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ARIZONA DEPARTMENT OF HEALTH SERVICES

STATE OF ARIZONA CERTIFICATE NO. _ - 135 -
}ss
County of Maricopa DOCKET NO. _ EMS 3988

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

WILLIAMSON VALLEY FIRE DISTRICT

asa grOI_lIld ALS i&ld 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:

Beginning at Milepost 161 on US Hwy 93, approximately N34°22'04.18" W113°10'47.29," then East/Northeast
to the point just South of Hillside at approximately N34°24'43.30" W112°53'33.61," then Northeast to the Yava
Bridge crossing at Kirkland Creek, approximately N34°28'23.84"W112°53'18.52" to include the Town of
Hillside and State Hwy 96/County Road 15 between the Yava Bridge and the Town of Hillside, then Northwest to
the intersection of Lindahl Rd. and Sunburst Dr. at approximately N34°36110.33" W113°08'29.54" to include
all of the Sycamore Mobile Home Park, then West to a point where Boulder Creek and Niagra Creek join
approximately N34°36'24.92" W113°13'52.80," then Southwest to the Mohave/Yavapai County line on US Hwy
93 at approximately N34°28'41.86" W113°19'56.41," then Southwest along US Hwy 93 back to the point of
origin at Milepost 161 on US Hwy 93.

2. Central Operating Station: 501 N. Lindahl, Bagdad, AZ 86321

3. Response Times:
a. Ten (10) minutes on seventy (70) percent of all ambulance calls.
b. Fifteen (15) minutes on ninety (90) percent of all ambulance calls.
c. Thirty (30) minutes on ninety-five (95) percent of all ambulance calls.
d. Seventy (70) minutes on ninety-nine (99) percent of all ambulance calls.

4. Type of Service:
Immediate dispatch/response transports, interfacility and convalescent transporis.

5. Hours of Operation: 24 hours per day — 7 days per week
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

RENEWAL
CERTIFICATE OF NECESSITY

authorizing the operation of the aforesaid ambulance service for a period ending Deceglber 18, 2017 unless
for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the Department.

PROVIDED, that this certlf' cate 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 WHEREOF, 1 WILL HUMBLE

the Director of the Arizona Department of Health Services, have hereunto set my
hand and caused the official seal of the Trlzon I)erartment of Health Services to
be affixed at Phoenix, Arizona on
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