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¢ UNCIL COMMUNICATIO™

T0- THE CITY COUNCIL DATE: NO.
FROM: THE CITY MANAGER'S OFFICE OCTOBER 15, 1986
SUBJECT:

PUBLIC HEARING TO CONSIDER TRANSFER OF OWNERSHIP OF THE LODI AMBULANCE SERVICE

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

The City is also in receipt of their application for permit, which is a
requirement set forth by the Lodi City Code. The application has been reviewed
and féund 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
campleted application for the permit to engage in the business of operating an
ambulance, and receipt of the report of the city manager that the application
is camplete, the city clerk shall present the application to the city council
who shall fix a time for a public hearing thereon for the purpose of
determining whether the public convenience and necessity require the proposed
service. No permit 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 same will promote the
convenience, safety and welfare of the general public. At its October 1, 1986
meeting, Council set this matter for hearing at the Reqular 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 same
terms, conditions and requirements as if the application were for an original
permit.

Section 5.36.080 of the Lodi City Code states that upon the campletion of the
investigation and hearing, the city council shall grant the applicant a permit
if it finds the following:

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

B. That the colored scheme, insignia, name, monogram or other
distinquishing characteristics proposed to be used upon such ambulance or
ambulances is not in conflict with and does not imitate any color scheme,
insignia, name, monogram 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 camplete 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 pramilgated by the city
council. In making such findings the city council shall take into



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

RECOMMENDED ACTION:

That Council adopt Resolution No. 86-156 (see attached Exhibit C attached)
approving the transfer of ownership of the Lodi Ambulance Service.

(s T Rumede

ALICE M. REIMCHE
City Clerk
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September 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.

T e P R

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
$40,000.00 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
ambulance to the residences of this community.
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There will be times when one of our Al11-City ambulances would
provide backup services to this community. 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

k e m - . . . “ - J
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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 thouvght of in

the EMS community. He is a certified paramedic 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

our 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,

of / ’ ]
/7( i //.m_/ / / ’/&N{‘/L/
Michael N. Nilssen

MNN/cn



DECLARATION OF MATILING

On October 8, 1986 in the City of Lodi, San Joaquin County, 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 more particularly shown
on Exhibit "B" attached hereto.

There is a regqular daily commmication by mail between the City of Lodi,
California, and the places to which said envelopes were addressed.

I declare under penalty of perjury that the foregoing is true and correct.
Executed on October 8, 1986, at Lodi, California.

ALICE M. RETMCHE
City Clerk

tyCityClerk
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NOTICE THAT THE CITY COUNCIL OF THE CITY OF LODI
WILL BE OONDUCTING A PUBLIC HEARING
TO CONSIDER THE TRANSFER OF OWNERSHIP
OF THE LODI AMBULANCE SERVICE

WHEREAS, Section 5.36.060 of the Lodi City Code provides that upon
the filing of a fully completed applicaticn for the permit to engage in
the business of operating an ambulance, and receipt of a report of the
City Manager that the application is complete, 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 proposed service. No permit 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 same will promote the convenience,
safety and welfare 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 pemmit shall be
subject to the same terms, conditions and requirements as if the
application were for an original permit.

NOW, THEREFORE, BE IT RESOLVED, that the City Council of the City of
Lodi does hereby set a Public Bearing 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 Lodi Ambulance Service.

All interested persons are invited to present their views on
this matter. Written statements may be filed with the City Clerk at any
time prior to the hearing scheduled here:m and oral statements may be made
at said hearing.

If you challenge the subject matter in court you may be limited to
raising only those issues you or someone 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 Lodi City Council.
b 1 fonde

Alice M

City Clerk

Dated: October 1, 1986
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Lodi Ambulance

1709 South Stockton Street

Lodi, CA 95240
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/ PROOF OF PUBLIC.. l@l This space . ¥ Ptae County Clerk’s Filing Stamp

(2015.8 C.C.p)
RECEIVED
ALIFO o 0CT -7 M 8 35
STATE OF CALIFORNIA, £ 0CT -7 118
ALICE K. REIMCHE
- CITY CLERK
CITY OR.LOD

I am a citizen of the United States and a resident of
the County aforesaid; I am over the age of eighteen -
years, and not a party to or interested in the above-

Proof of Publication of
entitled matter. I am the principal clerk of the
printer of the Lodi News-Sentinel, a newspaper of
general circula rinted and published daily,
. tion, P pun™ PUBLIC HEARING
except Sundays and holidays, in the City of Lodi, TRANSFER.QF. QWNERSBAR. QF . .THE oo
California, County of San Joaquin, and which news- LODI AMBULANCE SERVICE

paper has been adjudged a newspaper of general
circulation by the Superior Court, Department 3, of ST
the County of San Joaquin, State of California,
under the date of May 26th, 1953, Case Number * wories s
65990; that the notice, of which the annexed is a _.A.mtocommmmnsmo:
printed copy (set in type not smaller than non- .mwéumzh;wmm‘
pareil), has been published in each regular and WMMW'D«.::.»&'.MM'F
entire issue of said newspaper and not in any sup- P o v Gy Clach sholl presant the applica-
plement thereof on the following dates, to-wit: m&mwmmwam-

