PROVIDER APPROVAL AGREEMENT
PLIOCENE RIDGE COMMUNITY SERVICES DISTRICT
Automated External Defibrillation (AED) Services

This document serves as the approval and designation by NORTHERN CALIFORNIA
EMS INC., hereinafter NOR-CAL EMS, the local EMS Agency for PLIOCENE RIDGE
COMMUNITY SERVICES DISTRICT, hereinafter PROVIDER, as a service provider
for AED (Automated External Defibrillation) services.

PROVIDER is a public agency that desires to participate in the NOR-CAL EMS
Emergency Medical Services (EMS) System by responding to medical emergencies
within its jurisdiction.

PROVIDER'S primary response area is Pliocene Ridge Community Services
District comprising the Fire District of Alleghany, Forest City and Pike City
communities’ boundaries, Sierra County.

PROVIDER'S Sierra County office is located at 100 Pike City Road,
Pike City, California.

This approval is developed in compliance with the current California Health and
Safety Code, California Code of Regulations Division 9, Chapters 1.5, 2, and
NOR-CAL EMS Policies and Procedures.

1. PROVIDER REQUIREMENTS / AED Equipment

PROVIDER shall submit the following to Nor-Cal EMS:

1) A description of the number, type, and location of AEDs.

2) Any changes to the number, type, and location of AEDs.

3) A description of the organization’s AED Maintenance program.

4) A description of the organization’s procedures for collection and retention of
AED utilization medical records.

5) A description of the organization’s quality improvement (Ql) monitoring and
oversight processes related to AED utilization.

2. PROVIDER REQUIREMENTS / Personnel and Training

PROVIDER shall continually comply with the following:

1) Provide orientation of AED authorized personnel to the AED.

2) Ensure initial training and continued competency of AED authorized personnel.

3) Maintain a listing of all AED authorized PSFA, EMR and EMT personnel, and
provide this information to Nor-Cal EMS upon initial AED Provider approval.
Updated staff rosters are to be submitted with any change in staff as well as
annually by the end of the first quarter of the calendar year.

4) Notify Nor-Cal EMS within 48 hours of any AED equipment malfunction or
inappropriate application/use of an AED.

5) Submit the AED usage form to Nor-Cal EMS within 48 hours of incident.



6) Collect and submit the following information as part of the EMS prehospital
service Emergency Medical Services Quality Improvement Program (EMSQIP)
annual report:

a. The number of patients with sudden cardiac arrest receiving CPR prior to
arrival of emergency medical care.

b. The number of patients on whom defibrillatory shocks were administered.

c. A summary of Ql issues or concerns related to the organizations AED
program.

7) Any additional AED provider data deemed necessary by Nor-Cal EMS.

3. PROVIDER will adhere to all federal, state, county and city statutes, ordinances,
policies, and procedures related to operations, including qualification of crews and
maintenance of equipment.

4. INDEMNITY: PROVIDER and NOR-CAL EMS shall hold each other harmless and
indemnify each other against all claims, suits, actions, costs, counsel fees,
expenses, damages, judgments, or decrees, arising out of PROVIDER’s
performance or failure to perform under this agreement including, but not limited to,
bodily injury, including death, or property damage caused by PROVIDER, or any
person employed by PROVIDER, or in any capacity during the progress of the
work, whether by negligence or otherwise

5. NOR-CAL EMS may deny, suspend, or revoke the approval of PROVIDER for
failure to comply with the provisions of this agreement or NOR-CAL EMS Policies
and Procedures.

6. This agreement shall, subject to the limitations contained herein, be for an initial
term of twenty-four (24) months beginning May 1, 2021. The agreement may be
automatically renewed for successive twenty-four (24) month periods by a letter of
renewal issued by Nor-Cal EMS.

Notices required by this approval will be in writing and be addressed in the following
form:

If to NOR-CAL EMS: if to PROVIDER:

Northern California EMS, Inc. District Manager

Chief Executive Officer Pliocene Ridge Community Services District
930 Executive Way, Suite 150 100 Pike City Road

Redding, CA 96002 Pike City, CA 95960

All terms and conditions of this approval are agreed to be binding on
NOR-CAL EMS and PROVIDER.

