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( "JNCIL COl\ll\IUNICATIO"' 

TO· THE CITY COUtiCIL I DATE' I NO. 

FROM: THE CITY MANAGER'S OFFICE OC'IO.BER 15, 1986 -

SUBJECT: 
PUBLIC HEARING 'lD OJNSIDER TRANSFER OF ~HIP OF THE Iffi::l AMBUI.ANCE SERVICE 

Attached hereto and narked Exhibit A is a letter that has been received fran 
the Lodi Ambulance Service advising of their intention to transfer the 
ownership of that canpany. 

The City is also in receipt of their application for permit, which is a 
requirenent set forth by the Lodi City Code. The application has been revie~ 
and fOund to contain the required information. (See Exhibit B attached) 

Section 5.36.060 of the Lodi City Code provides that upon the filing of a fully 
canpleted application for the pennit to engage in the business of operating an 
ambulance, and receipt of the report of the city manager that the a.pplication 
is canplete, the city clerk shall present the application to the city council 
who shall fix a tine for a public hearing thereon for the purpose of 
detennining whether the public convenience and necessity require the prop::>sed 
service. No pennit shall be granted until the council shall, after 
investigation iUld hearing, declare by resolution that the public convenience 
and necessity require the proposed service and that the sane will prarote the 
convenience, safety and welfare of the general public. At its October 1, 1986 
neeting, Council set this matter for hearing at the Regular Council Meeting of 
October 15, 1986. 

Further, section 5.36.120 of the Lodi City Code provides that the application 
for transfer of any ambulance operator's permit shall be subject to the sane 
tenns, conditions and requirenents as if the application were for an original 
pennit. 

Section 5.36.080 of the Lodi City Code states that upon the canpletion of the 
investigation a.."ld hearing, the city council shall grant the applicant a pennit 
if it finds the following: 

A. That the vehicles described in the application and proposed to be 
used carply with all pertinent state laws; 

B. That the colored scheme, insignia, name, roonogram or other 
distinguishing characteristics proposed to be used uprm such ambulance or 
ambulances is not in conflict with and does not imitate any color sc:he.ne, 
insignia, name, roonogram or other distinguishing characteristics used by any 
other person, in such manner as to mislead or tend to mislead, deceive or 
defraud the public; 

C. That the application is canplete and that the applicant will meet 
the criteria set forth in this chapter for operating an ambulance business 
within the city; 

D. That further ambulance service in the city is required by the 
public convenience and necessity and that the applicant is fit, willing and 
able to perform ambulance service and to conform to the provisions of this 
chapter, and such rules and regulations as may be prarulgated by the city 
council. In making such findings the city council shall take into 



consideration ~ number of ambulances already in operation, whether existing 
ambulance service is adequate to rreet the public need, tOO probable effect of 
increased ambulance service on local traffic conditions, and the character, 
experience and responsibility of the applicant. 

That Council adopt Resolution No. 86-156 (see attached Exhibit C attached) 
approving the transf£>.r of ownership of the I.odi Ambulance Service. 

0/J.w 7h ~ 
ALICE M. REIM::HE 

City Clerk 
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~-~ Exhibit "A" 

Lodi Ambulance Service l709S.sTOo:TONST .• P.O.BOX597 • lOOI.CA9524l • 2091334-0830 

~eptember 23, 1986 

City of Lodi 
City Manager 
City Council 
221 W. Pine St. 
Lodi, CA 95240 

Dear Mr. Peterson and Council Members, 

Our company, LAS Paramedics, will be merging with All-City 
Ambulance Service of Stockton. The new corporation will be 
named Life Medical Industries dba Lodi Ambulance Service(LAS 
Paramedics} and All-City Ambulance Service. I personally 
believe this to be an excellent and sound business decision. 
There are several reasons for this expansion that will benefit 
both the citizens of Lodi and my family's future. 

Time has come to expand the capabilities of LAS. During the 
past decade, the ambulance industry in California has gone through 
a revolution. This has caused small community ambulance services 
to be forced out of business due to increasing competition for 
manpower and professional services and increases in operational 
cost such as our last insurance crisis. Larger ambulance cor­
porations have consumed these smaller businesses as they are 
able to offset these impacts of the 1980's. We will not allow 
this to happen to our system! 

An example of this situation is as follows: LAS is in need 
of an expanded central dispatch system. No longer can this com­
pany meet the needs of the community by using an answering 
service to dispatch sophisticated ambulances. The cost of an 
expanded dispatch center in this community would be approximately 
$40r000.00 per year or $13.00 more per call. By this merger 
being implemented, we would use the existing All-City dispatch 
center which will offer 24 hour professional emergency dispatchers 
to respond ambulances and perform System Status Management 
with all the ambulances. A continued update of all vehicles 
would enhance backup capabilities and response of the closest 
amb~lance to the residences of this community. 

There will be ti~s when one of our All~City ambulances would 
provide backup services to this comm~nity. How will the user 
know that it is a LMI ambulance? How will they know that the 
personnel are trained as well as the LAS personnel? All 
vehciles will have a LMI decal readily visible! All ambulance 
personnel are traine~ equally to the standards and requirements 
of the State Emergency Medical Services Authority. All drivers 
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Possess an authorized vehicle ambulance drivers license, issued 
by the State Department of Motor Vehicles. To make identification 
easier, all future ambulances will have the same color scheme 
and logo. All personnel will have the same uniform and each 
employee will wear an authorized identification tag issued by 
San Joaquin County EMS Agency with the employees photograph 
and name visible for easy identification. 

Eventually the corporate and billing offices will be consoli­
dated with a sub-office in each community. Consolidation of 
these offices are due to maximizing the professionalism and 
manpower needs enabling a more efficient and cost effective system. 

Lou Meyer, Jc Ann Hodge and myself have a tremendous amount of 
experience in the ambulance industry. Collectively, we have over 
thirty years of experience. Lou Meyer is highly thought of in 
the EMS community. He is a c~rtified param~dic and is actively 
involved in many local, regional and State EMS committees, and 
is currentlya board member of the California Ambulance Association. 
Jo Ann Hodge has a background in Medicare and Medi-Cal relations, 
and fiscal knowledge of the ambulance industry. Myself, I am 
a certified paramedic, and actively involved with local and State 
EMS politics and currently serve as President of the California 
Ambulance Association. My experience is in ambulance fiscal 
knowledge, contract negotiations and EMS public relations. 

This move to consolidate our two systems is best for the over 
all EMS system and local communities. It shall enhance the needs 
and increasing demands placed on it by these communities. 
I also assure you that I will continue to live in Lodi and will 
still participate with local industry and community oriented 
services. Our goal is to achieve the best ambulance system 
in this area for years to come. 

We have developed an initial one year plan. To assist us with 
this we will be hiring the EMS consulting firm of Jay Fitch & Assoc. 
Mr. Fitch's firm will provide a complete indepth overview of 
out companies. During this process he will interview you to 
provide input as to your perception of our community ambulance 
company. Mr. Fitch will help us streamline our EMS system and 
allow us to improve service on a more cost effective basis. 

I am available for your comments and questions. Please do not 
hesitate t~ call me. We are looking forward for our communities 
best interest. 

Respectfully, 

/ttr(/tt(/ / /t~~(IL_. 
Michael N. Nilssen 

MNN/cn 

- -
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DEO.ARATIOO OF MAILING 

On <X:tober 8, 1986 in the City of I.OOi, San Joaquin COW'lty, California, I 
deposited in the United States mail, envelopes with first-class postage 
prepaid thereon, containing a copy of the Notice attached hereto, marked 
Exhibit "A"; said envelopes were addressed as is nore particularly shown 
on Exhibit "B" attached hereto. 

