Ambulan:e identification sign 13GCR 1100.4
4. Headams 24252, 24400, 24407
5. Beam se ectorfindicator 24252, 24406, 24408
6. Headlamp flasher (if equipped) 24252, 25252.5
7. Steady red waming lamp (required)* 24251, 24253, 25252, 26100; 13 CCR 1103(a)
8. Optional waming famp(s)” 24252, 25252, 25258(a), 25259, 26100
9. Tum sigr als 24252, 24951-24953; 13 CCR 697-699

10. Cleararx efsidemarker lamps (if required) 24252, 25100, 25100.1; 13 CCR 688

11. Warning devices (if required) 25300
12. Stoplamyjs : 24252, 24603
13. Tallamps” 24252, 24600
14, License late lamp 24252, 24601
15. Backup 1amps 24252, 24606
16. Reflectors 24252, 24607
17. Glass 26700, 26701, 26708, 26708.5, 26710

18. Windshield wipers

26706, 26707

19. Defroste- 26712
20. Mirrars 26709
21. Hom 27000
22. Siren*

23. Brake system

26100, 27002; 13 CCR 1021, 1028, 1029, 1103{a)
' 26301.5, 26450-26454

24, Steering suspension

24002

25, Tires; wt eels 24002, 27465; 13 CCR 1085, 1087
26. Fuel sysem 24002, 27155, 27156.1
27. Exhaust system 24002, 27150, 27151-27154
28. Sea beks 27315; 13 CCR 1103(b)
29. Fire extinguisher (minimum 48:C) 13CCR 1103(c), 1242
30. Portable light TILUH 11030)
31. Sparetire; jack and tools 27465; 13 CCR 1103{e) &_('9-
32. Maps 13CCR 1103{(g)
33. Door lat hes 13CCR 1103(h)

£ 2 (AAR K xR ig|AAIax xR RIS RIRPA ||| RIR[X (R (F IR IR[R =

34. Other selety defects (ifyes, explain)

24002

(=4

hicle Code and Title 13 CCR. Thelicensee shall furnish verification of compliance to the

HP upon request.

DESTROY PREVIOUS EDITIONS

* E‘ITE'S is the responsibility of the licensee to ensure that the warning lamp(s) and siren are in comgliance with the requirements esfablished by the CHP in the




0307

EMERGESESU'\?:ED;)CQYL f?gg;?fcl)zga\;;ff\lg_:)uppuEs REQUIRED RECORDS AND DOCUMENTS

|—1'EM INSPECTEDAND INCOMPLIANCE IYESI NO| ITEM INSPECTEDAND IN COMPLIANCE VC113 CCR|YESW
35. Ambulance cot andcollapsiblestretcher o RECORD OF CALLS

:_3; Securement straps for patient and coVstretcher X 59. Location of records; retainedfor 3 years 13CCR 11007

?37 Ankle and wrist restraints & 60. Date. time. and locationof cak received bv whom ta) é__
38, Sheets; pillow cases: blankets; towels; pillows oC §1. Name of requesting persan or agency (b} .<

;s; Oropharyngealairways (3 sizes) < 62. Unit ID; personnel dispaiched; red light/siren use (€ “

40. Pneumatic of rigid splints (4) ol 63. Explanation of failure to dispatch ] <

;T Resuscitator X 64. Dispalch time; scene anival and departure times (e)] »¢
12_ Oxygen and equipment 4 65. Destination of patient; arrival time U] o

43. Sterile bandage compresses or equivalent (12) [*¢ 66. Name of pafient transported ! ¢

Z Sterile gauze pads {4- 3" x 3") o ' PERSONNEL RECORDS

:5? Roller bandages (6 - 27, 3", 47, or 67) o{ 67. Employment date _ 13 CCR 1100.8(a) «

46. Adhesive tape (2 rolls - 1%, 2", or 37) D( 68. Facsimile of driver license ()|

4_7 Bandage shears i ¢ 69. Facsimile of ambulance driver certificate {b) o

ﬂ Universal dressings (2 - 107 x 30" or larger) x 70. Facsimile of medical exam certificate ) (b p

49, Emesis basin or disposable bags; covered waste container ~ 71. Facsimile of EMT certificale or medical ficense (c) '#

50. Portable suction equipment ¥ 72. Work experience summary (d)] &

51. Sandbags (2) or equivalent material to restrict movement (5( 73. Affidavit certifying not subject fo 13 CCR 1101(b) and/or 13372 VC prohibitions  {e)] &

_SE Spinal immobilization devices (2 sizes) D( 74. Employer nofification (DMV Pull Notice System) 1808.1| A

53. Half-ring traction splint or equivalent device ¢ COMPANY INSPECTION

g:. Blood pressure manometer, cufl, and stethoscope & 75. Company or corporation ownership 13 CCR 1107(b)(1)

;E: Sterile obsletrical supplies X 76. One or more ambulances available 24 howrs 13 CCR 1107