Agency: NORTHERN CALIFORNIA EMS, INC.
STene Date: ¥ 1/31 202

na Stone, Chief Executive Officer

Signature:

Provider~PLIOCENE RIDGE COMMUNITY SERVICES DISTRICT

Signature: WA Date: 5 /11,202 |

Rae Bell Arbogast, District manager

~



List of personnel current in AED CPR all expire Feb 12022 5/19/2021

Dept. Last Name | First Name
Alleghany Arbogast David
Alleghany Arbogast Rae Bell
Pike Baldwin Lance
Pike Buckbee Jim

Pike Buckbee Chris
Pike Buckbee Sandie
Pike Buckbee Justin
Alleghany Chris Coons
Alleghany Coons Bruce
Alleghany Cusato Ned
CHIEF Dorn Chris
Pike Dorn Christina
Pike Dricla Steve
Alleghany Hooley Dean
Pike Kostik Zac

Pike Standley Tim




NOR-CALY:

AED Service Provider
Automated External Defibrillator (AED) - Site Notification Form

Directions:

1. Please use one form for each street address/location at which an AED is located.
2. Submit a copy of the form to Nor-Cal EMS at: mail@norcalems.org.

Date: _ & /. (74 [202, AED Provider Agency Name: /P\‘ o ‘—Wu./?\ﬁ (X gqe. (.S YJ

—T ~ . \
County: _5& R Fire Chief / Administrator: %Z‘L EU\. ( 2 c\ A 3
Phone: 530 — 28% ~ C6l. Email: P\\ oceng /1 ASL@J pl
Address of AED: _ /< SO Ride e RO ?i‘(\s\\

Description of AED specific location: __ &% (o0 O /ng,po,ug 2 Vebhilao
(e.g. storeroom, response vehicle, etc.)

AED

AED Manufacturer Phvsio (epirel
Model Number Lie! o3k 1668
Serial Number -
Install Date
Battery Expiration Date
Electrode Expiration Date 2022~ 08~17
Ped Electrode Expiration Date 2022 — O~ 19
Last AED inspected date s/y) 2 | S [G]2]

7 v I Y

Name and Title of individual completing form: __Y7 s S0, Lhes AT/ chie T

Signature: e

670 2

NOVEMBER 10, 2020



NOR-CAL:

AED Service Provider
Automated External Defibrillator (AED) - Site Notification Form

Directions:

1. Please use one form for each street address/location at which an AED is located.
2. Submit a copy of the form to Nor-Cal EMS at: mail@norcalems.org.

Date: S \L\ AED Provider Agency Namew?\‘oc"’u- ? A‘5\4'" CS D
County: ﬁ'llf L) Fire Chief / Administrator: l .\BQ- BG-\\ ( 2 G\M\’\\
Phone: _ 5 3D - 29%-0b24 Email: D‘ 1 O¢ NWIAQn.@ ‘\M)‘\ oM

Address of AED: _ 5 14 M-\’\U‘S = » P\ \ \23\4)1\’
Description of AED specific location: 1 \.1 5 2 ML\)\% o l A\\tj\nw/

(e.g. storeroom, response vehicle, etc.)

AED
AED Manufacturer Phvsio Comdrol
Model Number Lifepot 1009
Serial Number AT KL Q2
Install Date VAK .
Battery Expiration Date 2025 - 01-04
Electrode Expiration Date 2022 -0% ~\3F
Ped Electrode Expiration Date 202\ - q OCA - M Ye-orda
Last AED inspected date S ,7

Name and Title of individual completing form: .,K? e ’5“\\ —D 131, ‘\/\)’\) LCA

— AN ’34/\/(

NOVEMBER 10, 2020



NOR-CAL®"

—
EMS

AED Service Provider
Automated External Defibrillator (AED) - Site Notification Form

Directions:

1. Please use one form for each street address/location at which an AED is located.
2. Submit a copy of the form to Nor-Cal EMS at: mail@norcalems.org.

Date: > ( 1|l AED Provider Agency Name: ] hocana, R '\‘x‘- csp
County: Shery Fire Chief / Administrator: ?3& E‘L“ (P\'&M\’\>

Phone: _ 330 ~ 2‘6% -0 Email: D\DDW Aﬁ&, (2 gmm L COAA
Address of AED: 5 ‘4 M\ S St A\\@q\nw\ll

Description of AED specific locatio 7 |00 -~ C \q ks f 3 f\\\qu\'\?ny

(e.g. storeroom, response vehicle, etc.)