'l11ere is a regular daily CCITITlllli.cation by mail between the City of IDdi, 
California, and the places to which said envelopes were addressed. 

I declare under penalty of pet.jury that the foregoing is true and correct. 

Executed on October 8, 1986, at I.odi, California. 

ALICE M. REIM:lfE 
City Clerk 
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NCYriCE THAT THE CITY (.'()(]OClL OF THE CITY OF IOOI 
WILL BE CDNDUCriNG A PUBLIC HFARING 

'ro a:NSIDER THE TRANSFER OF ~HIP 
OF THE IOOI AMBt.JLAN:E SERVICE 

WHEREAS, Section 5. 36. 060 of the Iodi City Code provides that upon 
the filing of a fully carpleted application for the pennit to engage in 
the business of operating an ambulance, and receipt of a report of the 
City Manager that the application is carplete, the City Clerk shall 
present the application to the City Council who shall fix a time for a 
public hearing hereon for the purpose of determining whether the public 
convenience and necessity require the pJ:OIX>sed service. No pennit shall 
be granted until the council shall, after investigation and hearing, 
declare by resolution that the public convenience and necessity require 
the proposed service and that the saxoo will prarote the convenience, 
safety and tfelfare of the general public. 

FURTHER, Section 5. 36.120 of the Lodi City Code provides that the 
application for transfer of any ambulance operator • s pennit shall be 
subject to the same tenns, c::oOOitions and requirements as if the 
application were for an original pemit. 

NCM, THEREFORE, BE IT RESOLVED, that the City Co\mcil of the City of 
Iodi uo;s hereby set a Public Hearing to be held on Wednesday, October 15, 
1986 at the hour of 7:30 p.m. , or as soon thereafter as the matter may be 
heard to consider the transfer of ownership of the I.odi Ambulance Service. 

All interested persons are invited to present their views on 
this matter. written statenents may be filed with the City Clerk at any 
tine prior to the hearing scheduled herein and oral staterents may be made 
at said hearing. 

If you challenge th:! subject matter in court you may be limited to 
raising only those issues you or sareone else raised at the Public Hearing 
described in this notice or in written correspondence delivered to the 
City Clerk at, or prior to, the Public Hearing. 

By Order of the I.odi City Council. 

~ /i· {)AI~ 
AliceM. ~ 
City Clerk 

Dated: October 1, 1986 
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Lodi Anbu1ance service 
1709 South Stcx::kton Street 
Lddi., CA 95240 
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PlOOF OF PUBLIC,.. •8N 

(2015.1 C.C.P.) 

STATE OF CALIFORNIA. 

County of San Joaquin. 

I am • citizen of the United States and a resident of 

the County aforesaid; I am over the age of eiabteen 
Yean. and not a party to or interested in the above­

eDtitJecl matter. I am the principal clerk of the 

printer of the Lodi News-Sentinel, a newspsper of 

..-rat clrculatioa. printed and published daily, 

aeept SundQs ud holidays, in the City of Lodl. 
CaJilomla, County of San Joaquin, and which news­

papu bu Mea acljudpd a newspaper of general 

e:lrc:ulatioa ~ the Superior Court. Department 3, of 

the CouDty of Saa .Joaquin, State of California, 

UDder the dat. of May 26th. 1953, Case Number 

15990; that the notlc:e, of which the annexed is a 

pdnt4Nl C10W (at Ill type not sma1Jer than DOD­

panil), bu -.. published in ellcll regular and 

entire ._.. of 111&1 newspaper and not in any sup­

plemct thlnof Oft the foUowina d•tes, to-wit: 

Oct. 4, 
-·-·--········-········-······· ····-·-··················---······-·-······· 

86 
Iiiii in the ,...tt ....... -

I ~ (or deet.re) under penalty of perjury that 

the fonaolq is tn.a.. and eorrec:t. 

Dated at Lodi, California, this .. ~.~.?........ day of 

Oct • 
---······-··· ····-;;;(···~~~ ..... 

. 111.-..... ~.&.~ ·-· 

I This space - Otis• County Clerk's Filing Stamp 

(' cc'Eivr~o I\:...!..· . L 

lc:"" OCT -7 11.1 B 35 ..;:J!l ... 

~LICE M. fiEI~iCHE 
. CITY CLERK 

CITY OF. LDDl 

Proof of Publleadoa ol 

·········-·-········-··-······-·-·····--·--·-·····--··-·············-----·-
PUBLIC HEARING 
.l:MNSf.f:B. •. QLQWNERSB.Qe,_Qf ... :nrr; _______________ ...... 
LODI AMBULANCE SERVICE 

-·····-···-···-·····-···········-·····-·····-···--···········-······················· 

PROOF OF PUBLICATION 
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MEMORADUM 

'!be Honorable Ma}'Or and 
Members of the City Council 

City Manager 

September 26, 1986 

Transfer of OWnership - IOOi Anbllance Service 

Pursuant to Section 5.36.060 of the Lodi Municipal Code, this 
mem::>randurn is to infonn you that an application has been filed by the 
lJJdi. Aml::W.anoe Service for a transfer of CMnerShi.p. 'Ihe application 
has been checked and foond to contain the required infonnation set 
forth in the code. 

It will 'l'1I:N be in order for the Cooncil to set this matter for public 
hearing to detemdne that the public convenience and necessity requires 
the proposed service and that the sane will prcm:>te the convenience, 
safety and welfare of the general public. 

TAP:br 

attachmant 



Exhibit "C" 

RESOIJJI'IOO NO. 86-156 

RESOLUI'IOO APPOOVING TRANsr'ER OF <l'JNERSHIP OF THE LODI ~ SERVICE 

WHEREAS, in the matter of the request of ownership of the Locli 
Ambulance Service and upon catpletion of an investigation and hearing on the 
matter, the Locli City Council hereby detennines that 

A. 'lbat the vehicles described in the application and proposed to be 
used cacply with all pertinent state laws; 

B. Tha.t the colored scheme, insignia, naroo, nonograrn or other 
distinguishing characteristics proposed to be used upon such am!::ulance or 
ambulances is not in conflict with and does not imitate any color scheme, 
insignia, nane, rronogram or other distinguishing characteristics used by any 
other person, in such marmer as to mislead or tend to mislead, deceive or defraud 
the pililic; 

c. That the application is canplete and that the aw.Hcant will neet 
the criteria set forth in this chapter for operating an aml:W.ance business within 
the city; 

D. That further aml:ulanoe service in the city is required by the 
pililic convenience and necessity and that the applicant is fit, willing and able 
to perfonn ambulance service and to coofonn to the provisions of this chapter, 
and such rules and regulations as may be pz:atlllgated by the city council. In 
making such findings the city council shall take into consideration the nunber of 
amtW.ances already in operation, whether existing ambulance service is adequate 
to neet the pililic need, the probable effect of increased amb.llance service on 
local traffic conditions, and the character, experience and responsibility of the 
awlicant. 

tU'l, 'I'HE:REroRE, BE IT RESOLVED that the City Council of the City of 
IOOi does hereby approve the transfer of ownership of the I.odi Ambulance Service. 

Dated: October 15, 1986 

I hereby certify that Resolution No. 86-156 was passed and 
adopted by the City Council of the City of Lodi in a regular 
meeting held October 15, 1986 by the following vote: 

Ayes: Council Melrtlers -

Noes: Council Members -

Absent: Council Members -

Alice M. Reinche 
City Clerk 



CI'IY OF Iroi 

AMBUU\l'a OPERA'IOR Is PERMIT 

WHEREAS, lDdi Altbllance Service has filed a written request with 
the City of :wdi to transfer the City of IOOi Ambulance Operator's 
Permit issued to Michael N. Nilssen, doing business as lDdi Arnb.llance 
Service , 1709 s. Stockton Street, Lodi to Life Medical Industries: 
dba Las Parana:lics and All City Ambulance Services, P. 0. Box 597, 
Lodi, California. 

