ARIZONA DEPARTMENT OF HEALTH SERVICES

STATE OF ARIZONA CERTIFICATENO. __ -81 -
}ss
County of Maricopa DOCKET NO. __EMS 3656

THE ARIZONA DEPARTMENT OF HEALTH SERVICES has found, under the autherity of A.R.S. § 36-2232
et seq and Pursuant to Department of Health Services rules, that public necessity requires the operation of

PINE/STRAWBERRY FIRE DISTRICT
dba PINE/STRAWBERRY FIRE DEPARTMENT

asa ground ALS and BLS ambulance service in the State of Arizona for the transportation of individuals who are sick, injured,

wounded or otherwise incapacitated or helpless within the following service area, with the following central operations station and response times:

1. Service Area:
Starting at Happy Jack Forest Service Ranger Station on Lake Marry Road at Milepost 305.5. Then on
straight line southeast to Milepost 312 on State Highway 87. Then on straight line due south to the Knoll
Lake turnoff on Rim Road (Forest Highway 300). Then following Rim Road west to Keil Ridge. Then on
straight line south to Bray Creek Crossing on Control Road (Forest Highway 64). Then on straight line
south by southwest to Milepost 263.1 on State Highway 87. Then on straight line south by southwest to the
Tonto Natural Bridge State Park. Then on a straight line north by northwest to the Irving Power Plant on
Fossil Creek Road. Then on straight line north by northeast to Milepost 242.5 on State Highway 260 and
continuing on same straight line to the Happy Jack Forest Service Ranger Station at Milepost 305.5 on Lake
Mary Road, or point of origin.

Central Operating Station: Pine, Arizona (Hardscrabble Road).

Response Times:

a. Ten (10) minutes on seventy-five (75) percent of all ambulance calls.

¢. Forty-five (45) minutes on ninety-five (95) percent of all ambulance calls.
d. Sixty (60) minutes on one-hundred (100) percent of all ambulance calls.

Now, therefore, by virtue of the authority vested in the Arizona Department of Health Services, under the constitution and laws
of the State of Arizona, does hereby grant this

AMENDED
CERTIFICATE OF NECESSITY

authorizing the operation of the aforesaid ambulance service for a period ending February 28, 2014 unless
for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the Department.

PROVIDED, that this certificate shall not be assigned nor transferred unless authorized by the Arizona Department of Health
Services.

BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH
SERVICES, IN WITNESS WHEREQF, [ WILL HUMBLE

the Director of the Arizona Department of Health Services, have hereunto set
my hand and caused the official seal of the Arizona Department of Health
Services to be affixed at Phoenix, Arizona on S%J 67 2o/

‘quECTOR