: . ion ond heoring.
Oct. 4, —

86 S erom 8.36.120 of the Lods Ciry Cod
mhmmx’ ..... - %kgomopp' for transfer of ony

¢ NOW. .
I certify (or declare) under penalty of perjury that mwdmcwanwmw -:m
the foregoing is true and correct. 15, 1986 ot wdm::':\g.mﬁm

Iy wer
7 described s ey Clach of. or prior to. the
YIAAD, o P et kive Lodh City Counct L
rosreerte. carmneraie ’,mdﬂnw ity P
oY Alice M. Reienche, City Clark '
v ). 1906 6978
Oct.a, 1986 o

A PROOF OF PUBLICATION



Exhibit "B"

MEMORADUM

TO: The Honorable Mayor and
Members of the City Council

@mﬂ: City Manager

DATE: Septembexr 26, 1986
SUBJ: Transfer of Ownership - Lodi Ambulance Service

Pursuant to Section 5.36.060 of the Lodi Municipal Code, this
memorandum is to inform you that an application has been filed by the
Lodi Ambulance Service for a transfer of ownership. The application
has been checked and found to contain the required information set
forth in the code.

It will now be in order for the Council to set this matter for public
hearing to detemmine that the public convenience and necessity requires

the proposed service and that the same will promote the convenience,
safety and welfare of the general public.

TAP:br
attachment

S
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Exhibit "C"

RESOLUTION NO. 86-156
RESOLUTION APPROVING TRANSFER OF CWNERSHIP OF THE LODI AMBULANCE SERVICE

WHEREAS, in the matter of the request of ownership of the ILodi
Ambulance Service and upon completion of an investigation and hearing on the
matter, the Lodi City Council hereby determines that

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

B. That the colored scheme, insignia, name, monogram or other
distinguishing characteristics proposed to be used upon such ambulance or
ambulances is not in conflict with and does not imitate any color scheme,
insignia, name, monogram 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 complete 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 pramlgated by the city council. In
making such findings the city council shall take into consideration the number of
ambulances already in operation, whether existing ambulance service is adequate
to meet the public need, the probable effect of increased ambulance service on
local traffic conditions, and the character, experience and responsibility of the
applicant.

NOW, THEREFORE, BE IT RESOLVED that the City Council of the City of
Lodi does hereby approve the transfer of ownership of the Lodi 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 Members -
Noes: Council Members -

Absent: Council Members -

Alice M. Reimche
City Clerk

e —
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CITY OF LODI

AMBULANCE OPERATOR'S PERMIT

WHEREAS, Lodi Ambulance Service has filed a written request with
the City of Lodi to transfer the City of Lodi Ambulance Operator's
Permit issued to Michael N. Nilssen, doing business as Lodi Ambulance
Service , 1709 S. Stockton Street, Lodi to Life Medical Industries:
dba Las Paramedics and All City Ambulance Services, P. O. Box 597,
Lodi, California.

WHEREAS, the principal officers of Life Medical Industries are
hereinafter set forth as follows:

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

Louis K. Meyer, Chief Administrative Officer, 1321 Havenhill,
Stockton, CA

Jo Ann Hodge, Chief Financial Officer, 5614 Pintail Ct.,
Stockton, CA

NOW, THEREFORE, BE IT RESOLVED, that the City Council of the City
of Lodi does hereby find that the application for permit submitted is
camplete and in compliance with section 5.36.080 of the Lodi Municipal
Code. (See copy of application attached)

NOW, THEREFORE, BE IT FURTHER RESOLVED, by the City Council
of the City of Lodi that:

1) The permit heretofore issued to Michael N. Nilssen, doing
business as the Lodi Ambulance Service is hereby cancelled.

2) That a permit is hereby granted to Life Medical Industrial,
dba Las Paramedics and All City Ambulance Services, P. O. Box
597, lodi, California 95241, for the operation of an ambulance
service within the City limits of the City of Lodi.

3) The foregoing permit is hereby granted subject to said
operators complying with all of the conditions and provisions ~f
Chapter 5.36 of the Lodi 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 FURTHER RESOLVED that the effective date of this Ambulance
Operator's Permit is October 15, 1986.