WHEREAS, the prir.cipal officers of Life Medical Industries are 
hereinafter set forth as follows: 

Michael N. Nilssen, Chief Executive Officer, 612 Nevins Drive, 
I.ali, CA 

U:>uis K. Meyer, Ollef .Administrative Officer, 1321 Havenhill, 
Stockton, CA 

JoAnn lkxige, OUef Financial Officer, 5614 Pintail Ct., 
Stockton, CA 

l'D'l, THEREFORE, BE IT RESOLVED, that tm City Council of the City 
of I.odi. does hereby firxi that the awlication for pennit sul:mitted is 
CXJ'll)lete and in CXJ'll)liance with section 5. 36.080 of the lDdi Municipal 
Code. (See copy of application attached) 

l'D'l, THEREFORE, BE IT FURl'HER RESOLVED, by the City Council 
of the City of I.odi. that: 

1) The pennit heretofore issued to Michael N. Nilssen, doing 
business as the I.odi. Ambulance Service is heret..y cancelled. 

2) That a pennit is hereby granted to Life Medical Industrial, 
dba Las Paramedics and All City AmOOl.ance Services, P. 0. Box 
597, I.odi, California 95241, for the operation of an ambulance 
service within the City limits of the City of I.OOi. 

3) The foregoing permit is hereby granted subject to said 
operators catplying with all of the coOOitions and provisions r)f 

Chapter 5. 36 of the IOOi Municipal Code for the operation of the 
ambulance service described in said application addressed to the 
Lodi City Council and dated September 15, 1986. 

BE IT FURl'HER RESOLVED that the effective date of this Ambulance 
Operator's Permit is October 15, 1986. 

~:!:~~ 
City Clerk 



City of l.Ddi 
Tom Peterson, 
City Manager and 
City Co\.UlCil 
221 West Pine Street 
l£x:li, CA 95240 

LIFE MEDICAL INDUSTRIES 
P.O. Box 597 

LocH, CA 95240 

Dear Mr. Peterson and Council Members, 

I believe there needs to be an explanation behind this application. I must 
assure the city administration that we will continue to deliver the high 
quality and professional service that LAS has provided and is currently 
providing to our comnuni ty. 

To eliminate confusion, all of our vehicles will eventually be of the sane 
design and color scheme. Initially, each vehicle will have the "Life Medical 
Industry" decal as to identify its ownership. It is not our intent to have 
these corrpanies corrpete against each other, but to enhance the efficiency of 
operations, both locally and throughout san Joaquin County. 

Just to Mention a few develO{Xnents that Life Medical will i.rrplernent, 1) a central 
dispatch for emergency calls, that sha] 1 be operated by trained Ercergency 
Medical Dispatchers. Back up capabilities in our prospective zones will 
become very efficient" with this enhanced dispatch center. 2) A central motor 
pool and maintenance · shop will be inplemented. I could go into this in great 
depth, however, I'm aware that all of you understand consolidation of business 
concepts in todays market place and do realize that this will become a very 
efficient and cost effective venture. 

We aR>reciate your time in reviewing this matter. If you have any questions, 
please refer to me at any time. 

Respectfully,, 

/lt~~ ;{l/ I/!~ &dL-?<J 
Michael ~~i1ssen 
MNN/cn 

• 

Michael N. Nilssen 

lodi Ambulance Service 
1709 Sourh Stockron Srren, l.odi, CA 95240 • 209-334-{)830 
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September 15, 1986 

APPLICATION FOR OPERATION OF AMBULANCES 
LIFE MEDICAL INDUSTRIES; dba LAS PARAMEDICS 

dba ALL CITY AMBULANCE SERVICES 
P. 0. Box 597 
Lodi, Ca 95241 

MICHAEL N. NILSSEN, Chief Executive Officer 
612 Nevins Dr. 
Lodi, CA 95240 

LOUIS K. MEYER, Chief Administrative Officer 
1321 Havenhill 
Stockton, CA 95209 

JOANN HODGE, Chief Financial Officer 
5614 Pintail Ct. 
Stockton, CA 95207 

LIFE MEDICAL INDUSTRIES, dba LAS PARAMEDICS and ALL CITY AMBULANCE 
SERVICES proposes to engage in ambulance services. 

LIFE MEDICAL INDUSTRIES owrnand has under it's control, in good mechanical 
condition, required equipment to consistently provide quality ambulance 
service, located at 1709 S. Stockton and 11 Louie Ave; also 245 West 
Charter Way. 1216 E. Hammer Ln., Suite X, 4632 Georgetown and 2060 E. Main. 
Facilities in Lodi and Stockton. including equipment is maintained in 
clean and sanitary condition. 

Personnel changes not applicable. 

Training Policies and Orientation (see attached). 

Color Scheme/Insignia: 

Locations of Service: 

LAS Paramedics - Color Scheme. Gold and White, 
Insignia, large LAS-small Paramedics in blue 
on sides of vehicle. 

All CityAmbulance Services - Color Scheme, Brown, 
Gold and White, large ACAS on sides of vehicle 
in white on brown. 

Lodi 
170~ Stockton 
11 S. Louie 

Stockton 
245 W. Charter Way 
2060 E. Main 
4632 Georgetown 
1216 E. Hammer Ln. 
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Page 2 

LIFE MEDICAL INDUSTRIES 
Application for Operation of Ambulances 

Rate Schedule: 
Base Rate 
Basic Emergency 
Base Rate-ALS 
Night Call 
Oxygen 
Mileage 
Standby ---~---Hour 

Experience: 

Lodi 
$ 100.00 

145 
- 285.00 
// 30.00 

__ / 22.00 
6.50 

40.00 

$ 

·-

Stockton 
120.00 
157.00 
288.00 

37.00 
22.00 

7.00 
46.00 

MICHAEL N. NILSSEN: Owner/Operator since 1971. 
LOUIS K. MEYER: Owner/Operator since 1980. 
JO ANN HODGE: Owner/Operator since 1980. 

All drivers are properly licensed by the stat~ Department of Motor 
Vehicles and maintain a minimum of EMT-I certification. 
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t...OOI AMBULANCE SERVICE RATES EFFECTIVE MARCH ·1. 1986 
==================================================== 

BLS BASE RATE ONE PATIENT---~-----------------------$100.00 
BLS BASE RATE TWO PATIENTS-------------------------- 95.00 
BLS BASE RATE THREE PATIENTS-------------·----------- 90.00 

BLS EMERGENCY BASE RATE ONE PATIENT----------------- ·14!: .00 
BLS EMERGENCY BASE RATE TWO PATIENTS---------------- "137.50 
BLS EMERGENCY BASE ARTE THREE PATIENTS~------------- "130.50 

ALS EMERGENCY BASE RATE ONE PATIENT----------------- 285.00 

AMBULANCE RESPONSE BASIC CARE----------------------- 30.00 

AMBULANCE RESPONSE ALS CARE--------------------·----- 285.00 

NIGHT CALL SERVICE ( 7:00 Pl"l TO 7:00 AM )----------- 30.00 

OXYGEN DELIVERY PER ~SE----------------------------- 22.00 

MILEAGE C PER TRANSPORTED MILE )-------------------- 6.50 

WAITING TIME < PER HALF HOUR )---------------------- 40.00 
-----------------------------------------------------------
LODI MEDICAB SERVICE RATES 
---------------------------------------------------------------------------------------------------------~------------

BASE RATE 
1 PATIENT/each------------~--------------------$ 
2 PATIENT/each---------------------------------
3 PATIENT/each---------------------------------
4 PATIENT/each---------------------------------

14.71 
11.75 

9.31 
8.34 

MILEAGE/PER MILE------------------------------------ 1.08 
NIGHT CALL SERVICE ( 7A. M. TO 7P. M.) ---------------·- 5.11 
WAITING TIME/PER 15 MIN.---------------------------- 4.40 

RATE.3/86 

I lua.,e- T ..... 

