CITY OF RIVERSIDE FIRE

APPLICATION FOR MEDICAL TRANSPORT
AMBULANCE FRANCHISE

Subject to limited exceptions, Section 5.66.020 of the Riverside Municipal Code mandates that it
shall be unlawful for any person, either as owner, agent or otherwise, to operate, conduct,
maintain, advertise or be engaged in or profess to be engaged in the operation of ambulance
services 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.

Chapter 5.66 of the Riverside Municipal Code governing Ambulances may be found online at
http://www.riversideca.gov/municode/pdf/05/5-66.pdf.

APPLICATION FEE

The fee of $1,858.00 is required with any medical transport ambulance franchise application.
Payment must be made at the time of submittal with the City of Riverside as the pavee.
Per Resolution 22904, adopted September 8, 2015.

INSTRUCTIONS

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.

APPLICATION TYPE

[[1NEW APPLICATION RENEWAL APPLICATION ] AMENDMENT

SECTION A - PLEASE FULLY ANSWER THE FOLLOWING QUESTIONS

1. Name and description of applicant:

American Medical Response

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

879 Marlborough Avenue
Riverside, CA 92507
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CITY OF RIVERSIDE FIRE

APPLICATION FOR MEDICAL TRANSPORT
AMBULANCE FRANCHISE

3. Trade or Firm name or DBA as recorded:

American Medical Response
Global Medical Response

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

service:
N/A

reguested:
Coverage will encompass the entire City of Riverside.

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

ALS, BLS and CCT

Yes [INo
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CITY OF RIVERSIDE FIRE
APPLICATION FOR MEDICAL TRANSPORT

AMBULANCE FRANCHISE

If YES, list each location for maintaining ambulances:

Please see attached listing of locations.

loaned or leased vehicles.

Please see attached list of units that are within the Riverside Operations Ccoverage areq.
The maximum patient capacity is 2 per unit.

Yes [INo

If NO, explain:

Revised 10/2022



CITY OF RIVERSIDE FIRE
APPLICATION FOR MEDICAL TRANSPORT

. /
—Sarvice FOmor Courgra.

= ) AMBULANCE FRANCHISE

i imes in operating
area for which applicant are applying:
See attachment for facts.

12. List each employee of applicant and

describe the level of fraining received by each
employee.

13. List a proposed schedule of rates to be charged by the applicant for ambulance services,
See attached rate schedule.
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CITY OF RIVERSIDE FIRE
APPLICATION FOR MEDICAL TRANSPORT

== AMBULANCE FRANCHISE

governmental agency?
[]Yes No

If YES, explain:

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

[JYes No

If YES, plecse explain and describe if the circumstances Upon which the revocation or non-
extension was based have not been correcteqd:

involving dishonesty, fraud, or deceit whereby another pPerson was injured or the applicant has
unjustly benefited2

[ves No

If YES, explain:

Revised 10/2022



CITY OF RIVERSIDE FIRE

APPLICATION FOR MEDICAL TRANSPORT
AMBULANCE FRANCHISE

17. Has applicant, or any partner, officer, or director of applicant thereof, provided or is dpplicant
currently providing ambulance service within the City without having a franchise therefore as
required by this chapterz

[IYes No

If YES, explain:

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 2

[TYes No

If YES, name the person convicted, briefly describe the nature of the crimes, the date and place of
the conviction and legall disposition of the case:

19. Has applicant received any cusfomer 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?2

Yes [ 1No

If YES, explain:

Per our customer satisfaction survey's the majority of our lowest scores were related to
the challenges with our billing process.
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CITY OF RIVERSIDE FIRE

APPLICATION FOR MEDICAL TRANSPORT
AMBULANCE FRANCHISE

20. Describe all vehicular accidents involving a

Please see attached

21. Describe all occurrences in the past 2

4 months that involved failures of equipment or vehicles
that occurred during patient delivery.

Please refer to Item #20

NOTE: The City reserves the right to re

quest additional information as it ma
make a determination on the applic

y deem necessary to
afion for an ambulance franchise.

7
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CITY OF RIVERSIDE FIRE

APPLICATION FOR MEDICAL TRANSPORT
AMBULANCE FRANCHISE

SECTION B — PLEASE ATTACH THE F OLLOWING 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.

2. Verification of current accreditation with the Commission on Accreditation of Ambulance
Services ("CAAS").

3. 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.

4. A copy of motor vehicle inspection and maintenance program, if any.
5. A copy of mutual aid policies and provide q list of mutual aid agreements/ providers, if any.

6. 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.

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

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

required by Section 5.66.060(E) before the franchise can be issued.

SECTION C - PLEASE HAVE THE FOLLOWING 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 DMV 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.
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CITY OF RIVERSIDE FIRE

APPLICATION FOR MEDICAL TRANSPORT
AMBULANCE FRANCHISE

DECLARATION UNDER PENALTY OF PERJURY

| 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 knowledge.
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 hereby agrees that it 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.

Addifionally, pursuant to Riverside Municipal Code Section 5.66.020(C), this applicant recognizes
that it shall be unlawful fo refuse or decline to fransport a patient in response o 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.

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

Executed on LJ1/f 2023 in Riverside , California.

DATE CIty

s
//SIGNATURE__)

Jeremey Shumaker

PRINTED NAME

Sr. Regional Director, Pacific Region
TITLE

Submit application and all attachments, including certificate of insurance, and a check or money
order payable to the City of Riverside to:

Fire Chief

City of Riverside Fire Department

3401 University Avenue Riverside, CA 92501
Please direct any guestions to (951) 826-5321.

Revised 10/2022
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EMR

Downtown Comfort Station
North Comfort Station
Limonite/Pedley Station
Main Deployment

Riverside City — Facility Listing

3198 15th St, Riverside, CA 92507

12155 Magnolia Ave 6-A , Riverside, CA 92503
7920 Limonite Ave. Ste F, Riverside, CA 92509
879 Marlborough Ave., Riverside, CA 92507
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Riverside City — Personnel Requirements

American Medical Response, Riverside Operation, employs a workforce that is trained and available to
deliver good quality ambulance services at all times to the City of Riverside. Support for the below is
available for viewing onsite by written request.

Maintenance of a professional and stable workforce with retention and recruiting programs in
place.

Standards of behavior have been implemented that establish the expectations of
professionalism and accountability for the workforce.

Key management personnel that are responsible for the oversight of the operation are
identified.

All field personnel are credentialed by REMSA and valid credentials are maintained by all
personnel. No field personnel are allowed to work in the field unless they have valid credentials.

All ambulances will always be staffed with at least two REMSA credentialed individuals.

Field Supervisors are utilized to directly supervise the field personnel to ensure that they are
professional, and that patient care and customer service is rendered.

Field employees receive education and training through implemented programs.



- Section A

" ltem# 13




RIVERSIDE coO

UNTY

Riverside County Ambulance Rates
charged by AMR effective July 1, 2023

Riverside City

***Riverside City |

Non-Emergency

Description 911 Rate Rate
ALS BASE RATE S 2,610.88 | § 1,941.06
MILEAGE S 63.49 | § 57.80
NIGHT CHARGE (7PM-7AM) $ 296.93 | $ 270.31
OXYGEN $ 271.54 | $ 247.20
DRY RUN WITH PATIENT CONTACT | & 405.80 | & 405.80
BLS BASE RATE S 2,610.88 | $ 1,226.08
MILEAGE (per mile) S 63.49 | $ 57.80
NIGHT CHARGE (7PM — 7AM) $ 296.93 | $ 270.31
OXYGEN $ 271.54 | § 247.20
CCT BASE RATE S 2,830.68
MILEAGE (per mile) s 57.80
NIGHT CHARGE (7PM — 7AM) S 270.31
OXYGEN S 247.20
NEONATAL BASE RATE
MILEAGE
NIGHT (7PM — 7AM)
OXYGEN
BARIATRIC BASE RATE
MILEAGE
NIGHT (7PM ~ 7AM)
OXYGEN
Riverside City Only
BLS /CCT Code 3*** S 192.16
Wait Time S 63.34




Fire Department

CITY OF

RIVERSIDE

Ciy ot Arts & Tanovation
May 23, 2023

American Medical Response
879 Marlborough Ave.
Riverside, CA 95507

RE: Contractual CPI Adjustment Amendment

Pursuant to the agreement with the City of Riverside regarding Non-Emergency Medical Transportation,
American Medical Response (AMR) is approved to increase the companies rates according to CPI. The 2022
CPI'was calculated from the U.S. Bureau of Labor Statistics (Riverside-San Bernardino-Ontario), which is 8.7%.
The additional 4.2% requested in 2022 was left out of the initial letter senton May 12, 2023, and is now added
back in the table below.

The rates below are approved for AMR to charge for its Non-Emergency Medical Transportation services
within the City of Riverside between the dates of July 1, 2023, to June 30, 2024.

—

2022/2023 8.7% 2023/2024
ccT $ 260412 | 226.56 | $ 2,830.68
BLS 5 112795 |5 98.13 | $ 1,226.08
Mileage S 53.17 |S 463 |§ 57.80
Oxygen S 227.41 [$ 19.78 [ 247.20
Night Charge | & 248.68 |3 21.63 | $ 27031
Wait Time $ 5827 | 507 | 63.34
| BLS/CCT Code 3 | s 176.78 | $ 1538 | 192.16

Please give me a call if you have any questions, comments and/or concerns.

Steve Mclanster

Steve McKinster
City of Riverside Fire Department
Deputy Fire Chief

Administration
3401 University Ave., Riverside, CA 92501 | Phone: (951) 824-5321 | RiversideCA.gov/Fire
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~ Section A

 Item# 21




EMR

Equipment or Vehicle Failures

Please refer to Section A Item#20 — Listing of vehicle accidents and vehicle/equipment failures.



' Section B

ltem#1



LICENSE NUMBER

,M_N__
= STATE QF CALIFORNIA
TRLIEDR

CONTROL NUMEER
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

I1s8UEpATE EFFECTIVE DAYE BXPIRATION bATE
201172023

3612023 | /672004
EMERGENCY AMBULANGE L ountcate T Rapiacomen;
NON-TRANSFERABLE LIcENSE 465 | [ it Renowal

"' CHP 360A (REV. 01-00) Op| 062 PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)
" " SERVICE NAME AND PHYSICAL ADDRESS @;}E&Mﬁ_&a—w} This lisense s NON-TRANSFERABLE and must be surrendered to fh

AMERIGAN MEDIGAL RESPONSE AMBULANGE SERVICE, INc, ] CH
AMERICAN MEDICAL RESPONSE

4848 STRATOS Way

MODESTO GA, 95356

SERVICE NAME AND MAILING ADDRESS

ANERICAN MEDICAL RESPONSE AMBULANCE BERVIGE, INC, T
AMERICAN MEDICAL RESPONSE
4848 STRATOS Way
MODEST CA, 96356.

Attention:  SiMONE JOHNSON

documentation i somplets and accompanied by the initial fcense fog of

$200.00. For licenge information contact CHP, Research ang Planning
Section at (916) 843-3440,

——
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_ O _repuacement L] reneway

VEHICLE YEAR & MAKE: 2022 FORD E-350

——

‘Authorized Emergency Vericla Permi Fssued puistrant o Veliela Gode Saclion 24

i MR v v ]
Hgﬁ ' BEPARTMENT OF CALIFORNIA HIGHWAY PRYROL

SPECIAL VEHICLE IDENTIFICATION G
CHP 301 (REV 4497) OP! 062
A

L] AuTHORIZED EMERGENCY VERICLE PERMIT*
e VNG PERMT
VEHICLE LICENSE NO. 74602P3 7 VIN: ‘IFDWE3FN7NDC35460

ERTIFICATEIBERWT . CHP AREA: 810

e ST 301 (REV 44 o e —————
—CHP Cerlifcale/Permit Number: 2455 18405 | 138UED: 21712023 }EXPIRES: 31512024 AREA; .

: e et e ——— ] —— b " e,
e INITIAL L) bupticars EMERGENCY AME ANCE CERTIFICATE {J ARMORED CAR CERTIFICATE

T ———— e

T o

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE
AMERICAN MEDICAL RESPONSE

4845 STRATOS waY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

SERVICE, InC, This certificate/permit, or a facsimile
theraof, shall be carried in fhe vahicle at
all limes. It is non-trarisforable and shall
be surrendered fo the GHP Upon demand
0r &5 required by regulation,

£




© ! CHP AREA: 840

e T , .
: SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/RERMIT
GHP 301 (REV 497) OPI 632 .

, L.
—CHP Cerlilcate/Permit Number: 2155. 18408 !!SSUED: 2712023 !EXPIHES: 31512024 AREA;
Seodl AL L] bupLicate B GHERGENCY ABULANGE CERWFICATE [ ARMORED oA CERTIFICATE
REPLAGEMENT ] ReMewaL 18 autHorizeo EMERGENCY VEHICLE PERMIT* o
VEHICLE YEAR & MAKE: 2022 FORD [E-360 VEHICLE LICENSE NO. 16945R3 | ’ VING 1 FDWE3FNGRDD18075
“Auvthorizad Emergqncy Velicle Permit isswed pursitant to Vohisle Coda Sacllon 2418 (o) | ) for T
AME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE thereof, shall be cayried in the vehicle at
4846 STRATOS WAY all times. It is non-ransferabie and shall
BA. : be surrendared fo the CHP Upon demand
WODESTO cA, 95356 . or as required by regulation,
s

e e ST - e s e

l H'.:.-,_..\

4




wp ML Gabr ¥
L!gﬁ b DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPI 062

Ji Z]
\ .
[

CHP Cerlificate/Permit Numbar: 2155- 18411
INITIAL, LI bupLIcATE
REPLACEMENT [1 RENEWAL

SPECIAL VENICLE IDENTIFICATION CERT!FIGATE!P,ERMFT

CHP AREA: 840

ISSUED: 2712023 | EXPIRES: 3/5/2024 AREA:

ERMERGENCY AMBULANCE CERTIFICATE [C] ARMORED CAR CERTIFICATE
L] AUTHORIZED EMERGENGY VEHIGLE PERMIT*

VEHICLE YEAR & MAKE: 2023 FORD E-350

VEHIGLE LICENSE NO. 81238R3 ‘LVIN: 1FDWESFNSPDD14645

~ Aulionzed Emargancy Velicle Parmil issyed pursiant {o Vahlels Code Section 2416 {8} { - ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.
AMERIGAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 85356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cortificateipermit, or a facsimile
theraof, shall be carrled in the vehicle al
all times. Itis non-transferable and shall
be surrendered to the CHP ypon demand
or as required by regulation,

4

e T

e —




b

SYATE OF CALIFCRNA

| DEPARTISENT OF CALIFORNiA HIGHWAY PATROL ) A . L . :
‘ Eﬁfiﬁ}‘?ﬂ‘g&’f,!?';%h% gZDENTIFICATION CERTIFICATE/PERMIT : ’ CHP AREA: 840
{_HP CorilfcatelPermit Number: 2155 18409 ISSUED: 2/7/2023 | EXPIRES: 3/5/2024 ! AREA:
@ AL O pupicate M EmERGENCY AMBULARCE CERTFIGRTE [[) ARMORED CAR CERTIFICATE
O repuacemenr L1 RenswaL [ AUTHORZED EMERGENCY VEHICLE PERMIF™
VEHICLE YEAR & MAKE: 2023 FORD E-350 VEHICLE LICENSE NO. 8234R3 VIN: 1FDWESFNSPDDIA631

*Avilicrized Emergency Vehiclo Permil issved pussuent fo Vehitle Code Seclion 2416 (a) | ) for

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC. This corliicaleiermit, or a facsimile
AMERICAN MEDICAL RESPONSE thereof, shall be carried In the vehicls at
4848 STRATOS WAY

all imes. It is non-ransferable and shall
MODESTO GA 95356 be surrendered to the CHP upon demand
' or as required bf reguletion,

.......



!

STATE OF GAUFORN(A . .
Hg . BEPARTHIENT OF CALIFORNIA HIGHWAY PATROL L, oo ’ e
7 ﬂEE SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT : CHP AREA: 840 .

CHPSOIREVAGmOPIOR, ~ L
4 1P Certifcate/Permit Numbat: 2155. 18406 ISSUED: 2712023 | EXPIRES: 3/5/2024 » AREA:
* INITIAL £ pupLicars [\ZI EMERGENGCY AMBULANCE CERTIFICATE [ ARMORED CAR csﬁﬂﬁ&)&ﬁ“
REPLACEMENT [ RenewaL (] AuTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2022 FORD E-350 VEMICLE LICENSE NO. 74 ag3p3 VIN: {FDWESFNANDC25464
. *Authorized Emargency Vahicle Parait Issuad pursuan! to Vehicle Code Seclion 241 6fg) { ) for
NAME AND MAILING ADDRESS PROPERTY GOF CALIFORNIA HIGHWAY PATROL
: ,5 AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at
4846 STRATOS WAY all imes, It Is non-transferable and shail
i MODESTO CA, 95356- ba surrendered to the CHP upon demand
B i or as required b regulation,
] —
“\\Mmmm&




HEE DEPARIMENT OF CAUFORNIA LIGHWAY PAFRGE.
2 EQ SPEGIAL VEMICLE IDENTIFICATION CERTIFICATEIEERNI'I; CHP AREA: 840

CHP 301 (REV 4-97) OPI 052

CHP Certificate/Parmit Numbar: 9455. 18407 ISSUED: 21712023 | EXPIRES: 3/5/2024 AREA:
N L (1 ouPLcATe EMERGENCY AMBULANCE CERTIRICATE (] ARMORED CAR CERTIFICATE
REPLACEMENT [ RenewaL ] AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2022 FORD 5350 VEHICLE LICENSE NO. 17305P3 VIN: 1FDWESFNONDC35462
*Avthorizad Emergency Veliicle Permit Issued pursiant to Vehicio Cods Seclion 2416(a) () for
NAME AND MATLING ADDRESS ' PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at
)| 4846 STRATOS WAY all imes. it is non-transferable and shail
I mopesTo CA, 95356 be surrendersd 1o the CHP upon demand
= or as required by regufation,
A
M"M%N



DEPARTAENT OF CALIFORNIA HIGHWAY PATRDIL

SPEGIAL VEHICLE IDENTIFICATION CERTIFICATERERMIT . o
CHP 301 {REV 4.97) OPI 062 T oo CHP AREA: 840

CHP Cerlificate/Permit Number: 2155- 17286 -

ISSUED: 31612023 | Exp RES: 3/5/2024 AREA:

3 M O oupLicate Y e———— 7 ARMORED CAR GERTIIGHTE
o REPLAGEMENT RENEWAL - AU Tﬂ?ﬁfﬂ%@w:ﬁw MMMMMMMM I
VEHICLE YEAR & MAKE: 2022 FORD ! VEHICLE LICENSE NO. 33_687K3 ' VIN: 1FDWESFNSNDC 9533
“Authorized Emergency Vehicte Pormit fssoed puruant i Vehiclo Gods Seclon 3475 @ e TR __
NAME AND MALING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
; AMERICAN WEDICAL RESPONSE AMBULANCE SERVICE, INc, This certicalefpermit, or a faosimils
| AMERICAN MEDIGAL RESPONSE thereof, shall be caried in the vehicle at
Ul 4846 STRATDS Way o all fimes, 1t is non-iransferable and shall
MODESTO CA, 95356. be surrendsred to the CHP upon demand
or as required by regutation.
‘.
M\N‘"“M.mw
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(1 oupLicars
1 RENEWAL

VEHICLE YEAR & MAKE: -5622 FORD E-350

] e L—— T —
! VEHICLE LICENSE NO, 72027N3 I ViN: 1FDWE3FN}{NDC35470
“Authorized Emergency Volels Permit Isstied purstan to Veials Codo Seatior M Jor T

/
CEPARTMENY OF CALIFORNIA HIGHWAY PATROL

' ﬁﬁ@ SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/RERMIT

__..m_.q____h__w.__uhq%“-

1SSUED: 21712023

—
%) EMERGENGY AMDULANCE CERTWICATE

] EXPIRES: 3/5/2024

[T] ARMORED CAR CERTIFICATE

AUTHORIZED EMERGENGY VEHICLE PERMIT*

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4845 STRATOS WAY
MODESTO CA, 95356.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cartificate/permit, or 2 facsimilg
thereof, shali be Gairied in the vehicle at
all tmes, Itis non-lransferable and shajl
be surrenderad to he CHP lpon demand
Or s required by regulation,

i

——

N.N"‘*'hu.--"\-n-'




e T

VEHICLE YEAR & MNEF::: 2021 FORD T350 TRANSIT

o CHP 301 (REV 4.97) OP} gz
GHP Cerificate/Permit Number: 2155- 18410
T — 0 ourticare
REPLACEMENT ] Rrenewar

(N ] DEPARTLIENT OF CAUFORNAHIGHWAY PATRDY, o
‘ SPEGIAL VEMICLE [DENTIFICATION CERTIFICATE/RERMIT . T

)ESUED: 20712023 ‘EXPIRES: 31512024

: { CHP AREA: 840

R i

J AREA:

e T e

S e
] EMERGENCY AMBULANCE CERTIFICAYE [T] ARMORED GAR CERTIFICATE
AUTHORIZED EMERGENCY VEHIGLE PERMIT*

" iuthorized Entergency Vehile PoritIssued pursint 16 Volide Coo Sealon 2416(0) { | for

‘ VEHICLE LICENSE NO. 16951R3 . I VIN: 1FTRS4X88MICA29286

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE A
%! AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

/| MODESTO ¢A, 95356

MBULANCE SERVICE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificatefpermit, or a facsimile

thereof, shall be caiyied in the vehicle af

all times, Itis nen-ransferable and shall

be surrendered to he CHP upon demand

or as requlred by ragulation. )
4.




4

rEa STATE OF CALIFORNIA .
j  DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

GHP 301 (REV 4-97) OP1 052

P
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMT

CHP AREA: 840 .

|‘ = T - gt i, - e e s
-4 CHP Gerlificate/Permit Number: 2155. 16850 | ISSUED; 3/6/2023 [EXPJRES: 3/5i2024 AREA:

; —_ i
! ] mmac O ouLicare ERERGERCY AHBOLARGE CERTRIGRTE 7 [7] ARMORED CAR CERTIFICATE
|f _ L] repiacEmMENT b4 RENEWAL L] AUTHORIZED EMERGENCY VEHICLE PERMIT e
VEHICLE YEAR & MAKE: 2024 FORD E-350 VEHICLE LICENSE NO. 458552 VIN: 1FDWE3FNBMDC12641

l "Wﬁumorized Emergoncy Vehicle Pomil fssued pursuant lo Velicle Code Sectlon 2418 @ )l

| NAME AND MAILING ADDRESS

- AMERICAN MEDICAL RESPONSE AMBULANGCE SERVICE, ING,
i AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cettificate/permil, or a facsimile
thereof, shall be carred In the vahicle al
all imes, 1t is non-ransforable and shal
be surrendered to the CHP upon demand
or as requirec’hy regulation.




]

STATE OF OALIFORHIA
DERARTHIENTOF CALIFORNIA HIGHAY PATROL

SPECIAL VEHICLE IDENTIFICATION GERTIFiCATEIPERMIT

CHP AREA: 840

CHP 304 [REV 4-07) OPI 062
; 'HP CerlicatelPermit Number 2155- 16977 ISSUED: 3/6/2023 | EXPIRES: 35/2024 + AREA:
C1 mimaL {1 pupLICATE 0 ENERGENGY ARBULANGE CERTFICRTE {1 ARMORED CAR CERTIFICATE
E1 REPLAGEMENT RENEWAL. L] AUTHORIZED EMERGENCY VERICLE PERMT -
VEHICLE YEAR & MAKE: 2021 FORD E 350 VEHICLE LIGENSE NO. 456582 VIN: 1FDWESFN3MDGA2644

‘Aulhiorized Emergency Vehlele Permit fssuod purstrant to Yahicls Code Saction 2416 fab{ }for

NAME AND MAILING ADDRESS

:  AMERIGAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carded In e vehide at
all limes. Itis non-fransferable and shall
be sutrendered to the CHP upon demand
or as required b§ regulation,




SYATE OF CALIFORNIA !
DEPARTLIENT OF CALIFORNIA HIBHWAY PATHOI.

SPECIAL VEHICLE IDENTIFICATION GERTIFICATEIPERMIT

| AMERICAN MEDICAL RESPONSE
1 4846 STRATOS WAY alt imas. Itis non-transferable and shall

MODESTO CA, 95356

thereof, shall be carried I the vehicle at

be surrendered fo the CHP upon demand
of as requirad b}r regutation,

CHP 301 (REY 4-97) OPI 062 SR ' CHP AREA: 840
CHP Gerlificate/Permit Number: 2155. 16849 lSSUED: 316/2023 EXPIRES: 3/512024 ( AREA:
_ T e ) oupLicaTe O EMERGEHGCY ARMULANMGE CERTIFICATE [T] ARMORED GAR CERTIFIGATE
"= REPLACEMENT RENEWAL [ AUTHORIZED EMERGENGY VEHICLE PERMIT‘
VEHICLE YEAR & MAKE: 2021 FORD E.450 VEHICLE LICENSE NO. 15114D3 VIN: 1FDXE4FNTMDC04069
‘Autherized Emergancy Vehicle Permit fssusd pursuant fo Velilele Code Seellon2418fe) () fr T T
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
. AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, ING. This cerlficate/parmlt, or a facsimile

e



STATE OF CALIFORNIA 4
DERARTMENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTJI'ICATEIPERMIT : )
. CHP 301 (REV 4-07) OPI 062 s o CHP AREA: 840
-.CHP Certlf cate/Perinit Number: 2455. 15903 ISSUED: 3!6!2023 EXPIRES 31512024 AREA;
(
L AL [l pupucate B EMERGENGY ARULAHGE CERTIFICATS [ ARMORED CAR CERTIFICATE
[1  REPLAGEMENT RENEWAL ] AUTHORIZED EMERGENGY VEHIGLE PERMIT*
VEHICLE YEAR & MAKE: 2019 FORD E 350 VEHICLE LIGENSE NO. 3007252 VIN: 1FDWEBFS3KDC00307
‘Authorized Emeigancy Vehicle Permii lssued pursuant to Vellole Coda Seclion 241 8y ) for
NARE AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

AMERICAN MEDICAL RESPONSE iherecf, shall be carried in the vehicle at

4846 STRATOS WAY all imes. 1t Is non-transferable and shall

MODESTO CA, 95356- be surrendered o the CHP upon demand
or as required ly regulation.

i TP,

T —



£

3. STATE OF CALUFORNA X
' DEPARTISENT OF CAUIFORNIA BIGHVIAY PATROL
HHD SPECIAL VEHICLE IDENTIFICATION CERTIFICATEPERHIT

CHP 301 [REV 4-07) GP1 082 ' CHP AREA; 840
3 t_ HP Cerifioate/Permit Number: 2155. 18358 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 » AREA;
1 mimaL L) puLicate WA ENERGENCY AMPUIANCE CERTIGATE ~~ [] ARMORED CAR CERTIFICATE
L3 REPLAGEMENT RENEWAL {1 AutHoRizED EMERGENCY VEHICLE PERMIT'
VEHICLE YEAR & MAKE: 2022 FORD £350 VEHICLE LICENSE NO. 85652L3 VIN: 1FDWEIENINDC28007
“Aulhortzed Emergency Vellole Permil issued pursuant to Velicle Code Seetion 2478 f{ )l :

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

; AMERIGAN MEDIGAL RESPONSE AMBULANCE SERVIGE, ING. This certificate/perait, or a facsimie
%l AMERICAN MEDICAL RESPONSE thereof, shall ba carrled In the vehicle at

4846 STRATOS WAY all times. It is non-transferable and shall

MODESTO CA, 95356- be surrendered to he CHP upon demand
' or as required By reguiation.

.hh\'\m

e
Rl

e



il

DEPARTMENT OF CALIFORNIA HIGHWAY PATR EPL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEPERWIT T —
CHP 301 (REV 4-97) OP1 052 ) . 4 s s _ CHP_ AREA',E{{.’_._..
CHP Certificate/Permit Numbar; 2155- 16858 ISSUED: 3/6/2023 ’ EXPIRES: 31512024 AREA:
i

O T AL L] oupiicate
" L1 RepLACEMENT RENEWAL

VEHICLE YEAR & MAKE: 2018 FORD E450 A

VEHICLE LICEN

%) EMERGENECY AMBUI AnCE CERTIFICATE
[] AUTHORIZED EMEBGENCY VEHICLE PERMIT*

[C] ARMORED CAR CERTIFICATE

) for

SENO. 89712v2

“Aulliorized Evnergancy Vehicle Permi fssaed pusstiantto Yohicle Cods Seciion 2416 (z) { N

NAME AND MAILING ADDRESS

. AMERICAN MEDIGAL RESPONSE AMBULA
| AMERICAN MEDICAL RESPONSE

4845 STRATOS WAY

MODESTO CA, 95356

NCE SERVICE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or 2 facsimile
thersof, shall be carried in the vehide at
all imes, it Is non-iransferable and shall
be surrendered to the CHP upon demand
or &s required by regulation,

£

Armans,
.~

"



]

STATE OF CALIFORNIA
DEEARTAENT OF GAUFORNIA IIGHWAY PATROL.

SPECIAL VEMICLE IDENTIFIC
GHP 301 (REV 4-97) OP) 062

ATION CERTIFICATE/PERMIT CHP AREA: 840

Numbsr: 2455- 4151 51

AREA:

JPre— l EXPIRES: 3/5/2024 +

L) i [ pupLIcATE
L RepuacEmenT 7 RENEWAL

ERERGENCY ALSIULAMCE CERTIFIGATE

) [] ARMCRED CAR CERTIFIGATE
£l AUTHORIZED EMERGENCY VEHICLE PERMITS

VEHICLE YEAR & MAKE: 2016 FORD E 350

VEHICLE LICENSE NO, 28510H2

VIN: 1FDXEAFSXHDC28684

" i
“Authorized Emstgency Velisle Permil fssuod pussuant to Vehicle Code Section 2416 {g) { ) for

NAME AND MAILING ADDRESS

7551 AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
" MODESTO CA, 95356-

« 1 AMERICAN MEDIGAL RESPONSE AMBULANCE SERVICE, INC,

PROFERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimiie
thereof, shall be carrled in the vshicle at
all fimes. 1t is non-transferable and shafl
be surrendered fo the CHP upon demand
or as required by regulation.

..
",

5



DAL VR LALIFUNL
DEPARTMENT OF CALIFORNIA HIGHIVAY PATROI

_______ CHP 301 (REV 4.97) OF1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFIGATEIPERMIT 0 (b

:
- CHP Gerificate/Permit Number: 21586- 15902 ISSUELY, 316/2023

EXPIRES 31512024 AREA:
s " INmAL LI pUPLIGATE b2 emenotrcy mmuance cenmeae [J ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL [ AUTHORIZED EMERGENGY VEHICLE PERMIT* )

*Authorized Emergancy Vehicle Permil Issuod pursuant lo Vehlgle Cotie Seclion 2416 f@{ )hr

NAME AND MAILING ADDRESS

N AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.
B AMERIGAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTQ CA, 95356.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerifflcatefparmil, or a facsimile
thereof, shall be carried in the vehicle at
all ties, 1t Is non-transferable and shall
be surrendered to the CHPP upon demand
or as required I}y regufation.

Veizee

%




SHAIE - UALIFOHNI '
DEPARTMENT OF CALIFORNIA HISHWAY PATROL

CHP 301 {REV 4-97) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTJF!CATE!PERMIT;

CHP AREA: 840

CHP Cerliflcate/Parmit Number: 2155- 16279

ISSUED: 3/6/2023 | EXPIRES: 3/5/2024

AREA:

{0 wma O purLicATE
L1 REPLAGEMENT W ReNEWAL

EMERGENCY AMBULANCE CERTIFICATE
L1 AutHoRizeD EMERGENGY YEMICLE PERMIT*

VEHICLE YEAR & MAKE: 2019 FORD E 350

{71 ARMORED CAR CERTIFICATE

VEHICLE LICENSE NO, 23137v2

VIN: 1FDWE3FSXKDG33140

“Avlhorizad Ermergancy Vehlelo Permil iesued ursuant to Vehlels Code Saclion 2418 {8 (

) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

i AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC,

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimile
thersof, shall be casried in the vehicle at
all times. ItIs non-transferable and shalt
be surrendered to the CHP upon demand
Or as required b’); regulalion.

e g,

"

“



BIATE UF AN UINIA ¥
DEPARTMENT CF CALIFORNIA HIGHWAY PATROL,

CHP 301 (REV 4:07) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICA'I'EIPER}VI!'[

CHP AREA: 840

_—.CHP Certificate/Permit Number: 2155- 16395

————

EXPIRES: 3/512024

U,

| 1SSUED: 31612023

f
7
i

] NmAL L} burLcate

REPLAGEMENT RENEWAL

M ENERGEMGY AMBULANCE CERTIFICATE [7] ARMORED GAR GERTIFICATE

VEHIGLE YEAR & MAKE: 2019 FORD E 350

L1 AUTHORIZED EMERGENCY VEHICLE PERMIT*
’ VEHICLE LICENSE NO. 869862
[

VIN: 1FDWESFS7KDCH0204

‘Avihorized Emsrgency Vehicle Perpll fssped purstant lo Vehicle Cods

Saclion 2416 (g) { ) for

NAME AND MAILING ADDRESS

AMERIGAN MEDICAL RESPONSE AMBULANG

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/perm, or a facsimile
thereof, shall be carried in the vehicle at
all times, )t is non-transferable and shall
be suriendered to the CHP upon demand
OF a3 required liy regulation,

E SERVICE, INC.




\ Hgﬂ EE;AE;.@N'}“(;SSXLV;;QMMHlsmv.wmmo{ ) 3 S
= ﬂg SPECIAL VEMICLE IDENTIFICATION CERTIFICATEIBERMIT S .
CHP 301 (REV 4-97) OPI 062 e - fJHPAREA. 840

CHP Cerlificate/Permit Number: 2155- 15080 ISSUED: $16/2023 ,EXPIRES: 31512024 AREA!

—_— . N ———
EMERGENGY AMBULANCE CERTIFICATE {7] ARMORED CAR CERTIFICATE
1 AUTHOR@_EE EMERGENCY VEE!EILE F‘ERMIT_

S oap e e

T omaL (1 pupLIcATE
"] REPLACEMENT M ReNEwAL

sl

VEHICLE YEAR & MAKE: 2017 FORD E 350 ] VEHICLE LICENSE NO, 4810302 v 1 FDWESFSHDC22670
hmﬁﬁibﬁﬁﬁ%&i&y Vefiglo Wmﬁlkissuedpursuanl?é-{f_émda Codt;l?r;é!}'ﬁﬂ%?éﬁh_ Y hr T T
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
§ AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING. This cortfcatelpenm, or a fagsimle
AMERICAN MEDICAL RESPONSE ) thereof, shall be cayriad in the vehicle at
4846 STRATOS wWaY SH fimes. Lt is i:’otn-gangzrgble ang shalld
Eage & surrendered {0 the CHP upon daman
MODESTO €A, 94356 or as required by regulation,
ra
——
—




SIATE OF GALE-UHNIA +
LEPARTHENT OF CALUFORNIA KIGHWAY PATAOL

CHP 301 {REV 4-87) ORI 062

SPECIAL VEMICLE IDENTIFICATION CERTIFJCATCIPERM]T o ) CHP AREA: 840

CHP Cerlificate/Permit Number: 2155- 15158 ISSUED: 3612023 EXPIRES 3!5!2024 AREA:
1 mmaL 3 oupLicate B EMERGENGY AMRULANGE CERVIFIGATE [] ARMORED CAR CERTIFICATE
{1 REPLACEMENT RENEWAL [ AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2017 FORD B 350 VEHICLE LICENSE NO. 28529H2 VIN: 1FDXE4FSEHDCEI872

“Authorized Emergency Vehilcle Periil ssued pursuent lo Velilele Code Seotlon 2418 @ )b

NAME AND MAILING ADDRESS

: AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC.
ANERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permil, or a facsimile
thereof, shall be carried in the vehicle at
all fimes. 1t s non-transferable and shall
be strrendered to the CHE upon demand
Or as required b}t tegulation,

Tt

hepn, -

AL



CHP 301 {REV 4.97) OPI 082

\ u ! Eﬁﬁ;&:@g: ,(::II.JI‘FDRNM HIGHWAY PMR(;L i
SPECIAL. VEHICLE IDENTIFIGATION CERTIFICATEPERMIT

L l CHP AREA: 840

; . . CHP Cerlificate/Permit Number: 2155- 14107

r ISSUED: 3812023

. '
EXPIRES: 3/5/2024

’ AREA:

e L O} nupticae
- REPLAGENENT RENEWAL

EMERSEHTY AMBULANGE CERTIEICATS
] AUTHORIZED EMERGENGY VEHICLE PERMIT*

[[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2016 FORD E 360

f VEHICLE LICENSE NO. 765971

VIN: 1FOWESFS06DC14201

__;;J_umorized éﬁ?érgency Vahicla Perrt fostad pursuant io Vahics Coda gecfion 216 () for

NAME AND MAILING ADDRESS

AMERICAN MEDIGAL RESPONSE ANMBULANCE SERVICE, INC.
AMERICAN MEDICAL RESPONSE

4346 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsinile
thereof, shall be carriad in the vehicle at
all times, ItIs non-transferable and shaij
be surrendered to the CHP upon demand
or as required b}y regulation,




STATE OF CALIEGRNA
DEPARTMENT OF CALIFORNIA HIGH Wy PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIF!CATEIPERMIT
CHP 301 (REV 4-97) OPI 02

~~OHP Certificate/Parmit Numbsr: 9458, 15603

I}

CHP AREA: 840

ISSUED: 3/8/2023 EXPIRES: 31572024

O L1 pupLicars
REPLACEMENT RENEWAL

VEHICLE YEAR g MAKE: 2017 FoRrp E 360

Authorizeq Emergency Vellole Permit fssuod pursugnt io Vehicls Corta

EMERGENCY ALIBUL AN CERTIFICATE
AUTHORIZED EMERGENCY VEHICLE PERM/T+

{1 ARMORED CAR CERTIFICATE:

VIN: 4 FDWE3FSBHD056343

e
NAME AND MAIING ADDRESS FROPERTY OF GALIFORNiA HIGHWAY PATROL
AMERIGAN MEDICAL RESPONSE AMBULANGE SERVICE, G, This certcalefpermt, of 2 e
AMERICAN MEDICAL RESPONSE thoreof, shall be carrled in the vehicle at
4846 STRATOS WAY gll times, (ljt:‘s rcalotn-g]anzfleigble an(t; shaud

. . € surrendered fo the upon deman
WODESTO CA, 96356 Or as required by regulation.




o et ﬁ) DEPARTUENT OF GALFORNIA HIGHUAY PATROL ~ © B
4 SPECIAL VEMICLE IDENTIFICATION CERTIFICATE/PERMIT o CHPAREA: 810
CHP 301 (REV 4-97) OP1 062 . bl Al

—
~ CHPP Cerlificate/Permit Numbar: 2155. 16851 ] ISSUED: 382028 | EXPIRES: 31512024 AREA:
Lo _ L] bupLIcATE EMERGENCY MSULANCE CERTIFICATE * [ ARMORED GAR CERTIFICATE
REPLACEMENT RENEWAL 1 AUTHORIZED EMERGENGY VEMICLE PERMIT '

VEHIGLE YEAR & MAKE: 2021 FORD E 350 VEHICLE LICENSE NO. 456542 | VIN: AFDWESFNGMDC12640

“Authiorized Emergeticy Veliele Permil lesured pursuent ta Velicle Coda Section 2416 (3 { )il

NAME AND MAILING ADDRESS

| AMERICAN MEDIGAL RESPONSE AMBULANCE SERVICE, INC,
AMERICAN MEDICAL RESPONSE

PROPERTY OF CALIFGRNIA HIGHWAY PATROL

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

4846 STRATOS WAY all times, Itis non-ransferable and shall
— ba susrendered to the CHP upen demand
MODESTO GA, 95356 or as required by reguiation.
4.
“M\"‘“«m



BIALE OF CAUFURHIA '
DEPARTHENY OF CALIFORNIA HIGEHIWAY PATROL

CHP 301 (REV 4-97) OP1 052

SPECIAL VEHICLE IDENTIFICATION CERTH‘]CATEIPERMIT

CHP AREA: 840

|1 CHP Certificate/Permit Number: 2455. 15743 ISSUED: 3/6/2023 EXPIRES: 31512024 AREA;
ST ) oupLicate M EMERGEMOY AVBULARGE CURTIFIGATE (] ARMORED CAR CERTIFIGATE
"~ 1 REPLACEMENT RENEWAL L1 AuTHORIZED EMERGENGY VEHICLE PERMIT*
VEMICLE YEAR & MAKE: 2018 FORD E 350 VEHICLE LICENSE NO. 1 633P2 VIN: 1FDWE3FS0JDC330 47

“Authorized Emergancy Vellele Parmit Issuati pursuant to Vehicle Goda Section 3416 @{ Jior

NAME AND MAILING ADDRESS

i AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.
ANERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or 2 facsimile
ihereof, shall be carriad in the vehidle al
alt imes. ltis non-transferable and shall

* ba surrendered to the CHP upon demand
Or as required b}y regulation,

o
s,
Nty

"



DIMIE U AL UM

CHP 301 (REV 4.97) 0PI 682

'
DEPARTMENT OF GALIFORNIA HIGHYWAY PATRO,

SPECIAL VEHICLE IDENTIFICATION CERT!F!CATEIPERMI"I:

o ICHPAREA: 840

T T e e et et

...CHP Cerlificate/Permit Number: 24 55. 15069 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 ! AREA;
;‘ — S et ——t r —
Ced AL LI pueticate EMERGENCY ANILARGE CERTIFICATE ] ARMORED CAR CERTIFICATE
______ REPLAGEMENT RENEWAL L] AUTHORIZED EMERGENGY VEHICLE PERMIT -
VEHICLE YEAR & MAKE: 2017 FORD E 350 VEHICLE LICENSE NO. 9124671 VIN: 1FDXE4FSBHDC28683

*Authorized Emergency Vehicle Permif issuod Pussuant to Vehitle Cody Section 2416 @{ )fr

NAME AND MAILING ADDRESS

| AMERICAN MEDICAL RESPONSE

f AWERICAN MEDICAL RESPONSE
4848 STRATOS WAY

%% MODESTO CA, 95356-

AMBULANCE SERVICE, ING.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerfificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
alltimes. It is non-transferable and shail
be surrendered fo the CHP upon demand
Or as requirad by regulaion,

oA.




SIALLUF GAUFUKHIA 1
DEPARTHENT OF CALIFORNIA IGHVIAY PATROL

7 SPECIAL VEMICLE IDENTIF
GHP 307 (REV 4.97) OP1 052

ICATION CERTIFiCATEIPERMI"[

e

' ] CHP AREA: 840

, —~CHP Cerlificate/Permit Number: 2455. 14271 ISSUED: 3/6/2023 LEXPERES: 31512024 ! AREA:
"‘”L:Im;i.;!lTlAL [ bupLicaTe ERERSENCY amauwtf:ﬁ CERVIFIGATE (] ARMORED CAR CEREI-;}&TE
{:] __EEPLACEMENT E’ff RENEWAL [:f AUTHORIZED EMERGENCY VEHIGLE PERMIT* o
VEHICLE YEAR & MAKE: 2016 FORD E 350 VEHICLE LICENSE NO. 99544x4 ’ VIN: 1FDWESF$1GDC20044

‘Authorized Emeryency Volele Perml festred pursuant to Vehicle Code Section 24 B )

NAME AND MAILING ADDRESS

j AMERIGAN MEDICAL RESPONSE AMBULANGE SERVICE, INC.
| AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY
MODESTO GA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be cartied in the vehlcle at
all imes. It is non-\ransferable and shall
be surrendered to the CHP upon demand
or as requirad b}y regulzfion,




4

STATE OF CALIFORNLA

UEPARTIAENY OF GALAFORNIA HIGHVIAY PATROL, T, Lo e
SPEGIAL VEHMICLE IDENTIFICATION CERTIFICATEPERMIT Co e L
. CHP 301 REY 4-67) 0PI 052 S _ | SPARER O
-~ CHP Certiicate/Permit Number: 21 55. 15484 [ ISSUED: 31612023 | EXPIRES: 3/5/2024 » AREA:
B i}#hl-ﬁAL [J  oupicate EMERGENCY ALIBULANCE CERTRICATE [ ARMORED CAR CERTIFICATE
_____ REPLACEMENT RENEWAL | AUTHORIZED EMERGENCY VEHICLE PERMITS N
VEHICLE YEAR & MAKE: 2017 FORDE 35D —; VEHICLE LICENSE NO. 974062 VIN: 1FDXE4FS3HDC§7766
- “Auiiorized Emorgsncy Vehiole Permit issued pursuant lo Vehicl Code Seellon 2416¢e) ( } for
NAKIE AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
¥ AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC, This certificatefpermll, or a facsimils
; AMERICAN MEDICAL RESPONSE thergof, shall be carled in the vehide &t
i 4846 STRATOS WAY all imes. It is non-transferable and shall
MODESTO CA, 9535 be surrendered 0 the CHP upon demand
or as required By regiation,
M\.\‘MM'"“



’

STATE OF CAUFORNIA
DEPARTIENT O CAUIFORNIA HIGHVAY PATAOL

SPECIAL VEHIGLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OP) 052 CHP AREA: 840
f —
T GHP Cer!if‘ icate/Permit Number: 2155. 14104 ISSUED: 3/6/2023 | EXPIRES: 315/2024 AREA:
'HKE] INITIAL L] pupucate b EMERGENGY AMBULANCE CERTIFIGATE [T ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL E] AUTHORIZED tMERGENCY VEHICLE PERMITH L
VEHICLE YEAR & MAKE: 2016 FORD E 350 i VEHICLE LICENSE NO., 75593)(1 VIN: 1FDWE3FS7GDC16503
*Aulhorized Emergency Vehicle Permi fssied pursuant to Velilole Code Seclion 2415 @ )b
HAME AND MAILING ADCRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE thereof, shall be cariisd in the vehicle al
4846 STRATOS WAY all fimes. It is non-transferable and shall
: be surrendered {o the GHP wpon demand
MODESTO CA, 95356 or ag required By regulation,
w\hm. e
\‘1.. -
.‘10---\

%

E v s * L



SYATE OF CALFORNIA 4
DEPARTMENT OF CALIFORNIA HIGH WAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT . .
CHP 301 (REV 4-97) OP1 062 o e L ’ CHP AREA: 840___ _
Number: 2155. 45714 ISSUED; 3/6/2023 FXP!RES: 31512024 J AREA; .
LA MINITIAL O bupicaTe I EMERGENCY ALULANGE CERTIFICATE ’ [7] ARMORED CAR CERTIFIGATE
00 repuacement RENEWAL L] _AUTHORIZED EMERGENCY VEHICLE PERMT*
VEHICLE YEAR & MAKE: 2018 FORD E 350 VEHICLE LICENSE NO, 6269512 J/!N: I
_Aulhorizad Emergency Velslo Pemm Iscued purstrant to Vehlels Coda Seallon 2475(6) [~ Tor A
NAME AND MALING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
%g? B AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at
‘ , ' 4846 STRATOS WAY all fimes, It is non-transferable and shall
Hfg@i’% MODESTO CA, 05356 - be surrendered o e CHP upon demand

or as required b)r regulation,




CHP 301 (REV 497} OPI 062

_-~CHP Certificate/Permit Number: 2155- 16280

ML STATE OF CALIFORNA £ '
")) DEPARTENT OF CALIFORMA HIGHIAY PATROL _
; HE@ SPEGIAL VEHIGLE IDENTIFICATION CERTIFICATEIPERM”;

= INTIAL

REPLAGEMENT RENEVIAL

ISSUED: 3f6/2023

. ‘CHPAREA: 840

—

| EXPIRES: 3/52024 ] AREA:

LI oupuicare EUERGENCY AMBULANCE CERTIFIGATE {3 ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2019 FORD E350

“‘Aulhotizad Er;fergency Vebhlcle Permit Issued pursuant fo Velicle Codle Se

L AUTHORIZED EMERGENCY VEHICLE PERMT* R
VEHICLE LICENSE NO. 231 Jov2 iWN: TFDWESFS1KDC33144

otion 2416{a) () for

NAME AND MAILING ADDRESS

| AMERICAN MEDICAL RESPONSE AMBULANC

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356-

E SERVICE, INC.

PROPERTY OF CALIFORNI‘A HIGHWAY PATROL

This certificate/permlt, or a facsimile
thereof, shall be carried in ihe vehicle at
all times, 1t s non-transferable and shall
be surrendered to the GHP upon demand
or as required iy regulation,

&




& u STATE OF GALFORMA ' ’ .
ﬁ!@ gﬁg?gl&x{fp\?gmgtETSIEITIA'IT'?;LICATMN CERTIFICATE/PERMIT
' CHP 301 (REV 4-97) OPI 062 L CHP AREA: 840 )

 —CHP Cerlificate/Permit Number: 2455, 16306 ISSUED: 3612023 | EXPIRES: 3/5/2024 AREA:
T L L1 bupitcate B GHERGENCY AU AMCE CERTIFIGATE [J ARMORED CAR CERTIFICATE
£ RepLACEMENT RENEWAL L1 AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2019 FORD E 350 VEHICLE LICENSE NO. 83932W2 VIN: 1FDWESFSOKDC50205
“Aulhorized Emergancy Vehicle Pesmit fsstied pursuant lo Vehicle Code Seclion 2416 8 { )lr
NAME AND MALING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
i AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at
5 4846 STRATOS WAY all imes. It is non-transferable and shall
be surrendered to the CHP upon demand
I “
WODESTO €4, 85356 or as required hz regulation.
. ._.‘\—-_“_~
—

4}



' ]
DEPARTHENT OF CALIFORNIA HIGRYAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/RERMIT SN P h
CHP 301 (REV 4-07) 0P 062 T CHP AREA: 840
N Sbiids b ia ol S S SN
GHP Cerlificate/Permit Number: 2455. 16888 } ISSUED; 31612023 J EXPIRES: 3/5/2024 AREA; -
—— . S— e
{0 maL L) pusLicare ( EMERGENGY AMBULANGE CERTIFICATE [} ARMORED GAR CERTIFICATE
1 RepLAcEMENT b ReEnEwaL AUTHORIZED EVERGENCY VEHICLE PERMIT o -
VEHICLE YEAR & MAKE: 2019 FORD £ 350 VEHICLE LICENSE NO. 43603C3 . I ViN: 1FBWESFSOKDC0782
- *Aulhcrizod Eme"rg?ency Vellele Parmiil Issued pursyant fo Vahilele Cotle Section 2418 (a) fmwp}-_fc“}? ______ B I
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
] AMERICAN MEDICAL RESPONSE thereof, shall be cayried in the vehicle at
e 4846 STRATOS WAY all imes. itis non-iransferable and shaj
be surrendered to the CHP Upon damand
NODESTO CA, 953856. or as required by regulation,
.
"“’\_\_‘___HM%

e



CHP 301 (REV 4-97) 0P} 062

CHP AREA: 890

(@gu SR vemrd B
bﬂﬁ@ SPECIAL VEHICLE IDENTIFICATION GERTIFICATEIBER!WIT oL L

CHP Cerlificate/Permit Number: 2455. 17287

_:“—‘HWM"‘
T [J bupLicaTe
" e REPLACEMENT M ReENEWAL

VEHICLE YEAR & MAKE: 2022 FORD

“Aulliorized Emergonay Vehiels Permit fosuag pursuantto Vehicle Codo Segiin 21603 (| for

T T O

VEMICLE LICENSE NO, 88359.3

e e T ——
EXPIRES: 3/5/202 ’ AREA: '

B T, e —

EMERGENCY AMBULANCE CERTIICATE ' [C] ARMORED CAR CERTIFICATE

R -

B T A

VIN: 1FDWESFN1 NDC15950

e e —————

NAME AND MAILING ADDRESS

i AMERICAN MEDICAL RESPONS,
. AMERICAN MEDICAL RESPONS
4846 STRATOS WAY

E AMBULANCE SERVIGE, INC.
Iz

PROPERTY OF CALIFORMIA HIGHWAY PATROL

This certificate/permit, or g facsimile
thereof, shall hs capried In the vehicle at
all imas. itis non-fransferable and shall
be surrendered to the CHP upon demang
Or as required by reguiation,

A




CHP 301 {REV 4-97) OP} 062

H@ EGARIIEAT OF CAFORNIAHIGHYZAY PATROL
Ll SPECIAL VEHICLE IDENTIFICATION CERTII'ICATEIPERMiT .+ | CHP AREA: 840

_CHP Certificate/Parmit Number: 2155- 0444

I
B

ISSUED: 3/612023 | EXPIRES: 3/5/2024 AREA:

S [ oupuicats B EMERGENGY MAMILANCE CERTIFGRTE [7] ARMORED CAR CERTIFICATE
[ REPLAGEMENT RENEWAL £} AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2006 FORD F350

VEHICLE LIGENSE NO. 8K64166 . VIN: 1FDWE3SPT6HAS52024

‘Authorfzed Emergency Vehlole Pormil issued pursuant fo Viehicle Code Secllon 2416(8) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356-

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, ING.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/parmit, or a facsimile
thereof, shall be capried In the vehicle at
allimes. ItIs non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation,

.

i ol S

P

L]



STATE OF CALIFORRIA ’
DEPARVMENT CF CALIFORNIARIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT

CHP 301 (REY 4-97) OPI 062

CHP AREA: 840

- GHP Gertificate/Permit Number; 2455« 13912 ISSUED: 3/6/2028 | EXPIRES: o204 AREA:
N INmAL L1 oupLioate B EWERGENCY AMIUWLANGE GERTWICATE £ ARMORED GAR CERTIFICATE
L] RepLacEMENY RENEWAL [  AUTHORIZED EMERGENGY VEHICLE PERMIT'
VEHICLE YEAR & MAKE: 2015 FORD E35D VEMICLE LICENSE NO. 753685/ VIN: 1FDWESFSOFDAI6118

*Authorized Emergency Vehicle Perail Issued prrsuant fo Valicle Code Seciion 2416 fa{ ) ior

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95358.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimite
thersof, shall be carried In the vehicle at
&l imes. Itis non-transferable and shall
be surrendered to the CHP upon demand
or a3 required b} regulation,

.




