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ORDINANCE REQUIREMENT REF. # SUBMITTED 
OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

Signed Application Form and 
Attachments (original with five 
copies and correct fees) 
If applicant is a corporation or limited 
liability company (LLC), the following 
is also required: 

 Statement of Information  

 Articles of Incorporation 
(corporations) 

 Articles of Organization (LLC) 

 Certificate of Status 
 
 

Application 
Instructions 
Section A 
7.06.020 

 

X 
 
 

 
 
 
 

 

 Application for All Town Ambulance, LLC (All 
Town) was received on 7/25/11. Aram Grigoryan 
is identified as the All Town President. The 
Application form is dated 6/2/11 and signed by the 
All Town President, Aram Grigoryan.   An updated 
Application Form dated 2/12/14 was received on 
2/25/14 and signed by the All Town LLC 
Managers: 
 

 Aram Grigoryan,  

 Rouben Martirossian,  

 Lida Avanessian 
 

The Following corporate documentation was also 
received: 

 A California Secretary of State (SOS) certified 
copy of the All Town Statement of Information 
dated 5/5/11 which identifies the following LLC 
Managers: 
o Aram Grigoryan 
o Rouben Martirossian 
o Artak Yepremyan  

 A SOS certified copy of the amended All Town 
Statement of Information dated 11/4/13 which 
identified the LLC Managers as indicated on 
the revised Application form. 

 A SOS certified copy of the All Town Limited 
Liability Company Articles of Organization 
dated 2/7/11, certified on 3/10/11 

 A SOS Certificate of Status dated 2/18/14 

 Documentation of an Internal Revenue Service 
Employer Identification Number for the 
corporation as identified on the Application 
form.   
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ORDINANCE REQUIREMENT REF. # SUBMITTED 
OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

 
ATTACHMENT I – FINANCIAL CAPABILITY 

 

Financial Statements* (must be 
prepared by a Certified Public 
Accountant) 

 Current (for the last fiscal year) 
and/or pro forma (if new 
company) profit and loss 
statements 

 Current Balance Sheet 

 Current Bank Statement (3 
months) 

 Disclosure of all Liabilities 
*Financial statement shall demonstrate that the 

applicant has adequate financial health, based on 
liquidity, profitability, and sustainability, to maintain 
ambulance service operations. 

 
 
 
 

7.16.050 (A) 
1-3 

 
 

X  The following financial documentation was 
submitted: 

 Bank Statements from April 30, 2011 through 
June 30, 2011. 

 Balance Sheet dated 7/21/11 

 Profit & Loss sheet dated 7/21/11 
 
The following updated financial documentation 
was submitted on 2/25/14 

 A statement that financial documents are 
prepared by a Certified Public Account on 
business letterhead with appropriate 
signatures dated 2/21/14 

 Statement of Assets, Liabilities and Equity as 
of December 31, 2013 

 Statement of Revenues and Expense for 
January through December 2013 

 Complete Bank Statements for the most 
current three (3) months (November 2013-
January 2014) 

 
Due to the length of time since the financial 
statements were submitted, updated 
information is required to complete a current 
financial evaluation; further, a written 
statement describing any unpaid judgments 
against applicant, as well as the nature of 
transactions or acts giving rise to said 
judgments was not received.  If none, then a 
statement to that effect is required.  All 
liabilities must be clearly defined and 
disclosed. 
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ORDINANCE REQUIREMENT REF. # SUBMITTED 
OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

Data showing estimated cost of 
operating one trip/number of trips per 
day vehicle must run to be profitable; 
costs per trip should be itemized.  
Break-even type formulas may be 
used to show economic feasibility. 

7.16.050 (A) 
4 

  X Established company. 
 