ALICE M. RE
City Clerk



LIFE MEDICAL INDUSTRIES
P.0O. Box 597
Lodi, CA 95240

City of Lodi

Tom Peterson,

City Manager and
City Council

221 West Pine Street
Lodi, 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 community.

To eliminate confusion, all of our vehicles will eventually be of the same
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 companies compete against each other, but to enhance the efficiency of
operations, both locally and throughout San Joaquin County.

Just to Mention a few developments that Life Medical will implement, 1) a central
dispatch for emergency calls, that shall be operated by trained Emergency

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 implemented. 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 appreciate your time in reviewing this matter. If you have any questions,
please refer to me at any time.

Michael N. Nilssen

Lodi Ambulance Service
1709 South Stockton Street, Lodi, CA 95240 209-334-0830
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September 15, 1986
3 APPLICATION FOR OPERATION OF AMBULANCES
i LIFE MEDICAL INDUSTRIES; dba LAS PARAMEDICS
5 dba ALL CITY AMBULANCE SERVICES
q P. 0. Box 597
: Lodi, Ca 95241
MICHAEL N. NILSSEN, Chief Executive Officer
612 Nevins Dr.
t Eodi, CA 95240
I LOUIS K. MEYER, Chief Administrative Officer
3 1321 Havenhill
; Stockton, CA 95209

JO ANN 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 owrs and 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: 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.

ix i Locations of Service: Lodi Stockton
1y 1709 S. Stockton 245"W. Charter Way
e 11 S. Louie 2060 E. Main

. 4632 Georgetown
- 1216 E. Hammer Ln.

s
e



Page 2
LIFE MEDICAL INDUSTRIES

Application for Operation of Ambulances

Rate Schedule:

Base Rate
Basic Emergency
Base Rate-ALS
Night Call

Oxygen e
Mileage L
Standby - %-Hour

Experience:
MICHAEL N. NILSSEN:
LOUIS K. MEYER:
JO ANN HODGE:

All drivers are properly licensed by the state Department of Motor
Vehicles and maintain a minimum of EMT-I certification.

Lodi Stockton
$ 100. $ 120.00
145 157.00
285.00 288.00
~"30.00 37.00
22.00 22.00
6.50 7.00
40.00 46.00

Owner/Operator since 1971.
Owner/Operator since 1980.
Owner/Operator since 1980.
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LODI AMBULANCE SERVICE RATES EFFECTIVE MARCH 1. 1986

P e 1T T 43 ¥ 35 T 1

BLS BASE RATE ONE PATIENT——=—— e e e
BLS BASE RATE TWO PATIENTS————m— e e e e
BLS BASE RATE THREE PATIENTS—m——m e e e e

B8LS EMERGENCY BASE
BLS EMERGENCY BASE
BLS EMERGENCY BASE
ALS EMERGENCY BASE
AMBULANCE RESPONSE
AMBULANCE RESPONSE

NIGHT CALL SERVICE

RATE ONE PATIENT—~———m————————— .
RATE TWO PATIENTS—————m—m— e 4z

ARTE THREE PATIENTS-———————==————

RATE ONE PATIENT————=m——=——=m———— z

BASIC CARE—=mmmmmm—m e o

ALS CARE———m—mmm oo e = ———— 2

¢ 7:00 PM TO 7:00 AM d)—————mmme e '

OXYGEN DELIVERY PER USE T —

MILEAGE ¢ PER TRANSPORTED MILE »

- o —— — o — S - m o e o S

BASE RATE

1 PATIENT/each

2 PATIENT/each-- — o o o e o o e e

3 PATIENT/each
4 PATIENT/each

MILEAGE/PER MILE---
NIGHT CALL SERVICE
WAITING TIME/PER 15 MiN.

RATE.3/86

- ———— - o s - — T G g U Vo W W e S . S . S e o

(TA.M. TO 7P.M.)==m-——=—=———me—.

- - — - - T T T D A D S W S i Y - G T . A —— 1

..._...-—.._.__._.______,._-..—-—--—_-u————_——-—__—

———— ———— — - — g - T > T W G G T VD D o Sas W st
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Section 36.000
Employee Development and Training
. The company supports employce training and development programs
for the purpose of enhancing the skills and increasing the knowledge
cach employce brings to'his or ner position. Bmplojees are encouraged
to take advanfaqe of éompany4provided educational, training and
.o develoémen; programs for that purpose. ‘The company provides
three types of eﬁplofment tréining and development:
36.001 -
The company provides a combination of on-the-job and classroom
training and a basic oricntation program for new hires. New
employees will be trained by their immediate supervisors, who
‘will receive suppoft from the training department in this process.
. 36.002 - T
The company provides instruction neecded to upgrade the skills
of employees within their existing positions, or to teach
emp loyees neQ skillé for modificatiops to existing positions,
or to prepare for new jobs when old positions are abolished.
36.003 | |
The company-providés ~ either in house or through outside
agencies - training to assiéc managers and supervisors in

