CITY OF RIVERSIDE
APPLICATION FOR AMBULANCE PERMIT

Subject to limited exceptions, Section 5.66.020 of the Riverside Municipal Code mandates that
it shall be unlawful and a misdemeanor for any person, either a owner, agent or otherwise, to
operate, conduct, advertise or engage in or profess to be engaged in the business or service of
transporting patients by ambulance upon the streets or any public way or place in the City,
except in conformance with a valid franchise to do so granted by the Council. Pursuant to
Section 5.66.040, prerequisites to the granting of a franchise or an extended term of an 'existing
franchise to an applicant shall include the filing with the administrator of an application.

NOTE: On July 1, 2011, Resolution 22227 was adopted. This resolution affirmed the fees and
charges in City imposes for services, the fee of $4104.00 is now required with any ambulance
franchise application. Payment must be made at the time of submittal with the City of
Riverside as the payee.

INSTRUCTIONS: Please or print clearly in ink. If additional space is necessary to complete any
answer, please complete on additional sheet(s} indicating question number being answered.
Reference to any attachments/exhibits must be clearly identified in this application and
properly labeled.

_X_ New Application Renewal Amendment

SECTION A- PLEASE FULLY ANSWER THE FOLLOWING QUESTIONS

1. Name and description of applicant:

Premier Medical Transportation, Inc. Licensed and permitted Ambulance Provider for
Riverside County

2. Business address and residence address of record the applicant:

575 Maple Court, Ste. A
Colton, California 92324

Riverside County Address

416 Johnnie Way OF RIVERSIDE
San Jacinto, Ca. 92583 g:;\!’_; DEPARTMENT
AUG 20 2015

RECEIVED
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Subject to limited exceptions, Section 5.66.020 of the Riverside Municipal Code mandates that
it shall be unlawful and a misdemeanor for any person, either a owner, agent or otherwise, to
operate, conduct, advertise or engage in or profess to be engaged in the business or service of
transporting patients by ambulance upon the streets or any public way or place in the City,
except in conformance with a valid franchise to do so granted by the Council. Pursuant to
Section 5.66.040, prerequisites to the granting of a franchise or an extended term of an existing
franchise to an applicant shall include the filing with the administrator of an application.

NOTE: On July 1, 2011, Resoiution 22227 was adopted. This resolution affirmed the fees and
charges in City imposes for services, the fee of $4104.00 is now required with any ambulance
franchise application. Payment must be made at the time of submittal with the City of
Riverside as the payee.

INSTRUCTIONS: Please or print clearly in ink. If additional space is necessary to complete any
answer, please complete on additional sheet(s) indicating question number being answered.
Reference to any attachments/exhibits must be clearly identified in this application and
properly labeled.

_X_ New Application Renewal Amendment

SECTION A- PLEASE FULLY ANSWER THE FOLLOWING QUESTIONS

1. Name and description of applicant:

Premier Medical Transportation, Inc. Licensed and permitted Ambulance Provider for
Riverside County

2. Business address and residence address of record the applicant:

575 Maple Court, Ste. A
Colton, California 92324

3. Trade or firm name or DBA as recorded:

PMT Ambulance



4. If a corporation, a joint venture or a partnership or limited partnership, the names of ali
corporate officers, joint ventures or partners, including limited partners and their permanent
addresses and their percentage of participation in the business:

Tony Myrell, President 45%
575 Maple Court Ste. A
Colton, Ca. 92324

Richmond Taylor, Executive V.P. 45%
575 Maple Court, Ste A
Colton, Ca. 92324

Richard Card, Executive V.P. 10%
575 Maple Court, Ste A
Colton, Ca. 92324

5. For new applicants only, please provide a statement of facts explaining the past
experience of the applicant in the operation of an ambulance service, including the levels of
service provided and showing that the applicant is qualified to render efficient twenty-four
hour ambulance service:

Premier Medical Transportation opened its doors in 2000 to supply the residents of Riverside
County affordable non emergent Wheelchair and Gurney Van transportation. In 2005, seeing
the needs of the hospitals we were servicing, we added our Basic Life Ambulance Service
known as PMT Ambulance. Since then we have enhanced our service by adding Critical Care
Transport. All our services are licensed accordingly and are overseen by our Medical Director
and Riverside County Emergency Medical Services. PMT has maintained a steady growth
serving all areas of Riverside and Orange County. We believe our growth is attributed to our
high level of patient care and customer service. At PMT Ambulance we stand by our motto,
Quality, Integrity and Dependability.

The upper management staff at PMT Ambulance has an extensive background in both hospital
and pre-hospital settings. We are also the largest Provider of Home Medical Equipment to the
Hospice Industry in the County The ability to provide both the Medical Equipment and
transports allows us to coordinate these services for a seamless transition for end of life
patients.

Our staff is well trained professionals whose care and treatment of patients is impeccable.

We maintain a 24 hour dispatch desk staffed with EMD certified Dispatchers. This certification
enables the Dispatcher to discern what level of transportation necessary for the patients’ well
being and following state and local protocols. PMT is also in the process of acquiring the
Commission on Accreditation of Ambulances (CAAS) certification and fully expects our process
to be completed by late September 2015.



Management Staff

Name TITLE Years in Healthcare/EMS
Antonio Myrell CEO 40
Bo Myrell Co0 8
Annie Myrell Business Office Mgr. 15
Dr. Phuong Nyugen Medical Director 25
Rosemary Dudevoir Director of Operations 26
Mike Lucas Dir. Of Business Development 11
Mark Batty Communications Manager 13
Paul Garcia Nursing Manager 26

Garfield Pennix Safety Manager 12



6. Describe in detail the geographical operating area within the City for which
the permit is requested.

PMT Ambulance is requesting to service the entire City of Riverside.

7. List the level or levels of service which the applicant proposes to provide.

PMT Ambulance is requesting to provide BLS or Basic Life Support and CCT or Critical
Care transport in the City of Riverside.

8a. Does applicant own or will have under applicants control all equipment
required to conduct an ambulance service competently in the operating area for
which you are or propose to be franchised, which meet the requirements
established by the California Vehicle Code is applicable?

_X_YES __NO

8b. Does applicant own or have access to suitable and safe facilities for
maintaining your ambulance service in a clean, sanitary and mechanically sound
condition?

_X_YES __NO
If “YES”, list each location for maintaining ambulances:

Premier Medical Transportation, 575 Maple Court, Colton, Ca. 92324, We employee
A.S.E. certified mechanics and maintain a full service maintenance department that
handles all mechanical issues. This department is diligent in its preventative
Maintenance program



9. List each ambulance vehicle operated by the applicant, including the patient
capacity thereof, which list shall be promptly amended as required from time to
time for any changed, substituted, loaned or leased vehicles.

UNIT
# YEAR | MAKE | MODEL | PLATE # VIN #

410 | 2012 | FORD | E350 55338G1 | 1FDSS3ES8BDB38634
411 | 2009 | FORD | E350 90683A1 | 1FDSS34P09DA93549
412 | 2009 | FORD | E350 54004H1 | 1FDSS34P99DA93551
414 | 2013 | FORD | E350 90725K1 | 1FDSS3EL2DDA07291
417 | 2014 | FORD | E350 NEW 1FDSS3EL1EDB14320

10. Do each of the applicant’s licensed ambulances and its’ appurtenances
conform to all applicable provision of this chapter, the California Vehicle Code,
the California Code of Regulations, and any other applicable State and local
directives?

__X__YES NO



11. State all facts demonstrating that the applicant employs sufficient personnel adequately
trained and available to continue delivering ambulance service of good quality at aii time in
operating area for which applicant are is applying:

PMT Ambulance employs sufficient personnel to cover all shifts on a daily basis. Premier
Medical Transportation routinely hires newly certified Emergency Medical Technicians to begin
their employment on non emergency gurney vans. The employees are trained rigorously
trained to work on the ambulance as well as the gurney van. It goes without saying that these
employees work only in the capacity of the level of service they are providing. Overall the skill
level is appreciated on the non emergent transfers. This cross training method also allows us to
activate these employees should any surge activity occur within an area or assist in mass
tausality circumstances.

PMT Ambulance works closely with local colleges such as Riverside Community, Crafton Hills
and Victor Valleys’ Emergency Medical Technicians classes by providing training support to
those programs. By working with these programs we have a surplus of certified personnel that
allows us the ability to promote from within the company.

PMT Ambulance was awarded the “Excellence in Partnership Award” from the Inland
Empire/Desert Regional Consortium for our work with all Inland Empire colleges to develop
skills and employment opportunities.

12. List each employee of applicant and describe the level of training received by each
employee. (Note: applicant must affirmative update this information without request to the
Fire Chief to reflect any future personnel changes.)

Please see Attachment “A”



13. List any proposed schedule of any special rates to be charged by the
applicant for ambulance services:

PMT Ambulance does not foresee charging or billing for any special rates in the City of
Riverside.

14. Have any ambulances operated by applicant been taken out of service for
safety or other reasons by the California Highway Patrol, or any other California
law enforcement agency, or any governmental agency?

YES X__NO

If “YES”, please explain:

15. Has applicant, or any partner, officer, or director of applicant thereof, been
previously the holder of a franchise granted by the Council which was revoked
or not extended?

YES X__NO

If “YES” please explain

16. Has applicant, or any partner, officer, or director of applicant thereof,
committed any act involving dishonesty, fraud, or deceit whereby another
person was injured or the applicant has unjustly benefitted?

YES X__NO

If “YES” please explain



17. Has the applicant currently providing ambulance service within the City
without having a franchise therefore as required by this chapter?

__X__YES NO

IF “YES” please explain

Since 2011 PMT Ambulance has been running Hospice transports or “as
needed” in the City of Riverside as a subcontract provider of AMR.

18. Has applicant, or any partner, officer, or director of applicant thereof,
entered a plea of guilty to, been found guilty of, or been convicted of a felony,
or a crime involving moral turpitude?

YES X__NO

If “YES” name the person convicted, briefly describe the nature of the crimes,
the date and place of the conviction and legal disposition of the case.



19. For new applicants, state all facts that show to the satisfaction of the Council
that the public health, safety, welfare, convenience and necessity require the
granting of the franchise.

Premier Medical Equipment is the largest provider of Home Medical Equipment in
Riverside County. We carry contracts with multiple Hospice agencies within the
County. We are obligated through our Hospice contracts for both equipment
delivery and patient transportation It is critical to the hospice patient that the
delivery of equipment be carefully timed and coordinated with patient transport
in order to have a continuum of care and assure that this end of life patient
receives the full benefit of their care. Being permitted to operate In the City of
Riverside allows us to continue this specialized and highly sensitive operation. It
can be said that other ambulance providers are capable of transporting Hospice
patients, but because of our combined operation are able to provide seamless
transition with delivery of equipment and patient transportation. In addition we
have vested a tremendous amount of time in the education of our Emergency
Medical Technicians in the handling of these highly, sensitive end of life
transports to support not only the patient but the family members involved.

Another benefit of granting an ambulance permit is to allow for hospitals and
facilities that have relied our Gurney and Wheelchair services to now experience
our full range of cost saving transportation.

In addition, Premier Medical Transportation and PMT Ambulance are vested in
Riverside County as well as San Bernardino. The owner Tony Myrell leads the
Workforce Investment Board and has teamed with the Riverside County
Workforce Investment Board. We are proud that this company has the financial
ability to, over the years, hire hundreds of residents of the Inland Empire. When
permitted this will no doubt increase volume and therefore put more residents of
Riverside to work.

PMT regularly donates to promote the well being of the County of Riverside. The
program which we are most proud of is the Second Harvest Food Bank. We have
pledged to donate a meal for every call ran by our company. To date we have
donated over 100,000 meals and will continue to do so.



Note: Public convenience and necessity requiring the granting of a franchise
exists where there is a demonstrated community need in light of the
surrounding circumstances, including needfulness in the present and what is
expected in the future. Evidence to support a finding that public convenience
and necessity require the granting of a franchise includes, but is not limited, to
the following.

The ability of the applicant to adequately perform the service.

The adequacy of the services being provided by existing franchisee(s)

The potential growth and development of the area to be serviced.

The scope of service to be afforded by the applicant.

The capability to transport patients regardless of ability to pay.

The capability of the existing franchisee to handle potential growth of the

area.

7. The potential to negatively impact the overall system of providing
Efficient delivery of ambulance services in the city.

8. Any other factor deemed relevant by the Administrator or Council

g hwnNR

1. Ability of the Applicant to adequately perform the service

PMT Ambulance believes with the number of units that will be licensed and
committed to Riverside, that we will have enough of the resources to adequately
provide Service. Additionally, PMT is committed to provide more units if the need
is realized.

We are licensed in Orange County, Riverside County, San Bernardino County and
are waiting our county licensing from Los Angeles.

PMT/Premier Medical Transportation offers all these services so that patients
have the appropriate mode of transportation that suits their individual needs.
Because of this diversity we have been able to offer affordable, appropriate and
caring transportation throughout the counties, for over 20 years. We bill
Medicare, Medical and have contracts with every health insurance



2. The adequacy of the services being provided by existing franchisee(s).

PMT does not presume to rate the adequacy of services being provided by
existing franchisee.

The proof of each individual franchisees success would be the efficient safe and
ethical service they provide to the constituents of the City of Riverside. Being
vested in this county will be the proof. If permitted companies find that they are
limited in area, it would not be surprising to see their resources moved out of
county to more profitable areas.

In past years many Hospital and Skilled Nursing facilities have expressed and
signed petitions so as they may have a choice when deciding on Basic, non 911,
services. PMT believes that the organizations are hopeful that with the induction
of competition In the City of Riverside, it would allow for better contracted pricing
and more efficient patient transfers.

3. The potential growth and development of the area to be serviced.

Itis no secret that the population of the City and County of Riverside has
increased especially with the increase of “baby boomers”. The growth has
manifested itself within the healthcare system especially with the Affordable
Healthcare Act. Rapid population growth without the increase of additional
hospitals within the area has put a strain on emergency departments in every
hospital. Wait time has been increasing to an unacceptable level reducing
resources available in the field. By having resources held up in emergency
departments the basic discharges from the hospital floors are being delayed.
“Bed delays” in the emergency rooms have been at an all time high and have
administrators of the hospitals at loss as how to handle this.

4. Scope of Service to be offered by the applicant

PMT Ambulance will provide Basic Life Support and Critical Care Transports, in the
City of Riverside on demand. Our standard of operation is to comply with transfer
time as requested by the facilities. Discharges from Hospital Floors will be a main
priority and resources for this need will be available in order to alleviate
emergency room “wait time and bed delay”.

It is customary to have a <30 minute arrival time for any BLS call deemed
emergent but not falling under an advanced life support criteria.



5. The capability to transport patients without the ability to pay.

PMT Ambulance will never refuse a transportation request based on the patients’
ability to pay. Our history with hospitals and case workers proves that we are the
first company to help when they are faced with a challenge.

6. Capability of the existing franchisee(s) to handle potential growth of the
area:

Now that the City of Riverside has permitted several franchisees, it must now look
at the financial capability and their willingness to expend the necessary monies to
expand in the inter-facility transport business. It will also depend on each
Franchisees commitment to fulfill the needs and increase their resources as they
professed to in each application. Taking the burden off the current
911/Emergency service will allow for a more timely response to the general
public. The current Franchisee has dedicated themselves to the people of
Riverside for more than 20 years and have proven they can keep up with the
growth and the addition permitted ambulance companies will allow the current
911 provider to provide a more rapid response and assure that patients are being
treated in the “Golden Hour” as the 911 system was ultimately designed for.

7. The potential to negatively impact the overall system of providing the
efficient delivery of ambulance service in the City.

Adding ambulance providers in the City of Riverside only enhances the
transportation of patients. In Riverside County, multiple permitted providers
work in a competitive atmosphere on a daily basis. It is attractive for facilities
who can utilize providers that make more financial and resource sense for their
clients. When working with Administration from hospitals ocutside the City of
Riverside we have been able to decrease system saturation by providing
additional resources for them to utilize, thus cutting ETA’s.



20. Has applicant received any customer service complaints (any expression of
dissatisfaction, whether oral or written and whether justified or not, from or on
behalf of a complainant about the applicant’s provision of or failure to provide
ambulance service) in the past 24 months?

_X__YES NO

If “YES”, please explain: Due to the fact that PMT/Premier offers multiple modes
of transportation and we are considered as one company. Complaints have been
reported for various modes of transportation within the company and are
available for inspection upon request. This company has a complaint resolution
process please refer to document #1

21. Describe all vehicular accidents involving applicant’s ambulances in the past
24 months?

In the past 24 months Premier Medical has encountered 6 incidents company
wide. These incidents are on record and available for inspections upon request.

22. Describe all occurrences in the past 24 months that involved failures of
equipment or vehicles that occurred during patient delivery.

PMT Ambulance has not had any equipment failure during patient delivery in the

past 24 months.
CITY OF RIVERSIDE
FIRE DEPARTMENT

AUG 20 2015
RECEIVED

NOTE: The City reserves the right to request additional information as it may deem necessary
to make determination on the application for an ambulance franchise.
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PREMIER MEDICAL TRANSPORTATION INC.

The purpose of this program is to resolve client service complaints; placed against the
organization. Complaints are the assigned to a supervisor for review, in accordance to the
department identified in the origins of the complaint. This may include, field operations,
communications, customer service and billing departments.

Complaints may be issued or generated in various forms. However generated, Premier Medical
Transportation Inc. will institute the following guideline in which all complaints will be
investigated to a resolution.

RESOLUTION PROCESS:

* Supervisory staff member receiving initial complaint will determine the appropriate
alleged department of origin. Once department of origin is identified, complaint will be
assigned to department supervisor for further review.

¢ Supervisor in receipt of complaint will review all pertinent information stated in
complaint. Establish contact with all necessary parties affiliated with complaint to
correlated validity of complaint. Compile documentation of information gathered during
review and interview process.

* To resolve the complaint, the department supervisor will explore settlement options if
needed, with the goal of reaching a resolution that will serve as a measure of
improvements if needed and mutually satisfactory outcome for all parties,

Attached outline must be completed by supervisor:



COMPLAINT AND GREVIANCE RESOLUTION FORM

Reporting Date: / /

Date of Complaint: / / Phone # / /

Reporting Party Name:

Patient/Agency Name:

Department of Compliant:
Field Dispatch

Departments Supervisor:

Describe Alleged Complaint:

Billing Unit Mech Personnel

Describe Resolution to Alleged Complaint:

Review By: Date: /




SECTION B: PLEASE ATTACH THE FOLLOWING DOCUMENTS TO THIS APPLICATION

1. A photocopy of the license(s) if any, issued by the Commissioner of the California Highway Patrol to
the applicant in accordance with 2501, California Vehicle Code and Title 13, California Code of
Regulations.

Section B-1

2. For new applicants, attach all documents to demonstrate to the satisfaction of the Council that the
granting of a franchise is in the Public interest and that there is a public need for a franchise to be
granted in that there is a public need for the type of ambulance service which can be legally provided
by the applicant and the service is not being provided and cannot or will not be provided by the
existing franchisee(s).

Section B-2

3, Verification if current accreditation with the Commission on Accreditation of Ambulance Services
(“CAAS"}if unaccredited, attach all documents demonstrating completion of 25% of the
comprehensive self-assessment required by CAAS.

Section B-3

4. A copy of the most recent Ambulance inspection Report, if any issued by the California Highway
Patrol and County of Riverside for each vehicle identified in Question #9 above.

Section B-4

5. A copy of motor vehicle inspection and maintenance program, if any.

Section B-5

6. A copy of mutual aid policies and provide a list of mutual aid agreements/providers, if any.

Section B-6



7. A copy of response time reports for the last two years that identify when the request for service
was received, the time the unit was promised/requested and the actual time the unit arrived at scene

Section B-7
8. A copy of the preventive maintenance program for vehicles and durable medical equipment, if any

See B-5

NOTE: All applicants must have a valid Business Tax Certificate issued by the
City to conduct business in the City of Riverside in addition to a franchise. A
Business Tax Certificate may be obtained from Business Tax Section in City Hall
after the franchise has been approved.

NOTE: All applicants are required to have insurance coverage which meets the
requirements of the City. Applicant shall submit to the City Attorney evidence
of insurance coverage as required by Section 5.66.060(E) before the franchise
can be issued.

See “Licensing”



SECTION C - PLEASE HAVE AVAILABLE FOR REVIEW

1. A copy of each certificate or license issued by the State, County, or local EMS Agency establishing
qualifications of such personnel In ambulance operations identified above in Section A, Question 12.

2. A photocopy of a valid DMYV license for each personnel in ambulance operations identified above in
Section A, Question 12.

3. Applicant’s fleet of vehicles consistent with Section 5.66.195 of the Riverside Municipal Code.



DECLARATION UNDER PENALTY OF PERJURY

I hereby declare under penalty of perjury under the laws of the State of
California that the foregoing information in this application is true and correct to
the best of my knowiedge. Applicant signifies by signing this application that the
applicant agrees to meet the requirements of the Riverside Municipal Code if the
franchise is granted by the City Council.

As a condition of the Council's granting a franchise, applicant will appear in
and defend all actions against the City and Council arising out of the exercise of the
franchise, and shall indemnify, defend, and save the City and its officers, employees
and agents harmless of and from all claims, demands, actions, or causes of action of
every kind and description resulting directly or indirectly from, arising out of, or in
any way connected with, the granting or exercise of the franchise, unless this would
create a conflict of interest.

Additionally, pursuant to Riverside Mounicipal Code Section 5.66.020(C), this
applicant recognizes that it shall be unlawful to refuse or decline to transport a
patient in response to a medical request, including due to an actual or perceived
inability of the patient to pay for ambulance services. This applicant possesses the
ability and commitment to transport all patients in response to medical requests.

I confirm that I have authority to sign on behalf of the legal entity designated
as applicant. _

]

Exccuted on é ;é / @&Zj;t Cﬂﬁ%/ ; California.

{date) (city ;
O
z -y

PRINTED NAME

4)1 2ocTIn &7 ﬁﬁézm?pﬂs
ITLE

Submit applicatien and all attachments, including certificate of insurance, and a
cheek or moncy order payable to the City of Riverside to:

Fire Chiefl

City of Riverside Fire Department
3401 University Avenue
Riverside, CA 92501

Please direct any questions to (951) 826-5321.

Application for Ambulance Franchise
Page 11 of 11

Rev, 1272013
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COURSE TITLE: CRIENTATION

COURSE DURATION: 3 DAYS/ MIN. 24 HOURS

DAY 1:

New Hire paperwork

a.

Payroll, Handbook, Workman's Comp, Uniforms, Scheduling

Company Policy Review

Being an EMT

a.

Professionalism

1. Whatisan EMT?
Appearance
Punctuality

Hygiene

Documentation

Paperwork

Electronics

1. Radio

2. EPCR

Writing a PCR

1. How to properly write a complete and accurate narrative.
2. What is a chief complaint vs. diagnosis

3. Patient History

HIPAA

1. What is the EMT responsibility?

2. What is the company responsibility?
3. Internal billing/external billing

4. Public relations/marketing

S. HIPAA Test

Cobra

EMTALA

1. “EMTALA Regulations” handout
2. EMTALA Test



DAY 1 continued:

OSHA

> @

DAY 2:

Safety

Bloodborne Pathogens
Cross Contamination
Bleeding Control
Needles, Sharps Safety
Hep. A, Hep. B, Hep. CHep. D
Bloodborne Pathogens Test
Airborne pathogens
1. Airborne pathogens review
2. Airborne pathogens test
Oxygen
1. Oxygen Safety
2. 02 Cascade System

a. SOP and safety measures
Respiratory Protection
1. Simple mask vs N9S vs P100
2. Fit Testing
Back Safety
1. “SBack Excercises” handout
Fire Extinguisher
1. “The Sleening Giant” handout
2. Fire Extinguisher test
Safety Vest- when to use them
Global Harmonizing System
1. GHStest
Heat Emergencies
Workplace Violence
1. Workplace Violence test

AL

MRSA, VRE, Staph, EBOLA

PPE

1. Eye, Face, Head, Ear Protection
2. Gloves

Vehicle Cleaning

Uniform Cleaning

Hand Washing



DAY 2 continued:
CEVO

a. Drivers training

b. Drivers education
Drivers Safety & Responsibility
1. Partner Safety

2. Patient Safety
3. Scene Safety
4. Sleep Deprivation
S. Energy Drinks
DAY 3:
Skills Training
a. Patient Assessment
b. Skills
1. Vital Signs

2. CPR/AED

3. (C-spine, KED, backboard and Traction splint

4. Map Reading —How to read a Thomas Guide
a. Thomas Guide Test

START Triage
a. 1CS 100, 200, 700, 800, 808
Orientation Review

1. Question and Answer session of information provided.
2. Orientation Evaluation worksheet



Orientation Evaluation
Name:

Did your FTO provide all feedback during the Orientation Evaluation in an appropriate and professional
manner?