.. 
" 

. . 
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Section 36.000 

Employee Development and Training 

The company supports emp loy<.•c training and development programs 

for the purpose of e~hancing the skills and increasing the knowledge 

~dch employe~ brings to his or ner position. Employees are encouraged 

to. take advantage of company~provided educational, training and . 
development programs for that purpose. The company provides 

three types of employment training and development: 

36.001 

The company provides a combination of on-the-job and classroom 

training and a basic orientation progrdm for new hires. New 

employees will be trained by their immediate supervisors, ·.1ho 

·will receive support from the trafning department in this process. 

36.002 

The company provides instruction needed to upgrade the skills 

of employees within their existing positions, or to teach 

employees new skills for modifications to existing positions, 

or to prepa~e for new jobs when old positions are abolished. 
I 

36.00) 

The company provides either in house or thr~ugh outside 

agencies - training to assist managers and supervisors in 

improvinq their managerial skills. 

36.100 

Recommendations for Further Training: Front-line supervisors 

and managers will recommend worthy employees for further 

training. Participation in additional training is no guarantee 
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that an employee will bl .. p1·omoLed or transfered to a bet-ter 

position, but will be an assistance. Recommendations should 

follow noriT.al dcpartment.:.tl chdauwl~. Supervisors should make 

training recommendations to the executive office~ who should 

evaluate the request and forward his or her own recommendation 

to .the Training Officer. The executive officer and Training 

Officer together will determine which employees shall be 

asked to participate in periodic programs. 

36.200 

Types of Training: The Training Officer is responsible for 

developing in-house training, skills development and educational 

programs for all employees. The Training Officer may, within 

•budget limitations,·.purchase out~i:de materials, pre-packaged 

proyrammed instruction and audiov isua 1 aids ·to-assist in 

developing and conducting thE:! Lra~ninq programs. To the 

greatest extent possible, additional training should take the 

form of either on-the-job or in-house classroom training. 
.. . 

Department heads m~y require employee~ to participate in on-

thejjob exercises to upgrade skills, and to attend classroom 

lectures or discus~iqns in relation to their jobs. 

36.300 

The Trai:•i'~·qand Develop~ent Department.: The Training Officer•s 

·main function is to,.d~v~lop, maintain and improve all educational 

and training programs. Within tne budget, he or she will 

establish and manage training facilities; determine the schedule 

of training and education session~; establish testing criteria 

to determine whic-h employees are ql•alified to receive additional 

, 

.. 



,~ 

~· 

1,' 

. 
,...-, 

r'-

e ~- -· 
training; establish means to measure the effectiveness of each 

departmental training_program: and adequately publicize the 
.• 

training dt!partment • s ·:cour:-~es through company news le\. ters and 
. .. 

communications procedures. 

36. 400· ., .. 
Minority Tr~iningi. Tbe compdny·docs not discriminate against 

• any employee because of race, creed, religion, national origin, 

:. 

.. ' 

age, sex, or handicap~ed s~atus in offering educational or 

training opport4niti~~- •· · . ~ 

; . 

36.500 

I:MJ'-P Ra:ERTIFICATlOO: All AlS personnel are required to meet. their Recertification 

requirements on a yearly basis. ~11 off dut·y tine that is required to meet. 

the ~:<JUirement.s of San ~quin County Pol icy & Procedure Nuntler 134 Dated 1-1-85, : 

is ~nsat.able. (See attached policy) 

! ' 
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SAN,JOAQUIN COUNT¥ 
·· EMERGENCY MEDICAL SERVICES 

,_ .. -·POLICIES AND PROCEDURES 

PERSONNEL POLICIES 
Emergency Medical Technician 

Paramedic 

SUBJF=CT: . EMT-P Recertification 
POLICY NUMBER: 134 

ISSUE DATE: Jan~ary 1, 1985 
IMPLEMENTATION 

' APPROVED:~ 4~'j.'-­
EMS MEDICAL DIREC OR · 

DA'l't::: January 1, 1985 
SUP~RCEDES: Sec. 3.2.1, 4/83 

.. . 

.. 

I. Definition & Authority 

II . 

·~n accordance ~ith Sec~ion 100160, Title 22, of the California 
Administrative Code, .the local health officer or county 
designated physician shall certify a.n EMT-Paramedic after suc­
ce§sful completion of a competency·-based examination according 
to state and local standards. 

Policy and Procedure~ 

An. EMT-P may be recertified within San Joaquin County after suc­
:cessfully completing the following: 

A.: Every 12 months, the EMT-P shall be responsible for comple­
tion of the following continuing education: (Continuing 
Education periods shall be December 1 through November 31. 
All documentation will be completed and available for 
inspection by the EMS Division by 12 Noon on December l. ) 

l. Annual Continuing Education Requirement: 

a. Category ·I (24 Hours): 

A minimum of 16 hours approved lecture/seminar of 
·which SO\ ( 8 hours> must be obtained in San.-. 
Joaquin county. ' .. 

~ "· . ~ . 

···,. 
•· The remaining 8 hours may be approved Basic Life 

support .or ··Advanced Life support instruction or ,.. ·• 
. other. EMS Agency approved educational activity. 

.·.•. 

•:*. 

Of .this, a· maximwn of 2 hours per y·ear (4 per 
certification pe~iod) may be obtained by par-

. ticip:«ting in approved organizational activities 
(i.e.~ EMCC, MAC, EMS Forum). 

_The paramedic shall attend certain mandatory 
.classes as determined by the EMS Medical 

.. • 

Director (.e., new drugs, field protocols, etc.). 

. . ' 
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1. a. 

e 

(Continued} 

CE credit will be awarded for mandatory classes. 
However, attendance is required·eKen if the indi­
vidual bas completed the minimum hours. In this 
case, mandatory hours may be carried over into 
the next year • 

... 
b. Category II (Six (6} Tape Reviews) (20 minimum> 

c. ~ategory III - Two units of clinical experience: 

A unit shall consist of four (4) consecu~ive hours 
of structured precepted clinical time in a· base 
~station hospital emergency department or other 
approved clinical area. 

B. 

.· 
.. 

··:· 

All conti~uing education not offered by the San 
Joaquin County EMS system shall be submitted for 

_approval at lease two week~ before the class is 
to begin. •Tape reviews" are defined as those 
formal tape audits conducted by the San Joaqu~n 
base.station hospitars or with the approval of 
the San Joaquin EMS Agency • . ;: .. ·-. · .. 

d. Field-Evaluation - Every year, the EMT-P shall 
be evaluated by a San Joaquin County EMS approved 
preceptor. This evaluation must be satisfactory 
and documented according to EMS policy. 

·.:~. . . . . 
Every year, along with the continuing education evaluation, 
the candidate shall submit a statement that he has worked 
at least l,OOO;hours per year for an approved paramedic 
provider agency. During this time, the EMT-P shall accumu­
late the documented proof of four successful endotracheal 
intubations. ·:·· ~ 

-~~ 

.·Summary 

One Year Total: 
. . ., 

... Two Year Total: 

>· 

24 
6 
2 
l 

1,0~0 

. . . 'f 
Hours Category I ·:,~ 
Tape Reviews · ii~ · 
Clinical Units (8 ·Hours) 
Favorable Field Evaluation 
Hours·Employment with 
. Paramedic Provider 

4 Intubations 

48 Hours Category I 
12 Tape Reviews 

4 Clinical Units Cl6 Hours) 
2 Favorable Field Evaluations 

2,000 Hours Employment with 
Paramedic Provider 

8 Intubations 

,· 
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.. c. 

o: 
.· 

· .... 