improving 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

58
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.that an employee will be promoted or transfered to a better
position,'but will be an assistance. Recommendations should
follow normal departmental channcls. Supervisors should make
training recommendations to the executive officér who should
‘evaluate the request and forward his or her own recommendation
to .the Training Offiéer. Thé”executive officer and Training
: Officer together will aetermine which employees shall be
ol asked t6 partfcipatevin periodic programs.
36.200 :
Types of Training:. The ‘Training Officer is responsible for
developing in-house training, skills development and educationa) :
programs for afl eﬁployees.v The Training Officer may, withih
‘budget4limitationsf.purchase outs ide materials, pre-packaged
Erogrammed inslrucqion and éudiovisual aids to—assist in
developing and con&ﬁcplng the Lraining programs. Tc the - :
greatest extent poSsibie, additional training should take the
form of either on—thefjob or in-house classroom training.
Department heads mgyﬁreduire emplojcés to participate in on-
theijob exercises éb upgrade skills, and to attend lessroom
lectures or discus#ions in relation to their jobs,
36.300 l )

The Traiiivgand Development Department: The Training Officer's

Day

‘main function is tq:deielop, 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 sessions; establish testing criteria

to determine which employees are qualified to receive additional

v ’ o
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: trainidg’; establish means to measure the effectiveness of each
de'pértmental training program; and adequately publicize the

training department's courses through company newsleiters and

S D v T

communications procedures.

316.400
Minority Training: Tbe company ‘does nol discriminate against

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

age, sex. or hdndxcapped status in offerlng educational or

trainxng opportqnxties. L , ', R

. 36.500

EMT-P RECERTIFICATION: All ALS personnel are required to meet. their Recertification

requirements on a yearly basis. All off duty time that is required to meet.

[}

the requirements of San Joaqum County Pol 1cy & Procedure Number 134 Dated 1-1-85. .

-~ . - -

is conpensarable. (See attached policy)

an
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. SAN .JOAQUIN COUNTY PERSONNEL POLICIES ;
EMERGENCY MEDICAL SERVICES _ o Emergency Medical Technician -
fPOLICIES AND PROCEDURES : : ) Paramedic

. SUBJECT: EMT-P Recertlfxcatxon ISSUE DATE: January l, 1985

- POLICY NUMBER:__134 IMPLEMENTATION

* DATE: January l, 1985

- APPROVED~M&W~4UW,¢, SUPERCEDES: Sec. 3.2.1, 4/83

EMS MEDICAL DIRECfOR

I. Definition & Authority

-In accordance with Section 100160, Title 22, of the California

v Administrative Code, the local health officer or county

i designated physician shall certify an EMT-Paramedic after suc-
cegsful completion of a competency-based examination according

to state and local standards.

—

4
f . IX. Policy and Procedure

¥ o :

¥ An EMT-P may be recertified within San Joaquin County after suc-

H :cessfully completing the following:

5 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 1. )

1. Annual Continuing Educatxon Requirement-

P e oy
3 -*1:?’\,@,’;;’%5@ e £

a.; _Category I (24 Hours).

A minimum of 16 hours approved lecture/seminar of
:which .50% (8 hours) must be obtained in San..
Joaquln Couaty.

e The remaxning 8 hours may be approved Basic Life ;
v ’ Support .or Advanced Life Support instruction or ' %
. ' . other EMS Agency approved educational activity.

R . Of this, a maximum of 2 hours per year (4 per

e . certification period) may be obtained by par-~
- T "ticipating in approved organizational activities

. (i e., EMCC, MAC, EMS. Forum). '

;WF ‘ . The paramedxc shall attend certain mandatory
' .classes as determined by thg EMS Medical
‘Director (.e., new drugs, field protocols, etc.).

M

N . . b
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- EMT-P Recertification
Page 2 of 4

1. a. ({Continued)

- CE credit will be awarded for mandatory classes.
However, attendance is required.eyen if the indi-
vidual has completed the minimum hours. In this
case, mandatory hours may be carried over into
\ . : the next year.

. b. 1Categdry 11 (sikas) Tape Reviews) (20 minimum)
c. Cateébry III - Two units of clinical experience:

A unit shall consist of four (4) consecutive hours
of structured precepted clinical time in a base
“station hospital emergency department or other
" approved clinical area.

All continuing education not offered by the San
Joaquin County EMS system shall be submitted for
_approval at lease two weeks before the class is
to begin. “Tape reviews" are defined as those
. formal tape audits conducted by the San Joaquin
‘base .station hOSthaIs or with the approval of
the San Joaquxn EMS Agency.