Do you feel your FTO was knowledgeable in what they were reviewing or testing you on?

Do you feel your Orientation Evaluation adequately prepared you for the position of EMT?

If you could change 1 thing about the whole Orientation process, what would it be and why.

What do you feel are your strengths?

What do you feel are your weaknesses?

Any additional comments? Continue on the back if more room needed.

Signtaure: Date:
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNLA HIGHWAY PATROL
EMERGENCY AMBULANCE
NON-TRANSFERABLE LICENSE

CHP 360A (REV. 01-00) OP] 062

— o
SERVICE NAME AND PHYSICAL ADDRESS {only if diffsrent from below}

PREMIER MEDICAL TRANSPORTATION, INC.

575 MAPLE COURT, SUITE A

COLTON, CA 92324-
SERVICE NAME AND MAILING ADDRESS

CONTROL NUMBER | LICENSENUMBER | 1SSUE DATE [EFFECTIVE DATE '|Ex'9'1kmou_mrs

1877 . 1877 ;4/15!2015 | 51212015 | 5M11/2016
CHPCARRIERNUMBER | LOCATION ] Duplicate _] Replacement
CA 860 { 3 Initial = Renewal

PREMIER MEDICAL TRANSPORTATION, INC.

575 MAPLE COURT, SUITE A
COLTON, CA 92324-

Attention:

ROSEMARY DUDEVOIR

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

This license is NON-TRANSFERABLE and must be surrendered fo the

| CHP upon demand or as required by law, A majorily change in

ownership or control of the licensed activity shall require a new license.
This license may be renewed within the 30-day period prior to the
expiration date indicated above.

Ambulance operations must cease immediately upon expiration of this
license. THERE IS NO GRACE PERIOD FOR A LICENSED ACTIVITY.

| The Department will accept an application for renewal during the 30-

day period following the license expiration dale provided all required
documentation is complete and accompanied by the initial license fee
of $200.00. For license information contact CHP, Research and
Planning Section at (916) 843-3440.
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19. For new applicants, state all facts that shows to the satisfaction of the Council
that the granting of a franchise is in the public interest and that there is & public
need for a franchise to be granted in that there is a public need for the type of
ambulance service which can be legally provided by the applicant and the service is
not being provided and cannot or will not be provided by the existing franchisee(s):

As stated Premier Medical Transportation is the largest provider of Home Medjical Equipment

in Riverside County. We have contracts with all the Hospice agencies within the County.
1t is the intent of PMT to provide specialized BLS care/transports of the hospice patients that we
are obligated through our contracts for both services with  our Hospice dgencies. It is critical ,

10 the hospice patient that the ddzy@éo Wb‘é‘éﬁﬁﬁ@mmed and coordinated with their
dicontinuum megandqssure fhatth s entloflife patient recieves the

transport in order to haye:
Jull benefit of thiey Hospice care.,.. ﬁ;@’_‘ : fnim B e
Yive f ; - agzmetﬂkg

niciis ”' he handisy J?EL serSitive end of life

7 2 . ;;E'ihbers invOlveds %w i Qﬁfa
Premier undérsta "‘theconcerm J onamrci&ﬁb‘u By AMR. ItunotPMTs‘i}ztm 3'sugoest
that theeannot handle the cities Qﬁaf' Wﬂ Wivﬁ'aveknowntﬁm‘i}i%bemy
competent srifiurnishing the needsofthe cirizehs of Sy nits 2 fully understand

the need to covénithe costs of providiig. - Premier Medical, omﬁ*d ifferent scale
experiences the bufdan.of providing .G w,}{eg e[c%ai%gumey van gﬁ”ﬁe to the residents of the

city for the past eleven’ (Iﬁl),years $with lz’ttIe.te’u;:bhfsement foﬁ@ Bbypes of transfers, We woild
_fike to consinue to 6ﬁ'érthis‘£‘mmn&arua ather. , L0 the same extent, as we dbo,

Permitting PMT to operate the BLSTor biir Hospiee Pakint and continuation of care for those
needing services in the City will only help us to continue to provide those low reimbursement transports

and maintain PMT economic viability and not infringe on AMRs, by allowing BLS
wnnnuum of care transfers within the City of Riverside

In addmon agr Tfa.spwg gﬁ%
=

NOTE: The City reserves the right to request add1t10nal information as it may deem
necessary to make a determination on the application for an ambulance franchise.



Section B-3



Commission on Accraditation of Ambulance Services
1926 Waukagan Rd., Suita 1

Glenview, [L 60025 -1770

ph 847-657-6828

fax 847-657-6825

‘Webasite: www.caas.org

February 18, 2011

Keri Johnson

Controller

Premier Medical Transportation
575 Maple Court, Suite A
Colton, CA 92324

Dear Ms. Johnson:

Thank you for your CAAS order. Enclosed please find a copy of the CAAS application
(version 3.0) and CAAS standards which reflects the latest revisions to the CAAS
standards. In addition, we have enclosed some additional literature about the Commission
and the accreditation process.

You might be interested in attending one of our accreditation seminars, These seminars
are held several times a year and are in conjunction with the American Ambulance
Association. The seminar is an excellent nuts and bolts introduction to the accreditation
process, covering how to plan, budget, motivate staff, prepare your application and
documentation, and prepare for the on-site visit. Please visit our website at www.caas.orp
for more information.

Please contact me at 847-657-6828, Ext. 3016, or email at marciem@tcag.com if you
have any questions.

Apain, thank you for your order. We look forward to working with you in the
accreditation process.

Sincerely,

Marcie W. McGlynn Z

Administrative Director

Enclosures
Board of Directors B American Ambulance B Natlonal Association of Board Llalson: H Natlonal Highway
Representatives: Assoclation EMS Physiclans Transporiation Safety
H Intarnationat Assoclation H Nallonal Assoclation of Administration
of Fire Chiefs State EMS Diractors

W National Assoclation of
Emeargency Medical Techniclans

b e aia
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Ll STATE OF CALFORNIA
@nl P DERSRTMENT OF CALIFCARNIA EIGHWAY PATROL
I 3 SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT -
' CHP 201 (REV 4-67) OPI 082 CHP AREA. 850
CHP Certificate/Parmit Number: 1877- 12418 ISSUED: 51212015  EXPIRES: 5/11/2016 AREA:
1 OINITIAL E DUPLICATE g ELUERGIUOT ALBULANCE CERTIFICATE {7 ARMORED CAR CERTIFICATE
[ REPLACEMENT ¥ RENSWAL L AUTHORIZED EMERGENCY VEHICLE PERMIT®
VEHICLE YEAR AND MAKE: 11 FORD E 350 VEHICLE LICENSE NO. 55338G1 VIN: 1FDSS3ESSBDR38634
" Authorized EEerEmmﬁ'ﬁe}mﬁ issuad purguani to Vehic'e Code Section 2416 (é { )- o e B R T
LA B PROPERTY OF CALIFORNIA HIGHWAY PATROL
PREMIER MEDICAL TRANSPORTATION, INC. This certificate/permit, or a facsimile
Ew thereof, shall be carried in the vehicle at
hﬁ’-"h 575 MAPLE COURT, SUITE A all imes. Itis non-transferable and shal
?-',.m,,-.; COLTON, CA92324. be surrendered to the CHP upon demand
or as required by regulation,




STATE OF CALIFCRINIA . #410Q
DISARTVENT OF CALIFORNIA HGHLYAY PATROL o - . T : .
AMBULANCE INSPECTION REPORT— k= - — [P s
CHP 238 (Rev, 942) OFI 01 _ S \J i . | [ imat [ijN.‘.uf}L [ cansLiance
REFERENCES - Comgletion: CHP 2884, HPM 621, HPG 83.2, Califcmfa Venlcln Cods, Titla 13 CCR, and GO-‘!UO'.E
Tl Distribution: Origlnal to RFS; maka coples r’ar Area ahd Licenses
SEHVICE NALE [ DOWG BUSINESS AS " | ChP LICERSE NUMBER [VAHICLE YEAR, MAKE, AHD WODEL
PREMIER MEDICAL TRANSF’OHTATION INC ' 1877 2011 FORD E350°
VEHICLE IDENTIFICATION HUNGER (ViK) -

FSAVICE ACORESS (number and slze!)

575 MAPLE COURT SUITE A . s ' 1FDSS3ESBBDR3RA34

VEHICLE LILENES PLATE NUMSER AND BTATE

(&, adle, and 2ipecdy)

COLTON, CA ' ' 55338G1 CA

USUALVERICLE LOTATION (rumlern, soes), aly, t'a, #ad Lo endo Na¥aenl from seaics acd aen) CHRID C_;,-EI'-.CATgE HUMBER fornes's 6 desvatarea co

IF HQ, DESCRIPTION OF DEFICIENCIES ICO.‘.!PLIAHCE DATE

ITEA IMSPECTED ANDIN CO:‘.‘{PI:.IANCE
1. Registrales; plates 400, 4188, 4484, 4457, £200-6264] 17 : e
2. ldznlfcallon cotifoate fannuale/oamaliance enly 13 CCR110?.2(3)I i LI AU -
3. Ambu’zree idenlicaten sign ) 13 CCR 11034 ,
4. Haadlamgs ' 24252, 24400, 22407} 44|
5. Beam salaclorindiceler : 24282, 24408, 24408| /.-
8. Head'amp fiasher (fequiorad) ’ 24252,26252.3| .|
7: Steedy redwaning lamp (required)® 24251, 24252, 35252, 23108, 13 COR 1103(g) | 4
§. Optianal wamiag lamp(s)* . 24252, 23282, 25234(a), 28255, 2810| A7
$. Temsgnals 24252, 24951-2443%; 13 CCR 8s7.e38] s
10, Clearanzefsidamarke- lames (¥ requied) 24252, 25500, 25160.1: 13 CCR 883 | ,.|”
19, Wamnleg devices (7 reguired) 25300 A"
12, Suglamps 24752, 2420 -
13, Tallanyps 24252, 24806 o~ B B
14, Ussnsa plate [zmp 24282, 24601] "
15, Bzzuz lamgs 24252, 24883 | ;|
18. Reiectes 2-‘.25;2, 24537{ -
17, Glass ) 25702, 2670, 26708, 237025, 28710) , i~
18, Windshiad vipers o ’ ‘ 26703, 257¢7 .//
18, Defoslar 25712] i
20. Liers 23703 = .
21, lom aeon] p | o
22, ghen’ .' 23100; 27292; 13 CCR 1021, 1025, 1625, 1163()] =~
23, Brake system 233015, na2zczdsnd| Lo )
24. Sieadiag, suznension 2:002]
25, Tres: whaels . 24702, 27465 42 CCR i68s, 10E? z:" E
28 Fralsystem B 24052 27185, 374580 | 17 ) . .
27 Esbazusisgstan 2, 27780, 27527154 i ~ o
Z7as 13 CCRieam) < | e - -
_1ICCRr 11070 1262 _’”-__“ o -_ T -
. 130LR e '_:_ e o
7455 TICOR 110%(2) 4 () . ) . R
) pecr o] ] rme e i S
32, Dourlaigiies o 12 CCR{103%) e . - ’ R
3. Other salaly defects (i yes, explyn) 24662 I

Y MOTE: Itz tie resgonslbility of the jicansce (o enstm tint e veaming lamp(s) and siion are In complance wili the reguiraments eshakliskedby the CHP i
r.hc Cn Hornia Viehicly Code gnd Titie 13 CCR. Tha licensae shall fum Sl verii: alian of comelisnce (0 e CHF u,r)cn requast, o

TREATRAY FPREVCUS E0ITIOHS CrrisA3i2 s



Stata of California, CALIFO:RN?A HIGHWAY 0L - CHP 299 (Rev, 9-12) OPI G351 (Page 2) .

L

ard roac-lasled by o comgelent mechanic and is in compianzg wih to requiremants of tho Caliiomia Vahicle Cod= and Tila 13, Calilemia Cada of Pecrialicns,

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES TEQURED RECORDS AND DOCUMENTS .
=mITERINSPECTED AND IM COMPLIANCE"‘"“ —en sty g E NO L ITERINSPECTED ANG IN COMPLIANCE - © CVGI13-€CR|vEs| Ho-

33, 1) Ambulance cotand {1) calapsinle sietchar N ’ . RECORD OF CALLS

38.  Securament siaps far paient and coVstetcher - i G0, Lccalion of records; retained for 3 years 13€CR 11007

37.  Anklz aand wist resiolols, Scii Ues are acceptabls, el 8 | 61, Date, limo, and localion o el recelved by whom =)

38 i:;{'ezl s::'smcug 20 linen pereo¥sieichen sheals, plisw cases, klanksts, '// {62, Hame clroquesing parsen er agency ©

35, (8) Grepharyngea! aimvays: (2) aduit, (2) chiidran, (1) Infznl, (1} revicorn | o ' &3, UnitlD; persornel dispatehad; rad lighUsiren use i {c)

40, Rlgid spfints (4) A7 G4, Exglanatien of faliure 13 dispatch {d)
‘41.  Resuscitaler - capaktia of Lse with oxygen 1~ €5, Dispalch tima; scane 2rrivat and dapatura tores ()

42, Oxygenard regulaiers, portatiity required L 6. Deslration o r-'a}*‘c:ﬂ. eirvalime 0] .
3. Rigd canvieal callane Min. (2) sdu't (2) chifgrea, (2} Infent ] 87. Nz of patent tmnsported @)

44, Ewile gavze pads (12 - 4* 4 4 or aquivalaal) w7 . PERSONNEL RECORDS

45, Sofircled bandages (8 - 2, 3%, 4", cr €9 . g 65, Emgcleymentdate 13 CCR 100 &(a) l

45, Adhesive tage (2 rchis. 17 2% or 37 v 6%. FacsimTaof drivet izenge ()]

47. Bandage shaurs i i~ i 70. Facslnilz of embatznca diiver carifcala o (k)

48, Urlvarsal drassings (2 - 10" % 30" erlargar) oy 71, Facsimia of madical exan enstifcate . )

‘49, {(Nin, 2) ‘Emesis basia or i sposabla bags; covared wasla cansziner 1 72, Factimia of EMT centifcate or medical ficenss (‘c}

30, Podekiz suctoning eppa=ius v 73, Wik experiance summary {d}

§1. ;;ga‘mefﬁi_“)”“a‘” ‘al to resirct head and szingl movemant {adcltena |~ 74, Affdavicertsig ratsust 1D 13CCR 1I010) endier 13572 CVC prets @
.52 (2) lars sterle water or (2) iecs siedle lsatanle saling e 5. Emplayer notficaton (DMY Full Netize System) 1€C8.1

33, Halt+ing tracticn sgint (Hare/Sagei) or egulvalent dvica v L. COLPANY INSPECTION

24, Bleed pressura cufl {adult, chiidran, and infant elzas) i 76, Comgany o corperaton cunesship 13 CCR 182{b)(1) l
.35, Sinilz cbsleincal suppllas el 77, Ona ¢rmose arabulances avzliablz 24 hours 13CCR 1107

I3 Pasiaalprolacion equement (mass w  000-0ty Ve ES, §50ET, ooant gogzles) v 78, Fees pustedfn-zln-:alrffl____ 13 CCR 1197
'57. Brdranerfractura pan . 3 ’ 79, Finarc'alresponsziy 16920, 163503, 183002, 13CCR 11042

58, Utat i 1. 24-hour diract w'aphons sanice 12 CCR 11075

3%, Tussplrallmmenlizatsa devicas, ena atlaast 33" Inlangth and cre a! 7

(2234 86" In [argth, Bath devices raquire s'raps 0 acequalely seoure 3
celenis lo e cavize (2 combination shorlicng boards e eoceplatle)
&l 1NSURINCE CARRICR'S hAME : FOLZY HUMIER HUCYEFANONOVE
ZURICH AMERICAN INSUHANCE CP09590380-4 | 12/01/2015
81, REMERAS
LICENSEE CER[IFICATION IM LIEY OF OFFICIAL BRAISE CERTIFICATE
{ cality thal there s na offelal brake cd‘usimg station wi ‘hm ’Ur Jz50fths o,re."ﬂrg basa of this volicle; hawever, the brake system of Ihis vehic's hzs besn hisgettzd

83 SIZNATURE CF LCENEEE CR AUTHCAIFN RFFAZSFOTATYE CATE
83 CAZER ALL APPLITABLE SOKED LHA AInsocecon, 102 ihe abriet mrGeamerd of (CET2m 10 ot I e vt o, F2fu D Earlioats fraepliced vabica)
3 In campliance [] Additan ta aet {7110 certifizate ctraplzeod vahicle atacrsd
E] Ir conpilance anly afer comection D Rep'acenant [ Abserce of otiicizl brate adjusung sizton vendzd

.o L—_Jlm TENPORARY OFSRATING AUTHORIZATION, REVIE: REQUIRED. (exulai it remarks)

[7) TELPORARY DPERATING AUTHORLZATION: This vehicle may be epsoiated as an emargency ambulance, This avlhorization must Le carried In the vahicla

vien used in llew of Iz special vehide Idealifcation cardiicate and expires 30 davs aler 1ae dats shovm below,

H

LOWRANDER ORI-‘S"ECTI‘GO FlC‘-n I LUNEER LOCATION CODE |OFFIGER'S TRAVEL TIME [ RISPECTION BURATION U?

Lot

SIEI'\‘:'\;'\’JF!E o= /- o P
AN A e Sl LSFEST ;36(_: wird /\..

- B - - i 0Z5TROY FREVIOUS ELITIONS Oy s2k2
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP ® 301 (REV 1{REV 4-97} OPI 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA 880

CHP CemfcatefPermll Number: 1877- 11480 :ISSUED' S1H22015

| EXPIRES 5111201 6 AREA:

INITIAL

'_;_ o DUPLICATE |-—. EMERGENCYAMBULANCE CERTIFICATE [] ARMORED CAl.:i_C-EﬁTIFICA'.I'E

‘. REPLACEMENT ] RENEWAL e _|£ AUTHORIZED EMERGENCY VEHICLE PERMIT:_ P

VEHICLE YEAR AND MAKE: 09 FORD E 350 | VEHICLE LICENSE NO. 90683A1 VIN: 1FDS534P09DA93549

Aumonzed Emergency Vehicle Petmﬂ' isstied pursuant to Vehicle Coda Secbon 2416(a | } for I meTes s
NAME AND MAILING ADDRESS

jPREMIER MEDICAL TRANSPORTATION, INC.

B 575 MAPLE COURT, SUITE A
COLTON, CA 92324-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

ad



STATE 0% CALIFQTNA

#411

__DERARTIENT OF CALFIRNG HiGHAY PATRCL | TR :
~—— AMBULANGE INSPEGTION REPORT U e ——
CHP 222 (Rev. ©-12) OFI 031 = N = [Twmar DRANRUAL [ ConpLiasce
' ,.- g - -
: g ? G B3, icla Code, Titla 13 GCR, ¢ it
REFERENCES - Completion: CHP 288A, HPM 82,1, Hi ?, Ca!nfcrnta"!eh cla Code, Titla 13 GCR, and GO OG

Distribution: Original to RES; maka coplas for Area and Liconsea

SERMICE HAME IO NI BUSILESS AS

PREMIER MEDICAL TRANSPORTATION, INC

CHP LICEISE KIEER

1877

YEHICLE YEAR, LIAKE, AHI MO0

2009 FORD E350

"§ERVICE *D0AESS (ruTherard sieal)

575 MAPLE COURT SUITE A

fedy, sfels, arsrz cess)

COLTON, CA

VIRICLE LICENSE FLATE

| ISENTIFICATION KUMBER (Vii)

1ED ( 5
KUMBER ALD STATE

90683A1 CA

US2ALVEHICLS LOTATICN (rumtar, s:-si", 5 80, and Up cod i Claent fom sersdcs tedrens]

CHP 10 CEATIFICATE NUMIER facnus'sard eamirares ar)
7-11480

ITER MISPECTED AND It COMPLIANCE CVG i3 CCR]‘:’EJS,l NO| IF HO, DESCRIPTION OF DEF.iCIENC]ES 'CO;‘JF‘L]AHCE DATE
1. Regislaten; pla'es o 454, 4457, £200-5204| T
2, lenlfication eaieata (annus/s/ssimptanca caly) 13 CCR 1107.2¢a)} i~ H
3. Ambulsnce Kenificafas sign 13 CCR 1400.4{ 17
<, Haadlamps ) 24252, 2440, 24407] s~ ~
5. Bair salecionindlzaler 24252, 24408, 24408 e -
&, Head'amp Nlasher (if eguiopad) | 24252, 262525, |
7. Siandyred waning lamp (raquied)” 24251, 24252, 28252, 23100; 13 GCR 1103¢a)| .|
8. Optanal war'ng lamz (s}’ 24257, 95252, 23254(2), 25289, 25300 o’
8. Tum s'gna’s 24252, 24851-24889; 13 CCR 697-298| ;|
10. Claaranca/sidsmaker lames (f requis] 24232, 25103, 231C9,1; 13 CCR 843 | K
11. Viaming daviees (f requirad) 28300 |~
12, Baplames ) 24252, .24693 o -
13, Talamps 24252, 24590}
14, Uzense plate lzmp 24282 24301| -
15, Seziun lames 24253 24805] ;- 7
18. Relecios z:z’éz,zf.aa? A7
17, Gass 5762, 23704.5, zam10) ]
18, Wedsierd vipers gares 23707]
19, Deftog'er 25742 __/:‘ J
20, b.l.‘.'.‘ﬂ‘Js 25703| .-
21, Hem o 27303| - o
22, Slen® 28100, 27002, 13 CCR 1024, (022, 1828, 1103(2) ;; '
23, Brake syslen 253015, 2848003454 | 1
24, Stsaring; suzzensien 24502,
35, Tias;whee's e _2a, 27485 13 CoR icgs, 1097) 7 [' )
36, Fuslgystam 24302, 27155, 271561 i
37 Exausteysan B 24232, 27155, 27180 2r18s| |
zasscer e 7 -
reen e,z <1 2
) coa ey 7 B
27485, 13 COR 1120} & 3|+ 1 )
. l
34, Oher safely detacls if pes, neatri) 24202 ,I I

P HOTE: 'S the rasponsibiily of lhe lizensen o onsire ta
13 CCR. Tha lvensee shall fumish vérificalion of Cul'h,'Jf.‘.‘}ﬂCr in fhe CHP tpan requast,

the P"J’h.’.lrh!a Vnhf:u. Cece and s

t thg wam, nq famp(s) and siren are in compligncesih the roquiremaents establishod by he CHP in

& II’DY l':{EVIOJb Lurons

Cro e 1242 12t



Stzie of Califarnla, CALIFO'RNPA HIGHWAY b, ,20L - CHI? 299 {Rev, 8-12) OP| 051 (Page 2)