STAIE Ub CALFORNA '
DEPARTHIENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VERICLE IDENTIFICATION CERTIF[CATEIBERMIT L : ]
CHP 301 (REV 4-97) OP1 062 L CHP AREA: 840
CHF’ Certificate/Permit Number: 2455. 14103 ISSUED: 3/6/2023 | EXPIRES: 31612024 AREA:
b INTAL {1 buPLIGATE EMEAGENCY AMBULANCE GERTIFICATE [] ARMORED CAR CERTIFICATE
T nepracEmENT 0] REMEWAL [} AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHIGLE YEAR & MAKE: 2016 FORD E 350 VEHICLE LICENSE NO. 76508X1 VIN: 1FDWE3FSXGDCO0677
"Autiorized Emergoncy Vehlcle Pemiit Issusd pursuant o Vehicla Code Seclion 2416{8) { ) for
NAME AND MALLING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC. This certificate/permt, or a facsimile
AMERICAN MEDICAL RESPONSE thereof, shalt be carrled in the vehicle at
4846 STRATOS WAY all limes. 1t is non-transferable and shall
MODESTO GA, 95356 be suirendered fo he Ci:IP upon damand
or as required b};_ requiation.
m,__\\%

e —



1

STATE OF CAUFORMA
DEPARTMENT OF CALIFORNIA HIGHIVAY PATROL

: ,
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

e LA

{ HP Certificate/Parmit Number: 91 55. 16855

"“”ﬁ‘[&ﬁ ;A[h hhhhhh - DUPLICATE T EMERGENOY AMBULM!CE:}:ERWFIC.WENM )
REPLACEMENT RENEWAL AUTHORIZED EMERGENCY VEHICLE PERMIT*
=2 R M5 RENEWAL —_— 2L VEHICLE PERMIT* e
VEHICLE YEAR & MAKE: 2049 FORD £850 VEHICLE LICENSE NO. 89578y VIN: 1FDXEAFSEKDCE2970
‘Autherizad Emergency Vehicle Perni issued prrsueniio Vohlcle Code Section 2476 @{ T T - o T —
NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL

i AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at
4846 STRATOS WAY all imes. Itis non-ransferable and shall
MODESTO CA 95356 be surrendered fo the CHP upon demand

Or as required By regulation,

N




7 -

STATE OF CAUFORNIA

DEPARTHENT OF CALIFORNIAHIBERAY PATROL oy A :
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT . N
CHP 301 (REY 4.97) OPI 062 CHP AREA: 840
¢ HP Ceriificate/Perait Mumber: 21 55- 13074 ISSUED: 31612023 | EXPIRES: 31512024 » AREA;
L3 maL L] pupLicaTE EMERGENCY AMBULANCE CERTIFICATE {7} ARMORED CAR CERTIFICATE
L] repLAGEMENT RENEWAL (] AUTHORIZED EMERGENCY VEHIGLE PERMIT*
VEHICLE YEAR 6 MAKE: 2014 FORD E350 VEHICLE LICENSE NO. 7530781 VIN: 1FDXE4FSOEDBOM43
“Aultiorized Emergonoy Vehicl Permil Issued purstant fo Velilele Code Section 2416 @ ( “ ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
| AMERICAN MEDICAL RESPONSE thereof, shali be carled in the vehicle at
4846 STRATOS WAY all times. It Is non-transferable and shall
fann, be suwrendered fo the CHP upon dsmand
MODESTO CA, 95356 or as raquired by regulation.




-

AL W A e

)
DEPARTMENT OF CALIFGRNIA HIGHYWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/RERMIT —
CHP 301 {REV 4-97) OPI 067 o CHP AREA: 840
CHP Gerlifcate/Permit Number: 2455. 13452 ISSUED: 3/612028 | EXPIRES: 3/5/2024 AREA:

] AL

]

(.

REPLACEMENT

1 oupLicate
b2 ReNEwaL

EMERGENCY AMBULANGE CERT WHCATE

[[] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2014 FORD E350

CI AurHoRIZED EMERGENCY VEHICLE PERMIT*
VEHICLE LICENSE NO, 8Z84679

VIN: 1FDWESFSGEDA20659

"Authorized Emergency Velidle Permil lsuad pursitant to Vehitle Code Saction 2418 {8 { }tr

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING,
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificatefpeimit, or 2 facsimile
thergof, shall be carried In the vehicle at
all fmes. It is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.

L

e




DAL LHUIFURIYYY ! -
BEPARTUENT OF CALIFORMAHIGHWAY PATROL

gﬁ&,ﬁ?ggﬁéﬁ%ﬁ ;gII_ENTIF!CATION CERTIFICATEIBER[}.MT’ = CHP AREA: 840
—CHP Cerlificate/Permit Number: 2455. 14102 ISSUED: 3/612023 | EXPIRES: 3/6/2024 AREA:
{‘-wd INITIAL L] pupticats EMERGENCY AMBULANCE fl,‘.ERTiFIf:A‘i'E " [] ARMORED CAR CERTIFIOATE
REPLACEMENT W ReNEwaL (] AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2015 FORD E 350 VEHICLE LICENSE NO. 76564X4 . VIN: 1FDXE4FSEEDA12481

“Auithorlzed Emergency Vohicle Permilfssued pursiiant o Viicle Cod Section 2416(8) (| for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.
ANERICAN MEDICAL RESPONSIE

4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimils
thereof, shall be carrled in the vehicls at
all imes. Itis non-transferable and shall
be surrendered to the CHP Upon demand
or as required by regulation,

4

o




DEAIEUT UALIP VI,
) DEPARTAIENT OF GALFORNIA HIGHWAY PA‘IROI.

CHP 301 {REV 4-97) O 062

SPECIAL VEHICLE IDENTIFICATION CERTI]']CATE!!?ERM!T

CHP AREA: 840

. CHP Certificate/Permit Number: 255. 13622 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA;
e IMITIAL Ll oupLicate M EMERGENCY AMBULANGE CERVIFICATE [ ARMORED CAR CERTIFICATE
L] REPLACEMENT M RenEwAL (] AUTHORIZED EMERGENGY VEHICLE PERMIT*

*Authorized Emergency Vehlcla Permit fssued puisuant to Vohisl Code Saclion 247 (g { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTQ CA, 95356-

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carrfed in the vehicle at
ail times. It is non-transferable and shall
be surrendered to the CHP upon demand
or as required b}f regulation,

N
!



STATE OF CALIFURNIA ’ -
DEPARTMENT OF GALFORNIA HIGHWAY PATROL

SPECIAL VEHIGLE IDENTIFICATION CERTIFiCATE!PERMI'I; ) : .
CHP 301 {REV 4.97) OPI 062 . . CHP AREA: 840
- GHP Cerilficale/Permit Numbsr: 2155. 16511 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA;
k~u-~=a_] INFTIAL O oupLicatE W EMERGENCY AMBULANCE CERTIFIGATE [] ARMORED CAR CERTIFICATE
1 RepLAGEMENT W RENEWAL L] AUTHORIZED EMERGENCY VERICLE PERMIT*
VEHICLE YEAR & MAKE: 2019 FORD E 450 VEHICLE LICENSE NO. 66436Y2 VIN: 1FDXEARSEKDC26335
*Authorized Emergency Vehicle Permil fssued pursvant io Vehlcle Coda Section 2416 fab{ ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERIGAN MEDICGAL RESPONSE thereof, shall be caprled in the vehicle at
4846 STRATOS WAY all times. It is non-transferable and shall
3 be surrendered to the CHP upon demand
WODESTO CA, 95356 or as required bi regulation.




Hﬁﬁ ‘) ;El;A‘l;;}:igNF OI;‘(;\’.I‘:!.FORNU\ HIGHWAYFATRO;. A N E TE I ATE! ERM]T
{ E: SPECIAL VEHICLE IDENTIFICATION ¢ RTIFICATE/R . .
CHP 301 (REV 4-97) OFI 062 P ool CHP AREA: 840

CHP Certificate/Permit Number: 2455. 16852 ISSUED: 3/6/2022 | EXPIRES: 3/812023 AREA;
! 7 INITIAL L] ourLicate FMERGENCY AMDULANCE CERTIFICATE ] ARMORED GAR CERTIFICATE
“W\QJ_ REPLACEMENT ] renswaL C)  AUTHORIZED EMERGENCY VEHICLE PERMIT* ~
*Aultiorizad Emergency Velilcie Permit Issued purstant fo Vehicle Code Section 2416 @{ )t
NAME AND MAILING AGDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL.
AMERICAN MEDICAL RESPONSE AMBULANCGE SERVICE, ING. This certificalefpemilt, or a facsimile
AMERICAN MEDICAL RESPONSE thereof, shall be cayried in the vehicle at
4846 STRATOS WAY all imes. !tis non-transferable and shall

he surrendered to the CHP upon demand
Or as required by regulation,
i

MODESTO CA, 95356.

QEeners

‘vi'.'e.-p\



=3 U STATE OF CALIFORNIA ! "
\ DEPARTIAENT OF CALIFCRNIAIBGHWAY PATROL i
HEDP SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/PERMIT

CHP 301 (REV 4-97) OF1 062 - L CHP AREA: 840
‘.f-"-"?HP Cortificate/Permit Number: 2155- 14538 ISSUED: 3i6/2023 EXPIRES: 37512024 AREA:
T AL {3 pupLicaTE M) EMERGENCY AMBULANCE CERTIFICKTE ' [] ARMORED CAR CERTIFICATE
] REPLAGEMENT B4 RENEWAL O] AUTHORIZED EMERGENCY VERICLE PERMIT*
VEMICLE YEAR & MAKE: 2016 FORD E 350 VEMICLE LICENSE NO. 144992 VIN: 1FDWEIFS86DC26646
*‘Auhorized Emergency Velilole Permit lssued! pursuant to Yelicle Code Seclion 2416{a) { ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE theraof, shall be cared in the vehicle at
4846 STRATOS WAY all times, It is non-iransferable and shall
MODESTO CA, 95356- be surrendered to the CHP upon demand
or as required bz regulation.




STATE OF CALIFORNUA '
BEPARTMENT OF CALIFORNIA BIGHWAY FATROL

SPECIAL VEHICLE IDENTIFICATION CERT!FICATEIPERMIT , o _
CHP 301 {REV 4-97) OP| 062 o CHP AREA: 840
CHP Certificate/Permit Numbsr: 2155- 14269 ISSUED: 3/6/2023 EXP!RES am:zoza AREA:
O Nma B oupLicare M GAERGENGY AMBULANGE GERTIFICATE ] ARMORED CAR CERTIFICATE
"]  REPLACEMENT RENEWAL L] AUTHORIZED EMERGENGY VEHIGLE PERMIT*
VEHICLE YEAR & MAKE: 2016 FORD E 350 VEHICLE LICENSE NO. 99547 VIN: 1FDWE3FS9GDC20001
*Auihorized Emergency Vehicle Permi Issued parsuant fo Vehicle Con’e.Secﬁon 16 { ) kor
NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehidle at

4848 STRATOS WAY - all imes, Itis non-transfarable and shal
X be surrendsred to the CHP upon demand
MODESTO CA, 95366 or as required b‘y regulation.

ik,




STATE OF CALIFORNIA !
UEPARTIMENT OF CALIFORNIA HIGHV/AY PATROL

SPECIAL VEHICLE IDENTIFICATION CERT!F!CATE!PERMIT

CHP 301 {REV 4.97) OP1 062

CHP AREA: 840

. ~GHP Cerlificate/Permit Number: 2455. 15420

{

ISSUED: 3/6/2023 | EXPIRES: 3/5/2024

AREA:

T maL

REPLACEMENT

L1 oupucaTe
¥ RENEWAL

EMERGENGY AMBULAMCE CERVIFIGATE
0 AUTHORIZED EMERGENCY VEMICLE PERMIT*

] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2016 FORD E 350

VEHICLE LICENSE NO, 2492712

VIN: 1FDWE3FS1GDC16500

*Aulhorized Epieryoncy Vehicle Permiil Issusd pirsuant to Vehicle Code Section 24188} { )} lor

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC.
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cariificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. Itis non-transferable and shal
be surrendered to the CHP upon demand
or as required Ey ragulation.

ar—

‘\'-Qrzu_\




STATE OF CALIFORNIA s
DEPARTMENT OF CALFORNIA HIGHWAY PATROL

§EPE;$!?R"E\\,’5$§%';.EB'EENTIF'CAT'ON CERTIF!CATEIBERMIT % CHP AREA: 840
. ~HP Cerlificate/Permit Number: 24 55- 15083 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA;
\'“’"”E] INFTIAL Ll oupLcare EMERGENCY AMBULANGE ;;Emwi.cmﬁ " [ ARMORED CAR CERTIFICATE
REPLACEMENT M RENEWAL [ AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2016 FORD E 350 VEHICLE LIGENSE NO. 4813562 v 1FDWEIFSTHDC24075

*Authorized Emorgency Vehlolo Permit Isstzed purstant fo Velicls Coda Seclion 2416{a) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDIC AL RESPONSE AMBULANCE SERVICE, INC,
AVERIGAN MEDIC AL RESPONSE

4846 STRATOS WAY

MODESTC CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificatefpetmii, or a facsimile
thereot, shall be caried In the vehicle at
all imes. It is non-ransferable and shall
be surrendered to the CHP upon demand
or as raquired by regulation.

L .




TN

SIATEUR GALFURNIA ’
DEPARTAENT OF CALIFORNIA HIGHWAY PATROL

GHP 301 (REV 4-97) OF) 062

SPEGIAL VEHICLE IDENTIFICATION CERT[FICATEIPERMIT

CHP AREA: 840

CHP CartificatefPermit Number; 2155~ 15078

EXPIRES: 3/5/2024

ISSUED: 3/6i2023 AREA;
{
Ci] INITIAL [ pupLicATE M EmERGENCY MIBULANGE CERTIFICATE [] ARMORED CAR CERTIFICATE
E1° RepLACEMENT b7 RENEWAL [} AUTHORIZED EMERGENGY VEHICLE PERMIT*

PR
£ .

e

VEHICLE YEAR & MAKE: 2047 FORD E 350

VEHICLE LICENSE NO, 48139G2

VIN: 1FDXE4FS4HDC 28020

‘Avihiorized Emergency Vielicls Permil lssved pursuen] fo Vehicls Code Sedllon 2416fa) { ) for

NAME AND MAILING ADDRESS

i AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC,
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTQ CA, 95356

FROPERTY OF GALIFORNIA HIGHWAY PATROL

This cerfificate/permit, or a facsimile
thareof, 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 b}r regulation,

Rl




]

STATE OF CALUFORNIA
PEPARTHENT OF GCALIFORNIAHIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFlCATEIPERMET .
CHP* 301 {REV 4-87) OF1 062 CHP AREA: 840
f»-"“",HP Certificate/Permit Number: 2155. 14270 ISSUED: 31612023 EXPIRES: 3/5/2024 » AREA;
O mama O oupucars W EvERGENGY AMBULARCE CERTIFICATE [ ARMORED CAR CERTIFICATE
[ REPLACEMENT RENEWAL []  AUTHORIZED EMERGENGY VEHICLE PERMIT?
VEHICLE YEAR & MAKE: 2016 FORD E 350 VEHICLE LICENSE NO, 99545X1 VIN: 1FDWESFS6GDC20005
*Aulhorized Emergancy Vehicls Permil lssued pursuant to Vehicls Cotle Seclion 2416(a} { ) for
NAME AND MAILING ADDRESS

PRCPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at

4846 STRATOS WAY all times, Itis non-transferable and shall
be surrendered to the GHP upon demand
MODESTO CA, 85356 or as requlred by regulation,

L



?

STATE OF GALUFORNA
DEPARTMENT OF CALIFORNIA RIGHYWAY PATROL

CHP 301 (REV 4-87) OPI 052

SPECIAL VEHICLE IDENTIFICATION CERTII‘ICATE!PERM!T

CHP AREA: 840

{m HP Cerlificate/Permit Number: 2455. 13909

ISSUED: 3/6/2023 EXPIRES: 3152024 AREA:
CJ mmia O oupLicate EMERGENCY AMBULANGE CERTIFICATE ™™+ () ARMORED CAR CERTIFIGATE
[J  REPLACEMENT & ReNewaL CJ  AUTHORIZED EMERGENCY VEHICLE PERMIT

VEHICLE YEAR & MAKE: 2015 FORD E350

VEHIGLE LICENSE NO. 7536651

VIN: 1FDWESFS6FDA16125

“Authorfzed Emergency Vehicle Permi fssusd pursuan! to Vehisle Code Section 2416 (a) {

)} for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC,

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificalefpermlt, or a facsimils
thereof, shall be carried in the vehicle at
all imes. It Is non-ransferable and shal
be surrendered to the GHP upon demand
or as required bf regutation.

.....

“remua”



}

STATE OF GALIFORNIA
DEPARTMENT OF CALIFQRNAHIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIF ICATEIPERNIIT

CHP 361 (REV 4-97) OPI 062

CHP AREA: 840

) ~—GHP CerlificatefPermit Number: 24155- 16284

ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 + AREA:

5
O INTAL [J oupLcATE B EMERGENGY AMBULANCE CERTIFICATE [ ARMORED CAR CERTIFICATE
(] REPLAGEMENT M RENEWAL [} AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEMICLE YEAR & MAKE: 2019 FCRD E 350 VEHICLE LICENSE NO, 01376W2 VIN: 1FDWEIFS2KDCA6867

*Authorized Emargency Vehlole Permit fssued pursuant fo Vehicle Code Seclion 2416(a} { ) for

NAME AND MAJLING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC.
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This ceriiflcatefpermit, or a facsimile
thereof, shall ba carrled in the vehicle at
all imes, It is non-lransferable and shall
be surrendered fo the CHP upon demand
or as required b@ regulalion,




I
.
X,
~

___AHP Certificate/Permit Number: 2455- 15715

!

STATE OF CALIFORNIA
DEPARTIENT OF GALIFORNIA HIGHVIAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERT!F[CATE‘!PERMIT

CHP 301 (REV 4-97) OP| 062

CHP AREA: 840

ISSUED: 3/6/2023 | EXPIRES: 31512024 -

AREA:

L1 AL
1 repLacsMENT

(3 pupLicate
RENEWAL

EMERGENCY AMBULANCE CERTIFICATE
[ AUTHORIZED EMERGENCY VEHICLE PERMITY

(C] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2018 FORD E 350

VEHICLE LICENSE NO. 6299612

ViN: 1FDWE3FS894DC33046

*Authorized Emargensy Vehicle Permil Issued pursenf to Vehitle Code Seclion 2416(8) { ) for

NAME AND MAILING ADDRESS

AMERIGAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.
| AMERICAN MEDICAIL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimile
thereof, shalt be carred In the vehicle at
all times. it is non-iransfarable and shall
be surrendered fo the GHP upon demand

or 85 required b’y reguladion,




[} -

STAYE OF CALFORHIA
DEPARTMENT OF CALIFORNIA HIGHWAY FATROL

CHP 301 {REV 4-97) OB 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT

’

;" "HP Cerliiicate/Permit
O

Number: 2155. 15904

INITIAL L] bupLicaTe
REPLACEMENT RENEWAL

CHP AREA: 840

ISSUED: 30612023 | EXPIRES: 31512024 « AREA:

AUTHORIZED EMERGENCY VERICLE PERMITS

VEHICLE YEAR & MAKE: 2018 FORD E 350

‘ VEHICLE LICENSE NO, 43601G3

[ ARMORED CAR CERTIFICATE

*Authorized Emergency Vehicle Permi Isstied pursuant fo Viehlels Code S

VIN: 1FDWE3FSIKDC08595

sollon 2416{8) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANG
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356-

E SERVICE, ING.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerificatepermit, or a facsimile
thereof, shall be carried in the vehicle at
all imes. It is non-transferable and shall
be surrendered to the CHP upon demand
or as required B regutation,




P

!

STATE OF CALIFCRIIA
DEPARTMENT OF CALIFORNIA HIGHYIAY PATROL

/' SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/
GHP 301 {REV 4-07) OP} 062

PERNI" CHP AREA: 840

i

;. 1P Certiicato/Parmit Number: 2155- 14981 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 « AREA:
£1 mmia C  pupLicATE M EMERGENCY AvBLILANCE CERTFICATE ™[] ARMORED GAR CERTIFICATE
(]  REPLACEMENT RENEWAL {3 AUTHORIZED EMERGENCY VEHICLE PERMITA
VEHICLE YEAR & MAKE: 2017 FORD E 350 VEHICLE LICENSE NO. 95624E2 VIN: 1FDXEAFSSHDC24087

‘Authorlzed Emergency Vehicle Permit fssued pursuant to Vehicle Code Seclion 2416(a) { ) for

NAME AND MAILING ADDRESS

| AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356.

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cestificate/permit, or a facsimile
thereof, shall be carried in the vehidle at
all times. Itis non-ransferable and shall
be surrendered o the CHP upon demand
or as required By regulation.

2



1

STATE OF GALIFORNIA o
DEPARTHIENT OF CALIFORMA HIGHWAY FATROL LA

N2 [[lj==" SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT
— CHP 301 (REV 4-97) OP) 062

CHP AREA: 840

\sHP CorlificatefPormit Number: 2955- 13633 [SSUED: 3/6/2023 | EXPIRES: 3/6/2024 + AREA:
T wenac 7 opupLicATE /) EMERGENCY AMPULANCE CERTIFIGATE 7] ARMORED GAR CERTIFICATE
{7 REPLAGEMENT b RENEWAL [0 AUTHORIZED EMERGENCY VEHICLE PERMIT*
VERICLE YEAR & MAKE: 2013 FORD E360 VEHICLE LICENSE NO. 37225P1 VIN: 1EDSSIESZDDE20004
*Aulhosized Emergency Yehicle Parmiit Isstied pursuerit fo Vehicle Coda Soction 41608 () for
NALE AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
ANMERICAN MEDICAL RESPONSE {hereof, shall be carried in ihe vahicle at
4846 STRATOS WAY all times. itis non-ransferable and shall
. i be surrendesed to the CHP upon demand
MODESTO CA, 96368 or as required b%‘regulaﬂon.

i T .

1Y



]

STATE OF CAUFORNA
DEPARTMENT OF CALIFORNIA HIGHRAY PATAOL

SPECIAL VEHICLE IDENTIFICATION CERTIF!CATEIPERMIT o .
. CHP 301 (REY 4-97) OP1 062 CHP AREA: 840
\»WHP Cerliflcato/Pesmit Number: 2955- 42307 ISSUED: 3/6/2023 | EXPIRES: 31512024 - AREA:
(3 mma O oupicatE M EMERGENGY AMBULANGE CERTIFICATE [ ARMORED CAR CERTIFICATE
L1 ReEPLACEMENT & ReNEWAL 0 AUTHORIZED EMERGENCY VEHICLE PERMIT*
*Authorized Emargeney Vehlcle Pormit fssued pursuant lo Yohicls Code Seclion 2416 (a) ( ) for '
NAME AND MAILING ADDRESS - PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE ihereof, shall be caried In the vehicle at
4846 STRATOS WAY all times. it s non-transferable and shall
. ) be surrendered to the CHP upon demand
MODESTO CA, 95358 or as required bf ragulation.
\\Mnmn‘—

Ly




1

STAYE QF CALIFORNIA
OEPARTIMENT OF CAUFORNIAHIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTEFICATEIPERM!T

CHP 301 (REV 4-97) OF1 062

CHP AREA: 840

~GHP Cerliicate/Permit Number: 2155- 12866

ISSUED: 37612023 | EXPIRES: 3/5/12024 » AREA:

O3 INmaL
1 RrepLAcEMENT

1 pupLicats
RENEWAL

EMERGENOY AMBULANGE CERTWIGATE [T ARMORED CAR CERTIFICATE
£ AUTHORIZED EMERGENCY VEHICLE PERMIT

VEHICLE YEAR & MAKE: 2013 FORD E350

VEHICLE LICENSE NO, 55493A1

ViN: 1FDSS3ESEDDALTSI4

“Aulherlzed Emergency Vehicle Permit issued pursuani lo Vehlcle Cods Section 2418¢@) () for

NAME AND MAILING ADDRESS

ANERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC,
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 94356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all imes. ltis non-transfarable and shall
be surrenderad {o the GHF upan demand
or a8 required b‘frreguiaiion

gt

"'--"-.gn—-\
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGKWAY PATROL

CHP 301 (REY 4-97) OP1 (52

SPEGIAL VEMICL E IDENTIFICATION CERTIFCATERERMIF -~ CHP AREA: 40

|
_i . HP Cerlficate/Perrit Number: 2455~ 13162 ISSUED; 316/2023 | EXPIRES: 3/5/2024. AREA:
,! O3 L1 oupLicATE EMERGENGY AMBULANCE CERTIFICATE [7] ARMORED CAR CERTIFICATE
[ REPLACEMENT RENEWAL 0 AUTHORIZED EMERGENCY VEHICLE PERMITH
VEHICLE YEAR & MAKE: 2013 FORD E350 VEHICLE LICENSE NO. 8186111 VIN: 1FDSS3ELODDAGEOG3

“Authorized Emergancy Velilcle Pemil Issued purgerant lo Vehislo Code Seotion 2418{e} { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
| 4846 STRATOS WAY
MODESTO CA, 95356-

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This ceriificate/permit, or & facsimile
thereof, shall be carrled in the vehicle at
all times. It is non-lransferable and shall
be surrendered fo the CHP upon demand
or as required Ky regulation.




2

: H STATE OF CAUFORMIA . - . }
I il - DEPARTMENT OF CALIFORNIABIGHWAY PATROL . "

Al | lﬂ : SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!PERWT - '

' CHP 301 (REV 4-97) OPI 062 CHP AREA: 840

“meHP Certificate/Permit Number: 2455 11764 ISSUED: 3612023 | EXPIRES: 3/5/2024 « AREA:
1 immaL (I pupLicaTe EMERGENCY AMBULANCE CERTWICATE (7] ARMORED GAR CERTIFICATE
[ REPLAGEMENT . RENEWAL (] AUTHORIZED EMERGENGY VEHICLE PERMITY
VEHICLE YEAR & MAKE: 2011 FORD E350 VEHICLE LICENSE NO. 5810081 VIN: 1FDSS3ELEBDAJ2849
“Authorizad Emergency Vohiole Permit Isstred pursuant {o Velicls Code Section 2416{e) { ) for '
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC. This cerlificate/permi, or a facsimile

AMERICAN MEDICAL RESPONSE thereof, shall be carsied In fhe vehicle at

4848 STRATOS WAY gl imes. 1t Is non-transferabie and shall

MODESTC CA, 95356 be surrendered to_lhe CHP upon demand
’ o as required by reguiation.




)

STATE OF CALUFORNIA

DEPARTMENT OF CALFORNIAHIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT L
CHP 301 (REV 4-07) OP1 062 CHP AREA: 840

HP Coerlificate/Permit Number: 24155. 12270

ISSUED: 3/6/2022 | EXPIRES; 3/5[2024 - AREA:

[ZI INITIAL L} pupLicATE ) EMERGENGY AVBULANCE CERTIFICATE (] ARMORED CAR CERTIFICATE
_ D3 RrepuCEMENT B RenEwAL L] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHIGLE YEAR & MAKE: 2012 FORD E350 VEHICLE LICENSE NO. 841351 VIN: 1FDSS3ES3CDA11422
*Authorizad Emsrgency Yolicle Permlt festied pursvant fo Vehicle Cotle Seclion 2416(a) { ) iur
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AVMERICAN MEDICAL RESPONSE {hareaf, shall be caried in the vehicle at
4846 STRATOS WAY all imes. It Is non-iransferable and shall
MODESTO CA, 95356- be surrendered to the CHP upon demand
or as required b§ tegulation,

——ap
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STATE OF CAUFORNIA i
DEPARTMENY OF CALIFORNIAHIGHVAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFiCATEIPERMiT
CHP 301 {REV 4-07) OP] 083

CHP AREA: 840

HP Cerlificate/Permit Number: 2155. 12298

ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA:

C1 iNmaL

REPLACEMENT

3 bueLicate
RENEWAL

EREERGENCY AMBULANGCE CERTIFICATE

7] ARMORED CAR GERTIFICATE

O aurHorizen EMERGENGY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2011 FORD E 350

VEHICLE LICENSE NO. 23472F1

VIN: 1FDSS3ELGBDB24367

'Aufhorized leinargenoy Vehicle Permit issusd pursuant fo Vehicle Code Seclion 2416{a) { ) for

NAME AND MAILING ADDRESS

i AMERIGAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC.
AMERICAN MEDICAL RESPONSE
4346 STRATOS WAY

MODESTO CA, 95356.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimile
thereof, shall be caried in the vehicle at
alt times, Itis non-transferable and shall
be surrendered to the CHP upon demand
or as required‘by regulafion,

s,




QI EUT bnurvhng

DEPARTMENT OF CALIFORMIAHIGHIVAY PI\TROL

SPECIAL VEHICLE IDENTIFICATION CERTEFICATEIBERMIT . .
CHP 301 {REV 4-97) OP) 062 o CHP AREA: 840
CHP Certificate/Permit Number: 21556~ 12272 ISSUED: 3/5/2023 EXP!RES‘ 31512024 AREA:
{, T mac LI pupLicaATE M EMERGENCY AVBULANGE CERTIIGNTE [T ARMORED CAR CERTIFICATE
"] REPLAGEMENT RENEWAL £} AUTHORIZED EMERGENGY VEHICLE PERMIT'
VEHICLE YEAR & MAKE: 2012 FORD E350 - | VEHICLE LICENSE NO. 844868E1 VIN: 1FDSS3ESBCDA21121
“Authorized Emergenay Vehick Pamil issued pursuant fo Vehicle Coda Sectlon 2416 {a) { ) fr
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, ING. This certificalofparmit, or a facsimile
AMERICAN MEDICAL RESPONSE {hereof, shall he catried in the vehicle at

all times. 1t is non-transferable and shali

4846 STRATOS WAY : fod i oo P
3 € surrendered o the upon deman
NODESTO CA, 5356 or as required by ragulation,
i
—‘\:“"‘--._,Nm% .
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; ) DEPARTMENT OF CLFORMAHIGVAYPATROL
7 SPECIAL VEHICLE IDENTIFICATION CERTIFICATEfPERMlT
CHP 301 {REV 4.97) OP[ 062

CHP AREA: 840

_ CHP Cerlificate/Permit Number: 2155. 42209 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA;
‘;: - ¥
“ei]  INITIAL O bupLicate EMERGENGY ANULANCE CERTIFICATE [] ARMORED GAR CERTIFICATE
0] RepLAGEMENT RENEWAL [J _ AUTHORIZED EMERGENGY VEHIGLE PERMIT*
VEHICLE YEAR & MAKE: 2011 FORD £ 360 VEHICLE LICENSE NO. 23471F1 VIN: 1FDSS3ELSBDB19201

“Aulhorized Emorgency Vohlele Pemmit issued pursuant lo Vehicle Code Seciion 2416 fa) - )} for

NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

AMERICAN MEDICAL RESPONSE AMBULANCE SERV[GE ING.
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356-

This certificatelparmit, or a facsimile
thereof, shall be ¢aried in the vehicle at
all fimes, It is non-transferable and shall
be surrendersd fo the CHP upon demand
or as required by regulation.

L

o,

JE
A
+

W



DEPARTMENT OF CALIFORHIA HIGHWAY PATROL

SPECIAL VERICLE IDENTIFICATION CERT!FICATE!BERMIT T CHP ARER: 840

UNATL W W vina

CHP 301 {REV 4-97) OP| 062

P
-

.

‘-1-,,._1‘__\

.GHP Cerlificate/Permit Number: 2455. 12812 ISSUED: 31612023 | EXPIRES: 3/5/2024 AREA:
"'xm_fl INITIAL O pueucate 62 BMERGENCY AMBULANCE rrlms:lcma ’ ] ARMORED CAR CERTIFICATE
[J  REPLAGEMENT b renswaL L} AUTHORIZED EMERGENCY VEHICLE PERMIT'
*Authorized Emerganicy Vehicle Permil issued purstian! to Vohicle Code Seclion 2416{a) { ) Jor
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANCE SERWCE, INC. This cer[iﬁca[e;pemltl ora facsimne
AMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at
4846 STRATOS WAY all imas, # is non-ransferable and shall
MODESTO GA, 95356- be surrenderad to the CHP upon demand
or as required by regulafion,
A
—
\\“‘w .....
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AU EL LTI ST VS PRV AT

DEPARTMENT OF CALIFQRNIA Hi GIWIAYPATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!BERM]T

CHP 301 {REV 4-97) OF1 062

CHP AREA:; 840

_—CHP Ceriificate/Permit Number; 2455- 4 1768

ISSUED: 3/612023

EXPIRES: 31512024 AREA:

{
M= T]INITIAL

[} RePLAGEMENT

1 purLicaTe
RENEWAL

W EmersEnGY ARBULANCE Q,ERT FICATE (] ARMORED CAR CERTIFICATE
£ AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEMIGLE YEAR & MAKE: 2011 FORD E35)

VEHICLE LICENSE NO. 3907482

VIN: 1FDSS3ES3BDA27294

“Aulhorized Emargoncy Vehicls Permil fssued pursuant fo Vahlole Code Section 2416 @Bt { ) for

NAME AND MAILING ADDRESS

" AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC,
AMERICAN MEDICAL RESPONSE
4346 STRATOS WAY
MODESTO CA, 95356-

PROPERTY OF GALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shalt b carded In the vehicle at
alltimes. It Is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation,

L

e iy
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SFIALE WV LHLFURILA

DEPARTMENT OF CALIFORNIA HIGHIWAY P.ATHGL

SPEGIAL VEHICLE IDENTIFICATION CERT!FICATEIBERMIT

CHP 301 (REV 4-67) OP1 062

CHP AREA: 840

CHP Certificata/Pernlt Number: 2155~ 11902

ISSUED: 3/6/2023 | EXPIRES; 3152024

AREA;

REPLACEMENT

L] pupLigaTE
RENEWAL

EMERGEHCY AMBULANGE CERTIFICATE
L] AUTHORIZED EMERGENGY VEHICLE PERMIT*

[C] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2011 FORD E350

VEHICLE LICENSE NO. 099801

VIN: 1FDSS3EL8BDA42848

*Authorized Emargency Veliols Permit issuad pursuant to Vehicl Coda Section 2416 (a) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC,
{ AMERICAN MEDICAL RESPONSE
4346 STRATOS WAY

MODESTO €A, 95356.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimile
thereof, shall be carrded In the vehicle at
all imas. 1t is non-transferable and shall
be surrendered to the GHP upon demand
or as required by regulation.

ra

" e




: ’ ;;;;;;NA:&: g;\TI‘FORHD\ HIGHWAY PATRO;. )
SPECIAL VEMICLE IDENTIFICATION CERTIFICATE/BERMIT

CHP 301 (REV 4.7} OP1 062

CHP AREA: 840

CHP Cerlificate/Permit Number: 2455. 13692 IBSUED: 3/6/2003 EXPIRES: 3/512024 AREA:
{\ WJ INITIAL L1 ourucars M emergency ANBULANGE CERTIRICATE [] ARMORED CAR CERTIFICATE
REPLACEMENT RENEWAL AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2013 FORD E350

VEHICLE LICENSE NO. 377651

VIN: 1FDSS3ESSDDB31959

“Aulhorized Emergency Velicle Parmif fsserad Pusstiant lo Vehicla Code Saclion 2416 & )i

NAME AND MAILING ADDRESS

| AMERIGAN MEDICAL RESPONSE AMBULA
{ AMERICAN MEDICAL RESPONSE

| 4846 STRATOS WAY

MODESTO CA, 95356.

NCE SERVICE, INC,

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permil, or 2 facsimile
thereof, shall be capried in the vehicle af
all times. #tis non-transfarable and shall
be surrendered to the GHP ipon demand
or as required by regulalion.

L.
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BIAEUF LALIPUKRIA -
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 {REV 4.97) OP! 062

SPEGIAL VEHICLE IDENTIFICATION CERTIFICATEIPERM!T

CHP AREA: 840

{

~CHP Ceriificate/Permit Number: 2455. 13911 ISSUED: 3i6/2023 EXPIRES: 31512024 AREA:
e ] INITIAL L] DUPLICATE M EmeReENGY AMDWLANGE GERTHICATE [C] ARMORED CAR GERTIFICATE
REPLACEMENT W ReNEwaL 0 AurHoRIZED EMERGENGY VEHICLE PERMIT*
VEMICLE YEAR & MAKE: 2013 FORD B250 VEHICLE LICENSE NO. 7537381 VIN: 1FDSS3ES2DDBE35330

*Aulhorized Emorgency Vehicle Pamit Isstiad purstiant lo Vehicle Code Section 241 Gf@{ ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.
i AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO GA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shali be carrled in the vehicle at
all limes, Itis non-transferable and shall
be surrendered to the CHP upon demand
of s raqulred b;,_: tegulation.

S
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EELT YRR REP TRTR VRIS

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATELPERMIT ] GHPAREA: 840

CHP 301 (REV 4-97) OP1 062

_.. CHP Certificate/Permit Number; 2455. 12867

ISBUED: 3/6/2023

EXPIRES: 3/5/2024 AREA:

ST NITIAL

P

[} REPLACEMENT

() pupLicatE
RENEWAL

b7l EMERGEMCY AMBULAVIGE CERTIFIGATE  [] ARMORED GAR CERTIFIGATE

[]  AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEMICLE YEAR & MAKE: 2013 FORD E350

VEHICLE LICENSE NO. 3207382

VIN: 1FDSS3ESTDDA0B542

*Authorized Emergency Velicle Permit issued pursuant to Vehlcle Code Seclion 2416 B( )lor

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE ANBULANCE SERVICE, INC.
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

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

A




DIALE U LALFITIA -
DEPARTMENT OF CALIFORNIA HIG}-I\‘.‘AYPATROL

gﬁ%%}%lgﬂj;g'ﬁ&ggENTlF[CATION CERTIFICATE!PERM!T o CHP AREA: 840
— CHP Cerlificate/Permit Number: 215513242 ISSUED: 30612023 | EXPIRES: 3/5/2024 AREA:
R INITIAL L oupuicars EMERGENCY AM&!ULAE-ICE;‘;EM‘!'!FI@ME " [] ARMORED CAR CERTIFIGATE
REPLACEMENT B RENEWAL L] AUTHORIZED EMERGENCY VEHILE PERMIT* .
VEHICLE YEAR & MAKE: 2013 FORD E350 VEHICLE LICENSE NO, 84497L1 ‘ VIN: 1FDSS3ES2DDAG8955

“Authorized Etnaigency Yehicio Pemiltissued pursuant lo Vehialo Cade Sactlon 2416(a) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC.
! AVMERICAN MEDICAL RESPONSE

| 4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF GALIFORNIA HIGHWAY PATROL

This cerlificate/permil, or a facsimile
thereof, shall be carried in the vehicle at
alltimes. ft is non-transferable ant shajl
be surrendered to the CHP upon demand
or as required by reguiailon




R, BTATEOF GALMUKNA '
)} DEPARTIAENT OF CALIFORNA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATERERMIT L : .
CHP 301 (REV 4.97) OP1 062 L o CHP AREA: 840
. ~CHP Cerliicale/Permit Number: 2455. 13865 ISSUED: 3/6/2023 | EXPIRES; 31512024 AREA:
L : .
=7 AL (] bupLicATE EMERGENCY AMBULANCE CERTIFICATE {7 ARMORED CAR CERTIFICATE
REPLACEMENT RENEWAL 0 AuTHORIZED EMERGENCY VEHICLE PERMIT* .
VEHICLE VEAR & MAKE: 2014 FORD E350 VERICLE LICENSE NO. 05300R4 VIN: 1FDSSIESTEDBOS452
“Authorized Emergency Vehiclo Periyt lssted Pursuant lo Vehltle Code Secliop 2416 @B Jifor
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE ' {hereof, shall bg carled in the vehicle at
4846 STRATOS WAY . all times. |tis non-transferable and shal
. be surfendered to the CHP upon demand
WODESTO CA, 95356 or as required by regulation.
A.
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SEAIL UF CHLITUTIIA )
BEPARTHMENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/RERMIT
CHP 301 (REV 4.97) OP 062 : L

CHP AREA: 840

—GHP CertificatefPermit Number: 2455 12898 ISSUED: 3/6/2023 [ EXPIRES: 3/5/2024 AREA;
T INITIAL O oupLicaTE M sasrceney AMEULAHCE CERUSICATE [JJ ARMCRED CAR CERTIFICATE
M8 REPLACEMENT W RENEWAL 0O AutHorizep EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2013 FORD E350 VEHICLE LICENSE NO. 55494A1 VIN: 1FDSS3ESIDDA0SE43
*Authonized Emergency Vehisle Pamill issued pursuant to Vehigls Coda Seclion 2418(8) { ) for
NAME AND MALING ADDRESS PROPERTY OF GALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, 'NC. This Ce;[iﬂcate]permi[] ora facs]mﬂe
AMERICAN MEDICAL RESPONSE thereof, shall be caried in the vehicle at
4846 STRATOS WAY all imes. itis non-transferable and shall
MODESTO CA, 95356 be surrendered to the CHP upon demand
or as required by ragulation.
i

-




STATE OF GALIMORNIA ! -
DEPARTMENT CF CALIFCRNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!PERM#T

CHP 304 (REV 4-97) OP| 062 - CHP AREA: 840
_ —CHP Cerlifcate/Permit Number: 2{55. 13243 ISSUED: 3/6/2023 I EXPIRES: 3/5/2024 AREA:
" —(1  INIIAL L1 pupLicate M ErERGENCY mmummcr CERVIFICATE ' [T] ARMCRED CAR CERTIFICATE
] REPLACEMENT RENEWAL [ AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2013 FORD E350 VEMICLE LICENSE NO. 21632p2 VIN: 1FDSS3ESEDDR12228
“Authorizod Emsrgsncy Vehicle Permit lssied pursuant lo Vahicle Codo Soolion 2416(s) { ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE , thereof, shall be carried in the vehicle at
4846 STRATOS WAY all imss, 1t is non-Iransferable and shall
MODESTO GA, 95356 be surrendered fo the CHP upon demand
or as required b} regulafion,
Tee——



FIAIE Uk CALIFUNIA )
DEPARTHENT OF CALIFORNIAHIGHIVAY PATROL

CHP 304 (REV 4.97) OPI 062

SPECIAL VEHICLE IDENTIFIGATION CERT!FICATEIPERMI;I’

CHP AREA: 840

. CHP Certiicate/Permit Number: 2155. 12273 ISSUED: 3/6/2023 | EXPIRES: 31512024 AREA:
R INITIAL I pupvicare EMERGENCY AMBULANGE CERTIFICGATE [} ARMORED CAR CERYIFICATE
(] REPLACEMENT RENEWAL (3 AUTHORIZED EMERGENGY VEHIGLE PERMIT*
VEHICLE YEAR & MAKE: 2012 FORD E350 VEHICLE LICENSE NO. 84132F1 VIN: 1FDSS3ES5CDA11423

“Authortzed Emargency Vehlcle Permi issuod pursuant fo Vehitle Code Seclion 2416 @f( )ir

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC.
ANMERICAN MEDICAL RESPONSE

4346 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This ceritficate/permit, or a facsimite
ihereof, shall be cariied in the vehiclo at
all imes. It Is non-lransferable and shali
be surrenderad 1o he CHP upon demand
or as required Ey regulation.

-
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VIR UE wrkar wn

:
DEPARTMENT OF CALFORNIA HIGHWAY PATROL

SPECIAL VENICLE IDENTIFICA
CHP 301 (REV 4497) OP1 062

TION CERT!FICATE!BERMIT;

CHP AREA: 840

“CHP Ceriiflcate/Permit Number: 2155- 12301

A
™,

] INITIAL 00 pueucare
‘ REPLAGEMENT RENEWAL

ISSUED: 3/6/2023 E(PIRES: 31512024

AREA:

EMEHGENCY AMBULANCE CERTIFICATE

AUTHORIZED EMERGENCY VERICLE PERMIT*

[0 ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2011 FORD E 360

VEHICLE LICENSE NO, 42000W2

VIN: 1FDSS3ELIBDB29545

" it orizad E.'%ergency Vehicle Patenfl isstred pursuant fo Vahicle Code Section 2416 @ )

NAME AND MAILING ADDRESS

AUERICAN MEDICAL RESPONSE AMBU
| AMERICAN MEIDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356.

LANGE SERVICE, INC,

be surrendered

PROPERTY OF GALIFORNIA HIGHWAY PATROL

This certificate/permi, or a facsimile
thereof, shall be carried in the vahicie at
all times, It Is non-ransferable and shall

to the CHP upon demand

Or as reguired by regulation,
4.

e
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LILTAT Vhurunius

!
BEPARTMENT OF GALIFORNIA HIGHYWIAY PATROL

SPECIAL VEMICLE IDENTIFICATION CERTIF!CATEIBERMIT
GHP 301 {REV 4.97) 0P| 052 Lt

e S S H

—
CHP AREA: 840

e s

.CHP Cerliicate/Permit Number. 2155 12865 ISSUED: 3162023 | ExpiRes: 31512024 AREA:
;\' i T S —ee e
] INITIAL [ bupLcare ENERGENGY AMBULANCE CERTIEICATE (] ARMORED CAR CERTIFIGATE
L] REPLAGEMENT M RENEWAL AUTHORIZED EMERGENCGY VEHICLE R o
VEHICLE YEAR & MAKE: 2013 FORD E350 VEHICLE LICENSE NO, 54977A1 l IN: 1FDSS3ESGDDA075’!3
“Authorized Emergency Verie Peiﬁﬁ&i@ﬁéu?ﬁﬁﬁfEf?f&fé’bHéz%"Sec:fon Y —
NAME AND MAILING ADDRESS

PROPERTY OF CALIEF CRNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE thereof, shall be carigd in the vehicle at

4846 STRATOS Way alttimes, It is nion-transferable and shall

. be suirendered to the CHP upon demang
MODESTO A, 95356 or & required by regulation,
L.

i, .a--\



i

STATE OF CALIFORNIA

SPECIAL VEHICLE IDENTIF
CHP 301 (REY 4-97) OPI 062

DEPARTMENT OF GALFORNAHIGHVAY PATROL v

(CATION CERTIFICATEIPERIIT

CHP AREA: 840

{'“‘.HP Certificate/Permit Number: 2955. 16397 ISSUED: 3/6/2023 | EXPIRES: 31512024 + AREA;
. D INITIAL D DUPLICATE @ EMERGENCY AU Ales CERTIFICATE [:] ARMORED CAR CERTIFICATE
(] REPLACEMENT RENEWAL

VEHICLE YEAR & MAKE: 2019 FORD E 350

AUTHORIZED EMERGENCY VEFHICLE PERMIT*

VEHICLE LICENSE NO. 83935W?2 ViN: 1FDWE3FSXKDC54607

*Atithorized Emergensy Vehiele Permlt issied pursuant fo Viehisle Cade Secfion 2416 @f{ ) hr

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC,

be surrendered

FROPERTY OF CALIFORNIA HIGHWAY PATROL

This certlficale/permit, or a facsimite
theraof, shall be carried In the vehiols at
all times, Itis non-transferable and shall

éo the CHP upon demand

or as required by reguislion.

e
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STATE OF CALIFORNIA
BEPARTMENT OF CALIFORNIA HIGRWAY PATROL

Fl

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERINY~ ©. - ‘ o
CHP 301 {REV 4-07) OF! 062 I CHP AREA: 840 o
4 " HP Certifiate/Permit Number; 2955. 15079 ISSUED: 3/6/2023 ’EXPIRES: 31512024 + I AREA:
L mumia LI oupLicate EMERGENCY AMBULANGE CERTIFICATE (7] ARMORED CAR CERTIFICATE
REPLACEMENT RENEWAL L1 _AUTHORIZED EMERGENCY VERICLE PERMIT

VEHICLE YEAR & MAKE: 2016 FORD E 350

VEHICLE LICENSE NO. 8704552 J VIN: 1FDWE3FS6GDCS5725

- MU!!rorizedEmergeucy Velilcle Pormit issuad pursuanl fo Yehitle Code Se

Clon 2416(8) { | for

NAME AND MAILING ADDRESS

AVERICAN MEDICAL RESPONSE AMBUL
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95358.

ANCE SERVIGE, INC.

PROPERTY OF CALIFORNIA HI GHWAY PATROL

This certificate/permit, or a facsimlle
thereof, shall bs carried in the vehicle at
all times. 1t is non-lransferable and shall
be surrendered to the GHP upon demand
or s required bff regulation,




)

STATE OF CAUFORNIA

/. SPECIAL VEHICLE IDENT
CHP 301 (REV 497} OP! 062

OEPARTHENT OF CALIFORNIA HIGHWAY PATROL

IFICATION GERTIFICATE/PERINT

CHP AREA: 840

i "HP Certificate/Permit Number: 2155 13411

ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 , AREA:
03 mimac L1 oupLicate ENERBENCY AMBLLANCE CERTIFICATE (L] ARMORED CAR CERTIFICATE
£ RepLacEmEnT o ReNEwAL AUTHORIZED EMERGENCY VEHICLE PERMITA

VEHICLE YEAR & MAKE: 2013 FORD E350

VEHICLE LICENSE NO, 54-995A1 VIN: 1FDSS3ES3DDA1463]

*Authorizad Emergency Vohicle Permyl fsswed pusuant o Vehltls Code Secfion 160 { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356

| AMERICAN MEDICAL RESPONSE AWBULANCE SERVICE, INC,

PROPERTY OF GALIFORNIA HIGHWAY PATROL

This cerlificate/permlt, or a facsimile
thereof, shall be carried in the vehicle at
all times. Itis non-transferable ang shall
be survendered to the CHP upon demangd
or as raquired triagulation,




B
i

1

S ANY ITEY) CHECKED "NO" AROVE WILL HAVE A CHP 281,

/

S

STATE OF CALIFORNLA,
DPEPARTMENT OF GALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT INSPEGTION
T p oy (Rev, 10-18) OP)] 06 INTIAL [T ANNUAL [ compLiance:
“GAL BUSINESS NAVE CONPANY LICENSE NUMBER VEHICLE YEAR, MAKE, AND MOBEL I
AMERICAN MEDICAL RESPONE AMBULANCE SERVICE, NG, 2155 2023, FORD, B-350
SERVICE ADDRESS {aunbor and shacy P VEHICLE ICENTIFICATION NUMBER o) o
26035 PALOMAR. RD, IFDWE3FNTPPD 14646
{city, state, and ip sove) I — VERCLE LICENSE PLATE NUMBER ARD STATE
MENIFEE, CA 92585 20628T3
VEHICLE CERTIFIGATE N UMBER I
2155-
ITEM INSPECTED (MINIVILIG REQUIREMENTS) YES| NO NTEM INSPECTED {(MINIIU REQUIREMENTS) YES| NO
1. Registration; plales 17< 4. Reflectors QCQ
2. dentification celtiﬁcale_(annuals[comglfance only} 7Q 15, Glass~ A
3. Ambulance identiflcation slgn (vislble from 50+ feat) >< 16, Windshield wipers [
4. Hsadlamps ‘3("' 7. Dafroatar f:
5. Beam selectorindicator e 18. Mimors N
8. Headiarmp flasher (i equioped) [ Hom >l
7. Sleady red warning lamp ) 20. Siren ) e
8. Tum signals N 21, Suat helis Yo
3. _Clearance/sidemarker lamps (f required) b 22, Fire extingulshar {rminimum 48:0) Mo
_18. stoplamps NG 23. Portable light Na
11. Taillamps )o 24. Spare tire: lack and tools '>°"
12. Licenss plate lamp l>° 25, Maps of coverage areas or equivalant 1
—13. Backup lamps - S" 26. Door lalches operable from Inside and oulside p e

DISCREPANCY. ONCE SIGNED OFF, T

HE CHP 281 WILL BE RETURNED TO THE INSPEGT] ING OFFICER,

3

NOTICE TO CORRECT Vi OLATION, [SSUED WiTH THE BIRECTION To CORRECT THE |

EMERGENCY GARE EQUIPMENT AND SUPRLIES INSPECTED

EMERGENCY GARE EQUIPMENT AND SUPPLIES INSPECTED

YES| NO YES| NO
1. (1} Ambulance cot and (1)-collapsible siretcher x 14, Emesis basin or disposable bags, and coverad waste Sontainer | ./
2. Securement straps for patient and col/stretcher K' 15, Portable suctloning apparatus {Squeeze syringas not sufficient) 28
8, Ankle and wiist restraints. Soft flas are acceplable, ,;(' 16. Two devlcss or material ta restrict maovement I
4. Sheats, plllow casas, blankets, towels, piliows (2) PK 17. (2} ers saline solution or a gallon polable water A
__5. Oropharyngeal always: (1) adult, (1) child, (1) infant 0( 18. Half-ring traction splint, Paddad ankle hitch strap, heaf rast or <
B._Rigld or pneumatic splints (4) ' ) aquivalent devics I
7. Resusclator - capable of usa with 0Xygen or air in adull, child, 19. Blaod pressure cuff, manometer, stethoscope o
and infant stzos : . >< 20. Sterile obstetrical subplies (gloves, tmbifical corg tape or
8. Oxygen and regulators, porlabilily required N cla_mps, dressings, fowels, syringe, and clean plaslic bags) X
9, Sterile bandage compresses {4-3"%x3") 4 K 21, Bedpan orfracture pan ){‘
10. Softrolled bandagas (6 ~ 2N 8 4, orgY) NG 22, Urlhal 5
11, Adhoslve tape (2 rolls - 1%, 2", or ") X 28. Two spinal Immobilization devices, one at jeas) 30" In length and
one atieast 80" In lengih, with siraps 1o adequately secure
12, Bandage shears 4 patlents fo the devlce'%a comblnalion shortftong boards ara /<
13, Universal dressings (2 - 10" x 30" or larger) ¥ acceptabla)

DESTROY PREVIOUS EDITIONS

Chp209_1018.p41



STATE OF CALIEORNIA
DEPARTMENT o CALIFORNIA HIBHWAY PATROL

ANMBULANCE INSPECTION REPORT

GHP 299 (Rey, 10-18) OP1 081 PAGE 2
- REQUIRED REGORDS AND DOCUMENTS INSPECTED AND IN CoMPLIANCE

CALL RECORDS

PERSONNEL RECORDS v no—

14, Employment date |

1. Location of racords, retafned for g years
18, Copy of driver license

2. Date, lime, location, ang identity of call taker _ =
3. Name of requesting person or agency 18, Copy of ambulange diivar cortiflcate ) .
4 ' =

k

o,

. Unit 1o, porgonne! dispatehed, and racord of red llght/siren Use 17, Copy of medicalewam certificate
—— g nsiren use |

5. Explanation of failure to dispaich 18. Copy.ofERAT cerllficate or madica] license
8. Dispalch fime, scena amval time, and depariurs lime O Wém axperienss summa

—T._Destination of patient; amival fime

<A™ _| 20, Affdavit cortifyling compllance with 13 COR 1101¢b) andror .
8. Name or othar identifier of patient transportad i Sedlion 13372 Cve Erofibtions
- .
COMPANY INSPECTiON— YES| No
9. Comgang brinclpals verifled
10 One ormore ambulances avallatfy 24 hours
11, Fees posted/current :: '
12. Financlalresporsfhilly
13. gﬁ-_}jou Iract telaphong sanvice

VEHICLE INSURANGE CARRIER'S NAME

ACE AMERICAN INSURANCE COMPANY

REMARKS

POLIGY EXPRATION DATE
03/31/2024

LICE?JSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE

1 coriify that there fs np officlal brake adjusling stallon wilthin 30 miles of the operaling base of this vehicle; howaver, e braka systerm of this vehicle has bean inspecied
entl is-in compiiance wifh the requirements of ihe Celifornia Vehlole Code and Titla 13, Califormis Coge of Regulalions,
SIGNATURE OF LICENSEE AR AUTHORIZED REPRESENTATWE .