P
a—

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

X B. Every year, along with the continuing education evaluation,
e the candidate shall submit a statement that he has worked

: at least 1,000 hours per year for an approved paramedic .

provider agency. During this time, the EMT-P shall accumu- . i

o late the documented proof of four successful endotracheal

- intubations. P _
' § o -
S S .
;'One Year Total: N 7+ - "  Two Year Total:
S : N S
£.. .+ 24 Hours Category I =i o 48 Hours Category I .
e B 6 Tape Reviews - "' . 12 Tape Reviews :
L RS 2 Clinical Units (8 'Hours) 4 Clinical Units (16 Hours) .
1l Favorable Field Evaluation 2 Favorable Field Evaluations
1,090 Hours' Employment with 2,000 Hours Employment with
. . Paramedic Ptovider L Paramedic Provider
N 4 Intubations , ST 8 Intubations

-

- -.’- -

P T R T
H

i e VN L
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_EMT-P Recertification

- Page

3 of

c.’

A

Every year, the paramedic shall demonstrate proof of pre-
sent affiliation/employment by a San Joaguin County
designated EMT- Paramedxc 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 certxfxed as a paramedic in
San Joaquxn County.‘n

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

At the end of a‘two (2) year perxod the paramedic for
recertificaticn must submit to a recertxfxcatxon examina-
tion, both written and practical.

The candidate shall pass the San Joaquxn County
EMT-Paramedic written examination wiilh 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 may 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
EMT-Paramedic skills examinatxon.-

A recertification examxnation fee shall be ascessed each
paramedic prior.to any recertificatxon testing.

Any paramedxc that fails to:

document required Continuing Education;

submit to a required Field Evaluation Form;

document required continued service;

demonstrate continued employment with an ALS provider;
ASR @ } S s

. retain current ACLS certifxcatxon

w & W N
" o o 0

by December 1l each year, will be classified as inactive.

vw e or o
AN
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EMT-P Recertification

-, .Page _4 of 4

-,

A
w
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-
A
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.
’
e

K.

AnY pa:aﬁedic thﬁtrfails to complete either the written or .

skills recertification examinations will be classified S

: inactive. . g 5
Any paramedic who fails the written or skills examination k
shall be immediately classified as inactive until such time -
as the examinations are successfully completed. Lo
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APPLICATION FOR AMBULANCE VEHICLE PERMITS

—~

COMPANY NAME ‘ ADDRESS
Lodi Ambulance Service 1709 S. Stockton St. P. O. BOX 597 Lodi, Ca. 95241}
- Number Street (PO Box) City State lip
LOCATION WHERE VEHICLE MAY BE INSPECTED 1709 S. Stockton St. or 11 Louie Ave,, Lodi, Ca;
Number Street City. Cross Street
DESCRIPTION OF VEHICLE AND RADIO: RADIO
P2
Year . - License , Company CHP 1D Color Private
Model Make Plate# VIN Number Card # Combo Type Frequency Line Code
white , 155.205 I B2
1.1 1979 [podge | 1R18299 10 24485-03 lorange |} Motorofla 155.400 ;
white
2.] 1981 [Dodge | Medic 13 113 - 124485-01 |orange | Same ak _above
. ] white ’
3.1 1984 [Ford LAS 11 11 24485-06 [gold Same ap above
white
4.11985 [Ford LAS 12 - 12 24485~07 lgold Same ab above
white
5.11983 [GMC Medic 14 14 24485-05 |gold Same ab above
-7302
a) (5) 6
a) (8)
7. .
8.
9.
10.
11.
12.
REMOVAL FROM SERVICE
1.
' 2. s
30

nine | | | EMS 06 02



COMPANY NAME

APPLICATION FOR AMBULANCE VEHICLE PERMITS
ADDRESS"

2L5 W, Charter Way

P.0, Box 1781

S8tockton, Ca., 9520]

All Ctiy Amdulance se'rdce

Number Street (PO, Box) City , State lip
° * H !
LOCATION WHERE VEHICLE MAY BE INSPECTED #L5 w. Charter Way Stockton Madigon
Number Street City Cross Street
DESCRIPTION OF VEHICLE AND RADIO: | D10
Year License - Company CHP 1D Color Private
Model Make Plate# VIN Number Card ¢ _Combo Type . Frequency Line Code
. Ten YRF | 155.220 M
1.1 175 Dodge | ACAS 19 | 9%299 19 £3%03-03 | Brown UHF | L60.625
4 _ | White
2. 8 Ford ACAS %1 61594 2 23303.09 |Br/Gold " " "
' Tan i
3.| B3 Yord ACAS %2 21097 *2 £3%02.10 | Brown " v "
White
4.] 8k Ford | ACAS 8k L6181 sk 23%08-12 |Br/Go1d " " "
White
5.1 8l Ford ACAS %5 83Ln 25 £3202-1% |pr/Go14 " " "
White
6.1 8l Ford | ACAS 86 08l 6 %6 23202-1b | Br/Gold " " "
' White
7.] 8% _Ford | ACAS 37 80l3%2 a7 £2202-15 | Br/Go14 " " "
8.
9.
10. .
1
11.
12.
. REMOVAL FROM SERVICE
1. , i S
2, e

vy paodedyy



12VK DATR EFFECTIVEK DATE [KXPIRATION DAYE

LICENSE RUMBER

‘6/30/86 3/18/86- | 1/17/87

LOCATION

265"