E. 

F. 

G. 

H. 

I. 

J. 

~ 

Every year, the paramedic shall demonstrate proof of pre­
sent affiliation/employment by a San Joaquin County 
designated EMT-Paramedic Provider Agency. 

The paramedic shall .. demonstrate proof of current cer­
tification as an Advanced Cardiac Life Support (ACLS) pro­
vider according to the standards of the American Heart 
Association at all times while certified as a paramedic in 
San Joaquin -County •... 

At the end of a two'· (2) year period, prior to written and 
skills testing, the paramedic shall attend a recer­
tification review. 

At the end of a':~two (2) year pe·riod, the paramedic for 
recertificatic.n·:must submit to a rf.!certif ication examina­
tion, both wrltten and practical. 

The candidate shall pass the San Jo.1quin County 
EMT~Paramedic written examination wi~h a score of 70\ or 
higher. :A candidate who fails initially may repeat the 
exam no earlier than two weeks and must obtain 80\ or 
higher to pass.::· A candidate .ma·y not attempt the exam a 
third time without completing additional criteria as 
required by .the·. Medical Director • ... ,,, 

·, 
The paramedic shall.pass the San Joaquin County 
~MT-Paramedic skills examination.· .. ~· , .. ~: .... 
~ recertification examination fee shall be as~essed each 
paramedic prior.to any recertification testing. 

I' 

Any paramedic that fails to: 

1.· 
2. 
3. 
4. 

s . 

' . 
document required Continuing Education; 
submit to a required Field Evaluation Form; 
4ocument required·continued service; 
demonstrate continued employment with an ALS provider; 
or . .:::; ··: ,_· ... 
retafn current ACLS certification 

by December 1 each year, will be classified as inactive. 
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Any paramedic that fails to complete either the written or 
skills recertification examinations will be classified 
inactive. .,. 

'~·· 

Any paramedic who fails the written or skills examination 
shall be immediately· classified as inactive until suc~ __ time 
as the examinations are successfully completed • 
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4-7302 
(a) (5) 

· (a) (8) 

ntnr-

COMPANY NAME 

APPLICATION FOR AMBULANCE VEHICLE PERMITS 

ADDRESS 

Lodi Ambulance Service 1709 S. Stockton St. P. 
Number State Zip 

LOCATION WHERE VEHICLE MAY BE INSPECTED 1709 S. Stockton St. or 11 Louie Ave., Lodi, Ca. 

DESCRIPTION OF VEHICLE AND RADIO: 

Year License 
. ----. . ·-··- . ·- .... _ ... ,. -·· 

1. 1979 Podge 1R18299 

2. 1981 !Dodge Medic'13 

3. 1984 IFord LAS 11 

4. 1985 !Ford LAS 12 

5. 1983 pMC Medic 14 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

1. 

Number-····· Street City Cross Street 

Company CHP ID Color 
... _···--· --·- .. -v•••- .... 

white 
10 24485-03 oranae 

white 
13 24485-01 oranae 

white 
11 24485-06 lqold · 

whlte 
12 24485-07 lqold 

jwhite 
14 24485-05 lgold 

REMOVAL FROM SERVICE 

T -. 
Motor a 

Same a 

Same a 

Same a 

Same a 

RADIO 

F .. - ---·-
155.205 

~a 155.400 

5 above 

5 above 

8 above 

8 above 

Private 
cod -···- -----

I B2 
; 

.. 

::1 . 1. I . . . I II . I I I rm· · 

,. ...... 

') 

~ ., 

) 
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APPLI CAll. ON FOR AMBULANt( VEHICLE PERMITS 

COMPANY NAME ·. 
All Ctiy Ambulanee BerTiee 

LOCATION WHERE VEHICLE MAY BE INSPECTED 

7302 
) ( 5) 
) ( 8) 

DESCRIPTION OF VEHICLE AND RADIO: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Year 
Model '- --. 

75 

81 

8~ 

84 

84 

84 

Ac; 

··-k 

Do&o:e 

Ford 

Ford 

Ford 

Ford 

'll'n'!'d 

Fruorl 

License 
Pl - -- - .. 

ACAS 19 

ACAS !1 

ACAS ~ 

ACA1l 311 

ACAS ~5 

·~ ~6 
. ACJ.S ?.7 

1. .. . .• 
. . . . 2. -:·.~; •. : 

- - .. 

~99 

61594 

tl097 . 

116161 

8~471 

QgL16 

AqLS~ 

.. 
ADDRESS· 

t45_W_. ~~er_Way_ Stockton Ka~iaon 
Number Street City Cross -Street 

. Company CHP IO 
·-------· --·- ...-

19 '~~~-~ 

!1 f!~~09 

~ ,~~~-10 

~ f~!O!-lf 

~5 t~:tO~-l~ 

'6 -•~~o~-111 

~7 f'lt'lt0'2-l5 

REMOVAL FROM SERVICE 

Color 
c --···--

'!'an 
:Brown 
White 

BriGold 
Tan 
:Brown 

White 
Brl<bld 
Wh1.te 
Brl~ld 
White 
BriGold 
White 
BriGold 

T - . 
1'KF 
OHJ' 

" 
" 
" 

" 
" 
" 

·-

RADIO 

F -.- ---·-
155.HO 
46o.6f5 

" 
! 

" 

" 

" . 
" 

\ 

I 

Private 
Line Cod 

M:l 

" 
" 

" 

" 

" 
" 
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~ 
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UC&NSC NUM.&R t••"ll DATil &P'P'ECTIVC OATC CX.,.IItATION DA'fC 

--:-"-'-:-C-II_N_s_a_II_N_A_M_&_A_N_O....;.:,AD.....;;_D_a_;;&,;_SS:..!(O,;_N:,:.\.,:.Y;_;,II";_:D:.:,II":,_I";_II=:;,It;II;,:N,:.T_:,I".:R:.:O::M:_:•:&:\.;O;w!,)_-1 The penon 01 rmn Mlftld has been licensed 
punu8ftt to the Cllifornla Vehicle Code for: 

-ACAS, Inc. , . · .· ... 
. 245 w •. Charte# Way 
· ~tockt<?n, CA 95206 

OPERATION OF; 

tn Emergency .. : Armored 
A.J Ambulancas .· 0 Can 

·.
0 

CIMSltnspection end 
Mainten.nce Station 

-=~--~~~--~----~------------------~~~HAZARDOUSMAT£R~LSTRA~RTATION 

., 

t----------.;._ ______ :...:,:~----1 O CHMXt ExplosiveS subject to Olvhlon t4, Vehicle COde, Mat•i-'stubject 
to Sec:tioR 3t302. VehicN Code, and olher haardous materiats. ~ . . 