56. Potable water (1 gal.) or sterile saline solution (2 lifers) > 77. Fees posted/maintained 13 CCR 1107(d)

57. Bedpan or fracture pan > 78. Financial responsibility 16020, 16500, 16500.5; 13 CCR 1106.2

§B~. Urinal ¢ 79. 24-hour direct telephone service 13 CCR 1107(e)

80. NSURANCE CARRIERS NAME . ] . POLICY NUMBER POLICY EXPIRATION DATE

Mim$ T L Rwceaszinnyy 1 9-1-02
81. IEMARKS

LICENSEE CERTIFICATIONINLIE. _ . _. . ____ __ _._ . ______________

I ce rtify that theXe is no official brake adjusting station within 30 miles of the operaling base of this vehicle; ho wever, the brake system of this vehicle has been inspected
and' road-lested'py a comfigter® mechanic and is in compliance with the requrremems of the California Vehicle Codeand Title 13, CaliforniaCode of Reguiations.

THY [ZED REPRESENTATIVE / [
W loy

83. CHECK ALL APPLICABLE BOXEWMI inspection, indicate whether replacement or addition to fleet; if replacement, retum ID certificate for replaced vehicle)

ATJ'n compliance 3 Addition to fleet : O 1D centificate of replaced vehicle attached
_ Tin compliance only after correction 0 Replacement (3 Absence of official brake adjusting station verified

(I No TEMPORARY OPERATING AUTHORIZATION. REVIEWREQUIRED. (explainin remarks)
TEMPORARY OPERATING AUTHORIZATION This vehlcle may be operated as an emergency ambulance. This authorization mustbe carried in the vehicle when
ificati the date shown below.

1sedin
B
5EGNATUR OF OMMAN INSPECTINGorncsn ID NUMBER LOCATION CODE JOFFICER'S TRAVEL TIME | INSPECTION DURATION DATE

#m&f O _RoNFllg 1329y 120 g 20 mw | 41k O

43




STATE OF C ALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

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

@Hl>

0308

§75

INSPECTION

D INITIAL

@ ANNUAL . D COMPLIANCE

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

Distribution: Original to CVS; make copies for Area and Licensee

100.5

SERVICE NAME / DOING BUSINESS AS ICHP LICENSE NUMBER VEHICLE YEAR, MAKE, AND MODEL
AWAR 96 Forp E-3¢D
SERVICE ADDIESS (number and slreel) ViHlCLE IDENTIFICATION NUMBER (VIN) (g a g_
_ : o
1574 <ouTHFwo~nT RO. FDTSBHFXTHIJ 7

{city, state, anc Zip code)

VEHICLE LICENSE PLATE NUMBER AND STATE

LivERWADRE | CA 9Ys$<$ O SG 31292
USUAL VEHIC: E LOCATION (number, street, cily, state, and Zip code, ¥ diferent from service address) CHP 1D CERTIFICATE NUMBER (annuals and compliance only)
1o AU BBARD ST. SpanTA CRVL | CA _Fsoed 1186-689/

ITEM INSPECTED AND IN COMPLIANCE VC/13CCR {YES| NO IF NO, DESCRIPTION OF DEFICIENCIES COMPLIANCE DATE
1. Registretion; plates 4000, 4160, 4454, 4457, 5200-5204 A*
2. Identific ation certificate (annuals/compliance only) 13CCR 1107.2(a) x
3. Ambulace identification sign 13CCR 11004 %
4. Headlarps 24252, 24400, 24407 e
5. Beam s slector/indicator 24252, 24406, 24408 | X
6. Headlainp flasher (if equipped) 24252, 25252 5 X
7. Steady ‘ed waming lamp (required)” 24251, 24253, 25252, 26100; 13 CCR 1103(a) X
8. Optiona’ waming lamp(s)* 24252, 25252, 25258(a), 25259, 26100 | o¢
9. Tum signals 24252, 24951-24953; 13 CCR 697-699 X

10. Clearar ce/sidemarker lamps (if required) 24252, 25100, 25100.1; 13 CCR 688 o

11. Waminy devices (if required) 25300 x

12. Stoplan ps 24252, 24603 { ¢

13. Taillamy's 24262, 24600 X

14. License plate lamp 24252, 24601 |

15. Backup lamps 24252, 24606 |

16. Reflectcrs 24252, 24607 | ¢

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

18. Windsh eld wipers 26706,26707

19. Defrostor 267121 .,

20. Mirrors 26703 | o

21. Hom 27000 x

22. Siren® 26100, 27002, 13 CCR 1021, 1028, 1029, 1103(a) | &

23, Brake system 26301.5, 26450-26454 | ¥

24, Steering; suspersion 24002 ¢x

25. Tires; wheels 24002,27465; 13CCR 1085,1087 X

26. Fuel sy item 24002,27155,27156.1 | o

27. Exhaus’ system 24002, 27150, 27151-27154 o

28. Seal belts 2731513 CCR 1103(b) | o

29. Fire extinguisher (minimum 48:C) 13 CCR 1103(c), 124ﬂ s

30. Portabl.; kight 13 CCR 1103(d) x

31. Spare fire; jack and tools 27465, 13 CCR 1103(€) & () | o

32. Maps 13CCR1103(q} | X

3R Doot Ja ches 13ccr 1103 | <

34. Other safety defects (ff yes, explain) 24002 =

ibTH Y is tre responsibility of the licensee to ensure that the warning famp(s) and siren are in compliance with the requirements established by the CHP in the

“Yehicle Code and Title 13CCR. The licensee shall furnish verification of compliance to the CHP upon request.