DATE

' TEMPORARY OPERATING AUTHORIZATION: This vehicla may le operaled as an emergency ambulance, This authorizalion must be carried in the vehlcle
vhen used in lieu of the speclal vehicle [dentification caitificate and expires 30 days after the date shown batow,

_SISNATURE OF CQK){I}E\R OR INSPECTING OFFICER 1D NUMBER LOCATICN CODE

(6165 | g ’/_A 2%

/—A
( ra ) U DESTROY PREVIOUS EDITIONS Chp299_1018.pot




STATE OF GALIFORNIA
DEPARTMENT OF GALIFORNIA HIGHWAY PATROL,

AMBULANCE INSPECTION REPORT INSPEGTION
J.,-"“ I 209 (Rev, 10-18) OP! 061 [FIINmAL - [CJANNUAL ] COMPLIANGE
‘ez GAL BUSTNESS RAME COMPARY LIGENSE NUMBER VEHICLE YEAR, FIAKE, AND MODEL
AMERICAN MEDICAL RESPONE AMBULANCE SERVICE, INC. (2155 2023, FORD, E-350
SERVICE ADDRESS fnumber and streal) . VEHICLE IDENTIFICATION NUMBER (/IN)
26035 PALOMAR RD, 1FDWE3IFN7PPD19059
{city, stals, and zip cade) , ' VEHICLE LICENSE PLATE NUMBER AND STATE
MENIFEE, CA 92585 2897653
VEHIGLE CERTIFIGATE NUMBER
2155-
ITEN INSPECTED (MININMUM REQUIREMENTS) YES] NO [{ITEM INSPECTED (MINIMUM REQUIREMENTS) YES| NO
1. Reglistralion; plates X 14. Refleclors ' b<
2. Identiflcation certificate {ennuals/compliance only) >< 15. Glass )3l )
3. Ambulance Identificatlon slgn (visthle from 50+ feet) >< 16. Windshleld wipers 39(
4. Headlamps X| | 17. Defroster o
5. Beam seleclorAndicator Yo 18. Mirrors B,
8. Headlamp flasher (i equippec) - % | 19. Hom K
7. Steady rad warning lamp S 20. Sirah ) 0<
8. Tum slgnals ¢ 21. Ssatbells f(
9. Clearancolsidemarker lamps (Fraquived) P 22, Fire exlinguisher (minimum 48:C) '
10. Stoplarps x 23, Portable light LY
11. Talllamps x 24. Spare {lre; jack and tools £
12, License plale lamp X 25, Maps of coverage areas or equivalent X
18, Backup lamps 28. Door latches operable from inside and oulside |

{
o ANY ITEN GHEGICED "NG" ABOVE WILL HAVE A GHP 281, NOTICE TO CORRECT VIOLATION, 1S5UED VNTH THE DIRECTION TO CORREGT THE |
DISCREPANCY, ONCE SIGNED OFF, THE CHP 281 WILL BE RETURNED TO THE INSPECTING OFFICER.

EMERGENCY CARE EQUIPMENT AND SUPPLIES INSPECTED  |YES| NO [EMERGENGY CARE EQUIPVENT AND SUPPLIES INSPECTED  [VES] NO
1, {1) Ambulance cot and (1) collapstble stretcher S,(- 14. Emesis basin or disposable bags, and covered waste contalner )(
2. Sacurement straps for patient and cob/sireicher ,)Q 18. Portable suctioning apparatus {Squeeze syringes not sufficient) ;(
3. Anlde and wiist restraints. Softties are acceptable. 251 | 6. Two devices or material to restrict movement Prd
4, Sheets, pllow cases, blankets, lowels, pillows {2} pre) 17. (2) liters saline solution or a gallon polable water »t
5. Oropharyngeal airways: (1) adull, (1} child, (1) Infanl > 8. Half-ring fraclion splint, padded ankle hitch sirap, hee! rest or £
6. Rigid or pneumatic splints (4) ~ equivalent device
7. Ret'fl]xsfcilator- capable of use with oxygen or alrn adult, child, )?< 18. Blood pressure ouff, manometor, stethoscope e
and fnfant sizas : 20, Sterile chstetrical supplies {gloves, umbilical cord tape or
. Oxygen and regulators, portabilily raquired e clamps, dressings, towels, syringe, and clean plastic bags) ’7d
9. Sterile bandage compresses (4-3"x3") ke 21. Bedpan or fracture pan 7%
10. Soft rolled bandages (6 - 2*, 3", 4", or 6" e 22, Urinal >
11, Adhesive tape (2 rolls - 1", 2", or 39 o 28, Two spinal Immobilization devices, one at least 30" In length and
9'(" vne at least 60" in Jenglh, wilh straps to adequalely ssture
‘12, Bandage shears patients te the device %a combinatlon shorflong boards are 4
18, Universal dressings {2 -10"x 30" or larger) X accaptable)
B - T
DESTROY PREVIOUS EDITIONS

Chp2o_1018.pdf
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STATE OF CALIFORNIA L
DEPARTMENT OF CALIFORNIA HISHWAY PATROL

AMBULANGE INSPECTION REPORT
CHP 299 (Rev. 10-18) OF) 081

PAGE 2
- REQUIRED RECORDS AND DOCUMENTS INSPECTED AND IN COMPLIANCE
[
CALL REGORDS YES| NO PERSONNEL RECORDS YES| NO
1. L-ocalion of records, retalned for 3 years ’ 14. Employment date e e an N
2, Datg, tims, location, and Idenfity of call taker 16. Copy of driverlicense e -
3. Name of raquesting person or agency 18. Copy of ambulance dﬁver_ceniffééiéﬂ -
4. UnitID, personnei dispatched, and record of red light’slren use 17, Copy of medjnal*@?éﬁ cerificate
5. Explanation of fallure to dispatch 18. any'ﬁfEMT cerificate or medical license
8. Dispatch{ime, scena arrival ime, and departure time f-"l’é'. Work experlence summary
7. _Deslination of patient; armval lime o l 20, Aflidavit cerlifying compliance with 12 CCR 1101(b) and/or
8. Name or other idenlifler of patiant transpaorted T Salion 13372 GVC profibilians y
— 21. Personne] enrollad In the DMV Pull Nolice System
COMPANY mspgc«ﬂ’oﬁ YES| NO
2. Conpanry principals verified -
10 Orie or more ambﬁlanws,avﬁﬁable 24 hours
11. Fees posted/oument~" '
12, Finandial respdhelbillty
13, 254-hgurﬁ;ect telephona seivice .
VEHIGLE INSURANCE CARRIER'S NAME POLICY NUMBER POLICY EXPIRATION DATE
ACE AMERICAN INSURANCE COMPANY ISA H25578193 03/31/2024

i

-~ SIGNATURE OF

b

REMARKS

CH—

LIGENSEE CERTIFICATION

IN LIEU OF OFFIGIAL BRAKE CERTIFICATE

f certify that thare Is no officlal brake adjusiing statlon-within 30 miles of the operafing base of this vehicle; however, tha brake system of ihls velicle has been inspecied

and Is in compllence with the requirer

ents of the California Vahicla Coda and Tille

13, Califomia Code of Requlations.

SIGNATURE OF LICENSEE OR AUTHORIZED REPRESENTATIVE

OATE

] TEMPORARY OPERATING AUTHORIZATION: This vehlcle méy be operated as an emergancy ambulance. This authorlzation must be carrded In the vehicle

/‘g)?aan usad nlleu of the spediat vehicle identification certificate and explres 30 days after the date shown below,

1D NUMBER

LS

LOCATION CORE

(%5

DATE

OMVANDER OR INSRECTING OFFICER \

.ty

{ ./fﬁ./zazf

N

URO‘( PREVIOUS EDITIONS

" Chp29s_1010.pdf
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SYATE OF CALIFORNIA
DEPARTMENT GF CALIFORNIA HIGFRVAY PATROL

CHP 301 {REV 4-07) OP1062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!PERMIT

CHP AREA: 685

-CHP CertificatefPermit Number; 2155- 18333 ISSUED: 30612023 | EXPIRES: 85/2024 + | AREA:
] INITIAL £ purLicATe [F]  GHERGENLY AMILANCE CERTIFIGATE (] ARMORED GAR CERTIFICATE
(] REPLACEMENT RENEWAL ] AUTHORIZED EMERGENGY VEHICLE PERMITY
VEHICLE YEAR & MAKE: 2022 FORD E350 VEHICLE LICENSE NO. 78380M3 VN, 1FDWESFN3NDCA5472

“Authorized Emetgency Vehicle Pennit fssued pursusat fo Vahicis Cods Seotion 2418 (8] { } for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4545 STRATOS WAY
WMODESTO CA, 95356-

AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be carried in the vehicle at
all times. It 1s non-lransferable and shall
be surrendared to the GHP upon demand
or s requirad b fegulation.




STAYE OF CAUFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

?Efggﬂ\Rléyfgggh%g?EmIFIGATiON CERTIFICATE/PERMIT CHP AREA: 685
{,qGHP Certificate/Permit Number: 2956- 14207 ISSUED; §1612623 EXPIRES: 3512024 AREA:
M ] NITIAL [} pupLicaTE [ FUERGINCY AMBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
L] REPLACEMENT RENEWAL [} AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2016 FORD E 350 VEHICLE LICENSE NO. 99543X1 VIN: 1FDXE4FS6EDCI9270

"Autiorized Emergency Vehicla Permlt Issued pursuant fo Vehiols Code Sacllon 2416} () for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
theraof, shall be carried in the vehidle at
all imes, kit Is non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.

e

-




CHP 301 (REV 4-97} OPI (52

~J)  DEPARTMENT OF GALIFORNIA HIGHYIAY PAFROL
ﬁmJ SPECIAL VEHIGLE IDENTIFICATION CERTIFICATEIPER_MYI;

CHP Cerfioate/Permit Nymbyer: 2155 15741

A ma [ oupLicats

I-\‘

N

REPLACEMENT RENEWAL

VEHICLE YEAR g MAKE: 2018 FORD E 350

“Aulhortzed Emergency Voticle Permiltissuad pursuant to Vehivle Codp

EMERGENCVAMBUMNGE CERDFICATE

P ——
t | cHPARER: 685
PR ' '
ISSUED: 31612023 | EXPIRES: 3151204 AREA;

[T ARMORED CAR CERTIFICATE

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPON
{ AMERICAN MEDICAL RESPON
4846 STRATOS WAY
MODESTO ¢A, 95358.

8E AMBULANCE SERV| CE, INC.
SE

[J  AuTtHORIZED EMERGENCY VEHICLE pERM T
MM——N__“- .

VEHICLE LICENSE NO, 6144912 VIN: 1FDWESF55JD(:33044
Secon 2416(0) { J for T

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cattificate/permit, or g facsimlis
thereof, shali be carried in the vehicls at
all tmes, It is non-transferable and shai)
be surrendered to the CHP upon demand
or as required by regufation,

J;_ .

e N

it




OIHIS VT WAL IR

¢
DEPARTR(ENT OF CALIFCRNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!BERMIT oL ; .
CHP 301 (REV4-07) 0PI 062 L v - | CHPAREA: 685
CHP Certificate/Permit Number: 2455. 15532 ISSUED: 31612028 | EXPIRES: 3152024 AREA:
O L Ll oupLicaTe W eierasncy v icE CEREIGHTE [7] ARMORED CAR CERTIFICATE
¢ 1 REPLAGEMENT RENEWAL L3 AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2017 FORD E 350 VEHIGLE LICENSE NO. 66121Y2 ) VIN: 1FDWESFSIHDC21127 '
“Authorized Emergensy Velice Permit Issued pursuant fo Vehicle Code Secfion 2416 @{ )i
NAME AND MAILING ADDRESS PROPERTY OF GALIFORNIA HIGHWAY PATROL
| AMERICAN MEDICAL RESPONSE theraof, shall be carried i the vehicle at
4B46 STRATOS WAY alf fimes. itis non-ransfarable and shall
MODESTO CA, 05356- be surrendered to the CHP upon demand
or as required by regulaion,
B

R
o,




DIAIE U SALIFUTIN -
DEPARTMENT OF CAUFORNIA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTlFICATEIPERMIT . A——
GHP 301 (REV 4.7) OPI 02 © - | CHPAREA: 685
CHP Certiicate/Parmit Number: 2185. 15077 ISSUED: 3/6/2023° | EXPIRES: 3152024 AREA:
{0 mma [ pupucate Ml EMERGENCY AMSULANGE CERTIRGATE [] ARMORED CAR CERTIFICATE
] REPLAGEMENT RENEWAL | AUTHORIZED EMERGENCY VEHICLE PERMIT*
“Atlhorizad Emargency Vehlele Permit ssued pursuant fo Vehicle Code Seclion 2416{5) { ) fer
NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANCE sERVICE, ING, This cemﬁcatefpe]‘mit or a facsimila
AMERICAN MEDICAL RESPONSE thereof, shall be camed in the vehide at

4346 STRATOS WAY . all imes. itis non-fransferable and shall

. ' be surrendsred to the CHP upon demand
WODESTO €A, 95356 ' or as required by regulation,
i-" -




I

PP P R -

GEMARTMENT OF CALIEORNIA HIGHWAY PATROL

e
1

nee]  REPLACEMENT

SPECIAL VEHICLE IDENTIFICATION CERTIFICATI:IBERMIT - .
CHP 301 {REV 4-97) OP| 062 _ CHP AREA: 685
CHP Certificate/Permit Number: 2155- 16332 ISSUED: 3/6/2023 | EXPIRES: 3/512024 AREA:
T muimAL O pupicare EMERGENEY AMBULANCE CERTIFICATE [7] ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2019 FORD E 350

¥ RENEWAL - D AUTHORIZED EMERGENGY VEHICLE PERMIT*
VEHICLE LICENSE NO. 231382 '

VIN: 1FDWESFSXKDC38104

‘Authorized Emergency Velilcls Permit Issued pursusnt to Vehlcls Cotle Sectlon 2616 (2) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, ING.

AMERICAN MEDICAL RESPONSE
4345 STRATOS WAY
MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificatefpermit, or a facsimile
- thereof, shall be carled in the vehicls at
all times, 1t is non-transferable ang shall
be surrendersd to the CHP upon demand
ar s required by regulaion.
s i

N

Y

&



DUNIC U WAL UM -

DEPARTIENT OF CALIFORNIAHIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFiCATEJ‘BERMIT L : .
CHP 301 {REV 4-07) OPI 062 © - | CHPAREA: 685
CHP Gerﬂﬁcateli’ermit Nurmber: 2455. 16335 ISSUED: 3162023 | EXPIRES: 3/512024 AREA;
7 wma O pupLIcATE ENGROEHOY AVBUANCE CERTFIGATE. (] ARMORED CAR CERTIFIGATE
{1 REPLAGEMENT . (7] RENEWAL []  AUTHORIZED EMERGENGY VEHICLE PERMIT* _
VEHICLE YEAR & MAKE: 2019 FORD E 350 VEHICLE LICENSE NO. 42095W2 " | VIN: 1FDWESFS3KDCE0202
“Aulhorizad Emergenoy Vohlels Parmill fssued pursuiant fo Vehicle Code Seclfon 2416{a) ( ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANGE SERVIGE, ING. This ceriificate/permii, or a facsinile
AMERICAN MEDICAL RESPONSE * thereof, shall be canied in the vehicie at
‘4046 STRATOS WAY all Imes, Itis non-transferable and shall
MODESTO CA, 95356- be surrendered to the CHP upon demand
or as required by regulation.

“"—4-—-—.“

4 .. . ’ ) N !
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il [UPTP VR, '
' Hﬂﬂ . GEPARTMENT OF CALIFORNIAHIGHWAY PATROL

ﬁgfﬁlﬁé_éyfgl)%lgﬁgENTIFICATION CERTIFiCATEIBERl‘\_ﬂlT; : o CHP AREA: 685
CHP CertficatelPermit Number: 2155. 15907 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA;
[ BT (] pupLIcATE EMERGENCY AMBULANCE CERTFICATE ; [7] ARMORED CAR CERTIFICATE
=] REPLACEMENT &/ RENEWAL AL AUTHORIZED EMERGENCY VEHICLE PERMIT!
VEHICLE YEAR & MAKE: 2019 FORD £ 350 VEHICLE LICENSE NO, 3907782 | VIN: FDWE3FSTKDC08507

*Authorized Emergency Vehlole Permil Issued pursuant to Vehicle Coda Secfion 2476(a) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC.
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

NMODESTO CA, 95368-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be capred in the vehicle at
all times. it Is non-travisferable and shall
he surrendered to the CHP upon demand
o as retuired by regulation,

L -

EN—
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e

e,
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STATE OF CALIFORNIA
DEPARTHENT OF CALIFORNA HIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERT%FICATEIPERMIf

CHP 301 (REV 4-97) 0P 062

CHP AREA: 685

] _ CHP Ceriificate/Permit Number: 2155 15049

ISSUED: 3f6/2023 | EXPIRES: 3/5/2024 . .| AREA:

m.._.] INITIAL

REPLACEMENT

[ DUPLICGATE
REMEWAL

EMERGENCY MEBULARCE CERTIFICATE [C] ARMORED CAR CERTIFICATE

{3 AurHorizep EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2017 FORD E 350

VEHICLE LICENSE NO. 48.13862 VIN: 1FDWESFSGHDC22573

*Aullhorized Emargoncy Vohicls Permit issuedd pursuant to Vehicle Code Secfion 2416 (a) ( ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.
AMERIGAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerilficate/permit, or a facsimile
thereof, shall be cariad in the vehicle at
all imes. Jtis non-transferable and shall
he surrendered to the CHP upon demand
or as required bffeguiation.




r

STATE OF CAUFORNIA
DEPARTMENT OF CALIFGRIA HIGHWAY PATROL

CHP 304 {REV 4-97) OPt 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE]PERle

CHP AREA: 685

__GHP Certificate/Permit Number: 2155. 14432

. ISSUED: 3/6/2023 | EXPIRES: 3/812024 » AREA:

{ | _ .

N ] INITIAL 0 oupLicars W) EMERGENCY AVSULANGE CERTIFIOATE [} ARMORED GAR CERTIFICATE
{1 REPLACEMENT B RrenewAL CJ  AUYHORIZED EMERGENCY VEHICLE PERMIT* :

VEHICLE YEAR & MAKE: 2016 FORD E 350

VEHICLE LICENSE NO, 1480242

VIN: 1FDWEIFS6GDC34949

“Authonized Emergsncy Vehlcle Permit issied pursuant o Vehicle Cade Seciion 2416 fa {

) lor

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4848 STRATOS WAy
MODESTO CA, 95356-

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificatefpermit, o a facsimila
theraof, shall be carried In the vehicle at
all imes. It is non-fransferable and shall
be surrendered fo the CHP upon demand
or as equired biffegulation,

AT

RN

"

o



BRASE UE WAL VIR f
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

SPECIAL VERICLE IDENTIFICATION CERTIFICATE/BERMIT

GHP 301 (REV 4.97) OP1 062

CHP AREA: 685

{

CHP Certificate/Permit Number: 2455« "1 7055

ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA:

1 INImiAL

]  REPLACEMENT

] pUPLIGATE
RENEWAL

M GMERGENEY AMBULANGE CERTIRICATE

(] AUTHORIZED EMERGENGY VEHIGLE PERMIT*

[ ARMORED CAR CERTIFICATE

VEHICLE YEAR & MAKE: 2019 FORD & 3450

VEHICLE LICENSE NO. 46653X2

VIN: iFDWE3IFSIKDC65145

*Authorzed Emergancy Vehlcle Earmit lssued pursirant lo Vehicle Code Secllon 2418(a) { ) for

MAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC.
AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MOBESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shell be casried in the vehicle af
all times. It is non-iransferable and shall
be surrenderad to the CHP upon demand
or as required by regulation.

&..
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STATE OF CAUFORNIA N .
DEPARTIENT OF GALIFORNIAHIGHWAY PATROL ’

SPECIAL VEHIGLE INENTIFICATION CERTIFICATEPERMI - "
CHP 301 (REV 4-97) 0P 082 CHP AREA: 685
. CHP Cerlificate/Pormit Number: 9455- 15742 ISSUED: 362023 | EXPIRES: /612024, | AREA:
l‘ - x
e INITIAL L3 pupLicaTs ENERGENCY AMBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
REPLAGEMENT RENEWAL L] AUTHORIZED EMERGENGY VEHICLE PERMIT®
VEHICLE YEAR & MAKE: 2018 FORD E 250 VEHICLE LICENSE NO. 51'443[_2 VIN: 1FDWESFSEIDC23064
*Avthorized Emergency Vehicle Permif fssiad pursuant to Vehlelo Code Soction 2416(e) { ) for '
WAME AND MALING ADDRESS PROPERTY OF CALIFORNIA KIGHWAY PATROL

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC. This certificate/permil, or a facsimile
AMERIGCAN MEDICAL RESPONSE thergof, shall b carried in the vehide at

4846 STRATOS WAY all imes. It is non-transferable and shal)

. be surrendered to the CHP upon demand
WODESTO CA, 95358 or as requirad bfegulation,
—
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STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIAHIGHVIAY PATROL

2 - SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT

CHP AREA: 685

N

CHP 307 (REV 4-97) OPL 062
¢ HP Gertificate/Permit Number: 2155- 15633 ISSUED: 3/612023 | EXPIRES: 3/5/2024 . AREA:
[:j INITHAL 0 puplcATE W] ERERGENCY AMBULANCE CERFFICATE [ ARMORED CAR GERTIFiGA:fE
[ REPLACEMENT RENEWAL [ AUTHORIZED EMERGENCY VEHICLE PERMIT®
VEHICLE YEAR & MAKE: 2047 FORD E 350 VEHICLE LICENSE NO. 55.578L2 VIN: 1FDWESFSAHDOAT96

*Authorized Emergency Vehiole Permil fssued pursuant lo Vehicle Code Sacllon 2416} { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 95356.

AMERICAN MEDICAL RESPONSE AVBULANCE SERVICE, INC,

PROPERTY OF CALIFORNIA HlGi'iWAY PATROL

This cerlificatefpermit, or 3 facsiile
thereof, shall be carded in the vehicle at
all #mes. It is non-transfarable and shall
be surrendered to the CHP upon demand
or as required b fegulation,

e
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=, STATEOF CALIFORNIA
D) DEPARTMENT OF CALIFORNIA HIGHIVAY PATROL

CHP 301 (REV 4-97) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!PERM!f

CHP AREA: 685

_”GHP Ceriificate/Permit Number: 24155. 15415 1SSUED: 3/6/2023

EXPIRES: 31502024, | AREA:

] AL [l pupLicATE EMERGENGY AMBULANCE CERTIFILATE [7] ARMORED GAR CERTIFICATE
L] REPLACEMENT ° 7 RENEWAL L] AUTHORIZED EMERGENCY VERICLE PERMIT®
VEHICLE YEAR & MAKE: 2017 FORD F 450

VERICLE LICENSE NO. 9523642

VIN: 1FDUF4HTXHEB18623

*Avitiorized Emargency Vehlcle Permit Issued pursuant io Vehisle Code Seclfon 2416{2) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY

MODESTO CA, 95356-

ANERICAN MEDICAL, RESPONSE AMBULANCE SERVICE, INC.

PROPERTY OF CALIFORNIA H]GHWAY PATROL

This cerlificate/permlt, or afacsimile
thereof, shall be carried in the vehicle at
alt fimes: It Is non-fransferable and shall
be surrendered fo the CHP upon demand
or s requlred b fagulation.

S
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STATE OF GALIFGRHIA L
DEPARTAENT OF CALIFORNYA HIGHWAY PATROL ‘

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEPERMIT N
| CHP 301 (REV 4-67) OP1 062 CHP AREA: 685
| , ~OHP Certificate/Permit Number: 2455. 16542 ISSUED: 3182023 | EXPIRES: 3/5/2024 , AREA:
| \““T:] INITIAL, [j DUPLICATE EMERGENCY AMBULANCE CERTIFIGATE - [ ARMORED CAR CERTIFICATE
’ REPLACEMENT RENEWAL | AUTHORIZED EMERGENCY VEHICLE PERMIT*
*Authonized Emergancy Vehisle Pomit fesyed purstent fo Vahicle Code Secllon 2416(e) { ) for )
NAME AND MAILING ADDRESS

PROPERTY OF CALIFORNIA HIGHWAY PATROL
ANERIGAN MEDICAL RESPONSE AMBULANCE SERVICE, ING. This certiicatefperet, or a facsimile

AMERICAN MEDICAL RESPONSE thereof, shall be carrled in the vehicle at
4846 STRATOB WAY &l Ymes, It is non-iransforable and shall

be surrendered to the CHP upon demand
MODESTO CA, 95356 or as fequired b fegulation.
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STATE OF CALIFORNIA

1 DEPARTMENT OF CALIFORNIAMIGHWAY PATROL © e e T -
! SPECIAL VEHICLE IDENTIFICATION CERTIFICATEPERMIT PR HP AR;E A: 685
! CHP 301 (REV 4-97) OF1 062 :
f -~ GHP Cerfificate/Perenit Number: 2455, 16333 ' |1ssuED; 3612023 |EXPIRES: 31512024 | AREA:
/ :
! ] INmAL - [ pupucare (2] EMERGENGY AMBULANCE CERTIFICATE {71 ARMORED CAR CERTIFICATE
[ RepLAGEMENT RENEWAL [} AutHORIZED EMERGENCY VERICLE PERMIT:
! VEHICLE YEAR & MAKE: 2019 FORD E 350 VEHICLE LICENSE NO. (51973W2 VIN: 1FDWESFSIKDC36161

*Authorized Emergancy Vehicle Pemmit issued pursuant to Vahlole Code Seclion 2416 {&{ ]

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING,
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permt, or a facsimile
thereof, shall be canfed I the vehidle at
all times, [tis non-transferable and shall
be surrendered fo the CHP upon demand
or a5 required by regulation,

'”»:::-—.h\
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STATE OF CAUFCRNIA
DEPARTMENT OF CALIFORMIA HIGHAY PATROL

CHP 301 (REV 4.97) OPI 062

" ’oe ) I . 4 ' | - .
SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMIT " | CHPAREA: 885

~GHP Cerliicate/Permit Number: 2155- 15008 ISSUED: 3162023 | EXPIRES: 3/512024 , AREA;
] NmAL L1 oupucats 10 EMERGENCY AMBULANGE CERTIFIGATE [ ARMORED CAR CERTIFIGATE
REPLACEMENT RENEWAL [ AUTHORIZED EMERGENGY VEHIGLE PERMT

*Aulhorized Emargency Vehiicle Permilt fssued pursiant lo Vedicle Code Seetlon 2416 g{ )i

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING.
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTQ CA, 95356.

PROPERTY OF GALIFORNIA HIGHWAY PATROL

This cerilficate/permlt, or a facsimile
thereof, shalt be carried in the vehicle at
all times. it Is non-transferable and shali
be surrendered to the CHP upon demand
or as requirad b fegulation,

‘i‘:.-:.»...\
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STATE OF OALIFORNIA
DEPARTIMENT OF CALIFORNIA HIGHYAY PATROL

CHP 301 {REV 497} OPI 062 ~

SPECIAL VEHICLE lDENTlFiCATION GERTIFICATE!PERWIif

CHP AREA: 685

..-CHP Certificate/Permit Number: 2155- 13939 ISSUED: 3612023 | EXPIRES: 31512024 , AREA:

T NTIAL [T ourLicars EMERGENCY AMBULAHCE CERTWICATE. ) ARMORED CAR CERTIFIGATE
L] REPLACEMENT RENEWAL L1 AUTHORIZED EMERGENGY VEHICLE PERMIT®
VEHICLE YEAR & MAKE: 2015 FORD E350 VEHICLE LICENSE NO. 7536481 VIN: 1FDWE3FSAFDA1G124

*Authorized Emergsncy Vehlelo Pormitissued pursuant to Vehicle Code Seclion 2416{a) () for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC.
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356

FROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimite
thereof, shall be carrded In the vehicle at
all times, It is non-fransferable and shall
be surrendered to the CHP upon demand
or as required bfffegulation,

"



I -

STATE OF CALUFORNIA . . . .

CEPARTMENT OF CALIFORNIA HIGHWAY PATROL . :
SPECIAL VEHICLE IDENTIFICATION CERTIF!CATE!PERMif P CHP AREA' 685
CHP 301 (REV 4-57) OP1 062 g
¢ ~"HP Cerlificate/Permit Number: 21 55- 13205 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 . AREA;
T A [J  pueLicate EMERGENCY AUBULARCE CERTIFICATE [C] ARMOREDCAR CERTIFICATE
(] REPLACEMENT RENEWAL |1 AUTHORIZED EMERGENGY VEHICLE PERMIT
VEHICLE YEAR & MAKE: 2013 FORD E350 VEHICLE LICENSE NO. 844984 VIN: 1RDSSIESSODRY 2229'
“Authorizad Emargency Vehlele Permll fesued purstiant fo Velicle Code Soclion 2416 f@{ Jior )
NAME AND MAILING ADDRESS : PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDIC AL RESPONSE thereof, shall be carried in the vehicle at
4848 STRATOS WAY all limes. 1t Is non-transferable and shall
X be surrendersd o the CHP upon demand
MODESTC CA, 9533 or 8 required b fagulation.
- — '
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_~GHP Certificate/Parmit Number: 2455- 14095

f) —

STATE OF CALIFORINIA
DEPARTMENT GF CALIFORNIA HIGHVIAY PATROL

CHP 301 (REV 4-97) OF) 062

SPECIAL VEHICLE IDENTIFICATION CERTIF!CATEI PERMIf

CHP AREA: 685

ISSUED: 3f612023

EXPIRES: 3/6/2024 . AREA:

=[] INITiAL {1 oupLicats EMERGEMGY AMBULANCE CERTIFIGATE {1 ARMORED CAR CERYIFICATE
L] REPLACEMENT RENEWAL £]  AUTHORIZED EMERGENGY VEHIGLE PERMIT#
VEHICLE YEAR & MAKE: 2016 FORD E 450

VEHICLE LICENSE NO. 44'863{1

*Aulhorized Emergency Vehicle Pormi: fssued pursuent fo Vehicle Cade Section 2416 (a) { } for

VIN: 1FDXE4FS26DC00554

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4346 STRATOS WAY

MODESTO CA, 85356-

AVERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificatefpermit, or a facsimile
thereof, shall ba sarried in the vehicle at
all Umes. it Is non-transferable and shall
be surrendered to the CHP upon demand
or as required HFegulation.




!':
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| m;:mwmc L TRm———
‘ SPECIAL VEHICLE IDENTIFICATION Ti E L . .
CHP 301 (REV 4-97) OPI 062 R CHP AREA. §86

CHP Certificate/Permit Number: 2155- 12274 ISSUED: 37612023 EXPIRES: 3/5/2024 AREA:
1 mAL L) pupucare Bl EMERGEMCY AMULANGE CERTIIGRTE [7] ARMORED GAR CERTIFICATE
‘wer]  REFLACEMENT RENEWAL [1  AUTHORIZED EMERGENGY VEHIGLE PERMIT'
VEHICLE YEAR 8 MAKE: 2012 FORD £350 VEHICLE LICENSE NO, 59219X2 VIN: 1FDSS3ES2CDA16650
*Aulhorizad Emergency Vehigl Penit iseited pursuant fo Vehicia Codl Seslion 41608) { ) for
NAME AN MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

| ANMERICAN MEDICAL RESPONSE thereof, shall be carried in the vehicle at
| 4846 STRATOS WAY all imes, 1t s non-transferable and shall
X be surrendered to the CHP upon damand
MODESTO CA, 95358 or as required by regulation.
Jf.‘ -




WG LG IR

DEPARTMENT OF CALIFDRNIA BIGHWAY PJ\TROL

SPECIAL VEHICLE IDENTIFICATION CERT!FICATEfPERMIT s .
CHP 301 REVA7) OPI0G2 0L | CHPAREA: 685
CHP Getlfcate/Permit Number: 2155- 13940 ISSUED: 3/8/2023 [ EXPIRES: 3/5/2024 AREA;
T [ bupLicats ENERGENCY MBULANCE CERTIFICATE [] ARMORED CAR CERTIFICATE
“=~_]  REPLAGEMENT RENEWAL L] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2015 FORD E350

VEHICLE LIGENSE NO. 7539081

" | VIN: 1FDWESESFDAT8131

*Aulhorized Emergency Yehicle Permit lssued pursuant io Velicle Cods Section 2476 fa{ ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, ING.
AMERICAN MEDIGAL RESPONSE

4848 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
thereof, shall be cayried in the vehicle at
all times, Itis non-transferable and shall
be surrendered to the CHP upon demand
or as required by reguiation.
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BEPARTMENT OF CALIFGRNIA HIGHWAY PATROL

CHP 301 (REV 4-97) OPL 062

SPECIAL VEHICLE IDENTIFICATION CERTIF!CATEIPERMIT

CHP AREA: 685 .

CHP Certifisale/Permit Number: 2155- 14096 ISSUED: 3/6/2023 - | EXPIRES: 3/5/2024 AREA:
=T AL {1 oupLicate EMERGERCY AUIULANCE CERTIFICATE [7] ARMORED CAR CERTIRICATE
‘1 rePLAcEMENT RENEWAL L] AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2016 FORD E 350

VEHICLE LICENSE NO. 448884

VIN: 1FDWESFS6GDC18061

*Authorized Smergency Vehltls Pemi! Isswed pursitani o Velide Code Seclion 2416(a) { ) for

NAME AND MAILING ADDRESS

ANIERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerfificate/permit, or a facstmile
thereof, shall be cayrled In the vehicle at
all imes, 1t is non-transferable and shall
be surrendered to the CHPP upon demand
or as required by regulation.

J: .

"



] J DEPARTMENT OF CAUFORNAHIGHIWAY PATROL
Hgﬂﬁ 7 SPECIAL VEMICLE |DENTIFICATION GERTiFICATEIPERMtT

i
.

CHP 301 (REV 4-97) OPi 062 o | CHPAREA: 685
CHP Cerlificate/Permit Number: 2155- 14268 ISSUED: 3/6/2023- | EXPIRES: 3/5/2024 AREA;
O wma. (] purLIGATE BUERGENCY AEULANCE CERYFICATE. © [7] ARMORED GAR CERTIFICATE
1 REPLACEMENT - RENEWAL AE] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEMICLE YEAR & MAKE: 2015 FORDE 350 VEHICLE LICENSE NO. 6370224 VIN: 1FDWESFSEFDAT6108
*Authorized Emergancy Vehicle Permil fssued pursuant to Velicls Code Seclion 2476 () ( ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL.
AMER'CAN MEDICAL RESPONSE AMBULANCE SERVICE, ING. . This cerﬂﬁcate‘fpermf[’ or & facsimile
AMERICAN MEDICAL RESPONSE thereof, shall be cgrried in the vehicle at
4946 STRATOS WAY all times. It s non-fransferable and shall
MODESTO CA, 05356 be surrendered to the CHF upon demand
or as required by regulalion.

4.-
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" J}  DEPARTENT OF CALIFORMIA HIGHWIAY PAZRO,
SPECIAL VEHICLE IDENTIFICATION CERTIFICATE/RERMIT
CHP 301 (REV 4-97) OP) 062 . P

CHP AREA: 685

CHP Cerlificate/Permit Number: 2455~ 15076 ISSUED: 3/612023 | EXPIRES: 31512024 AREA:
~T] maL L] pupLicats b2 snisreEney ausuLANcE éeamcm*z [} ARMORED CAR CERTIFICATE
'« J  REPLACEMENT RENEWAL AUTHORIZED EMERGENGY VEHICLE PERMIT '
VEHICLE YEAR & MAKE: 2017 FORD E 350 VEHICLE LICENSE NO. 21050H2 VIN: 1RDWESFS0GDCS5722
“Authorlzed Emergoncy Vehiole Pemmil lssued pursuantto Vehicle Code Saclion 2416 () { ) tor
NAME AND MALLING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC, This certifcate/permit, or a facsimile
AMERICAN MEDICAL RESPONSE - _ me;éof, shall ba ceyried in the vehicle at
4846 STRATOS WAY all imes. It is non-iransferablo and shall
MODESTO CA, 95386 be suirendered to the CHP upon demand

or as required by regulation,
-tt'« .
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DINE W WRUTVANIN

DEPARTMENT OF CALIFORNIA HIGHWAY PATF.OL

/' SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIBERMIT

CHP 301 (REV 4-97) OP1 062 . | CHPAREA: 63
CHP Cetificate/Permit Number: 2155- 15418 ISSUED: 31612023 | EXPIRES: /512024 AREA:
{7 mma L) ourucATE EMERGENGY AVALLANGE CERTIFCATE [7] ARMORED CAR CERTIFICATE
“~r7]  REPLACEMENT RENEWAL ] AUTHORIZED EMERGENGY VENICLE PERMIT*
VEHICLE YEAR & MAKE: 2016 FORD £ 350 VEMICLE LICENSE N.o' 861202 ’ VIN: 1FDWESKSECDC15T57
*Awthorized Emargency Vehlcle Permit issusd pursuent fo Vehicle Coda Ssclion 2418(a) { ) for
NAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL

ANERIGAN MEDICAL RESPONSE AMBULANCE SER\HCE, INC. This cerﬂﬁcatefperm" or a facsimile
AMERICAN MEDICAL RESPONSE thereof, shall be caﬂied in the vehicle at
4848 STRATOS WAY

al! times. it Is non-transferable and shal
MODESTO GA, 95358 be surrendered to the CHP upon demand -
! or as required by regulation.
&: f
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ST [0 bupLicATE
oo ] REPLAGEMENT 7 ReENEWAL

VEHICLE YEAR & MAKE: 2016 FORD E 350

ST UM LHUF UTown, -

Y eparment oF ChIFORNIA HICHWAY PRTROL

CHP 301 {REV 4-97) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMFT Lo ‘ " | cHP AREA: 685

CHP Cerliicato/Permit Number: 2455 14766 ISSUED: 31612023 | EXPIRES: 3/5/2024 AREA:

' EMERGENCY AMOULANCE CERTIFICATE [[3 ARMORED CAR CERTIFICATE
(2] AUTHORIZED EMERGENCY VEMIGLE PERMT*

VEHICLE LICENSE NO. 89161D2 ' VIN: 1FDWE3FSEGDCES854

“Avthorized Emergenty Valicls Permil lssued pursirant to Vehicle Code Section 2416() { )} for

NAME AND MAILING ADDRESS

AVERICAN MEDICAL RESPONSE AMBULANGE SERV! CE, INC.
AVERICAN MEDICAL RESPONSE

4846 STRATOS WAY

MODESTO €A, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certlficate/permit, or a faceimile
thereof, shall be cgrred in the vehicle at
alt imes, Itis non-irahsferable and shall
be surrendered to the CHP upon demand
or as required by regulation,
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DEPARTMENT OF CALIFORNIAHIGHIAY PA'mOL

gﬁg%ﬁ@lfgg%%& gaDENTIFICATION CERTIFICATEIEERMiT o CHP AREA: 685
CHP Cerlificate/Parmit Number: 2155. 15034 ISSUED: 31672023 | EXPIRES: 3/52024 AREA:
o] AL O} bupLIcATE EMERGENCY AMBULAGE CERAFICNE | (] ARMORED GAR CERTIFICATE
] REPLAGEMENT b2 RENEWAL (] AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEHICLE YEAR & MAKE: 2019 FORD E 350 VEHICLE LICENSE NO. 4481152 | VIN: 1FDWEFSBKDC12657

“Authorlzod Emergentcy Vehlcle Pemilt Issued. pursuant fo Vaiilele Code Seclion 2415 @ )for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4846 STRATOS WAY
MODESTO CA, 953%8--

AMERICAN MEDICAL RESPONSE AMBULANCE SERVIGE, ING.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/parmit, or a facsimile
thereof, shall be cepried In the vehicle at
all times, 1tis non-transferable and shall
be surrendered to the CHP upon demand
or as required by regulation.

‘{:‘ .
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DEPARTMENT OF GALIFORNIA HIGHWAY PATROL

CHP 301 {REV 4-97) OP1 082

SPECIAL VEHICLE [DENTIFICATION CERTIFICATE!PERMtT

CHP AREA: 685

EXPIRES: 3/6/2024 AREA:

CHP Certificate/Parmit Number: 2455 15760 ISSUED: 362023 -
(1 A (3 pupLioaTE EMERGENCY mauu:.sagﬁ.i:m'nmm " [] ARMORED CAR CERTIFICATE
“omne ] REPLAGEMENT b4 menNEwAL 1 AUTHORIZED EMERGENCY VEHICLE PERMIT*

*Aulhorized Emergency Vehlcle Permit Issued prsuant o Vohlcle Code Swelion 2416 (a) { ) for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE
4946 STRATOS WAY
MODESTO CA, 95356-

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, ING.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificatelpermit, or a facsimite
thereof, shall be cagriad in the vehicle-at
all imes, Itis non-transferable and shall
be surranderad o the CHP upon demand
or a5 ratuired by regulation.

4.

T

TN
{
1
-



DIASE UF VALIP AT ) -
DEPARTMENT OF CALIFORIA HIGHWAY PATROL

CHP 301 [REV 4-57) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFICATEJBER,{?‘]!'I; L. CHP AREA: 685

CHP Certtificate/Permit Number: 2155- 15534 ISSUED: 3/6/2023 | EXPIRES: 8/5/2024 AREA:
{ T AL L3 pupLicaTe ENERGENCY AMBULAMCECERTIFGATE [} ARMORED CAR CERTIFICATE
=] REPLACEMENT RENEWAL L1 AUTHORIZED EMERGENCY VEHICLE PERMIT*
VEMICLE YEAR & MAKE: 2017 FORD E 350 VEHICLE LICENSE NO. 59218X2 VIN: 1FDWESFS7JDC14852

“Authorlzed Emergency Vehisle Pemmit lssued pursuant lo Vehicle Cote Seclion 2416{e) ( ) for

NAME AND MAILING ADDRESS

AWERICAN MEDICAL RESPONSE
4848 STRATOS WAY
MODESTO CA, 95356-

ANVERIGAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerificatefparmit, or a facsimile
thereof, shail be carried In the vehicle at
all imes. It Is non-transferable and shall
be surrendered to the CHP opon demand
or a5 Yequired by regulation.
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DEPARTIENT GF CALIFCRNIA HIGHWAY P:\TROL

" §PECIAL VEHICLE IDENTIFICATION CERTIFICATE!BERMiT

CHP 301 {REV 4:67) OP1 062 o CHP AREA: 685
CHP Certifcale/Permit Number: 2955~ 18334 | ISSUED: 3/612023 | EXPIRES: 315/2024 AREA:
/771 NmAL - O purwicate EMERGARGY ANDLUINGE CERTFIGATE [] ARMORED CAR CERTIFICATE

Sl REPLACEMENT 2  RENEWAL

{1 AUTHORIZED EMERGENCY VEHIGLE PERMIT*
VEHICLE YEAR & MAKE: 2022 FORD E350 -

VEHICLE LICENSE NO, 8565113
Authorized Emergency Vehicle Permit lssued pursyent fo Vehicle Code Seclion 2416(a) { ) for

VIN; TFDWESFN2NDC26092

HAME AND MAILING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC. This cerliicatefpemi, or a facsimle
AMERICAN MEDICAL RESPONSE thereo, shall be cagried In the vehicle at
4846 STRATOS WAY

all imes. It is non-transferable and shall
. be surrendered fo the GHP upon demand
MODESTG CA, 95350 or as required by regulation.

L .
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DEPARVHENT OF CALIFORNIA HIGHWAY PATRGL

SPECIAL VEHICLE SDENTIFICATION CERTIFICATEIBERMIT L - .
CHP 301 (REV 4.97) OF1 062 ' - | CHPAREA: 885
CHP Certificate/Permit Number: 2455. 16949 ISSUED: 3/6/2023 | EXPIRES: 3/5/2024 AREA:
{77 mma LI bupLicATE B enpnoEncy avBuLavGE corTFIoRTE [T] ARMORED CAR CERTIFICATE
Y] REPLACEMENT B reENEwAL [ AUTHORIZED EMERGENGY VEHICLE PERMIT‘ _
VEHICLE YEAR & MAKE: 2019 FORD E350 VEHICLE LICENSE NO. 30216A3 " | VIN: 1FDWE3FSTKDC58609
‘Autherizad Emargency Vehlole Permit lssued pursuant 1o Vehivls Code Segllon 4160 [ ) for
NAME AND MALING ADDRESS PROPERTY OF CALiFORNJA HIGHWAY PATROL
AMERICAN MEDICAL RESPONSE 1hereof shall be camed In the vehicle at
4846 STRATOS WAY all times, It s non-iransferabla and shail
: . be surrendered to the CHP upon demand
MODESTO CA, 95356 or a8 required by regulation.
‘i‘_:-
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GEPARTMENT OF CALIFORNIA HIGHWAY FATRDL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!EERMIT
CHP 304 {REV 4-97) OPI 062

CHP AREA: 685

CHP Certificate/Permit Number: 2155- 16334 ISSUED: 8/6/2023 | EXPIRES: 31612024 AREA:
¢ 1 INmAL O pupLicats Bl EMERGENGY AMBULINCE CERTIFIENTE 7] ARMORED CAR CERTIFICATE
"] REPLACEMENT RENEWAL L3 AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2019 FORD & 350 VEHICLE LICENSE NO. 23140V2 une 1FDWESFSBKDC36102

*Authorized Emergancy Vehicle Pemmit fssued pursuant fo Vehicle Gode Soction 2476 fB{ )

" NAME AND MAILING ADDRESS

ANERICAN MEDICAL RESPONSE AMBULANCE SERVICE, ING,
AMERICAN WEDICAL RESPONSE
4B46 STRATOS WAY

MODESTQ CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or & facsimile
thareof, shall be carried in the vehicle at
all imes, ItIs non-transferable and shall
ba surrendered fo the CHP upon demand
or as required by regutation.

&
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DEPARTMENT OF GAUFORNIA HIGKWAY PJ\TROI.

SPECIAL YEHICLE IDENTIFIGATION CERTIFICATE!PERNIIT

} | CHP 301 (REV 4-97) OP 052

CHP AREA: 685

CHP Ceriiflcate/Permit Number: 2155- 14042 ISSUED: 3/6/2023 | EXPIRES: 3152024 AREA:
(71 mma [] DurLicATE : BIMERGENCY AMBULANCE CERTIFICATE [ ARMORED CAR CERTIFICATE
ez | REPLACEMENT 4 RENEWAL il AUTHORIZED EMERGENCY VEHICLE PERMIT*

VEHICLE YEAR 8 MAKE: 2014 FORD E350

VEHICLE LICENSE NO. 7687781 BETE FDWESFS5EDB20885

*Authorized Emorgensy Vehicle Penmit fssued puvsuant fo Vehicle Code Sectlon 2416(e) () for

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC
AMERICAN MEDICAL RESPONSE

4845 STRATOS WAY

MODESTQ CA, 95356

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certificate/permit, or a facsimile
{hareof, shall bs capried in the vehicle at
all fimes, It s non-ransforable and shall
be survendered fo the CHP upen demand
or as required by regulation.
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DEPARTMENT OF CALIFORNIA HIGHWAY PATROL

g}ffﬁﬁ%}fgg%%&gENT[FICATION CERTlFlCATEiB’ERMlT 3 B " | cHpaREA: 685
CHP Cerificate/Parmit Numbar: 2155- 13808 ISSUED: 31612023 | EXPIRES: 3/5/2024 AREA:
{3 wma ] oupLicate EMERGENCY AMBULANCE CERTIFICHTE [] ARMORED CAR CERTIFICATE
“omei ] REPLACEMENT B ReNEWAL () _ AUTHORIZED EMERGENCY VEHICLE PERMIT" ,
VEHIGLE YEAR & MAKE: 2014 FORD E350 VEHICLE LICENSE NO, 05984R! A

*Atithorized Emergency Viahlcle Permit lssuad pursuent to Velifelo Code Section 2416.(a) { ) for

HAME AND MALING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL *
ANERICAN MEDIGAL RESPONSE AMBULANCE SERVICE, ING, This ceriificate/pernl, or a facsimlle
AMERICAN MEDICAL RESPONSE thereof, shall be carried In the vehicls at
4846 STRATOS WAY all imes. 1tis non-rensferable and shall
NODESTO CA, 95356- be surrendered to the CHP upon demand
. or as required by regulation,
){u "
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J DEPARTHENT OF CALIFORNA HIGHWAY PATROL
HEEE SPECIAL VEHICLE IDENTIFIC

ATION CERTIFICATE/RERMIT - ,
GHP 301 (REY 4:97) 0PI 062 L L | CPARERES
CHF Cerllicate/Permit Number: 2155- 12983 ISSUED: 31612023 | EXPIRES: 3/5/2024 AREA: '
¢ AL L] pupLicate M ewErGEMGY AMByLANCE CERTFICATE ™) ARMORED AR CERTIFICATE
| “ooed  REPLAGEMENT b RenewaL AUTHORIZED EMERGENGY VEHICLE PERMIT*

: VEHICLE YEAR & MAKE: 2013 FORD E350

VEHICLE LICENSENO, 54996A. | viN: 1rDSS3ES3DDAL4A2g

*Autorize Emergensy Vehiole Pemlt fssued pursuanl fo Vehlole Code Section 2418 @({ }ior

NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANGE SERVICE, INC,
ANERICAN MEDICAL RESPONSE

4846 STRATOS WAY
MODESTO CA, 95366.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This certiiicate/permit, or a facsimile
thereof, shall be egyried in the vehicls at
all imes. {tis non-trahsferable and shall
be surrendered fo the CHP upon demand
or as required by reguiation,

Ly




6&:‘1&;?;“;?41’0!" Cﬁrl.NIFORNl-\HIGH\'MY PATﬂOL

SPECGIAL VEHICLE IDENTIFICATION CERTIFICATEIPERMET
GHP 301 (REV 4-67) OP1 052

CHP AREA: 685

CHP Corlificate/Permit Number: 2455. 14431 ISSUED: 3/6/2023 - | EXPIRES: 3/5/2024 AREA:
¢ 71 i [ pupLicare B emereEney AMMIANGE CERTIFICATE [ ARMORED CAR CERTIFICATE
] REPLACEMENT W Renewal []  AUTHORIZED EMERGENGY VEHICLE PERMIT*

VEHICLE YEAR & MAKE: 2016 FORD E 350

VEHICLE LICENSE NO, 1449742

VIN: 1FDWEBFS26DC34208

*Aulhorized Emergency Velicle Permit lssted purstient o Vehicls Code Secllon 2418(a) { ) for

NAME AND MAILING ADDRESS
AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificatelpermit, or a facsimile
| AMERICAN MEDICAL RESPONSE thereof, shall be cajried in the vehicle at *
4846 STRATOS WAY ' alf imes. itis non«transferab[e and shall
Rar be surrendered to the CHP upon demand
WODESTO CA, 95356- . - or as required by regulation,
&

B

4



——

THUEWE Ut -

DEPARTMENT GF CALIFORNIAHIGHWAY PATROL

SPECIAL VEHICLE IDENTIFICATION CERTIFICATE!PERMIT . L ; i
CHP 301 (REV 4.97) OP| 062 © © | CHPAREA: 685
CHP Cerlificate/Parmit Number; 2155- 15010 ISSUED: 316/12023 EXPIRES: 3/5/2024 AREA:
{ a 1 INmaL (] bupLicATE ERERGENCY AMDULANCE CERTIFICATE [C] ARMORED CAR GERTIFICATE
T REPLACEMENT W  RENEWAL [ AUTHORIZED EMERGENGY VEMICLE PERMIT*
VEHICLE YEAR & MAKE: 2017 FORD TRANSIT VEHICLE LICENSE NO, 9566582 . VIN: 1FDXE4FS3HDC24086
*Authorizad Emergency Valticle Pamit fssued pursusni lo Vahicle Code Section 2416 @( )fbr )
NAME AND MALING ADDRESS PROPERTY OF CALIFORNIA HIGHWAY PATROL
1 AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC. This cerlificatelpermit, or a facsimile
i AMERICAN MEDICAL RESPONSE thereof, shall be capriad In the vehicle at
4846 STRATOS WAY | alf imes. it Is non-rafsferable and shall
' be surrendered to the CHP upon demand
MODESTO CA, 95356 or as requlred by regulation,
L .