<CA- 95201 

0 CHMOt Othw Ha~t ~erlels. .. . . . 

0
. CHMWt H~~ materilltln cenified -t• hauler vehic:les 

~ tf~ !'•~tl;ntlst~tlon nu~r: · 
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• ~ CERTIFIC E~.OF .INSURANCE-" ~- - . -· .• --. 
.... - - - - - - ----

11U£ll a ASSOCIATES 
o. 101 16891 

E. Mfssourt 
Ar-1zoaa 85014 

THIS CERTIFICATE IS ISSUED" A MATTeR Oi' ltti'OAMA'fiON ONI.. Y AND CONFERS 
NO RIGHTS UPON THE C£RTlFICA TE HOLO£R. THIS CERTIFICATE DOES NOT AMEND 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. ' 

COMPANIES AFFORDING COVERAGE 
-------------- ··------------·---

, f~~~: A ____ TRLSTM IISURMC£ CO. 
------i COMPANY B 

,LETTER 
1-------. -· -· . -- -- ..... ----- --- ...... - ---------1 

i COMPANY 
! lETTER C 

if~~NY -~--
; .;()MPANV E 
; lEI.E:R 

------------·-·------------

THIS IS TO CERTIFY THAT POliCIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO INDICA lED. 
NOTWITHSTA~ ANY AF.OUIREUENT, TERM OR CONOITION OF A"'Y CONTRACT (iR OTHER DOC\lfoiENT WITH RESPECT TO WHICH THI$ CERTIFICATE U,\Y 
BE ISSUF.O OR MAYPERTA:N. THE INSURANCE .\FFOROEO EY THi: f'OLICtES OI'::SCAIIJEO HEREI!IIIS SUBJECT TO liLt HIE lERMS. f.XCU.'!>IOtiS, ANO CONDI­
TIONS OF SUCH POLICIES. 

T6L 100067 07/01/86 07/0l/87 
..... ~:.:. .. 

~--·· ::i•-\,.'4:" ····~ !-'i1-. :'\C.:o;"·. • ....... -~ 
; X. ·'·-~'.GV- X.~J·. 

:··x· ,AllOIWIT WURACTICE 
·'· 

'".I, TT.>f-COP.fLi.. ·. ····~ ~- :1·· 

.. .X. 

TAU 100067 07/0l/t)6 07101/87 

l,ooo • 

... ~ 
•.·:· 

·,-.. 

EN£RGEHCY HEDlCAl SERVICES 
: .~1-P. 0. BOX 1020 
_>· 

.-..C'·t:\·1 

• .J•I \.·; 

··~STOCKTOO. CA. 
; ."1 A TIN • iotR. OESOO 

GREGG HILLER 

; 
: 



--··--:a:l . , . . ' -···'.f2 ·; . ·. ' . ·• • -·;· ' ~· ....... "" •.. , .... "~~ . . . . •... 
('Y. ( r : · .. '·,~.kl···. . . . n: ~~~:;_'.&i~ 1 ~ ., '~ :,.:~r-~· -~~-~~-; t 'i;r-.ir.: :~'.:~ISSUE. D;:;:;M~~ l . 

- ~•""o.. ~ /~ ~ ~u 2~i.Jr.f. !~: f~~JJ;)'_:~~~~~·;,.~oc~E 'i~~ (;6/27Js6 r€ 
~ PRODUCER 

~ <. THIS CERTIFICATE IS ISSUF:C AS A MATTER OF INFORMATION ONLY AND CONFERS ~.,. . 

w 
.. ).- NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND • EXTEND or. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. ' >: .. GREGG NllUR & ASSL'CJATES 
~ ~·-· j ...... P. o. BCX 16£~1 ~ ..... . ' 

COMPANIES AFFORDING COVERAGE ,, ' 

t···· 1129 E. ttissouri 
.. 

~~ ·. f 

··" 
Phoenix. Arizona 6~014 COMPANY A TIU SThR WSURAftCE co. ~ .ii l£1[R 

.:!J', 
f._.& ., 

COMPANY ~ ... B . ' INSURED LETTER 

f1 --~ ~~~~ All Cll Y AHBULAHCE COMPANY c LETTER '· ~ P. o. tO X 3%54 . • ~; . , 
STOC"'TO.'t • Ch • 95201 COMPANY D . LETTER If 

.. ·' l . ·.-/.'!§''" 

; ; 
COMPANY 

.., 
•. E .. 

LETTER ~ .. 

'l 

.• ... }'J::1;7;lf!"t-~ .·.: 1!__,. "· ~;·.:!. . .. -~ ... .. ... - -~;.'·''--:~-,b.·--- '·' .,; ... ::l:(:·'•. ,, .. . ; : :-,.·. -~ ~;;,:·· . ''• ,_ .. ··' . ,_ • . ··' ;-··.'!-i.·. ~,),¥.£'~·-;- ·j~· 
~ ··:: THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAM[D ABOVE FOR THE POLICY PERIOD INDICATED. ~ 
_j;.·, NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC\.IIo!ENT WITH RESPECT TO WHICH TtUS CERTIFICATE MAY .-
""t' BE ISSU[D OR MAY PERTAIN. THE INSURANCE At-FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS. EXCLUSIONS. AND CONOI- - ;i .... ' TIONS OF SUCH POliCIES. ··: 
.fo·i: -1 :>m TYPE OF' INSURANCE POLICY .NUMBER POliCY rFFICTl\11 POliCY {ICI'1RA11()'. LIABILITY LIMITS IN THOUSANDS 

Olll PN.'DO'VY) Ollf (Mo.I'IJOI\'Y) 
! occ~~'R.~..cr 

. 
AGGREG4T£ • ."j,' -·~ 

~: GENERAL UABIUTY CLAlNS ,.IAf)E IIOOOI.Y ~ ~ - INJURY $ $ 
~-;~ k==:: f,~ PROPERTY 

;;_J r,- ~~COllAPSE HA2AA!) 
DAMAGE $ $ 

I0A ~ ~ETED OPERATIONS 
.. 
TGL 100050 07/0l/d6 fJ7/0l/&7 81 & PO $1.000. sl.OOO. ··t 

~ INOEP£NDENT CONTRACTORS 
COMIIIIOEO 

~ i: BROAD FORM PROPERlY OAMAGl I· J !_. PERSONAL INJURY PERSONAL INJURY s 1.ooo. ·~ 

·:i ,,: X _Aiir..umlJlJ WI 1>~4CT C£ l:i 
~UTOMOBIL£ UABIUTY m,v 

~l ... 1\IJ'IV 

f1A 
ANY AUTO (1'1~ ~'ISO\: $ 

'X- All 0'.\'NEO AUTOS (PRIV. PASS) 110)1,, 

- All OWN£0 AUTOS (W:RP~~) TAU 100050 07/01/f;G ()7/01/87 1\J.Ar . ' 
tPII\.t.::OO:\Tt $ ' 

~ 
ti= Hlll£0 AUTOS PROPERTY 

~ NON-OWNED 1-UTOS DAMAGE $ 
GARAGE UA81LITY 

Ill& PO 

~ 
'-:- COMBINED $1.000 

~ EXCESS UA81UTY 

: ' =i UM811EllA FORM ~~o$ $ ~ 

~. OTHER THAN UM8RELLA fCIW ~ 

-~ 
STATUTORY I 

WORKERS' COMPENSATION 
$ lEACH t.CCIOENT) • 

~ AHO 
$ (OIS£ASE-POI.ICY liMIT) 

~ EMPLOYERS' liABiliTY 
$ !DISEASE-EACH £MPt.OVHl 

~f. OTHER 
J ~t; 

~ 
~DESCRIPTION OF' OPERATIONSILOCATION~EI'ICLESISPECIAL ITEMS 

~ 'f, 
/ ... ' '·' t, ' l 

-..~ ~3ihlil:t'Si~ :t•lS·l;oiE~~t~~J,~~;;r~ ~~~ ~:~:.::~ ~ ~,,:r .. :lu,,~··J:r~--.-~ ....... :::~ -~!;. 'i: . ':'\,P.~.-;.- -;~;:'·· :~~-:.'~"tt-;t;,{"l'~ .> •• 

~ . ... 
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~· II: 

EMr~l 
paramedic 

paramedic 
EMr..;l 

paramedic 
paramedic 

EMI'-1 

EM!'-II 
paramedic 

EMl'-1 
EM!'-II 

paramedic 
paramedic 

EMI'-1 
EMr-1 
paramedic 

EMr-1 

paraffiedi.c 

~~;il8t~~*?fJt.;~~~:~!fJ2:it ·.:}jJ~~:);; · ~~~;£-·~:{.t~" .~:: .. '"-·;~;,,.,.,,·~ . .,~~·;~~ .. 