1S

El‘..'IERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES TEQUIRED RECORDS AND DOCUMENTIS .
<t ={TEMINSPECTED AHD‘I'N'COMPLIAi‘!CE""“ pen e et 2y NO|ITERINSPECTED AND I COMPLIANCE - - ~ --CVG/13-€0R YES‘- NQ-
35, {1) Ambulanca cot and (1) collapsisle stretcher e} . RECORD OF CALLS :
38, Seaurement straps fo” patent and covsyetcher . vl €0, Lecetian of records; relaired for @ years 13CCR 11007
37, Ana and valstrestalnts, Scit Ues aje acceplakle, Tetald " Gf. Date, tlme, ‘and leeation of ea'k racaived by wham ()
38, Min, 2 seis ciean linen percoiisirelcher: sheals, pil'aw cazas, blanka's, [P ’
1owee's, nilowes §2. Name of resuasing pessen or ageacy {®)
39. () Orapharyrgea! ainvays: (2) adull, (2) chiidren, (1) Infant, (1) newzem |y~ 63, UnitID: parscanal d'spatzhiad; rad lightisiran ysa (4]
0. Rigid splinis (4} . o T el Exalznatien of faliurs te dispatch (d)
1. Rasusclialor- capable of vse with oxygen 1w 83, Disgalch ¥me; scans ztrival ard dapartura tntes {c)
2. Oxyges and regulalsn, potatiily reqi:lred W ' €8. Daslnalisn cf palent; arival ime {f
‘43, Rig'd candeal cllare, Min, (2) aduk, {2) children, (2) Infant v 57, Hame of patent ansgorted (g}
44, Stsrile gevza pads (12 - 4% x 4% o squbislany) | : . PERSONNEL RECORDS
+ 35, Scfircled banczges (5-2° 3% 4 orgY - €5, Enmypleymentdata 13CCR11C0B) .
48, Adneshzieso (2rehis« 1", 20, e 39 . v 63, Facsimile ¢! driver lizense (]
47, Bandage shean v 10, Facsimiie of ambalznce ¢rver certfcals o}
49, Universal dressings {2- 10" x 30" crlargar) el ) 71, Facsimfe 9! meglezl exam caitficate {0)
W9, (Mlin. 2)'Emes':s basin or dispessbla bags; covarad wasis containzr - 72, Facsimie of EMT certifics's or medizal lizense (;;)
59.  Perablz suctioring apparalus v ' 73. Wark exgerience summary {c)
s ;’:;:t;'ﬂ:c: ar matadal ty reslict head and sginal movemant (aduit end v 74, Nidavicedhizg sel sukloct 1 13CCR 1O1E) andior 13372 VG rkivsons (g)
L52, (2 hers stestie waler or (3) fiers stedta lselants s3line v 75, Employer no'ificaton (DI4Y Pull Motise System) 18081
53. Heif-ring trazfon splint (Hare/Sages) or equivalant cavic . ,'/ COMPANY [NSPECTION
. Ea. Bleed pressure quif (adull, childran, and Infant slzas) v} |75 Company o; cerparatien cwnership 13 CCA 19BN
LA “Srette obslubical suppties v o [ 77, Guaor tose ambulances avaliabla 24 houis 13 CCR 1107
85, Pesina preiacied uipineat (MIsks Wt ord-ay VI, ¢loves, goung, gonglss) i 78, Fees postedimeintained 13 CCR 1107{d)
‘57, Bedaznerfrasture pan : o 73, Financalrasrensizlily 18020, 168500, 16290.5; 13CCR 1166 2
53, Udaal g §7  24-hour d'rect telaptone savize 13CCR1107(e)|
32 T splnal immiellzaticn davices, ona at laast 307 Ia [6A30: ard ene at
l225180" inlangth. Both davices rajuira siraps to ﬂdequa e'y seonre
palenis lo tha deviza {& cambizaton shortficnp boards are aozeplatia)
21, INSUPENTE CARRIER § NAME . AOLIEY NUMSER PG DFERATLI BATE
ZURICH AMERICAN !NSURANCE CP0O9590380-4 12/01/2015

£2. REIBRKS

LICENSEE CERTIFICATION IN LIEU OF GEFICIAL BRAKE CERTIRICATE

i c—rfffyin~i there s no offclzl braks adusting stalion witiin 20 milzs of the operening hizse of s vehicls; havevor, the bake Systam of In’s veric!s hes Eezninsyactad

and reac-fz3ted by a compe’snt mechanlc nd Iz In compliznca vith the requirerrsals of tha Cabfomia Vel

nicha Cade @ Jd T:!,a 13 Ca”"m!ﬂ Cods of Ragy'alicrs.

83 SENATURE CF LIGEN SEE CR AUTHORITED REFRESENTATIVE CATE
83, CHECKALLAPPLICASLE BOXNL finialinsz2elen, Indtdie whahes ror Goonart CF s20iiaon [0 facl B oAt cemens, (200 1D Catif 2302 fut rzplized vakis) '

[ 10 compianzs {1 Adetien o feet (7] 1D centicate of replaced vahicta atarted

o] tr czmpfiange erly ata: ‘conectan [T Repizcement [ akserce of sticizl kraies 2¢ustng stafan veceo

“ | No TEZSPORARY QPERATILG AUTHORIZATION. REVIEW REQUIRED, fexplein b remarks)

H TELPORARY OPERATING AUTHORIZATION: This vzhicle may be opzratad as an emargancy ambuiznce. This aulkarization tiwst e carrizd in tihe vahi

when used In feu of the snu:ral vchicie [dentification cetificale and expires 30 days akor tite dale shown below,

:—r
e

= COLILUHNER Cﬁ INSE :LTI‘?!‘FIC‘H 1D LUMDER LOCAT.QN CODE |QFFICER'S TRAVEL TIME  [INSPECTISH DURATION

e g 7 VP d 0

DA

5

T . —/ & DESTROY FREVIOUS ERTIONS

’

c.ﬁp:se,tzlz.;-;r'



STATE OF CALFORNIA HIZ
L] DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OP) 062 e CHPAEA _990
CHP CertlfcatelPermlt Number: 1877- 11451 .ISSUED 51212015 |EXPIRES 5I1112016 AREA;
O m !NITIAL o ___!:_- ' DFUCE - —I_E EMERGE!\EY_AAELAI\E:-E?JHCATE - E] HOECRRCE?M&A%E
REPLACEMENT RENEWAL (O autHoRiZED EMERGENCY VEHICLE E PERMIT*

—— " % RENEWAL = — = P T e ML
VEHICLE YEAR AND MAKE: 09 FORD E 350 | VEHICLE LICENSE NO. 54004H1 VIN: 1FDSS34P99DA 93551

' AuthonzedEme:yencyVehrclePenmnssuedpumuantto Vihicle C; Code Se Secﬂon 2416 {a {_ ) for - -

NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at

e PREMIER MEDICAL TRANSPORTATION, INC.

4575 MAPLE COURT, SUITE A all times. It is non-transferable and shall
§COLTON, CA 92324 be surrendered to the CHP upon demand
Or as required by regulation.

--ha



dn

#1112

STATL‘ OF CALIFCINGA

SHARTMENT CF CALIFOR 28 HIGHVIAY PATRCL P - TR -
——AMBULANCE INSPECTION' REPORT AN - e, i Doam
CHP 255 (Rav, 8-12) OPI 064 o= N | o [TJima h.i!.h\.. (] casrLIance

REFERENCES - Completlon: CHP 298A, KPW 82,1, HPG 83.2, Culnforn’é Vehicls Code, Titl2 13 CCR, and GO 100.5
ErE > Distribution: Criginal te RPS; nm-m coples for Area and Licenses

SERVICE NALIS I BOINADUSINESS AS ChP LICTNGE KUMBER | VEHICLE YEAR, MAKE, Ao MODZL

PREMIER MEDICAL TRANSPORTATION, INC 1877 2009 FORD E350

VIHIILE MENTIFICATION RUNMBER (Vi)

SEMVICE FODRESS (aunby 11U 1l

575 MAPL—E COURT SUITE A - = ' 1FDSS34P99NAYASS1

feiny 'y, and p cacs) VEHICLE LICENSE PLATE HUMDER AHD STATE

COLTON, CA ' 54004H 1T CA

LSUL WERICLE LOCATION fromber, shed), aly, 'ale, 848 vaend, [ Cerpal fom semdise 28d:450) CHF 10 CERTIFICATE NUMBER (ansus rd (T orsren orly)!
-11481
ITER IMSPECTED AN [N COMPLIANCE CVCI13 CCRIYES' RO IENO, DESCRIPTION OF DEFICIENCIES  |COMPLIANCE DATE
1. Registation; plates : 1160, 4454, 4457, 52005204 ) |
2. |dentification ce:lificate fannuslelameliince cn'y) "13 CCR 1167.2{3) | 1~ ~ g T H
3, Artulenca dantfieston sign - i3 CCR 11824}, 1
4, Maadlamps ) 24252, 28400, 24407 | 1|
5, Baam eslastanladicatss 24252, 2HCs, 28dng| &7
8. Headlamp fizsher (f agulprsd) ' 247282, 282525007
7. Steadyiedvaning lamp (requied) 24350, 24252, 35252, 25103 15 CCR 1103} /|
8. Ogfionalweming larz(s)’ g 24232, 25252, 2325%(a), 5'.'. ,25108] /|
9. Tum signa’s 24252, 24951-2482%; 13 CCR 837-839] 77T
10, Clearansalddamaike: lemps fif requied) 24252, 251C2, 251C9,1; 13 CCR 635 |
11, arning devdes (if rsquiag) . 25313 ;o .
12 Stiptamos 24282, 20202 (|
13, Tailamps 24252, 23530| ¢
i4. Ucensaplals lamp o 724282 24501 <~
15 Saswuzlames 24233, 24605| 4~
15 Raleclos 212.52, 24337 -
17. Guas 25709, 25701, 28783, 23703.5, 23746 | .|
_‘[_5_:_ Windshleld wipera . ) 23758,26707) 2
19. DoSester 25712 » A=
20, E-.!'r.'o.rs _m 25762) £
_’i___}-En - 27000)
23 Sber 28160, 2/562; 13 CCR 1021, 1828, 1628, 1122)| | |
23, Brete gysienm 22345, 2548028354 | N
24, __S_'.ge_n’::g;sus:e-.sfan . . Ehld .
35, Tires: wheahs 24202, 2745%; 12 CCR 1635, 1087 | |
2E Fudsysom 24552, 258, znesl e |
_27. Exipusis et . mee2 ‘ED,:F‘.S‘-Z?I:':' ! i e =
B I7345130CR 1103 -
& EOSR RGN e _._I  :
i3 CCR 11025 ,
3% Srenliiesnendiods _ ATIELIICRICNE) & S q- . o e a e _I
32 s o scerieiy| o - -
43 oowweres T = ! R S
3 szlaly dafar's (-. 25, erplzlng 'JH{:J'II i

i 1he ras sonsibiiffy of ‘h:,-.'f‘-r..,cc to nauen ot the warrizg lamp(s) and siren ave L) compiiancs.calll e requiremants estabiished by the CHE i

FHIOTE:
_the G Cr:.on.'u Vehicle Cade ard Tite 13 COR.Tia licensee shsll fumish vénificalion of cempliance in the CHF uon request, _ =11}

- T T DESINOY FAIVIOJY FONIDNS s e



4

Sizie of Califern'a, C.'\.LFFO.RNI}\ HIGHWAY't QL - CHI® 293 (Rev. §-12) OPI 051 (Page 2) . o
EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES TEQUIRED RECORDS AND ﬂOCUMEN'{S
w2 =T ITEMIMSPECTED ANDAN COMPLIANCE === = = memsiie cnlypgt Mo TEM INSPECTED AND IN GOMPLIANCE + - - - CVCIH3ECR YES%'-N_O i

35, {1) Ambulance cot and (1) caliapsdle stretcher ] . RECORD OF CALLS

" 38 Sscurement sttaps far patent and col/stratcher . o <} €0, Lecalon of records; relatned for 3 years 1A1CCR 11207
37. Aniia and wristrastrainis, Scf Los arc acceptatie, To'at @ W 61, Dal, e, and tocaion of el receved by vhom =
38, Min. 2 sets clean fingn per coVatrateher sheels, plicw cases, blankats, ’

lowals, piilowrs _\:/ 82. Name af requasiag persqn or agency )
9. (8) Orcphatyngeal ginvays: (2} aduli, (2) chidren, (1) Infans, (1) nevtam 1~ - 51, Unit ID; parsernel dispatchad; rad light/siren usa {c)
50, Rigid splints {4) [ B4, Ex;.'anat’cn; fa;:u:e {9 dispatch (d)
*41  Resusclater - capabla of use with oxygen v 83, Uiapaich te; scena arrival and dapasiuze tres ()
42, Oxygen and regalatars, partatility requiced \/ ‘ €6. Dealinglizr ¢f patoal; orrival time {f
43, Rigld canvieal exllars. Min, {2) adull, (2) ckitcren, (3] Infant v 67 Hzinz of p2tent ranzporied ()]
44, Storile gavas pads (12 - A" 47 or aquivalan) v PERSONNEL RECORDS
¢ 48 Sthgcled bandages (6-2Y 34 47, 0r Y Vo 88, Expleymentdate 13 CCR 1150.5(2)

48, Adhzsive fags {2 reli- 1", 2%, cr 3" §3. Facaimile ¢l driver license ()
47. Bandege shears . ol 70, Facslmle of ambolznes diver celifeata (]
48, Urlversal dressinga (2- 10" x 30" crlagay o 'o".’ raY Fa'c.sirn?e cfiredical exam certficals )]
49, (Min, 2}'Emes’s bzsin or clzposablz bags, covared wasta containar 1% 72, Factimils of EMT cenifcata ¢r mnedical lizansa (lc)
50. Peitatis susioning spparzius v 73. Work exper'ence summary . {d}
S e ey oAl o reste head and spinet isvemant(dutand |y of 94, prdadcatiog natsutimt i 19CCR 1OIE) erdir 1T CVOpt e (@)

52 (2) liters slerlo water or (2) Mers siedlz Issien's caling 4 76, Emplsyer natficaton (DY Full Notica System) 12Ca.1
53. Halkving frazton sgiint (Hare/Sager) er equlvalent devian ive COMPANY INSPECTION .

. 54, Blead pressura cuff (adult chltdran, and Infznt slzas) v’ 7&. Company o: eatparalsn cumership 13 CCR 1107(E)(1)
.85, Stzfia obstelizel supylias v 77, Gz ormo.e ambuylances eveiabis 24 hours 13 CCR 1107
. 33, Peminalpreteeton equ'orent (masls wh ordenay vNeS, 0013, gO5Ts, googles) v 78, Fees _coalsdfn‘ain‘.arrfg ) 13 CCR 1167!d)

‘37, Badnanerfrachea pan /"J 72, Finanz'al ru:c;:}-ﬁ.‘/ 18020, 19560, 185093, 13 CCR 11084 2
58, Udnal o 8. 2+hour drzcl telaphons t2rvice 13 CCR 1107 ()
32, Twaoplnal immeitdization devicas, e at Jaast 39" I langt and ona at

le2si 667 In length. Both davizas regeita sirags to ndequalely seoure
netignts lo the deviza (2 cemblaation shortlang baards are acepiatie)

2t INBURANCE CARRIEA'S RAVE

ZURICH AMERICAN INSURANCE

POLIZY RUM3ER

CP09590380-4

FACY DEAATICN BT

12/01/2015

22, RELAKE :

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKKE CERTIFICATE

Feztify Ural thara is 1o offcial brake ediusting station vrini
ard roas-fested by a compelenl mechanic and iz b compiiancs \ith the requireimanis of the Ca%'omnia Vahicle Cods arid Tila 1

3, Calfomia Cails of Reguizticns.

20 mizs of tha operating basa of tiis vahicls,; havwevay, tic brake Systam 6ftals vehic's has teen insrscled

G3 E3MATURZ OF LCENSCE GR AUTHORIZAD REFHESENTAT S

T Eea 3 _’UATE

. CHECKALL AAPUCASLE BOXED (RS0 Insfecsen ndza'e whilre o p odoters 0r £03 2

™) pdcivon tafieat

(] repacenaen:

In comgliance

(7 1n compiiance caly afer comectizn

Facs

RN IR Tt Fiven 1D Gt ts o rapticed vabRE)

{71 10 cerificats ef reglaced vouicia o acied
[:] Alsence of oficizl brav2 adiustng shataavenied

B ] Nu FERBORARY OPERATING AUTHORIZATION. REVIEWREQUIRED, {explal in romard:s)
[7_‘} TEMPORARY DPERATING AUTHORIZATION: This vahicle may be epaaled as an emsrgency amblanca. This aulheriz
when used In lisu of tha sanzial vehisly Hantification cerlificate and expires 30 days afler Ine date shown below,

aiien muste caknigd in the velids

£4. SOMATURE OF COVELLGER OR [WSPEGTING HFLILAN IBLUMIER [LCCATGMCOOE [SFFIGERS TRAELTRIE [SeEeT v DT Jome PR
i ~ A o Vs Rnrp e e’ / {7, 5
/ /. £ ARSANRY & 7/
—t T A LT ) P : ! et }
e - T T DEHTAOYFREV.OUS ERITINS E = CLp5d_2i2est



LJ STATE OF CALIFORNIA L‘ ‘ 3
GEPARTMENT GF CALIFORNIA HIGHWAY PATROL -
@F’,D SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

__ CHP301(REV497) OPI0S2 _Ci:iP_ABEfN: e

. . R P S —
CHP Certificate/Permit Number: 1877. 12892 |ISSUED: SH212015 f EXPIRES: 5M11/2016 AREA:
' :J J_NITIAL_ - "D DlEEATE [ EMERGENCY AMBULANCEC_ERTJE%E___ § _leRMERED a{:gnﬂ#:aﬁs
L] REPLACEMENT M renewa L] AUTHORIZED EMERGENCY VEHICLE PERMIT" e o v
VEHICLE YEAR AND MAKE: 13 FORDE 350 | VEHICLE LICENSE NO. 90706K1 ' VIN: 1FDSS3ELXDDA19866
e — - — | — . e e
‘Authonized Emergency Vehicle Permi issued pursuant fe Vehigle Cods Section 2416 (s { ) for
NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
o thereof, shall be carried in the vehicle at
B 575 MAPLE COURT, SUITE A all times. It is non-transferable ang shall
5 COLTON, CA 92324 be surrendered lo the CHP upon demand
T or as required by regulation,

e PREMIER MEDICAL TRANSPORTATION, INC.




#4413

STAIE O CALIFCRMA

. DEPARTMENT OF CALTORNA HIGHWIAY PAIRCL i T .
ABULAN GE INSPEGTION REPORT e —— e
CHP 238 (Rev. S-17) OPI0BY el ¥ R Cwmae - fAnnost [ Conpuisnce
REFERENCES Campletion: CHP 2897, HPIY 82,1, HEG BS.!,'C‘éIi_fprn 2vehicle Code, Title 13 GCR, and GO-100.6
HRERER - Dlstn'i:ution: Otlginal te RFS; mako caples for Area and Licensee W
VEH GLE YEAR, MAKE, D MOZEL

" JCHF LICINSE KUMBER

1877

ERVICE MANS FDONADUS.NESY A

PREM!ER MEDICAL TRANSPORTATION, INC
SERVICE ARDRESS (aumbar aad stmal)

575 MAPLE COURT SUITE A
{25, 2, asd  p cey)

COLTON, CA

CEUALVERISLE LOSATION foniar, shwe, ¢y, viaty, and 1o oy, J Cfmepal o sandes adteasy]

2013 FORD E350°
ERIELS IDETIF GATION TUMaER (/1)

1FDSS3ELXDDA198A6

VEHICLE LICER SE PLATE NUMBER A0 STATE

90706K1 CA
CHP 1D CERTIFICATE NUMIER {10509.8 Brd ¢nnfasce ool

ITEN INSPECTED ANDIN COMPLIANCE CVCI13GCR YES KO i iF NO, DESCRIPTION OF DEFICIENCIZS ]CO;‘JFL!ANCE DATE
1. Regisiralan, plalas 4000, 416D, 4454, 44567, 5200-5234 "’ ‘
2. ldenttsalion cetlzats (2naualsosinzianca only) 1 esn 11973 ] T e
3. Arbulence dentficatan £ign 13CCR1100.4 S .
A, Haadlamps 24282, 24400, 24407 | -7
5. Beam eelectorindzaler 24252, 24428, 24408 |4 .
§. Headlamp fesher (fequiscad) 24283, 35252.5] +7
7. Sleacy redvaning lanip (raguiad)” 24251, 24252, 35252, 23100; 13 CCR 1103(g)| -~ ',.
8. Crtanzlwaming lamip(s) 24252, 25152, éEZEE(s). .252IE§, 2s108] 7
S, Tum signais 24252, 24551-240£3; 13 CCR £37-653 e
10. Claaranze/sidemarker langs {f roguined) 24227, 25100, 25100.1; 13 CCR £33] 7
11, Waming davices (¥ raquied) 25390| o7 .
12, supasgs o 24252, 24803 -
13, Ts'anps i 228D, 24603
14, Limnsa p'ats fama 24252, 24601 -
15, Bazraplamos 24252, 24353] o7 | -
16. Relfactas 24252, 2487 | -~
17. Glass 2700, 25701, 28739, 26709 .5, 20710 -
_18. Wirgstied wipe " as7cs, 28707 -7
18, Defrogler - 2372 ./I'
20 Rlrors 23708 /.|'
21, Hom 27eca) -
33, Sieat 22100 27002 15 COR 1527, 1525, 1029, 1103(3) 7 o
23, Brzka sysiam 233315, 23480-25484 |
24, Slaaing: suepeissn 2002 7 o
(35 T, whes’s o 24302 2745E; 13 COR 1088, 1087] 7 ' L
P 24202, 27188, 272550 —
17 Eatrngtsyatan 24032 2748, 271.‘._’,‘._-21"._13‘. |
._"E__SE?HJ“ L R STHEAICCR K ’_" ,» N o i
38, Fhaactngdster (i 48 C) B [ SACIR LN 1242 s S
30 Bolebs g o 13eeR | (7l L -
51 Sraa b aosentines v 5743513 CCR 11%e & () ¢ i
_:g Negs S 3 ~ -_:;_gr,iti: e _'f I = = S 1
KICH PR SOy o . _daecruesgy| T
34, Cire. safey defelts ff yes, erp'ain) 24002 [

Y MOTE: iy the resgonsivily of Ine Trent=a o onsn What tho waming lampfs} end giran are ky compfiance.willt e requiremnenls estebiished by lire CHFP in

___ the Caliorls Velhiclz Cede and Tiie 43 CCR.

Tre liconsop shell fum'sh verific calion of compliance (o ffie a CHP upon requast,

lu"nfROYr

RE aLIS EDITIGNT

Crpz53 101241



Staiz of Calfarnin, CALIFORNIA HIGHWAY | .{OL- CHP 299 (Rev. 9-12) O] 051 (Page 2}

g

EMERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES TEQUIRED RECORDS AN DOGUIMENTS
“ITERINSPECTED AND'IN CORMPLIANGE —=" -=+= 5+ rnmmsiium v YEST NO | ITERY INSPECTED AND IN COMPLIANCE - - - - CVG/13ECR YEs:I M
33. (1) Ambufance coland (1) collapsTole skstzher - = RECORD OF CALLS
38, Securement staps for patiant and collsbeteher e | 80, Lecation ot recards: celalned for 3 years 13CCR 11207
37, Aakla and varisl reslea’nis. 5o Uos ere acceplan'a, Totsl 8 i 61, Dala, tme, asd Iscation of ea's; raceived by vit-om @)
38, :ﬂl.\relzss:lilsas:an tinen per covfseleher sheats, pliow cases, blaniats, o~ 62._Neme of requasting person o7 agency o
38, (8) Qrepharynseal ainvays: {2) s<ult, {2} childsen, {1) Infant, (1) newzom | v &3, UnltlD; pessennel dispatehad: rag light/siren use {c}
30, Rlgid s20ints (4) (e G4, Exzlanatien ef falure to dispatch [C)]
‘4l Rasuscialer - capabls of use with oxygen v 635, Disnalch Yme; scene exlval and daparlire tnies (e}
42 Oxyganand regulators, posatiity req;.'r:c:j v : €8, Destination of paFem; atiival Ume (7]
43, Righd canvieal eetfars. Min, (2) adut, (2) ehifdren, (2} Infant e 87, Nae of patent ransgcrted @i
44, Sterllz gzvze pads (12 - 4"x 4" or aquivatan?) . 1 " PERSONMNEL RECORNS
#5.  Sohirclled bendegas (3- 2!, 3%, 4%, or 6% _.:' i 89, Emgloymentdats 13 CCR 1100.E(z) T :
"8, Aghesheleze (2:cf1- 11,27 cr 34 .« 69. Facaimile of drivar lzense (o)
i?.. Bandage shears [ 70. Facsimlls of emzulznca driver cerifcals {4}
45,  Universal cressings (2. 10" x 30" ¢r largar) e ] 11 Fa:csimne of medlca) expin cartlfczlz B}
29, (Min. 2)'Emr.-sis basin or diszosable bags; coverad wasta con‘ainzs AVl 72, Factimla of EMT cantifcats or medical lizansa (;':]
50. Porztls suctioning apparztus - 73, Work experience sumniary . {d}
51, ;\L'-;;adu'-:fsig)r_m'eﬂal 10 resbict head and scina! movamant (adeltend [ " 74, Mtdadlcedtigrl subietlo 1ICCR 101G ancior 13302 VG oevidens  (g)
-52, (2) liere slerite water cr (2) fhess stadia lsetonle salina v " |75, Emgloyer notfication (DMV PullNctica System) 1ece.1
53, Hali-fing traction aoiint (Hara/Sager) or equlvalant ¢avisa i - COMPANY INSPECTION
£4.  Bicod pressure el (2duit, cklidren, and Infant sfzes) ~,/ . 76. Compgany o cerparation canership 13 CCR 1102{)(1)
.55, ‘Sterie alterics] supziles s 77, Oneermon ambu'ances valishla 24 hours 13CCR 107
9. Pemmnalpmusion siprant {masis wli cosnay VENSS, YhiBy, QUARS, SRG s e 78, Fees ;utedrmarnraqrr:fd o 13 CCR 1107{d;
57, Badgangrlzetie ED) i’/ 79. Finangal re.s;cns.’a*:.ﬁ:y- . 18220, 15500, {6300.5; 13 CCR 11052
58, Udnal - o £2, 24-hourdirectte’ephone tarvica 13 CCR1167(2) .
32 Tweoaotallmmetizaton davicss, ong atlasst 367 In lengia asd ene at &
l2291€0%in length. Both davizes requite sirzos lo adaqualey sesurn -
patents 1o the devica (2 camblnaton sharticng boards are accaplatle)
41, INSURSNIE CARRIEMY NAVE POLSY NUMBER FALCTRTRANCL NG
ZURICH AMERICAN INSURANCE CP09590380-4 12/01/2015

€2, REtianKS .