 
ATTACHMENT II – EVIDENCE OF SUPPORT 

 

Evidence of Support 

 Three (3) written statements, 
and/or 

 Written notice of verbal testimony 
 

7.16.050 
(C) 

 
 

 

 X 
 

 Submitted a total of three (3) letters of support as 
follows:  

 M. Nadal, Director of Hyperbaric, Pacific 
Alliance Medical Center (dated 7/25/11) 

 Jamila Gaines, Director of Social Services, 
Fountain View Subacute and Nursing Center 
(dated 7/25/11)  

 David Felender, Director of Business 
Operations, AAA Nursing Services, Inc (dated 
7/26/11)  

  
On 2/25/14, the following updated letters of 
support were received: 

 Cecilia Escobar, LVN, CM, El Encanto 
Healthcare & Habilitation Center(not dated) 

 Philna Green, Social Service Director, The 
Earlwood, LLC (not dated) 

 La Shawnda Sallis, Social Service 
Director, Country Villa Mar Vista Nursing 
Center (dated 1/17/14) 

 
The letter of support from Cecilia Escobar and 
Philna Green are not dated and Cecilia 
Escobar’s position is not identified on the 
letter to determine if she is a responsibly 
positioned person within the organization. 
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ORDINANCE REQUIREMENT REF. # SUBMITTED 
OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

 
ATTACHMENT III – PROPOSED RATE SCHEDULE 

 

Proposed Rate Schedule 

 Current Rate Schedule 

 Written Statement that General 
Public Rates will not be exceeded 

 
 

7.16.280 
7.16.290 
7.16.310 

X   A written, dated, and signed statement that “At no 
time shall All Town’s general public rates exceed 
the allowable amounts specified above” dated 
12/31/14 was received. 
 
A copy of the All Town’s rate schedule labeled 
“General Public Ambulance Rates” was submitted 
on 2/25/14, the rates do not exceed the rates in 
place at the time the application was submitted.  
 
 

 
ATTACHMENT IV – INSURANCE LIABILITY COVERAGE 

 

Insurance Liability Coverage 
A certificate or other evidence of 
insurance coverage confirming that 
applicant carries insurance with 
coverages and limits that are in 
accordance with the County Code. 
 

7.16.050 (G) 
7.16.180 
7.16.190 

 

 X  The following insurance documents were initially 
received: 

 General Liability (GL) insurance (expired 
5/12/12)  

 Worker’s Compensation insurance (expired 
9/1/11) issued by State Fund. 

 
On 2/25/14, the following updated insurance 
documents were submitted: 

 A COI for General Liability (GL), Automobile 
Liability (AL), and Professional Liability (PL) 
Insurance (expired 5/12/14) with an AM Best 
rating of “A+” 

  Worker’s Compensation (WC) Insurance 
(expires 9/3/14) with State Compensation 
Insurance Fund NAIC#35076, and is in 
accordance to the County Code.   
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OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

The AL is for “scheduled autos” and the 
vehicle schedule issued by the insurer was not 
submitted. 
  

 
ATTACHMENT V – MAXIMUM RESPONSE TIMES 

 

Maximum Response Times 
Written agreement to respond to 
requests for service within the County 
response time standards. 
 
 

7.16.050 
(B) 1-2 

 

 X  A written statement (dated 7/15/11 and signed by 
Aram Grigoryan,CEO/ President), on company 
letterhead, affirming All Town’s Dispatch 
Response Agreement was submitted.  
 
On 2/25/14, an updated written agreement 
(dated 1/15/14) was submitted, on company 
letterhead, affirming that All Town will meet 
the response time requirements as specified in 
the County Code. 
 

 
ATTACHMENT VI – QUALIFIED MANAGEMENT 

 

Technically Qualified 
Management* 

 Organizational Chart 

 Resume(s)/Curriculum Vitae(s) 
*Evidence that company has technically qualified 
managers.  Evidence shall include manager’s 
resume showing type/duration of transportation 
experience, including at least five years of 
increasingly responsible experience in the 
operation or management of a basic life support or 
advance life support service. 