;.; ;:~.:·<:i,, 
· ...... !'. '.;.· .. :. " •• ~· • ' ' t 

;'. 
· · · PAO~: ' ~~~~~~~ii(' ~> -~''"}~~'~P L~:\~·~~~~{~~ T . ··. P P . 

DEP.T.-:.c.NO.·,·:·:;.-~.....,.,-twE-- .. • .•:.;SOC.&ECoN9•-8 .NO.·t: 8. DillE HlRED DIITE TERI'I T. C SEX AO£ PitY RAT&; 

·i~i~~~j~~; ·j~i,~fs~};t: ;::·~ • :::.~. . 
'.OOOO"l70;;'';ERlC: YAH CHANEY '·5~-39-:17:10" 0 ·"..A ll•:Z:I-8:1 

oooo :z2s ~ARR; DAN~ a:. ELUO · :.~ '· :162·33-2218 s 1 .:~ ·"' o:z-:z:z_.. 
'. >.· .. ·' ._._...... . .:<.· · ... :, .:.· . ·. ·' . ;;~: ·:· .. ::. _,) ··.,. .: . • .. , <:' ·.:·. :'.:·': . . 

oooo· :Z60. FRANCES CAHBLE ......... ' :116:,;.74•4058 8 l . . It i t-2of.;g5 

· . oooti :z7~ \ SEliN ~. HILDENBRAND 

0000 ~: :i• ~~ • a> ~AcoaSON ·· 
ooo(,· ~ :. D~E WAYNE' .JONES 

oooo 350 · . STEVE R.: -~ccs 
0000 370 oi\vso AHlRAHONTES 

0000: 460 . LARRY ~. RUSH 

0000 4bl PETER .JOSEPH RUSSO 

0000 :170 CHARLES L. SCHANTZ 

0000 585 ALBERT ~. THUR11AN 

0000 599 , DEBORAH. t1AE VOCEI. 

0010. JSl: .! 11ARCMET WOODAI.L 

BETTY ·~.:. COI..I.lNS 

; ~HERYL. L.:; LUND 

::•:c~~.~~+:=~R= ... 
OOS~i~f~:. CARR It NATION 

'·f·' 

0011 00:1.:;~ VJCKJE 1\NH BRAZJL 
''{' . . 

·: 0022 24o/ KESNER C. FLORES ~ 
000?2 443 : 'cATHY 11 llllLSSEN 

;: 

•;,: : 552.;;31-2905 's o · , . · 06-25-86 

~6..:4169" o<: , · ~a:HU~ 
:. ,~64-B~ fJ .·. 1 · . ~ . A ... 07-2o-B:t .• 

· ··· ~,-Sa.:~m " : 4 P oa-so-~ 
.' '> ~:t-47-~447 8 0 ... p 06-2,.:.86 

~'5i7~:!:t~osaa·" ·o A. so-o3-B3 

:lb0-43~460 8 0 _:_. It - 09-oB•8ll 

54:Z•S:Z-~7B4 " 0 A 07~27:,;.86 . . . 
:157-50-7399 1'1 ·. o< P OB-30-BO 

21>2-3:1-27:14 s •.· It U-Dl•G:I 

' 5SB--:54•9371 t1 0, A • 0:1-31-85 

.,. ·: 518.:.:12~4004 ~ or·: "' .· 07•30-86 

569-B6.:086i . " .· 0 ·,. • ·. 04.:.1~86 
ll21·b0~6306' a ) I ' : · •A . 08-05•86 

l ;:·,; . 04-19-83 

.~19-D326 " o "' oa-u-86 
' :164•b:I-.573B S . I, P 08•18-86 

5:17-86-1~ s 1 " 06-12-Bl 

561-02-4049 " 0 " 05-01-77 

3 " 12-Dl-71 

B II 1'1 

a H " 

a H " 

B H 1'1 

B H 1'1 

B H F 

8 H 11 

B H 11 

B H 11 

B H 11 

B H 11 

37 

23. 

22 
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LOUI~<Mt::Y~;.( ·i(~'j:~f~? .;}-:!1'i);;f!~·- .· .. . 
1321 HAVENHilL WAY 

,_ STOCKTOI>!, CA · 
.. ;95209-·0000 

<.\:·~:::; '~. 

/':"L···o·R~,.,. w~r~s 
)~;<:,:. • ... c.< c. '-> ' 
:•~:,;-~900 .N .lWY 99 :U28 
)"STOCKTON, CA 

. .:::~;95207;_0000 

~·:, DRI AN '. VACCAR!::ZZA 
it;~1212'" CHIANTI 
)~'Lonr;\:cA: · 
f;; 95240-..:.0000. 
':.n"'.. •" • 

":'BRADLEY laJHITE 
. . . W+:FULTON 

~T-J. 

CKlOH,.CA 
:0000 .··. 

·.• 

' ... ~:~··> 

~PAUL WILLETTE ~- p 
. 50?DENDY LANE 
. OCKTON, CA 
. 07..;.0~00 . 

···: CHRISTOPHEH _ORT rz e-mr-? 
'i\s,f58SB MORGAN PLACE 69 
+.:sTOCKTON~. CA.· 
\:'..'5209~-0000 

.. ,· 
· .. ' •'' 



·AND;{~. GRAY 
2215 S SACRAMENTO 

· STOCKTOI'-!, CA 
. "95206_;0i300 . 

; .. ~Jot:IN· LONCZA~ . ~T- . .L . · 
<:7730 KELLY DRIVE' ·.· 
CSTOCKTON~ CA · .· 
.9520?-0000 

.. :'DRUCE SPAULDING . £mT· P. 
::-'617 N CENTRAL 
··.STOCKTON, CA 
. 95204-0000 

JESSE TOR!~ES 
1506 BERKLEY AVE 

·. STOCKTON; · CA. 
95205-0000' 

RD 

· .. CLAI~ENCE TEEt·f3'c:· f&MIT-.L 
· 452 ED WAr-m· AV,E' 
. MANTECA, CA 
95336-~0000 

. '. ' .. ~ 

. JE:Frt~:::y C'oOKE 
67 W NODLE 
STOCKTON, CA 

' 
v~ ...... (", 

-- ·~ . ~ 



• • 5COT•T. COCHRAN 
· ', 1·215c,W ,;.JALNUT 

STOCKTON, CA 
Y5203~c-:0000 

.. - :~~.; .: ;'':~;'· ' 

. . : .;:· •. ··,:·'>'-

.. 

dmit:BARKMAN ; ,R;."'T~.l :,::)l~< 
U192 MONTEZUMA HILLGRD 
fUO VISTA, CA 
94571-0000 

· · CHRISTINA PRICE 
.1636.KNICKERDOCKER COURT 
STOCKTOt-1, CA 
95210-0000 

CHRISTINA GILL 
6821 PLYMOUTH ROADF :Jl:23 

.. STOCKTON, .. CA .. 
~. \ 95207.7""0000 

. JA~H···HARiE·;~NDE:RSON 
... 4526' MOSI-!ER,DRlVE 

.~ D;>;,STOCKTON,· CA.·· 
"•:''95212,.-0000 ... 