- . .
£ .




WAL e Wisin -

DEPARTIMENT OF CALIFORNIA HIGHWAY PATROL

CHP 301 (REV 467) OP1 062

SPECIAL VEHICLE IDENTIFICATION CERTIFECATEIBERMIT - CHP ARER: 685

1 CHP Certificato/Permit Number: 2155- 14206 ISSUED: 3/6i2023 | EXPIRES: $/5/2024 AREA:
I o x

LT [0 nupiicars EMERGENCY ABULANGE CERVIFIGATE ] ARMORED CAR CERTIFICATE
| T RepLacemeNT RENEWAL 3 AUTHORIZED EMERGENCY VEHICLE PERMIT*

| VEHICLE YEAR & MAKE: 2016 FORD E aso VEHICLE LICENSE NO, 99545%1 VIN: 1FDWE3FS4GDC19999

*Authorized Emergency Vehiole Pemmit Jssuad pursuant to Vehicla Code Section 2416{a} { | for

| NAME AND MAILING ADDRESS

AMERICAN MEDICAL RESPONSE AMBULANCE SERVICE, INC.
AMERICAN MEDICAL RESPONSE

4846 STRATOS WAY"

MODESTO CA, 95356-

PROPERTY OF CALIFORNIA HIGHWAY PATROL

This cerlificate/permit, or a facsimiie
thereof, shail be cayrled in the vehicle at
all fimes, It is non-transferable and shall
be surrendered o the CHP upon demand
or as required by ragulation.

L
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STATE op CALIFDRNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PaTROL,

MBULANCE INSPECTION REPORT
CHP 299 (Rev, 10-18) OP| 054

INSPECTION
¢ 7] iNimay, I3 Annuar

LEGAL BUBINESS NAME COMPANY LIGENSE NUMBER VEHICLE YEAR, TARE, AND hope
American Medical Response Ambulance Serviee LINC, 2155 2023,Ford B350
SERVICE ADDRESS (nmber and sira] VEHICLE IDBRYIFICATION NUMEE
879 Marlborough Aye lFDWESFN4PDD1909:
{ci?f. srafa., one 2in cor.!e) VEHICLE LICENSE PaTg NUMBE)
Riverside, CA 02507 2897783
VERICLE CERTIFICATE NUMBER
l‘[EM INSPECTED {MINIMUM REQUJREMENTS] [YES NO HTER INSPECTED (RN REQUIREMENTS}
1._Reglstration; plates Al 14. Reflectors .

2 Idenlification cerificate annvalslcompliance only)
3. Ambulance Identifieation sign (uisible from 50+ fest)
4. Headlamps

115, Giass 4.
16 Wioshiiry
17 Deftey

B —
L —
R ————

21. Seatballs
22. Fire extinguisher {minimumn 48:0)

™
] | 23 Portable light
——
vy 24. Spara tire; Jjack andionls
L/
v/

. Beam selgclor/indfeator

B, Heg diamp fiasher gF éqiipped) [__ﬁ

7_Stsady red warning tamp :

8 Turn slgnals “
9. Clearance/sidematker lamps (if roquirad)

10. Stoplamps
1. Tallamps

12. License plate lamp
_13, Backup lamps

26, Maps of coverage areas or equivalent
28. Door latches Operable from inside and gutside

ANY ITEM GHECKED "Now ABOVE WILL HAVE A gHp 281, NOTICE To CORRECT VIOLATION, 18SUED WITH THE DIRECTION T
DISCREPANCY, ONGE SIGNED OFF, THE cHp 281 WILL BE RETURNED TO THE INSPECTING OFFICER,

EMERGENCY CARE EGUIPMENT AND SUPPLIES INSFEGTED ]YES NO |[EMERGENGY CARE EQUIPMENT aND SUPPLIES ISP
1, (1) Ambulance cot and (1} coliapsible stretehar o 14. Emasls hasin or disposeble bags, and covered wasta
: 2, Securement straps for patlent and cotfstratoher v 18. Portabla suctionlng apparatus (Squaeze syringes not
3. Ankle and wrist restralnts, Seft tles are accaptable, ] 18. Two davices > or material to restriot moveinent
4, Sheets, plllow cases, blankats, towsfs, pillows &) vy 17, (2} litets saline solutlon or & gallon polable water
5. Oropharyngeal aiways: (1) adult, (1) child, (1) nfant 1 | 18 Halfring traciion Splint, padded anida hitch strap, hee
8. Rigid or pneumatic splinis (4) | | equivaitnt device
7. Resuscitator - capable of use with oxygen or sirin adult, child, | o~ 19. Blood pressurs cuff, manometer, stethoscope
and infant sizes 20. Stetle obstetrical supplies (gloves, umblical cord fapt
"“; Okyaen and ragulators, portability requirad 7 dlamps, dressings, towals, sytinge, and clean plastic )
9, Serile bandage comprasses (4 - 3" x 84 1| 21. Bedpan or factura pan
10, Soft rollsd bandages (6 - 2", 3 4", org") v 22, Uring)
11, Adhesive tape (2 rolls - 17, 2*, or 37) bl 23, Two spinal immobllization devicss, one at least 34" In
- el one af least 507 in Jen th, with straps to adequaialy 8E
12, Bandage shears patients to the device {a combination shortfiong hdard
13, Universal dressings (2 - 10" x 30" or rgar) % sacceplable)

"
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STATE OF GALIFORNIA
DESARTMENT OF CALIFORNIA HIGHWAY PATROL

AMBULANCE INSPECTION REPORT
GHP 269 (Rev. 10-18) OP| 081

REQUIRED RECORDS AND BOCUMENTS INSPECTED AND IN GOMPLIANCE

CALL RECORDS

YES{ NO

PERSONNEL RECORDS '

1, Location of records; retalned for 3 yaarg

14. Employment date

2. Bate, Bras, focation, and {dentity of call takar

8. Copy of driver llcense

3. Name of retquesting person or agency

16. Gopy of ambulance driver cerliiicats

4. UnitID, porsonns! dispatchad, and redord of red light/slren use

17, Copy of medical exam ceriificate

§. Explanation of fallure to dispateh

18, Copy of EMY cerliflcate or medieal licanse -

6. Dispatoh time, scene ardyal s, and depsiiure time

19. Wotk experience summary -

T 7
¢

7. Destination of paitent; arrival time

8. Name or viher Mentifier of patient transporied

p, Affidavit certifying compliance with 13 GGR 1101 (b}t
", Section 13372 CVC prohibitlons .

21. Peisionnel enrolied in the DMY Pull Notice Systern

COMPANY INSPECTION

YES| NO

8. Gompany principals verified

10 Ons or more ambulancas avaliabls 24 hours

11, Fees posted/ourrent

12, Financlal responsibility

13. 24-hovr direct telephone service

VEHICLE INSURANGE CARRIER'S NAME
ACE American nsurance Co

POLICY NUMBER - . POLICY &)

1SAHH25578193

REMARKS

o B TR TR P B O T U R ] TN S S
AT Sa e i T T T T TRy PRI R R %

LICENSEE CERTIFICATION IN LIEU OF OFFICIAL BRAKE CERTIFICATE -

1 cortify that i;l;lem Is i official brake adjusting siation within 30 wmiles of the operaling base of this vehicle; however, ihe brake s yslen of this vehicla #

and I8 in compliance with the tequirements of the Californla Vehlcle Code and Tille 13,

Callfornla Coda of Ragulaitons.
3

SIGNATURE OF LICENSEE OR AUTHORIZED REFRESENTATIVE

{ ] TEMPORARY OFERATING AUTHORIZATION: This vehicle may be operated as an emergency ambulance. This authorization must be

when used In lieu of the spectal vehicle identiiication cerlificate and expires 30 days aftar the date shown below. ]
) " ; -

LOGATION CODE

"
SIGNATUWMDNER OR INSPECTING OFFICER .
- - " 1/4
) - l/\ TV RNV

1D NUMBER

QT

YO
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Fleet Maintenance
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MISSION AND OBJECTIVE STATEMENTS

Mission Statement

The mission of Fleet Services is to provide AMR field operations with safe, reliable
vehicles and equipment that present a professional and positive image; encourage and
monitor environmentally responsible practices at AMR fleet shops; promote cost-
effective maintenance practices; and ensure a work environment conducive to quality
workmanship and personal growth.

Purpose of the Procedure Manual

This Fleet Policy and Procedure manual provides detailed information to establish the
expectations and responsibilities of AMR’s Fleet Service staff and provide guidance fo
execute properly the policies and procedures contained within, Adherence to this policy
is expected. References to specific policics are included with each procedure.

Objective Statement

¢ Provide an adequate number of safe, clean, well-maintained vehicles as determined
by AMR field operations.

¢ Administer a comprehensive preventive maintenance program as outlined in this
policy to minimize vehicle failures, preserve the fleet’s useful life, ensure employee

and patient safety, and reflect a positive public image.

¢+ Maintain current and accurate documentation of all preventive maintenance and
unscheduled repairs within the RTA National Fleet Database.

+ Involve our employees in all aspects of Fleet department operations and encourage
creative ideas and innovations.

+ Provide ongoing training and proper diagnostic equipment to advance employee skills
and remain current with industry changes. :

+ Encourage and promote cost-efficient maintenance practices without compromising
work quality.

¢ Assist in the education of field personnel on proper vehicle operating procedures.

¢ Maintain a safe, clean work area.

Revised - September 09 Page 2




SECTION 1.0 - FLEET MAINTENANCE DATABASE

POLICY: Using RTA National Fleet Database

Recognizing that well managed fleet maintenance programs are critical to ensuting
reliable vehicles, extending vehicle useful life and controlling costs, all vehicle repair and
maintenance data must be entered and stored in the RTA National Fleet Database,

Procedures:

[. Use RTA work orders to record all labor and parts expenses allocated to
vehicles and equipment,

2. Use RTA Inventory Module to record all in-house Spare paits inventory
and part allocation.

3. Use RTA to document and record all vehicle mileages.
4. Use RTA to schedule all Preventative Maintenance (PMID)

5. Use RTA purchase order module to record all repair and maintenance
parts, tires, supplies, sub-contract labor purchases.

6. Enter all sub-contract maintenance activity into RTA

WM

evised - September 09 Page 3




SECTION 2.0 - SHOP SAFETY

POLICY: SAFETY

REFERENCE: AMR Injury and Illness Prevention Policy

The safety and well-being of AMR employees is an essential part of the overall AMR
vehicle maintenance program. Providing a safe and healthy work environment is the
responsibility of all AMR employees and represents the goal of AMR s safety efforts.
Refer to AMR’s Injury and Tllness Prevention Policy in the addendum for guidance.

FOR YOUR SAFETY

e Wear gloves at ALL times
o Wear safety goggles for eye protection
e Use hearing protection when appropriate

e Disinfect all stretcher surfaces before inspecting and
servicing

e Immediately tend to trip and slip hazards

m———
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SECTION 3.0 - MAINTENANCE PROCEDURES

POLICY: Vehicle Maintenance

These maintenance procedures focus on the Ford chassis Type II and IIT ambulance.
Other vehicles shall be maintained in a similar fashion or as prescribed by the original
manufacturer,

All procedures will be performed at a maximum of 5,000 miles or every 250-engine
hours, whichever comes first, unless otherwise noted.

Visnal Exterior Inspection: When approaching a vehicle, flect personnel will
perform a quick overall visual inspection looking for obvious probiems such as:

¢ General cosmetic appearance

Body damage

Mirrors, reflectors, glass, lenses cracked, missing, discolored, etc
Flat or low tires

Fluid leaks

Suspengion sag or list

> & & ¢+ @

Cab Inspection: Fleet personnel will enter the driver’s compartment examine:

¢ Door operations, handle smooth, no door sag or noise when opening, mirror
mounting, hinge bolts and pins

Condition of brake pedal pad

Seat condition and operation

Seat belt condition and operation

Console mounting, switch operation, illumination

Dash panel condition, operation of gauges, switches, etc.

Heat, defrost and vent operation (including temperature and fan speeds)
Secure mounting of accessories (flashlight, map light, etc.)
Operation of windows

Operation of horn, turn signals, hazard flashers, dome light, etc.
Operation of siren (all modes)

Air horn operation (IFAPP)

Sliding door

LA R K I S R R SO

Overall condition: and cleanliness

Revised - September 09 Page 5




START ENGINE:

With ignition switch on, wait for the “wait to start” light to go out

After starting the engine, observe the voltmeter to assure a reading between 13.5
and 14.5 volts with fast idle on. AMP Meter should read on the positive side of
the gauge.

Listen for any unusual noises, vibrations, etc. from the engine.

ROAD TEST: All vehicles should be road tested before returning to service. This will
allow fleet personnel the opportunity to check:

¢

* * > @

Brake pedal height, pull, fade, dragging, noise, lock-up, etc.
Steering wheel play, pull, wander, or vibration, etc
Acceleration and engine performance, cruise control
Transmission operation, slipping, shudder, delayed shift, etc.

Listen for any unusual noises

BRAKES: With the unit raised and all wheels removed:

+

Inspect condition of wheels, lug nuts and studs.

4+ Drum Brakes

+

¢

Remove brake drums. Check for scoring, wear and hot spots. Refinish or replace
if within 10% of discard specification (specifications stamped on drum).

Inspect shoes. Minimum allowable thickness for friction material is 2/32 for
bonded shoes and 4/32 for riveted shoes. Shoes should be replaced at or prior to
these measured thicknesses. Replace wheel cylinders anytime brake shoes are
replaced.

Inspect all mounting hardware. Mounting hardware should be tight and free of
corrosion. Inspect wheel cylinders mounting and check under cups for leaks. Star
wheels and adjusting hardware should be inspected, cleaned and lubricated.
Remember to [ubricate shoe slide points with OEM brake lube.

Check all cables, mounting pins, bolts, etc. in the braking system and replace as
necessary.

4 Rotor Brakes

L 4

Inspect and measure front rotors, if needed, refinish, If rotor is within 10% of
discard specification after refinishing it must be replaced. (Note; Rotor Lateral
mn-out should be measured with rotor mounted on vehicle.)

When replacing rotors —~ Front wheel bearings and races are to be replaced.

Check front disc pads. Minimum thickness for friction material is 5/32 for
bonded pads and 6/32 for riveted pads. Pads should be replaced at or prior to this
minimum.

m
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Inspect wheel bearing adjustment and operation. Adjust and lubricate as needed.
(Note — All wheel bearings will be repacked and adjusted during a C — PMI

Verity that the caliper slide pins and other hardware are in excellent condition,
replace if not,

Inspect the calipers for any signs of leakage, sticking pistons, corrosion, torn
boots or any other condition that may cause them to function improperly. If any
problems are found, replace both calipers.

Inspect the master cylinder for any signs of seepage, loose reservoir, ete. Replace
it any doubt with OEM parts or the equipment equivalent.

Bleed the entire brake system with a pressure device until fluid is clear.

Inspect all steel and rubber brake lines for seepage, corrosion, cracks, proper
mounting, etc. Replace if any doubt.

Torque lug nuts in a star pattern when reinstalling wheels according to
manufacturer specifications,

CHASSIS: Inspect ALL suspension components, with particular attention to the
following:

+

* > <+ »

*> & > @

Check rear leaf springs for sagging, cracks, proper mounting, tight saddle and
eyebolts,

The rear leaf spring brackets crack frequently (shackle to frame).
Check the front coil springs for broken ot collapsed coils.

Check all steering components for wear, looseness, damaged dust boots. All
steeting components should be within manufacturer specifications.

Check all rubber bushings and replace if damaged or worn,

Check all fasteners. (Surface rust around the fastener indicates that a fastener or
component is loose.)

Inspect the I-Beam with particular attention to the inner pivot bolts and bushings.

Check the sway bar mounting brackets and bushings for tightness and general
condition,

Ingpect all shock absorber mounting bolts and nuts.
Check air bags, levelers and all associated hardware and lines,
Ingpect all bumper mounting-bolts and adjust if necessary.

Ingpect rear differential fluid level. Also, check for leaks or other obvious
problems. Ensure cover is solid and free of penetrating rust

Check transmission for leaks, dents in pan or other problems.
Check engine mounts for general condition.
Look closely for engine oil or coolant leaks.

Check alt underbody hoses for secure mounting, sharp edges, condition, etc.

%
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Check runming boards, body, accessories, for proper and secure mountings.

Check all ground cables for condition and connection, replace any corroded wire
terminalg or connections,

Check exhaust-system for leaks, cracks, condition, proper mounting, etc.

Check fuel and brake lines for proper mounting, corrosion and condition of
flexible lines.

Check the lift pump for leaks and hose condition.,

Check the transmission cooler lines for secure mounting and general condition.
Replace the flexible lines if at all stiff.

Check the power steering components for routing, leaks and general condition.
Pay close attention to the upper seal on the gearbox,

LUBRICATION:

L4

* * & ¢+ »

Change engine oil and filter.

Remember to fill the filter with new oil before installing on the engine.
Clean and lubricate all zerk fittings, hood and door hinges and laiches,
Check all door hold open devices.

Check parking brake cables.

Transmission shift linkage.

ENGINE: Remove engine cover for access.

+
+
4

+

Check all glow plugs. (If applicable)
Tnspect all fuel lines and connections.

Inspect all heater and radiator hoses for nicks, abrasions, soft spots (oily spots
must be replaced). Make certain clamp connections are tight and then pressure
test cooling system and cap,

Check coolant for condition, freezing protection to -34° F, PH should be adjusted
to 9.5 - 10.0. Add Motorcraft FW — 15 or equivalent as needed to the cooling
system to prevent cavitation problems. On later model vehicles, check to see if
the coolant that is being used is considered a “permanent” type. Tt is important to
remember these coolants will lose their protection quality if mixed with other
glycol-based products.

Inspect all wiring connections and terminals.

Inspect air duct and air filter. Replace filter as needed. Standard replacement
cycle is every B PMI — 15,000 miles or as condition warrants.

Replace fuel filter every B Service (15,000 miles) or sooner if fuel conditions
warrant.

Check crank case dipstick for smooth operation.

m
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¢ Check fuel injectors for leaks, brittle connecting hose, etc. Replace return-hoses
and injector seals as necessary.

BELTS:

+ Remove serpentine belts, tensioners, and idlers. Check for slack, noise, and wear.
Inspect water pump at this time also.

¢ Inspect serpentine belt during each PMI (every 5,000 miles). Belts on 2003 and
earlier model years are replaced as needed and are not to exceed 30,000 miles.
Belis on 2004 and newer models are replaced as needed and are not to exceed
90,000 miles.

¢ Inspect tensioners and idlers during each PMI (every 5,000 miles). 2003 and
earlier model years will be replaced as needed. High salt and sand arcas warrant
replacement every 30,000 miles. 2004 and newer model years are replaced as
needed and will not exceed 90,000 miles.

Replace V-belts in accordance with OEM manufactures specifications.

Inspect all pulleys and accessory mounting brackets very carefully. Remember,
rust may indicate a problem. '

Inspect all mounting fasteners carefully and replace any questionable fastener.

¢ Check that all harnesses, hoses, connectors, etc. are securely mounted to prevent
contact with any moving belt or pulley.

ELECTRICAIL SYSTEM:

¢ Dead baiteries should be charged at no more than 30-amps for a period of 2-4
hours, if this is not practical, the batteries should be replaced. Failure to follow
this recommendation could result in a premature alternator and/or battery failure.

Charging rate should be 13.5 to 14.5 DC volts without any electrical load.

¢ Test charging system to ensure it sustains 12.5 volts under total connected load
conditions with fast idle on (adjust as necessary).

+ Check and record alternator output and voltage regulator setting (if applicable) on
the Vehicle PMI inspection service form CO-0021F-00.Test alternator amp
output. If the amp output is less than 75% of the alternator manufacturer’s
maximum rate, replace it.

¢ Check and clean battery terminal connections, If corrosion appears to be
*wicking” up cable, replace the terminal and affected cable.

¢ Perform a battery load test per the battery manufacturer recommendations.

+ Ensure batteries clamping brackets arc tight and batteries are secure. If a primary
battery is found to be faulty, the Emergency Start Batteries should be rotated to
normal service mode and new batteries should be installed in the emergency start
mode

W
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¢+ Inspect ALL battery cables, terminals, associated wiring for proper routing,
secure mounting, insulation protection, corrosion, dark discoloration, which may
indicate an overheated terminal,

¢ Inspect all wiring in ambulance electrical panel for similar condition as
mentioned above. Replace any overheated terminal immediately. Use a top
quality terminal crimper to ensure a proper connection.

¢ Carefully check breakers for problems such as excessive temperature,
discoloration, burns, cracking, or loose fit. Replace any breaker that is
questionable after determining the source of cause.

LIGHTING : FEngine should be running when checking electrical accessories to reduce
strain on the batteries.

¢ Check all Iights for proper function, When activating electrical accessories,
always turn them on one at a time and turn them off the same way.

¢ Replace any defective bulb.

¢ Use dielectric silicone on the base and contacts of automotive type bulbs as this
may help eliminate socket/bulb corrosion and vibration problems.

¢ When replacing halogen bulbs, wipe the glass clean with an alcohol-prep after
installation to remove skin oil, which may cause premature failure.

¢ Check headlights and fog lamps for proper aiming pattern,

HORN/SIREN: Wear proper hearing protection during ATL siren tests.
Check O.E. horn for proper operation,
Check all siren functions.

Check operation of both speakers.

* 9+ 4+ o

Check operation and sound of air horns, if equipped.

MODULE/PATIENT COMPARTMENT:
¢+ Check operation of all doors, inside and outside.
Check for smooth and even release of doors that use multiple latches.
Clean and lubricate all paddle laiches and rotary latches.
Clean and lubricate all door slides.
Tighten all door panel-retaining screws. Use of thread locker is recommended.
Tighten interior panel screws.

Check: Plexiglas doors for proper operation.

* + + 4 ¢ + &

Check: all tambour doors for smooth operation, replace if slats are coming loose,

m
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¢ Check mounting screws of accessories such as fire extinguishers, TV hooks,
mounted suction, sharps containers, interior compartment doors, CPR seat, squad
bench latch and lid, etc.

¢ Check inverter operation and continuity of shoreline circuit.

¢ Check patient compartment overhead lights both low and high beam. Replace
any discolored lenses

TIRES

¢ Ensure rims are equipped with steel / rubber grommet valve stems. It is
acceptable to use rubber stems with steel inserts on original/factory delivered
rims. However, these must be replaced with full steel stems at the first tire
change.

¢ [Inspect tires for cracks in the sidewall, bead area, and shoulder. Replace any tire
with splits or cracks that penetrate to the cords, bead area, or belt package. Ensure
tires do not have any rawhide, spot, or section repairs,

¢ Inspect and test pressure in spare tire.
¢ Ensure vehicle is equipped with jack, handle, and Iug wrench.

MISCELLANEQUS:
¢ Check biohazard doors for condition, hinge, safety, efc.
¢ Perform preventive maintenance on the ambulance stretcher,
» Check and adjust gurney lock bar as needed. Lubricate if necessary.
» Remove and clean threads on the stretcher hold down hardware.
» Lubricate threads with “never seize” or equivalent,

These recommended maintenance procedures are detailed in a specific
check-sheet formatted document to Standardize the process and serves as
documentation when performing  preventive maintenance on an
emergency vehicle.
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SECTION 4.0 - VEHICLE REPLACEMENT

POLICY: Standard Replacement Policy

Currently, AMR may choose to replace vehicles that have accumulated three hundred
thousand (300,000) miles, ten years of service, or in accordance with state, local, or
confractual requirements. Vehicles exceeding the mileage and/or age considerations may
remain in service if there is no compromise to safety, patient care, roadworthiness, or the
ongoing maintenance of the vehicle.

AMR Operations are expected to work with the National Fleet Director to determine
when a vehicle should be removed from service. Criteria for vehicle replacement differs
with each operation, as such, outgoing vehicles will be evaluated on a case-by-case basis
for re-deployment or disposal. All vehicles are evaluated annually during the capital
budget process and replacement opportunities are identified.

All new and used vehicle requests must be channeled through the National Fleet Director
who will either find a suitable replacement or process a capital request for a new vehicle.

m
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SECTION 5.0 - VEHICLE DELIVERY NOTIFICATION

POLICY: Procedure for or receiving a new or used vehicle

REFERENCE: Vehicle Delivery Notification Form - CO 0026F-00

Fleet shop personnel are responsible for inspecting and accounting for all vehicles
delivered to their operation. Each shop will conduct a PMI A inspection before placing a
vehicle into service.

New and used vehicle deliveries:

e Bach time a new or used vehicle is delivered, a Vehicle Delivery Notification
Form (CO 0026F-00) must be completed. The original copy of this form is to be
placed in the vehicle file folder and remain there for the life of the vehicle. A
copy is to be forwarded to the National Fleet Director.

e The National Fleet Director will enter the vehicle into the RTA National Fleet
Database and prepare the vehicle service schedule in RTA based on the
information provided on this form.

e All original vehicle titles must be forwarded to the National Fleet Director. The
National Fleet Director will document and forward the titles to the EMSC Fixed
Asset Department.

M
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SECTION 6.0 - REPORTING VEHICLE PROBLEMS

POLICY: Reporting Vehicle Problems and Documenting Critical Vehicle Failures
REFERENCE: Vehicle Failure Report Form CO 0025F-00

Any employee who operates an AMR vehicle is required to document and report
any vehicle performance, safety, or aesthetic problems to fleet services personnel.

Standard Repair Requests - Each AMR operation is to establish a reporting
mechanism that meets local, DMV, or State Agency requirements.

All reports noting vehicle deficiencies are to be submitted to fleet shop personnel
who will review them each business day, prioritize, and take timely corrective action.

Fleet personnel are expected to:

e Document all repairs made to a vehicle on a shop work order

e Provide a copy of the documented corrective actions to the affected operation’s
management.

e Enter the respective repairs into RTA National Fleet Database

e Place a copy of the shop work order in the vehicle history file.

Vehicles deemed unsafe to operate will be tagged and placed out of service. Under no
circumstance will a vehicle be placed into service with an unsafe condition.

Critical Failures - Use Vehicle Failure Report Form CO 0025F-00 or
Electronic Flash Reports provided by dispatch.

A Critical Failure is defined as anytime a vehicle has been committed to a call and
cannot complete its mission due to vehicle failure or malfunction. This includes
assignment to a call, responding to a call, on scene of a call, or transporting a patient.

The entire top section of the AMR Vehicle Failure Form CO 0025F-00 must be
completed and forward to the appropriate supervisor. Once the repairs are finished,
the mechanic who performed the repairs must complete and sign the lower section of
the Vehicle Failure Report Form CO 0025F-00 and place a copy in the vehicle history
file. This work is also to be entered into RTA

When fleet services receives a notification of a critical failure with an electronic flash
report, repairs will be documented on a shop work order. All corrective action taken
to repair the vehicle is to be recorded on the shop work order, entered into RTA, and
a copy placed in the vehicle history file.

“
Revised - September 09 Page 14




SECTION 7.0 - VEHICLE TRANSFERS

POLICY: Procedure for transferring vehicles among operations
REFERENCE: Asset Disposal/Transfer Form CO 0022F-00

To maximize the useful life of vehicles, AMR’s National Fleet Director will analyze and
adjust the fleet. Part of this process is transferring vehicles among operations.

1. The Operation/Region receiving a transferred vehicle is responsible for paying the
transportation expenses.

2. The Operation sending the vehicle is responsible for completing the next
scheduled PMI prior to transfer whether it is currently due or not. All mechanical
issues and problems shall be corrected prior to transfer unless an agreement is
reached between the shipping and receiving Operations prior to transfer.

3. All body damage and rust repairs must be corrected before the vehicle is
transferred, unless agreement is reached between shipping and receiving
Operations prior to transfer.

4. Vehicles must be thoroughly cleaned inside and out.

5. When a vehicle is being driven to the transfer destination, the operation shipping
the vehicle is responsible for correcting any mechanical failures that occur in
route.

6. If a disagreement develops between shipping and receiving facility, the National
Fleet Director will mediate with GMs and / or Region CEOs if necessary, to
resolve disagreement,

7. The shipping location must complete the Asset Disposal/Transfer form CO
0022F-00 and forward it to the National Fleet Director. The National Fleet
Director will notify the fixed asset department of the asset transfer.

8. The vehicle history file, all vehicle maintenance records, registration, title must
accompany vehicle to destination and become permanent records at the receiving
Operation.

%
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SECTION 8.0 - EXCESS FLEET

POLICY: Excess Fleet
REFERENCE: Asset Disposal/Transfer Form CO 0022F-00

To ensure AMR assets are accounted for and utilized to maximum potential, vehicles no
longer in-service or underutilized are to be considered excess fleet.

e Vehicles classified as excess flect must be reported to the National Fleet Director
using Asset Disposal / Transfer Form CO-0022F-00. The National Fleet Director will
verify asset information and report vehicle status to the NRC fixed asset department.

® Any operation determining a vehicle to be excess flect due to accident damage must
forward damage estimates, photos, and claim number to the National Fleet Director.

e The National Fleet Director will consult and coordinate with operations accordingly
to determine future disposition of all excess fleet vehicles.

e All vehicle disposals, sales, donations, or otherwise, must be directed and coordinated
by the National Fleet Director. The National Fleet Director will request and acquire
the vehicle title from the fixed asset department prior to vehicle disposal.

» To dispose properly of a vehicle by sale, the check, copy of the title, bill of sale must
accompany the Asset Disposal/Transfer Form CO 0022F-00. All payments for
disposals are expected to be in check form, accepting cash is strongly discouraged.

e All vehicle donations must be reviewed and approved by the EMSC Compliance
Department and NRC executive team. All donation requests should be submitted to
the National Fleet Director using form 30800 V2 (Policy 30800). Once approved, the
National Fleet Director will notify the requesting operation.

o The fleet shop or Operation disposing of a vehicle is expected to keep all original
repair and history records for a minimum of 3 years from the date of disposal.

%
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SECTION 9.0 - WARRANTY

POLICY: Processing Warranties

It is the expectation of AMR to pursue wartanty claims to the fullest parameters outlined
by the manufacturer. AMR is authotized to perform Ford warranty repairs in-house
whenever possible. This not only includes repairs under the basic Ford warranty
program, but also repairs and components that have not achieved a “reasonable service
life,” transmission or fuel pump failure under 100,000 miles for example.

Using the warranty recovery program will enable AMR, in most cases, to receive
reimbursement for parts and labor directly from Ford. Please note that this arrangement
is directly with Ford and your local Ford dealer will most likely have no knowledge of
this program.

To apply for warranty reimbursement, the following information must be submitted to the
National Fleet Director. Using Repair Order Form CO 0028F-00, RTA Work Order or
Vendor Invoice.

+ Condition and description of failure

+ Cause and contributing factors, if any

¢ Correction including narrative describing repairs

¢+ Necessary parts, including part numbers

¢ Actual labor time

+ Copies of sublet repair invoices

¢ Region number (numbers have been assigned, please refer to attached listing)

All warranty claims must be submitted to AMR claims vendor for processing, All claims
will be Togged and when the warranty payment is received, involved business unit will

receive the full credit. The warranty payment will be sent directly to NRC Finance, but
the involved operation will be notified of credit amount,

“—M___'_ﬂmm_-__
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SECTION 10.0 - FLEET PURCHASES and PARTS

POLICY: Process for fleet related purchase and use of national vendors

American Medical Response is committed to using high quality replacement parts that
meet or exceed Original Equipment Manufacturers (OEM) specifications.

Procedure

I. AMR fleet shops and operations are expected to use National Fleet Programs to
purchase all AMR vehicle replacement parts.

2. Original Equipment Manufacturers (OEM) replacement parts must be used to repair
AMR Ambulances. High performance replacement parts may be used in lieu of OEM
parts after receiving written approval from the National Fleet Director and / or Vice
President of Purchasing. The requesting operation must provide in writing the parts
they wish to use with justification that substantiates use of the item.

3. All inventoried parts are to be listed in RTA National Fleet Database and kept current
with accurate quantities and pricing. Parts removed from inventory are to be allocated
to a specific vehicle(s) and documented in RTA. As parts are replenished, received
quantities are to be entered into RTA.

4. A physical inventory count will be conducted at least once annually or as requested
by Finance.

5. To ensure part inventories are adequate and financially responsible, inventory values
should not exceed 90 days of allocated vehicle part expense and it is recommended
that shops do not exceed 60 days of allocated cxpenses. Parts allocation will be
monitored using RTA.

m
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SECTION 11.0 - REPAIR ORDERS

POLICY: Complete Repair Form and entry into RTA
REFERENCE: Repair Order Form CO 0028F-00 or RTA Shop WO

It is expected that any time a technician evaluates or repairs a vehicle, a Repair Order
Form (RO) or RTA Shop Work Oder (WOQ) is completed. Repair orders or RTA Shop
WO with techmician hand written notes must be retained in the vehicle history file for the
entire life of the vehicle.

ROs and WOs are considered legal documents containing hand written notes from the
technicians, which will be completed truthfully and accurately. The technicians
conducting inspections, repairs, and maintenance are to initial shop ROs and WOs. The
shop foreman, fleet supervisor, or lead mechanic will review each RO or WO to check
for completeness and accuracy and sign each one.

All vehicle repair information must be entered into RTA.

Each RTA Shop Work Order or AMR Repair Order Form must contain the following
information.

¢ Vehicle Number ¢ VIN
¢ Year ¢ Current Odometer
¢ Make ¢ Date

The Conditions, Cause, and Correction sections must be complete with all necessary
information and details. All conditions, complaints and deficiencies will be documented
on RO’s or WO’s. All actions taken to correct the deficiency will be recorded.
Technician labor times will also be recorded.

Parts Section

All parts used in the repair must be recoded in the Parts Section and include a description
of a part and price paid. An exception is made for miscellaneous small parts such as
bolts, fuses, etc.

Sublet Repairs Section

All sublet repairs are to be entered into RTA and a copy of the invoice attached to a
AMR repair order form or shop work order and filed in the vehicle history file for that
vehicle.
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SECTION 12.0 - PREVENTITIVE MAINTENANCE

POLICY: Conducting certified PMIs
REFERENCE: PM Inspection Form CO 0021F-00

AMR Certified “PMI” Inspections must be completed at intervals that will monitor wear
conditions to ensure repair prior to becoming a mechanical failure and to proactively
change fluids to prolong the vehicle life.

PMI Inspections are classified as “A™ or “B” or “C”. Inspections are performed every
4,000 mi. (min) to 5,000 mi. (max) or every 250 hours, whichever occurs first.

e A -PMIis conducted every 5,000 miles.
e B -PMIis conducted every 15,000 miles and includes an A PMI.
e (- PMIis conducted every 30,000 miles and includes B and A PMI

A PMI cycle is a set of six inspections, PMI’s run in a cycle of “A, A, B, A, A, C”

Note: Certain models or model year vehicles may require a PMI at an earlier mileage or
hour interval. A PMI interval should not, under any circumstance, exceed 5,000 miles or
250 operating hours.

Each Fleet Foremen or Fleet Supervisor will consult with the National Fleet Director to
formulate inspection intervals for specialty or contract specific vehicles.

All work involved with PMIs must be recorded in the National RTA Database. Shops
will use PMI schedules produced from RTA.

The standard checklist for PMT Inspections is the PM Inspection Form CO 0021F-00. It
is a minimal requirement checklist and must be completed with each PMI inspection.

Oil changes and lubrication intervals will be established to meet manufacture’s
recommendations and will be conducted during scheduled PMI’s. Oil and petroleum
products must be purchased through established National Account programs.

%
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SECTION 13.0 - TIRES

POLICY: Tire Replacement and Maintenance

To ensure all tires on American Response Vehicles are of the highest quality, properly
inflated, and maintained.

All new tire purchases must be made throngh AMR’s National Account agreements,
Procedures

Rotate tires during each PMI or every 5,000 miles.

2. Replace front and rear tires when they measure 4/32 or less at the thinnest point
of their tread depth.

3. Tires across an axle, under normal operating conditions, must be of the same
model and tread design,

4. Tire tread depth across an axle will not measure or vary greater than 4/32 of tread
height.

5. All tires/rims will have full steel valve stems. When original tires require
replacement, valve stems will be converted as needed to 100% full steel valve
stems.

6. Steel valve caps with rubber gaskets are required on all AMR vehicles.
Inflate tires to vehicle manufacturer or upfitter’s recommendations.
8. Tire repair will be limited to nail-hole tepairs in the tread area of the tire.

a. Under no circumstance will any tire repairs be performed if the puncture-is
within 1” of the 1% rib of the tire sidewall / shoulder

b. Nail hole repair will be made using the plug and patch method.
9. American Medical Response will not:

a, Use Recap Tires.

b. Use tires that have or require section repairs or spot repairs,

c. Utilize “rope or wick” plugs for permanent nail-hole repair

NO deviation of the above specifications is permitted.

All tire repairs, replacements, etc, must be entered into RTA.
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SECTION 14.0 —- BRAKES

POLICY: Braking System Integrity

AMR fleet shops will perform a complete Brake Inspection on all wheel positions during
ALL PM intervals. This will ensure brake hardware, hoses, hydraulic components, pads,
linings and rotors are functioning as designed and are not damaged or worn beyond
specifications outlined on PMI inspection Form CO-0021F-00, All inspections and
repairs will be conducted and documented by trained technicians.

Under no circumstance should fleet personnel release a vehicle to operational service if
the braking system is questionable, damaged, or worn beyond the manufacturers
recommended tolerances.

Procedure

To conduct a proper brake inspection, all wheels must be removed during the PMI
inspection. All brake components, hoses, lines, pads, rotors, fluids, must be inspected
during a PMI interval

To ensure brake wear is documented properly, all measurements will be recorded on PMI
Inspection Form CO-0021F-00. Brake pads will be pulled and replaced when they
measure 5/32 or less.

To ensure brake inspection and repair are properly documented, all deficiencies and
corrective measures will be recorded on AMR Repair Order CO-0028F-00

Original equipment manufacturer brake components must be used when replacing brake
components.

Due to extreme conditions in some operations, high performance brake components may
be needed to extend brake life or enhance brake performance. High performance
components may be used as a substitute for OEM as long as the manufacturer of these
components provides test data /documentation proving their products meet or exceed
original manufacturer specifications. Use of these non-OEM products must be approved
in writing by the National Fleet Director,

All brake inspections and repairs must be entered into RTA.,
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SECTION 15.0 - STRETCHERS

POLICY: Conducting certified PMIs
REFERENCE: Gurney Inspection Guide CO 0029F 00

The company expects routine inspection and maintenance be performed on all collapsible
stretchers as per this policy.

1. All mechanical patient moving devices such as stretchers and stair chairs will be
inspected and serviced during each PMI or every 90 days using Gurney Inspection
Guide - CO 0029F 00. When a stretcher mspection is complete, it will be marked
with the completion date.

2. Each stretcher is to have a maintenance history file. All Gurney Inspection Guides
and  copies of all vendor repairs will be retained within the stretcher history file.
Each stretcher maintenance history-file will be numbered with the corresponding
manufacturer serial number.

3. Each stretcher will be affixed with the vehicle number to which it is assigned.
4. Any stretcher determined to be unsafe or requiring repair will be removed from
service until the deficiency is properly corrected. Any stretcher requiring vendor

repair will be removed from service and tagged as such.

Note: Only manufacturer recommended lubricants are to be used on stretchers.

——————————
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SECTION 16.0 - TOOLS

POLICY: Tool Inventory and Tool Replacement
REFERENCE: Tool Policy Certification Form CO 0024F-00
Mechanics Tool Inventory Form CO 0019F-00

The purpose of this policy is to document and inventory the tools owned by each
mechanic employed by AMR should a covered event involve replacement of said tools.
This tool policy applies to all Regions of AMR. A current copy of each mechanic’s tool
inventory must be on file in the respective fleet shop(s) with a copy also retained by HR
in the employees’ personnel file.

1. Each mechanic is responsible for completing the Mechanics Tool Inventory Form
CO 0091F-00 and keeping it current with new or replacement tools and their
respective price.

b2

Company will insure tools to a maximum of total loss.

3. Only tools stolen or damaged as the result of an evident break-in, accident, or
disaster will be covered.

4. Only tools kept in a locked toolbox when not in use will be covered.

5. When a secure storage area is provided for mechanics’ toolboxes, they must be in
that area when not in use.

6. Only tools listed by the mechanic on the tool inventory form, signed by the Shop
Supervisor and General Manager, will be considered for reimbursement.

7. All reimbursements will be based entirely on the Manager’s current copy of the
mechanics tool inventory list and the values stated therein.

8. AMR retains the right to replace tools with comparable quality tools or to pay the
claim at the company’s price, in cash.

%
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SECTION 16.1 — TOOL INVENTORY

Mechanics Responsibility to Assure Coverage

1. Provide the shop Supervisor and General Manager with an accurate and current
list of all tools in his possessions and kept in the shop. The list must include:
description of the tools, manufacturer of each tool, tool number (if known), and
proof of tools added to the original inventory and their value, if purchased new.
{mechanics should provide copies of all new purchases)

2. Supply a toolbox, secured by a functional lock, which is large enough to
accommeodate all his / her tools. The mechanic is responsible to secure his / her
tools before leaving the shop. The mechanic is not required to loan personnel
tools to any other AMR employee.

3. All tools that are to be covered under the AMR Insurance Program must be
entered in the Mechanics Tool Inventory Form CO 0019F-00 with proper
approval. The completed form will be retained in the mechanics personnel file.

Shop Supervisors Responsibility to Ensure Policy Adherence

1. Develop an agreed value for each tool and enter that value on the inventory form.

2. Identify shortages on the inventory sheet that require correcting and establish a
time frame for compliance.

3. Sign and date the original Mechanics Tool Inventory Form CO 0019F-00 and
place it in the mechanic’s personnel file with a copy to the mechanic.

4. Update the inventory list as required when the mechanic adds or replaces essential
tools to his inventory. (Remember to file updated copy in mechanic’s personnel
file.)

5. Submit the attached certificate to the General Manager within 30 days of the
receipt of this tool policy. Thereafier, submit this cerfification during an
employee’s annual performance review. New hires must receive this policy at
orientation,

6. All mechanics must have an approved set of tools. The Shop Supervisor will
provide approval.

w
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SECTION 17.0 - ENVIRONMENTAL

POLICY: Conducting Fleet Shop Environmental Audits
REFERENCE: Environmental Audit Form CO 0027F-00

Environmental Audits are to be performed every two years on each maintenance facility
that AMR operates. The GM is responsible for ensuring that an audit is completed every
two years using inspection form CO 0027-00. The GM must review and acknowledge
completion of the audit by signing the signature page.

I. Environmental Audit Form CO 0027F-00 is to be used. Copies of completed / signed
audits are to be sent to the National Fleet Director within 30 days of completion. It
must include the completed corrective action plan and estimated costs.

2. Regional CEO written approval is required PRIOR to a fleet maintenance occupying
ANY new site or facility.

3. A licensed environmental firm will complete a “Phase-1 Environmental Assessment”
prior to occupying any new property or facility. Note — additional phase assessments
may be required based on results of the Phase-1 Assessment.

4. A licensed environmental firm will complete a “Phase-1 Environmental Assessment”
prior to vacating any property or facility. Note — additional phase assessments may be
required based on results of the Phase-1 Assessment.
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SECTION 18.0 - SHOP REVIEWS

POLICY: Conducting Fleet Shop Reviews
REFERENCE: Shop Review Form CO 0020F-00

To ensure compliance to Fleet Policy and Procedures, the National Fleet Director or a
Fleet Strike Team will conduct shop audits periodically. A strike team would consist of
two or more senior AMR fleet personnel.

e The National Fleet Director will coordinate and schedule shop audit reviews.
e The audit team will rate shop compliance to written policy and procedures,
general condition of the fleet, shop cleanliness, PMI timeliness and other

maintenance practices, and RTA input for example.

e The inspection team will provide a standard report to the Shop Supervisor and
General Manager and Region CEQ when requested.

e e
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ADDENDUMS

1. AMR Injury and Hlness Prevention Policy

2. Vehicle Delivery Notification Form - CO 0026F-00
3. Vehicle Failure Report Form CO 0025F-00

4. Asset Disposal/Transfer Form CO 0022F-00

5. Repair Order Form CO 0028F-00

6. PM Inspection Form CO 0021F-00

7. Gurney Inspection Guide CO 0029F 00

8. Tool Policy Certification Form CO 0024F-00

9. Mechanics Tool Inventory Form CO 0019F-00

10, Environmental Audit Form CO 0027F-00

11.Shop Review Form CO 0020F-00

m
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7.0 =MPLOYEE EDUGATION AND TRAINING, e 7
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9.0 IIPP RE[LATED POLICIES & PROCEDURES | ... 7
10.0 EXCEPTIONS ettt T 7

BACKGROUND:

American Medical Response (AMR) recognizes that physical injury and illhess is an occupational health
hazard, While each employee is ultimately responsibie for his or her own safety and heaith, AMR
recognizes its parallel responsibilities to provide as safe a workplace as possible and o comply with all
applicable safety laws and reguiations.

PURPOSE:

The purpose / intent of the Injury and liiness Prevention Policy is to: (1} provide a structured approach to
the organization’s desire to effectively identify, evaluate, and conirol occupational safety and health
hazards, (2} summarize AMR's approach to basic safety and health management issues, and (3) to
comply with applicable regulations.

APPLIES TO:
This policy applies to all AMR employees.

ENFORCEABILITY:

Employees are required to familiarize themselves with these expectations. To obtain further information
about how to reduce the risk of occupational injury or illness, please contact your supervisor.

AMR Safety and Risk Management L SRM #1105 j
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1.0

it is the policy of AMR to:

1.1

1.2
1.3
1.4

1.5

1.6

1.7

2.0

Achieve and sustain full compliance with federal and state safety regulations that govern
development and implementation of an effective Injury and lliness Prevention Policy or equivalent.

Provide each employee a safe environment in which to work.
Ensure that this written Policy is readily available to employees for reference.

Seek out and implement feasible engineering and administrative controls such that complete
reliance on work practice and personal protective equipment (PPE) controls is minimized.

Establish a system of accountability within the organization such that ownership of critical
responsibilities is understood and injury and iliness prevention tasks are managed along with
other operational or departmental concerns.

Investigate and document the circumstances of each reported unsafe condition, employee injury,
illness, unsafe act, or system failure to determine and implement corrective actions that will
reduce the risk of similar events in the future.

Enforce and reinforce the provisions of this entire written Policy such that employee risk of
occupational injury and illness is reduced.

PROCEDURES

Roles and Responsibilities

2.1

2.2

2.3

This section provides a summary of the basic roles and responsibilities that are crucial in the
injury and illness prevention process. The responsibilities which follow are complimentary to
those detailed in the Company's other written health and safety policies, procedures, job
descriptions, action plans, and other tools used to convey expectations throughout the
organization.

Chief Executfive Officer

(a) The Chief Executive Officer, CEO, works with the organization’s ieadership team to establish,
promote, and sustain a safe and healthful work environment. He/she participates in the
organization's safety improvement process by:

(1) Championing safety and health as a key organizational value and setting expectations
accordingly with leadership staff

(2) Assuring a management culture is established that supports full compliance with safety
related policies and procedures

(3) Providing leadership among internal staff and union officials to improve employee health,
safety, and compliance with applicable regulations

(4) Identifying and addressing significant organizational barriers to safety improvement
Operation & Department Vice Presidents

(a) Each Operation or Department Vice President provides safety and health leadership and
problem solving skills within their area of concern. Vice Presidents participate in the safety
improvement process by:

(1) Leading and supporting the development of a safety-oriented culture among all
employees

AMR Safety and Risk Management | SRM #1105j
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2.4

2.5

(2) Setting clear expectations related to full and consistent implementation of safety policies
and procedures and the need to make timely corrections when deficiencies are identified

(3) Taking steps to periodically evaluate the quality and consistency of safety and health
policy implementation in each business unit and holding management staff accountable
for both safety-related successes and shortcomings.

{4) Requiring development and execution of specific action plans to address significant
safety and health issues or loss trends within an operation(s) or department(s)

(8) Seeking opportunities to visibly lead and support safety improvement initiatives

Local Operations Director or Department Director/Manager

()

The local Operations Director or Department Director/Manager has the responsibility to
ensure full and consistent implementation of AMR’s health and safety policies within his/her
area of concern. He/she participates in the safety improvement process by:

(1) Taking steps to assure supervisory staff understand the contents and application of all
safety and health policies and procedures

(2) Developing local safety policies or procedures to address unique safety and health
issues which are not addressed by AMR's national SRM policies

(3) Assigning key safety responsibilities and tasks to staff within the operation or
department and following-up to ensure completion

(4) Reviewing safety related activities and results metrics as a basis for planning and
implementing local improvements or to recognize measured improvements.

(5) Ensuring positive feedback and recognition is received among local staff and employees
for their safety performance and fulfillment of safety related responsibilities

(6) Enforcing and reinforcing the company’s safety and health policies through consistent
issuance of corrective actions [including discipline, remedial training, coaching, etc.] as
appropriate

Field or Department Supervisors

(a)

To support AMR's safety and health process, Field or Department Supervisors are primarily
responsible for directly interacting with their employees on matters related to safety and
health and for determining, through investigation, the need for post-incident corrective
actions. Each supervisor participates in the safety improvement process by:

(1) Keeping abreast of company safety policies
(2) Ensuring employees understand and are able to meet company safety expectations

{3) Monitoring employee safety performance in the field or within their department and
providing on-the-job safety training or coaching when needed

(4) Recognizing employees who work safely while also enforcing company policies fairly and
uniformly whenever indicated

(5) Performing incident investigations to discover causal factors, and then seeing that
corrective actions are carried out to reduce the likelihood of recurrence

(6) Identifying and correcting unsafe conditions or work practices in a timely fashion.

AMR Safety and Risk Management | SRM #1105 )
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2.6 Local Safety Coordinator

(a) The Local Safety Coordinator, if so designated, is responsible to monitor and guide the day-
to-day implementation efforts of AMR’s health and safety policies at the local level. In
addition to serving as a local safety and health resource to his/her peer supervisors and
employees, he/she participates in the safety improvement process by:

(1)
(2)
(3)
(4)

(5)
(6)

Verifying safety, health and regulatory compliance through documented site visits,
inspections, field observations, and policy implementation audits

Actively supporting and locally championing the implementation of new / revised safety
policies or procedures

Attending and participating in periodic Safety Coordinator meetings, which are hosted by
AMR's dedicated Safety and Risk Management Department

Assisting with local safety training for supervisory staff and employees
Initiating and supporting a local safety committee or similar process

Assisting the local director or manager to identify and prioritize safety related endeavors
that should be undertaken based on both pre and post-loss information

2.7  All Employees

(a) In addition to taking responsibility for their own safety and health, all employees are
responsible for participating in the safety improvement process by:

(1)
(2)
(3)

(4)
(5)

Knowing and consistently following the provisions of AMR’s safety policies an
procedures. .

Requesting assistance if clarification on AMR’s expectations is needed or if a constraint
prevents compliance with those expectations.

Reporting safety or risk-related incidents, including occupational injuries, linesses,
vehicle collisions, unsafe acts, unsafe conditions, or presence of unsafe equipment in
the workplace immediately or as soon as possible thereafter.

Using personal protective equipment (PPE) in accordance with AMR’s standards
Actively assisting co-workers to work safely whenever a possibility to do so arises

2.8 Safety and Risk Management Department Staff

(a) Safety & Risk Management (SRM) staff provide overalf leadership, development and support
of AMR'’s safety and health program. Detailed SRM job descriptions are available upon
request. In general, SRM staff members participate in the safety improvement process by:

(1)

(2)
(3)
(4)
(5)

(6)

Supporting and enabling all operations and departments to successfully carry out their
safety-related roles and responsibilities

Carrying out standardized or ad-hoc policy development and revision tasks
Monitoring organizational compliance with applicable safety and health regulations
Developing methods to measure safety activities and results

Reporting safety or loss related issues and trends to appropriate levels of management
for consideration and correction

Supporting development and implementation of solutions to identified safety problems.

AMR Safety and Risk Management | sRm #1105 |
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3.0 _Hazard Identification

3.1 AMR recognizes that hazard identification { analysis is a critical step in reducing employee risk of
injury or illness in the workplace. The company’s system for identifying and evaluating
occupational safety and health hazards includes the following:

(a) Reviewing applicable safety regulations which apply to the operation or department

(b) Reviewing both process and task-level steps which may involve personal risk

(c) Conducting formal job safety analyses and task analysis activities when necessary

(d) Reviewing industry safety and hazard information, best practices from other companies, and
published safety and health hazard information such as MSDS’, NIOSH studies, etc.