AED
AED Manufacturer Phyeio Costrol
Model Number Lide p sk 1000
Serial Number MY EX
Install Date vak. .
Battery Expiration Date 2024 -9 - | (o)
Electrode Expiration Date 202 2 - 0% ~\%
Ped Electrode Expiration Date 2.0722- o Q" \ 0‘
Last AED inspected date 5 / 7 / 2\

Name and Title of individual completing form: R 2 &\\ ‘\D’t st. M7 A) ?:\,r./’
SlgnatureL/7\ W %L—’—\

NOVEMBER 10, 2020



N R-CAL 3

Directions:

AED Service Provider
Automated External Defibrillator (AED) - Site Notification Form

1. Please use one form for each street address/location at which an AED is located.
2. Submit a copy of the form to Nor-Cal EMS at: mail@norcalems.org.

Date:_ S ’/ 712\
County: 61&/!‘2

Phone: 30 =284 ~ 0624

Address of AED: E) \O( M'IQM K %‘\‘ .

Email:

AED Provider Agency Name: ? \\ o U’\L ? X}’u Cs D

Fire Chief / Administrator: ’\7°~ -Eg,\\ (dlb“"’ Vot Ec\’\zp/\‘>
-p\\owm.rusg\.e.(c) Q). cam

' Al ]

Description of AED specific location: '.-1 l% .,

g;CQ ‘qucj‘\

(e.g. storeroom, response vehicle, etc.)

A\\S\m/

Name and Title of individual completing form:

Signature: / \.

AED

AED Manufacturer ’P\,\ys; D Contro \
Model Number L ake PLK jood
Serial Number 25910b72)\ .
Install Date o2 HM\{ CIETEAN
Battery Expiration Date 2. OZ. 5 L 07~ ' OH=
Electrode Expiration Date 2.022 - 0% -\
Ped Electrode Expiration Date \4/ N
Last AED inspected date s [1]2)

¥

?2&. EL“

\\/\3/\ 2ac /"

Mﬁ\\

NOVEMBER 10, 2020



NOR-CA

T

AED Service Provider
Automated External Defibrillator (AED) - Site Notification Form

Directions:

1. Please use one form for each street address/iocation at which an AED is located.
2. Submit a copy of the form to Nor-Cal EMS at: mail@norcalems.org.

Date: 5 _/5 { 2\ AED Provider Agency NameE?\ 0 7 é3&- C—- S D
County: i}U’ 2 Fire Chief / Administrator: ‘——Zn 3 Et l\ (;3 C""’ 'A ‘)

Phone: S30 - 28% ~ 0b24 Email; 'D\‘°w\9-("<\‘\ﬁ-@<\ma»\ Conn

J
Addressof AED: VO 0 Pike. G ) ?A ? k—"h
Description of AED specific location: b7 / ~ VesScva tr U‘-\\‘

(e.g. storeroom, response vehicle, etc.)

AED
AED Manufacturer ’P Wwisio (epd Fo\
Model Number L P -k 1000 ‘
Serial Number M d =724
install Date Wik, |0 |14 )
Battery Expiration Date Vi alm0 273
Electrode Expiration Date 2\ : ,,"( JL > 27 . , )
Ped Electrode Expiration Date VY Ll19[2007
Last AED inspected date Sf(s[1\ P

I . .
Name and Title of individual completing form: -’tZzn_ Re \ E 1ST (v \V\ 2N dao
o)

Signatur://\ M\V

(240

NOVEMBER 10, 2020



NOR-CAL

AED Service Provider
Automated External Defibrillator (AED) - Site Notification Form

Directions:

1. Please use one form for each street address/location at which an AED is located.
2. Submit a copy of the form to Nor-Cal EMS at. mail@norcalems.org.

Date: > / ] / 2. AED Provider Agency Name: /P\‘ 0‘4’14_/?\ A"\‘- C 5 YD

County: 931 g_f £ Fire Chief / Administrator: t/R?‘L gt\\ ( Zc\ M) ﬂ

Phone: 53D — 8%~ 0624 Email: ‘D\\ Ocene, /1 )gn,(o qM)r\ A
T/ :

Address of AED: / 05 ?1322 Codf\l‘ AHQQL\%/

Description of AED specific location: [:/'\ C\ 19e 7/ 50
(e.g. storeroom, response vehicle, etc.)

AED
AED Manufacturer Phvsio (Corire
Model Number L-:"(e.lh?\(_ 166D
Serial Number v L d2074)23
Install Date NS
Battery Expiration Date 2023-0)- |y
Electrode Expiration Date 2.02.2-- 0% -\
Ped Electrode Expiration Date ‘ N / /\
Last AED inspected date 5 19][21 J
L] ¥

Name and Title of individual completing form: P\?,e_ R:_\\ D '3t M 3N3 éﬁ“

Signature: V/\ M ﬁ\

NOVEMBER 10, 2020
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