Fesriiiy that thera is v ofiiel Lrska sdiusiin 7 stelion within 20 mies of the operaling hase of s vehile; hawavar, the hraka syslem of his vahic
and rasd-f2sked by e cornnetent mechanic and s in comp

LICENSEE CERTIFICATION IM LIEU OF OFFICIAL BRAKE CERTVIFICATE

iznca vt i raquiramants of the Calfomia Yeb™le

55 besn insnectzd
Codz gnd Tili2 13, Catiomiz Cods of Requisticrs,

)

SIEZNATURE CF LICENSEE GR AUTHCAIZED REPRESCNTATIVE

GATE

i,

CHECKALL APPLICAELE HOXEY (7fn fal lnssr cras, iabar WEE I RIOUNrT €8 CATCEN 10 328 I IR LAY, FRTuin 10 AT =1 3 far rapiyned vakizs)

£d 1n comptance: D Addlizn o flast D 1D eartificats of replaced vehlsls atasied
7] t2 compianca caty akar cemactan I} Reptacament (7] Atserce of otiieial Erake agjusting stazan ver<ea
8. I'_—I NO TEMPORARY OPERATING AUTHORIPATION, Revisvr REQUIRZD. fexninin in remarks)
fi] TEMPORARY GRERATING AUTHORIZATION: This vehicle may be apearaled as an emsafgancy ambutance. This autharization must e canist in Uie valice
when used in Ley of tha spacial vahiclo idantifeation cerlificaie and expires 3C days alier e date shown below. )
£ LLNATURE 0F CAMVWHRER (TN SFECTING OF Foni 19! ] LOCAT.GH CODZ | OFFICER'S TRAVILTUIE | (4SMECTIOH DURATICH | DATE. :
’v‘ -::/‘ (\ o) ; // / ‘//‘,F'r-_ I ./ “) ,} _/(/.._/(
SN =N (b YA NN A4 aRAS
=i ChA23d 5217 p2f

Ve
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

€HP

LIE

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT ,

CHP 301 (REV 4-97) OPI 062 CHP AREA: 860
CHP Certificate/Permit Number: 1877- 13016 ISSUED: 5/12/2015 EXPIRES: 51112016 AREA;
L] inmaL ] oupLicaTe EMERGENCY AMBULANCE CERTIFICATE (] ARMORED CAR CERTIFICATE

REPLACEMENT M RenewaL AUTHORIZED EMERGENCY VEHICLE PERMIT*
|
VEHICLE YEAR AND MAKE: 13FORDE 350 VEHICLE LICENSE NO. 90725K1 1 VIN: 1FDSS3EL2DDA07294
‘Authorized Emergency Vehicle Permit issued pursuant to Vehicle Code Section 2416 {a { ) for
NAME AND MAILING ADDRESS

zPREMIER MEDICAL TRANSPORTATION, INC.

N 575 MAPLE COURT, SUITE A
Bl COLTON, CA 92324-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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




STATE OF CALFQRNIA
CEBARTNENT CF CALIFORNLN HGHWAY PATRCL

TAMBULANCE INSPECTION REPORT

CHI 282 (Rev, 9-12) OF1 €61

|

#4714

= pf T

TR — e o e 8 )

v

FEEr—;
| Cnac famea Jcoveumess

A
v s

REFERENCES -

Completion: CHP 288A, HFiA 82.1, HPG 83.2, Califamt&*Veolilcle Gode, Titla 13 CCR, and GO-400.5
Distribution: Origlnal to RFS; make coplas for Area and Licensan

SIAVICE MaVS FOOING DUSINEES AS

PREMIER MEDICAL TRANSPORTATION, INC

1877

T |CHP LIDENSE KLMBER

YIHICLE YESR, MarE, A2 L'OCEL

2013 FORD E350°

SEAVICE ALJRESS (uvhe 2f alies))

975 MAPLE COURT SUITE

A

(&, saly, and 1o zoda)

COLTON, CA

VERICLE 13ENTIFICATION kUMEER (AN)

£D

VERCLE LICENSE FLATE NUTEER AND STATE

80725K1 CA

USUAL VEHCLE LOTATION (2 0mmkan, B3] 0, 100'e, dad Lacoo, 185 fent sendon wcdiesy)

CHP (] CERTIFICATE NUMIER (armaals ardcennfasea enly)
18 016

ITEN MSPECTED AND I COMPLIANCE

CVC /13 CCRIYES! O

IF HO, DESCRIPTION OF DEFICIENCIES ICO?.'I?L!A.‘JCE DATE

1. Reglstation; plafes AGZ3, 4183, 4484, 4457, 52065204 | 4 |
2. ldsabaton cerlitcaie (2naualeieams ance o1y 13 CCR H1o7.2(a)] ¢ - [ 10 ;
3. Ambu'enceidertf¢csSon sizn e 13 CCR 11¢2.4|, -~ _ )
4, Hesc'zmns ’ - 24232, 24400, 23457 ¢
3. Baanealectenlndlntar 24252, BALLS, 24408 ji
8, Headlamip fizshor (Feguispad) 24252, 26252.5{ L~
7. S'eodyred wening lamp (raqulmd)® 24251, 24252, 25252, 26103; 13 CCR 1103(a)| 4
8. C:lonalwaming laTe(s) 24252, 28252 23258(g), 252.59, 23109 7
9. Tum s'gaais 24232, 24951-24¢33; 13 COR 697852 4~ ',
10. Claarance/sdamarker lamps if roquized) 24252, 23400, 25460.1; 15 COR &8z -
11, Vmieg davicas (#izquired) 28300 ;.- ’
12, 8uplamns 2428z, 24503 ¢
13, Ta¥'zmas L 232532, 24808| ;7
14, Lzansa plate fzmd _ 24252 23801 3
15, Beshuslamss . 24252, 24608] oA |
16. Relacirs 24252, 247 , -
17. Glgs 28700, 26701, 28748, 257035,5, 267110 ~
18, vidsniald vwipars * zayes, 23767]
19. Delros's: w712l +
20, Mrors 237081 o]
) 21, Hom o 27064 .-
22, Sten® __ 28100, 27202; 13._(:”?_!'5'&21' G2, 1023, 130248)| +-~ -
23, Brake systemn 321515, 2845025484 +7
24, Slsaing sUspension . 24092 =7
<5, Tiss:yirens g e
2. Fudlsyslom - -
27, Exrsugigyston a"i -
8 senvas 1 |
Fire et jusir (mnoum 62 o o - - |
o
L_—j._..___ o B
o wocRiwas| T o .
Cmcerieaml | 4 n |

24732

senisibifity of the jiconkza

fo ensue that the warning farnpfs) ond siren are in complance with e requirements established by iy CHP

e o thie CHF uson reguast.

Vehlcle Codle and Tiiie 13 CCR. Than licensee sholl fumish varificalian of rampia

DESIHGY PAEWICYUS COMIONE

[of Aerke b Bl FP R4



State of Calfarnia, CALIFORNIA MIGHWAY 1 . ,20L - CHP 299 (Rev. 8-12) ORI 051 (Paga 2)