D Initial
. LICENSKE MAME AND ADDRESS (ONLY IF DIFFERENT FROM -:u.cw) The person or firm named has been licensed LT
: pursusat to the Cdilomh Vohicu Code for S
ACAS 'R Inc o mal a - . i '? .
'245'W. Charter. Way OPERATIONOF: . ... SR gt
Stock ton, CA 9 5206 Emergoncy . | _ Asmored  UIMS) Inspection snd '

Kl Ambulances . D Cors D Maintenance Station

- LICENSER NAME AND MAILING ADDRESS

HAZARDOUS MATERIALS TMNSPORTATION

ALL CITY AMBULANCE SERVICE

STOCKTON cA 95201

QQNT59F~°M5?R ;
534 3 3f§ il

tHMX) Explothm subject to Divlﬁon 14, Vehicle Code, Muterials subject
J 10 s«:uon 3‘302. v.h.cn Codo and othet hazardous materials,

D (HMO) omu u.am. mmm.

(HMM Huardws mrida in eomhcd mmc haum vchu:m o
D only tree oxompu. nohmuou number: S
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TN

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
uomcursummcsmm TE HOLOER. mscemmreooas»otmem
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BE

JGREGG MILLER & ASSOCIATES

=P, 0. BOX 16891

1129 E. Missourt ) T(;MPANY A
Phoenix, Arfrona 8501& L. |LETTER TRL_STAR INSURANCE CO.

COMPANIES AFFORDING COVERAGE

. COMPANY 12 8 :
INSURED ! LETTER o
BL0DI AMBULANCE SERVICE 5534'3*"' c :

P- 0. BOX 597 i COMPANY D . '
BLoo1 cA. 95241 | | (eTTER 5

.;GOMPANY E
: LETTER
~COVERAGES" i it B P A H TIPS

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICA TED.
NOTWITHSTANDING ANY REOGUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECY TO WHICH THIS CERTIFICATE MAY
BE SSSUOFFD OR MAY PERTAIN. THE INSURANCE AFFORDED EY THE NOLICIES DESCRIBED HEREIN IS SUBJECY TO ALL THE TERMS, EXCLUSIONS, AND CONDI-
TIONS SUCH POLICIES.

- [/ LTS B . ",; ";;o—us}\“n
e TYFE _f ©iSURANCE ; ALY UM A ; e e ! NS
: e R S

~ GENERAL LIAGILITY I mﬁ :

SOMPREME te3uE -mﬁu HS i
9 H ;

. t H

L e !

X PAOWTTS L e

B Cxc " TeL 100067 07/01/86  U2/01/87 . 31,000, 1,000,

1 4 ST T O R
.F '.x St -.'.l- b PESTL Gt
% ! L gl Cilte "y T *
:;‘:- | x LONA. N 1|000.
~ N AIIE!WT WRACTICE e -
‘: 'I STOMORILE e g

7 A
>

:u_;y:

E A

»

e N TAU 100067 07/01/386 07/01/¢7
X

-

1,000,

"y
07,
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A
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~
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e
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. EMERGENCY WEDICAL SERVICES R

5P, 0. BOX 1020 i SR | XUGOUGKXKKXKRX
ZZSTOCKTON, CA.
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B s ¥ PR

) -

A CER

BETOP ) -3
ISSUE DATE (MMDDNYY} |

R - 66/27/86 |

';_", . PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ARD CONFERS 1

2 T T v enA L AP EORDED B i PG S s, NOT AMEND,

%  GREGG MILLER & ASSCCIATES ' -

i P. 0. BCX 16521 HES AFFORD

f« 1129 E. Missouri COMPANIES A ING COVERAGE

3. Phoenix, Arizona 65013 cowPAwY & TR STAR IHSURAKCE CO.

*\." COMPANY

;'_‘5 INSURED teren B

o4

5% ALL CITY AHBULANCE s ¢

“T P. 0. BOX 3254 — %

B STOCKTOR, CA. 85201 terrer. . D ﬁ:ﬁ

B €
AR SRR R e 2 I N TR IR 2 DR REORERES P

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. ;
P NOTWITHSTANDING ANY REQUIREMENT, TERK OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 4
s BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND COND}- [ :
. TIONS OF SUCH POLICIES. -3
i — P, PRATON LIABILITY LIMITS IN THOUSANDS k3

- Tvee oF msurance POLICY NUMBER A SO B AR it v &
A OCCuRRENCE | A A Ly
27T cenenaL ueATY (] ATRS |HADE o .
:.__3 X_| COMPREMENSIVE F. M WURY g $ ‘i
- R
3 X | PREMISES/OPERATIONS PROPERTY
I I UNDERGRONO DAMAGE | g $
3§ [ EXPLOSON & COLLAPSE WD
i 3 |X_] PROOUCTSTOMSLETED OPERATIONS .