(e) Investigations of all safety related incidents to determine causal factors

(f) As detailed in the AMR Safely Inspection Policy, conducting periodic workplace, vehicle and
equipment inspections to identify potential hazards

{g) Receiving input and opinions from line employees, management, Local Safety Committees
and others regarding potential hazards in the work place based on their experience

4.0 Safety, Health or Risk Incident Investigations

4.1 AMR’s procedures for investigating safety, health or risk-related incidents include:

(a) Visiting the incident scene as soon as possible,

(b) Interviewing injured / exposed employees and withesses.

(c) Examining the workplace for factors associated with the incident / exposure.
(d) Determining the causes(s) of the incident / exposure.

(e) Taking corrective action to prevent the incident / exposure from reoccurring.
(f) Documenting the findings and corrective actions taken.

(9) Submitting all appropriate documentation to SRM in a timely manner.

4.2 The AMR Safety and Risk Management Department publishes form tools, checklists and
references to assist in the investigation, documentation and corrective action processes.

4.3 Data collected during incident investigations are entered and analyzed in a Risk Management
Information System. Ona periodic basis, trended hazard and loss data is circulated throughout
the organization.

5.0 Hazard Correction

5.1 Unsafe or unheaithy work conditions, practices or procedures are corrected in a timely manner

based on the severity of the hazard. Hazards are corrected according to the following timelines:
(a) Whenever hazards are observed or discovered if possible.

{(b) When an imminent hazard exists which cannot be immediately abated without endangering
employee(s) and/or property, AMR should remove all employees from the area except those
necessary to correct the existing condition. Employees assigned to correct the hazardous
condition are provided with the hecessary training, information and protection or else 3
subcontracted provider is called to correct the hazard on the Company’s behalf.

(c) Correction of identified hazards should be documented to vaiidate that abatement is
complete, steps taken and the finalization date.

AMR Safety and Risk Management | SRM #1105 ]
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6.0

Safety Communication Methods

6.1

6.2

6.3

6.4

7.0

AMR recognizes that open, two-way communication between management and staff on health
and safety issues is essential to an injury-free and productlve workplace. The following methods
of communication are used at AMR: :

{a) New employee orientation training that includes a detailed presentation and discussion of
AMR’s safety and health policies and related expectations

(b) Publication and wide-spread availability of AMR's written safety policies and procedures
{c}) Safety and health refresher training / retraining opportunities

{d) Ongoing safety awareness campaigns that encourage one-on-one dialog between a
supervisor [or other local leader] and line employees

{(e) Periodic all-employee forums, safety meetings, Local Safety Committee meetings, and
Safety Coordinator meetings

(f} Impromptu dialogue between employees and supetrvisory staff on safety and health related
information, concerns, or questions

(g} Posted or distributed safety or health information as required and as needed
(h) Periodic articles and stories about safety and heaith in AMR newsletters.
{i) A reporiform system employees can use to inform management about workplace hazards

{iy Periodic meetings between union officials and management, where applicable, that include
an opportunity for union representatives to discuss safety and health concerns brought
forward by line employees -

Employees are responsible for reading and complying with safety related information, including
policies, procedures, memoranda, protocols, etc., that are made available by the Company.
Employees should seek clarification on any aspect of these materials they do not fully understand.

The Company is responsible for timely investigation and follow-up of safety related concerns
brought to their attention by employees.

Employees are advised there will be no reprisals or other job discrimination for expressing any
good-faith concern, comment, suggestion or complaint about a safety-related matter.

Employee Education and Training

7.1

All employees, including managers and supervisors, receive education and training on general
and job-specific safety and health practices. Education and fraining are provided as follows:

(a) Attime of hire for all new employees.
(b) As defined by safety regulation or AMR's safety policies and procedures

(c) Whenever new substances, processes, procedures or equipment are introduced to the
workplace which create a new hazard

(d} Whenever AMR is made aware of a previously unrecognized hazard that triggers the need
for augmented education and training for affected employees

(e} For supervisors to familiarize them with the safety and health hazards to which employees
under their immediate direction and control may be exposed

(i To all employees with respect to hazards specific to each employee’s job assignment.

(g) Whenever remedial safety education, training, or performance-based coaching is needed to
correct a one or more employees’ identified knowledge or skill deficiencies.

AMR Safety and Risk Management | SRM #1105 |
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7.2

The content and learning points of AMR’s safety and health training is defined in AMR’s safety

and health policies or can be learned by reviewing the associated training program materials. In

general, the following {opics are covered [which may vary based on employee job classification or

work assighments]: :

(a) Explanation of AMR’s safety policies and procedures, with an opportunity to ask questions

(b) Information about chemicai hazards to which employees could be exposed as well as other
HAZCOM Policy information.

(c} Engineering, administrative and work practices that are utilized or expected by the Company

(d) Work practice controls employees are expected to follow while completing their job
assignments

(e) Proper selection and use of appropriate safety equipment and PPE including gloves,
eyewear, and other PPE as required by regulation or as needed.

(f) Specific information regarding workplace hazards that are unique to an employee’s work
assignments, to the extent that such information was not already provided.

(a) Records of scheduled and periodic inspections include the name of the person(s) conducting
the inspection, the unsafe conditions or work practices identified, and action(s) taken to

(b) Documentation of safety and health training that includes, at minimum, the employee name,
training date, type of training, and training provider(s). If required by regulation or AMR,
training records will also include other information.

(c) Documentation related to enforcement and reinforcement of AMR safety policies and

(d) Records identified in Sections (a) thraugh (c) above are to be maintained for at least three (3)
years. Other safety related records shall be maintained for the d uration specified by the

(e) OSHA Form 300 and related documentation is maintained electronically by the Safety and

In addition to this policy, AMR maintains a number of other complimentary policies that meet or
exceed existing safety and health regulations. Such policies are incorporated by reference into

AMR also maintains policies that cover infection control and exposure prevention.

Local AMR operations / departments may also maintain additional [non-conflicting] safety policies
or procedures that compliment / augment AMR’s national policies.

8.0 lIPP Recordkeeping

8.1 AMR’s IIPP recordkeeping consists of the following:
correct said unsafe conditions or practices.
procedures.
Safety and Risk Management Department.
Risk Management Department.

9.0 lIPP Related Policies / Procedures

9.1

AMR’s overall Injury and liiness Prevention Program.

0.2

9.3

10.0  Exceptions

10.1

Any exception(s} to this policy must be approved by the National Vice President of Safety and
Risk Management, in writing, and in advance of any such exception(s) being taken.

AMR Safety and Risk Management | SRM #1105 —|
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AMERICAN MEDICAL RESPONSE
VEHICLE FAILURE REPORT

Date; Time:

Vehicle #: Operation

Mileage: Engine Hours:

Employee: Employee ID:
Problem:

Employee Signature:

Did this problem interfere with transport? YES NO
Who was this problem reported to? DISPATCH FLEET
Supervisor: Not Reported:

Repairs Made:

Mechanic Signature: Date:

CO 0025F-00




Preparer:

FORWARD TO: NrC FIXED ASSET DEPARTMENT

(Form due along with proper supporting documentation
no later than 5 business days after asset status change.)

Asset Status Form

Preparer’s Signature:

Phone:

Current Asset Status (contact NRC Fixed Asset Department if necessary):

Division:

Description of Asset:

Bus. Unit #:

Transaction Date:

Location/Address of Asset:

Oracle Asset No:
VIN No. Or Serial No:

|

Object Account:

0O  Land [2005] O Building Improvements O Leasehold O Medical Vehicles O Service
(owned buildings only) Improvements [2020] [2030] Vehicles [2040]
[2010]
O Medical O Communication O Fleet O Office O Computer
Equipment [2050] Equipment [2060] Equipment [2070] Equipment Equipment
[2080] [2090]

Proposed Transaction or Status Change:

O Simple Disposal — no
cash proceeds received

NRC Use Only:
Cost:
A/D:

NBV:

O Asset Transfer
(explanation required)

Transfer To:

Business Unit:

O Disposal — Sale with Cash ]
Proceeds (complete “Buyer
Supplemental Information™
below; must attach bill of sale,
copy of vehicle title, copy of
check)

Cash Proceeds: §
Deposit Date:
Depository Acct:

O TFixed Asset/Depreciation O
Journal Entry (explanation
required; attach supporting
documentation)

Disposal — Donated Asset O
(must attach letter from
receiving organization)

FMV: §

Inactive Status — take asset O
out of service, no disposal
(explanation required:
depreciation expense

suspended)

Fixed Asset
Adjustments

(This includes: Cost,
Accum, Depreciation
Expense, Lifc Months,
Depreciation Method
or Other)

Active Status - return
Inactive Asset to
Active Status
(explanation required;
depreciation expense
will resume unless
asset is fully
depreciated)

Explanation:

Buyer Supplemental Information:

Name:

Address:

City/State/Zip Code

Sales Tax Collected *

*CA and MA ONLY - Sales tax must be collected on all assets sold (except vehicles)

AMR CFO Approval:

Approved By:

Title:

Date:

NRC Use Only:

Date Received:

Date Recorded in Oracle F/A:

all forms/copies attached?

Recorded By:

Date Cash Proceeds Recorded:

/A Approval

Batch No.

Revised 10/00




Preventative Maintenance Inspection (PMI)

Operating Company

Vehicle Number

Date

Cot Number

VIN Number Stair Chair Number
(Last 5 Digits)
Odometer
Hours
() ttem is Okay Type 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 Item
Review Unit History ) AM/ FM_ Radio Bedy Panels / Ru_sﬂ Paint
Scan - Pull Vehicle Codes Two Way Radios Striping and Decals ] o
Road Test - Eng and Trans Run Smooth | R_oad Safety Speaker _|Grille and Ho_od Congition
Shifter Operation / OD Light Dome and Map Lights ‘|Antennas - B - )
Engine Power - Response Engine Cover, Latches and Gasket Running Boards Tight / Secure
Steering Control & Tightness Emergency Switches and Knobs. i Shoreline Cover e -
* Steering - (See Spec #1) ~ |Emergency Console Lights and Labels. __|Box Rub Rails - Tight / Secure
Brakes - Pedal, Stopping, Pulsation |Siren/ PA - Function ~|AMB Compartment Doors.
Pedal Pads i |Handheld Spot Light _|Tire Jack and Storage 7
| Test City and Air Horns Windows and Regulators B Road Safety Spotter Button B
* Parking Brake Holds (See Spec #6) Door Panels and Locks ) Pressure Check Coolant System 7
High Idle Operation. ] Door Gaskets and Hinges - _|Antifreeze Level & Protection__ F
Gauges, Warning Lights, Dash Lights Lube Doors, Hinges, Alignment OK _ |Antifreeze PH (Record 7-9.5) -
Wipers, Operation and Washer Fire Extinguishers 2 ea. 5 Ibs. Engine Ol Levgl_ ]
Mirrors and Glass ) Headlights - Hi / Low B ~ |Power Steering Fluid Level -
Headliner and Visor Running Lights / Markers /Reflectors Brake Fluid Level o
Registration or Copy Turn Signals and Hazards |Windshield Washer Fluid
Fuel Card # All Brake Lights ATF Level B
Floor mats and Carpet Back Up Alarm and Light _|* Vac Pump Pressure (See Spec #7_)-
Seat Belts and Seats License Plate and Lights _|Fan Shroud f__!,lpperﬂadiator_: ) _
_|Defrost, Heat, A/C Emergency Lights and Light Bar 3 Belt IT(&J{-}ioner_{_@ers (Spec # 10) o
Vents and Louvers o Flood Lights B |GM / Chevy - Check Ball Joints
AJC Operation F Ambient _|Scene Lights on with Door Open | Inspect Lift (Aux Equip guide) - :
Front F  Rear F Document Body Damage *Onboard Gen. (Aux Equip Insp. Guide)
Check Charging System
Status Item Status Item Status Item
Up Alt. Output Amps ~ |Primary Battery SecMnyaﬂﬂy_ -
Low Al Output Amps o 1 vots #1 Amps |#1 volts W1 Amps
Starter Draw (Spec #8) # 2 Volts #2 Amps # 2 Volts #2 Am_ps_
Battery Box & Hold Downs Visual |Visual B
Cables & Connections
Patient Compartment
Status Item Status Item Status Item
Ceiling, Floor - no wood visible. ) Patient Compartment Lighting. |©2 Tanks and Brackets Secured
Cabinets, Walls, Bench no wood visible. Exhaust Fan | 02 Regulator I:I‘_a_nks Closed ]
Upholstery - tight, no rips or cuts. _|©nboard Suction, Quick Disconnect Compﬁss_gd AipMounteq_i Secured
Doors and Latches Inverter Operation i Air Regulator / Tanks C!psed .
Cabinet Door Latches |Lighted 110 VAC Outlet Operation Antlers - ngagg / Secure / Fricor Hook
Storage Straps and Brackets Grab Handles *InspecLS@retcrlerruse Ins})ection (-BL-Iide
Safety Straps, Patient Seat Belts Sharps Secured Stretcher Bar / Match / Adjustme;r_wt
Road Safety Spotter Button

Form CO 0021F-00

Vehicle PMI Gude Page 1
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PMI Guide Equipment

Operating Company Date

Vehicle Number

Status Codes

(NA) Not Applicable (V) Itemis Okay ( X') Repairs are Needed (O | Circle X When Repairs Completed
Wheel Chaijr Lift
Check During PMI Inspections A B, C
Status Item Comments
Lift Model

Overall Condition. Abnormal Noises during operation
Lift Control Condition. Securely Mounted and cable tight
Lift control cable condition. Secured and not damaged
Electrical Wiring. No loose frayed or chaffing wires
Decals clearly visible and legible B

Handrails secure and properly adjusted )

Lift Mounting and Support points tight and secure
Platform Condition _

Platform operates smooth without obstruction

Inner Roll stop operates smooth and lays flat on floor
Platform roll stop opens/closes properly at ground level
Hydraulic cylinders operate smooth and not leaking
Hydraulic Power unit full and no signs of leaks
Hydraulic hoses tight and no signs of leaks _

All safety switches adjusted and operating properly
Patient safety restraint condition and operating properly
Wheelchair Tie down strap condition -

Floor track and posts secured tight and condition
Seatbelt and shoulder restraint condition _

Manual lift pump condition and bar present (If equipped)

Emergency Generator
Check During PMI A, B, C

Status Item Status Item Status Item
Check Oil Level ) _ [Change Oil and Filter (Syn. Annual) _ |Check Fan Belt o
Check Unit Operation Check/ Change Air Filter - Cﬁhﬁeck_}__ntakEDu:_:_t Wark _ -
Check Wiring and Routing ] Change Fuel Filter (During PMI C) B ~ |Check Starter Mounting and Opere_ltic;]
Check Meters, Gauges. and Switches - ) Drain Water and Sediment from Fuel _ [Check Alff:l‘l‘liltOlLMOlll][fllglllld _Operut;m
Check Output Voltage Inspect Motor Mounts Inspect Generator Mounting H_ﬂrdwm‘e -
Check Exhaust and Turbo Insulation | Check Eng_incfmti:_clign Sy;lcmr o
Spark Plug Condition ] C]!cck_E?(hausl and Piping |Run chcrnlqr_ﬂnd Check Opcratinn”
Spark Plug wire Condition Check for Fuel Leaks Check A.C. Voltage AB; A]:\T___
Check Coolant Level Check Batt Terminals & Connections _ |Check F_{emﬂzncy__ ] 7 -
Test Antifreeze Protection Clean and Protect Battery Terminals __|Start and Stop Unit at Transfer Switch ]
Inspect Radiator Hoses Check Battery Voltage i | General Inspection of Entire Unit
Test Engine Block Heater ) B i B - i
Inspect Instruments and Gauges ) Check Selector Switch ] ] Engine Hours o
[nspect Battery Charger Start and Stop Unit From Switch B ) 7
Check Exercisor Clock 7 - _

(Completed by Signature)
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Gurney Inspection Guide

Operating Company Date
Vehicle Number Cot Serial
AMR #
Model
Status Codes
(NA) Not Applicable Conducted During
(V) item is Okay Type of PMI A B C
( X ) Repairs are Needed (Circle One) 5K 15K 30K
( O) Circle X When Repairs are Completed
Stretcher Inspection
Check During PMI Inspections A, B, C
Status |ltem Status |ltem

Cot unit numbers intact and legible

All fasteners secure (Locktite if needed)

Welds intact, not cracked or broken 7

No debris in wheels

All wheels secure, rolling, and swiveling properly
Wheel locks hold wheel securely when on

Wheel locks clear wheel when off

Base tray secure and in good shape

Lubricate base tubes )

No bent tubing or sheet metal

Cot lock bar post tight and secure on lower frame assy
Backrest operates properly / Hydraulic cylmder cond.
Backrest adjusted properly -

Breakaway head section operating properly

Break away lock and pivot bolt / pin condition

Break away release bar condition {(not bent)

Safety catch bar operating properly (Springs back)
Foot rest operating properly

IV pole secure and operates properly

02 holder secure and straps in good condition

|Side rails adjuste_d properly
_|No rips or cracks in mattress cover

Height positioning latch functioning properly
Undercarriage folds properly (No binc_iing)

Cot secure in each height position

Lock rack and spacers not worn or bent I Return Sprlngs
Side rails move and latch properly

Ve Icro in good shape under “mattress
Restraints present (3 lap | belts 2 shoulder harness)
Restraints intact and workmg properly

All decals in place and in good shape

Paint condition -

Clean cot (Remove dlrt and gnme) B

Cot mounts - secure in vehrcle (No front to back play)
Winch pull points and harnesa (Banatnc Cot)

Winch assembly, cable, and hook (Truck mounted)
Inspect Power Cot for Hydro Leaks.

Stair Chair Inspection
Check During PMI Inspectio

ns A, B, C

Status |[ftem

Status

ltem

All fasteners secure (Locktite if needed)
All welds intact, not cracked or broken
No bent tubing or sheet metal

No debris in wheels

All wheels secure, rolling, and swiveling properiy
Wheel locks hold wheel securely when on
Wheel locks clears wheel when off

Chair unfolds and locks properly 7 )
No rips or cracks in chair seat or back rest
Restraints intact and working properly
Foot end carrying handles extend and lock properly
Head end carrying handles fold and unfold properly
Upper control handle extends and locks in all positions

Stair-TREAD mechanism unfolds and locks  properly
Stair-TREAD belt t rolls properly

) Stalr—TREAD belt inner cords not showmg (Replace)
|Stair-TREAD ) performs as deswed (Recondltlon)

No lubricants _present on Starr TREAD  belts or tracks
Upper release cable not - worn or frayed (Rep!ace)
Optional accessories mtact and operating properly 3
All decals in place and in good shape
Pamtwcrondit;on - -

Stair Chair securely mounted in unit

Chair Make
Chair Serial

(Notes)

(Inspection Completed By - Signature)

Form CO 0029F-00
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AMERICAN MEDICAL RESPONSE
TOOL POLICY CERTIFICATION

Division Name:

Operating Company

This is to certify that

(Mechanics Name)

Has completed a tool inventory in compliance with American Medical Respense Tool Policy Section 10.0

The total insured value of Mechanic's tocls is: $

Attached, find copies of mechnics inventory. To the best of my knowledge this inventory is complete and accurate.

Shop Supervisor Date
General Manager Date
Distribution: Operation File
Human Resources
Mechanic

CO 0024F-00




AMERICAN MEDICAL RESPONSE

MECHANIC'S
TOOL
INVENTORY

Mechanics Name

Date of Inventory

Operating Company

Approved By

(General Manager)

Tool Inventory CO 0019F-00.xls



~ DESCRIPTION

BRAND NAME

DESCRIPTION

1/4" DRIVE TOOLS

3/8" DRIVE TOOLS, Cont.

3/16 Sgl Hex Sckt

1 8cokt, 8-12 Pt

7/32 Bgl Hex Sckt

Too! Tray

1/4 Sgl Hex Sckt

1/32 Sgl Hex Sckt

1/4 Deep Sckt, 6.12 Py

5/16 Sgl Hex Sckt

5116 Deap Scki, 6-12 Pt

11/32 Sgl Hex Seki

3/8 Deep Sckt, 6-12 Pt

3/8 Sgi Hex Sckt

7116 Deep Sckt, 6-12 Pt

7/16 Sgl Hex Sckt

1/2 Deep Sckt, 612 Pt

1/2 8gl Hex Sckt

9/18 Deep Sckt, 8-12 Pt

1/4 Universal Joint

5/8 Deap Sckt, 6-12 Pt

Tocl Tray 1116 Deep Sckt, 6-12 Pt
3/4 Deep Sckt, 612 Pt

2" Extensfon 13/16 Deep Sckt, 5-12 Pt

3" Extension 7/8 Deep Scki, 8-12 Pt

68" Extension 15616 Deep Sckt, 6-12 Pt

1 Deep Sckt, B-12 Pt

Ratchst Tool Tray

Nut Spinner

Flex Handle 3/8 U-Joint, 8-12 Pt

3/16 Deep Hex Sckt

7116 U-Joint, 6-12 Pt

7/32 Deep Hex Sckt

1/2 U-Joint, 6-12 Pt

1/4 Deep Hex Sckt

9418 U-~Joint, 8-12 Pt

9/32 Deep Hex Sckt

5/8 U-Joint, 8-12 Pt

5/16 Deep Hex Sckt

117186 U-Joint, B-12 Pt

11/32 Deep Hex Sckt

3/8 Universal Joint

3/8 Deep Hex Sckt

Tool Tray

7116 Deep Hex Sckt

1/2 Deep Hex Sckt

Speed Handie

Tool Tray Nut Spinner
Ratchet
3/16 Sgl Impact Scki 1 1/2" Extension
7/32 8gl Impact Sckt 3" Extenslon
1/4 Sgl Impact Sckt 4" Extension
8/32 Sgl Impact Sckt 6" Extension
5/18 Sgl Impact Sckt 3" Extension

11/32 Sgl Impact Sckt

12" Extension

3/8 Sgl Impact Sckt

Spark Plug Socket

7/16 Sgl Impact Sckt

1/2 8yl Impact Sckt

3/8 Impact Socket

Tool Tray

7116 Impact Socket

1/2 Impact Socket

9/15 Impasct Socket

5/8 Impact Socket

11/16 Impact Socket

3/8" DRIVE TOOLS

3/4 Impact Socket

1/4 Sckt, 6-12 Pt

13/16 Impact Sacket

5116 Sckt, 6-12 Pt

7{8 Impact Socket

3/8 Sckt, 8-12 Pt

15/16 impact Socket

7116 Scki, 8-12 Pt

1 Impact Socket

1/2 Sckt, 612 Pt

1-1/16 Impact Socket

0/16 Sckt, 6-12 Pt

1-1/8 Impact Sccket

5/8 Sckt, 6-12 Pt

Tool Tray

11/16 Sckt, 6-12 Pt

3/4 Sckt, 6-12 Pt

3/8 Weatherhead Sckt

3/16 Sckt, 6-12 Pt

7/16 Weatherhead Sckt

718 Sckt, 6412 Pt

15/32 Weatherhead Sckt

15/16 Sckt, 612 Pt

1/2 Weatherhsad Sckt

Tool Inventory CO 0019F-00 xls




DESCRIPTION

PRICE

QTy

BRAND NAME

DESCRIPTION

PRICE

ary

_BRAND

3/8" DRIVE TOOLS, Cont.

1/2" DRIVE TOOLS, Cont.

17/32 Weatherhead Sckt

7/8 Deep Scki, 6-12 Pt

9/16 Weatherhead Sckt

15/18 Deep Sckl, 6-12 Pt

19/32 Weatherhead Sckt 1 Deep Sckt, 6-12 Pt
21/32 Weatharhead Scki 1-1/16 Deap Sckt, 6-12 Pt
11/16 Weatherhead Scki 1-1/8 Deeap Scki, 6-12 Pt

3/4 Weatherhead Sckt

1-1/4 Deop Sckt, 6-12 Pt

26/32 Weatherhead Sckt Tool Tray
Tool Tray
916 U-~Jolnt
24" Extension 5/8 U-Joint
3/8 x 1/2 Adapter 11/186 U-Joint
Spark Plug Socket 344 U-Joint
Ratchet Adapter 13/16 U-Joint
3/8 8 Point Socket 78 U-Joint

7/16 8 Point Socket

15/16 U-Joint

1/2 8 Point Socket

1/2 Universal Joint

Oil Sender Soclet Tool Tray
3/8 Crowfoot
7/16 Crowfoot 10" Ratchet
1/2 Crowfoot 15" Ratchat
9/16 Crowfoot 18" Nut Spinner
5/8 Crowfoot Speed Handls
1116 Crowfoot Drag Line Adjuster
3/4 Growfoot 2" Extension
13/16 Crowfoot 3-1/2" Extension
Tool Tray 5" Extension

10" Extension

24" Extensfon

3/8 lmpact Socket

1/2" DRIVE TOOLS

7118 Impact Socket

3/8 Sckt, 6-12 Pt

1/2 Impact Socket

7116 Scld, 5-12 Pt

9/16 Impact Socket

142 Sckt, 6-12 Pt

5/8 Impact Sccket

9/15 Sckt, 6-12 Pt

1116 Impact Socket

5/8 Scki, 6-12 Pt

3/4 Impact Socket

11/16 Sckt, 8-12 P1

13/18 [mpact Socket

3/4 Bckt, 6412 Pt

7/8 Impact Socket

3/16 Sckt, 6-12 Pt

15/16 Impact Socket

778 Sckt, 612 Pt

1 Impact Socket

15/16 Sckf, 6-12 Pt

1~1/16 Impact Socket

1 Sckt, 5-12 Pt

1-1/8 Impact Sccket

1-1/8 Sckt, 6-12 Pt

1-3/16 Impact Socket

1-1/4 Sckt, 6-12 Pt

1-1/4 Impact Sockat

1-3/8 Scki, 6-12 Pt

1-5/18 Impact Socket

1-7/16 Sckt, 612 Pt

1-3/8 Impact Socket

1-1/2 Sckt, 6-12 Pt

1-7/16 Impact Socket

Tool Tray

1-1/2 Impact Sccket

Tool Tray

3/8 Deep Sckt, 6-12 Pt

7/16 Deep Sckt, 6-12 Pt

20" Flex Handle

1/2 Deep Scokt, 6-12 Pt 20" Ratchat
8716 Deep Sckt, 6-12 Pt 142 x 318 Adapter
5/8 Deep Scki, 6-12 Pt 172 x 3/4 Adapter

11/16 Deep Sckt, 6-12 Pt

Spark Plug Socket

3/4 Deep Sckt, 6-12 Pt

3/8 Crowfoot

13/16 Deep Sckt, 6-12 Pt

7116 Crowfoot

Tool Inventory CO 0019F-00.xls




DESCRIPTION PRICE| QTY | BRAND NAME DESCRIPTION PRICE[ QTY| BRAND
1/2" DRIVE TOOLS, Cont. COMBINATION WRENCHES, Cont.

1/2 Crowfoot 1-1/8 Combo Wrench
9/16 Crowfoot 1-1/4 Comba Wrench
5/8 Crowfcot 1-56/18 Combo Wrench

11/16 Crowfoct 1-3/8 Combo Wrench
3/4 Crowfoot 1-7/16 Combo Wrench

13/16 Crowfoot 1-1/2 Combo Wrench
7/8 Crowfoot Tool Tray

18/16 Crowfoot

1 Crowfoot

1-1/16 Crowfoot

1-1/8 Crowfoot

1-3/18 Crowfoot

OPEN END WRENCHES

1-1/4 Crowfoot

1/4-5/16 Opeon End

Tool Tray

5/16-3/8 Open End

3/8-7/16 Open End

3/8 Deep Impact Sckt

7/16-1/2 QOpen End

7118 Deep Impact Sckt

1/2-9/16 Open End

1/2 Deep Impact Sckt

9/16-5/8 Open End

9/16 Deep Impact Scki

5/8-11/18 Open End

5/8 Deep Impact Scki

11/18-3/4 Open End

11/16 Deep Impact Sckt

3/4-13/16 Cpen End

3/4 Deep Impact Sckt

13/16-7/8 Open End

13/18 Deep Impact Scki

7/8-15/16 Open End

7/8 Deep Impact Sckt

15/16-1 Opsn End

15/16 Desp Impact Sckt

1 -1-1/16 Open End

1 Deep Impact Sckt

1-1/16 - 1-1/8 Opon End

1-1/16 Deep Impact Sckt

1-1/4 - 1-3/8 Open Endg

1-1/8 Deep Impact Sckt

1-3/8 - 1-1/2 Open End

Toel Tray

FLARE NUT WRENCHES

IGNITION OPEN END WRENCHES

1.

15/64 16°-15° Open End

1/4 15°-15° Open End

9/32 15°-16° Open End

5186 15°-15° Open End

11/32 18°-16° Open End

o 1l El R I

Ign. & Sp. Plug Feeler Gauge

BOX END WRENCHES

COMBINATION WRENCHES 1/4-5/16 Box End
3/8 Combo Wrench 5/16-3/8 Box End
7/16 Comba Wrench 3/8-7/16 Box End

1/2 Combo Wrench

7/16-1/2 Box End

9/16 Combo Wrench

1/2-5/16 Box End

5/8 Combo Wrench

9/16-5/8 Box End

11/16 Combo Wrench

5/8-11/16 Box End

3/4 Combo Wrench

11/16-3/4 Box End

1316 Combo Wrench

3/4-13/16 Box End

7/8 Combe Wrench

13/18-7/8 Box End

1516 Combo Wranch

7/8-15/16 Box End

1 Combo Wrench

15/16~1 Box End

1-1/16 Combo Wrench

1-1-1/16 Box End
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DESCRIPTION

BRAND NAME

DESCRIPTION

BOX END WRENCHES, Cont.

STARTER PUNCH

1-1/16 - 1-1/8 Box End

3/32 Starter Punch

1-1/4 - 1-3/8 Box End

1/8 Starter Punch

1-3/8 - 1-1/2 Box End

3/16 Starter Punch

1/4 Starter Punch

5/18 Starter Punch

Aw]

BOX RATCHET WRENCHES

1/4 - 5/16 Box End

5/158-3/8 Box End

3/8-7/16 Box End

PINCH/PRY BARS

1/2-9/1186 Box End

5/8 Pinch Bar

5/8-11/16 Box End

3/4 Pinch Bar

3/4-13/16 Box End

1 Pinch Bar

7/8-15/16 Box End

16 Pry Bar

HEX KEY (ALLEN) WRENCHES

NON-SPARKING PUNCHES

3/64 Hex Key

1.

1/16 Hex Key

5/64 Hex Key

3132 Hex Key

2.
3.
4

7164 Hex Key

1/8 Hex Key

9/64 Hex Key

5/32 Hex Key

3/16 Hex Kay

STANDARD SCREW DRIVERS

7/32 Hex Key

3/16 Screw Driver

1/4 Hex Key 1/4 Screw Driver

5/16 Hex Key 5/16 Scraw Driver
3/8 Hex Kay 3/8 Screw Driver
7116 Hex Key 7/16 Screw Driver
1/2 Hex Key

Tool Tray

PHILLIPS SCREW DRIVERS

#1 Phillips

FLAT CHISELS #2 Phillips
1/2 Flat Chisel #3 Phillips

518 Flat Chisel #4 Philllps

3/4 Flat Chisel

7/8 Flat Chisel

1/8 Center Punch

3/16 Center Punch

PLIERS

Water Pump Plier

5-1/2" Standard Plier

9" Standard Plier

7" Lineman Plier

6" Diagonal Cutter

6" Needle Nosa Plier

Battery Plier

Vise Grip Plier

Lock Ring Plier

Tool Inventory CO 0018F-00.x|s




DESCRIPTION

PRICE] QTY | BRAND NAME |

DESCRIPTION

PRICE

QTY

BRAND

PLIERS, Cont.

ImisCELLANEOUS

Snap Ring Pller

Carbon Scraper

Wire Terminal Pller

Hack Saw Frame

Wire Stripper

Magnatic Pick-Up Tool

Feeler Gauge-General Use

Tool Chest

Cabinet with Casters

Steel Brush
HAMMERS Wire Gauge
1/2 |b. Plastic Lip Cotter Pin Puller
1 Ib. Plastic Lip Valve Injector Wrench
2 oz, Ball Peen 1/2" Driva Alr Wrench
4 oz. Ball Peen 3/8" Drive Air Wrench
1 Ib, Ball Peen 10" Pipe Wrench
2 |b, Ball Peen 14" Pipe Wrench
Rubber Hammer Tin Snips
Brass Hammer Test Light

Gasket Hole Punch

Drill Index 1/16-1/2

Mechanical Fingers

Mirror
NUT DRIVERS Brake Spring Tool
1/4 Nut Driver Jknife
9/32 Nut Driver Adjustable Wrenches
5/16 Nut Driver 1,
11/32 Nut Driver 2.
3/8 Nut Driver 3.
7/16 Nut Driver 4.
1/2 Nut Driver 5,

9/16 Nut Driver

Bolt & Nut Extractor

5/8 Nut Driver

Tube Cutter

Tool Tray Flaring Tool
Tape Measure
1,
2.
Brake Adjusting Tool
FILES Filter Wrench
6" Round File Battery Post Brush
8" Round File Battery Clamp Puller
10" Round Flle
12" Round File
Half Round File
4" Mill File
8" Mill File
8" Mill File
10" Mill File
12" Mill File
14" Mill File
15" Mill File
8" Triangular File
8" Triangular File
10" Triangular File
File Holders
Thread File
File Cleaning Brush
File Handle

Tool Inventory CO 0019F-00.xls




DESCRIPTION

"QTY | BRAND NAME

DESCRIPTION

1/4" DRIVE METRIC TOQLS

3/8" DRIVE METRIC TOOLS, Cont.

4mm Socket, 6-12 Pt

10mm Coap Scki, 6-12 Pt

&mm Socket, 6-12 Pt

11mm Deep Scki, 6-12 Pt

Bmm Socket, 6-12 Pt

12mm Deep Sckt, 5«12 Pt

7mm Socket, 6~12 Pt

13mm Deep Sckt, 6-12 Pt

8mm Socket, 6-12 Pt

14mm Deep Sckt, 6-12 Pt

9mm Socket, 6-12 Pt

15mm Deep Sckt, 6-12 Pt

10mm Socket, 6-12 Pt

16mm Deep Sckt, 8-12 Pt

11mm Socket, 6-12 Pt

17mm Ceep Sckt, 6-12 Pt

12mm Socket, 6-12 Pt

18mm Deep Scki, B-12 Pt

13mm Socket, 6-12 Pt

19mm Deep Scki, 6-12 Pt

14mm Sccket, 6-12 Pt

20mm Deep Sckt, 8-12 Pt

Tool Tray

21mm Deep Sckt, 6-12 Pt

22mm Deep Sckt, 6-12 Pt

4mm Deep Sckt, 6-12 Pt

23mm Deap Sckt, 6-12 Pt

5mm Deep Sckt, 6-12 Pt

24mm Deep Sckf, 6-12 Pt

Brm Deep Sckt, 6-12 Pt

25mm Ceep Sckt, 6-12 Pt

7mm Deep Sckt, 6«12 Pt

26imm Daep Scki, 6-12 Pt

8mm Deep Sckt, 6-12 Pt

Tool Tray

9mm Deep Scki, 6-12 Pt

10mm Deep Sckt, 6-12 Pt

10mm Flex Sckt, 6-12 Pt

T1mm Deep Sckt, 612 Pt

11mm Flex Sckt, 6-12 Pt

12mm Deep Sckt, 6-12 Pt

12mm Flex Scki, 6-12 Pt

13mm Deep Scki, 6-12 Pt

13mm Flex Scki, 8-12 Pt

14mm Deep Scki, 6-12 Pt

14mm Flax Sckt, 8-12 Pt

Tool Tray

158mm Flex Sckt, 6-12 Pt

18mm Flex Sckt, 6-12 Pt

17mm Flex Sckt, 8-12 Pt

18mm Flex Sckt, 8-12 Pt

18mm Flex Scki, 6-12 Pt

3/8" DRIVE METRIC TOOLS

20mm Flex Scki, 6-12 Pt

8mim Socket, 6-12 Pt

21mm Flax Sckt, 6-12 Pt

7mm Socket, 6-12 Pt

22mm Flox Sckt, 8-12 Pt

8mm Socket, 6-12 Pt

Tool Tray

9mm Socket, 6-12 Pt

10mm Socket, 6-12 Pt

T1mm Socket, 6-12 Pt

12mm Socket, 6-12 Pt

13mm Socket, 6-12 Pt

1/2" DRIVE METRIC TOOLS

14mm Socket, 612 Pt

10mm Socket, 6-12 Pt

15mm Socket, 6-12 Pt

11mm Socket, 6-12 Pt

16mm Socket, 6-12 Pt

12mm Socket, 6-12 Pt

17mm Socket, 6-12 Pt

13mm Socket, 6-12 Pt

18mm Socket, 6-12 Pt

14mm Socket, 6-12 Pt

19mm Socket, 6-12 Pt

18mm Socket, 6-12 Pt

20mm Sccket, 6-12 Pt

16mm Sockat, 6-12 Pt

21mm Socket, 6-12 Pt

17mm Socket, 8-12 Pt

22mm Soclket, 5-12 Pt

18mm Socket, 6-12 Pt

23mm Socket, 612 Pt

19mm Socket, B-12 Pt

24mm Socket, 6-12 Pt

20mm Socket, 6-12 Pt

25mm Socket, 8-12 Pt

21mm Socket, 6-12 Pt

26mm Socket, 6-12 Pt

22mm Socket, 6-12 Pt

Tool Tray

23mm Socket, 6-12 Pt

24mm Socket, 6-12 Pt

Bmm Deep Scki, 6-12 Pt

25mm Socket, 5-12 Pt

7mm Deaep Sclt, 6-12 Pt

26mm Socket, 8-12 Pt

8mm Deep Sckt, 6-12 Pt

27mm Socket, 6-12 Pt

2rmm Deap Scki, 6-12 Pt

28mm Socket, 6-12 Pt

Tool Inventory CO 0019F-00.xls




DESCRIPTION

PRICE

QTY

BRAND NAME

DESCRIPTION

PRICE

Qry |

[ BRAND

1/2" DRIVE METRIC TOOLS, Cont.

METRIC OPEN END WRENCHES

29rnm Socket, 6-12 Pt

8-7/mm Open End

30mm Socket, 6-12 Pt

7-Bmm Open End

31mm Socket, 6-12 Pt

8-Bmm Open End

32mm Socket, 8-12 Pt

9-1Cmm Open End

Tool Tray

10-11mm Open End

11-12mm Open End

14mm Deep Scki, 6-12 Pt

12-13rmm Open End

16mm Deep Scki, 6-12 Pt

13-14mm Open End

18mm Deep Scki, 6-12 Pt

14-15mim Open End

17mm Deep Sckt, 5-12 Pt

15-16mm Opan End

18mm Deep Sckt, 8-12 Pt

18-17mm Open End

18mm Deep Sckt, 6-12 Pt

17-18mm Open End

20mm Deep Sckt, 6-12 Pt

18-19mm Qpen End

21mm Deep Sckt, 6-12 Pt

19-20mm Open End

22mm Deep Sckt, 6-12 Pt

20-21mm Open End

23mm Deep Sckt, 8-12 P{

27-22mm Open End

24mm Deep Scki, 6-12 Pt

22-23mm Open End

26mm Deep Scki, 6~12 Pt

23-24mm Open End

26mm Deep Sckt, 6-12 Pt

24-25mm Open End

27mm Deep Sckt, 5-12 Pt

25-26mm Open End

Tool Tray

26-27mm Open End

27-28mm Opan End

28-20mm Open End

29-30mm Cpen End

30-31mm Open End

{METRIC COMBINATION WRENCHES

31-32mm Open End

Bmm Combo Wrench

7mm Combeo Wrench

8mm Cembo Wrench

9mm Combo Wrench

10mm Combo Wrench

METRIC BOX END WRENCHES

11mm Combo Wranch

B-7min Box End

12mim Combo Wranch

7-8mm Box End

13mm Combo Wrench

8-9mm Box End

14mm Combe Wrench

9-10mm Box End

15mm Combe Wrench

10-11mm Box End

16mm Combo Wrench

11-12mm Box Fnd

17mm Comba Wrench

12-13mm Box End

18mm Combo Wrench

13-14mm Box End

19mm Combo Wrench

14-15mm Box End

20mm Combo Wrench

15-16mm Box End

21mm Combo Wrench

16-17mm Box End

22mm Combo Wrench

17-18mm Beox End

23mm Combo Wrench

18-19mm Box End

24mm Combo Wrench

19-20mm Box End

25mm Combo Wrench

20-21mm Box End

26mm Combe Wrench

21-22mm Box End

27mm Combo Wrench

22.23mm Box End

28mm Combo Wrench

23-24mm Box End

29mim Combo Wrench

24-25mm Box End

30mm Combo Wrench

25-26mm Box End

3tmm GCombo Wrench

26-27mm Box End

32mm Combo Wrench

27-28rmm Box End

28-29mm Box End

28-30mm Box End

30-31mm Box End

31-32mm Box End
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DESCRIPTION

PRICE| QTY

BRAND NAME | DESCRIPTION

PRICE

QTY

[ BRAND

METRIC HEX KEY (ALLEN) WRENCHES

ImiscELLANEOUS TOOLS

1.5mm Hex Key

2mm Hex Key

2.5mm Hex Key

3mm Hex Key

4mm Hex Key

Smm Hex Key

6mm Hex Key

7mm Hex Key

Bmm Hex Key

9mm Hex Key

10mm Hex Key

14mm Hex Key

12mm Hex Key

13mm Hex Key

T4mm Hex Key

15mm Hex Key

16mm Hex Key

17mm Hex Key

18mm Hex Key

19mm Hex Key

Tool Tray

MISCELLANEOUS TOOLS

Tool Inventory CO 0018F-00.xls




REGION and DIVISION :

SITE NAME :

DATE :

E.mergency Medical Services Corporation

EMCARE
AMERICAN MEDICAL RESPONSE

VEHICLE OPERATION, MAINTENANCE, & FUELING FACILITIES




DIVISION NAME :

FACILITY INFORMATION

DIVISION NUMBER :

ADDRESS :

TELEPHONE#:

FAX#:

MANAGER :

DESCRIBE SITE USE
i.e. office, fleet shop, crew
station, or a combination

Does the site have a UPS
(uninterrupted power supply)
back-up battery system™?

If yes, see battery tab

Does the site have a back—up
generator?
Describe:

Generator Fuel Type

Diesel - Unleaded - Liquid Propane -~ Natural Gas

Does Generator require any
local license or certificate




DOES EMSC OWN THIS FACILITY ? (Y/N)

ENVIRONMENTAL RESPONSIBILITY

HOW LONG HAS AMR/EMCARE BEEN ON SITE 7

WHAT WAS SITE USED FOR PREVIOUSLY ?

WAS DIVISION OR FACILITY ACQUIRED
THROUGH ACQUISITION? (Y /N}

IF'YES'TO ABOVE:, NAME ACQUISITION :

WAS THE ACQUISITION A "SHARE" GR "ASSET"
TRANSACTION?

IS THIS FAGILITY SHARED WITH ANOTHER
COMPANY 7 (Y / N)

IF'YES' TO ABCVE, WHO ?

WHAT IS THE NAT L RE OF THEIR BUSINESS 7

FOR LEASED PROPERTIES ONLY :

WHO HAS UST REPLACEMENT RESPONSIBILITIES
UNDER LEASE 7

10.

WHO 1S RESPONSIBLE FOR FACILITY UPGRADES
LIKE SEPARATCRS, SEWER CONNECTS, ETC. ?

11.

HAS LEASE BEEN REVIEWED TC CONFIRM
ABOVE? {¥Y/N)}

12,

LEASE RENEWAL DATE :

13.

IS THERE A COPY OF THE LEASE DCCUMENT
ONSITE? {Y/N*) ‘




TANKCAPACITY 7 ( GALS )

UNDERGROUND STORAGE TANKS

03

TANK CONTENTS ? ( active/inactive )

YEAR OF CONSTRUCTION ?

MATERIAL OF CONSTRUCTION :
STEEL ( Check )

FRP ( Check )

FRP COATED STEEL ( Check )
OTHER ( Describe )

IS TANK SINGLE or DOUBLE WALLED ?
(S /D)

DOES TANK HAVE CATHODIC
PROTECTION ? (Y /N/UKN)

HAS CATHODIC PROTECTION BEEN
TESTED IN PAST THREE YEARS ?
(Y /N)

DOES TANK HAVE INTERSTITIAL
MONITORING ? (Y /N)

IS THERE A MONITORING WELL? (Y /N)

10.

IF THERE IS A WELL, IS THERE
MONITORING DATA ? (Y /N*)

11

DOES TANK HAVE SPILL CONTAINMENT?
(Y /N)

12;

DOES TANK HAVE OVERFILL PRO -
TECTION? (Y/N*)

.|1S PIPE PRESSURE or SUCTION PIPE ?

.|PIPE CONSTRUCTION MATERIAL ?

( STEEL, FRP)

.|1S PIPE SINGLE or DOUBLE WALLED 7

(S /D)

6

DOES PRESSURIZED PIPE HAVE LEAK
DETECTION ? (Y /N*)

17.

IS TANK MANIFOLDED WITH ANOTHER ?
(Y*/N)

18.

ARE DAILY INVENTORY RECORDS OK ?
(Y FN*)

19.

ARE MONTHLY RECONCILIATIONS OK 7
(Y /7 N*)

20.

DOES TANK HAVE AUTO GAUGING ?
(Y £N)

2

IS DIPSTICK IN GOOD CONDITION ?
(Y / N"/NA)

22.

WHEN WAS TANK TESTED LAST ?
(MO /YR)

23.

IS TANKTIGHT ? (Y /N*)

24,

IS A PERMIT REQUIRED FOR TANK ?
(Y 7 N)

25,

IF "Y'ES' TO Q.24, IS TANK PERMITTED ?
(Y £ N)

26.

IS PERMIT POSTED NEAR TANK ?
(Y £ N*)

27,

1S THIS TANK IN COMPLIANGE 7 (Y /N7
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TANK CAPACITY ? { GALS)

ABOYEGROUND STORAGE TANKS

04

TANK CONTENTS ?

YEAR OF CONSTRUCTION ?

LBCATION | INDOORS ar
OUTDOORS % {IN/OUT )

TANK CONFIGURATION : { CUBE ,
HORIZONTAL, VERTICAL )

1S TANK SKID MOUNTED 7 (Y/ N}

ISTANK DIKED 7 (Y7 N*})

DIKE FLOOR CONSTRUCTICN :
(STEEL, CONCRETE, ASPHALT, DIRT,
OTHER))

DOES TANK HAVE RAIN PRO -
TECTION ? {Y/N*}

DOES TANK HAVE OVERFILL PRO -
TECTION ? (¥ /N*)

DOES TANK HAVE BFILL CONTAINMENT?
{Y/N*)

1S DIKE DRAIN CLOSED ? { Y/N*)

IS DIKE EMPTY ? (Y /N*)

1S CUTDCOR AST ELECTRICALLY
GROUNDED ? {Y/N*)

18,

IS TANIK ADEQUATELY PROTECTED
AGAINST MOVING VEHICLES ? { Y/ N™ )

16.

|5 TANK LABELED 7 (¥ /N*}

17.

DOES TANK HAVE AUTOMATIC
INVENTORY CONTRCL 7 (Y /N*)

18,

18 PERMIT REQUIRED FOR TANK 7
(Y*/IN)

19.

IF 'YES' TO (.18, IS TANK PERMITTED 7
(Y IN)

20.

18 TANK IN COMPLIANGE WITH ALL LOG-
AL, STATE & FEDERAL REGULATIONS

IN ADDITION TO CORPORATE POLICIES?
(Y /M%)

21,

1S THERE MORE THAN 1320 GAL OF
TOTAL PETRCLEUM PRODUCTS STORED IN
ABOVEGROUND TANKE 7 (Y /N /N/A)

22

IF'YES' TO Q.21, IS A SPILL CONTRCL &
COUNTERMEABURES FLAN REQUIRED 7
{YiIN}

23.

IF SPCC PLAN REQUIRED, IS THERE A
WRITTEN PLAN IN PLACE ? { Y /N*/ N/A )

24,

HAS THE PLAN

- BEEN CERRTIFIED BY MAMAGEMENT :
{YIN*)

- CERTIFICATION BY PROFESSIONAL
ENGINEER: (Y /N*)

- NOTIFICATION / EMERGENCY
CONTACT LIST (Y /N*)

-INSPECTION REPORTS (Y /N*)

- SIGNIFICANT CHANGES OR A SPILL
WITHIN THE LAST YEAR (Y* /N )

25,

IF THE PLAN HAS BEEN IMPLEMENTED
FOR MORE THAN THREE YEARS, HAS
THE LAST REVIEW BEEN DONE WITHIN
THE PAST3YEARS ? (Y*/N/N/Aj

26,

1S THE FACILITY IN COMPLIANCE WITH
THE SPCC PLAN? (Y/N*/NA)
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UNDERGROUND STORAGE CAPACITY
(GALS)

HYDRAULIC LIFTS WITH UNDERGROUND OIL STORAGE

05

AGE (YRS ):

INUSE? (Y /N*)

IS THE SYSTEM PROTECTED AGAINST
CORROSION ? (Y/N)

IFNOTO Q4, IS CLOSURE - IN - PLACE
OR REMOVAL PLANNED ? {Y/N*)

CIL TOP-UP RATE ( PER WEEK ) :

1S THE SYSTEM LEAKING ?
(Y*/NJUKN*)
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DOES THE MAINTENANGE FACILITY HAVE FLGOR
DRAINS 7 (Y/N)

FACILITY WASTEWATER MANAGEMENT

|IF YES TC @.1, DO THESE DRAINS SERVICE THE

ENTIRE SHOP AREA 7 (Y /N*}

THROUGH WHICH OF THE FOLLOWING DOES THE
DRAIN PASS ? ( Check appropriate rasponsa )

SAND TRAP

TWO COMPARTMENT CONCRETE BASIN

THREE COMPARTMENT CONCRETE BASIN

INGROUND OIL / WATER SEPARATOR

RECYCLE 8YSTEM

OTHER { Describe ) :

IS THERE MORE THAN 12 INCHES OF SLUDGE OR 4
INCHES OF OIL IN ANY ABOVE ? (Y*/N)
IF AFPLICABLE ?

DOES THIS DEVICE RECEIVE REGULAR MAINTENANCE?

HOW CFTEN iS SERVICE CONDUCTED?

ARE MANIFESTS KEFT IN THE ENVIRONMENTAL FILE 7
(Y{N")

FROM THE LAST CALENDAR YEAR'S MANIFESTS, WHAT
WAS THE TOTAL VOLUME OF SLUDGE GENERATED
BY THiS FACILITY ? (GAL/YR)

TO WHICH OF THE FOLLOWING DOES THE DRAIN
FINALLY DISCHARGE 7 ( Check appropriate response )
SANITARY SEWER

STORM SEWER *

SEPTIC TANK*

LEACH FIELD *

DRY WELL *

HOLDING TANK

OTHER ( Describe ) :

ARE PERMITS REQUIRED TO DISCHARGE TO.

YES/NO PERMIT ON HAND

SANITARY SEWER

STORM SEWER *

SEPTIC TANK*

LEACHFIELD *

DRY WELL *

HOLDING TANK

OTHER (Describe ) :

11

IF A HOLDING TANK IS USED, HOW IS THE WASTE
WATER DISPCSED.

12

ARE MANIFESTS KEPT IN THE ENVIRONMENTAL FILE 7
(Y/N*)

13

FROM THE LAST CALENDAR YEAR'S MANIFESTS,
WHAT WAS THE TOTAL VOLUME OF WASTEWATER
GENERATED BY THIS FACILITY ?

14

IS FACILITY WASTEWATER MANAGEMENT SYSTEM IN
COMPLIANCE WITH ALL LOCAL, STATE AND FEDERAL
REGULATIONS IN ADDITION TO CORPORATE
POLIGCIES ? (Y /N*}
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ARE VEHICLES WASHED AT THIS FACILITY 2 (Y/N)

VEHICLE WASHING

07

IF'YES'TO Q.1, THEN HOW ? ( Check appropriate
response ) -
ON A GRAVEL YARD

ON A PAVED YARD

IN A COVERED WASHBAY {Manual)

IN A COVERED WASHBAY (Automatic)

ON A CONTAINED WASHPAD

OFF SITE

IF'YES' TC Q.1, THROUGH WHICH OF THE FOLLOWING

DOES THE EQUIPMENT

18 THE EQUIPMENT

DOES THE WASHWATER PASS PRIOR TC DISCHARGE, NEED TO BE CERTIFIED? CERTIFIED?
IF APPLICABLE ? YES /NO YES /NO /UNK YES / NO

RECYCLE SYSTEM

SETTLEMENT PIT

OIL / WATER SEPARATOR

OTHER TREATMENT ( Describe } :
IF'YES' TO Q.1, TO WHERE DOES THE WASHWATER 1S A PERMIT REQUIRED | 18 PERMIT ON HAND
DRAIN ? ( Check appropriate response ) BY THE STATE DEP?