DESTROY PREVIOUSEDITIONS




0309

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES

REQUIRED BY 13 CCR 1103.2(a)(1) - (19) REQUIRED RECORDS AND DOCUMENTS

ITEM INSPECTEDAND IN COMPLIANCE IYESl NO! ITEM INSPECTED AND IN COMPLIANCE VC/13CCR IYESI NO-
35, i Ambulance cot and collapsible stretcher o RECORD OF CALLS ]
B-t;_,-Securement straps lor patient and cot/stretcher g 59. Location of records; retained for 3 years 13CCR1100.7] %

37. Ankle and wrist restraiats e 60. Date, time, and location of call; received by whom @) «

38. Sheets; pillow cases; blankets; towels; pillows o 61. Name of requesting person or agency b} «

5; Dropharyngeal airways (3 sizes) o 62. Unit ID; pérsonnel dispatched, red light/siren use {c) ¥

:1?).— Speumatic or rigid splints (4) s 63. Explanation of failure to dispatch UIN¢

4-1,‘ Jesuscitator o 64. Dispaich time; scene amrival and departure fimes (CIRY

;E.- Jxygen and equipment =< 65. Destination of patient; arrival time I

E Sterile bandage compresses or equivalent (12) X 66. Name of patient transported _ 9] 4
;;..Sterﬂe gauze pads (4;“3" X 3") X PERSONNEL RECORDS

;5—.Roller bandages (6- Z.S". &, 0r6) D( 67. Employment date 13 CCR 1100.8{a) Y J
6. Adhesive tape (2 rolls - 17, 27, or 3) a 68. Facsimileof driver license by o

:1; Bandage shears 4 69. Facsimile of ambulance driver cerificate b} ¢

E Universaldressings(2- 10" x 30" or larger) o 70. Facsimile of medical exam certificate ()19 4

49. Emesis basinor disposable bags; covered waste container < 71. Facsimileof EMT certificate Or medical license | 4

50, Porlable suction equipment X 72. Work experience summary @

51. Sandbags (2) @ equivalentmaterialto restrict movement K 73. Affidavit certifying not subject to 13 CCR 1101(b) and/or 13372 VC prohibilions  (e) «

EZ Spinal immobilizationdevices (2 Sizes) - 74. Employernotification (DMV Pull Notice Systern) 1808.1| o~

53. Half-ringtractionsplint or equivalent device N\ COMPANY INSPECTION

54. Blood pressure manometer, cuff, and stethoscope x 75. Company or corporationownership 13 CCR 1107(b)(1)

g; Sterile obstetricalsupplies X 76. One or more ambulances available 24 hours 13CCR 1107

56. Polable water (1gal.) or sterile safine solution (2 lilers) X 77. Fees postedimaintained 13CCR 1107(d)

57. Bedpan or fracture pan ht 78. Financialresponsibility 16020, 16500, 16500.5; 13 CCR 1106.2 | |

58. Urinal =<, | 79. 24-hour directtelephone service 13 CCR 1107(e) I I

8. 1ISURANCE CARRIERS NAME POLICY NUMBER POLICY EXPIRATIONDATE

_ Mtme BwcpAS2ZT3IYN q-1-02

B1. FEMARKS
: LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKECERTIFICATE

I certify that there is no official brake adjusting station within 30 miles of the operating base 6f this vehicle; however, the brake system of this vehicle has been inspected
anc road-lesteyy by a colppetent mechanic and is in compliance with the requ:rements of the California Vehicle Code and Title 13, California Code of Regylanons

82. SIGNATURE OF ﬁg %Afomzso REPRESENTATIVE , ’
2lol

B3. CHECK ALL APPLICABLE B@(M initial inspection, indicate whether replacement or addition lo fiet; if replacement, retum ID certificate for replaced vehicle)

€Jn compliance 3 Addition to fleet 3 ID certificate of replaced vehicle attached

(I compliance onty after correction 0 Replacement (3 Absence of official brake adjusting station verified
% 17 NO TEMPORARY OPERATING AUTHORIZATION. REVIEW REOUIRED. {expiain in remarks)

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

85. S GNATURE OF COMMANDEPO%SPECTING OFFICER ID NUMBER LOCATION CODE {OFFICER'STRAVEL TIME INSPECTIONDURATION DATE
RafliLd {37 9M 720 i) PASIETRY ‘“a'O’




SANTA CRUZ COUNTY

INTER-OFFICE CORRESPONDENCE 0310

DATE: . June 20,2001
TO: Natalie
FROM: Ruth, EMS £S
SUBJECT:  Check deposit

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!

43