25 A x| contractun TGL 100050 07/01/86 07/01/87 |80 $1,000. 51,000,
‘xf INDEPENDENT CONTRACTORS
§¢ X | BROAD FORM PROPERTY DAMAGE
4,‘: —— .
; X | PERSONAL INJURY PERSONAL INURY |§

x| ATIENDANT patPRACTICE $1000-
g- D
235 AUTOMOBILE LIABILITY 800, v . 4
¥ Ay -

X ANY AUTO pinrrson: | }

" IE7T ALL OWNED AUTOS (PRV. PASS ) Lo re

- — * il

% 5 B[] e omneo wuros (guerzany | TAU 100050 07/01/66 | 07/01/87 |Nials d

£ X ] HIRED AUTOS PROPERTY

3 [x | novownep autos DAMAGE | S

e LA
$).000,
EXCESS LIABILITY
UMBRELLA FORM Compmeo | $ $
OTHER THAN UMBRELLA FCRM
. STATUTORY ]
WORKERS' COMPENSATION < TR 2CO0EN
sunov:as-n LA $ (DISEASE-POLICY LRAIT)
BILITY $ {DISEASE-EACH EMPLOYEE)

OTHER




- 11-23-83

‘sjeve'; R.. KNAGCS

EMT-I1I

paramedic
paramedic

EMT~-1

EMT-1
paramedic .

543-—47-«47

©LARRY . RuSH 7-29-0122'M 0 A 10-03-89
" PETER JOSEPH RUSSO -
SCHANTZ

Twanm‘ s

0 ?cm’m.ss L

397-30-7399 1 0 06-30-80
0s-31-63
07-30-86
04-10-86

. oc-w-sa

554—55-5733 s By
537-56-128. 8 1
567-02-4049. M O '”f
3%6-66-8424 1 3

- 04=12-81

t2’01-7l

S B TN B RS

01-30-64 "
12-13-83
C07-14-86 .

. oe-za-es
' f1-g9-88

360~43-9440 8 ,o,...' ,..ov-oa-es '
342-82-3784 M 0 »o7-z7-u :

10183

OG~O5°Bb

: oa-u-aa
08-18-86

a os-ox-n »

T 07-20-83 10
. 02-10-86 .
" 04-29-86

00-00-00

Quu.x:z::x-:':::x':x:z::iz

T " T WM ME®MTMMAMMIT X T XT T XT X T T MT T T X X

- , _RATE :
X AGE PAY RATE ™ . DATE , '

T PAGE: . 1
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2
26,
27.
27
19
30
40
a4
21
28
24
22
]
29
)
39
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40
30.
22
21
3t

30
39
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,XXXiéxxxxxx xxxxxxxxxxx&nxxxxxxxxxxx’
XXerxxxxxxx RXXXXXXXXXXXXXXXXXXXXXXX

1321 HAVENHILL WAY
. STOCKTON, CA-
952690000

ORIE:WEISS.
980 N HWY 99 $128
TOCKTON, CA
5207-2200

o4 PAUL wILLP‘TTh M—P
450 DENBY LANE "W;'v _
TOCKTON, . CA T

=°@7'oeaa

cnwzsmpnu ORTIZ — ©miT-0
858 MORGAN PLACE 69
LA

ITY AHBULANCE SERVICE
BOX 1731

YR T A S Y 4 €8 L e i




~~ANDRE GRAY ™ oo A
2215 5 SACRANENTO o
.- STUCKTOW, CA

*”9szas+aaaa -

s CA
952046000 -

. JESSE TORRES

.. 1584 BERKLEY AVE

. STOCKTON, CA -
~_9 zau~maae

as2 EDNARD AVE
MANTECA, CA
| 95336-0008

~ JEFFREY COOKE.
67 W NOBLE
STOCKTON, CA =

OENOA AR




8192 MONTEZUMA HILLS RD

£ -JCDTT CGCHnAh EbnTHL {—\

e EBAT M HALNUT. oo P e e e

'STOCKTON, CA
95205-BE08

RIO VISTA, CA

| .¢94s71~eﬁzo

“CHRI TINA PPICE S
1636 . hNICkERBDChER CDURT
STOCKTON, CA

95"10 2006

ACHRT TINA GILL -

L6821 PLYﬁOUTH RDADF #23
.'STOCKTOMN, -CA . :
9u267-0ﬂ@®

*°a7“aa®n’j'