LYl

EI‘:!ERGENCY MEDICAL CARE EQUIPMENT AND SUPPLIES TEQUIRED RECORDS AND DOCUMENTS
~~~ITERVINSPECTED ANDIN COMPLIANCE =" -w+ =+ ‘nometstim ctiypgi Noy | ITEMINSPECTED ANG IN COMPLIANCE -~ ~ - CVC/13ECR ‘r'Eé D
35, {1) Ambulance cat aad (] collapsisla statcher s RECORD OF CALLS
N 71 Te0. Leceton ofrecards reainedfor 3 yeurs 13CCR 11607
37, Ankls and vrist rastrainis, 52 los are acceplatle, Teial 8 s 81, Dale, Uma, and location of 'k recabved by whom @
J2E :L-{:ne‘zss:{l;o S:an Linzn per coVsiralcher: sheatls, pliew cases, blankals, L 62, Name of raquasting persqn or agency ®)
38, (8) Qrephaiyageal ainvays: (2) adull, (2) chidren, (1) lafanl, (1) nevisemn 1 17 83, Unit10; pa:sz=nrel dispatzhad; rad lightsiren Lss (c)
10, Rlgid spiints {4} Lo 84, Exglanatien of falura ta dispateh ()]
*41. Resusclialer. capatie of vse with oxygen P4 G5, Disgaish tme; szene arival and departure Lras (e}
42, Owygen ard rejulalers, potatilly rageled e E6. Besliratlen of pateny; asiival Ume L]
"6, RigH canvieal catlars, Min. (2) sduit, (2} cilizen, (3) Infant w{ | 87 Nemacfpates! ransperad fg)
44.  Slerilz gayza pads (12 - 4" x 4" cr equivelaal v i PERSONMNEL RECORDS
+ 45 Sofleclled beadages (9. 27, 3% 4% or ') Pl &8, Emgloymentdata 13 CCR 1100 &(z) ],
48, Adhesivalacs (2roils- 127, 039 - 69, Farmabnhe ¢l drivarl'cense (]
47. Bandgge shesrs i .. | 79, Facsimlz of sinslanse driver corFeale ()] B
48, Univarsal dressings (2. 10" x 307 er largan) / 7 Fc;caimle of madical exam carlificeta (b)
48, (Min 2)'Emesis basin or cizpozsbia bags; covared wasle conlalner ,/” 72. Faceimia of EMF cartifeats or inedical linanaa {.c]
39, Pertetls sucicnlng agzaratus b 73 Wark expedance summary {4}
B e o o atetalfo estict head and sginal movement (edeitend | |74, piesdlcenting stsut o 1ICER 101 andir 1972 CVCararioems (o)
.52, () tiers sterile water or (2) e siadiz lsotan's salina |, |78_Emgioyer nolfication (DMY Pull Notica Sysiem) 1ecat
53. Halking tracticn sghint (HareiSager) or esulvalant deviea e COMPANY INSPECTION .
. 54, Bleod pressura cull {aduil, chlidren, and Infant sizes) el 76, Company o corparalicn cvmarship 13 CCR 1107 (D) (1)
.55, Stails obsteical upphas - 77, Qneerreore aimbalanges ayhistie 24 noups 13 CCR 1167
, 55 Percnal pretecion eQUpmant (T334 i ora-nay vANES, §loves, [UANS s I (P 78, Fess postedinialatslnad 13 CCR 1107(9)
_5?_ Bedpzner fracture pan 1~ 79, Faanclelraseenslziby 15020, 16350, 123062 13 COR 1104 2 T
33, Uiinzt - 83, 24-hour dirzel tslanhens sardiza 13CCR 1107(g) o
52 Twaspirelimmekiizaion devices, eie alleas: 20" I length and cne al
lzast €57 in ferngth, Both davices requize Sirps lo adequalely secure
nelants t the deviza (2 comiination shor'onp beards ere 2oceptatis)
&i. INSLRANIE CARRISRS RAME POLILY NUM3ZZR AT EFERATIONDNTE
ZURICH AMERICAN INSURANCE CPQO9590380-4 12/01/2015

52 REMLEAKS : .

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

] ceillty thal hais is no ofizial braka ediusiig s'alion within 20 mites of ha op2raiing base of s velicls, bowaver, the hraka Systam cfihls vehzls has baan inspzclsd

and roac lasited by a compsiant msshanie and iz fn comptiancs v

th lita requiremznls of fi2 Cefiforn’a Veliic

'a Coda and Tilio 13, Callamia Code of Reptlelons

&3S IATURE OF UICEHSEE 03 AUTRORIZED FEERESENTATIVE e e T DATE
&4, CHECKALL APFLICASLE BOXES (fin tatisspiernd, Indials nhokermpliosmanl or ooe von fa foai I 20 352meal, Falun 1D Larioars L pep annd wak )
[ In cempilzres {7 Additen tareet [ 10 cer Sate of rentacad vasicls atiached

D In cemphianza enly aferceracisn

(7} Raplacamert

[__-] Abserce of oliciz! brake adjustng a'stion verifizs

¥ [ Mo TEMPORARY OPERATING AUTHORWATION. REVIEW REQUINED {explain in remarks)

[7] TELIPORARY OPERATING AUTHORIZATION: This velicie may be opzrated 2s an emargancy ammitance. This aulharizal on must be catizd in the vehics
vhen used in lizu of the special vehisle identification cerbficnte and exaires 30 days ailer lne dale shown beicw,

5. SAPIIUSE OF COM URDER GR MISPEGTINT O7TIGER TR LGEAT.0N COSR [OFHICERS TRAZEL T6: " [bisPECTO DURATIN | JDATE "
7 i V4 T o) y_ Jf . A%

A SRR LS AN A
o= g E . DESTROY FREVIOUS EDITIONS o S 21z pel

s
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CHP 10V (REV 4871071252

ETGF QG a M- 2 BaTRLL

€HP

PECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP AREA: 860

CHP Certficate Permit Humoer; 1877- 13829

ISSUED 5122015 EXPIRES 5/11/2016

-
REA.

T T . DUPLICATE v ozusEas
—  REPLACENENT ¥ RENEVIAL —_  AUTHOR

vz
LR =
ZED ZMER

SNLECERTIEATE T ARMORZD CARCERTFISATE
GEHCY VEHICLE PEAN

-
=tat |

VEHICLE YEAR AND 1MAKE 14 FORDE 350

VZHICLE LICEMNSE MO. Z358595

VN, 1FDSS3EL1EDE14320

“suthcrzsc Emargancy Viehicls Fermitissued pursuart io Vet-cle Coce Sector 2415 (2 |

) i

BAMEZ AND SAILING ADDRESS

; sz PREMIER MEDICAL TRANSPORTATION, INC.

ol ;'a.;‘g;';;

m\—'ﬁgg;—-—a’%@‘;
P b 2

%@! 575 MAPLE COURT, SUITE A
FEBRINE COLTON, CA 92324

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificats/oermit, or a facsimile
thareci, shall be carried in the vehicz 2
all times. It is non-transfarzblz and shall
be surrendered to the CHP upon demand
or as required by reguistion.




STATE OF CALIFORNIA Vo1 L 5417
CEAARTWENT QF CALIFIRNLA HIGHV/AY PA‘TRQL ] - - T -) - // / (/ !
AMBULANCEINSPECTION REPORT ™ T B : -
CHP 289 (Rav. 2-12) OP! 061 &= ) " Qima [JAnaua. ] CaupUace

A A’ e \ okl SV -

REFERENCES Completion: CHP 299A HPN §2.1, HPG 83.2, Callfoml ehicla Codn Title 13 CCR, and CO- 160.6
EVERENLEI . pistribution: Orig[nalto RPS; maka cop!a:fnr;\rea znd Licensas

SEAVICE NAME/DOINGBUSINESS AS

PREMIER MEDICAL TRANSPORTATION, INC

CHiF LIGENST KUMAER

1877

WERICLE YEAR, MAKE, AND MCDSL

2014 FORD E350°

SERVIZE ADDAEES (umbar aad sliea'

575 MAPLE COURT SUITE A

VEHICLE IO:HTI"'A'TOYI LIMEBZR {ViN)

1FDSS3EL 1EDB1L

el el and 2 cel)

COLTON, CA

YEHICLE LICENSE PLATE NUMIZR AND STATE

NEW 2. 355 9E

USUAL VEHICLE LOCATION (RUTLLr, STV, G 82300, and 1n en, P uTlienent 2 sardce 2300ra5e)

STATE # 259302

CiP 1D CERTIFICATE HUMBEA firtus’s a.(-_.dc:m;ég:cs L
-

1877-NEW

-

ITER [INSPECTED AND 1N CO.":E_N;[A.'{CE CVC /13 GCRIVES{ HQ{ IFNO, DESCRIPTION OF DEFICIEHCIES lCOMPLMNéE DATE
7. Regislaten, plales 4699, 4160, 4454, 4457, B2028204] V7 P
2. I2entfeation cellicale (ennLa'sheampizrce crly) 13CCR 1107.2(53| ¢~ Py g erzg
3. Ambulencs idenification elgn {13 CCR 11054 -
<. Headiamps 23232, 24400, 24407 e
5. Baam salesienindicater 24252, 24408, 24408 a
G, Haadlamyp flasher (7 equiped) 21253, 262525] .|
7; S'zady red vaming lemp (raguiced)* 24251,,2-,'252. 28282, 2a1ﬂ-3-13"dcm1oa(a) " a
8, Oglianzlwarang lamp(s)” 1257, 25252, 23353(g), 25289, 23109 | |
8. Tum s'gnals 24252, 24951-2481%; {3 COR 697.583 | .~
10. Clearancaleidemarker lames (f requirec) 24252, 25108, 28100.1; 13 CCR €83 sl
11, \aming duicas (i requied) ssaca| +
12. §'aplampa 24252, p4z03| .|
13, TaMzmps 24252, 14633,
14, Ueanss plale I=m, 24282, 24651 4"
15, Baziuzlomgs 24253, 24803
16. Raffecics 2:252 22207| 7
17. Glass 23700, 26701, 2700, 25709.5, 28710 «~7|
18, Windahe'd wigers 2E7CE, 25767| 7
19, Defrosler 2712 7
20, KMies ) 25705
27. Hem 21083
22, Shan 28369, 27202, 13 CCR 1621, 1628, 1028, 11€303) | .-
23, Brake sysiem 283915, 2845025454 - 7|
24, Slzaring; syspanion - 24322 #7
28, Tires: wihagls 24352, 27455, 13 CCR 1035, 1097 7|
8. Fuel system o 24007, 27155, 274854 l
37, Exvangts,sten 24902, 27165, 2715127155, | 1__
3 '3aalbals 2731513 CLR 11035 |
- : i
28 Firaedng ster (v 40:6) ) 12 CCR 110278, 1242 o - o o
13 CCR 190340 | o
27485 13CCR 103e} & (3] / . '
i 13CCR 113! - = 3 R
33. Coarlatsas . 13 CCR 150301y | =
34, Oiner safely defacls (it yos, oxpiain) 24002

P WOTE: I is the responsibility of the hisenice to cnsuse thal the vaming lamo(s) and siren are in eomglizrice. wil

ta Galiforrita Vehlcle Coce sl Tiio 13 CCR. The licensee shall fumish véiifization of complance lo tie CHP tipa; :r«.quasI

ith the requinimants cstblisked by the CHR in

BESTHOY PREVICUS CCINONS

[itg CE’.‘!'.I 12i2. r'f



State of Californ'a, CALIFORNIA HIGHWAY | (OL - CHP 259 (Rev. 9-12) OPI 051 (Page 2) o o L/’I 7

EMERGENCY MEDICAL CARE EQUIPLMENT AMD SUPPLIES JEQUIRED RECORDS AND DOCUMENTS .
= =-ITEM'INSPECTED AND M COMPLIANCE == »=- + momisiv—wtdypet Nov | ITEMIMSPECTED ANG IN COMPLIANCE -~ --QVGI13ECR YES] NO-
35. (1) Ambufance co! and (1) collapsila stelcher el ' RECORD OF CALLS
28, Satvrement syaps o0 patiant and colfstretcher ‘},- 4 60, Lecalion ofrecords; retained for 2 years 116CA 11007
37, Ankie gad virls! reslcainis. Sofl Uos arg soceplatia. Toul 8 Cat - 84, Dals, Ume, and lecation of ea% raceived by viham {s)
38, Min, 2 sels clean linen par coVstreichar sheats, pilewr casas, blankals, Ve
lowa's, pillews _ | |.G2 Mameofrequesting person or agercy (0}
38, (8} Qicpharyngenl airvrays: (2) seuilt (2) childeen, (1) Infany, (1) navkem | ;- 83. Uit ID: parsonnel dispatehed; rad lightis'ren use : {c}
#0.  Rigid spiints (4) v 64, Explznal'en af faliusa ta ;!ia-pa:r.h (d)
*41.  Resuseltalor - capabla of use with exygen [ 85, Diszalch Ume, scene arvival and depactura timas (2}
42. QOxygen and rzgulatars, pe:lakility :ethred [P 68, Dastratizn of peteal, antvaliime ' 0
43, Rigld canleal caitars, Min, (2) adutl, (2} chigren, {2) lnfent v 67, Nemo of patent iransperied C]
da,  Slerlz gauze pads (12 - 4" 2 4" or equivalany) - PERSOMNEL RECORDS
t 15, Sofirclled bondages (52, 34 4%, er 69 L BE, Employmenida'e 13 CCR 1100.5) .
48. Aghasivataps (2 rels - 1%, 2%, ¢r 3% e 8. Facsimle ¢f divar [eonss ()
47. Dandzge shears v 70. Facslmie of amsuiznze diver cedifcals . {0)
48, Uriversaldrossngs (2-10°x 367 crla'gas) [t 1. Facsindle of madiad exarm cortficata (]
49, (Min. 2) Err. 533 bagin o disposabla bags; covared wast cenfaingr v 72, Facslmie of EMT cenifica's or medical ticense . ('c)
50. Pedzklz suctioring apparalys v~ “ 173 Woik expanance SUMmary ’ @
51, I:::uﬁ“a;{;zs:)r mztedal ta rasirict hiead and sginal movament (aduit end e T4, Nedalealing rel subioat 1 13 CCR U01h endler 1672 CVCpeckiikens  (g)
/ 75. Emplcyer nolification (DIY Full Notice Sysiam) 1E08.1

~52. (2) fiars sierile vater or (2) [ters steria lsoienle e3lina

53. Half-tiag traction soiint (Hare/Sage:) or equivalent devica / COMPANY RISPECTION

£4, Bleod pressura cull (adult, children, and Infant slzes) v ’ 76. Compary o coxparzlien ewnership 13 CCR 1107(B)(1)

E5.  Sterie obstetrizal supailas e - 77, Qraeormose amituylanoes gvaliabis 24 howrs 13CCR 1107

<@, Parseail proachon eqUement (masts Wit oo ey vENVES, OVES, GTEAT, §o0s Vv 78, Feed podledimainalnad 13 CCR 1107{d) N
'37. Bedpanorfracture pan i| 7. Finarcia) fespensiaiiy 16023, 1€503, 185005 13 CCR 1106.2 i
53, Utnal i 8%, 2¢-hour direct ta'eshona sardze e ttore| |

52 Twosglrzlimmeblizaden devicas, cae at [2as! 30" In length and ore al i
feastect in lergth. Bolh davices requite straps 1a neeﬂua loly seouie
rzlienis lo (na d2vica (2 cambiratien shor‘u‘cng l:an.'ds 202 eseplablel

&i. INSURAENTE CARRIER S NAME

BFOLICY HUMSER RLCI DERITICS DT

ZURICH AMERICAN INSURANCE ' CPQ9590380-4 L 12/01/2015

2. REMARHS

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

fcaitiy ihiet thers (s ro ciiicial Lrakg edfusing stalion viliin 30 mi'as oftia oparating basa of Ihis veR'~a; howaver, tia breka system of ifi's vehic's hss baen bpspecisd
and roac-fasted by 3 conpstent mechani o and i3 in complionza wih lhe FEGl A :n'f of the Catlforniz Vel s (‘W’s ard TJ.‘fa 13, Callomiz Codle of Raguicters:

&3, S'TNATUNE CF LICENSEE OR ALIT-113 220 REPRESENTATIZE

DAIE
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Vehicle Maintenance Program

Because of the field background of the Operations Staff, PMT Ambulance believes that well
maintained, professionally labeled vehicles are a source of pride for the employees who
operate them and a testament to our company motto of Quality, Integrity and Dependability.

Our Fleet service department is proud of the Quality of work that is put into each and every
vehicle. The Integrity of the Preventative Maintenance Program extends the Dependability of
each vehicle to remain on the road or ready for service 24 hours a day, 7 days a week, 365 days
a year.

PMT Ambulance boasts a full 3 bay maintenance department staffed with ASE certified
mechanics. The department is equipped with heavy duty 4 post vehicle lift that allows us the
ability to handle all forms of repair and maintenance. We have a fully stocked parts department
as well as tire and balancing machine, full air conditioning service and in house 24 hour road
side service.

It is with redundancy of daily vehicle checks that no issue goes unnoticed. After the vehicle is
out of service for the evening our vehicle stock technician performs a multitude of tasks that
involve the cleanliness, restocking, fiuid levels and a vehicle “walk around” for damage or
visible signs of needed repair. When the unit is assigned and put into service the crew is
responsible for the daily check out sheet. This sheet is to assure the equipment and supplies
are stocked and in working condition. There is a second fluid level and engine check.

Should the crew find or suspect mechanical issues they are to note it on the daily vehicle check
and prepare a VEHICLE REPAIR REQUISTION Form. Both the daily check out and if necessary the
vehicle repair requisition is turned to the Launch Supervisor who will confer with the crew and
the maintenance department. If the vehicle cannot be repaired prior to shift, the unit will be
taken out of service until the repair is complete.

PMT Ambulance wants its employees to know that we care about the mechanical integrity of
our Fleet. By making the employee part of the Preventative Maintenance Program and by their
participation in the daily process we instill in them the care and the pride in the vehicle they are
assigned.



PREVENTATIVE MAINTENANCE SCHEDULE

DAILY CHECK OUT

As previously described the Pre trip inspection is performed by the crew assigned to the
vehicle. These sheets are turned into the Launch Supervisor who will approve the vehicle to go
in service and or restock with any supplies needed.

Exhibit 1. Pre Trip Inspection

Should it be found that the unit needs attention from the maintenance department a vehicle
repair form is to be executed and immediately discussed with the mechanics? A work order is
generated and the work performed prior to geing in service. If for any reason a problem cannot
be repaired the unit will be taken out of service until such time the repair can be completed.

Exhibit 2. Vehicle Repair Form

PMT Ambulance PM for vehicles is on a regime of 5,000, 10,000 and 30,000 mile intervals.

The preventative maintenance program PMT Ambulance uses is the same program that CAAS
approves for its maintenance quality. As per the exhibit all vehicles are inspected at 5,000
miles or A schedule. A work order is generated and all service material, repairs and
replacements are noted and attached to the Vehicle Repair Form and kept as a permanent
record for that vehicle.

At 10,000 mile Schedule A and B as per exhibit 3 inspections are performed and the above
records are attached and kept as a permanent record for that vehicle.

At 30,000 mile Schedule A, B, and C are performed and the repair or maintenance records are
kept as a permanent record for that vehicle.

Exhibit 3. Preventative Maintenance Inspection Form



Preventative Maintenance Inspection (PMI)

Inspect Front Bumper and Fasleners
Lower Coolant Hoses / Radiator
Trans Cooling Lines, Fasteners
|Fan Clutch and Shroud

Water Pump / Condition

Coolant Leaks

Front Stabilizer Bushings

PS Box, Hoses and Leaks

Tighten Pitman Arm and Nut.

Check Drag Link

Check Inner Drag link

Tie Rod Ends, Sleeves, Clamps

Ball Joints

Cantrol Arm Bushings (Chevy)

Front Shocks / Tawers / Cail Springs

S _ On The Lift R ;
it Chack During PM! Inspections A, B, C T B I
Status Item Status Item Status Item
HDrain Engine Oil Radius Arm Bushings and Brackets Differential Leaks and Oil Level
Replace Gil Filter Remove Tires |Leaf Springs/Center Bolts/Shackles
Lube Chassis * Check Front Brakes {See Spec #4) Inspect Brake Lines

Inspect Hoses / Calipersf Hardware
Front Rotor Condition (See Spec #5
Inspect Bearings / Adjustment
Motor Mounts

Oil Leaks

Fue! Leaks

Trans Mount and Leaks

Inspect Parking Brake Cable
Parking Brake Assembly

U-Joints / Yokes / Center Brgs

1
!

Inspect Exhaust Sys, and Brackets
Inspect Body Mounts

Inspect Fue! Tank and Straps
Inspect Rear Shocks / Mounts
Inspect Rear Stabillzer / Bushings

* Check Rear Brake (See Spec #4)
Elnspegt Hoses / Caipers / Hardware
Rear Rotors / Drums condition (Spec #5)
Inspact Bearings / Adjustment

Check Axle Seals / Leaks

Spare Tire / Secure & PSI (See Spec #3)
Rear Step. Bumper, Lift and Brackets
Rear Kick Plate

Check Whael Covers / Hub Caps

Steel Valve Stems

* Tire Pressure (See Spec # 2)

* Tread Depth (See Spec # 3)

|Rotate Tires / Inspect Rims / Clean

* Torque Lug Nuts 140 Ft Ibs.

|See Sprinter PMI Tasks.

=

—_——

o| 1 APMITasks o |~ BPMiTasks (Diesel Only) " [CPMITasks
Hi § | Perform Every 5k mi, 3 Every 15k mi- and all A PMI Tasks 5; . Evary 30K mi. and all A and B Tasks
Change Engine Ol Qts Change Fuel Filters Change Transmission Fluid. Qts
Change Engine Qil Filter Change Air Filter Replace External Trans Filter
HFueI Additive PM22A Ozs Replace External Trans Filter. |inspect / Repack / Adjust Whael Brgs.
Check Road Safely Operation Add Biocide Treatment to Fuel Tank as Needed
okl T T ‘Components i e LT
6.0L Belts and Pulleys - Last Changed _miles. Nol to exceed 90k miles. Local condilions may warrant earlier replacement.
6.0L Vacuum Pump - Last Changed miles. Not to exceed 90k miles. Local conditions may \n_:arranE earlier replacement.
7.3L Vacuum Pump - Last Chan_g_ed _ miles, Not to exceed 90k miles. Local conditions may warrant earlier replacement.
7.3L Pulleys and Idlers Last changed __ miles, Every 30k {or salt / sand areas. All others as needed, Replace belt as needed
Differential Fluid - Last Changed miles. Not to exceed 80k miles
R A R T Document B i Ui specifications .
Position - LF Position - RF # 1 |Steering - Acceptable Play 1 1/2 " to 2*
#2 Tire PSI #2 Tire PSI #2 |Tire PSI - Check Builders Recommandation.
#3 Tread Deplh f32nds #3 Tread Depth /32nds] # 3 |Tread Depth < 4/32 nds at thinnest point
#4 Brake Pads 132nds #4 Brake Pads i32nds| # 4 |Brake Pad Pull < 5/32 nds.
Rotor Condition Rotor Condition # 5 See manulacturer rotor specification
Position - LR Position - RR #6 |At idle - Holds in Forward & Reverse
#2 Tire PSI #2 Tire PSI #7 |Vacuum HV range 17-21%
#3 Tread Depth 132nds #3 Tread Depth 132nds] # 8 |Starter Draw > 500 Amps
#4 Brake Pads /32nds #4 Brake Pads 32nds] #9 |Antfreeze Mix 60/40
Rotor Conditian Rotor Conditon #10 |ldlers/Tensoners 30k or 60k see components
Nolas
Dual Rear - LRI Dual Rear - RRI
#2Tre PSI #2 Tire PSI
#3 Tread Depth 132nds #3 Tread Depth 132rds

Mechanic Signature

Form CO 0021F-00

Vehicle PMI Guide Page 2



Preventative Maintenance inspection (PMI)

Operating Company Date
Vehicle Number Cot Number
VIN Number Stair Chair Number
{Last 5 Digits)
Odometer
Hours
{V) item is Okay Typs of PMI A B C
{ X ) Repairs are Needed : Circle One} 5K 15K 30K
( O ) Circle X When Repairs are Completed
Ground Level
Check During PMI Inspections A, B, C
Status Item Status Item Status Itemn
Review Unit History AM / FM Radio Body Panels / Rust / Paint
Scan - Pull Vehicle Codes Two Way Radios Striping and Decals
Road Test - Eng and Trans Run Smuooth Road Safety Speaker Grille and Hood Condition
Shifter Operation / OD Light Dome and Map Lights Antennas
Engine Power - Response Engine Cover, Lalches and Gaske Running Boards Tight / Secure
Steering Control & Tightness Emergency Swilches and Knabs Shoreline Cover
* Steering - (See Spec #1) Emergency Console Lights and La Box Rub Rails - Tight / Secure
Brakes - Pedal, Stopping. Pulsaticn Siren / PA - Function AMB Comparment Doors
_ Pedal Pads Handheld Spot Light Tire Jack and Storage
B _|Test City and Air Horns Windows and Regulators Road Safely Spotter Bulton
* Parking Brake Holds (See Spec #6) Door Panels and Locks Pressura Check Coolant System
High Idle Operation Door Gaskets and Hinges Antifreeze Level & Protection F
Gauges, Warning Lights, Dash Lights Lube Doors, Hinges, Alignment OK Anlifreeze PH {Record 7-9.5)
Wipers, Operation and Washer Fire Extinguishers 2 ea. 5 Ibs Engine Oil Level
Mirrors and Glass Headlights - Hi / Low Power Sleering Fluid Level
Headliner and Visor Running Lights / Markers /Reflectars Brake Fluid Level
Registration or Copy Turn Signals and Hazards Windshield Washer Fluid
Fuel Card # All Brake Lights ATF Level
loor mats and Carpet Back Up Alarm and Light * Vag Pump Pressure (See Spec #7)
Seat Bells and Seats License Plale and Lighls Fan Shroud / Upper Radialor
Defrost, Heal, AIC Emergency Lights and L:ght Bar Belt / Tensioner / Idlers (Spec # 10}
Vents and Louvers Flood Lights GM / Chevy - Check Ball Joinis
AJC Operation F Ambient Scene Lights on with Door Open * Inspecl Lift (Aux Equip guide)
Front F Rear F Document Body Damage ‘Onboard Gen. (Aux Equip Insp. Guide)
Check Charging System
Status ltem Status Item Status Item
Up Alt. Output Amps Primary Battery Secondary Battery
_LOWu_tpu_t Amps # 1 Volts #1 Amps # 1 Volis #1 Amps
Starter Draw (Spec #8) # 2 Volts #2 Amps # 2 Valls #2 Amps
Battery Box & Hold Downs Visual Visual
Cables & Connections
Patient Compartment
Status Item Status Item Status ltemn
Ceiling, Floor - no wood visible Patient Comgpartment Lighting 02 Tanks and Brackets Secured
Cabinets, Walls, Bench no wood visible Exhaust Fan 02 Regulator / Tank sed
Uphoistery - tight. no rips ar culs Onboard Suction, Quick Disconne Compressed Air Mounted / Secured
Doors and Latches Inverter Operation Air Regulator / Tanks Closed
Cabinet Door Latches Lighted 110 VAC Qullet Operation Antlers - Damage / Secure / Floor Hook
Storage Straps and Brackels Grab Handles | “inspect Stretcher-use Inspection Guide
Safety Straps, Patient Seat Beils Sharps Secured Stretcher Bar / Match / Adjustment
Road Safely Spotter Button

Form CO 0021F-00

Vehicle PMI Gude Page 1
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HDVIBITL ANCE
A o DRIVER
PN Z Pw&cﬁ‘ T;rn&s:.:r_inﬂ ATTEND
VST
UNITE DATE:
CAB AREA . TIRE CONDITON
PCR FORMS DRIVER  FRONT___ REAR
CLISEOARD PASS FRONT__ REAR__
FLASHLUIGHT .
PENS/ENVELORES SPARETOOLS :
FIRE EXTINGUISHER
GLOVES : _
ENGINE-EEFORE STARTING :
GURNEY
ENGINE GIL
TRANSMISSION 8 PT. RESTRAINTS
FAN BELT 2 BLANKETS
. 4 SHEETS
ENGINE-RUNNING 2 PILLOWS
' PILLOW CASES T T
HEADLIGHTS
BRAKE/TAIL UGHTS .
TURN INDICATORSF& & R. COUNTY BAG
EMERGENCY FLASHERS
DASH LAMPS
MAP LIGHT MECHARICAL NOTES:
WIPERS