YES/NC YES/NO/JUNK YES /NO

SANITARY SEWER

STORM SEWER *

THROUGH A RECYCLE SYSTEM

DITCH *

SURFACE WATER OR WETLAND *

HOLDING TANK

INFILTRATICN *

SEPTIC, LEACHFIELD *

OTHER ( Describe ) :

IF DETERGENT IS USED, 18 IT A NON-TOXIC, BIO -
DEGRADABLE, PHOSPHATE-FREE PRODUCT ? { Y/ N*)

IF A WASHWATER RECYCLE UNIT IS USED, IS A DETER -
GENT APPROVED BY THE EQUIPMENT MANUFACT -
URER BEING USED ? (Y /N*/N/A )

18 VEHICLE WASHWATER TREATMENT EQUIPMENT
CPERATING SATISFACTORILY ? (Y /N*/N/iA)

I8 VEHICLE WASHWATER DISCHARGELD IN COMPLIANCE
WITH ALL LOCAL, STATE AND FEDERAL REGULATIONS,
iN ADDITION TO CORPORATE POLICIES 7 (Y /N*)
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ARE PARTS WASHED AT THIS FACILITY ? (Y/N)

WASTE SOLYENT MANAGEMENT

IS A PARTS WASHING SINK(g) USED AT THIS FACILITY ?
(Y /N*)

WHO OWNS THE UNIT(s) ?
IF SAFETY KLEEN PROCEED TO QUESTION 18

WHAT'S THE FLASH POINT OF THE SOLVENT USED ?
(Deg.F)

IS THE SCLVENT CONTINUOUSLY RECYCLED
THROUGHTHE UNIT? (Y/N)

8/ ARE THE ABOVE UNIT{s) PRCPERLY LABELED ?
{(YIN*)

HOW IS NEW SOLVENT STORED 7 ( Check )
UNDERGROUND TANK

ABOVEGROUND TANK

DRUM(s)

I& THE SOLVENT STORAGE UNIT PROPERLY LABELED?
{(Y/N*)

HOW IS SPENT SOLVENT STORED ? { Check )
UNDERGROUND TANK

ABOVEGROUND TANK

DRUM(s)

10,

IS / ARE THE ABOVE UNIT(s) PROPERLY LABELED ?
{Y/N*)

11.

NAME AND ADDRESS OF COMPANY THAT PICKS UP
SPENT SOLVENT.

iz,

LICENSE OR PERMIT # OF COMPANY :

13.

IS THIS COMPANY APPROVED T0 HAUL SPENT
SOLVENT ? (Y /N¥)

14.

NAME AND ADDRESS OF FACILITY TO WHICH SPENT
SOLVENT 1S TAKEN 7

15,

IS THIS FACILITY APPROVED TO AGCEPT SPENT
SOLVENT ? (Y /N*}

18.

WHAT DOES THIS FACILITY DO WITH THE SPENT
SOLVENT ?

17.

IS THIS FACILITY UNDER INVESTIGATION, ORDER, OR IS
ITALISTED CERCLASITE? (Y*/N)

18.

ARE MANIFESTS KEPT IN THE ENVIRONMENTAL FILE ?
(Y IN*)

19.

FROM THE LAST CALENDAR YEAR'S MANIFESTS, WHAT
WAS THE TOTAL VYOLUME OF SPENT SOLVENTS
GENERATED BY THIS FACILITY 7 (Gal /Yr)
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WASTE OIL IS COLLECTED IN :
UNDERGROUND TANK ( Chack }

WASTE OIL MANAGEMENT

09

ABOVEGROUND TANK ( Check }

DRUM (s )

OTHER { Describe ) :

IS THERE SPILLAGE AROUND STORAGE OR FILL
AREAS? (Y*/N)

ARE SPENT CLEANING SOLVENTS CR USED ANTI -
FREEZE COLLECTED IN THE SAME CONTAINER ?
(Y*/N}

1S WASTE OIL HAZARDCUS IN STATE ? {Y*/N)

I3 WASTE OIL SPECIAL WASTE IN STATE? (Y*/N)

IS CONTAINER PROPERLY LABELED 7 (Y /N*)

IS WASTE OIL BURNED ON SITE FOR HEATING 7
(YIN)

IF YES TO Q.7, IS THE BURNER RATED AT LESS THAN
500,000 BTU/HR 2 (Y /N*/NA)

IS WASTE OIL USED FOR DUST CONTROL ON SITE 7
(Y*/N}

10.

NAME & ADDRESS OF COMPANY PICKING UP WASTE
OlL.

11.

LICENSE OR PERMIT # OF COMPANY :

12

ARE MANIFESTS KEPT IN ENVIRONMENTAL FILE' ?
(Y /N*)

13

FROM THE LAST CALENDAR YEAR'S MANIFESTS, WHAT
WAS THE TOTAL VOLUME OF WASTE OIL GENERATED
BY THIS FACILITY ?
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IS ANTI-FREEZE EITHER OF THE FOLLOWING IN THIS
STATE / PROVINGE ? { Chack )

CHARACTERISTICALLY HAZARDOUS

WASTE ANTIFREEZL MANAGEMENT

10

SPECIAL WASTE

IS WASTE ANTI-FREEZE COLLECTED AT THIS
LOCATION? (Y*/N)

IF'YES' TO Q.2, IS IT COLLECTED IN : ( Check
appropriate response }
ANTI-FREEZE ONLY DRUM / TANK ?

WASTE OIL TANK * 7

PARTS WASHER CONTAINER * ?

IS THE ABOVE STORAGE UNIT PROPERLY LABELED 7
(Y/N¥*)

IS ANTIFREEZE RECYCLED ONSITE? (Y /N)

NAME AND ADDRESS OF COMPANY PROVIDING ON -
SITE ANTIFREEZE RECYCLING :

NAME & ADDRESS OF COMPANY THAT PICKS UP
WASTE ANTI-FREEZE : ( If answer is 'Safety Kleen',
proceed fo QL15)

LICENSE OR PERMIT # OF COMPANY ;

1S THIS COMPANY APPROVED TO HAUL WASTE ANTI -
FREEZE ? (Y/N*)

10

NAME & ADDRESS OF FACILITY TO WHICH WASTE
ANTI-FREEZE IS TAKEN :

11

IS THIS FACILITY APPROVED BY THE STATE TO ACCEPT
WASTE ANTI-FREEZE ? (Y /N*)

12

IS THIS FACILITY UNDER INVESTIGATION BY A STATE
OR REGULATORY AGENCY ? (Y*/N)

13

WHAT DOES THE RECEIVING FACILITY DO WITH THE
WASTE ANTI-FREEZE 7

14

ARE MANIFESTS KEPT IN THE 'ENVIRONMENTAL' FILE ?
{Y/N")

15

FROM THE LAST CALENDAR YEAR'S MANIFESTS, WHAT
WAS THE TOTAL VOLUME OF USED ANTI-FREEZE
GENERATED BY THIS FACILITY 7
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1. JARE USED OIL FILTERS CLASSIFIED AS HAZARDCUS
WASTE IN THIS STATE ? (Y*/N)

USED OTI: FILTERS

11

2. |HAS THIS BEEN CONFIRMED WITH THE STATE ?
(YIN*)

USED FILTERS

ALL OIL FILTERS
GABOLINE
DIESEL

HAZARDOUS
YES/NO

DOES SHOP
RECYCLE YES/ NO

DOES SHOP DISCARD
IN RUBBISH

N COMPLIANCE
YES /NG

4. |ARE THE FILTERS PUNCTURED AND DRAINED FCOR 24
HOURS BEFORE DISPOSAL 7 (Y / N*)

8. |IS THERE A FILTER CRUSHER AT THIS FACILITY 7
(YIN)

6. [IS THE FILTER DRAINAGE SET-UP ADEQUATELY
SIZED AND LEAK-TIGHT ? (Y /N*}

7. |NAME OF VENDOR WHO DISPOSES FILTERS

8. |ARE MANIFESTS AND RECEPITS KEPT IN THE
ENVIRONMENTAL FILE? {Y /N }

9. |FROM THE LAST CALENDAR YEAR'S MANIFESTS, WHAT
WAS THE TOTAL QUANTITY OF USED FILTERS GEN -
ERATED BY THIS FACILITY ? (#/YR)
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To be completed by Risk and Safety

OPERATIONS? (Y/N)

MEDICAL WASTE MANAGEMENT

1S MEDICAL WASTE GENERATED BY SITE CPER-
ATIONS DISPOSED OF AT RECEIVING FACILITY
{l.e. Hospital) ? (Y/N) If no, proceed to Q. 3.

I8 MEDICAL WASTE REGULATED AS A HAZARDOUS
WASTE INTHIS STATE ? {Y*/N)

IS MEDICAL WASTE REGULATED AS A BIO-MEDICAL/
MEDICAL/INFECTIOUS WASTE IN THIS STATE ?
(Y*IN)

18 THE SITE REQUIRED TO REGISTER AS A GENER-
ATOR WITH AN ENFORCEMENT/REGULATCRY
AGENCY? {Y*/N}

IF YES, WHAT IS THE GENERATOR REGISTRATION
NUMBER?

MEDICAL WASTE |S COLLECTED N : (check appropilata)
BIN

PAJL

CARTON

OTHER {Describe) :

ARE THERE 80LID WASTES COLLECTED IN THE
SAME CONTAINER ? (Y*/N/OTHER)

I8 THERE A DESIGNATED STORAGE AREA ?
{Y/N*)

10

ARE CONTAINER(S) AND/OR AREA PROPERLY
LABELLED ? (Y /N*}

11

I8 THERE EVIDENCE OF SPILLAGE/LEAKAGE AT
STORAGE AREA 7 (Y*/N)

12

DOES THE ETORAGE AREA HAVE LIMITED ACCESS
THAT RESTRICTS ENTRY OF UNAUTHORIZED
PERSONNEL ? (Y/N*) -

13

18 THE MEDICAL WASTE SUBJECT TO REGULA-
TORY STORAGE DURATION LIMIT ? {Y*/N)

14

18 THE MEDICAL WASTE SUBJECT TO REGULA-
TORY STORAGE TEMPERATURE LIMIT ? {¥*/N)

15

NAME AND ADCRESS OF COMPANY PICKING UP
MEDICAL WASTE :

16

LICENSE OF PERMIT OF COMPANY :

17

18 THE ABOVE VERIFIED WITH THE STATE? {Y /N*)

18

NAME & ADDRESS OF FACILITY TO WHICH MEDICAL
WASTE IS TAKEN :

19

18 THIS COMPANY LICENSED TO TAKE THIS TYPE
OF WASTE? {Y/N*)

20

IS THIS FACILITY UNDER INVESTIGATION ORDER
BY ANY STATE OR FEDERAL REGULATORY
AGENGY ? {Y*/N)

21

HAS THE ABOVE BEEN VERIFIED BY STATE/
FEDERAL AGENCY ? (Y /N*)

22

WHAT DOES THE RECEIVING FACILITY DO WITH
THE WASTE ?

23

ARE MANIFESTS KEPT IN THE ENVIRONMENTAL
FILE? {Y/N*}

24

FROM LAST CALENDER YEAR'S MANIFESTS,
WHAT WAS THE TOTAL AMOUNT {Ibs} OF MEDICAL
WASTE GENERATED BY THIS FACILITY ?

25

18 THE SITE'S MEDICAL WASTE MANAGEMENT
IN COMPLIANCE WITH LOCAL, STATE, AND
FEDERAL REGULATIONS IN ADDITION TO
CORPORATE POLICIES ? (Y /N*)
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IS FUELING CONDUGTED AT THIS LOCATION
(Y7 N*)

FUELING

VENDOR MORBILE ISVENDOR [ POSTED FILLING
2 |JONSITE FUELING PRACTICES INSURED PROCEDURES
YES /NO YES ! NO
LOCAL FIRE OTHER
3 |PERMIT REQUIREMENTS PETRO STORAGH
YES ! NO YES ! NO
ON OR NEAR ON OR NEAR | NEAR HAZARDS
4 JFUELING IS COINDUCTED ON (SELECT ONE) CATCH BASINS | WATER SCURCE | TRAFFIG / FIRE
YES/NO YES /NO YES /NO
CONCRETE )
ASPHALT
GRAVEL *
DIRT *
POSTED POSTED POSTED FIRE EXTINGUISHER]
& |AT FUELING PCINT EMERGENCY EMERGENCY REFUELING [ AND EMERGENGY
PHONE i#'s PROCEDURES | PROCEDURES
YES /NO YES / NO YES {NO

ACTION NEEDED

6 ]IS THERE EVIDENCE OF FUEL SPILLAGE 7 {(Y*IN)

7 |5 THERE EVIDENGE OF LEAKS AT THE PUMP (5] 7
(YIN*)

8 |HAVE ALL DISPENSERS BEEN CALIBRATED IN THE PAST
12 MONTHS ? (Y/N*)

9 |ARE THERE BREAKAWAY COUPLINGS ON THE DIS -
FENSER HOSES 7 (Y/N*)

10 [HAVE 'CLIPS BEEN REMOVED FHOM NOZZLES 3
(Y IN*)

11 (18 THERE VAPOR RECOVERY ON GASOLINE FILL
NOZZLES ? {Y/N*)

12 |DOES THE SITE HAVE AN SWPP FLAN{ Y/ N )

13 [HAS THE SWPP PLAN

- BEEN CERRTIFIED BY MANAGEMENT :
(Y /N*)

~CERTIFICATION BY PROFESSIONAL
ENGINEER : {Y/N*)

- NOTIFICATION / EMERGENCY
CONTACTLIST (Y /N*)

- INSPECTION REPORTS (Y /N*)

- SIGNIFICANT CHANGES OR A SPILL
WITHIN THE LAST YEAR (Y*/N)
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ARE VEHIGLES PAINTED AT THIS LOGATION ?
(YIN)

PAINTING
14

1S PAINTING LIMITED TO TOUGH-UP CPERATIONS 7
(YIN)

IF'YES'TC 1.1, WHERE IS IT DONE ?
{ Check appropriate response )
IN A DESIGNED PAINT BOCTH

IN THE SHOP *

ON A PAVED YARD

ON A GRAVEL OR DIRT SURFACE *

OTHER { Describe ) ;

IF PAINTING [S DONE INDOCRS, 1S VENTILATION
ADEQUATE ? (Y /N*/UKN*)

HOW MUCH PAINT IS USED ANNUALLY ? { GAL/YR)

IS PAINT THINNING SOLVENT USED ? (Y/N)

IF'YES' TC Q.5, HOW MUCH EACH YEAR 7 ( GAL/YR)

IS WASTE PAINT AND PAINT SOLVENT DISPGSED OF
AS A HAZARDOUS WASTE ? (Y/N*/NA)

ARE DISPOSAL MANIFESTS KEPT IN 'ENVIRONMENTAL
FILE'? (Y /N*)

10.

HOW MUCH PAINT AND PAINT THINNER IS STORED ON
SITE AT TIME OF AUDIT ? { GALS.)

11.

HOW MUCH WASTE PAINT AND PAINT THINNER WAS
GENERATED IN LAST CALENDAR YEAR 7 { GALS.)
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USED BATTERIES

15

ARE ALL BATTERIES COLLECTED FCOR RECYCLING ?
(Y/N*)

2. |ARE USED BATTERIES BEING STORED UPRIGHT ON A
CONTAINED SURFAGE ? (Y /N*)

PLASTIC TRAY?

3. |ARE USED BATTERIES STORED UNDER ROOF 7
(Y/NY)

DRUM STORAGE

|ARE ALL USED DRUMS ( IN-USE AND EMP T ) STORED
IN A CONTAINED AREA AND PROTECTED FROM
RAINWATER ACCUMULATION 7 (Y / N* )

2, |HOW MANY USED DRUMS ARE ON SITE AT PRESENT 7

3. |ARE ALL USED DRUMS EMPTY TG NG MORE THAN 1
INCH OF PRCDUCT RESIDUE ? (Y / N* )

4. |ARE THERE ANY DRUMS ON SITE CONTAINING WASTE
OR OFF-8PEC PRCDUCT ? (Y*/ N}

5. [IF 'YES'TO Q4, ARE THE HAZARDOUS CHARACTER -
ISTICS OF WASTE PRODUCT OR OFF-SPEGC PRODLCT
KNOWN 7 (Y /N*) :

6. |IF'YES' TO Q.4, WHAT COMPANY WILL DISPOSE OF
DRUMS 7

SCRAYP TIRES

“THOW MANY SCRAP TIRES ARE ON SITE AT PRESENT 2

2. |ARE USED TIRES PICKED UP FREQUENTLY FOR
RECYCLING BY BANDAG OR AGENT ? {Y/IN*)

3. |ARE BCRAP TIRES DISPCGSED OF IN ACCORDANCE WITH
REGULATIONS ( observe dumpster ) ? (Y / N¥ )
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Is ANY TAILPJPE EMISSION MONITORING REQUIRED
INTHIS STATE? {Y/N}

AIR EMMISSIONS

2. (IF YES'TO Q.1, IS CPERATION IN COMPLIANCE 7
{Y/N*)

3. |ARE RECORDS AVAILABLE TO DEMONSTRATE COMPL -
IANCE ? (Y /N*/NIA)

4. |ARE AIR COND[TIONING SERVICES DONE AT THIS
FACILITY 2 (Y/N)

6. [IF YES'TO Q5, 1S THE SERVICING DONE ON BITE 7
(YIN}

6. [IF'YES'TO Q.4, 'S IT DONE BY A CERTIFIED TECH -
NICIAN ONLY 7 (Y /N*)

7. |IF DONE ON SITE, DOES THE RECYCLING EQUIPMENT
MEET EPA STANDARDS J-1990 AND J-1981 7
{YIN*)

UNDER FEDERAL EPA REGULATIONS, WHAT IS THE
Waste GENERATOR STATUS OF THIS FACILITY 2

CONDITIONALLY EXEMPT GENERATOR

GENERATOR STATUS

SMALL QUANTITY GENERATOR

LARGE QUANTITY GENERATOR

2. |HAS THE ABOVE BEEN CONFIRMED BY CALCULATION 7
(Y IN%)

3. |DOES THIS ETATE HAVE CONDITIONALLY EXEMPT
STATUS? {Y*/N}

4. |IF YES' TO Q.3, ARE REGULATORY REQUIREMENTS
BEING MET ? (Y/N*/NA)

&. |IS FACILITY SORTING TS HAZARDOUS WASTE IN
ACCORDANCE WITH RCRA REQUIREMENTS 7 (YIN*)

6. IS ALL HAZARDCUS WASTE DISPOSED COF AT AN
APPROVED FACILITY 2 (Y/N*)

7. (DOES FACILITY HAVEANEPAID#7 (Y/N*/NA)

8. |PROVIDE EPA |.D. #
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1. |WHAT IS FREQUENCY OF SOLID WASTE [ GARBAGE )
PICK-UP ?

SOLID
WASTE
17

2, |WHAT IS VOLUME PICKED UP ?

3. |WHAT IS NAME OF THE HAULING COMPANY USED 7

4 |18 THE OPERATION ACTIVELY ENGAGED IN RECYLING?

5 |18 ADISPOSAL LOG KEPT?

6 [LIST RECYCLED PRODUCTS AND ANNUAL AMOUNTS,

IS THIS RECYCLED
YES /NC

ANNUAL
RECYCLED

METALS - STEEL, ALUMINUM, LEAD ETC....

CARDBOARD

PAPER

PLASTIC

BATTERIES

OIL

TIRES

FILTERS

ANTIFREEZE
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I8 THE MAINTENANCE SHOP CLEAN AND TIDY 7
{Y/N*)

GENERAL HOUSEKEEPING AND
SITE WALK

18

IS THERE AN ADEQUATE SUPPLY GF CLEAN ABSORB -
ENT? (Y/N*}

ARE SPILLS CLEANED UP PROMPTLY ? {(Y/N')

IS THE ENVIRONMENTAL POLICY POSTED ON
THE WALL IN A GENERAL ACCESS AREA ? (Y /N* }

ARE THERE ANY HAZARDOUS, REGULATED OR
BANNED WASTES IN THE GARBAGE ? ( o.g.. Batterles,
Medical, Whole Tites } (Y*/N )

IS THE FACILITY FENCED ? (Y/N*)

ARE THERE SCRAP VEHICLE PARTS, TANKS, DRUMS,
ETC. DUMPED ON PROPERTY ? {Y*/N)

IS LITTER CONTRCL ON PROPERTY GOCD 7 [Y I N* }

ARE THERE ANY DRAINS EMPTYING INTO DITGHES
SURROUNDING THE PROPERTY ? (Y*/N)

10

ARE THE DRAINS CLEAR OF RUEBISH AND DEBRIG?

11

IF'YES' TO Q.8, IS TH!S DISCHARGE OUT OF COMPLI -
ANCE? (Y*/N)

12

18 THERE EVIDENCE OF ANY GF THE FOLLOWING ON
BITE 7 ( Check appropriate response )

OIL STAINING *

STRESSED VEGETATION *

STRCNG ODOURS *

13

IS THE SITE UNDER SNOW COVER AT TIME OF SITE
WALK 2 (Y*/N)

14

ARE DUMPSTERS CLOSED OR COVERED (YES / NO )

PAGE COMPLETED BY (NAME)




FILE REVIEW

1. |IS AN ENVIRONMENTAL FILE KEPT ON SITE ?
(Y/N*)

2. |18 THE FILE COMPLETE WITH COPIES OF THE
FOLLOWING ? ( Check each response )

Operaling or Ccoupying Permit (Y /N*/ NA)
Manifests (Y / N* / NA)

UST Permits (Y /N*/ NA)

AST Permits  { Y/ N*/NA)

Sanitary Sewer Discharge Permit{s) (Y /N*/NA)
Non-stormwater NPDES/SPDES Permit(s) [ Y/N*NA )
Underground Disposal Permit{s)

{ Seplic, Leach Field, Dry Well, etc.) (Y /N*/NA)
Stormwater Permit { Y/ N*/ NA)

Agency Coerrespondence  { Y / N* / NA)

Tank Test Results (Y /N*/ NA)

Investigation Reports (Y / N* / NA)

Spill Reports (Y / N*/ NA)

Inventory Control Records (Y / IN* /NA)

3. [ISTHE FACILITY IN COMPLIANCE WITH CONDITIONS
OF THE FOLLOWING PERMITS 7 :

Oparaling Permit (Y /N*/NA)

UST Permit (s) (Y /N*/NA)

AST Permit (s) (Y /N*/NA)

Saritary Sewer Discharge Permit (Y / N*/ NA)
Non-Stormweler NPDES/SPDES Permit(s) { Y/ N* / NA)
Slormwater Permit { Y /N*/NA)

4. |18 THERE A COPY OF THE ENVIRONMENTAL MANAGEMENT
HANDBCOK ON SITE? {Y/N*)

5 |ARE THERE COPIES OF REGULATIONS GOVERNING
ACTIVITIES AT THIS FACILITY KEPT IN THE ENVIRONMENTAL
FILE? (Y/N*)

6 [HAVE ANY ENVIRONMENTAL INCIDENTS OCCURRED AT
THIS FACILITY SINCE THE LAST AUDIT 7 (Y*/N)

7 HF'YES'TC Q.10, WAS IT REPORTED AS REQUIRED BY
REGULATICN AND CORPORATE POLICY ? {Y/N*)

8 |ISTHERE A COPY OF THIS REFORT ONFILE? (Y /N*)




FILE REVIEW CONTINUED

20

HAS THIS SITE UNDERGONE AN ENVIRONMENTAL AGENCY
REGULATORY COMPLIANGE INSPECTION IN THE PAST
YEAR? (Y*/N)

10

IF "YES8' TO Q.13, HAVE ALL ISSUES RAISED BEEN ADD -
RESBED/CORRECTED ? { Y/ N*/NA)

1

HAS THIS FACILITY COMPLETED THE NECESSARY
REPORTING IN RESPONSE TG COMMUNITY RIGHT - TO -
KNOW ( SARA TITLE Il ) LEGISLATION ? (Y / N*/ NA )

12

I8 THERE AN SPCC PLAN ON FILE ? (Y/N*/ NA )

13

IS THERE A STORMWATER POLLUTION PREVENTION PLAN
ONFILE? (Y/N*/NA)

14

ARE THERE UP-TO-DATE RECORDS ON FILE FOR
EMPLOYEE TRAINING IN ACCORDANGE WITH ? :

SPCC PLAN {Y/N*/NA)

SWPP PLAN (Y /N*/NA)

EMPLOYEE RIGHT-TO-KNOW (Y /N*/NA)

WHMIS (Y /N*/NA)

AIR CONDITIONER REPAIR (Y /N*/NA)

15

ARE THERE RECORDS ON FILE OF INSPECTION REPORTS,
OBSERVATIONS IN ACCORDANCE WITH ? -
SPCC PLAN {Y/N*/NA)

SWPP PLAN (Y /N*/NA)
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SUMMARY OF DEFICIENCIES




PROCEDURAL AND EXPENSABLE DEFICIENCIES ONLY

CORRECTIVE

ACTION PLAN
22

DIVISION:

DATE OI* AUDIT:

ADDRESS:

AUDITOR:

TELEPHONE:

DIVISION MANAGER:

FAX:

DIV. MGR,

DIST. MGR/IMR

REG.MAINT.

DIV. MGR,

DIST, MGR/DIR

REG.MAINT.

DIV, MGR.

DIST, MGR/DIR

REG.MAINT,

DIV. MGR,

DIST, MGR/DIR,

REG,MAINT.

DIV, MGR,

IMST, MGR/DIR

REG.MAINT.

DIV, MGR,

DIST, MGR/DIR

REG.MAINT,

DIV. MGR.

DIST. MGR/DIR

REGMAINT.

DIV. MGR.

DIST. MGR/DMR

REG.MAINT,

DIY. MGR.

DIST, MGR/DIR

REG.MAINT,

NIV. MGR,

DIST, MGR/DIR

REG.MAINT.

DIV. MGR,

DIST. MGR/DIR

REG.MAINT,

DIV. MGR.

DIST. MGR/DIR

REG.MAINT,

DIVISION MANAGER SIGNATURI:

DATE (D/M/Y):

DISTRIBUTION WITH
COMPLETED AUDI'T

07-0ct-09




ENVIRONMENTAY, AUDIT REVIEW

This audit has been reviewed with the manager or designant of this facility
and both of the undersigned are in agreement with the content of the
summary of deficiencies in this audit report.

AUDITOR : | DATE:
(D/M/Y )

MANAGER : DATE:
(D/M/Y )

AUDITOR COMMENTS :
( The Anditor may provide cormment on overall environmental
management at facility, operator awareness, unusual site - specific issues, etc.)

DISTRIBUTION : Manager
Regional V.P.

23




[ B i AND [ FACTLT RRE E
= A e N P LN AT VA ORKRECTIVE ACTION PLAN

CAPITAL EXPENDITURE DEFICIENCIES ONLY

DIVISION NAME : DIV. #:

REGION :

ADDRESS :

DIVISION MANAGER :

TELEPHONE :

FAX :

DATE OF AUDIT :

AUDITOR :

DESCRIPTION OF DEFICIENCY :

DESCRIPTION OF C.AP. :

COST ESTIMATE FOR C.AP. :

COST BUDGETED (YES/NO): C.ILR,#:

COMPLETION DATE FOR C.A.P. :

DIVISION MANAGER ;
( PROPONENT )
DISTRICT DIRECTOR :

REGIONAL MAINTENANCE DIRECTOR :

REGIONAL V.P, :

DIRECTOR FLEET SERVICES :

DISTRIBUTE WITH COMPLETE AUDIT.
MUST ALSO ACCOMPANY C.E.R,




TABLE 1,

ENVIRONMENTATL AUDITING & CORRECTIVE ACTION PROCEDURES

DO AUDIT D.F.8.

D.F.8.

C.E.O.
REG V.P.
V.P. MAIN/GRP ENV.

BI-ANNUALLY

CPERATIONAL
DEFICIENCIES ;

APPROVAL OF
C.A.P.

C.A.P. PROGRESS
REPORT

D.F.S.

C.E.C.

C.E.O.

C.E.O.

N/ A

D.F.G.

15 DAYS AFTER
AUDIT

QUARTERLY

CAPITAL ITEM
DEFICIENCIES :

IAPPROVAL OF
C.AP.

PROJECT START-UP
& EXECUTICN

C.E.O.
REG V.P.
V.B. MAIN/GRP ENV.

C.E.O0,
with oversight
by D.F.8.

REGIONAL C.AP,
SUMMARY REPORT

D.F.8.

C.E.O.

CE.O.

D.F.5.

N/A

REG V.P.
V.P. MAIN/GRP ENV.

40 DAYS AFTER
AUDIT

APPROVED
SCHEDULE

QUARTERLY
(NOV., FEB., MAY.
AUG.)




Audit

American Medical Response Shop Review CO 0020F 00
Shop Location Score Date
Shop Supervisor General Manager
This review is being conducted for the following reasons: o B
Type of Audit being conducted (circle one)
1. Policy and Procedures - Vehicle inspection / Fleet Walk. 2. Policy and Procedures - Fleet Walk 3. Vehicle inspection Only - Fleet Walk
Targel Scores 720 vehicles / 720 Policy - 1440 Pass - 1225 (85%) Target Score - 720 / Pass = 615 (85%) Target Score - 720 / Pass = 615 (85%)
This shop services and supports the following vehicle counts Fleet Maintenance Head Count
Amb Count Para Transit Count Support Count Job Classification Count Other

BLS 'Chair Van Fleet Manager B o - - B
ALS Passenger 'Ops Sup Supervisor |

! i o b £
911 |Bus Training |Foreman - ) B
CCT ~Admin |Lead Tech B - - -
Neonate - MCl FTE Technicians 0 - - -
Bariatric - B - PTE Technicians [ -

Body B N B
= - L . ] Parts S N
B o - | Administrative I R
Total Total Total VST
Shop Management and Set Up - Observations Comment
Is there a daily work list used to set
priorities?
Is a road call log kept in the shop?
Is a purchase order log kept in the shop?
Number of repair bays
Number of vehicle lifts
Is there an equipment bay / area?
Is there a central control area / office?
How many computer stations are in the
shop? _ S , - , _ e
Vehicle Score Cards Check a Mimimum of 10% of the fleet. Check all items listed on the score card. Yes No
| dt . = . . _ _ s o o o N
Visual Fleat Walk In addition to vehicle score cards - Check all vehicles in the yard - or - a minimum Vag No
10 % of the fleet

Shop Audit CO 0020F-00.xls



Audit

Fleet Policy Checks

2 shop?

52 Fleet Policy and Procedures?

Is there a copy of the Fleet Policy and Procedures Manual in the

Has all shop employees been trained and familiar with AMR

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Compliant (No)

10 0

10 5 0

Ta rget 20
Pass 15

Score

|

Section 1.0 Fleet Maintenance Data Base (RTA)

P1.1  lAre all vehicle repairs entered into RTA?

P1.2  Is shop parts inventory up to date and tracked in RTA?

P1.3  Are all vehicle odometers recorded, weekly in RTA?

P1.4  Are PMI's tracked, scheduled and monitored using RTA?

P1.5  Are purchase orders used in RTA?

P1.6  |Are all sub-contract repairs, labor and parts, enterad into RTA? | 10 5 0

P1.7  Alloutside repair invoices including body work entered?
P1.8  All road service or towing Invoices
P1.9 |Alltire work / repair invoices?

P1.10 All windshield replacement invoices?

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Compliant (No)

10 0
0 5 0
10 0
10 0
10 5 0

10 0
10 0
10 0
10 0

Target 100

Pass 85

Score

Section 2.0 Shop Safety

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Cempliant (No)

P2.1 )

maintenance)

|Are safety glasses provided? Are there Eye safety signs posted
P2.2

throughout the shop?

Is hearing protection provided ? Are there safety signs posted
P23

throughout the shop?
P24  Are there any trip or slip hazards.
P25 Is the shop neat, clean and orderly.
P2.6  Does the shop have an MSDS station?

Are safety guards secure at grinder? Are posts properly set?
P2.7 (/8"
P2.8  Is shop equipment maintained and wiped down?
P2.9  Have vehicle Iifts been safety inspected within the last year?
e Are vehicle lifts numbered and do they have separate history

Are safety gloves available? (battery handling, solvent sink, gurney

files?

10 0
10 0
10 0
10 0
10 5 0
10 0
10 0
10 5 0
10 0
10 5 0

Target 100

Pass 85

IScore

Shop Audit CO 0020F-00.xls



Audit

Section 3.0 Maintenance Procedures - (Checked during Vehicle Inspections. Use Score Card.)

Section 4.0 Vehicle Replacement - Not checked during audit.

i |

Section 5.0 Vehicle Delivery Notification

Is the Vehicle Delivery Notification Form CO 0026F 00 being
utilized. Are they located in the chassis maintenance file?

P5.1

10 - Compliant (Yes)

0 - Non Compliant (No)

10 0

Target

Pass

10
10

Section 6.0 Reporting Vehicle Problems

Is there a in house process for reporting vehicle conditions to

P the Fleet Repair shop?

. Is the operations department netified when a reported vehicle
P6.2 i P
|condition been corrected and ready for service?

P6.3 ' Are all corrective measures, recorded on work orders?

P6.4  Are all corrective measures, entered into RTA?

Are copies of reported vehicle conditions and corrective work

PES orders kept in the vehicle history file?

Are Critical Failures reported on CO-0025F-00 Forms (Score
|one P6.6)

P6.6 | Are Critical Failures reported electronically (Score one P6.6)

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Compliant (No)

10 0
i 5 0
10 0
10 0
10 0
10 0
10 0

Section 7.0 Vehicle Transfers - Not checked during the audit.

Section 8.0 Excess Fleet

Are there any surplus, unused vehicles in the yard?

P8.1 Have these vehicles been reported as surplus?

Are estimates, Sedgwick claim numbers, photos available to

P82 support surplus status?

P8.3 |Have disposed vehicle records been retained for 3 years?

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Compliant (No)

Yes No
l 10 5 0
10 5 0
10 0

Target

Pass

20

|Score

30

Section 9.0 Warranty

Po.1  Does the shop track warranty repairs?

| Dollar amount for last years recover?

10 - Compliant (Yes)

0 - Non Compliant (No)

10 5 0

Target

Pass

|Score

10
10

Shop Audit CO 0020F-00.xls



Audit

Section 10.0 Fleet Purchasing and Parts 10 - Compliant (Yes) Target 130
5 - Needs Improve Pass 115
0 - Non Compliant (No) IScore
P10.1 Tire.s ;?urchased from Michelin? (or written approval for 10 0
deviation)
P10.2 Lube Oil from Exxon Mobil? 10 0
P10.3 Proper Grade of Oil being used? 10 0
P10.4 OEM parts being used? 10 0
P10.5 |High performance or alternate parts purchases approved? 10 0
P10.6 Primary Ford Vendor (QFC - National Agreement) (85%) 10 0
Hardware from Bowman Distribution Group? (Lawson, Mechanics
P10.7 . 10 o]
Choice, Bowman)
P10.8 |Batteries Interstate or Motorcraft? 10 0

Check 10 items - Count and pr‘\éirg:
P10.9 Is the inventory count accurate? Pull RTA report and compare. | 10 5 0

Check oil and tires and & items.
P10.10 s part pricing accurate in RTA? Pull RTA report and compare. | 10 5 0

|Are parts allocated to vehicles using National Data Base?

Pm'”!(RTA) 10 0
P10.12 Is the parts storage area neat, clean and organized. 10 5 0
P10.13 Parts Inventory Level - Exceeds 90 days of P&L expense? 5 0
P10.13 | Parts Inventory Level - 60 - 90 days of P&L expense? 10 0
P10.13 Parts Inventory Level - 30 days of R&M expense. 15 0
Section 11.0 - Repair Orders 10 - Compliant (Yes) Target 60
5 - Needs Improve Pass 40
0 - Non Compliant (No) Ecore
P11.1  Are there vehicle maintenance history files? 10 0
P11.2  Are AMR hand written repair orders CO-0028F-00 used? 10 0
(Note - Data Base WO's are requirlgto have mechanics comments and noies)_
P11.2 Are Data Base shop WQ's with mechanic notes used? 10 0
Are repair orders complete with CCC and all vehicle ( CCC = Complaint - Cause - Correction)
P11.3 . 10 5 0
information?
P114 Are repair orders complete and proper Vehicle number, Yr, 10 s 0

Make, VIN, Odometer, Date documented?

P11.5 |Are repair orders reviewed and signed by the Shop Supervisor? | 10 5 0

P11.6 Are vehicle files clean, neat and orderly? 10 5 0

Shop Audit CO 0020F-00.xls



Audit

Section 12.0 - Preventative Maintenance

P12.1  Are PMI's conducted every 5k, compliant / on time.

P12.2 'Are PMI's in the correct cycle? AA,B,AAC

P12.3 |Are AMR PM| Forms CO-0021F-00 being used

P12.4 | Are all sections of the PMI form CO-0021F-00 completed

‘Are all sections of the PMI form CO-0021F-00 signed by

P12.5 - Wb
mechanic and not straight lined?

10 - Compliant (Yes)
5 = Needs Improve

0 - Non Compliant (No)

10 5 0
10 5 0
10 0
7 0 5 0
10 5 0

(10 = 95% or > , 5 = BD% on time, 0 = all others)

Target 50

Pass 40

Section 13.0 - Tires (Tire compliance is checked during the vehicle inspection using vehicle score card)

1

Section 14.0 - Brakes (Brake compliance is checked during the vehicle inspection using vehicle score card)

Section 15.0 - Stretchers

e Are stretcher PMI's being conducted using AMR inspection form 10 0
’ :CO 0029F 007 Every PMI ?

s Are stretchers serviced and inspected each time a vehicle is 10 0
©IPMId?

P15.3 Does the shop have stretcher maintenance files? 0 5 0

P15.4 Is the stretcher serial number on each file? 0 5 0

P15.5 |Are unit assignment number attached to the stretcher? 10 5 0

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Compliant (No)

Target 50

Pass 35

|Score

Section 16.0 & 16.1 - Tools

{Have the mechanics completed tool inventory form CO 0091F

P16.1 007

P16.2
& ?ambu!ances'?

Do mechanics have adequate hand tools to perform repairs on

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Compliant (No)

10 0

0 5 0

Target 20

Pass 15

IScore

Shop Audit CO 0020F-00.xls




Audit

Section 17.0 - Environmental

10 - Compliant (Yes)
5 - Needs Improve

0 - Non Compliant (No)

Target 130

Pass 110

Score

Has an environmental ‘audit been conducted in the last two
P17.1 10 0
years?
EHave all environmental deficiencies found during the last audit
P17.2 10 0
been corrected?
P17.3  Is the petroleum storage area under cover and contained? 10 0
P17.4 |Is petroleum storage area clean and free of spills? 0 5 0
— ‘Arta bulk tanks or drums properly labeled and clean, free of 10 5 0
spills?
BT Are patteries stored under roof, contained and in a adequately 10 s 0
ventilated area?
\Are balteries and petroleum storage areas adequately protected
P17.7 . 0 5 0
from vehicular traffic?
P17.8 Are disposal manifest kept in an environmental file? 10 0
P17.9 | Oil Manifest - in order and neat 10 5 0
P17.10 | Antifreeze manifest - in order and neat 10 5 0
P17.11 |Brake wash manifest - in order and neat 10 5 0
P17.12 'Waste Fuel manifest - in order and neat 10 5 0
P17.13 Waste Rags and Absorbent manifest - in order and neat 10 5 0
Audit Completed By Date

Shop Audit CO 0020F-00.xls



Date

Vehicle Number

Operation

Target Score =720

|85 % Score =615

Vehicle Score is

(Target Score = 120) (100 score = 85 %)

15 - Outstanding 10 - Acceptable

Last 5 Digits of VIN Number

Odometer Hour Meter Reading
Vehicle Model Year
1. Vehicle Company Image [ Cleanliness Total Score

5- Needs Work

0 - Unsalisfactory

Exterior (Circle Score) Interior Cab (Circle Score) Patient Compartment (Circle Score)

V1.1 Clealiness 15 10 5 0 |vi5 Cleanliness 15 10 5 0 |v1.8 Cleanliness 15 10 5 0
V1.2  Appearance 15 10 5 0 [vig Uphostery 15 10 5 0 |v1.10 Upholstery 15 10 5 0
V1.3 |Logo's Signage 10 5 0 [v1.7 [Floors 15 10 5 0 |v1.11 Floor 15 10 5 0
V1.4 Hub Caps ' 10 0 |vis Cab Lighting 10 5 0 [|vi.12 Cabinets/Formica 10 5 0
2. Safety Items Total Score
(Target Score = 90) (75 score = 85%) 10 - Satisfactory 5- Needs Work 0 - Unsatisfactory

Cab / Critical (Circle Score) Patient Compartment / Critical (Circle Score)
V2.1 Seat Belt Operational and Condition 10 5 0 v2.5 Seat Belts on bench operational and condition 0 5 0
V2.2 | Side Mirrors 10 0 V2.6 :Sharps Container storage / secure B 10 0
V23 Brake Pedal / Pad 10 0 V27 Portable O2 bottle storage B 10 0
V2.4  Fire Extinguishers (2 each) 10 0 V2.8 Main O2 Storage / at leat 2 siraps N 10 0

V2.9 Gear Storage - straps adequate / functional N - 10 0

3. Ambulance ltems (Target |Total Score
Score = 60) (50 score = 85%) 10 - Satisfactory 5- Needs Work 0 - Unsatisfactory
¥3.1 Rear Step - Footing / Platform 10 5 0 V3.4 |Stretcher Lock Bar Adjustment B 10 5
V3.2 Squad Bench Safety Net 10 5 V3.5 .Ambu_lance - Emergency Lights B 10 5
v3.3  Door hold opens 10 5 V3.6 Patient Compartment Lights 10 5

4. Mechanical Inspection

Tolal Score

(Target Score = 450 ) (380 score = 90%) 10 - Acceptable 5- Needs Work 0 - Unsatisfactory
Starting and Charging (Circle Score) | Cab Controls (Circle Score) | Tires (Circle Score)
V4.1 Starting okr:;y 10 0 |v4.18 Transmssion Selector 10 5 0 |v4.36 |Front Axle Tread ok? 10 0
v4.2  Charging okay 10 0 |v4.19 E-Brake Operation 10 0 [v4.37 Front Axle Wear Pattern 10 0
V4.3  Battery Condition 10 0 |v4.20 Seals/ Condition 10 5 0 |v4.38 Frontwear <4/32 across 10 0
v4.4  Connections Condition 10 0 |va.21 {Air Conditioning 10 5 0 [v4.39 |Rear Axle Trea@k?___ 10 0
v4.5 Battery Hold Downs 10 0 |v4.22 fKr]_obs. and switches 10 5 0 |v4.40 Rear wear <4/32 acro-ss 10 0
Unde.'.‘ Hood v4.23 Dash and Vents 10 5 0 y4.41_-:3par§7Cond?ign_ o 10 0
V4.6  Air Filter 10 0 |Under Carriage ) B B
v4.7  Oil Level 10 5 0 [v4.24 Steer Lingkage / Joints 10 5 0| B
v4.8  Clamps and Brackets 10 5 0 |v4.25 Suspen Components 10 5 0 )
V4.8 Hoses 10 5 0 [va.28 |Shocks Front 10 5 0 - - - _
v4.10 Belts / Pulleys ] i 10 5 0 |v4.27 Shocks Rear 10 5 0 B
v4.11 |Engine Oil Leaks i 10 5 0 |v4.28 Front Springs 10 5 0 |Lighting B )
v4.12 Coolant Leaks 10 5 0 |va29 ‘Rea_r_Spr\'ngs 10 5 0 |v4.42 _Parking Lights - 10 5 0
V4.13 Brake Fluid Level 10 0 |v4.30 Exhaust Leaks 10 5 0 |v4.43 Brake and Turn 10 0
Brakes V431 Exhaust Hangers 10 5 0 |v444 Headlights - 10 5 o0
v4.14 Brake Lines / Hose-Rust 10 0 |v4.32 Transmssion Leaks 10 5 0 )
v4.15 Front Brakes Inspect 10 5} 0 |v4.33 .Pinin_n Leaks 10 5 0 i
v4.16 Rear Brakes Inspect 10 5} 0 |v4.34 Axle Leaks 10 5 0 -
V4.17 |Brake Leaks 10 0 |v4.35 Fuel Leaks 10 5 0

' V4.36 Fuel Tank and Straps 10 5 0 ] ) )

(Comments - Print Clearly)

Score Card Completed By

Date

Vehicle Inspection Score Card

Shop Audit CO 0020F-00.xls
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®

-

A Global Medical Response Solution

2020 CAAS
Mutual Aid Process
102.01.01

Documents include:

*  Copy of OGL titled “Mutual Aid”
*  Copy of AMR Riverside County’s Operational process for mutual aid

* Copy of Letter of Understanding (LOU) regarding mutual aid with Idyliwild Fire
Protection District

*  Copy of Mutual Aid Agreement with AMR San Bernardino County
* Copy of Mutual Aid Agreement with AMR River Medical

* Copy of “EMS Response Plan Palo Verde®, Imperial County

111 Montalvo, Palm Springs CA 92262
Phone: 760-883-5024 Fax; 760-883-5025




PecuSign Envelope ID: 9993262C-4673-4329-8806-C0C 148521368

A Global Mudical Respense Solution Op era—tiona]_ GU.idel ine
Opexations
Guide F#: 4500 Effective Date: B/Q4/08

(Revised 01/28/20)
APPLICABLE TO DEPARTMENTS: Field/Communications

*DroouSigned by; DoauBignod hy:
DbWS &ul Magar. Bands

Douglas Key, Hegional Director Wayne Ennis, anager

Mutual Aid

As per Exhibit 3 of the master agreement between Riverside County and American Medical Response
(AMR), it states, “Contractor (AMRY) shall comply with provisions of the County Master Ambulance
Mutual Aid Polioy as adopted and implemented by REMSA.” 3.4.2 States, “Cantractor shall assist other
EOA and non-EOA ambulance providers and provide mutual aid inside and outside the Riverside County
Operational Area as required by REMSA”

For mutual aid within Riverside County, for the purposes of ambulance fransportation, AMR, Riverside
County would contact either & surrounding AMR Operatian or ather non-AMR ALS Ambulance provider
for additional resources.

Mutal aid in the Mountain Zone would come from Idyllwild Fire in the event an AMR, cover unit is
unavailable.

When an Fastern AMR Riverside County Operations requests mutual aid form another AMR Operation
outside of Riverside County, that request will most likely go to AMR River Medical out of Arizona for
responses into the Blythe area,

In the event mutual aid is requested from a non-AMR ALS Ambulance provider such as ocours in the
Desert Cities Operation or Mountain Communities, the request will be made by AMR’s Commumication
Center to the requested agencies Commiunication Center once it is deemed necessary and there are no
available AMR resources to send.

AMR Desert Cities provides and receives mutual aid to and from the following non-AMR Agencies:

Cal Fire (Indio)

Cal Fire (ndian Wells)
Cal Fire (Palm Desert)
Cal Fire (Rancho Mirage)
Cathedral City Fire

In the event mutual aid is required by AMR, the following would occur:

»  The communications center will make the requeat for mutual aid immediately following the
receipt of a call when thera are no other AMR ALS units available to respond, The On duty
Communications Supervisor will be notified.

% When mutual aid is neaded in the Western portion of the county the communications center will
immediately digpatch a unit from the nearest adjoining AMR. Opeération. The communication and
Operations Supervisors will be notifiad.
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* Inthe event out-of-county mutual aid is needed, the System Status Controller {88C) will
immediately oontact fhe AMR commurications center in San BernardinoCounty, Imperial County
or Arlzona with the request. The Communications and Operations Supervisors will be notified of
the response hy the SSC.

©  Mutual aid in the Central portion of Riverside County would be between AMR Hemet and
1dyHwild Firs in the Mountain Zone. :

*  Mutual aid in the Bastarn portion of Riverside County Is often provided between AMR, Desert
Clites and AMR River Medical or one of the previously listed non-AMR ALS ambulance
praviders. When mutval aid is needed in the Desert Clties Operation AMR’s commuonieations
center will contact the appropriate Communication Center with the request and provide ail
poertinent call information to the call taker,

*  Inthe event AMR has requested mutual aid from another ALS Transport Provider and 2 ologer
AMR ALS Ambulance becomes available, the SSC should confirm the ETA. of the non-AMR
Ambulance and if the AMR ambulancs is closer, then cance] the mutual aid request and resgsion
the call to the closer AMR, unit,

®  The S5C will contaot the Communications Supervisor o notify them mutual aid was requested
and then will log it into the CAL using the appropriaie CAD code/s.

*  AMR’s S8C i3 to always request mastual aid should the need arise and there are no available AMR
ALS resources available to respond. Should the request be denied the 85C is to log the denial into
the CAD notes and dispatch the next available AMR ALS resource that becomes avajlable.

In the event & mutual aid request is made to AMR, by another ALS ambutance provider the following is to
ooour:

*  The SSC is to confirm with the requesting agency that it is a nutoal aid request.
*  The 88C will dispatch the requested resoutces as per AMR’s Mutual Aid policy and log it into the
CAD using the appropriats CAD codes,
®  The 35C will notify the on duty Communications Supervisor of the request.
The S5C is to provide the requesting agency of the location and estimated ETA of the responding unit.
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Ziarits AL 3 o
A Global Medlcat Responsa Solution Operational Gulde]lne
Operations
Guide #: 4500 (Addendum) Effective Date: 4/25/00

{Revised 08/15/17)
APPLICABLE TO DEPARTMENTS: Support Services/Field/Communications

Doousianed hy:
@lmlm Einns
u {EEBBD0IR1GI07

Wayne: Ennls, Operations Manager

Desert Cities Addeum

MUTUAL AID REQUESTS
{Coachella Valley)

As an integral part of the Etnergency Medical Services system within Riverside County, American Medical
Response (AMR) will actively participate in mutual aid systems with other AMR. and non-AMR Advanced
Life Support (ALLS) 911 transport praviders as delineared in the County of Riverside Health Services
Agency’s Master Contract with AMR. The purpose of this policy is to clearly define the parameters and

. extent to which AMR will provide mutual ajd to other non-AMR ALS 911 transport providers while at the
same tirre assuting a reasonable response capability within AMR! s own primary areas of responsibility.

Providing Mutual Aid - Coachella Valley

AMR. will provide mutual aid fo another non-AMR ALS 911 provider utilizing the following as a gnideline
prier to the unit being dispatched:

1. Arequest for mutoal aid must be made from the approved ALS providers Communication Center
to AMR’s Communications Center. ‘

2. The requesting ALS provider does nof have another available ALS Ambulance within their
primary response area that is capable of handling the call.

3. When requested, AMR will provide Mutuzl Aid when there ave four (4) available units properly
posted in the System Status Flan and ave not assigned to ealls,

4.  The closest available AMR unit is to be dispatehed to the Mutual Aid request and the AMR
System Status Controller (88C) is required to inform the requesting agency where the unit {3
responding from along with an estimated ETA. (Should another approved ALS transport agency
have a closer untl, Le. Indio, Palm Desert, fndfan Wells, Rancho Mirage and/or Cathedral City,
the veguesting agency should consider conceling the AMR reguesi and ossign the call to the closer
ageEney)-

e Ifthese conditions are met, one {1} AMR Ambulance may respond to the muinal aid request.
If AMR has five (5) available ambulances in the system then two (2) ambulances may be sent.,

5. Ifarequest for mutnal aid is made and AMR does not have four (4) available units In the system,
the on duty 88C is to advise the requesting agency that mutual ajd is not available at this time.

6.  The S5C is required to enter the appropriate CAD delay code designated for mutual aids into the
computer for fracking purposes. The delay codes to be utilized are as foliows:

a.  MIN (Mutual Aid Indio)
b, MCC (Mutual Aid Cathedral City)
¢ MCO (Mutual Aid Coves)

7. The S8C must notify the on duty Commuaications Supervisor and the on duty Field Supervisor of
any request for mutual aid.
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Recuasting Mufual Aid — Coachalla Vafley

AMR will require mutual aid in times wisen the System Staius Plan becomes so taxed it can no longer
support the cail volme. The following guidelines are to be adhered to when requesting mutual afd:

1.

%

Mutual aid i to be requested immediately when all AMR resources are already commitied to
incidents and:

4. Another request for service comes In 1o the sommunications center,

b, An MCI that requires additional ALS transport units and AMR does not have any

additional units to respond,

In the event 4 request for mutos] ald has bean mads, and shortly thereafter on AME unil becomes available, it is the S8C%
mespansibility to vesify if the available AMR unit would haye r shorter ETA to the response. The 83C is required 1o make
radio or telephonfo contact with the avaitablo AMR rezourcs to determine an ETA. It Is also required that the S8C contagt
the agency for whom mutual aid s reguested and verify the BTA of their responding resource. IFthe AMR unit hos &
sharter BTA, the 83C is to cance] fhe matvel ajd request end reassign it to the oloser AMR unit,
Regurdless of other agencies perceived or known policies regarding them providing AMR mutual ald, the S50 iz to requeat
matval nid whenever the need arises, C
Shauld & mutual afd vequest be denied, the SSC must immediately notify 1he requesling agencies communications cenier
that there may be an extended ETA and {hat AMR’s request for mabial aid was denied,
Tn off enses where nmilual aid wes requested end subsequently denied, I Is furthar required that the S8C notify the erew
who will bt apsigned the call so that they knnw they have 2 code-3 call pending and need to expadite,
The S8C iz required to provide regular updates 1o the ageney requesting a 911 response as to the ETA of the reaponding
unit,
"Fha S8C must alse notify the on duty Cormunications Supecvisor and Field SBupervisor whenever a request for mistual aid
is made.
The following cance eodes ate required to be wilized when requesting mutual;

4. RIN {Request Tndjo)

b.  RCO(Request Coves)

0. RCC (Request Cathedmu] City)

It is AMRs intent to provide quality patient care and rapid transport. To that extent, AMR will provide and
request mutual aid as the need arises to insure our patient’s and customers receive the best patient care
possible given the circumstances. All 88C's and field ¢rews must keop in mind that it is not unusual for a
mutual aid response to have an extended ETA. For this reason we ask that all crews and dispatchers be as
helpful as possible and avoid any firther delays in gotting the patient packaged and enroute to the most
appropriate facility.
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Revised April 21, 2020
Mutual Aid
Summary of Operational Process

As per Exhibit 3 of the master agreement between Riverside County and American
Medical Response (AMR), it states, “Contractor (AMR) shall comply with provisions of
the County Master Ambulance Mutual Aid Policy as adopted and implemented by
REMSA.” 3.4.2 States, “Contractor shall assist other EOA and non-EOA ambulance
providers and provide mutual aid inside and outside the Riverside County Operational
Area as required by REMSA.”