 

7.16.050 
(D) 

 

 X  The initial application that was received 7/25/11 
included an organizational chart and the resumes 
for the CEO/President/Owner, Secretary/Owner, 
Treasure/Owner, and Regional Manager.  
 
The updated documentation that was received on 
2/25/14 included an updated organizational chart 
and resumes for the Owners, the Medical Director, 
General Manager and Operations.  A comparison 
to the previously submitted organizational chart 
indicates an elimination of the Dispatch 
Supervisor, the Billing Manager and 
Communications Manager. The following are the 
currently applicable resumes that were submitted: 
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OMITTED 

or 
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Aram Grigoryan, CEO/President 

 Shareholder, Manager, All Town Ambulance, 
LLC (2011-current) 

 President, All Town Transport, Inc. (2003-
Present) 

 Supervisor, ACC Contractors (2001-2002) 

 Carpenter, ACC Contractors (Carpenter) 
 
Rouben Martirossian, Co-Owner, Vice President 

 Co-Owner, Vice President, All Town 
Ambulance, LLC (2010-present) 

 Co-Owner/CEO, All Town Transport, Inc 
(2003-present) 

 President, RubMar, Inc. (1997-present) 

 General Manager, O.P.D. Auto Body, Inc. 
(1994-1997) 

 President & CEO, HiTech Co., Ltd (1988-1995) 
 
Lida Avanessian, Co-Owner 

 Co-Owner, Vice President, All Town 
Ambulance, LLC (2011-present) 

 No title provided, F & B Medical Transport 
(2007-2011) 

 No title provided, Provider Los Angeles 
County (1992-2011) 

 
David Molyneux, General Manager 

 General Manager, All Town Ambulance, LLC 
(February 2014-present) 

 Field Operations Manager, Trans Life 
Ambulance (May 2011-January 2014) 

 Communications Manager, Trans Life 
Ambulance (August 2009 – May 2011) 
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OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

 Operations Supervisor/Safety Officer, Antelope 
Ambulance Service (May 2005- August 2006) 

 Firefighter/Lead Paramedic III, Los Angeles 
Fire Department (June 1982-January 2005) 

 
Bregeli Westerband, Medical Director 

 Medical Director, Emergency Department, 
Glendale Memorial Hospital and Health Center 
(2005-present) 

 Medical Staff, Emergency Department, 
Glendale Memorial Hospital and Health Center 
(1999-2004) 

 Medical Director, Emergency Department, 
Garfield Medical Center (2014) 

 Medical Director, FirstMed Ambulance (2008-
Present) 

 Medical Director, MedLife Ambulance (2009-
Present) 

 Medical Director, TransLife Ambulance (2011-
Present) 

 Medical Director, All Town Transport (2011-
present) 

 Emergency Department Medical Staff, 
Methodist Hospital (1999-Present) 

 Emergency Department Medical Staff, Daniel 
Freeman Marina Hospital (1994-1998) 

 Emergency Department Medical Staff, Good 
Samaritan Hospital (1994-1998) 

 Internal Medicine Private Practic, Honolulu 
Medical Group (1993-1994) 

 Emergency Department Medical Staff, Warren 
Hospital (1992-1993) 

 Emergency Department Medical Staff, 
Westlake Community Hospital (1988-1992) 
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ORDINANCE REQUIREMENT REF. # SUBMITTED 
OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

 Emergency Department Medical Staff, 
Panorama Community Hospital (1988-1992) 

 Emergency Department Medical Staff, West 
Valley Hospital and Health Center (1988-1992) 

 Internal Medicine Private Practice, 
Westerband, MDs (1987-1992) 

 
Recent public hearings indicate that David 
Molyneux, General Manager, is no longer with 
All Town Ambulance.  Based on the applicable 
resumes received to date, it appears that All 
Town does not have technically qualified 
management who meets the requirements of 
five years of increasingly responsible 
experience in the operation or management of 
a basic life support or advance life support 
service.   
 