REAR DOME LUGHTS
LGHT BAR
AMBERS
RUNNING LIGHTS -
STROBES SUPPLIES NEEDED:
FLOOD LIGHTS =T
SIREN

LICENSING DMV, COUNTY, STATE
INS. CARD/P.W,. CHP, REGISTRATION
DOT EMERGENCY AESPONAE BOOK

i



PMT AMBULANCE

EQUIPMENT AND SUPPLIES CHECKLIST

SUCTION EQUIPMENT

AIRWAYS ves | No Yes | No | OBKIT Yes { No
Npa's -Suction Catheters wivalve 1-0B Kit
Sizes{20,30,32,34) 2-5izes(8,10,14,18)
Orapharangesl! Kit ! 1-Portable Suction Kjt EXTRA EQUIP
BANDAGING MATERIALS 1-wall Mount Suction 2-Stethoscope
24-LCompresses {4x4) 2-Suction Tubing 1-Trauma Shears
3-ABD Pads (9%5) 2-Rigid Pharyngeal Tip I-Cutting Tool
2-Traumz Dressing 1-Bulb Syringe £-Tangue Depress
2-Petroleurn Dressing “BLOOD PRESSURE CUFF 2-Com. Tourniquet
4-Triangular Dresslng 1-Adult 2-Emesin Basin
6-Kling Dressing 1-Adult XL 3-Urinals
1-Box Band Ald 1-Pediatric 1-Bed Pan
2- 1*Tape 1-Infant 2-Glucose
2- 2'Tape SAFETY EQUIPMENT 2-Pen Lights
6-Kwik Cold | 4-Safety Protec. Lenses 2-Flash Lights
2-Burn Sheets 6-N95 Mask 1-Waste Disp. Ba
--|- 2450 Gowns w/Shoes 1-Blo Haz Bag
CERVICAL COLLARS 2-P100 Mask 1-spit socket
4-Adult C-Collar - 1-Sharp Contalner 1-pedimate
2-Ped C-Collar 1-Portzble Sharp Container OXYGEN EQUIP
4-Head Immob Restraint ). 2-Wark Glaves 3-D or 2-E Cylinder
SPINAL IMMOBILIZATION 2-High Vislblllty Vest 1-House 02 Tank
2-tong Back Board 2-Hard Hats 1-Tank Wranch
4-Pt restraints 1-Hazardous Mat Guide 1-Wall meunted o2
2-15' D Rings I-Trlage Kit ) 2-Shoulder straps
1-Ked 2-Hearlng Protectlon 4-Gurney grips
1-Ped Immob Device 1-Hand Sanatizer 6-Weather strips
SPLINTS IRRIGATION SOLUTION
1-Tractlon Solint Adu/Ped 2-Lirs Normal Szaline Czbinets Locks
4-Arm 5plint "ZLirs H20
4-Leg Splint 1-Gallon Water
OXYGEN ADM. EQUIP. [ AED (Riverside Units only)
&-Adult 02 Mask 1-AED
6-Ped 02 Mask 1+ 2-Adult AED Pads
4-Inf 02 Mask 2-Peds AED Pads
1-Adult BVM w/Mano 3-Bisposable Razor
1-Ped BVM w/Mano GLOVES
3-lnf BYM ~A-Medium
1-Neonata BVM 1-Large
1-Adult Pocket Mask LEGAL FORMS
6-Adult Nasal Cannula 1-ICS Forms Package
6-Pad Nasal Cannula 1-REMSA Chart
1-Oxygen Supply Tubing |
RIVERSIDE COUNTY UNIT : SUPERVISOR:

ORANGE COUNTY UNIT

RODRIGO MURGUIA
DATE:
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EMR.

Medical Services Mutual Aid Agreement

THIS AGREEMENT is made between the American
Medical Response company and the provider set out on the
signature page of this Agreement, The parties shall mutually
be referred to as the "Contracting, Agencies” or singularly as
"Agency".

WHEREAS, the Contrecting Agencics maintain paid
emergency medical services, together with personnel and
equipment used to provide such services;

WHEREAS, morc than onc medical emergency may arise
contempotaneously in one or the other of the jurisdictions of
the Contracting Agencies resulting jn greater demands then
the manpower and/or equipment of that Agency can handle
or an emergency may arise that is of such intensity that it
cannot be handled solely by the equipment and manpower of
the Agency in whose jurisdiction the emergency occurs or
an emergency may arise which transcends jurisdictional
boundaries;

WHEREAS, non-cmergency or scheduled requesis for
medlcal transportetion may arise that cannot be performed
with the manpower of the Agency in whose jurisdiction the
non-emergency 0Ccurs or A non-emergency may arise which
transcends jurisdictional boundaries;

NOW, THEREFORE, in consideration of the tmutual
covenants, performances and agreements hereafler set forth,
it is mutually understood and agreed between the
Contracting Agencies as follows:

1. Definitions. The “Answering Agency” is the Agency
that responds to the request for emergency medical
services or non-emergency medical services, The
“Requesting Agency” is the Agency requesting medical
fransportation  services  assistance under  this
Agresment.

2.  Mutual Assistance and Aid. Subject to the exceptions
siated below, the Contrecting Agencies agree to
respond when possible to requests for medical
transportation services esslstance. These requests by
the requesting agency may or may not originate within
jurisdictional boundaries of the other Contracting
Agency. The extent of any response to a request,
including the choice of personnel and equipment, shell
be entirely within the discretion of the Answering
Agency. Included in such Answering Agency's
discretion shall be a determination of whether or not
such & request for assistance may be answered without
Jjeopardizing the safety and protection of the citizens
and property of the Answering Agency. Any decision
not to respond to a request for aid shall be promptly
communicated to the Requesting Agency.

2007 AMR Mutual Aid Agreement
Confidential and Proprietary

3,

Requests for Assistance and Aid, An authorized
official representing a Requesting Agency shall make
all requests for aid. Each request for eid is subject to
spproval by an official of the Answering Agency,
without charge to the Roquesting Agency, and with the
understanding that personnel and equipment of the
Answering Agency shall be subject only to the lability,
workers' compensation, end/or other insurance of that
Answering Agency. Any request for assistance
hereunder ghould include & staternent of the amount and
type of equipment and personnel! requested, and shall
specify the location to which the equipment .and
response personnel are to be dispatched. However, an
official of the Answering Agency shall determine the
type end quantity of equipment and personnel to be
furnished. The equipment and personnel of the
Answering Agency shall at ali times be under the
supervision and control of the official(s) of that
Answering Agency.

Emergency Medical Services, When emergency
medical services are requested, the Answering Agenoy
shall have its personnel report to the Incident
Commander ("IC") or other scene commander at the
location to which the equipment and personnel are
dispatched. All activities shall be coordinated with the
IC. Though coordination of activities occurs by the IC,
the equipment and personnel of the Answering Agency
shall be under the ultimate supervision of the
designated personnel of the Answering Agency. The
personnel of the Answering Agency shall coordinate
the Answering Agency's efforts with the IC. At no
time shall the Answering Agency be expected to
operate contrary to standing orders or protocols of its
physician  advisor, company policies, operating
licenses, or federal or state regulations, except as
specifically provided for in writing by local, state or
federal muthority and/or except when destination
policies are otherwise modified as necessary.

If at any time the Answering Agency responds to a
mutuel aid call for emergency medical services where
the Requesting Agency Is not at the sccne, the
Answering Agency will follow the treatment protocols
and procedures of its physician advisor or other
medical control, pursuant to the applicable Incident
Command System. Response personnsl shall contact
the medical base of their own Agency for further orders
and designation sites.

It is agreed that the Answering Agency shelt not be
responsible for any response time compliance or
penalties under this Agteement.
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Medical Services Mutual Aid Agreement

Release of Answering Agency. For emergency
medical services, an Answering Agency shall be
released  from service by the Requesting
Agency/Incident Commander when the services of the
Answering Agency arc no longer requited, or when the
Answering Agency determines, In its discretion, thet its
services are needed in another jurisdiction,

For non-emergency medical services, an Answering
Agency shall be released from service when the
services are complete or the Requesting Agency
notifies the Answering Agency that the services are no
longer required.

Rights and Privileges Retained. The personnel of
each Agency, while engaged in performing any mutual
aid scrvice, activity, or underiaking under provisions of
this Agreement, shell have and retain all rights and
privileges notwithstanding thet mutual aid service is
being performed in or for the other Agency.
Additlonelly, the Answering Agency's physician
advisor and appropriate medical protocols shall govern
the Answering Agency's actions.

Compensation and Billing. The Answering Agency
shall be responsible for all Patient and third party
billing, and egrees that the rates to be billed shall
comply with applicable laws.

Indemaification. Each party will indemnify and
hold the other party hermless from and against liability
claims resulting from or alleged to result from any
negiigence or wiliful misconduct of the indemnifying
party related to the performence of this Agreement,

Insurance. Each party represents that it hes and will
maintain  comprehensive automobile  insurance,
comprehensive general liability insurance, and
professional liability insurance all in minimum amounts
that are customary and usual within the emergency
medical services industry and workers’ compensation
insurance in the statutory required amounts,

Notices. Any notice required or permitted by this
Agreement shall be In writing and shall be delivered as
follows, with notice deemed given as indicated: (a) by
personal delivery, when delivered personally; (b) by
ovemight courler, upon written verification of receipt;
{c) by facsimlie transmission, upon acknowledgment of
receipt of electronic transmission; or (d) by certified or
registered mail, return receipt requested, upon
verification of receipt. Notice shall be sent to the
foilowing addresses:

2007 AMR Mutual Aid Agreement
Confidential and Proprictary

11.

12,

13.

14,

If to Other Agency:
Tony Myrell
Premier Medical Transportation “PMT”
1012 E. Cooley Drive, Sunite G
Colton, CA 92324
909-433-3939

If to AMR:

General Manager

Amerlcan Medical Response
7925 Center Avenue

Rancho Cucamonga, Ca 91730
509-477-5000

With Mandatory Copy to:

Legal Department

American Medical Response, Inc.
6200 South Syrecuse Way, Suite 200
Greenwood Village, Colorado 80111

Term. The inltal term of this Agreement shalt
be one year, commencing on the commencement date
hereof, and this Agreement shall automatically renew
for subsequent one-year periods thereafier, subject to
the termination rights herein. The initial term and all
renewal periods shail be cumulatively referred to as the
“Term".

Termination. Bach party may terminate this
Agreement: {s) at any time without cause and at its sole
discretion upon fifteen (15) days written notice to the
other party, or (b) immediately upon the material
breach of this Agreement by the other party.

Referrals. It is not the intent of cither party that
any remuncration, benefit or privilege provided for
under this Agreement shall influence or in any way be
based on the referral or recommended referral by either
party of patients to the other party or its affiliated
providets, if any, or the purchasing, leasing or ordering
of any services other than the specific services
described in this Agreement. Any payments specified
herein are consistent with what the parties reasonably
believe to be a feir market value for the services
provided.

Relationship. In the performance of this Agreement,
cach party hercto shall be, as to the other, en
independent contractor and aeither party shall have the
right or authority, express or implied, to bind or
otherwise legelly obligate the other. Nothing conteined

BT ki i & e ekl bt & it e e e
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15.

16.

17.

18.

Medical Services Mutual Aid Agreement

in this Agreement shall be construed to constitute either
party assurming or undertaking control or direction of
the operations, activities or medical care rendered by
the other. The perties® administrative staff shall meet
of & regular basis to address issues of mutual concern
related to the provision of aid and the parfles’
respective rights and obligations hereunder. It is
agreed that the parties shall not be lisble for payment of
any salary, wages, or other compensation for any of the
other Agency’s personnel performing services under
this Agreement.

Force Majeure, Neither party shall be
responsible for any delay in or failure of performance
resulting from acts of God, riot, war, civil unrest,
natural disaster, [abor dispute or other circumstences
not reasonebly within its control.

Compliance. The parties will comply in all meaterfal
respects with all appilcable federal, state and local laws
and regulations, including the federal Anti-kickback
Statute, Each party’s ambulances will conform to
applicable state and local regulations for medical
equipment for ambulances and be duly licensed for the
transportation of patients, All personnel staffing
vehicles that provide the Services will be licensed or
certified as required by applicable law.,

Compliance Program and Code of Conduct. AMR
has mede available to the Facility a copy of its Code of
Conduct, Anti-kickback policies and other complience
policics, a3 may be changed from time-lo-time, at
AMR’s web site, loceted at: www.amenet, and the
Facility acknowledges recelpt of such documents.
AMR warrants that its personnel shall comply with
AMR's complience policles, including training related
to the Anti-kickback Statute,

Non-Exclusion. Each patty represents and certifies
that neither it nor any practitioner who orders or
provide Services on its behalf hersunder has been
convicted of any conduct that constitutes grounds for
mandatory exclugion as identified In 42 U.S.C.§ 1320a-
7(2). Each party further represents and certifies that it
is not ineligible to participate in Pederal health care
programs or in any other state or federal government
payment program,  Each party agrees that if
DHHS/OIG excludes it, or any of its practitioners or
employees who order or provide Services, from
participation in Federal health care programs, the party
must notify the other party within five (5) days of
knowledge of such fact, and the other party may
immediately terminate this Agreement, unless the
excluded party is a practitioner or employee who
immediately discontinues ordering or providing
Services hereunder.

2007 AMR Mutual Aid Agreement
Confidential and Proprictary

19. Miscellaneous,

This Agreement (including the
Schedules hereto): (a) constitutes the entire agreement
between the parties with respect to the subject matter
hereof, superseding ail prior oral or written agresments
with respect thereto; (b} may be amended only by
writtan instrument executed by both parties; {c) may
not be essigned by cither party without the written
consent of the other party, such consent not to be
unreasonebly withheld; (d) shall be binding on and
inure to the benefit of the parties hereto and their
respective successors and permitted assigns: (¢) shall
be interpreted and enforced in accordance with the laws
of the state whero the Services are performed, without
regard to the conflict of laws provisions thereof, rnd
the federal laws of the United States applicable therein;
{f) may be executed In several counterparts (including
by facsimile), cach of which shall constitute an original
and all of which, when taken together, shall constitute
one agreement; and (g) shall not be effective until
execuled by both partics. In the event of a conflict
between thls Agreement and any Schedule hereto, the
terms of this Agreement shall govern.

[Signature page to follow}]

B R T L s = T

wmiie amam mmes e

- v




®
Medical Services Mutual Aid Agreement

IN WITNESS WHEREOF, the partiey have hereto
executed this Agreement ag of April 28, 2015
(“Commencement Date™).

American Medical Rosponss of Infand Empire

pﬂmNm.ﬁdAéqu M’//d//

Print Title: G?efu.éﬁ)/r / CEDD

2007 AMR Mutes) Ald Agroement ' 4
Coafidential and Proprietary

o Tt bt e S 0y L e nten

[LER B T B




Section B-7



|

MODE

| 'ADDRESS|

02-Sep-13 BLS NON-EMERGENCY
03-Sep-13 BLS NON-EMERGENCY
03-Sep-13 BLS NON-EMERGENCY
04-5ep-13 BLS NON-EMERGENCY
04-5ep-13 BLS NON-EMERGENCY
04-5ep-13 BLS NON-EMERGENCY
06-Sep-13 BLS NON-EMERGENCY
06-Sep-13 BLS NON-EMERGENCY
08-Sep-13 BLS NON-EMERGENCY
07-Sep-13/BLS NON-EMERGENCY
09-Sep-13 BLS NON-EMERGENCY
09-Sep-13 BLS NON-EMERGENCY
09-Sep-13 BLS NON-EMERGENCY
11-Sep-13 BLS NON-EMERGENCY
11-Sep-13 BLS NON-EMERGENCY
11-Sep-13 BLS NON-EMERGENCY
13-Sep-13 BLS NON-EMERGENCY
13-Sep-13 BLS NON-EMERGENCY
13-Sep-13 BLS NON-EMERGENCY
16-Sep-13 BLS NON-EMERGENCY
16-Sep-13 BLS NON-EMERGENCY
16-Sep-13 BLS NON-EMERGENCY
17-Sep-13 BLS NON-EMERGENCY
18-Sep-13 BLS NON-EMERGENCY
18-Sep-13 BLS NON-EMERGENCY
18-Sep-13 BLS NON-EMERGENCY
20-Sep-13 BLS NON-EMERGENCY
20-Sep-13 BLS NON-EMERGENCY
20-Sep-13 BLS NON-EMERGENCY
21-Sep-13 BLS NON-EMERGENCY
23-Sep-13 BLS NON-EMERGENCY
23-5ep-13 BLS NON-EMERGENCY
23-Sep-13|BLS NON-EMERGENCY
24-Sep-13 BLS NON-EMERGENCY
25-Sep-13 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALY SIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809

11161 MAGNOLIA AVE,

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
4381 LATHAM STREET

11161 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

4201 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 8
4361 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11181 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 8
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25-Sep-13 BLS NON-EMERGENCY
25-Sep-13|BLS NON-EMERGENCY
26-Sep-13 BLS NON-EMERGENCY
26-Sep-13 BLS NON-EMERGENCY
27-Sep-13 BLS NON-EMERGENCY
27-Sep-13 BLS NON-EMERGENCY
27-Sep-13 BLS NON-EMERGENCY
30-Sep-13 BLS NON-EMERGENCY
30-Sep-13 BLS NON-EMERGENCY
30-Sep-13 | BLS NON-EMERGENCY
30-Sep-13|BLS NON-EMERGENCY
01-0ct-13 BLS NON-EMERGENCY
02-Oct-13 BLS NON-EMERGENCY
02-0ct-13 BLS NON-EMERGENCY
02-Oct-13 BLS NON-EMERGENCY
02-0ct-13 BLS NON-EMERGENCY
03-Oct-13 BLS NON-EMERGENCY
04-0ct-13 BLS NON-EMERGENCY
04-Oct-13,BLS NON-EMERGENCY
04-0ct-13 BLS NON-EMERGENCY
04-0ct-13 BLS NON-EMERGENCY
04-0ct-13 BLS NON-EMERGENCY
05-Oct-13 BLS NON-EMERGENCY
07-Oct-13| BLS NON-EMERGENCY
07-Oct-13 BLS NON-EMERGENCY
07-Oct-13 BLS NON-EMERGENCY
08-Oct-13 BLS NON-EMERGENCY
09-Oct-13 BLS NON-EMERGENCY
09-Oct-13|BLS NON-EMERGENCY
09-Oct-13 BLS NON-EMERGENCY
(9-0ct-13|BLS NON-EMERGENCY
11-0ct-13| BLS NON-EMERGENCY
11-Oct-13| BLS NON-EMERGENCY
11-O¢ct-13| BLS NON-EMERGENCY
12-0ct-13| BLS NON-EMERGENCY
14-0ct-13 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERGIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

PD CENTRAL

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45808
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
VILLA HEALTH CARE

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
VILLA HEALTH CARE

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RIVERSIDE DIALYS1S

RIVERSIDE ACCESS CENTER
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

4361 LATHAM STREET

11161 MAGNOLIA AVE

3660 PARK SIERRA DRIVE STE 108
11161 MAGNOLIA AVE.

4201 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
8965 MAGNOLIA AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLLIA AVE.

4291 MONROE ST APT 46 BLDG 6
8965 MAGNOLIA AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE

89685 MAGNOLIA AVE

4361 LATHAM STREET

4100 LATHAM ST. STEA

11161 MAGNOLIA AVE.

4361 LATHAM STREET

11161 MAGNOLIA AVE.

8965 MAGNOLIA AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

B965 MAGHNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

8965 MAGNOLIA AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

8965 MAGNOLIA AVE

92501
92505
92505
82505
92504
92501
92505
92504
92505
9250
92505
92505
92504
92505
92501
92505
92505
92505
62501
92501
92505
92501
92505
92505
92501
92505
92505
92505
92504
92601
92505
92505
92501
92505
92505
92505

CITY OF RIVERSIDE
FIRE DEPARTMENT

AUG 20 2015

RECEIVED



14-0Oct-13 BLS NON-EMERGENCY
14-0ct-13/ BLS NON-EMERGENCY
14-Oct-13 BLS NON-EMERGENCY
15-0ct-13 BLS NON-EMERGENCY
16-Oct-13 BLS NON-EMERGENCY
16-Oct-13/BLS NON-EMERGENCY
16-0ct-13/BLS NON-EMERGENCY
16-0ct-13/BLS NON-EMERGENCY
17-0ct-13 BLS NON-EMERGENCY
18-Oct-13| BLS NON-EMERGENCY
18-0ct-13 BLS NON-EMERGENCY
18-0ct-13 BLS NON-EMERGENCY
18-0ct-13 BLS NON-EMERGENCY
19-0ct-13 BLS NON-EMERGENCY
21-0Oct-13 BLS NON-EMERGENCY
21-Oct-13, BL.S NON-EMERGENCY
21-Oct-13/ BLS NON-EMERGENCY
21-Oct-13 BLS NON-EMERGENCY
21-Oct-13 BLS NON-EMERGENCY
22-0ct-13 BLS NON-EMERGENCY
23-Oct-13|BLS NON-EMERGENCY
23-Oct-13 BLS NON-EMERGENCY
23-Oct-13 BLS NON-EMERGENCY
23-0Oct-13 BLS NON-EMERGENCY
23-0ct-13 BLS NON-EMERGENCY
24-0ct-13 BLS NON-EMERGENCY
25-0ct-13 BLS NON-EMERGENCY
25-0ct-13 BLS NON-EMERGENCY
25-Oct-13 BLS NON-EMERGENCY
25-0ct-13 BLS NON-EMERGENCY
25-0Oct-13 BLS NON-EMERGENCY
25-0Oct-13 BLS NON-EMERGENCY
28-0Oct-13 BLS NON-EMERGENCY
28-Oct-13 BLS NON-EMERGENCY
28-0Oct-13 BLS NON-EMERGENCY
28-Oct-13 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RNERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

PD CENTRAL

DAVITA MAGNOLIA WEST

PD CENTRAL

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45609
PD CENTRAL

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

PD CENTRAL

VILLA HEALTH CARE

RESIDENCE WORD, ESTELLE-45809
RIVERSIDE ACCESS CENTER
RIVERSIDE DIALYSIS

PD CENTRAL

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

PD CENTRAL

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

111681 MAGNOLIA AVE.

8985 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
4261 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

8865 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

3660 PARK SIERRA DRIVE STE 108
11161 MAGNOLIA AVE.

36680 PARK SIERRA DRIVE STE 108
8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
3660 PARK SIERRA DRIVE STE 108
4361 LATHAM STREET

11161 MAGNOLIA AVE.

3660 PARK SIERRA DRIVE STE 108
8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
4100 LATHAM ST. STEA

4361 LATHAM STREET

3660 PARK SIERRA DRIVE STE 108
11161 MAGNOLIA AVE.

8965 MAGNOLIA AVE

4281 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

3660 PARK SIERRA DRIVE STE 108

92504
92501
92505
92505
92505
92504
92501
92505
92505
92505
92504
92501
92505
92505
92505
92504
92501
92505
92505
92505
92505
92504
92505
92501
92505
92505
92505
92504
92501
92501
92505
92505
92505
92504
92501
92505
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28-Oct-13 BLS NON-EMERGENCY
29-0ct-13 BLS NON-EMERGENCY
30-Oct-13 BLS NON-EMERGENCY
30-Oct-13 BLS NON-EMERGENCY
30-Oct-13 BLS NON-EMERGENCY
30-Oct-13 BLS NON-EMERGENCY
30-Oct-13 BLS NON-EMERGENCY
31-Oct-13 BLS NON-EMERGENCY
01-Nov-13 BLS NON-EMERGENCY
01-Nov-13 BLS NON-EMERGENCY
D1-Nov-13 BLS NON-EMERGENCY
01-Nov-13 BLS NON-EMERGENCY
01-Nov-13 BLS NON-EMERGENCY
04-Nov-13 BLS NON-EMERGENCY
04-Nov-13 BLS NON-EMERGENCY
04-Nov-13 BLS NON-EMERGENCY