For mutual ajd within Riverside County, for the purposes of ambulance transportation,
AMR Riverside County would contact either a surrounding AMR Operation or other non-
AMR ALS Ambulance provider for additional resources.

When another AMR Western Riverside County Operation is contacted for mutual aid, the
request would first go out to an adjoining operation. Next the request would move out to
adjoining counties with San Bernardino AMR Operations next (as their protocols and
policies most resemble ours, their acute facilities would be utilized next in a large
incident, and they currently have several units “cross permitted” in Riverside County.)

When an Eastern AMR. Riverside County Operations requests mutual aid from another
AMR Operation outside of Riverside County, that request will most likely go to AMR
River Medical out of Arizona and/or AMR Imperial County for responses into the Blythe
ared.

In the event mutual aid is requested from a non-AMR ALS Ambulance provider such as
oceurs in the Desert Cities Operation, the request will be made by AMR’s
Communication Center to the requested agencies Communication Center once it is
deemed necessary and there are no available AMR resources to send. AMR Desert Cities
provides and receives mutual aid fo and from the following non-AMR Agencies:

» Cal Fire (Indio)

® Cal Fire (Tndian Wells)

®  Cal Fire (Palm Desert)

* Cal Fire (Rancho Mirage)

Cathedral City Fire




RIVERSIDE COUNTY

In the event mutual aid is required by AMR, the following would occur:

The communications center will make the request for mutual aid immediately
following the receipt of a call when there are no other AMR ALS units available
1o respond., The On-duty Communications Supervisor will be notified.

When mutual aid is needed in the Western portion of the county the
communications center will immediately dispatch a unit from the nearest
adjoining AMR. Operation, The communication and Operations Supervisors will
be notified.

In the event out-of-county mutual aid is needed, the System Status Controller
(S8C) will immediately contact the AMR communications center in San
Bernardino County, Imperial County or Arizons with the request. The
Communications and Qperations Supervisors will be contacted by the SSC who
will then contact the Communications Managers and Operations Managers from
each operation. Should additional resources be needed from other surrounding
counties, the Regional Director will be notified about the request from the
Communications Manager.

AMR will notify the EMS Agency of out-of-county mutual aid requests from San
Bernardino County and all appropriate paperwork will be filed with the county as
reciuired.

Mutual aid in the Easterm portion of Riverside County is often provided between
AMR Desert Cities, AMR Tmperial County, AMR. River Medical or one of the
previously listed non-AMR ALS ambulance providers. When mutyal aid is
needed in the Desert Cities Operation AMR’s communications center will contact
the appropriate Coramunication Center with the request and provide all pertinent
call information to the call taker.

The SSC will contact the Communications Supervisor to notify them mutual aid
was requested and then will log it into the CAD using the appropriate CAD
code/s.

AMR’s S8C is to always request mutual aid should the need arise and there are no
available AMR ALS resources available to respond. Should the request be denied
the 88C is to log the denial into the CAD notes and dispatch the next available
AMR ALS resource that becomes available.

In the event a mutual aid request is made to AMR, by another ALS ambulance provider
the Tollowing is to oceur:

-The S8C is to confirm with the requesting agenocy that it is a mutual aid request,

The SSC will dispatch the requested resources as per AMR’s Mutual Aid policy
and log it into the CAD uging the appropriate CAD codes.

The SSC will notify the on duty Communications Supervisor of the request.

The SSC is to provide the requesting agency of the location and estimated ETA of
the responding vmit.




Letter of Understanding
Between
American Medical Response Ambulance Services, Inc.
And
ldyliwild Fire Protection District

Amgrican Medical Response (AMR] is supplying to Idyliwild Fire Protection District (IFPD) AVL
modems so that AMR may track available ambulances in the Mountain Zone for purposes of
dispatching closest unlt as per REMSA Operational Policy 2120.

AMR shall supply modems for [FPD ambulances at no charge to IFPD and shall maintain said

modems at no charge.

AMR shall store all AVL data and hold such data consistent with IFPD retention of record
requirements.

AMR shall only release data pertaining to {FPD ambulances AVL data to IFPD.

AMR shall only release IFPD AVL data through an official request from IFPD.

Elther party may terminate this arrangement with 30 days written notice. At the time of
termination AMR shall transfer all AV). data applicable 1o this agreement to [FPD within the record

retention time frame.

Agreed to:

American Medical Response layllwild Fire Protection District

el

Poug Ke

Regional Director

Date: £

2/

Patrick Reiz
Fire Chief

Date:

Ap Envision Healthcare Corpany
879 Maslberough Ave | Riverside, CA 92807




Letter of Understanding

Ambulance Cooperative Ald among the Riverside County Fire Depattment, [dyliwild Fire
Protection Disttict, American Medical Response and the Riverslde County Emergency

Medical Services Agency

In an effort to befter serve the residents of Riverside County and in particular those
residents in the Mountain Plaieau Emergency Ambulance Non-Exclusive Operating
Area and idyliwild Fire Profection District Zone | Emergency Ambulance Exclusive
Operating Area the Letter of Understanding (LOU) executed May 16, 2016 is heteby
amended and agreed upon.

1.

The Riverside County Fire Department (RCFD), Idyliwlld Fire Protection District
(IFPD), American Medical Response (AMR) and Riverside County Emergency
Medical Services Agency (REMSA) all support the most expedient emergency

transport of patients. All parties will work coliaboratively for the benefit of the
cltizens o be served.

This LOU is a cooperative ald agreement between RCFD, IFPD, AMR and
REMSA and applies fo EMS for first responder and ambufance services,

This L.OU in no way changes the surrent County Ambulance Transportation Plan
and agreements with AMR and IFPD, but acts only as an adjunct agreement o
ensure ihe avallability of ambulance fransport in a fimely manner for the San
Jacinto Mountain and Santa Rosa Mountain communities.

For the area applicable fo this agreement, fire protection and related fire
protection services such as, but not limited to, fire suppression, emergency
medical, technical rescue and hazmat will remain the responsibility of the home
fire jurisdiction. Other than as requested for ambulance transport mutual aid,
IFPD will not have fire jurisdiction in the Mountain Plateau emergency ambulance
non-exclusive operating area otherthan thet requested by the RCFD.

This LOU makes no suggestion to change existing fire jurisdiction responsibifity
nor does It provide any authority to any party to act on behalf of the other parties
unless and unti] the home jurisdiction arrives and fakes jurisdictional command of -
the Incident.

This LOU includes by reference all REMSA policy and procedures protocols
currently in effect. Al Parties herefo agree to follow these policies as are
cumrently approved or as amended by mutual consent during the term of this
agreement.




7. Ambulance staffing will be in accordance with applicable REMSA agreements,
policy, protocols and procedures.

8. All parles agree that they will only provide additional EMS personne) for
fransportation purposes when the patient Is deemed critical and additional
personnel are needed for patient care.

9. All parties agree that Transporting ambulances will follow all County ambuiance
contract provisions for restocking and replacement of supplies,

10.All parties agres that dispatch and full emergency response and move up and
cover activilies of ambulances under the terms of this agreement must be
coordinated by the Riverside County Emergency Command Center.

11.This agreemert will be in effect from May 16, 2016 through June 20, 2020 unless
atherwise amended or cancelled,

This LOU constitutes the entire agreement and includes: (1) Mountain Platsau
Emergency Ambulance Non-Exclusive Operating Area Map, (2) Idyliwild Fire Protection
Distrct Zone | Emergency Ambulance Exclusive Operating Area Map, (3) Mountain
Plateau Ambulance Backup Process, and {4) IFPD Zone | Ambulance Backup Process.
Any other additions or attachments are not represented by this agreement,

Aﬂw/é " S/
D%&_Kay&n;ﬁé DATE
American Medi esponse ,

r%d @a’”/flc/wc;

Palriek Reftz, Fire Ghiet " DATE
Idyllwild Fire Protection District

Y\*’\" $i416
Greg Bverhart, Deputy Chiof DATE

Riverside County Fire Department

L 5 -f~tlo

BriGe Barton, Director DATE
Riverside County EMS Agency
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Medical Services Mutual Aid Agreement

THIS AGREERMENT is made betwesn the Ameriean
Medical Response company and the provider set out on the
signature pagoe of this Agreement. The parties shall mutually
be referred to as the "Contracting Agencies” or stnpularly ag
"Ageney'.

WHEREAS, the Contracting Agencies maintain paid and/or
volunteer emergency medieal services, togother with
personnel and equipinent used to provide such services;

WHEREAS, more (ian one medical cinergency may arisc
contemporancously in one or the other of the jurisdictions of
the Contracting Agencies resulting in greater demands than
the manpower and/or equlpment of that Agency can handle
or an emergeney may arise that is of such Intensily (hat it
conot be handled solely by the equipment and manpower of
the Agency in whose Jurisdiction the emergeney oceres or
an emergency may alise whieh transcends jurisdictional
boumndarles;

WHEREAS, non-emorgoney or scheduled requests for
medical ransportation may arise that cannol be performed
with the manpower of ths Ageney In whose Jurisdiction the
ACH-EMETGENCY OCCITS O A hon-eMergensy may arise which
transcends jurisdictional boundarles;

NOW, THEREFORE, in consideration of the mutal
covenants, performances wnd sgresments hereafler set forih,
It 5 mutvally undesstood and apreed belween (ke
Contracting Agencies s follows;

1. Definitlons. The “Answering Agency™ is the Apency
that respands to the request for omergency medical
services or nom-emergency medical services, The
“Requesting Ageney™ is the Agency requesting medical
ransportation  services  assistance  under  this
Agreement.

2. Muiual Assistance and Aid, Subject to the exceptions
staied  below, the Contracting Agencles agres 1o
respond  when possible to requests for medical
transportation serviees assislance. These requests by
the requesting agency may or may not originate witaln
Jjurlsdictional  boundades of fhe other Conteacling
Agency. The extent of any response to a request,
including the choles of personnel and equipment, shall
be entirely within the disoretion of the Answering
Agenoy.  Included in such Answering Ageney's
discretion shall be a determination of whelber or nol
such a request for assistance may be answered without
Jeopardizing the safety and prowection of the cilizens
and proparty of the Answering Agency. Any declsion
not to yespond to a request for aid shall be promptly
commurticated 1o the Requesting Agency,

2007 AMR Muwal Aid Agreament
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Requests for Assistance and Aid. An authorizod
offleial representing a Requesting Agency shall make
ull requests for ald. Each request for aid Is subject to
approval by an official of the Answerlng Agenoy,
without chargs to the Requesting Agency, and with the
understanding that personnel and equipment of the
Answering Ageney shall be subject only to the linbilly,
workers' comtipensation, and/or other insurance of that
Answering  Agency.  Any reques! for qssistance
hereunder should include a statement ofthe amount and
type of equipment and personnel requested, and shall
speelfy the location (o which the equipmert and
response personnel are to bo dispatched, However, an
official of the Answering Agency shall determine the
type and quentily of equipment and personnel to be
furnished. The equipment and persomsel of the
Answering Ageney shall ar all thmes be under the
supervision and control of the officialds) of that
Answering Agency,

Emergency Medieal Serviees, When emergensy
medical services are requested, the Answering Agency
shall have lts personnel report to the Incident
Commander ("IC”} or ather seane commander at the
location to which the equipment and personnel are
dispatched. All activities shall be coordinated with the
IC, Though coordination of activities veours by the 1C,
the equipment and personnel of the Answering Agenoy
shall be under lhe wltlmale supervision of the
designated porsennel of the Answering Apency, The
personmel of the Answering Agency shell coordinate
the Answering Agency's efforts with the IC. At no
tme shafl the Answering Agency be expected to
operate contrary to standing orders or protocols of its
physicfan advisor, company policies, operating
ligenses, or federal or stare regulations, except as
speclfically provided for In writlag by local, state or
federal authority andfor except when destination
policies arc otherwise modified as necessary,

If at any thite the Answering Agency responds 10 a
mutual aid eall for emergency medical services vhere
the Requesting Agency 5 not at the scene, the
Answeting Agency will follow the treatment protocols
and procedures of Hs physiclar advisor or other
medical control, pursuant to the applicable Incidem
Command System. Response personnel shall contael
the medical base of their own Agency for firther orders
and designation siles,

It is agreed that the Answering Agetey shall pot be
responsible for mny response tlme compliance or
penallies under this Agreement.
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Medieal Services Mtual Aid Agreement

Release of Answeriug Ageney.  For eMmergency
medical services, an Answering Agency shall be
released  from  service by  the Requesting
Ageney/Incident Commander when the services of the
Answering Ageney are no longer required, or when the
Answertlng Agency determines, in is diseretion, that ils
services are needed in another jurisdietion.

For non-emergency medieal services, an Answering
Agency shall be relensed from service when the
services are complete or the Requesting  Agency
notifies the Answering Agency that (he services ave no
longer required,

Rights and Privileges Retafned. The personnel of
ench Agency, whils engaged in performing eny mutual
ald servies, activity, or undertaking under provisions of
tils Agrsement, shall have and retain all rights and
privileges notwithstanding that muwwal 4id servico is
belng performed in or for the other Agency.
Additionally, the Answering Ageney's physiclan
advisor and appropriate medieal protocols shall govern
the Answering Ageney's netions.

Campensation and Bitling. The Answering Agency
shall be responsible for ol Patient and third perly
billitg, end agrees fhat the rates to be billed shall
comply with applicable faws,

Indemnifteation. Each party will indemnify and hold
the other party harmless from and against labitiy
claims resulting from or alloged to resull from any
negligence or wiltful misconduet of the Indemnifying
pacty related to the performance of this A greement,

Insurance. Each parly represents that it has and will
maintain  comprehensive  automobile Insurance,
comprehensive  general liability  insurance, and
professional lability insurance &11 in mimmum amounts
that are customery and ususl within the criergengy

medical services industry and workers' com ensation
Y p

Insuranes in the statutory required amouns.

Natices.  Any notice réquired or permitted by this
Agreement shall be in wrliing and shall be delivered as
follows, with notice decmed given as indicated: (a) by
personal delivery, when delivered personally; () by
overnight courier, wpon wiitten verificatinn of receipt;
{c) by facsimile transmission, upon acknowledgment of
receipt of elecironic transmission: or {d) by centified or
registered mail, retwn  recedpt requested,  upon
verifieation of reccipt. Notfee shall be seat 1o the
following addresses:

Ifto Other Agency: .
Americar: Medical Responss

2007 AME Mutual Aid Agreement
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. Termimation,

879 Marlborough Avenue
Riverside, CA 91507

1f to ANIR:

General Manager

American Medical Response
7925 Center Avenpe

Rancho Cucamongn, CA 51730

With Mandatory Copy 10:

Legal Department

Ametican Medieal Responss, Ine,
6200 South Syracuse Way, Suite 200
Greenwood Village, Calorado 80111

Term., The initlal term of this Agreemen! shall be one
year, cormuencing on {he commencement dnte hercof,
end this Agresment shall automatically renew for
subsequent one-year periods thereafter, subject (o the
termination rights herein. The initial torm and all
venowal perfods shall be cumulatively referred lo as the
“'l“er[.nllA

Each party may terminate this
Agreement: (a) at any time withou! cause and at its sole
diseretion upen fifieen (15) days written notice to ihe
other party; or (b) immediately upon the material
breach of this Agreement by the other parly,

Reforvals, It iz not the intent of either party that
iy vemuneration, benefit or privilege pravided for
under this Agreement shail influence or in any way be
bused on the referral or reeomnsended refirral by either
party of pationts to the other patly or its affiliated
providers, If any, or the purchasing, leasing or ordering
of any services other than the specific services
described in this Agrecment, Any payments specilied
hierein are consistent with what the pirties reasonably
belicve to be a fair market value for the services
provided.

Retationship, In the performance of this Agreement,
each party hereto shall be, as o the other, an
independent contractor and neither party shall have the
rght or authority, express ar implied, fo bind or
otherwise legally obligate the other. Nothing contatned
In this Agreement shall be constened 1o constituts elther
parly gssuming or undertaking control of direction of
the operations, netivities or medical care rendered by
the other. The parlies® administrative staff shall meel
ant a regular bosls to address dssues of mutual concern
related to the provisien of sid and the partiss*
respective rights und obligations hereunder. Tt ig
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agraed that the parties shatl nol be Hable for payment of
any salary, wages, or ofher cempensation for any of (ke
other Apency’s personnel performing services wnder
this Agrecment.

13, Foree Mujeurs, Neither party shall be responsibls for
any delay iy or failure of performance resulting from
acts of God, rior, war, ofvil unrest, natural disaster,
labor dispute or other circumslances not reasonably
within its control,

16. Complfanee, The parties will comply in all material
rgspects with all applicable federal, state and local laws
and regulations, including the faderal Anti-kickback
Statule. Each party’s ambulances will conform to
applicable state and Jocal regulations for medleal
equipment for ambulances and be duly licensed for the
ransportation of putients. All personnel staffing
vehicles that provide the Services will be Heensed or
cextified as required by applicable law,

17. Compliance Program and Code of Conduet. AMR
has made available to the Facility 4 copy of its Code of
Conduct, Antl-kiekback policies and olher compliance
policies, as may be changed from time-to-time, at
AMR's web site, located att www.amrngt, and (e
Facility acknowledges receipl of such documents,
AMR warrants that its personnel shall eomply with
AMR’s compliance policles, Including training related
to the Anti-ickback Statute.

18. Non-Exclusion, Each parly represents and certlfles
ihat neither it nor any practitioner who orders or
provide Services on its bebnlf hereunder has been
convicled of any conduct that constitmies grounds for
mandatory exclusion as identified in 42 U.8.C.§ 1320a.
7{a). Each party further represents and certifies that it
is not incligible to partivipate in Federal Liealth care
programs or in any other state or federal government
payment program.  Each parly agrees that il
DHHS/OIG excludes It, or any of its practitioners or
employess who order or provide Services, from
participation in Federal health care programs, the patly
must notify the other parly within five (5) days of
knowledge of such fact, and the other parly way
immediately terminute this Agreement, umless the
excluded party s & practitioner or employee who
immediately  discontinues  ordering or providing
Services heraunder.

19, Miscellaneous,  This Agreement (including  (he

Schedules hierelo): (1) constitutes the entive agresment

between the partics with respect to the subject matter

hereof, superseding all prior oral or wrltten agrecemenls
with respeet thereto; (b} mny be amendsd only by
written instrument executed by both parties; () may

2007 AMR Mumal Afd Agresment 3

not be assigned by either party withow the written
consend of the other parely, such consent not 1o be
unreasonably withteld; (d) shall be binding on and
inure to the benefil of the partiss hereto and their
respective successors and permitted assigns; (¢) shall
be interpreted and enforced In accordance with the laws
of the state where 1he Serviees are performed, withont
regard to the confliet of laws provisions thercof, and
the federal laws of the United States applicable therein;
{f) may be execnted In several counterpayis (including
by facsimile), each of which shall constitute an ariginal
and all of which, when taken together, shall constute
one agreement; and (g) shall not be effective nntl)
executed by both paries. In the event of a confict
between this Agreement and any Schedule hereto, the
lertos of this Agreement shall govern,

[Signature page o follow}
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Medical Services Mutual Aid Agreement

IN WITNESS WHEREOQF, (he parties have hereto
cxecnted this Apreement as of Oclober 01, 2013
{(“Commencement Date®).

Ameriean Medical Response of Inland Empire

B3 s
Renee D.S. Colarossi
General Mansger

American Medical Response

By: /310&‘/%//@“/-
e 0 0

Priot Name;_ 429 6¢ 6~ /.‘-/féty

Print Title: @ﬁr"} erafl Wi = \)( a;{/ 6 VT éfo
(
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Medical Serviees 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 mutnatly
be referred to as the "Contracting Agencies” or singulaxly 25
" Agen G_y".

WHEREAS, the Contracting Agencies maintain paid and/or
volunteer emergency medical servies, togother with
personnel and equipment used to provide such services:

WHEREAS, more than one medical emergency may arise
contemporaneously in one or the other of the Jurisdictions of
the Contracting Agencies resuiting in greater demands than
the manpower and/or equipment of thet Agency can handle
or an emergency may arise that is of such intensity that it
catnot he handled solely by the equipment and manpower of
the Apency in whose jurisdiction the SIMErgency ocours or
an emeigoncy may arige which franseends jurisdiotional
boundarjes;

WHEREAS, non-emergency or scheduled requests for
tedical transportation may atfse that canuot be performed
with the manpower of the Agency in whose Jurizdiclion the
DOD-EMGIEENCY QOCUTS OF a non-smergency may arise which
transcends jurfsdictional boundaries;

NOW, THEREFORT, in consideration of the mulnal
Covenants, performances end agreemonts hereafter set forth,
it Is mwnaly understood and agreed betwesn fhe
Contracting Agencles as follows:

L Definitions. The “Answering Agency” is the Agency
that responds to the request for emergency medical
setvices or nop-omergency medical servioes. The
“Requesting Agency™ Is the Agency requesting medlcal
transportation  services  assistance  umder  this
Agresment,

2.  Moutoal Assistanee and Aid. Subject to the cxceptions
stated helow, the Contracting Agencles agree to
respond  when possible to requests for medical
transportation services assistance. These requests by
the requesting agency may or may not originate within
Jurisdictional bounderies of the other Confrasting
Agency. The extent of any responge fo a request,
including the choice of personnel and equipment, shall
be entirely within the discretion of the Answering
Agency.  Included in such Answering Agenoy's
discretion shall be a determination of whether or not
such & request for assistance may be mawered withput

. jeopardizing the safety and protection of the citizens
and property of the Answering Agency. Any decislon
uot te respond to a request for aid shall be promptly
communicated to the Requesting Agency.

2007 AMR Mutual Aid Agreement
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3.

Requests for Assistance and Aid, An authorized
officlal representing a Requesting Agency shall make
all requests for aid, Each request for aid is subject to
approvil by an officla) of the Answering Agency,
without charge to the Requesting Agency, and with the
understanding that personce] and equipment of the
Answering Agency shall be subject only to the Habi] ity,
wotlcers' compensation, and/or other inswrance of that
Answering Agency. Anmy request for assistance
hereunder should inolude 2 statament of the awount and
type of equipment and personnel tequested, and shall
specify the lacation to which the sqipment aud
response persounel are to be dispatched. However, an
official of the Answerlng Agency shall determing the
lype and quantity of cquipment and personnel 1o be
Tamished. The equipment aod personnel of ihe
Answering Agency shall at all times be under the
supervision and control of the official(s) of that
Answering Agency.

Emergency Medieal Serviees. When EmMSrgency
medical services are requested, the Answering Agency
shall have its personnel report to the Incident
Commander ("IC"} or other scene commander at the
location to which the equipment and persarmel are
dispatched. All activities shall be coordinated with the
IC. Though eoordination of activities ooours by the IC,
the equipment and personnel of the Answering Agenoy
shall be under the ultimate supervision of the
destgnated personnef of the Answering Agency. The
personne] of the Answenng Agency shall eoordinate
the Answering Ageney's efforls with the IC. Al no
time shall the Answering Agency be expected 1o
operale conttary to standing orders or protocols of its
physician  advisor, ecompany policies, operating
licenses, or federal or siate regulations, except as
specifically provided for in writing by local, state or
federal sonthority smdfor except when destination
policies arc otherwise modifiad as necessary.

If at any time the Answering Agenoy responds to a
mittual aid ecall for emergency medical services where
the Requesting Agency is not at fhe scene, the
Answering Agency will follow the tezatment protocols
and procedures of its physician advisor or other
medical control, pursnant to the applicable Ineident
Command System. Response personnel shall contact
the medical base of their own Agency for farther ordars
and designation sites,

It is agreed that the Answering Ageaoy shall not be
responisible for amy response time complance or
penalties under this Agreement.
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5. Release of Answering Agemcy. For emergency
medical services, au Answering Agency shall be
released  fiom  service by  the Requesting
Agency/lncident Cozamander when the services of the
Answerlng Agency are no longer required, or when the
Answering Ageney determines, in its discretion, that ite
services are neaded in another juisdiction,

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

6. Righis and Privileges Retained. The parsonnel of
each Agency, while engaged in perforing any mutual
aid service, activity, or undettaking under provisions of
this Agreement, shall have and retaln alf rvights and
privileges notwithstanding thet mutual aid service is
being performed in or for the other Agency.
Additionally, the Answering Agenoy's physician
advisor and appropiate medical protocols shat] govern
the Answering Agency's actions.

7. Compensation and Billing. The Answering Agonoy
shall be responsible for all Patient and third party
billing, and aprees that the rates fo be billed shall
comply with applicable [aws,

8. Indemniffeation. Each party will indemnify and
hold the other party harmless fromr and against liability
claims resulting from or alleged to result from fny
negligence or willful misconduet of the indemnifying
party related {o the performence of this Agreement,

3. Insurance. Bach pary vepresenis that it has and will
maintaln  comprehensive  automobile  insurance,
comprehensive  general Hability insurance, and
professional lability insurancs al! in minlmum amounts
that ave customary and usue! within the emergency
medical servioss industry and workers® compensation
insurance in the statutory required armounts,

10

Agreament 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
overnight courier, npon written verification of receipt;
{c) by Faosimile transmission, vpon acknowledgment of
reoeipt of elestronle teangmission; or (d) by cerlified or
reglstered meil, rTeturn receipt requested, upon
verification of receipt. Notice shall be sent to the
following addressos:

If to Other Agency:
River Modicst Ine,

2007 AMR Mutoal Aid Agreomant
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Notices. Any notice required or permiited by this -

415 El Caming Wayv

Lake Havasu Clty, Arizona 86403

fto AMR;:

Dougias Key
Ameriean Medioal Response-Rlythe
878 Moriborough Ave. Rivarside, ¢4 925 7

With Mandatory Copy to: _

Legal Department

Amerjcan Medical Response, Ine.
6200 Bouth Syracuse Way, Suits 200
Gresnwood Village, Colorado 80111

11. Term. The initial term of this Agreement shall

13

4

14.

be one year, commsneing on the commencement date
hercof; and this Agreement shall automatically rensw
for subsequent one-year periods thereafter, subject to
the termination rights hersin, The fnitial teym and afl
renewal pexiods shall be cunanlatively referred to as the
& m”-

Terntination. Bach  parly may frminate  this
Agreement: (a) &t any time without cause and at Jts sofe
discretion npon fifteen (15) days written notice to the
other party; or (b) immediatoly wpon the material
hreach of this Agreement by the other party.

Referrals. It is not the intent of ecither party that
any remuneration, benefit or privilege provided for
under this Agyeement shall influence or in any way ba
based on the refonal or recoramended reforval by oither
party of patients 1o the other party or its affiliated
providers, if any, or the purchasing, Jeasing or ordering
of any services other than the specific services
desoribed In this Agresnent. Any payments specified
herein are consistent with what the parties reasongbly
believe o be a4 fair market valus for the services
provided.

Relationship. In the performance of this Agreement,
each party hersto shall be, as to the other, an
independent contractor and neither party shall have the
right or authorlty, express or implied, to bind or
otherwise legally obligate the other, Nothing contained
in this Agreement shall be construed to constituts either
party assuming or undertaldng occntrol or direstion of
the operations, activities or medical care rendered by
the other. The parties’ administrative staff shall mest
on 4 regular basis to address fssues of mutua) coneemn
related to the provision of aid and the parties’
respective rights and obligations hersunder. 1t is
agreed that the partios shall not be Hable for payment of
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16.

17
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any salary, wages, or other tompensation for any of the
ather Agency’s personnel performing services under
this Agreement.

Force Majeure. Neither party  shall  be
responsibie for any delay in or fallure of performance
resulting fiom acts of God, riot, wat, civil unvest,
nalural disaster, Iahor dispute or other cirenmstances
not reasonubly within its control,

Complianee. The parties will comply in all material
respeets with afl applicable federal, state and local laws
and regulations, including the federal Anti-kickbagk
Statute. Each party's ambulances will conform to
applicable state and local regulations for medical
equipment for ambulasices and be duly licensed for the
trapsportation of patients. All personnel  steffing
vehicles thut provide the Services will be licensed or
certified a5 required by applicable law.

Compliance Program and Code of Conduct, AMR
has made availabls to the Fagi] ity a copy of its Code of
Conduet, Antl-kickback policies and other complianes
pelicies, as may be changed from time-to-time, at
AMR™s web site, located at: www.annne, and the
Facilily acknowledges recsipt of speh documents,
AMR. warrants that its persennel shall comply with
AMR’s compliance policies, incfuding training related
to the Anti-kickback Statuze,

Nen-Exclusion. Each party represenis and certifieg
that peither it nor amy practitioner who orders or
provide Services on fis hehalf hersunder has been
conivioted of any conduct that constitotes grounds for
mandatory exolusion as jdeptified in 42 U.8.C.5 13200~
7(2). Bach party further represents and certifies that It
is not feligible to participate in Pederal health care
programs or in any other state or federal govemment
payment program.  Hach pady agress that if
DEHHS/OIG excludes it, or any of its practitioners or
employess who ovder or provide Services, from
participetion in Federal health opre 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, unlegs the
excluded parly is a practitioner or cmployes who
immmediately  discontinues oudering  or  providing
Services herennder.

Miscellaneons. This Agreement (including the
Sehedales hereto): (a) constitutes the entire agreement
between the parties with respeot 1o the subject matter
hereot; superseding alt prior oral or written agreements
with tespect (hereto; (b) may be mmended only by
wiitken instrument excouted by both parties; {(c) may

2007 AMIR Mutual Aid Agreement
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not be assigned by either party without the writlen
consent of the other party, such consent not to be
vireasenably withheld; (d) shall be binding on and
inure 10 the henefit of fhe parties bereto and theiy
respeotive successors and permitted assigns; (o) shall
be interprated and enforced in socordance with the laws
of the state where tie Services are performed, without
regard (o the confliot of laws provisions thereof, and
the foderal laws of the Uited States applicable therein;
{) may be executed in several counterparts (inoluding
by tacsimile), each of which shall constitube an original
and all of which, when talon together, shall constitute
ons agrecment; and (g) shall not be effective unt]
exeouted by both partics, In the event of a conflict
between this Agreement and any Scheduls bereto, the
torms of this Agresmont shall govern,

[Signature page io follow]
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IN WITNESS WHEREOF. o parties have hercto
execuled this Agreoment as of February § 2017
(“Commencement Dule™),

Blylhe Ambulance Serefes DBA: American Medum!)/

Résponse
/ " ;g-r
By:
Waync Enma. umm Man.:gu AM Spsien Rivesside
County
e
.".H‘A

River Madical Inc,

Byt A

John VW
Frint Name; ﬁ@ﬁu &;Mf g,g;“m___«w_

Print “Iitla: Rogivnn! [Hreclor
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Schedule A

This attachment Is intended to serve as the process to be used in the event Mutual aid is required by
either American Medical Response Blythe Operation located in the City of Blythe California, and/or
American Medical Response River Medical located in Lake Havasu Arizona however has stations located
in the communities of Quarizite and Parker Arizona.

For the purposas of this agreement, mutual ald may need to be requested by efther AMR Qperation
whenever emergency call voluime is greater than the resources that are available for that given response
area.

Both AMR Blythe and AMR River Medical provide ALS Paramedic level in the Cities and communities
ksted above.

Reasons o raguest mutual aid includ t may not he limited to:

o Anytime the 8-1-1 system demand in a given area exceeds the abillty of the AMR ALS resources
for the geographical areas of Blythe and surrounding communities on the California side OR the
community of Ehrenburg, Quartzite and Parker and other surrounding communities on the

. Atizong side,
«  Muliti Casualty incidents {MCl)

This Agreement only covers mutual akd for emergent calls that are generated through the 911 system.

Request for mutual aid are made by the communications center for either AMR Operation by utilizing
the following contact numbers:

»  AMR Riverside Communications: (800) 549-1058 or (760) 327-1313
¥ AMR River Medical Communications; (928) 855-3428

Mutual aid requests for the City of Blythe and surrounding communities

in the avent all the ALS Ambulances assigned to the City of Blythe and surrounding communities are
assigned 1o calls, The AMR Riverside County Communications Center will immediately contact AMR
River Medical and request that they send an ALS Ambulance from the Arizona side to the State Line to
provide coverage for the City of Blythe and surrounding communities should another emergency
request for service oceur.

In the eveni AMR River Medical does not have an available ALS unit to send for coverage, the AMR
Riverside Communications Center is to contact the next closest mutual ald provider, within the
Immediate area, for mutual aid coverage. Should another request for emergency service occur while
there are no ALS ambulances immediately available and if no other mutual aid providers are available,
AMR Riverside Communications Center will immediately respand a unit from the Paim Springs
operation.

Mutual aid requests for Ehrenburg and surrounding communities

In the event the ALS Ambulances assigned to the communities of Ehrenburg, Quartzite and/or Parker
areas of Arizona are assigned to calls and additional resources from the AMR River Medical Operation
are hot available to respond or provide coverage for those communiities, AMR River Medical’s

——— e
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Communication Center will contact AMR Riverside’s Communication Center to re
Coverage or mutual Aid response as needed.

quest possible system




PUBLIC HEALTH DEPARTMENT

ROBIN HODGKIN, M.PA.

Director

STEPHEN W. MUNDAY, M.D»,, M.PH.
Health Officer

TO: Imperlal County Sheriffs Office Dispatch, Imperial County Fire Department, American Medical Response

FROM: Chris Herring, EMS Manager O’Jé f
SUBJECT:

EMS Response to Pale Verde
Date: October 31, 2019

The Imperial County EMS Agency, American Medical Response {AMR)-Imperfal, and AMR-Riverside will be implementing
@ new emergency ambulance response model for the Pala Verde area. The new response model includes a mutual
response agreement between the two AMR divisions and an air ambulance auto-la unch protocol! for all requests for
emergency ambulance service within Imperial County Fire Department’s Station #5 service area. Additionally, the
mutual respense agreement includes the provision of back-up ground ambulance coverage to the Blythe area by AMR-
Imperial. This will not impact Imperial County PSAPs.

The prbcess for requesting emergency ground ambulance for the Palo Verde area is outlined below:

imperial County Sheriff's Office {ICS0) Dispatch Procedure:
Upen receipt of a 911 request for ambulance service:
1. Requesta ground ambulance from AMR-Riverside (Blythe area): (877) 267-6622
2. Launch an air ambulance to ICFD Station #5; provide updated landing zone coordinates once available, If
updated [anding zone information Is unavailable, air ambulances may self-land at ICFD Station #5

American Medical Response Procedure:
Upon receipt of a request for ground ambulance fram ICSO Dispateh:
1. Dispatch AMR-Blythe ambul ance, if available
2. If AMR-Blythe ambulance is unavailable for response, AMR-Riverside will transfer call information to AMR-
Imperial’s communications center
3. AMR-Imperial’s communications center will contact ICSO dispatch via telephone and provide the following:
a. AMBR responding unit Information
b. Estimated time of arrival

Patient Destination for Air Ambulance Transports from the Palo Verde Area

Transport destination decisions for all patient’s requiring alr ambulance transport from the Palo Verde area shall be
made by the air medical crew, without the need to contact the Base Hospital, using the following factors:

Patient’s need for a specific or speclalty hospital

Appropriate destination, FAA approved helipad for the aircraft

The capabilities of the aircraft, and fuel availability

Air safety factors, which will be approved by the pilot

Patient and/or family request may ba used to consider destination If the request is reasonable and not
precluded by any of the factors listed above,

H

O opow e

Emergency Medical Services Agency, 935 Broadway. 1 Centro, CA 92243
(442) 265-1444 » (760) 482-4517 Fax jcphd.org
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FEMR

Response Times Reports

Attached is the compliance for 2021 and 2022 - level of service, number of responses and
number of late responses based upon the time the unit was requested/promised compared to
the actual arrival.

A sample of the data extracted for the January 2021 is provided. Hard copy documents
exceeded 500 pages, so the summary was provided.

The actual detail is available upon request for review.



1st Quarter 2021 1st Quarter 2022

Month LOS Resp Lates Compliance Month LOS Resp Lates Compliance
Jan 2021 ALS 107 15 86.0% Jan 2021 ALS 99 7 92.9%
BLS 415 62 85.1% BLS 366 105 71.3%
CCT 36 o 80.6% CCT 16 3 81.3%
Jan Total 558 84 84.9% Jan Total 481 115 76.1%
Feb 2021 ALS 97 7 92.8% Feb 2021 ALS 118 9 92.4%
BLS 457 62 86.4% BLS 515 104 79.8%
CCT 27 3 88.9% CCT 26 5 80.8%
Feb Total 581 72 87.6% Feb Total 659 118 82.1%
Mar 2021 ALS 104 4 96.2% Mar 2021 ALS 102 18 82.4%
BLS 476 47 90.1% BLS 603 69 88.6%
CCT 29 6 79.3% CCT 23 2 91.3%
Mar Total 609 bif: 90.6% Mar Total 728 89 87.8%
2nd Quarter 2021 2nd Quarter 2022
Month LOS Resp Lates Compliance Month LOS Resp Lates Compliance
Apr 2021 ALS 108 4 96.3% Apr 2021 ALS 112 15 86.6%
BLS 552 79 85.7% BLS 582 98 83.2%
CCT 37 5 86.5% CCT 21 6 71.4%
Apr Total 697 88 87.4% Apr Total 75 119 83.4%
May 2021 ALS 162 10 93.8% May 2021 ALS 115 12 89.6%
BLS 523 83 84.1% BLS 605 94 84.5%
CCT 25 2 92.0% CCT 15 3 80.0%
May Total 710 95 86.6% May Total 735 109 85.2%
Jun 2021 ALS 107 9 91.6% Jun 2021 ALS 101 4 96.0%
BLS 545 89 83.7% BLS 587 87 85.2%
CCT 36 3 91.7% CCT 18 2 88.9%
Jun Total 688 101 85.3% Junh Total 706 93 86.8%
3rd Quarter 2021 3rd Quarter 2022
NMonth LOS Resp Lates Compliance Month LOS Resp Lates Compliance
Jul 2021 ALS 169 12 92.9% Jul 2021 ALS 110 15 86.4%
BLS 601 93 84.5% BLS 626 126 79.9%
CGT 24 3 87.5% CCT 18 1 94.4%
Jul Total 794 108 86.4% Jul Total 754 142 81.2%
Aug 2021 ALS 128 15 88.3% Aug 2021 ALS 133 16 88.0%
BLS 563 124 78.0% BLS 677 112 83.5%
CCT 21 0 100.0% CCT 16 1 93.8%
Aug Total 712 139 80.5% Aug Total 826 129 84.4%
Sep 2021 ALS 109 7 93.6% Sep 2021 ALS 111 8 92.8%
BLS 479 83 82.7% BLS 439 73 83.4%
CCT 24 6 75.0% CCT 19 1 94.7%
Sep Total 612 96 84.3% Sep Total 569 82 85.6%
4th Quarter 2021 4th Quarter 2022
Month LOS Resp Lates Compliance Month LOS Resp Lates Compliance
Oct 2021 ALS 133 17 87.2% QOct 2021 ALS 134 13 90.3%
BLS 487 143 70.6% BLS 387 82 78.8%
CCT 21 7 66.7% CCT 14 5 64.3%
Oct Total 641 167 73.9% Oct Total 535 100 81.3%
Nov 2021 ALS 139 16 88.5% Nov 2021 ALS 150 10 93.3%
BLS 466 109 76.6% BLS 448 82 81.7%
CCT 20 2 90.0% CCT 23 3 87.0%
Nov Total 625 127 79.7% Nov Total 621 95 84.7%
Dec 2021 ALS 121 21 82.6% Dec 2021 ALS 120 9 92.5%
BLS 492 87 82.3% BLS 427 97 77.3%
GET 20 2 90.0% CCT 25 4 84.0%
Dec Total 633 110 82.6% Dec Total 572 110 80.8%
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3219609 RIVERSIDE COM HOSP

3218707 PARKVIEW COM HOS-RIY

3220049 RIVERSIDE COM HOSP

3220060 RIVERSI|DE COM HOSP

3220061 RIVERSIDE COM HQSP

3220154 CYPRESS GARDENS CON

3220162 PARKYIEW COM HOS-RY

3220217 RIVERSIDE COM HOSP

3220349 RIVERSIDE COM HOSP

8220350 RIVERSIDE COM HOSP

3220352 PARKVIEW COM HOS-RIV

3220675 RIVERSIDE COM HOSP

3220703 RIVERSIDE COM HOSP

3220751 RIVERSIDE COM HOSP

3220812 KAISER HOS RIVERSIDE

3220930

3220941 PALNM TERRACE CON-RIV

3220947 VILLA REH & CARE CTR-RIV
3220894 RIVERSIDE MED CLINIC - BROCKTON
3221007 ALTAVISTA HLTH CARE

8221112 RIVERSIDE COM HOSP

3221135 PARKVIEW COM HOS-RIV

3221136 RIVERSIDE COM HOSP

3221189 VAN BUREN DIALYSIS CENTER
3221257 RIVERSIDE COM HOSP

3221657 RIVERSIDE COM HOSP

3221746 RIVERSIDE MUNIAIRPORT
3221802 RIVERSIDE COM HOSP

3221852 RIVERSIDE MED CLINIC - BROCKTON
3221931 RIVERSIDE COM HOSP

3221833 PALM TERRACE CON-RIV

3221937 RIVERSIDE COM HOSP

3221947 RIVERSIDE MED CLNE DAY

3221953 RIVERSIDE MED CLINIC - BROCKTON
3222004 EVALTREATMENT SVC-RIV
3222040 VILLA REH & CARE CTR-RIV
3222090 RIVERSIDE COM HOSP

3222179 PARKVIEW COM HOS-RIV

3222199 RIVERSIDE COM HOSP

3222341 RIVERSIDE COM HOSP

3222411 EVALTREATMENT SVC-RIV
3222439 RIVERSIDE COM HOSP

3222457 RIVERSIDE COM [HOSP

3222550 PARKVIEW COM HOS-RIV

3214361 PARKVIEW COM HOS-RIV

3222651 PARKVIEW COM HOS-RIV

3223011 RIVERSIDE COM HOSP

3223073 RIVERSIDE COM HOSP

3223291 RIVERSIDE COM HOSP

3223293 RIVERSIDE MED CLINIC - BROCKTON
3223314 RIVERSIDE MED CLINIC - BROCKTON
3223331 PPE ALERT RIVERSIDE MED CLINIC
3223351 RIVERSIDE MED CLINIC - BROCKTON
3223379 RIVERSIDE COM HOSP

3223523 KAISER HOS RIVERSIDE

3223586 PARKVIEW COM HOS-RIV

3223590 PARKVIEW COM HOS-RIV

3223605 PARKVIEW COM HOS-RIV

3223680 RIVERSIDE COM HOSP

3223696 RIVERSIDE COM HOSP

3223699 RIVERSIDE COM HGOSP

3223717 RIVERSIDE COM HOSP

3223725 PARKVIEW COM HOS-RIV

3223728 KAISER HOS RIVERSIDE

3223789 EVALTREATMENT SVC-RIV
3223888 MERIDIAN GARDENS OF RIVERSIDE
3224001 RIVERSIDE MED CLNC DAY

3224069 VAN BUREN DIALYSIS CENTER
3224140 PARKVIEW COM HOS-RIV

3224249 RIVERSIDE MED CLINIC - BROCKTON
3224285 RIVERSIDE MED CLNC DAY

3224437 RIVERSIDE COM HOSP

3224447 PARKVIEW COM HOS-RIV

3224472 RIVERSIDE COM HQSP

3224513 RIVERSIDE MED CLNC DAY

3224572 PARKVIEW COM HOS-RIV

MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
9025 Colorado Ave
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON 5T
4445 MAGNOCLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
10800 MAGNOLIA AVE
2880 HULEN PL

11162 Palm Terrace Ln
8865 MAGNGLIA AVE
7117 Brockton Ave
9020 GARFIELD ST
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
3595 VAN BUREN BLVD
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
6741 GEMENDE DR
4445 MAGNOLIA AVE
7117 Brockton Ave
4445 MAGNOLIA AVE
11162 Palm Terrace Ln
4445 MAGNOLIA AVE
6405 Day St

7117 Brockton Ave
9990 COUNTY FARM RD
8965 MAGNGLIA AVE
4445 MAGNGLIA AVE
3865 JACKSCN 5T
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
9990 COUNTY FARM RD
4445 MAGNOLIA AVE
4445 MAGNQLIA AVE
3865 JACKSON 5T
3865 JACKSCON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
7117 Brockton Ave
7117 Brackton Ave
7117 Brockton Ave
7117 Brockton Ave
4445 MAGNOLIA AVE
10800 MAGNOLIA AVE
3865 JACKSON ST
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
10800 MAGNOLIA AVE
9990 COUNTY FARM RDX
10848 ARLINGTON AVE
6405 Day St

3595 VAN BUREN BLVD
3865 JACKSOM 5T
7117 Brockton Ave
6405 Day St

4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
6405 Day 5t

3865 JACKSON ST

L

il
2212521
0:33:40
11:38:03
10:23:18
211524
13:56:18
10:00:00
13:00:01
14:30:01
16:24:20
16:46:25
1:25;36
2:19:40
512:11
8:15:22
10:30:11
10:;48:10
10:31:13
12:04:44
12:02:39
13:22:26
11:13:33
12:22:26
15:10:56
16:12:42
0:03:45
1:30:42
6:30:53
2:25:00
9:44:04
10:10:55
95150
10:42:46
11:02:25
11:32;33
11:50:33
12:23:52
13:30:37
15:04:07
14:30:00
18:50:38
17:30:00
18:00:01
19:50;58
21:40:00
1:45:07
9:28:02
10:28:04
14:18:20
16:25:16
16:51:15
17.02:48
17:22:18
13:55:10
20:39:14
18:00:00
18:00:00
17:20:55
19:10:38
19:15:58
20:32:44
22:14:45
G:00:01
2:26:58
4:20:01
9:01:02
11:35:35
12:41:25
10:22:57
15:12;58
15:51:18
15:49:52
16:11:33
14;53:47
19:20124
16:28:45

Hitar
22:25:21,
1;15:00
12:10:00
12:00:00
12:30:0Q
13:56;18
12:00:00
16:00:00
17:30:00
18:00:00
18:30:00
2:30:00
3:20:00
5:45:00
8:15:00
10:27:00
10:48:10
11:00:00
12:04:44
12:02:00
13:50:00
14:00:00
15:00:00
15:40:00
17:15:00
(:30:00
6:00:00
7:30;00
9:25:09
10:45:00
10:10:55
11:30:00
10:42:45
11:02:25
12:30:00
12:50:00
14:30:00
15:30:00
15:35:00
17:30:00
20:00:00
20:30:00
21:00:00
22:35:00
23:59:00
2:25:00
11:30:00
13:00:00
15:30:00
16:25:16
16:51:15
17:02:48
17:22:18
16:00:00
20:57:00
21:00:00
21:00:00
22:00:00
212:00:00
22:15:00
2:30:00
2:15:00
3:00:00
4;00:00
7:15:00
10:00:00
11:35:35
13:10:00
13:00:00
15:12:58
15:51:18
18:00:00
2:00:00
20:00:00
16:20;24
21:00:00

5

oE
23:18:02
1:06:48
11:50:35
12;12:10
i2:12:33
14:12:15
15:44:49
15:17:02
17:47:26
18:03:3%
17:57:23
1:40;17
2:58:32
5:18:03
8:28:13
10:39:01
10:65:18
11:22:18
12:15:28
12:39:42
13:51:48
14:27:55
14:14:37
16:06:52
16:40:15
0:16:49
6:02:00
7:34:00
9:41:41
10:15:24
10:29:47
10:23:50
10:50:21
11:11:22
12:05:00
12:32:34
13:31:37
15:03:02
15:23:52
18:17:45
19:42:52
20:08:39
20:12:30
22:19:04
1:53:39
2:08:21
11:26:44
12:29;19
16:23:52
16:33:42
17:04:01
17:24:11
17:32:48
18:36:22
21:12:47
22:43:04
22:38:47
23:59:29
1:04:15
1:42:42
1:58:46
2:56:53
3:39:14
4:00:07
7:33:04
9:50:24
11:43:46
12:56:40
13:45:3¢
15:28:00
16:01:03
18:38:04
18:40;50
19:05:07
1939110
20:28:26

s




1/5/2021
1/5/2021
1/5/2021
1/5/2021
/572021
1/5/2021
1/6/2021
1/6/2021
1/6/2021
17542021,
1/6/2021
1/6/2021
1/6/2021
1/6/2021
1/6{2021
1/6{2021
1/6/2021
1/6/2021
1/6/2021
1/6/2021
1/6/2021
1/6/2021
1/7/2021
1/7f2021
1/7{2021
1/7/2021
1712021
1/1f2021
1/7/2021
1/7/2021
1/7/2021
1/7/2021
1/7/2021
1/7/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/8/2021
1/9/2021
1/9/2021
1/9/2021
1/9/2021
14942021
1/9/2021
1/9/2021
1/5/2021
17972021
1/9/2021
1/9/2021
1/9/2021
1/9/2021
1/9/202%
1/9/2021
1/8/2021
1/8/2021
1/10/2021
1/10/2021
1/10/2021
141642021
1/10/2021

2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

3224573 PARKVIEW COM HOS-RIV
3224576 PARKVIEW COM HOS-RIV
3224623 PARKVIEW COM HOS-RIV
3224647 RIVERSIDE COM HOSP

3224658 PARKVIEW COM HOS-RIV
3224715 PARKVIEW COM HOS-RIV
3224668 PARKVIEW COM HOS-RIV
3224897 RIVERSIDE COM HOSP
3224998 RIVERSIDE MED CLINIC - BROCKTON
3225037 PARKVIEW COM HOS-RIV
3225226 PARKVIEW COM HOS-RIV
3225455 PARKVIEW COM HOS-RIV
3225457 PACIFIC GROVE HOSPITAL
3225510 PARKVIEW COM HOS-RIV
3225546 RIVERSIDE COM HOSP
3225630 PARKVIEW COM HOS-RIV
3225643 PARKVIEW COM HOS-RIV
3225652 RIVERSIDE CCM HOSP

3225690 PARKVIEW COM HOS-RIV
3225703 EVAL TREATMENT SVC-RIV
3225746 RIVERSIDE COM HOSP

3225780 RIVERSIDE COM HOSP

3225787 KAISER HOS RIVERSIDE
3225936 RIVERSIGE COM HOSP
3226151 THE ARC CENTER

3226262 RIVERSIDE MED CLINIC - BROCKTON
3226536 RIVERSIDE COM HOSP

3226543 RIVERSIDE COM HOSP

3226629

3226637 RIVERSIDE COM HOSP

3226742 PARKYIEW COM HOS-RIV
3226769 COM CARE REHAB RIVERSIDE
3226811 PARKVIEW COM HOS-RIV
3226871 PALM TERRACE CON-RIV
3226863 RIVERSIDE CCM HOSP

3226961 KAISER HOS RIVERSIDE
3226984 RIVERSIDE COM HOSP

3227008 ORANGETREE CON-RIV
3227061 RIVERSIDE COM HCSP

3227149 UNIVERSITY PAIN CONSULTANT
3227315 PARKVIEW COM HOS-RIV
3227381 RIVERSIDE MED CLINIC - BROCKTON
3227454 RIVERSIDE MED CLINIC - BROCKTON
3227480 PARKVIEW COM HOS-RIV
3227537 PARKVIEW COM HOS-RIV
3227541 RIVERSIDE MED CLNC DAY
3227545 RIVERSIDE COM HOSP

3227564 RIVERSIDE COM HOSP

3227565 PARKVIEW COM HOS-RIY
3227630 PARKVIEW COM HOS-RIV
3227634 PARKVIEW COM HOS-RIV
3227650 RIVERSIDE CGM HOSP

3227725 RIVERSIDE MED CLNC DAY
3227729 PARKVIEW COM HOS-RIV
3227762 RIVERSIDE COM HOSP

3227948 RIVERSIDE COM HCSP

3228135 RIVERSIDE MED CLINIC - BROCKTON
3228199 EVALTREATMENT SVC-RIV
3228238 PARKVIEW COM HOS-RIV
3228249 ALTAVISTA HLTH CARE
3228357 VILLA REH & CARE CTR-RIV
3228371 RIVERSIDE COM HOSP

3228376 RIVERSIDE COM HOSP

3228388 cal oaks snriiving

3228432 RIVERSIDE COM HOSP

3228446 RIVERSIDE MED CLNC DAY
3228471 VAN BUREN DIALYSIS CENTER
3228546 RIVERSIDE COM HOSP

3228569 ALTA VISTA HLTH CARE
3228576 RIVERSIDE MED CLNC URGENT CARE
3228691 PARKVIEW COM HOS-RIV
3228735 KAISER HOS RIVERSIDE
3228780 RIVERSIDE COM HOSP

3228830 RIVERSIDE COM HOSP

3228845 RIVERSIDE COM HOSP

3228871 SIERRA PINE GUEST HOME
32285923 RIVERSIDE COM HOSP

3865 JACKSON ST
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
7117 Brockton Ave
3865 JACKSON ST
3865 JACKSON ST
3865 JACKSON ST
5800 BROCKTON AVE
3865 JACKSON 5T
4445 MAGNOLIA AVE
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
9950 COUNTY FARM RD
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
10800 MAGNOLIA AVE
4445 MAGNOLA AVE
3495 JEFFERSON ST
7117 Brockton Ava
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
11602 HARTFORD CT
4445 MAGNOLIA AVE
3855 JACKSON 5T
4070 JURUPA AVE
3865 JACKSON ST
11162 Palm Terrace Ln
4445 MAGNOLIA AVE
10800 MAGNOLIA AVE
4445 MAGNOLIA AVE
4000 Harrison 5t
4445 MAGNOLIA AVE
6900 BROCKTON AVE
3865 JACKSON ST
7117 Brockton Ave
7117 Brockton Ave
3865 JACKSON 5T
2865 JACKSON ST
6405 DAY 5T