’,TIMOTUY vaufnn ,
: u11 W WORTH STREET

STOCKTON, - CA -

RN S alat aditd "ﬂﬂ" Qe




ORI A- Gﬁﬂﬁ

. JERRY PIMENTEL @"'T"L ~

L2608 TENTH ‘ETPEET
C-F“"“ . CA
9387 @%@B

L8286 rAuTZEN RD APTi]él
MODESTO, CA
© 95351-6000

CLYNDA GIUSTI BwT—C

588 E ELM STREET
LopI, CA
 95240-p000

COZETTA GRAY
12215°8 SACRAMENTO
- 'STOCKTON, - CALIFORNIA
95266 aoaavf‘ _

”.Aaaco |

768 WEST FEDORA -

FRENCH_ CAMP, CALIFORNIA
J

qBRYAN ANDSRGON T =©
(445 E ALMOND DRIVE $125
_CALIFOINIA

ENNIS'NELSON — emT-P
- 224 DERECHD WAY
~ TRACY, CALIFORNIA




e

. TODD.DOSTER  EmiT-L [

TR

960 DAK ST
BRENTUDDD, CALIFORNIA
A513-g0e8 | S

" LANCE CALKING - R#iT- L
4680 RIDGEWOOD
STOCKTON, CALIFORNIA
,°5°1°~eeae -

‘ GREGDRY SMITH = EmT-1-
©654 DIANE DRIVE -
"MANTECA, CALIFORNIA
953360060

CALVIM TEEM E%ﬁT=J»
P.0. BOX 2044 -

ARNOLD, CALIFORNIA
,g9s ~5~aeaa Fo

~'EDﬁAkn'DxNKEL
430 £ VINE 21 o
STOCKTON," CALIFUPNIA -

RIO VISTA, C
94571-0000

STOChTDN, CALIFOPNIA |
952a7—aeaa SRR

'?jDAINA MARIE MOSS ,
. 4804 GROUSE RUN DRIVE
STOCKTOM, CALIFOthA ~
f95207~eeae

;"1JEFFR:Y GEE

. 8®3 REDLOW .
 STOCKTON, CALIFORNIA

Q521 - ARAR




GARGL SHEETS ~ e
5343 E. MILLER "

el

- STOCKRTYON, CALIFGIIIA
QLG2R5-0069

KENMMETH CAPFFALLA

39 E DOUWNS
STOCKTION, CALIFORNIA
P5204-0200

LYDIA CARRERA

1412 CAKFENTER ROAD
! STOCKTON, CALIFDRNIA
. 952060088
. ADAM CHRISTIANSON fem T~
% 2015 N DENAIR AVE

TURLOCK, ChA
95380-000B

AMY VULGAMORE

75928 KELLEY DRIVE
STOCKTON, CALIFORNIA
52078000

oy
e

.

VICTORIA PLEMMONS
154 N ACACIA
RIFON, CALIFORNIA
953646-6000

AT e e

i e

: MICHAEL J ODPENTHAL
i 1128 CALEOUN WAY

ki STOCKTON, CALIFORMNIA
H 952637 -PRA6

GURMIT PANNU

39 GATEWAY COURT
STOCKTON, CALIFORNIA
95207-0000

T A R R T A

CATHERINZ RISHO™ emT-1

i 1824 SILVER LAKE DR
SACRAMINTO, CA

P5831-0000

SN BOPIEV S AEa




RESOLUTION NO. 86-156

RESOLUTION APPROVING TRANSFER OF OWNERSHIP OF THE LODI AMBULANCE SERVICE

WHEREAS, in the matter of the request of ownership of the ILodi
Ambulance Service and upon camwpletion of an investigation and hearing on the
matter, the Lodi City Council hereby determines that

A, That the vehicles described in the application-and proposed to be
used comply with all pertinent state laws;

B. That the colored scheme, insignia, name,‘ monogram or other
distinguishing characteristics proposed to be used upon such ambulance or
ambulances is not in conflict with and does not imitate any color scheme,

insignia, name, monogram 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 camplete 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 requlations as may be pramilgated by the city council. In
making such findings the city council shall take into consideration the number of
ambulances already in operation, whether existing ambulance service is adequate
to meet the public need, the probable effect of increased ambulance sexrvice on
local traffic conditions, and the character, experience and responsibility of the
applicant. : o

NOW, THEREFORE, BE IT RESOLVED that the City Council of the City of
Lodi does hereby approve the transfer of ownership of the Lodi Ambulance Sexvice.

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

Noes: Council Members —~ None

Absent: Council Members - None

e/ o &ZM/‘/
Alice M. Reimche
City Clerk