04-Nov-13 BLS NON-EMERGENCY
04-Nov-13 BLS NON-EMERGENCY
06-Nov-13 BLS NON-EMERGENCY
08-Nov-13 BLS NON-EMERGENCY
08-Nov-13 BLS NON-EMERGENCY
06-Nov-13 BLS NON-EMERGENCY
06-Nov-13 BLS NON-EMERGENCY
07-Nov-13 BLS NON-EMERGENCY
08-Nov-13 BLS NON-EMERGENCY
08-Nov-13 BLS NON-EMERGENCY
08-Nov-13 BLS NON-EMERGENCY
11-Nov-13 BLS NON-EMERGENCY
11-Nov-13 BLS NON-EMERGENCY
11-Nov-13/BLS NON-EMERGENCY
11-Nov-13|BLS NON-EMERGENCY
11-Nov-13|BLS NON-EMERGENCY
13-Nov-13|BLS NON-EMERGENCY
13-Nov-13|BLS NON-EMERGENCY
13-Nov-13|BLS NON-EMERGENCY
13-Nov-13|BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST

PD CENTRAL

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
PD CENTRAL

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

PD CENTRAL

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
PD CENTRAL

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
PD CENTRAL

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
PD CENTRAL

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

PD CENTRAL

VILLA HEALTH CARE

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
PD CENTRAL

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

11161 MAGNOLIA AVE.

36860 PARK SIERRA DRIVE STE 108
8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
36860 PARK SIERRA DRIVE STE 108
4361 LATHAM STREET

11161 MAGNOLIA AVE.

3660 PARK SIERRA DRIVE STE 108
8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
3660 PARK SIERRA DRIVE STE 108
4361 LATHAM STREET

11181 MAGNOLIA AVE.

B965 MAGNOLIA AVE

4201 MONROQE ST APT 46 BLDG &
3660 PARK SIERRA DRIVE STE 108
4361 LATHAM STREET

11181 MAGNOLIA AVE.

8965 MAGNOLIA AVE

4201 MONROE ST APT 48 BLDG 8
3660 PARK SIERRA DRIVE STE 108
4361 LATHAM STREET

11161 MAGNOLIA AVE.

3660 PARK SIERRA DRIVE STE 108
8965 MAGNOLIA AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
3660 PARK SIERRA DRIVE STE 108
4361 LATHAM STREET

11161 MAGNOLIA AVE.

8985 MAGNOLLA AVE

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11161 MAGNOLIA AVE.

92505
82505
92505
92504
92505
92501
92505
92505
92505
92504
92505
92501
92505
92505
92504
92505
9251
92505
92505
92504
92505
92501
92505
92505
92505
92501
92505
92505
92504
92505
92501
92505
92505
92504
92501
92505

AUG 20 2015



13-Nov-13|BLS NON-EMERGENCY
14-Nov-13|BLS NON-EMERGENCY
15-Nov-13|BLS NON-EMERGENCY
15-Nov-13|BLS NON-EMERGENCY
15-Nov-13|BLS NON-EMERGENCY
15-Nov-13/BLS NON-EMERGENCY
15-Nov-13 BLS NON-EMERGENCY
18-Nov-13 BLS NON-EMERGENCY
18-Nov-13 BLS NON-EMERGENCY
18-Nov-13 BLS NON-EMERGENCY
18-Nov-13 BLS NON-EMERGENCY
18-Nov-13 BLS NON-EMERGENCY
19-Nov-13 BLS NON-EMERGENCY
20-Nov-13 BLS NON-EMERGENCY
20-Nov-13 BLS NON-EMERGENCY
20-Nov-13 | BLS NON-EMERGENCY
20-Nov-13 | BLS NON-EMERGENCY
20-Nov-13 BLS NON-EMERGENCY
21-Nov-13 BLS NON-EMERGENCY
22-Nov-13 BLS NON-EMERGENCY
22-Nov-13 BLS NON-EMERGENCY
22-Nov-13 BLS NON-EMERGENCY
22-Nov-13 BLS NON-EMERGENCY
22-Nov-13 BLS NON-EMERGENCY
22-Nov-13 BLS NON-EMERGENCY
25-Nov-13 BLS NON-EMERGENCY
25-Nov-13 BLS NON-EMERGENCY
25-Nov-13/BLS NON-EMERGENCY
25-Nov-13/BLS NON-EMERGENCY
25-Nov-13 BLS NON-EMERGENCY
25-Nov-13/BL.S NON-EMERGENCY
26-Nov-13 BLS NON-EMERGENCY
27-Nov-13 BLS NON-EMERGENCY
27-Nov-13 BLS NON-EMERGENCY
27-Nov-13 BLS NON-EMERGENGCY
27-Nov-13 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

PD CENTRAL

PD CENTRAL

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
PD CENTRAL

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-456809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

PD CENTRAL

PD CENTRAL

VILLA HEALTH CARE

RIVERSIDE DIALYSIS

MAGNOLIA WEST AT HOME
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
MAGNOLIA WEST AT HOME

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

MAGNOLIA WEST AT HOME
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
MAGNOLIA WEST AT HOME
RIVERSIDE DIALYSIS

MAGNOLIA WEST AT HOME

VILLA HEALTH CARE

MAGNOLIA WEST AT HOME
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

3660 PARK SIERRA DRIVE STE 108
3660 PARK SIERRA DRIVE STE 108
8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG &
3660 PARK SIERRA DRIVE STE 108
11161 MAGNOLLA AVE.

4361 LATHAM STREET

8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

11161 MAGNOLIA AVE.

3860 PARK SIERRA DRIVE STE 108
3860 PARK SIERRA DRIVE STE 108
8965 MAGNOLLIA AVE

4361 LATHAM STREET

3660 PARK SIERRA DR STE 103
4361 LATHAM STREET

11161 MAGNOLIA AVE.

3660 PARK SIERRA DR STE 103
8965 MAGNOLIA AVE

4201 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

3660 PARK SIERRA DR STE 103
4381 LATHAM STREET

11161 MAGNOLLA AVE.

8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

11161 MAGNOLIA AVE.

3660 PARK SIERRA DR STE 103
4361 LATHAM STREET

3660 PARK SIERRA DR STE 103
8965 MAGNOLIA AVE

3660 PARK SIERRA DR STE 103
4361 LATHAM STREET

4361 LATHAM STREET

92505
92505
92505
92504
92505
62505
92501
92505
92504
9251
92505
92505
92505
92505
92501
92505
92501
92505
92505
52505
52504
92501
92505
92501
92505
92505
92504
82501
92505
92505
92501
92505
92505
92505
62501
62501

i) e

CITY OF RIVERS!™
FIRE DEPARTHRIE!T

AUG 20 2013

¥
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27-Nov-13 BLS NON-EMERGENCY
29-Nov-13 BLS NON-EMERGENCY
29-Nov-13 BLS NON-EMERGENCY
259-Nov-13 BLS NON-EMERGENCY
29-Nov-13 BLS NON-EMERGENCY
29-Nov-13 BLS NON-EMERGENCY
29-Nov-13 BLS NON-EMERGENCY
02-Dec-13 BLS NON-EMERGENCY
02-Dec-13 BLS NON-EMERGENCY
02-Dec-13 BLS NON-EMERGENCY
02-Dec-13 BLS NON-EMERGENCY
02-Dec-13 BLS NON-EMERGENCY
02-Dec-13 BLS NON-EMERGENCY
03-Dec-13 BLS NON-EMERGENCY
04-Dec-13 BLS NON-EMERGENCY
04-Dec-13|BLS NON-EMERGENCY
04-Dec-13 BLS NON-EMERGENCY
04-Dec-13 BLS NON-EMERGENCY
04-Dec-13 BLS NON-EMERGENCY
04-Dec-13 BLS NON-EMERGENCY
05.Dec-13 BLS NON-EMERGENCY
06-Dec-13 BLS NON-EMERGENCY
06-Dec-13 BLS NON-EMERGENCY
06-Dec-13 BLS NON-EMERGENCY
06-Dec-13 BLS NON-EMERGENCY
06-Dec-13 BLS NON-EMERGENCY
09-Dec-13 BLS NON-EMERGENCY
09-Dec-13 BLS NON-EMERGENCY
09-Dec-13 BLS NON-EMERGENCY
09-Dec-13 BLS NON-EMERGENCY
10-Dec-13 BLS NON-EMERGENCY
11-Dec-13 BLS NON-EMERGENCY
11-Dec-13 BLS NON-EMERGENCY
11-Dec-13 BLS NON-EMERGENCY
11-Dec-13 BLS NON-EMERGENCY
12-Dec-13 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
VILLA HEALTH CARE
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

MAGNOLIA WEST AT HOME
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
MAGNOLLA WEST AT HOME

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
MAGNOLIA WEST AT HOME
RIVERSIDE DHALY SIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

MAGNOLIA WEST AT HOME

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45609
MAGNOLIA WEST AT HOME
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45608
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
MAGNOLIA WEST AT HOME

VILLA HEALTH CARE

MAGNOLIA WEST AT HOME
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

MAGNOLIA WEST AT HOME

11161 MAGNOLIA AVE.

BOE5 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE

11161 MAGNOLIA AVE.

8865 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

3660 PARK SIERRA DR STE 103
4361 LATHAM STREET

11161 MAGNOLIA AVE.

3560 PARK SIERRA DR STE 103
8965 MAGNOLIA AVE

4261 MONROQE ST APT 46 BLDG 8
3660 PARK SIERRA DR STE 103
4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

3660 PARK SIERRA DR STE 103
8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
3860 PARK SIERRA DR STE 103
4361 LATHAM STREET

11161 MAGNOLIA AVE.

B965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

11181 MAGNOLIA AVE.

3660 PARK SIERRA DR STE 103
8965 MAGNQLIA AVE

3660 PARK SIERRA DR STE 102
11161 MAGNOLIA AVE

4361 LATHAM STREET

3660 PARK SIERRA DR STE 103

92505
92505
92504
92501
92501
92505
92505
92505
92504
92501
92505
92501
92505
92505
92505
92504
92505
92501
92505
92501
92505
92505
92504
92505
82601
92505
92505
92504
92501
92505
92505
92505
92505
92505
92501
92505

VERSip
DEPARTMENT
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13-Dec-13|BLS NON-EMERGENCY
13-Dec-13|BLS NON-EMERGENCY
13-Dec-13|BLS NON-EMERGENCY
13-Dec-13|BLS NON-EMERGENCY
16-Dec-13|BLS NON-EMERGENCY
16-Dec-13|BLS NON-EMERGENCY
18-Dec-13/BLS NON-EMERGENCY
16-Dec-13 BLS NON-EMERGENCY
16-Dec-13/BLS NON-EMERGENCY
18-Dec-13 BLS NON-EMERGENCY
18-Dec-13 BLS NON-EMERGENCY
18-Dec-13|BLS NON-EMERGENCY
18-Dec-13| BLS NON-EMERGENCY
18-Dec-13|BLS NON-EMERGENCY
20-Dec-13 BLS NON-EMERGENCY
20-Dec-13 BLS NON-EMERGENCY
20-Dec-13 BLS NON-EMERGENCY
20-Dec-13 BLS NON-EMERGENCY
22-Dec-13 BLS NON-EMERGENCY
22-Dec-13 BLS NON-EMERGENCY
22-Dec-13 BLS NON-EMERGENCY
22.Dec-13 BLS NON-EMERGENCY
24-Dec-13|BLS NON-EMERGENCY
24-Dec-13/BLS NON-EMERGENCY
24-Dec-13|BLS NON-EMERGENCY
24-Dec-13|BLS NON-EMERGENCY
27-Dec-13 BLS NON-EMERGENCY
27-Dec-13 BLS NON-EMERGENCY
27-Dec-13 BLS NON-EMERGENCY
27-Dec-13 BLS NON-EMERGENCY
29-Dec-13BLS NON-EMERGENCY
29-Dec-13 BLS NON-EMERGENCY
29-Dec-13|BLS NON-EMERGENCY
29-Dec-13|BLS NON-EMERGENCY
31-Dec-13 BLS NON-EMERGENCY
31-Dec-13 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45608
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST

VILLA HEALTH CARE

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD.ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

11181 MAGNOLIA AVE.

8965 MAGNOLIA AVE

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

8685 MAGNOLIA AVE

4281 MONRQE ST APT 48 BLDG 6
4361 LATHAM STREET

4381 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE STAPT 46 BLDG 8
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 48 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

111681 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONRQE ST APT 46 BLOG 6
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE,

4201 MONROE ST APT 48 BLDG 6
4361 LATHAM STREET

92505
92504
g250
92505
92505
92504
92501
92501
92505
92505
92504
92501
9250
92505
92504
92501
82501
92505
92504
92501
92501
92505
92504
92501
92501
92505
92504
42501
92505
92501
92504
92501
925M
92505
92504
§2501
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CITY OF RIVERSIDE
FIRE DEPARTWMENT



31-Dec-13 BLS NON-EMERGENCY
31-Dec-13 BLS NON-EMERGENCY
03-Jan-14 BLS NON-EMERGENCY
03-Jan-14 BLS NON-EMERGENCY
03-Jan-14 BLS NON-EMERGENCY
03-Jan-14 BLS NON-EMERGENCY
06-Jan-14 BLS NON-EMERGENCY
06-Jan-14 BLS NON-EMERGENCY
06-Jan-14 BLS NON-EMERGENCY
06-Jan-14 BLS NON-EMERGENCY
08-Jan-14 BLS NON-EMERGENCY
08-Jan-14 BLS NON-EMERGENCY
08-Jan-14 BLS NON-EMERGENCY
10-Jan-14|BLS NON-EMERGENCY
10-Jan-14|BLS NON-EMERGENCY
10-Jan-14 BLS NON-EMERGENCY
13-Jan-14 BLS NON-EMERGENCY
13-Jan-14 BLS NON-EMERGENCY
13-Jan-14 BLS NON-EMERGENCY
15-Jan-14 BLS NON-EMERGENCY
15-Jan-14 BLS NON-EMERGENCY
17-Jan-14 BLS NON-EMERGENCY
17-Jan-14 BLS NON-EMERGENCY
17-Jan-14 BLS NON-EMERGENCY
20-Jan-14 BLS NON-EMERGENCY
20-Jan-14 BLS NON-EMERGENCY
20-Jan-14 BLS NON-EMERGENCY
22-Jan-14 BLS NON-EMERGENCY
22-Jan-14 BLS NON-EMERGENCY
22-Jan-14 BLS NON-EMERGENCY
24-Jan-14 BLS NON-EMERGENCY
24-Jan-14 BLS NON-EMERGENCY
24-Jan-14 BLS NON-EMERGENCY
24-Jan-14 BLS NON-EMERGENCY
27-Jan-14 BLS NON-EMERGENCY
27-Jan-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45808
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45608
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALY SIS

RIVERSIDE DIALYSIS

RIVERSIDE COMMUNITY HOSPITAL
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45808
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

ARLINGTON GARDENS

RIVERSIDE DIALYSIS

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

4361 LATHAM STREET

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

4361 LATHAM STREET

4445 MAGNOLIA AVE

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

3688 NYE AVE

4361 LATHAM STREET

11181 MAGNOLIA AVE.

4361 LATHAM STREET

3668 NYE AVE

4361 LATHAM STREET

92505
92501
92504
82501
92505
92501
92504
92501
92501
92505
92501
92505
92501
92504
92501
92501
92504
92501
82501
92501
92501
92504
92501
9250
2925M
92501
52501
82504
92501
82501
92505
92501
92505
9251
92505
82501
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27-Jan-14 BLS NON-EMERGENCY
27-Jan-14 BLS NON-EMERGENCY
29-Jan-14 BLS NON-EMERGENCY
29-Jan-14 BLS NON-EMERGENCY
29-Jan-14 BLS NON-EMERGENCGCY
29-Jan-14 BLS NON-EMERGENCY
31-Jan-14 BLS NON-EMERGENCY
31-Jan-14 BLS NON-EMERGENCY
31-Jan-14 BLS NON-EMERGENCY
03-Feb-14 BLS NON-EMERGENCY
03-Feb-14 BLS NON-EMERGENCY
03-Feb-14 BLS NON-EMERGENCY
03-Feb-14 BLS NON-EMERGENCY
05-Feb-14 BLS NON-EMERGENCY
05-Feb-14 BLS NON-EMERGENCY
05-Feb-14 BLS NON-EMERGENCY
05-Feb-14 BLS NON-EMERGENCY
07-Feb-14 BLS NON-EMERGENCY
07-Feb-14|BLS NON-EMERGENCY
07-Feb-14|BLS NON-EMERGENCY
10-Feb-14 BLS NON-EMERGENCY
10-Feb-14 BLS NON-EMERGENCY
10-Feb-14 BLS NON-EMERGENCY
10-Feb-14 BLS NON-EMERGENCY
10-Feb-14 BLS NON-EMERGENCY
12-Feb-14 BLS NON-EMERGENCY
12-Feb-14 BLS NON-EMERGENCY
12-Feb-14 BLS NON-EMERGENCY
12-Feb-14 BLS NON-EMERGENCY
12-Feb-14 BLS NON-EMERGENCY
12-Feb-14 BLS NON-EMERGENCY
14-Feb-14 BLS NON-EMERGENCY
14-Feb-14 BLS NON-EMERGENCY
14-Feb-14 BLS NON-EMERGENCY
14-Feb-14 BLS NON-EMERGENCY
14-Feb-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
ARLINGTON GARDENS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
ARLINGTON GARDENS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
ARLINGTON GARDENS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
ARLINGTON GARDENS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
ARLINGTON GARDENS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST

11181 MAGNOLIA AVE.
4361 LATHAM STREET
3688 NYE AVE

4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
3665 NYE AVE

4361 LATHAM STREET
11161 MAGNOLIA AVE.
3688 NYE AVE

4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
3688 NYE AVE

4381 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
3688 NYE AVE

11161 MAGNOLIA AVE.
4381 LATHAM STREET
4291 MONROE ST APT 46 BLDG 6
3668 NYE AVE

4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4291 MONROE ST APT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET
11181 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4291 MONROE ST APT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET
11161 MAGNOLLA AVE.
11161 MAGNOLIA AVE.

92505
925014
92505
92501
92505
92501
92505
92501
92505
92505
92501
92505
92501
92505
92501
92505
52501
92505
92505
82501
92504
92505
92501
92505
92501
92504
92505
92501
92505
92505
92501
92504
92505
92501
92505
92505

CITY OF RIVERSIDE
FIRE DEPARTMENT
AUG 20 2015
RECEIVED



14-Feb-14 BLS NON-EMERGENCY
17-Feb-14 BLS NON-EMERGENCY
17-Feb-14 BLS NON-EMERGENCY
17-Feb-14 BLS NON-EMERGENCY
17-Feb-14 BLS NON-EMERGENCY
17-Feb-14 | BLS NON-EMERGENCY
19-Feb-14 BLS NON-EMERGENCY
19-Feb-14 BLS NON-EMERGENCY
19-Feb-14 BLS NON-EMERGENCY
19-Feb-14 BLS NON-EMERGENCY
19-Feb-14 BLS NON-EMERGENCY
21-Feb-14|BLS NON-EMERGENCY
21-Feb-14|BLS NON-EMERGENCY
21-Feb-14|BLS NON-EMERGENCY
21-Feb-14|BLS NON-EMERGENCY
21-Feb-14BLS NON-EMERGENCY
24-Feb-14 BLS NON-EMERGENCY
24-Feb-14 | BLS NON-EMERGENCY
24-Feb-14 BLS NON-EMERGENCY
24-Feb-14 BLS NON-EMERGENCY
24-Feb-14 BLS NON-EMERGENCY
26-Feb-14 BLS NON-EMERGENCY
26-Feb-14 BLS NON-EMERGENCY
26-Feb-14 BLS NON-EMERGENCY
26-Feb-14 BLS NON-EMERGENCY
26-Feb-14 BLS NON-EMERGENCY
28-Feb-14 BLS NON-EMERGENCY
28-Feb-14 | BLS NON-EMERGENCY
28-Feb-14|BLS NON-EMERGENCY
28-Feb-14|BLS NON-EMERGENCY
28-Feb-14|BLS NON-EMERGENCY
03-Mar-14|BLS NON-EMERGENCY
03-Mar-14| BLS NON-EMERGENCY
G3-Mar-14 BLS NON-EMERGENCY
03-Mar-14 BLS NON-EMERGENCY
03-Mar-14 BLS NON-EMERGENCY

RIVERSIDE

RIVERSIDE

RIVERSIDE

RIVERSIDE

RIVERSIDE

RIVERSIDE

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45808
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLLA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-458069
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45609
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
360868 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3588 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET

11181 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
36868 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

92501
92504
92505
92501
92505
92501
92504
92505
92501
92505
92501
82504
92505
92501
92505
92501
92504
92505
92501
92505
82501
92504
92505
92501
92505
92501
92504
92505
92501
92505
92501
92504
92505
92501
92505
92501

RIVERSIDE

FIRE DEPARTMENT
AUG 20 2015

RECEIVED

CITY OF



05-Mar-14 BLS NON-EMERGENCY
05-Mar-14 BLS NON-EMERGENCY
05-Mar-14 BLS NON-EMERGENCY
05-Mar-14 BLS NON-EMERGENCY
05-Mar-14 BLS NON-EMERGENCY
07-Mar-14 BLS NON-EMERGENCY
07-Mar-14 | BLS NON-EMERGENCY
07-Mar-i4 BLS NON-EMERGENCY
07-Mar-14 BLS NON-EMERGENCY
07-Mar-14 BLS NON-EMERGENCY
10-Mar-14 BLS NON-EMERGENCY
10-Mar-14 BLS NON-EMERGENCY
10-Mar-14 BLS NON-EMERGENCY
10-Mar-14 BLS NON-EMERGENCY
10-Mar-14 BLS NON-EMERGENCY
12-Mar-14 BLS NON-EMERGENCY
12-Mar-14 BLS NON-EMERGENCY
12-Mar-14 BLS NON-EMERGENCY
12-Mar-14 BLS NON-EMERGENCY
12-Mar-14 BLS NON-EMERGENCY
14-Mar-14 BLS NON-EMERGENCY
14-Mar-14 BLS NON-EMERGENCY
14-Mar-14 BLS NON-EMERGENCY
14-Mar-14 BLS NON-EMERGENCY
14-Mar-14 |BLS NON-EMERGENCY
17-Mar-14 |BLS NON-EMERGENCY
17-Mar-14 |BLS NON-EMERGENCY
17-Mar-14 BLS NON-EMERGENCY
17-Mar-14 BLS NON-EMERGENCY
17-Mar-14 BLS NON-EMERGENCY
19-Mar-14 BLS NON-EMERGENCY
19-Mar-14 BLS NON-EMERGENCY
19-Mar-14 BLS NON-EMERGENCY
19-Mar-14 BLS NON-EMERGENCY
19-Mar-14 BLS NON-EMERGENCY
21-Mar-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-456808
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45609
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLLA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809

4201 MONROE ST APT 46 BLDG 6
3668 NYE AVE

43681 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONRQE ST APT 46 BLDG 6
3689 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4381 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 468 BLDG 6

§2504

92505
92501

92501

92505
92504
92505
92501

92605
92501

92504
92505
§2501

92505
92501

92504
92505
92501
92505
925

92504
92505
92501

92505
92501
92504
92505
925M
92505
92501
92504
92505
92501
92505
92501
92504

CITY OF RIVERSIDE
FIRE DEPARTHIENT
AUG 20 2015
RECEIVED



21-Mar-14|BLS NON-EMERGENCY
21-Mar-14|BLS NON-EMERGENCY
21-Mar-14|BLS NON-EMERGENCY
21-Mar-14|BLS NON-EMERGENCY
24-Mar-14|BLS NON-EMERGENCY
24-Mar-14 BLS NON-EMERGENCY
24-Mar-14 BLS NON-EMERGENCY
24-Mar-14 BLS NON-EMERGENCY
24-Mar-14 BLS NON-EMERGENCY
26-Mar-14|BLS NON-EMERGENCY
26-Mar-14 BLS NON-EMERGENCY
26-Mar-14| BLS NON-EMERGENCY
26-Mar-14| BLS NON-EMERGENCY
26-Mar-14|BLS NON-EMERGENCY
26-Mar-14| BLS NON-EMERGENCY
28-Mar-14| BLS NON-EMERGENCY
28-Mar-14 BLS NON-EMERGENCY
28-Mar-14 BL.S NON-EMERGENCY
28-Mar-14 BLS NON-EMERGENCY
31-Mar-14 BLS NON-EMERGENCY
31-Mar-14 BLS NON-EMERGENCY
31-Mar-14|BLS NON-EMERGENCY
31-Mar-14 BLS NON-EMERGENCY
01-Apr-14 BLS NON-EMERGENCY
02-Apr-14 BLS NON-EMERGENCY
02-Apr-14 BLS NON-EMERGENCY
02-Apr-14| BLS NON-EMERGENCY
02-Apr-14 BLS NON-EMERGENCY
02-Apr-14|BLS NON-EMERGENCY
D4-Apr-14 BLS NON-EMERGENCY
D4-Apr-14 BLS NON-EMERGENCY
04-Apr-14 BLS NON-EMERGENCY
04-Apr-14 BLS NON-EMERGENCY
04-Apr-14  BLS NON-EMERGENCY
07-Apr-14 BLS NON-EMERGENCY
07-Apr-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLLA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS
DAVITAMAGNOLLA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

ARLINGTON GARDENS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45609
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

3668 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
36868 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

3688 NYE AVE

11161 MAGNOLIA AVE.

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET

11161 MAGNOLIA AVE

4361 LATHAM STREET

4291 MONROE ST APT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 48 BLDG 8
3688 NYE AVE

4381 LATHAM STREET

4381 LATHAM STREET

11161 MAGNOLIA AVE.

3688 NYE AVE

4361 LATHAM STREET

92505
92501
92505
92501
92504
92605
92501
92505
92501
92504
92505
92501
92505
92501
92504
82501
92505
92505
92501
92504
92505
92501
92505
92501
92504
92505
92501
92501
92505
§2504
82505
92501
92501
92505
92505
92501

CITY OF RIVERSIDE
FIRE DEPARTMENT
AUG 20 2015
RECEIVED



07-Aps-14|BLS NON-EMERGENCY
07-Apr-14 BLS NON-EMERGENCY
09-Apr-14 BLS NON-EMERGENCY
03-Apr-14|BLS NON-EMERGENCY
05-Apr-14|BLS NON-EMERGENCY
03-Apr-14|BLS NON-EMERGENCY
08-Apr-14|BLS NON-EMERGENCY
11-Apr-14|BLS NON-EMERGENCY
11-Aps-14|BLS NON-EMERGENGY
11-Apr-14|BLS NON-EMERGENCY
11-Apr-14|BLS NON-EMERGENCY
11-Apr-14|BLS NON-EMERGENCY
14-Apr-14|BLS NON-EMERGENCY
14-Apr-14|BLS NON-EMERGENCY
14-Apr-14|BLS NON-EMERGENCY
14-Apr-14 BLS NON-EMERGENCY
14-Apr-14/BLS NON-EMERGENCY
16-Apr-14|BLS NON-EMERGENCY
16-Apr-14|BLS NON-EMERGENCY
16-Apr-14|BLS NON-EMERGENCY
16-Apr-14|BLS NON-EMERGENCY
16-Apr-14|BLS NON-EMERGENCY
18-Apr-14|BLS NON-EMERGENCY
18-Apr-14|BLS NON-EMERGENCY
18-Apr-14|BLS NON-EMERGENCY
18-Apr-14|BLS NON-EMERGENCY
18-Apr-14|BLS NON-EMERGENCY
21-Apr-14 BLS NON-EMERGENCY
21-Apr-14 BLS NON-EMERGENCY
21-Apr-14 BLS NON-EMERGENCY
21-Apr-14 BLS NON-EMERGENCY
21-Apr-14 BLS NON-EMERGENCY
23-Apr-14 BLS NON-EMERGENCY
23-Apr-14/BLS NON-EMERGENCY
23-Apr-14 BLS NON-EMERGENCY
23-Apr-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSICE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD.ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE STAPT 46 BLDG &
3688 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

14291 MONROE ST APT 46 BLDG 6
36688 NYE AVE

4361 LATHAM STREET

14361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

14361 LATHAM STREET

14361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE
14361 LATHAM STREET
14361 LATHAM STREET

11161 MAGNOLIA AVE.
14291 MONROE ST APT 46 BLDG 6
3688 NYE AVE
14361 LATHAM STREET
14361 LATHAM STREET

11161 MAGNOLIA AVE.
14291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.
14291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

92501
92505|
92504
92505
92501
92501
92505
92504
92505|
92501
852501
92505
92504
92505
92501
82501
92505
92504
92505
92501
92501
92505
92504
92505
92501
92501
92505
92504
82505]
92501
92501
92505
92504
92505/
92501
9250



23-Apr-14 BLS NON-EMERGENCY
25-Api-14 BLS NON-EMERGENCY
25-Apr-14, BLS NON-EMERGENCY
25-Apr-14 BLS NON-EMERGENCY
25-Apr-14| BLS NON-EMERGENCY
25-Apr-14 BLS NON-EMERGENCY
28-Apr-14| BLS NON-EMERGENCY
28-Apr-14 BLS NON-EMERGENCY
28-Apr-14 BLS NON-EMERGENCY
28-Apr-14 BLS NON-EMERGENCY
28-Apr-14 BL.S NON-EMERGENCY
30-Apr-14 BLS NON-EMERGENCY
30-Apr-14 BLS NON-EMERGENCY
30-Apr-14|BLS NON-EMERGENCY
30-Apr-14|BLS NON-EMERGENCY
30-Apr-14| BLS NON-EMERGENCY
02-May-14|BLS NON-EMERGENCY
02-May-14 BLS NON-EMERGENCY
02-May-14 BLS NON-EMERGENCY
02-May-14|BLS NON-EMERGENCY
02-May-14 BLS NON-EMERGENCY
05-May-14|BLS NON-EMERGENCY
05-May-14 BLS NON-EMERGENCY
05-May-14 BLS NON-EMERGENCY
05-May-14/BLS NON-EMERGENCY
07-May-14 BLS NON-EMERGENCY
07-May-14BLS NON-EMERGENCY