4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3855 JACKSON ST
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
6405 Day 5t

3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
7217 Brockton Ave
9990 COUNTY FARM RD
3865 JACKSON ST
9020 GARFIELD ST
8965 Magnolia Ave
4445 MAGNCLIA AVE
4445 MAGNOLIA AVE
3881 Polk St

4445 MAGNOLIA AVE
6405 Day St

3595 VAN BUREN BLYD
4445 MAGNOLIA AVE
9020 GARFIELD ST
6405 Day St

3865 JACKSON 8T
10800 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
5051 LA SIERRA AVE
4445 MAGNOLIA AVE

18:00:00
17:53:17
20:45:28
16:11:01
20:45:22
22:14:04
22:12:02
7:48:32
10:04:44
10:48:01
12:52:39
14:23:06
16:27:21
17:32:22
15:30:00
14:46:21
16:38:41
16:13:20
16:18:24
20:58:49
20:00:01
23:05:55
23:47.02
4:00:01
7112:47
12:08:44
16:29:37
15:28:18
17:52:58
16:28:12
19:53:20
20:33;16
21:29:57
23:26:01
23:00:13
2:15:18
3:24:31
5:41:26
7:48:18
9:42:04
12:55:03
14:17;00
15:19:13
15:35:01
13:32:02
15:58:15
12:34:55
14:00:00
14:30:01
18:01:58
15:14:49
156:00:00
19:41:35
17:00:01
18:00:01
2:08:06
9:58:09
10:59:38
9:09:25
5:00;01
14:29:45
14:40:37
12:00:00
15:10:33
13:00:01
16:30:15
17:00:04
16:38:45
18:28:37
19:39:59
22:05:38
22:58:13
0:28:14
2:18:04
3:09:46
4:14:11
3:47:00

21:00:00
22:00:00
28:45:00
23;00;00
23:45:00
2:05:00
2:10:00
10:30:00
10:04:44
10:47:00
12:52:00
17:00:00
17:00;00
18:00:00
18:30:00
19:00:00
20:00:00
18:00:00
20:00:00
21:30:00
22:00:00
23:15:00
0:15:00
7:00:00
11:15:00
12:09:44
16:45:00
17:00:00
17:51:00
18:30:00
20:15:00
20:55:00
22:00:00
23:26:01
1:00:00
2:00;00
4:00:00
5:41:26
8:10:00
9:42:04
13:30:00
14:17:00
15:19:13
16:30:00
15;30;00
18:30:00
15:00:00
17:00:00
17:30:00
18:01:00
18:00;00
19:00:00
19:41:35
20:00:00
21:00:00
4:05:00

- 9:58:09

10:58:00
12:00:00
12:30:00
14:29:45
15:40;00
15:00:00
15:10:32
16:00:00
16:30:15
17:30:00
19:30:00
20:00:00
15:39:59
22:03:00
22:55:00
0:23:00
2:45:00
33500
4:40:00
8:30:00

20:56:27
20:54:38
21:31:11
22:16:16
22:34:37
0:38:10
22:47:22
10:13:29
10:13:10
14:10:35
13:07:07
16:47:24
16:44:27
17:53:26
18:48:10
19:43:03
20:01:07
20:08:40
21:01:47
21:06:26
22:07:56
23:19:33
23:51:23
6:50:30
11:09:04
12:37:31
16:41:48
16:56:52
18:18:00
18:26:52
20:11:44
20:46:30
21:55:02
23:35:50
23:16:06
2:38:32
4:08:19
5:56:08
2:13:33
9:42:04
13:02:06
14:26:18
15:37:00
16:38:17
16:56:16
158:41:29
16:52;50
17:16:10
17:06:18
18:17:55
18:35:58
18:39:51
16:51:54
20:09:00
20:34:58
3:32:08
10:02:56
11:24:32
12:30:48
12:45:48
14:35:06
14:59:49
15:10:00
15:24:23
16:31:51
16:37:37
17:58:35
19:08:00
19:53:17
19:52:41
22:08:37
23:05:25
0:28:39
2:31:43
3:38:01
4:35;08
7:52:24




1/10/2021
1/10/2021
11072031
1/10/2021
1/10/2021
1/10/2021
1/10/2021
1/10/2021
1/10/2021
1/11/2021
1/11/2021
1/11/2021
1/11/2021
1/11/2021
1/1142021
171172021
1/11/2021
1/11/2021
1/11/2021
1/11/2021
1/11/2021
1/11/2021
/1142021
1/11/2021
1/11/2021
1/11/2021
1/12/2021
1/12/2021
1/12/2021
171272024,
1/12/2021
1/12/2021
1/12/2021
1/12/2021
1/12{2021
1/12/2021
1/12/2021
1/12/2021
1/12/2021
1/12/202,
1/12/2021
1/13/2021
1/13/2021
1/13/2021
1/13/2021
1/13/2021
1/13/2021
1/13/2021
141372021
1/13/2021
1/13/2021
1/13/2021
1/14/2021
1/14/2021
1/14/2021
1/14/2021
1/14/2021
1/14/2021
1/14/2021
1/14/2021
141442021
171472021
1/14/2021
1/14/2021
171472021
171472021,
1/14/2021
1/14/2021
17142021
1/14/3021
1/14/2021
1/14/2021
1/15/2021
/1572021
1/15/2021
1/15/2021
1/15/2021

2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

3228950 PARKVIEW CCM HOS-RIV
3229018 RIVERSIDE COM HOSP
3229112 EVAL TREATMENT SVC-RIV
3229168 EVAL TREATMENT SVC-RIV
3229174 PARKVIEW COM HOS-RIV
3229180 RIVERSIDE COM HOSP
3229401 RIVERSIDE COM HOSP
3229450 THE GROVE

3229487 RIVERSIDE COM HOSP
3229637 RIVERSIDE CGM HOSP
3229862 VILLA REH & CARE CTR-RIV
3228960 FARKVIEW COM HOS-RIV
3230005 RIVERSIDE COM HOSP
3230006 RIVERSIDE COM HOSP
3230108 RIVERSIDE COM HOSP
3230123 PALM TERRACE CON-RIV
3230252 RIVERSIDE MED CLNC DAY
3230322 PARKVIEW COM HOS-RIV
3230375 RIVERSIDE CCM HOSP
3230387

3230415 RIVERSIDE COM HOSP
3230429 RIVERSIDE COM HOSP
3230432 RIVERSIDE COM HQsSP
3230451 RIVERSIDE COM HOSP
3230456 RIVERSIDE COM HOSP
3230478 RIVERSIDE COM HOSP?
3230509 PARKVIEW COM HOS-RIV
3230311 RIVERSIDE COM HOSP
3230556 PARKVIEW COM HOS-RIV
3230581 EVALTREATMENT SVC-RIV
3230629 RIVERSIDE COM HOSP
3230719 PARKVIEW COM HOS-RIV
3230810 RIVERSIDE COM HOSP
3230817 RIVERSIDE COM HOSP
3230847 EVALTREATMENT SVC-RIV
3230905 RIVERSIDE POST ACUTE
3231243 RIVERSIDE COM HOSP
3231330 PARKVIEW COM HOS-RIV
3231401 RIVERSIDE COM HOSP
3231448 RIVERSIDE COM HOSP
3231474 RIVERSIDE COM HOSP
3231460 RIVERSIDE COM HOSP
3231552 RIVERSIDE COM HOSP
3231570 ARLINGTON GARDENS-RIV
3231818 ARLINGTON GARDENS-RIV**PpE**
3231939 RIVERSIDE COM HOSP
3231947 RWERSIDE COM HOSP
3232083 RIVERSIDE COM HOSP
3232177 PARKVIEW COM HOS-RIV
3232191 RIVERSIDE COM HOSP
3232195 COM CARE REHAB RIVERSIDE
3232320 KAISER HOS RIVERSIDE
3232414 RIVERSIDE COM HOSE
3232429 PARKVIEW COM HOS-RIV
3232433 PARKVIEW COM HOS-RIV
3232445 PARKVIEW CGM HOS-RIV
3232482 RIVERSIDE COM HOsP
3232646 ARLINGTON GARDENS-RIV
3232693 EVALTREATMENT SVC-RIYV
3232743 VAN BUREN DIALYSIS CENTER
3232857 RIVERSIDE COM HOSP
3232886 PARKVIEW COM HOS-RIV
3232921 RIVERSIDE MED CLINIC - BROCKTON
3232924 RIVERSIDE COM HOSP
3232986 RIVERSIDE COM HOSP
3232991 PARKVIEW CCM HOS-RIV
3233062 PARKVIEW COM HOS-RIV
3233127 PARKVIEW COM HOS-RIV
3233128 PARKVIEW COM HOS-RY
3233134 RIVERSIDE COM HOSP
3233144 PARKVIEW COM HOS-RIY
3233152 RIVERSIDE COM HOSP
3233468 ARLINGTON GARDENS-RIV
3233531 ORANGETREE CON-RIV
3233613 HEALTHCAREADVANCE IMAGING
3233703 RIVERSIDE COM HOSP
3233765 RIVERSIDE COM HOSP

3865 JACKSON ST
4445 MAGNOLIA AVE
9890 County Farm Rd
9890 COUNTY FARM RD
3865 JACKSON 5T
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3401 LEMON 5T
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
8965 Magnolia Ave
3865 JACKSON 5T
4445 MAGNOLFA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE

11162 PALM TERRACE LN

6405 DAY ST

3865 JACKSON ST
4445 MAGNOLIA AVE
18604 NEWMAN AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON 5T
4445 MAGNOLIA AVE
3865 JACKSON ST
2990 COUNTY FARM RD
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
9920 COUNTY FARM RD
4000 HARRISCON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MASNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOHA AVE
4445 MAGNOCLIA AVE
4445 MAGNCLIA AVE
3688 NYE AVE

3683 Nye Ave

4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON 5T
4445 MAGNOLIA AVE
4070 JURUPA AVE
10800 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON 5T
2865 JACKSON ST
3865 JACKSON 5T -
4445 MAGNOLIA AVE
3688 NYE AVE

9980 COUNTY FARM RD
3555 VAN BUREN BLVD
4445 MAGNOLIA AVE
3865 JACKSON ST
7117 Brockton Ave
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
2865 JACKSON ST
3865 JACKSON 5T
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON 5T
4445 MAGNOLIA AVE
3688 Nye Ave

4000 HARRISCN 5T
4500 OLIVEWQOD AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE

8122:34
10:20:17
12:19:27
13:43:08
13:46:02
13:57:52
19:02:07
20:06:37
20:55:29

3:07:50
10:49:51
12:41:32
11:00:01
11:00:01
14:07:44
15:20:43
16:37:00
15:13:51
16:07:07
17:57:20
18:00:01
20:25,02
15:58:35
2(:30:22
17:02:04
21:01:03
23:16:54
23:34:3%

0:28:456
23:02:26

5:03:18

©:16:37

7126:44

8:30:01
11:36:30
12:42:45
15:03:28
18:20:00
19:50:00
22:59:20
22:35:31
23:01:17

4:15:59

5:04:15
11:48:01
12:02:20
12:00:00
15:00:00
17:00:00
17:00:00
18:38:02
22:42:01

2:48:43

2:39:10

3:30:42

4:35:51

4:00:00

9:55:36

8:30:00
11:54:28
13:11:12
13:20:14
15:25:00
13:00:01
13:00:01
16:28:06
17:24:23
16:52:56
18:58:30
18:29;55
17:00;01
14:25:43

6:20:43

8:12:43

7:00:00
10:33:41
12:31:29

2:45:00
10:50:00
12:18:27
14:15:00
14:15:00
14:30:00
20:00:00
20:35:00
21:25:00

3:35:00
10:49:51
13:15:00
14:00:00
14:00:00
15:30:00
16:00:00
17:10:00
18:00:00
18:30:00
21:00:00
21:00:00
22:00:00
21:20:00
22:00:00
20:00;00
22:30:00

;45:00

1:00:00

2:30:00

1:00:00

7:.00:00
10:15:00
12:00:00
12:30:00
12:15:00
13:10:00
19:00:00
20:30:00
22:45:00
23:00;00
23:00:00

0:00:00

5:15:00

2:00;00
11:48:01
15:00:00
15:00:00
18:00;00
20:00:00
20:00:00
20:35:00
22:41:00

2;44:00

4:05:00

4:00:00

4:35:00

7:00:00
10:30:00
11:30:00
12:30:00
14:30;00
15:30:00
15:25:00
16:00:00
16:00:00
17:08:00
18:00:00
19:30:00
20:00:00
19:30:00
20:00:00
20:00:00

6:20:143

2:45:00
10:00:00
12:30:00
13:00:0C

8:44,54
11:04:28
12:31:06
14:05:11
14:34:41
14:14:04
19:29:10
20:11:23
21:25:21
3:33:58
10:58:08
13:110:11
13:44:00
13:49:20
15:28:16
18:11:28
18:18:08
19:41:55
20:05:31
20:43:39
21:23:09
21:31:27
21:38:36
2114357
215326
22:53:31
0:12:29
0:07:22
2;20:58
4:05:48
6:50:00
9:51:03
12:07:15
11:33:48
11:53:00
12:49:29
19:00;08
20:18:07
22:23:12
23:12:23
0:15:51
23:50:58
5:00:47
5:31:49
11:53:21
14:54:53
14:41:13
18:02:35
19:40:46
19:53:09
20:18:08
22:44:33
2:49:34
3:39:59
4:03:26
5:11:35
7:28:50
10:34:33
11:15:25
12:26:26
14:42:37
15:16:46
15:35:57
15:35;15
16:33:48
16:51:51
17:47:27
19:30:31
19:46:45
1%:30:51
20:03:19
20:19:42
6:42:20
8:35:51
9:45:57
11:48;29
12:39:22




1/15/2021
1/15/2021
1/15/2021
1/15/2021
1/16/2021
1/16/2021
1/16/2021
1/16/2021
1/15/2021
1/16/2021
1/16/2021
1/16/2021
1/16/2021
1/16/2021
1/17/2021
1/17{2021
1/17/2021
1/17/2021
1417/2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
1/17{2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
1/17/2021
17182021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18f2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021
1/18/2021,
1/18/2021
1/18/2021
1/18/2021
1/19/2021
1/19/2021
1/19/2021
1/19/2021
1/18/2021
1/18/3021
1/158/2021
1/19/2021
1/19/2021
1/19/2021
1/19/2021
1/19/2021
1/19/2021
1/19/26021,
1/18/2021
1/20/2021
17202021
1/2072021
1/20/2021
1/20/2021

2021
202).
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

3233986 RIVERSIDE COM HOSP
3234202 PARKVIEW COM HOS-RIY
3234258 RIVERSIDE COM HOSP
3234350 PARKVIEW COM HOS-RIV
3234424 PARKVIEW COM HOS-RIV
3234486 PARKVIEW COM HOS-RIV
3234511

3234563 PARKVIEW COM HOS-RIV
3234564 PALM TERRACE CON-RIV
3234566 PARKVIEW CCM HOS-RIV

3234647 MAGNOLIA REHAR & NURSING-RIV

82234680 CRANGETREE CON-RIV
3234770 VAN BUREN DIALYSIS CENTER
3234905 PARKVIEW COM HOS-RIV
3235362 EVALTREATMENT SVC-RIV
3235368 PARKVIEW COM HOS-RIV
3235400 KAISER HOS RIVERSIDE
3235450 RIVERSIDE COM HOSP
3235464 PARKVIEW CCM HOS-RIV
3235552 RIVERSIDE COM HGsP
3235573 PARKVIEW COM HOS-RIV
3235658 RIVERSIDE COM HOSP
3235659 PARKVIEW COM HOS-RIV
3235679 RIVERSIDE COM HOSP
3235784 PARKVIEW COM HOS-Riv
3235777 PARKVIEW COM HOS-RIV
3235783 RIVERSIDE COM HOSP
3235809 EVAL TREATMENT SVC-RIV
3235810 RIVERSIDE COM HCSP
3235856 RIVERSIDE COM HOsP
3235862 PARKVIEW COM HOS-RIV
3235863 RIVERSIDE COM HOSP
3235949 RIVERSIDE CCM HOSP
3235033 RIVERSIDE COM HOSP
3236134 RIVERSIDE COM HOSP
3236223 PARKVIEW COM HOS-RIV
3236256 PARKVIEW COM HOS-RIV

3236358 MAGNOUA REHAB & NURSING-RIV

3236397 RIVERSIDE COM HOSP
3236433 ALTA VISTA HLTH CARE
3236443 DR BUSH

3235613 PARKVIEW COM HOS-RIV
3236617 PARKVIEW COM HOS-RIV
3286650 RIVERSIDE COM HOSP
3236704 RIVERSIDE COM HOSP
3236711 RIVERSIDE COM HOSP
3236716 RIVERSIDE COM HOSP
3236720 PARKVIEW COM HOS-RIV
3236758 RIVERSIDE COM HOSP
3236812 PARKVIEW COM HOS-RIV
3226819 CYPRESS GARDENS CON
3236865 PARKVIEW COM HOS-RiV
3236924 RIVERSIDE COM HOSF
3236848 PARKVIEW COM HOS-RIV
3236951 RIVERSIDE COM HOSP
3237004 RIVERSIDE COM HOSP

3237072 VALENCIA GARDENS HEALTH CARE CENTER

3237098 RIVERSIDE COM HOSP
3237293 RIVERSIDE COM HOSP
3237386 PARKVIEW COM HOS-RIV
3237404 PALM TERRACE CON-RIV
3237475 VAN BUREN DIALYS]S CENTER
3237490 RIVERSIDE COM HOSP
3237545 VILLA REH & CARE CTR-RIV
3237590 PARKVIEW COM HOS-RIV
3237627 RIVERSIDE COM HOSP
3237663 RIVERSIDE COM HOSP
3237724 RIVERSIDE COM HOSP
3237842 RIVERSIDE COM HOSP
3237851 PARKVIEW COM HOS-Riv
3237860 PARKVIEW COM HOS-RIV
3237888 ARLINGTON GARDENS-RIV
3238059 ALTAVISTA HLTH CARE
3238073 LAGG CRISIS RESIDENTIAL TREAT
3238188 PARKVIEW COM HOS-RIV
3238206 RIVERSIDE COM HOSP
3238220 PARKVIEW COM HOS-RIV

4445 MAGNOLIA AVE
3865 JACKSCN ST
4445 MAGNOLIA AVE
3865 JACKSON 5T
3865 JACKSON ST
3865 JACKSON ST
3933 HARRISON ST
BB65 JACKSON ST
11162 PALM TERRACE LN
3865 JACKSON 5T
8133 MAGNOLIA AVE
4000 HARRISON 5T
3595 VAN BUREN BLVD
3865 JACKSCON 5T
9990 COUNTY FARM RD
3865 JACKSON ST
10800 MAGNOCLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
A445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON 5T
4445 MAGNOLIA AVE
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
9990 COUNTY FARM RD
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNGLIA AVE
4445 MAGNCLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
3865 JACKSON ST
8133 MAGNOLIA AVE
4445 MAGNOLIA AVE
9020 GARFIELD 5T
3838 SHERMAN DR
3865 JACKSON ST
3B65 JACKSON 5T
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
9025 COLCRADO AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
BB6S5 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4301 CAROLINE CT
4445 MAGNOLIA AVE
4445 MAGNOLIA AYE
3865 JACKSON 5T
11162 PALM TERRACE LN
3595 VAN BUREN BLVD
4445 MAGNGLIA AVE
8965 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
2865 JACKSON ST
3688 NYE AVE

9020 GARFIELD ST
9890 COUNTY FARM RD
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST

14:08:10
17:00:32
19:02:22
23:03:50
Q:12:24
0:47:51
2:41:34
6:06:46
6:04:42
6;13;49
93047
©:48:04
11:55:14
15:12;16
23:50:09
0:40:45
2:48:17
5:13:31
6;13:50
7:19:18
8:01:04
2:30:00
9:54:20
11:41:35
14:10:144
14:58:12
15:12:29
16:00:15
15:08:08
16:05:24
16:14:51
16:47:19
19:04:186
19:00:01
22:35:40
2:30:00
6:46:14
9:12:19
9:50:143
10:34:14
10:41:22
13:15:32
11:03:37
11:27:08
14:29:13
15:17:28
13:42:05
14:52:50
13:23:28
16:15:39
17:26:46
18:20°56
16:04:47
17:03:55
17:30;00
18:30:01
22:18:14
0:56:22
§:30:22
11;15:56
11:19:44
9:50:01
11:50;58
14:05:04
13:30:09
15:06:12
14:30:43
15:00:00
19:17:15
19:12:20
20:28:34
211053
7:44:06
8:07:05
10:34:47
8:33:3h
11:15:29

16:00:00
19:45:00
21:05:00
23:15:00
1;15:00
2:15:00
4:00:00
7:05:00
7:00:00
7:30:00
10:00:00
10:38:28
12:45:00
15:45:00
1:50:00
0:45:00
2:44:00
5:35:00
6:13:00
8:30:00
9:00:00
12:30:00
12:30:00
13:00:00
15:30:00
15:30:00
15:45:00
16:20:00
16:30:00
17:45:00
18:00:00
18:00:00
19:45:00
21:30:00
1:35:00
5:30:00
7:15:00
9:45:00
10:15:00
11:04;00
10:41:22
13:15:33
13:00:00
14:00:00
15:30:00
15:45:00
16:00:00
16:00:00
15:30:00
18:00:00
18:00:00
18:20:00
18:30:00
2(:00:00
20:30:00
21:30:00
23:20:00
1:15:00
$:50:00
11:30:00
11:50:00
12:45;00
12:30:00
14:3G:00
15:30:00
16:00:00
16:30:00
18:00:00
20:15:00
21:00;:00
22:00:00
22:40:00
8:15:00
8:40:00
11:05:00
11:30:00
11:45:00

16:01:10
19:45:32
20:24;08
23:12:37
0:45:13
2:44:50
4:43;03
6:46:22
7:04:34
741
9:53:20
10:48:38
12:23:02
15:19:11
0:49:50
1:01:21
2:51:16
5:25:50
6:17:44
5:38:55
10:26:06
12:07:38
12:15:20
12:48:36
15:16:27
15:28:07
15:39:07
16:27:41
16:36:59
17:51:30
17:38:23
17:57:35
19:38:54
21:31:11

11857

5:49:32
7:31:26
10:01;07
10;30:50
11:16:19
10:41:22
13:15:32
13:28:51
14:07:24
15:13:10
15:37:48
15:35:19
16:05;03
16:52:26
17:43:26
17:42:04
18:48:31
19:38:02
20:04:00
20:21:38
22:06:51
23:32:12
1:03:27
9:55:56
11:28:41
11:48:56
13:00:40
13:09:25
14:18:26
15:19:50
15:49:05
16:39:35
17:44:24
20:17:58
2057:52
21:18:09
22:16:06
8:10:02
8:23:39
10:45:07
11:10:53
11;34:28




1/20/2021
1/20/2021
1/20/2021
1/20/2021
1/20/2021
1/20/2021
1/20/2021
1/20/2021
12042021
1/20/2021
1/20/2021
1/20/2021
1/20/2021
1/20/2021
1/21/2021
1/21/2021
1/21/2021
17212021
1/21/2022
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021,
1/21/2021
1/2172021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/21/2021
1/22/202]
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/22/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
143372021
1/23/2021
1/23/2021
1/23/2021
1/23/2021
1/23/2021

2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

2021

2021
2021
2023
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021,
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

3238257 EVAL TREATMENT SVC-RIV
3238311 RIVERSIDE POST ACUTE
3238380 RIVERSIDE COM HOSP
3238455 RIVERSIDE COM HOSP
3238461 RIVERSIDE COM HOSP
3238531 PARKVIEW COM HOS-RIV
3238543 EVALTREATMENT SVC-RIV
3238566 EVALTREATMENT SVC-RIV
3238601 RIVERSIDE COM HOSP
3238626 RIVERSIDE COM HOSP
3238634 PARKVIEW COM HOS-RIV
3238672 RIVERSIDE COM HOSP
3238700 RIVERSIDE COM HOSP
3238752 COM CARE REHAB RIVERSIDE
3238806 RIVERSIDE COM HOSP
3238809 RIVERSIDE COM HOSP
3238808 PARKVIEW COM HOS-RIV
3239031 PALM TERRACE CON-RIV
3239071 RIVERSIDE MED CLINIC - BROCKTON
3239127 RIVERSIDE COM HOSP
3239147 PARKVIEW COM HOS-RIV
3230148 VAN BUREN DIALYSIS CENTER
3235154 MAGNOLIA REHAB & NURSING-RIV
3239217 PARKVIEW COM HOS-RiV
3239222 PARKVIEW COM HOS-RIV
3239226 PARKVIEW COM HOS-RIV
3239257 PALM TERRACE CON-RIV
3239334 RIVERSIDE COM HOSP
3239393 KAISER HOS RIVERSIDE
3239404 RIVERSIDE HEALTHCARE CENTER-RIV
2239415 RIVERSIGE COM HOSP
3238467 PARKVIEW COM HOS-RIV
3235468 ARLINGTON GARDENS-RIV
3233469 PARKVIEW COM HOS-RIV
3239562 EVALTREATMENT SVC-RIV
3239569 KAISER HOS RIVERSIDE
3239641 PARKVIEW COM HOS-RIV
3239644 PARKVIEW COM IHOS-RIV
3239651 RIVERSIDE COM HOSP
3239653 RIVERSIDE COM HOSP
32309710 RIVERSIDE COM HOSP
3239731 PARKVIEW COM HOS-RIV
3238747 RIVERSIDE COM HOSP
3238780 RIVERSIDE COM HOSP
3239785 RIVERSIDE COM HOSP
3239822 PARKVIEW COM HOS-RIV
3239935 RIVERSIDE MED CLNC DAY URG CARE
3239955 KAISER HOS RIVERSIDE
3240013 RIVERSIDE COM HOSP
3240084 RIVERSIDE COM HOSP
3240178 RIVERSIDE COM HOSP
3240215 RIVERSIDE COM HOSP
3240228 RIVERSIDE COM HOSP
3240237 KAISER HOS RIVERSIDE
3240249 PARKVIEW COM HOS-RIV
3240285 RIVERSIDE COM HOSP
3240408 RIVERSIDE COM HOSP
3240430 RIVERSIDE COM HOSP
3240463 RIVERSIDE COM HCSP
3240509 RIVERSIDE COM HOSP
3240539 RIVERSIDE COM HOSP
3240560 RIVERSIDE COM HOSP
3240612 CCM CARE REHAB RIVERSIDE
3240735 RIVERSIDE COM HOSP
3240802 VAN BUREN DIALYS!S CENTER
3240823 PARKVIEW COM HOS-RIV
3240868 ORANGETREE CON-RIV
3240882 RIVERSIDE COM HOSP
3240949 RIVERSIDE COM HOSP
3240951 PARKVIEW COM HOS-RIV
3240859 PARKVIEW COM HOS-RIV
3241042 RIVERSIDE COM HOSP
3241095 CYPRESS GARDENS CON
3241104 KAISER HOS RIVERSIDE
3241109 PARKVIEW COM HOS-RIV
3241122 RIVERSIDE URGENT CARE
3241140 PARKVIEW COM HOS-RIV

9990 COUNTY FARM RD
4000 HARRISON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST

9950 COUNTY FARM RD
9930 COUNTY FARM RD
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNGLIA AVE
4070 JURUPA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
11162 PALM TERRACE LN
7117 Brockton Ave
4445 MAGNOLIA AVE
38565 JACKSON ST

3595 VAN BUREN BLYD
8133 MAGNOLIA AVE
3865 JACKSON ST

3865 JACKSCN ST

2865 JACKSON ST
11162 PALM TERRACE LN
4445 MAGNOLIA AVE
10800 MAGNOLIA AVE
4580 PALM AVE

4445 MAGNOLIA AVE
3865 JACKSON ST

3688 Nye Ave

3865 JACKSON ST
9990 COUNTY FARM RD
10800 MAGNOLIA AVE
3865 JACKSCN ST

3865 JACKSON ST

4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST

4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNCLIA AVE
3865 JACKSON ST

640% Day 5t

10800 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
10800 MAGNOLIA AVE
3865 JACKSON ST

4445 MAGNOLIA AVE
44435 MAGNGLA AVE
4445 MAGNGLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4070 Jurupa Ave

4445 MAGNOLIA AVE
3595 VAN BUREN BLVD
3865 JIACKSON ST

4000 HARRISON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST

3865 JACKSON ST

4445 MAGNOLIA AVE
9025 COLORADD AVE
10800 MAGNOLIA AVE
3865 JACKSON ST
18876 VAN BUREN BLVD
3865 JACKSON ST

11:52:58
12:08:11
12:15:35
15:45:12
15:48:18
17:10:42
16:27:32
18:26:02
16:44:20
182111
18:52:52
19:30:00
18:38:52
19:50:01
1:.03:53
1:35:04
:09:29
9:37:.05
11:01:03
11:56:36
902:59
10:12:20
12:27:30
i1:57:34
13:30:07
13:46:08
14:30:46
16:05:36
17:15:18
17:00:54
17:35:20
18:;26:14
18:29:29
18:28:06
17:22:39
20:42:54
22:42:43
23:04:59
23:16:15
23:20:36
1:44:43
4:02:37
5:04:30
6:19:49
5:57:29
6:07:51
11:15:56
11:46:30
11:18:44
12:18:02
14:01:22
11:33:15
16:43:53
16:47:27
17:13:51
16:56:22
18:28:13
21:11:58
21:43:06
21:57:32
23:129:42
23:26:09
5:30:18
7:30:01
£:50:01
12:23:03
12:54:50
12:59:20
14:18:56
15:21:51
15:47:.02
16:00:00
18:23:15
20:24:34
19:00:26
20:55:53
20:30:57

12:30:00
12:45:00
14;30;00
16:15:00
16:15:00
18:30:00
17:15;00
18:14.00
13:00:00
19:50:00
22:00:00
21:00;00
22:40:00
22:50:00
1:30:00
2:05:00
4:00:00
10:00:00
11:01:03
12:30:00
12:00:00
12:45:00
13:00:00
14:00:00
14:05:00
14:15:00
15:00:00
16:30:00
18:15:00
17:30:00
18:30:00
18:24:00
18:29:29
18:27:00
20:45:00
20:41:00
23:30:00
23:30:00
23:30:00
23:45:00
3:30:00
4:20:00
5:00:00
7:00:00
7:20:00
6:45:00
11:15:56
12:30:00
13:00:00
15:00;00
16:00:00
14:00:00
17:15:00
17:00:00
18:30:00
18:30:00
21:30:00
23:10:00
23:40:00
0:00:00
1:30:00
2;25:00
5:30:18
10:30:00
12:45:00
12:55;00
13:25:00
14:00:00
16:00:00
15:17:00
16:15:00
19:00:00
19:55:00
20:23:00
20:30:00
21:20:00
22:00;00

12:16;57
13:08:10
14:13:41
16:00:12
16:02:37
17:53;48
18:04:48
18:41:13
19:35:49
1$:57:02
202241
21:18:39
21:50:22
23:26:23
1:24:46
1:42:15
8112
10:34:54
11:06:31
12;3%:04
12:28:01
12:40:30
12:58:24
14:21:18
14:04:39
13:51:17
14.57:55
16:36:14
17:54:44
17:33:18
18:25:54
18:33:08
18:47:1%
18:45:13
20:47:23
20:148:20
23:17:09
23:13:45
23:41:34
23:26:09
3:10:53
4:17:35
5:11:09
6:56;01
710552
2:31:03
11:28:41
12:08:24
14:09:04
14:456:04
15:46:54
16:25:31
16:50:27
17:22:07
18:00:02
18:27:04
21:26:50
22127:28
23:40:33
0:43:57
1:38:27
3:02:39
5:38:15
10:12:44
12:34:22
12:45:35
13:37:16
13:47:58
16:03:06
15:22:14
16:04:17
18:50:34
20:23:49
20:33:29
21:11:15
21:10:43
21552




1/23/2021
1/23/2021,
1/23/2021
1/23/2021
1/23/2021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
142472021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
17242021,
1/24/2021
/2442021,
142442021
/242021
1/24/2021
1/24/2021
1/24/2021
1/24/2021
1/24f2021,
1/2542021
1/25/2021
1/25/2021
1/25/2021
1425/2021
1/25/2021
1/25/2021
1/25/2021
172542021
1/25/2021
1/25/2021
1/25/2021
1/25/2021
142642021,
1/26/2021
1/26/2021
1/26/2021
1/26/2021
17262021,
1/26/2021
1/26/2021
1/26/2021
1/26/2021
1/26/2021
1/26/2021
1/26/2021
1/26/2021
1726/2021,
1/26{2021
1/26/2021
1/26/2021
172642022
1/26/2021
1/26/2021
1/26/2021
1/26/2021
1/26/2021
1/27/2021
1/27/2021
1/27/2021,
1/27/2021
1/27/2021
1/27/2021
/2712021
1/27/2021
1/27/2021
1/27/2021
172772001

2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

3241143 PARKVIEW COM HOS-RIV
3241151 KAISER HOS RIVERSIDE
3241163 PARKVIEW COM HOS-RIV
3241168 PARKVIEW COM HOS-RIV
3241181 ALTA VISTA HLTH CARE
3241228 PARKVIEW COM HOS-RIV
3241232 PARKVIEW COM HOS-RIV
3241250 RIVERSIDE COM HOSP
3241267 COM CARE REHAB RIVERSIDE
3241290 PARKVIEW COM HOS-RIV
3241295 PARKVIEW COM HOS-RIV

3241388 VALENCIA GARDENS HEALTH CARE CENTER

3241532 PARKVIEW COM HOS-RIV
3241590 RIVERSIDE COM HOSP
3241593 PARKVIEW COM HOS5-RIV
3241604 CYPRESS GARDENS CON
3241641 THE GROVE

3241642 EVAL TREATMENT SVC-RIV
3241656 RIVERSIDE COM HOSP
3241685 RIVERSIDE COM HOSP
3241736 RIVERSIDE COM HOSP
3241765 PARKVIEW COM HOS-RIY
3241779 RIVERSIDE COM HOSP
3241803 RIVERSIDE COM HOSP
3241831 PARKVIEW COM HOS-RIV
3241846 RIVERSIDE COM HOSP
3241867 ARLINGTON GARDENS-RIV
3241908 CCM CARE REHAR RIVERSIDE
3241910 EVAL TREATMENT SVC-RIV
3241932 PARKVIEW COM HOS-RIV
3241941 PARKVIEW COM HOS-RIV
3241958 RIVERSIDE COM HOSP
3241959 RIVERSIDE COM HOSP
3241950 ARLINGTON GARDENS-RIV
3242084 RIVERSIDE COM HOSP
3242310 RIVERSIDE COM HOSP
3242334 RIVERSIDE COM HOSP
3242476 RIVERSIDE COM HOSP
3242558 PARKVIEW COM HOS-RIV
3242606 PARKVIEW COM HOS-RIV
3242684 PARKVIEW COM HOS-RIV
3242714 RIVERSIDE COM HOSP
3242858 RIVERSIDE COM HOSP
3242866 PARKVIEW COM HOS-RIV
3242867 EVALTREATMENT SVC-RIV
3242898 PARKVIEW COM HOS-RIV
3242940 RIVERSIDE COM HOSP
3243074 RIVERSIDE COM HOSP
3243118 EVALTREATMENT SVC-RIV
3243173 RIVERS(DE COM HOSP
3243209 CYPRESS GARDENS CON
3243278 PARKVIEW COM HOS-RIV
3243308 CYPRESS GARDENS CON
3243335 PARKVIEW COM HOS-RIV
3243344 RIVERSIDE CCM HOSP
3243409 RIVERSIDE COM HOSP
3243473 RIVERSIDE COM HOSP
3243494 RIVERSIDE COM HOSP
3243504 RIVERSIDE COM HOSP
3243539 RIVERSIDE COM HOsP
3243540 PARKVIEW COM HOS-RIV
3243541 RIVERSIDE COM HOSP
3243545 PARKVIEW COM HOS-RIV
3243547 RIVERSIDE CGM HOSP
3243575 ALTA VISTA HLTH CARE
3243583 RIVERSIDE COM HOSP
3243698 RIVERSIDE COM HOSP
3243759 COM CARE REHAB RIVERSIDE
3243765 EVAL TREATMENT SVC-RIV
3243955 VILLA REH & CARE CTR-RIV
3243956 KAISER HOS RIVERSIDE
3243963 RIVERSIDE COM HOSP
3243977 RIVERSIDE COM HOSP
3243989 PARKVIEW COM HOS-RIV
3244021 EVAL TREATMENT SVC-RIV
3244034 PARKVIEW COM HOS-RIV
3244068 RIVERSIDE COM HOSP

3865 JACKSON ST
10800 MAGNCLIA AVE
3865 JACKSON ST
3865 JACKSON ST
9020 Garfield §t
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
4070 Jurupa Ave
3865 JACKSON ST
3865 JACKSON ST
4301 CAROLINE CT
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
9025 COLORADO AVE
3404 LEMON ST
9990 COUNTY FARM RD
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSQON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
3688 NYE AVE

4070 JURUPA AVE
2990 COUNTY FARM RD
3865 JACKSON ST
3865 IACKSCN ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3688 NYE AVE

4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3365 JACKSON ST
3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
9990 COUNTY FARM RD
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
9590 COUNTY FARM RD
4445 MAGNOLIA AVE
9025 COLORADO AVE
3865 JACKSON ST

" 9025 COLORADO AVE

3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNGLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
9020 GARFIELD ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4070 JURUPA AVE
9990 COUNTY FARM RD
8365 MAGNOLIA AVE
10800 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNCLA AVE
3B65 JACKSGN 5T
9990 COUNTY FARM RD
3865 JACKSON ST
4445 MAGNOLIA AVE

21:18:46
21:52:13
20:06:33
21:16:02
23:01;47
22:02:42
0:49:48
11611
2:15:36
2:58:41
1:26:43
6:00:01
10:29:32
13;20:29
13:50:58
14:01:41
14:51:40
14:07;37
11:35:50
16:12:07
15:36:46
16:30:01
16:30:01
9:44:33
2114757
18:59:08
18:36:08
20:407:22
20120:01
22:03:08
0:38:25
0:30:00
1:18:48
23:50:00
5:21:01
9:44:41
10:05:28
12:00:00
15:01:39
17:15:50
17:00:00
92411
23:45:16
23:00:01
20:49:31
2:27:01
5:19:44
7:00:00
10:00:59
10:35:56
11:46:24
13:27:18
14:12:49
14:38:12
13:47:16
15:19:35
15:55:06
17:04:36
14:42:53
17:00:01
18:13:53
14:05:18
15:30;00
18:03:27
18:48:28
17:00:01
2:08:03
4:.00:01
4:30:00
11:55:41
11;58:10
10:35:50
11:52:59
12:37:38
13:21:58
13:40:42
12:08:39

22:25:.00
21:50:00
22:00:00
22:50:00
23:01:47
23:30:00
1:25:00
1:50:00
2:15:36
2:58:00
3:30:00
9:00:00
13;00:00
13:35:00
14:10:00
14:35:00
17:00:00
16:30:00
16:30:00
17:00:00
17:30:00
19:30:00
12:30:C0
17:00:00
23:30:00
22:00:00
20;30:00
23:00:00
23:20:00
23:55:00
0:37.00
2:30:00
4:15:00
2:45:00
7:00;00
11:00:00
11:30:00
15:00:00
17:00:00
18:00:00
20:00:00
20:30:00
1:00:00
2:00:00
0:55;00
2:45:00
5:10:00
10:00:00
10:30:00
11:30:00
12:20:00
13;27:00
14:45:00
15:10:00
15:30:00
17:00:00
18:30:00
17:50:00
18:30:00
19:00:00
19:30:00
18:30:00
12:30:00
19:45:00
24:15:00
20:00;00
2:33:00
7:00:00
7:30:00
12;30:00
11:57:00
12:30:00
13:00:00
13:15:00
12:45:00
14:00:00
15:00:00

22:27:21
22:06:52
22:45:40
22:54146
23:08:04
1:04:40
1:22:31
1:45:08
2:32:26
3:14:04
3:40:28
8:53:20
12:27:07
13:57:13
13:58:01
14:30:34
15:52:43
15:41:22
16:14:42
17:10;15
18:30:24
1€:132;29
18:25:14
20:01:59
21:01:06
21:22:21
22:16:48
0:20:05
0:02:32
0:51:21
5140
1:45:08
1:54:07
3:35:44
§:46:00
10:55:28
11:30:10
15:06:22
16:59:18
17:51:29
19:37:07
20:33:46
1:30:16
2:23:26
2:28:00
3:45:52
5:30:25
9:43:38
10:43:14
11:14;20
12:12:53
13:29:31
14:28:20
i5:111:18
15:10:36
16:42:37
17:52:00
18:15:56
18:49:47
19:38:49
16:45:38
1%:27:16
18:21:25
19:40:22
20:36:30
20:40:10
2:58:30
6:38:58
72727
12:11:56
11:58:34
12:08:23
12:40:57
13:14:38
13:33:09
14:02:30
14:53:31




1/27/2021
1/27{2021
1/27/2021
1/27/2021
1/27/2021
1272021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
172772021
1/28/2021
1/28/2021
1/28/2021
1/28/2021,
1/28/2021
1/28/2021
1/28/2021
1/28/2021
1/28/2021
1/28/2021
1/28/2021
1/28/2021
1/28/2021
1/2872021
1/28/2021
1/28/2021
1/28/2021
1/28/2021
1/28/2021,
1/28/2021
1/28/2021
1/28/2021
1/29/2021
1/29/2021
1/29/2021
1/29/2021
1/29/2021
1/29/2021
172972021
1/28/2021
1/28/2021
1/29/2021
172972021
1/29/2021
1/29/2021
1/29/2021
1/2972021,
1/29/2021
1/28/2021
1/23/2021
1/29/2021
1/29/2021
1/29/2021
1/29/2021
1/29/2021
1/28/2021
1/28/2021
1/328/2021
1/30/2021
1/30/2021
1/30/2021
1/30/2021
1/30/2021
1/30/2021,
1/30/2021
1/30/2021
1/36/2021
1/30/2021
1/30/2021
1/30/2021

2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

3244095 RIVERSIDE COM HOSP
3244108 VILLA LEA B&C-RIV

3244120 PARKVIEW COM HOS-RIV
3244128 PARKVIEW COM HOS-RIV
3244194 RIVERSIDE COM HOSP
3244207 COM CARE REHAB RIVERSIDE
3244208 RIVERSIDE COM HOSP
3244227 COM CARE REHAB RIVERSIDE
3244228 RIVERSIDE COM HOSP
3244296 RIVERSIDE COM HOSP
3244297 RIVERSIDE COM HOSP
3244316 PARKVIEW COM HOS-RIV
3244333 RIVERSICE COM HOSP
3244353 PARKVIEW COM HOS-RIV
3244398 PARKVIEW COM HOS-RIV
3244429 PARKVIEW COM HOS-RIY
3244457 RIVERSIDE COM HOSP
3244505 MISSION NURSING CTR
3244527 PARKVIEW COM HOS-RIV
3244544 RIVERSIDE CON HOSP
3244568 PARKVIEW COM HOS-RIV
3244583 ARLINGTON GARDENS-RIV
3244689 home

3244807 PARKVIEW COM HOS-RIV
3244809 VAN BUREN DIALYSIS CENTER
3244819 *PPE ALERT** ARLINGTON GARDENS-RIY
3244893 *PPE ALERT* COM CARE REHAB RIVERSIDE
3244971 PARKVIEW COM HOS-RIV
3244972 RIVERSIDE COM HCSP
3245004 PARKVIEW COM HOS-RIV
3245014 RIVERSIDE COM HOSP
3245039 PARKVIEW COM HOS-RIV
3245048 RIVERSIDE MED CLINIC - BRCCKTON
3245068 RIVERSIDE COM HOSP
3245075 RIVERSIDE COM HOSP
3245123 PARKVIEW COM HOS-RIV
3245152 RIVERSIDE COM HOSP
3245238 PARKVIEW COM HOS-RIV
3245328 RIVERSIDE COM HOSP
3245391 PARKVIEW COM HOS-RIV
3245398 PARKYIEW COM HOS-RIV
3245649 DRANGETREE CON-RIV
3245767 VALENCIA GARDENS HEALTH CARE CENTER
3245769 CYPRESS GARDENS CON
3245774 PARKVIEW COM HOS-RIV
3245739 PALM TERRACE CON-RIV
3245805 RIVERSIDE COM HOsP
3245808 RIVERSIDE COM HOSP
3245817 YANTAGE RADIATION
3245843 PARKVIEW COM HOS-RIV
3245851 RIVERSIDE COM HOSP
3245858 CYPRESS GARDENS CON
3245871 RIVERSIDE COM HOSP
3245872 RIVERSIDE COM HOSP
3245877 PARKVIEW COM HOS-RIV
3245972 PARKVIEW COM HOS-RIV
3245978 RIVERSIDE COM HOSP
3245987 PARKVIEW COM HOS-RIV
3246013 RIVERSIDE COM HOSP
3246023 MERIDIAN GF RIVERSIDE
3246087 THE PLACE-RIV

3246136 RIVERSIDE COM HOSP
3246141 PARKVIEW COM HOS-RIV
3246161 EVALTREATMENT SVC-RIV
3246163 EVALTREATMENT SVC-RIV
3246224 PARKVIEW COM HOS-RIV
3246253 RIVERSIDE COM HOSP
3246293 RIVERSIDE COM HOSP
3246330 RIVERSIDE COM HOSP
3246355 KAISER HOS RIVERSIDE
3246386 PALM TERRACE CON-RIV
3246458 LAGO CRISIS RESIDENTIAL TREAT
3246478 SIERRA VISTA BC

3246534 VAN BUREN DIALYS(S CENTER
3246801 PARKVIEW COM HOS-RIV
3246615 PARKVIEW COM HOS-RIV
3246651 PARKVIEW COM HOS-RIV

4445 MAGNOLIA AVE
3891 POLK ST

3865 JACKSON ST
3865 JACKSON 5T
4445 MAGNOLIA AVE
4070 JURUPA AVE
4445 MAGNOLIA AVE
4070 JURUPA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST

3865 JACKSON ST
3865 JACKSON ST
4445 MAGNOLIA AVE
8487 Magnolia Ave
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
3688 NYE AVE

1970 LOMA VISTA ST
3855 JACKSON ST
35595 VAN BUREN BLVD
3688 Nye Ave

4070 Jurupa Ave

3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
7117 Brockton Ava
4445 MAGNGLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
3865 JIACKSON ST
4445 MAGNOLIA AVE
3865 JACKSON ST
3855 JACKSON ST
4000 HARRISON ST
4301 CAROLINE CT
2025 COLORADO AVE
3865 JACKSON ST
11182 PALM TERRACE LN
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
6939 PALM CT

3865 JACKSON 5T
4445 MAGNOLIA AVE
5025 COLORADO AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST
3865 JACKSON ST
44435 MAGNOLIA AVE
3865 JACKSON ST
4445 MAGNOLIA AVE
4603 ARLINGTON AVE
2800 HULEN PL

4445 MAGNOLIA AVE
3865 JACKSON 5T
99390 COUNTY FARM R
9950 COUNTY FARM RD
3865 JACKSON ST
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
10800 MAGNOLIA AVE
11162 PALM TERRACE LN
9850 COUNTY FARM RD
4972 SIERRA VISTA AVE
3585 VAN BUREN BLVD
3865 JACKSON ST
3865 JACKSON ST
3865 JACKSON ST

13:42:12
15:16:28
13:00:01
i3:26:24
14:54:51
17:00:56
16:45:02
14:11;51
16:15:30
16:13:45
17:29:07
16:01:58
16:30:01
16:43:48
19:50:43
18:40:00
23:34:33
2:13:27
3:30:05
4111114
6:00:56
6:45:14
040:37
i1:54:11
10:00:00
12:23:23
13:48:23
15:33:28
14:26:12
15:59:33
14;25:43
16:53:30
17:01:30
16:22:53
15:58:51
18:26:48
17:14:05
17:30:01
21:28:24
0:08:38
0:27:27
10:29:37
13:16:2%
13:26:45
12:18:53
14:20:21
12:00:01
14:31:48
14:42:36
12:37:09
13:44:09
15:33:22
15:19:0%
15:38:25
16:16:00
17:25:15
18:13:39
13:45:22
16:36:44
18:51:32
20:00:27
21:03;32
19:00:02
22:0:05
21:55:19
0:50:06
1:26:08
3:00:00
4:30:01
7:18:23
8:33:06
10:41:57
11:25:35
9:36:36
13:00:44
14:50:25
14:00:01

15:40:00
15:45:00
15:00:00
16:00:00
17:30:00
17:15:00
17:40:00
14:45:00
18:00:00
18:30:00
19:00:00
17:00:00
19:30:00
19:45:00
21:45:00
21:40:00
23:58:00
2:13:27
3:55:00
4:11:00
6:55:00
7:15:00
10:15:00
13,00;00
13:00:00
12:23:23
13:48:23
16:05:00
16:3G;00
17:00:00
17:00:00
15:53:00
17:01:30
18;00:00
18:00:00
18:55:00
19:00:00
20:30:00
22:30:00
1:40:00
1:55:00
10:29:37
14:00:00
13:25:00
14:00:00
14:45:00
15:00:00
15:05:00
14:42:36
15:30:00
16:00:00
16:00:00
16:30:00
17:26:00
16:14:00
18:00:00
18:30:00
14:30:00
18:30:00
19:20:00
20:20:00
21:30:00
22:00:00
22:30;00
22:45:.00
1:i5:00
3:00:00
5:00;00
7:30:00
8:00:00
8:32:00
11;20;00
12:00:00
13:30:00
15:00:00
14:45;00
16:00:00

15;18:55
15:32:24
15:27:24
16:07:32
17:18:41
17:28:54
17:40:59
17:48:55
18:02:49
19;40:17
19:23:15
19:40:57
20:31:24
21:01:21
21:51;:23
23716:57
23:54:29
2:31:56
3:48:28
4:18:18
€:37:22
7:20:30
9:59:48
12:35:37
12;34:20
12:32:21
13:59;27
16:18:24
16:04:09
16:43:40
16:43;50
17:41:30
171717
18:00:20
17:43:55
18:33:11
9112
20:20:02
0:12:26
15712
2:22:02
10:38:48
13:31:06
13:31:39
13:55:38
14:52:36
12:47:31
14:42:38
14:42:36
15:34:42
15:43;19
16:01:52
16:10:08
16:28;17
16:20:37
18:44:53
18:40:03
18:49:30
19:18:06
19:24:43
20:12:54
21:16:11
21:29:59
22:28:33
23:04:55
1:11:23
2:48:13
5:04:18
7:19:27
8:25:35
2:43:09
10:58:57
11:58:27
13:36:43
i4:40:07
14:57:21
16:26:41




1/30/2021
1/30/2021
1/30/2021
1/30/2021
1/30/2021
113172021
1/81/2021
1/31/2021
1/31/2021
/312071,
1/31/2021
1/31/2021
1/31/2021
1/31/2021
/3172021
1/31/2021
1/31/2021
1/31/2021
1/31/2021
1/31/2001

2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021
2021

3246739 RIVERSIDE COM HOSP
3246787 RIVERSIDE COM HOSP
3245893 EVAL TREATMENT SVC-RIV
3246908 PARKVIEW CGM HOS-RIV
3246915 EVAL TREATMENT SVC-RIV
3246850 PARKVIEW COM HOS-RIY
3247001 PARKVIEW COM HOS-RIV
3247056 PARKVIEW COM HOS-RIV
3247063 PARKVIEW COM HOS-RIV
3247230 VILLA REH & CARE CTR-RIV
3247257 ORANGETREE CON-RIV
3247341 PARKVIEW COM HOS-RIV
3247365 RIVERSIDE COM HOSP
3247368 PALM TERRACE CON-RIY
3247369 PARKVIEW COM HOS-RIV
3247384 RIVERSIDE COM HOSP
3247397 RIVERSIDE COM HOSP
3247412 RIVERSIDE COM HOSP
3247442 PARKVIEW COM HOS-RIV
3247568 RIVERSIDE COM HOSP

4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
9990 COUNTY FARM RD
3865 JACKSON 5T

9990 COUNTY FARM RD
3865 JACKSON ST

3865 JACKSON 5T

3865 JACKSON ST

3865 JACKSON ST

8965 MAGNOLIA AVE
4000 HARRISON ST
3865 JACKSON 57

4445 MAGNOLIA AVE
11162 PALM TERRACE LN
3865 JACKSON 5T

4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
4445 MAGNOLIA AVE
3865 JACKSON ST

4445 MAGNOLIA AVE

15:52:26
18:10:01
21:41:30
22:21:21
22:52:34
23:58:5%
1:31:48
4:59:02
5:10:33
12:03:13
12:38:52
14:58:29
14:17:32
15:36:47
15:38:02
14:40:38
14:01:06
15;28:44
15:00:00
20:48:56

18:00:00
20:00:00
23:30;00
22:40:00
23:053:00
0:15:00
2:00;00
5:45.80
5:20:00
12:35:00
13:10:00
15:30:00
16:00:00
16:10:00
16:15:00
16:30:00
17:00:00
17:30:00
18:00:00
21:00:00

18:45:15
18:33:13
23:.07:28
22:42:06
23:09:43
0:05:17

2:02:20

4:55:28

5:35:43

12:37:16
12:20:58
15:17:07
15:46:38
16:08;14
15:58:32
16:26:51
17:16:27
17:19;53
18:07:36
20:55:47




SectionB

‘ ltem # 7




FEMR

Preventative Maintenance Program

Please refer to Section B Item#4 — A copy of the motor vehicle inspection and maintenance
program.