"·'· ;":-;nx~(f:;,····· · .... 

' 

-.---- '· . ....:..:..:·-.:... . .;......·.: 



• JER:~Y !">IM:ZNT!::L ~i'"'.L {\ 
_ .2608. TENTH }.)JRE:._ET ~ .. -'· ' 

-
7 C~PES.,-. CA 
. :95307:-:0000 

~ :, ··-. : .... ,. ·-: .· -.~-' ,_,__ --

.. '~;ROLA~~r~~&t.F.; .. , rbwlr .. i 
8200 JANTZEN RD APT:£!££1 ... 
MODESTO., CA 
95351-0000 

~ ... YNDA GIUSTI ~P+tri'-? 
508 E ELM STREET 
LODI, CA 
.95240-0000 

COZETTA GRAY 
:2215S'SACRAMENTO 
STOCKTON, CALIFORNIA 
95206-0000 ; ... 

;;,VIRGIE TA3ACO 
·:768> WEST .. FEDORA 

FRENCHCAMP,.CALIFORHIA 
95231-0000;.;., . . .. 

'LOUIEc:YARBOROUGH ... ~T'.;.J,..; 
···"· ..••...•. ..,·· 3B .. GRAHD·.CANAL· t304~ . 

. . ~ •CALIFORNIA 
.,..,,,....,. "'"'~.~:~;_:-·:·:,> . . .. -. 

DECASTRO 
··::>,22f W 3f\D STREET 

• >isTOCKTON,.cCALIFORN!A' .• 
· ~:r:952e6..:.eeee:~~·, ··. ... · > · • 

... , SALVADOR CORTEZ. .. i;,r~~ . 
. .... :1222'S.HUTCHINS :11:6 
. :C·~ LODI~' CALIFORNIA 

.- 95240~0000 

RRY. .. ELZIG .·· 
4 iJACfWONN STREET·. 

;;. CALIF.ORNIA 
0~0000·' . 

·nRYAN AND€RHON ~-~ 
44S E ALMOND DRIVE t125 

···. \>L,ODI, CALIFOi'~NIA 
,95240:--0000 .· . 

~r-? 



,,c •• -l:ODnr ;:msTSR. _ ~---1:. 
.. 9.60 bAK ST 

BRENTWOOD, CALIFORNIA 
:94513-:-0000 .. 

• c -. ·, ·.'. 

LANCE CALKINS . flMti-.L 
4600 RIDGEWOOD 
STOCKTON, CALIFORNIA 
95212-0000 

GREGORY SMITI-I ~T-J­
:654 DIANE DRIVE 
MANTECA, CALIFORNIA 
95336-0000 

CALVIM TEEM e..tT-J.. 
·-·-~. o.·. BOX:· 2044.. . . 
<: ARNOLD, CALIFORNIA 

. 95225-0000 

. EDWARD DINKEL 
.·. ·:430 E VINE :11., .. 

· <sTOCKTON,: CALIF.ORHIA 
95203-0000 •... 

n ... .-:. ......... ·•·.scoTi\~.·· 
. • . 1303 W . WALNUT.' ·. ~ ··• · 

• .. • .. ·;/•ttoDI·;:;cAtiF,()~N,IA .. 
···:95240-0000' :.·; •.... 

. ,;. ~ . , .. ;: .. 

... •· •. _.TIM~;~~~-:~~~;zw. ••'•i~~l;;;;;. 
· .<\ .• 900; ROLLING .•. G~EEH ·DRIVE.'•. 
•: ·nRIO?VISTA'' 'CALIFORNIA.' ...... ' . ·. : .. ' . . .. 

:.94571-0000 

· ~~_-JERI ~~ELTE!l .... ~T-ffs:. 
·· .. ··.· 64E~.·SWAINNRD'*3· .. :···· 
· ... STOCKTON;· CALIFORNXA 

95207-0000 . 

·• DAINA MARIE MOSS 
4004 GROUSE RUN Dr\! VE 
STOCKTON, CALIFORNIA 
95207-0000 

JEFFR:::Y GEER 
803 BEDLOt.J 
STOCKTON, CALIFORNIA 
~!=;?1 fil ... fil(;lfi\!il 
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CM~QL s···I:::~T~.> 

• ~;3•+3 E. MILLER 
~.>rocr-~To~~., c~lL r r-tJ;~;,, r A 
~J5205·- ~H300 

KENt-ICTH CAF'P.AL.LA 
539 E DOWNS 
~TOCKTJN, CALIFORNIA 
(75204-0000 

LYDIA CABRERA 
j 1412 CARPENTER ROAD 
1 STOCKTON, CALIFO~NIA 

95206· .. 0000 

_i 
' 

ADAM CHtUSTIANSON ft:,twll-? 
2015 N DENAIR AVE 
TU~LOCK, CA 
953s0-00e0 

AMY VULGAMO::~E 

7528 KELLEY DRIVE 
STOCKTON, CALIFORNIA 
95207-0000 

VICTORIA PLEMMONS 
154 N ACACIA 
RIPON, CALIFORNIA 
95366·-0000 

MICHAEL J OOENTHAL 
1130 CAU·:OUN WAY 
STOCKTON, CALIFORNIA 
95207-000~ .. 

GURMIT PANNU 
39 GATEWAY COURT 
STOCKTON, CALIFORNIA 
95207-0000 

CATI-tEfUNc.: BISHO?-· ~1-..1. 
1034 SILVER LAKE DR 
SACRAM:::NTO, CA 
95831-0000 

.-
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RESOim'IOO NO. 86-156 

RESOLUI'ION APPIDVl.NG TRANSFER OF CWNERSHIP OF THE I.roi AMBlJI.J\N:E SERVICE 

WHERFAS, in the matter of the request of ownership of the IOOi 
1\mbulanoe Service and upon carpletion of an investigation and hearing on the 
matter, the I£x:li City Council hereby determines that 

A. '!hat the vehicles described in the awlication and prop:>sed to be 
used carply with all pertinent state laws; 

B. That the colored scl"lere, insignia, nane, nonogram or other 
distinguishing characteristics proposed to be used upon such aml::ulance or 
anbllances is not in conflict with and doe~ not imitate any color schare, 
~ignia, nane, nonogram or other distinguishing characteristics used by any 
other person, in such marmer as to mislead or tend to mislead, deceive or defraud 
the Irl>lic; 

c. 'lllat the awlication is canplete and that the awlicant will Ill:!et 
the criteria set forth in this chapter for operating an ambulance business Within 
the city; 

D. That further ambulance service in the city is required by the 
Irl>lic convenience and necessity and that the awlicant is fit, willing and able 
to perfonn ambulance service and to confoon to the provisions of this chapter, 
and such rules and regulations as may be prarul.gated by the city council. In 
making such findings the city council shall take into coosideratian the nunber of 
ambulances already in operation, whether existing arnOOlance service is adequate 
to meet the Irl>lic need, the probable effect of increased arnb.llance service an 
local traffic corxlitians, and the character, experience and responsibility of the 
awlicant. 

tu-1, THEREFORE, BE IT RESOLVED that the City council of the City of 
I£x:li does hereby approve the transfer of ownership of the ll:xii Ambulance Service. 

Dated: October 15, 1986 

I hereby certify that Resolution No. 86-156 was passed and 
adopted by the City Council of the City of I£x:li in a regular 
Ill:!eting held October 15, 1986 by the foll00r1g vote: 

Ayes: 

Noes: 

Council Members - Olson, Hinchman, Pinkerton, 
Snider and Reid (Mayor) 

Council Members - None 

Absent: Council Members - Nor..e 

rilu.v I>) tife~#.dJ 
Alice M. Reitrclle 

City Clerk 