07-May-14 BLS NON-EMERGENCY
07-May-14 BLS NON-EMERGENCY
09-May-14 BLS NON-EMERGENCY
09-May-14 BLS NON-EMERGENCY
09-May-14| BLS NON-EMERGENCY
09-May-14| BLS NON-EMERGENCY
12-May-14 BLS NON-EMERGENCY
12-May-14 BLS NON-EMERGENCY
12-May-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIBE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD ESTELLE-45809
ARLINGTON GARDENS

RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLLA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45608
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG &
36588 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

111681 MAGNOLIA AVE.

4291 MONROE ST APT 46 BLDG 6
3688 NYE AVE

4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.

4201 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET

4361 LATHAM STREET

11161 MAGNOLIA AVE.
4291 MONROE ST APT 46 BLDG 6
4361 LATHAM STREET
4361 LATHAM STREET

11161 MAGNOLIA AVE.

4291 MONROE ST APT 48 BLDG 6
4361 LATHAM STREET
4381 LATHAM STREET

11161 MAGNOLIA AVE.
4291 MONROE ST APT 46 BLDG &
4361 LATHAM STREET
4361 LATHAM STREET

92505
92504
92505
2250
92501
92505
92504
92505
92501
92501
92505
92504
92505
92501
92501
92505
92504
92505
92501
92501
92505
92504
92501
92501
92505
92504
92501
925m
92505
92504
92501
82501
92505
92504
92501
92501

-
T

RIVERSITTE
ARTHMENT

CITY OF
FIRE DEP

AUG 20 206
RECEIVED



12-May-14| BLS NON-EMERGENCY
14-May-14| BLS NON-EMERGENCY
14-May-14| BLS NON-EMERGENCY
14-May-14| BLS NON-EMERGENCY
14-May-14| BLS NON-EMERGENCY
16-May-14  BLS NON-EMERGENCY
16-May-14 BLS NON-EMERGENCY
16-May-14| BLS NON-EMERGENCY
16-May-14| BLS NON-EMERGENCY
19-May-14 BLS NON-EMERGENGY
19-May-14 BLS NON-EMERGENCY
19-May-14. BLS NON-EMERGENCY
19-May-14 BLS NON-EMERGENCY
21-May-14|BLS NON-EMERGENCY
21-May-14 BLS NON-EMERGENCY
21-May-14 BLS NON-EMERGENCY
21-May-14 BLS NON-EMERGENCY
23-May-14 BLS NON-EMERGENCY
23-May-14 BLS NON-EMERGENCY
23-May-14| BLS NON-EMERGENCY
26-May-14 BLS NON-EMERGENCY
26-May-14 BLS NON-EMERGENCY
26-May-14 BLS NON-EMERGENCY
28-May-14|BLS NON-EMERGENCY
28-May-14|BLS NON-EMERGENCY
28-May-14 BLS NON-EMERGENCY
28-May-14|BLS NON-EMERGENCY
30-May-14 BLS NON-EMERGENCY
30-May-14 BLS NON-EMERGENCY
30-May-14 BLS NON-EMERGENGY
30-May-14 BLS NON-EMERGENGY
02-Jun-14 BLS NON-EMERGENCY
02-Jun-14/ BLS NON-EMERGENCY
02-Jun-14/ BLS NON-EMERGENCY
04-Jun-14! BLS NON-EMERGENCY
04-Jun-14/ BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENGCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-456808
RIVERSIDE DIALYSIS

RIVERSIDE EMALYSIS

DAVITA MAGNOLLA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD.ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45808
RIVERSIOE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45609
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

11161 MAGNOLIA AVE
4291 MONRQE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
4367 LATHAM STREET
11161 MAGNOLIA AVE.
4201 MONROE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
111681 MAGNOLIA AVE,
4291 MONROE ST APT 48
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE,
4281 MONROE ST APT 46
4381 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET

BLDG 6

BLOG 6

BLDG 6

BLDG &

BLDG 6

BLOG &

BLDG 6

BLDG 6

BLDG &

BLDG 6

92505
92504
82501
82501
92505
92504
92501
92501
92505
92504
9250
9250
92505
92504
92501
92501
92505
92504
92501
92505
92504
9250
92505
92504
925M
92501
92505
92504
92501
92501
92505
92504
92501
92505
92504
92501

CITY OF RIVERSIDE

FIRE DEPARTMENT

AUG 20 2015

RECEIVED



04-Jun-14/BLS NON-EMERGENCY
06-Jun-14 BLS NON-EMERGENCY
06-Jun-14| BLS NON-EMERGENCY
06-Jun-14| BLS NON-EMERGENCY
09-Jun-14| BLS NON-EMERGENCY
09-Jun-14/BLS NON-EMERGENCY
09-Jun-14 BLS NON-EMERGENCY
11-Jun-14 | BLS NON-EMERGENCY
11-Jun-14|BLS NON-EMERGENCY
13-Jun-14|BLS NON-EMERGENCY
13-Jun-14 BLS NON-EMERGENCY
13-Jun-14|BLS NON-EMERGENCY
13-Jun-14 BLS NON-EMERGENCY
16-Jun-14/BLS NON-EMERGENCY
16-Jun-14 BLS NON-EMERGENCY
16-Jun-14 BLS NON-EMERGENCY
18-Jun-14 BLS NON-EMERGENCY
18-Jun-14|BLS NON-EMERGENCY
18-Jun-14 | BLS NON-EMERGENCY
20-Jun-14 BLS NON-EMERGENCY
20-Jun-14 BLS NON-EMERGENCY
23-Jun-14 BLS NON-EMERGENCY
23-Jun-14 BLS NON-EMERGENCY
23-Jun-14 BLS NON-EMERGENCY
25-Jun-14 BLS NON-EMERGENCY
25-Jun-14 BLS NON-EMERGENCY
25-Jun-14|BLS NON-EMERGENCY
27-Jun-14 BLS NON-EMERGENCY
27-Jun-14|BLS NON-EMERGENCY
27-Jun-14|BLS NON-EMERGENCY
27-Jun-14 BLS NON-EMERGENCY
30-Jun-14 BLS NON-EMERGENCY
30-Jun-14| BLS NON-EMERGENCY
30-Jun-14| BLS NON-EMERGENCY
30-Jun-14| BLS NON-EMERGENCY
02-Jul-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALYSIS

RESIDENCE WORD, ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

RESIDENCE WORD,ESTELLE-45809
RIVERSIDE DIALY SIS

RIVERSIDE DIALYSIS

RESIDENCE WORD, ESTELLE-45809
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS

DAVITA MAGNOLIA WEST
RESIDENCE WORD,ESTELLE-456808
RIVERSIDE DIALYSIS

RIVERSIDE DIALYSIS
DAVITAMAGNOLIA WEST
RIVERSIDE DIALYSIS

11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4361 LATHAM STREET
4261 MONROE ST APT 46
4369 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4281 MONROE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
4291 MONROE ST APT 46
4361 LATHAM STREET
19161 MAGNOLIA AVE.
4201 MONROQE ST APT 46
4361 LATHAM STREET
4201 MONROE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
4291 MONROE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
4291 MONROE ST APT 46
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46
4381 LATHAM STREET
4381 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET

BLDG &

BLDG 6

BLDG 8

BLDG 6

BLDG 6

BLDG &

BLDG 6

eLnG e

BLDG B

BLDG 6

BLDG &

92505
92504
92501
92505
92504
92501
92505
92504
82501
92504
92501
92501
92505
92504
92501
92501
92504
92501
92505
92504
92501
92504
92501
92501
92504
92501
92501
92504
92501
92501
92505
92504
92501
92501
92505
92501

CITY OF RIVERSIDE
FIRE DEPARTMENMT

AUG 20 2015

RECEIVED



02-Jul-14 BLS NON-EMERGENCY
02-Jul-14 BLS NON-EMERGENCY
04-Jul-14 BLS NON-EMERGENCY
04-Jul-14 BLS NON-EMERGENCY
04-Jul-14 BLS NON-EMERGENCY
07-Jul-14 BLS NON-EMERGENCY
07-Jul-14 BLS NON-EMERGENCY
07-Jul-14 BLS NON-EMERGENCY
07-Jul-14 BLS NON-EMERGENCY
09-Jul-14 BLS NON-EMERGENCY
09-Jul-14 BLS NON-EMERGENCY
11-Jul-14 BLS NON-EMERGENCY
11-Jul-14|BLS NON-EMERGENCY
11-Jul-14 BLS NON-EMERGENCY
14-Jul-14 BLS NON-EMERGENCY
14-Jul-14 BLS NON-EMERGENCY
14-Jul-14|BLS NON-EMERGENCY
16-Jul-14|BLS NON-EMERGENCY
16-Jul-14| BLS NON-EMERGENCY
16-Jul-14| BLS NON-EMERGENCY
16-Jul-14 BLS NON-EMERGENCY
18-Jul-14 BLS NON-EMERGENCY
18-Jul-14 BLS NON-EMERGENCY
18-Jul-14 BLS NON-EMERGENCY
18-Jul-14 BLS NON-EMERGENCY
21-Jul-14 BLS NON-EMERGENCY
21-Jul-14 BLS NON-EMERGENCY
21-Jul-14 BLS NON-EMERGENCY
21-Jul-14 BLS NON-EMERGENCY
23-Jul-14| BLS NON-EMERGENCY
23-Jul-14|BLS NON-EMERGENCY
23-Jul-14|BLS NON-EMERGENCY
23-Jul-14 BLS NON-EMERGENCY
25-Jut-14|BLS NON-EMERGENCY
25-Jul-14 BLS NON-EMERGENCY
25-Jul-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RWERSIDE DIALYSIS
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIOE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST

4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
111681 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
43617 LATHAM STREET
4381 LATHAM STREET
4361 LATHAM STREET
4361 LATHAM STREET
11181 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.

92501
92505
92501
92504
92505
92501
92501
92501
92505
92501
92501
925
92501
92505
92501
52501
92505
92501
92501
92505
92505
92501
82501
92505
92505
2501
92501
92505
925065
92501
82501
92505
92505
92501
92501
92505

CITY OF R
FIRE DEPJ;&:\EQ%%SE?&?
AUG 20 2015
RECEIVED



25-Jul-14 BLS NON-EMERGENCY
28-Jul-14 BLS NON-EMERGENCY
28-Jul-14|BLS NON-EMERGENCY
28-Jul-14 BLS NON-EMERGENCY
28-Jul-14 BLS NON-EMERGENCY
30-Jul-14 BLS NON-EMERGENCY
30-Jul-14 BLS NON-EMERGENCY
30-Jul-14 BLS NON-EMERGENCY
30-Jul-14 BLS NON-EMERGENCY
01-Aug-14 BLS NON-EMERGENCY
01-Aug-14 BLS NON-EMERGENCY
01-Aug-14| BLS NON-EMERGENCY
01-Aug-14 BLS NON-EMERGENCY
04-Aug-14 BLS NON-EMERGENCY
04-Aug-14 BLS NON-EMERGENCY
04-Aug-14 BLS NON-EMERGENCY
04-Aug-14 BLS NON-EMERGENCY
06-Aug-14 BLS NON-EMERGENCY
06-Aug-14 BLS NON-EMERGENCY
06-Aug-14 BLS NON-EMERGENCY
08-Aug-14 BLS NON-EMERGENCY
08-Aug-14 BLS NON-EMERGENCY
08-Aug-14 BLS NON-EMERGENCY
08-Aug-14 BLS NON-EMERGENCY
11-Aug-14, BLS NON-EMERGENCY
11-Aug-14) BLS NON-EMERGENCY
11-Aug-14|BLS NON-EMERGENCY
13-Aug-14|BLS NON-EMERGENCY
13-Aug-14|BLS NON-EMERGENCY
13-Aug-14|BLS NON-EMERGENCY
15-Aug-14|BLS NON-EMERGENCY
15-Aug-14/BLS NON-EMERGENCY
15-Aug-14|BLS NON-EMERGENCY
18-Aug-14 BLS NON-EMERGENCY
18-Aug-14 | BLS NON-EMERGENCY
20-Aug-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DMALYSIS
RIVERSIDE DIALYSIS
DAVITAMAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DHALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNCLLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS

11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE

11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLLA AVE.
4361 LATHAM STREET
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4381 LATHAM STREET

92505
92501
92501
92505
92505
92501
92501
92505
92505
92501
92501
92505
82505
§2501
92501
92505
92505
92501
92501
92505
92501
92501
82505
92505
92501
92501
92505
92501
92501
92505
92501
92501
92505
92501
62505
52501

RSIDE

FIRE DEPARTMENT
AUG 20 2015
RECEIVED

CITY OF RIVE



20-Aug-14|BLS NON-EMERGENCY
20-Aug-14 BLS NON-EMERGENCY
22-Aug-14 BLS NON-EMERGENCY
22.Aug-14 BLS NON-EMERGENCY
22-Aug-14 BLS NON-EMERGENCY
25-Aug-14 | BLS NON-EMERGENCY
25-Aug-14 BLS NON-EMERGENCY
25-Aug-14 BLS NON-EMERGENCY
27-Aug-14 BLS NON-EMERGENCY
27-Aug-14 BLS NON-EMERGENCY
27-Aug-14 BLS NON-EMERGENCY
29-Aug-14 BLS NON-EMERGENCY
29-Aug-14 BLS NON-EMERGENCY
29-Aug-14 BLS NON-EMERGENCY
01-Sep-14 BLS NON-EMERGENCY
01-Sep-14 BLS NON-EMERGENCY
03-Sep-14 BLS NON-EMERGENCY
03-Sep-14 BLS NON-EMERGENCY
03-Sep-14 BLS NON-EMERGENCY
05-Sep-14 BLS NON-EMERGENCY
05-Sep-14 BLS NON-EMERGENCY
D5-Sep-14 BLS NON-EMERGENCY
08-Sep-14 BLS NON-EMERGENCY
08-5Sep-14 BLS NON-EMERGENCY
08-Sep-14 BLS NON-EMERGENCY
10-Sep-14| BLS NON-EMERGENCY
10-Sep-14| BLS NON-EMERGENCY
10-Sep-14| BLS NON-EMERGENCY
12-Sep-14 BLS NON-EMERGENCY
12-Sep-14| BLS NON-EMERGENCY
12-Sep-14 BLS NON-EMERGENCY
15-Sep-14| BLS NON-EMERGENCY
15-Sep-14) BLS NON-EMERGENCY
15-Sep-14|BLS NON-EMERGENCY
17-Sep-14|BLS NON-EMERGENCY
17-Sep-14| BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DMALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST

11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11181 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE,
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4381 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11461 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE

11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.

92505
92505
92501
92505
92505
92501
92505
92505
92601
92505
92505
82501
92505
92505
92501
92505
92501
92505
92505
92501
92505
92505
92501
82505
92505
92501
92505
92505
92501
92505
92505
92505
82501
92505
82501
92505

1
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17-Sep-14 BLS NON-EMERGENCY
19-Sep-14 BLS NON-EMERGENCY
19-Sep-14 BLS NON-EMERGENCY
19-Sep-14 BLS NON-EMERGENCY
22-Sep-14 BLS NON-EMERGENCY
22-Sep-14 BL.5 NON-EMERGENCY
22-Sep-14 BLS NON-EMERGENCY
24-Sep-14 | BLS NON-EMERGENCY
24-Sep-14 BLS NON-EMERGENCY
26-Sep-14 BLS NON-EMERGENCY
26-Sep-14 | BLS NON-EMERGENCY
26-Sep-14 | BLS NON-EMERGENCY
29-Sep-14 BLS NON-EMERGENCY
01-Oct-14|BLS NON-EMERGENCY
03-Oct-14 BLS NON-EMERGENCY
06-Oct-14|BLS NON-EMERGENCY
08-Oct-14|BLS NON-EMERGENCY
10-Oct-14 BLS NON-EMERGENCY
13-Oct-14 BLS NON-EMERGENCY
15-0ct-14 BLS NON-EMERGENCY
17-0ct-14 BLS NON-EMERGENCY
20-Oct-14|BLS NON-EMERGENCY
24-Oct-14|BLS NON-EMERGENCY
27-Oct-14 BLS NON-EMERGENCY
29-Oct-14 BLS NON-EMERGENCY
31-Oct-14|BLS NON-EMERGENCY
03-Nov-14 BLS NON-EMERGENCY
05-Nov-14 BLS NON-EMERGENCY
07-Nov-14|BLS NON-EMERGENCY
10-Nov-14 | BLS NON-EMERGENCY
17-Nav-14|BLS NON-EMERGENCY
19-Nov-14 BLS NON-EMERGENCY
21-Nov-14 BLS NON-EMERGENCY
24-Nov-14 BLS NON-EMERGENCY
26-Nov-14 BLS NON-EMERGENCY
28-Nov-14 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST
RIVERSIDE DIALYSIS
DAVITA MAGNOLIA WEST

RESIDENCE WORD,ESTELLE-45809

DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST

11161 MAGNOLIA AVE.
4361 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4381 LATHAM STREET
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
4381 LATHAM STREET
11161 MAGNOLIA AVE.
4291 MONROE ST APT 46 BLDG 8
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
111681 MAGNOLIA AVE,
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11181 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLLA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11167 MAGNOLIA AVE.

92505
92501
92505
92505
92501
92505
92505
92501
92505
92504
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92605
92505
92505
92505
92505
92505
92505
92505
92505

g
{TY OF RIVERSID
C\RE DEPARTMENT

AUG 20 2015
RECEIVED



01-Dec-14 BLS NON-EMERGENCY
03-Dec-14 BL.S NON-EMERGENCY
05-Dec-14 | BLS NON-EMERGENCY
08-Dec-14 BLS NON-EMERGENCY
10-Dec-14 BLS NON-EMERGENCY
12-Dec-14 BLS NON-EMERGENCY
15-Dec-14 BLS NON-EMERGENCY
19-Dec-14 BLS NON-EMERGENCY
21-Dec-14|BLS NON-EMERGENCY
23-Dec-14 | BLS NON-EMERGENCY
26-Dec-14 | BLS NON-EMERGENCY
28-Dec-14|BLS NON-EMERGENCY
02-Jan-15 BLS NON-EMERGENCY
05-Jan-15 BLS NON-EMERGENCY
07-Jan-15 BLS NON-EMERGENCY
08-Jan-15 BLS NON-EMERGENCY
12-Jan-15 BLS NON-EMERGENCY
14-Jan-15 BLS NON-EMERGENCY
16-Jan-15 BLS NON-EMERGENCY
19-Jan-15 BLS NON-EMERGENCY
21-Jan-15 BLS NON-EMERGENCY
23-Jan-15 BLS NON-EMERGENCY
26-Jan-15 BLS NON-EMERGENCY
30-Jan-15 BLS NON-EMERGENCY
02-Feb-15 BLS NON-EMERGENCY
04-Feb-15 BLS NON-EMERGENCY
06-Feb-15 BLS NON-EMERGENCY
09-Feb-15 BLS NON-EMERGENCY
11-Feb-15 BLS NON-EMERGENCY
13-Feb-15 BLS NON-EMERGENCY
16-Feb-15 BLS NON-EMERGENCY
18-Feb-15 BLS NON-EMERGENCY
20-Feb-15 BLS NON-EMERGENCY
23-Feb-15 BLS NON-EMERGENCY
25-Feb-15 BLS NON-EMERGENCY
27-Feb-15 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
DAVITA MAGNOLLA WEST
DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLLIA WEST
DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLLA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST

11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE,
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLLA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11167 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE,
11161 MAGNOLIA AVE.

11161 MAGNOLIA AVE.

92505
92505
92505
92505
92505
92505
82505
62505
62505
92506
92508
92505
92506
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505

e

GITY OF RIVERSIDE
FIRE DEPARTMENT

AUS 20 2015
RECEIVED



02-Mar-15; BLS NON-EMERGENCY
04-Mar-15 BLS NON-EMERGENCY
06-Mar-15 BLS NON-EMERGENCY
09-Mar-15 BLS NON-EMERGENCY
11-Mar-15BLS NON-EMERGENCY
13-Mar-15/BLS NON-EMERGENCY
16-Mar-15/BLS NON-EMERGENCY
20-Mar-15;BLS NON-EMERGENCY
25-Mar-15/BLS NON-EMERGENCY
27-Mar-15/BLS NON-EMERGENCY
30-Mar-15 BLS NON-EMERGENCY
03-Apr-15/BLS NON-EMERGENCY
06-Apr-15,BLS NON-EMERGENCY
D8-Apr-15/BLS NON-EMERGENCY
10-Apr-15.8LS NON-EMERGENCY
13-Apr-15 BLS NON-EMERGENCY
15-Apr-15.BLS NON-EMERGENCY
17-Apr-15 BLS NON-EMERGENCY
24-Apr-15/BLS NON-EMERGENCY
27-Apr-15 | BL.S NON-EMERGENCY
04-May-15 BLS NON-EMERGENCY

RIVERSIDE
RIVERSIDE
RIVERSIDE

'RIVERSIDE

RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE
RIVERSIDE

DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST

| DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST

| DAVITA MAGNOLIA WEST

DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST

' DAVITA MAGNOLIA WEST

DAVITA MAGNOLLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST
DAVITA MAGNOLIA WEST

11161 MAGNOLIA AVE.
11169 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.

11161 MAGNOLLA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLLA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.
11161 MAGNOLIA AVE.

92505

92505/
92505
92505,
§2505)
92505 |
92505

82505

92505

92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
92505
092505

CITY OF RIVERSID
FIRE DEPART%‘&?E&"%
AUG 20 2015
RECEIVED
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expiration date {o avoid penalties Failure to feceive g renewal
: | holder's respensibity 1o Mmaintain a current certificate whi

1 BUSINESS NaME: PREMIER MEDICAL TRANSPORTATION
| | BUSINESS LOCATION; 575 MAPLE G1 A
COLTON, Cca 923243209

dl BUSINESS OWNER: MEDICAL TRANSPORTATION PREMIER

PREMIER MEDICAL TRANSPORTATION
y PO BOX 690
' COLTON. ca4 92324-0541

3900 Main Street
Riverside, cA 92522
(951 826-5455
FAX (951 826-2355

City o Ares & Innevarion

|

Account No,: 0102380
Expiration Date: August 31, 2015

Business Type; NON-EMERGENCY
TRANSPORT

Leme . — - : ’
‘mm TO BE POSTED IN'A'CONSPICUDUS,PLACE AT.BUSINESS LOCATION =
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COUNTY OF RIVERSIDE
DEPARTMENT OF ENVIRONMENTAL HEALTH
| vronanelth Perit S
Non-Transferable - Non-Refundable

Facility #: FAQ028026

Permit Expiration Date: 12/31/2015
District Number: 0001

DBEA:

Frermier Med cal Transporiahion
Premier Medical Transporishon 1012 E Cooley Dr G
Fremier Madical Transportation Riverside Courtywide, €A 92324
FO Box 690

Colton, CA 823240820
Record ID#F PROO32112

Type Of Business
4332 - Med Sraali Quantity Generstor

This permit is granted for the business indicated on the condition that the business will comply with the laws, ordinances and regulations that are how or may herealier

in force by the United Stales Government, the State of California, and the County of Riverside pertaining to the above mentioned business. This parmit

<— &s as a receipt for payment of fees for the above listed programs. This permit must be renewed on or before the expiration date shown above. This permit

nay be suspended or revoked by the enforcement officer for cause. Inspection of this business may be conducied by a duly authorized reprasentatlive of the
Director of Environmental Health. THIS PERMIT 1S NOT TRANSFERABLE OR REFUNDABLE.

POST IN A CONSPICUOUS PLACE

DEH-SAN-060 (Revaed B2
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
12/2/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

~THIS CERTIFICATE 15 ISSUED AS"A"MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartificate holder in liau of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Mike Haffar Insurance Services
150 N. Grand Ave., Suite 209
CA Lic. #0C92488

West Covina CcaA 91791

jggg‘“ Mike Haffar

PHONE o (626) 966-9800 | E2% oy, t626) 966-9852
| 52fuEss mikehaffar@hotmail . com
INSURER(S] AFFORDING COVERAGE HNAIC #

msurer A:Zurich American Insurance Co 16535

NSURED  Premier Medical Transportation, Inc.

wsurer g -Barrett Business Services Inc

DBA: Premier Medical Transportation INSURER.C
575 Maple Court INSURER O :
Suite A INSURERE :
Colton CA 92324 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL11113000718 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EE TYPE OF INSURANCE ?ﬂﬂ'_ wy | POLICY NUMBER AN T 1Y) | (MBDOHY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIASILITY | PREMISES (Eg occurrencet | § 100,000
A | cLamMs-maDE OCCUR ¥ | x | cro9sseancns 12/1/2014 [12/1/2015 | \ep ExP (Any onoparson) | § 5,000
| X | ABUSIVE ACTS LIABILITY PERSONAL & ADV INJURY | § 1,000,000
| X | INLAND MARINE GENERAL AGGREGATE s 3,000,000
GENL AGGREGATE LIMIT APPLIES PER PROOUCTS - COMPIOF AGG | § 3,000,000
X | POLICY | | RO LOC EMPLOYEE BEMEFITSLIAB | § 1,000,000
N
 AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢ 1,000,000
a L ANY AUTO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED
| | auvos AUTOS X CPOS59038004 12/1/2014 L2/1/2015 | popiLY INJURY {Per accident) | §
X NON-OWMED PROPERTY DAMAGE .
| % | HIRED AUTOS AUTOS | {Per accident)
DEDUCTIBLE - comPicowL | S 1,000
A | X |umereLtaLias | X | goour EACH OCCURRENCE 5 2,000,000
EXCESS LIAB CLAIMS-MADE AUC585419301 12/1/2014 12/1/2015 | p\cGREGATE 5 2,000,000
pep | X | revenmons qX 5
B | WORKERS COMPENSATION L X | Iwgchsf A,}n”'s | |°E§'
AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE [l 2246 /12/2014 6/12/2015 | g\ gacy aCCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE § 1,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICY LIMIT | & 1,000,000
A | PROFESSIONAL LIABILITY PL939521602 12/1/2014 12/1/2015 | EACH OCCURRENCE $1,000,000
{OCCURRENCE) AGGREGATE $3,000,000

Non-Emergency Patient Transportation

DESCRIFTION OF OPERATIONS [ LOCATIONS | VEHICLES (Attach ACORD 104, Additlonal Remarks Schedule, f mors spaca is requirad}

Certificate Holder is named as an Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

City of Riverside

) aAttn: Business Tax Qffice
3900 Main St
Riverside, CA 92522

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mike Haffar/MK Yo% A “ —L

ACORD 25 (2010/05)
INSN25 i2n100% 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ANNRN nama and lann ara ranictarad marke ~f ACNRN




A Humen Resourts Mamogenent Company

June 23, 2014

PREMIER MEDICAL TRANSPORTATION
575 Maple Ct
Colton, CA 92324

Re: Barrett Business Services, Inc. ("BBSI")
Letter of Self-Insurance for Workers' Compensation Coverage

As the named addressee of this Letter, your company's required workers' compensation coverage is provided
through BBSI's state approved Self-Insured Workers' Compensation Plan by way of your co-employment
contract with BBSI. BBSI's California customers can also verify BBSI's state certification at

http:/www dir.ca.gov/osip/PrivateRoster.pdf: then scroll down to Barrett (the list is alphabetical by company
name). Additional information is as follows:

State: California Workers' Compensation Limits: Employer Liability Limits:

Self Insurance Certification #; 2246 Statutory $5,000,000.0 Each Accident

$5,000,000.0 Disease Coverage Limit by Client
$5,000,000.0 Disease; Fach Employes

Other Comments {place an "X" if applicable);

Waiver of Subrogation: BBS| and PREMIER MEDICAL TRANSPORTATION agree to waive their right of
subrogation for the benefit of:

at

Named "Letter Holder": GENERAL INFORMATION |

Other: EVIDENCE OF WORKERS COMPENSATION COVERAGE EFFECTIVE THRU CANCELLATION. BBSI
WILL ENDEAVOR TO PROVIDE 30 DAYS NOTIGE OF CANCELLATION.

Additionally, BBSI's self-insured program is further supported by an excess workers' compensation insurance policy with
ACE American Insurance Co.. Copy of certificate is available upon request,

For additional information, please contact your local BBSi office at: ONTARIO

{909) 605-6862
3401 Centerlake Drive Suite 150
Very truly yours, Ontario, CA 91761

Michael L. Elich

President and Chief Executive Officer doc. LOSI-2
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