 

Adherence to Rules and 
Regulations 
Affirmation (page 1) - Disclosure of 
whether applicant or management 
personnel has or has not ever: 

 Held any other licenses or 
franchises during the past ten 
(10) years. 

 Had a license revoked or denied  
 
 
 
 
 
 
 

7.16.050 
(I) 1, 3  
and 4 

X   Affirmations (page 1) were submitted for All 
Town’s CEO/President, Co-Owners, Medical 
Director, and General Manager.   
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ORDINANCE REQUIREMENT REF. # SUBMITTED 
OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

Adherence to Rules and 
Regulations 
Affirmation (page 2) - Disclosure of 
whether applicant or management 
personnel has or has not ever: 

 Been investigated by any 
governmental agency 

 Been convicted of any 
misdemeanor or felony 

 

7.16.050 
(I) 2-3 

 

X   Affirmations (page 2) were submitted for All 
Town’s CEO/President, Co-Owners, Medical 
Director, and General Manager.   
 
 

Adherence to Rules and 
Regulations 
Written and signed agreement of 
ongoing adherence to all rules and 
regulations for applicant and 
management personnel. 
 
 
 

7.16.050 (I)  X  A written and signed Agreement affirming ongoing 
adherence to all rules and regulations dated 
1/15/14 were submitted for All Town’s 
CEO/President, Co-Owners, and Medical Director.  
 
The written and signed Agreement affirming 
ongoing adherence to all rules and regulations 
signed by the General Manager is dated 
7/25/11.  Based on the resume submitted for 
Mr. Molyneux, he was not employed by All 
Town on this date, he was employed by 
TransLife.   
 

 
ATTACHMENT VII – BUSINESS FACILITIES / VEHICLES 

 

Business Facilities 
Description of premises (including 
billing area and security measures to 
protect patient confidentiality) to 
serve as the base of operations and 
any other facilities or stations that 
deploy or house vehicles. 
 
 

7.16.050 
(F) 

 

 X  Documentation submitted with the original 
application on 7/25/11 included a one page floor 
plan of the two story facility and the CHP Facility 
Ambulance Inspection Report dated 6/23/11.  A 
written description of the premises was not 
included. A second document titled “Proposed 
Operations Plan” was also received that indicates 
All Town will provide services to the residents of 
the County of Los Angeles and surrounding areas.  
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ORDINANCE REQUIREMENT REF. # SUBMITTED 
OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

All Town operates 24 hours/7 days a week and is 
based on pre-scheduled transportation, but that 
same day appointments, depending on availability 
of transportation, that can meet LA County 
response times can also be made.  All Town 
indicates it has a special system for dispatching 
units using direct communication via Nextel Direct 
Connect, two way private channel radios, and 
cellular telephones in each unit.  Each unit is 
equipped with MDTs and GPS tracking. Billing is 
done daily with most claims being transmitted 
electronically but some insurance companies are 
billed by printed paper forms.  The communication 
system links to billing so all information taken at 
time of call automatically transfers to billing.  A 
collection department is functioning to assure 
uninterrupted cash flow to make sure the company 
is meeting financial obligations.      
 
Updated documents submitted 2/25/14 included a 
one page floor plan for a one story facility and a 
written description of the premises.  All Town is 
located at 13812 Saticoy Street in Panorama City, 
91402.  The station has one large main room in 
the center of the building that is equipped with 
three (3) desks that is for management use.  Off 
the main room is an enclosed storage room where 
extra equipment and supplies are kept.  The 
station has crew’s quarters for sleeping, a day 
room for EMT’s to lounge, and a locker room.  
There is one office designated for billing staff only, 
where patient files are housed in locked file 
cabinets.  The room is locked after hours and 
access is limited to management only.  There is 
one room for dispatch and is off limits to all staff.  
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OMITTED 
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There are two garages that house two (2) 
ambulances each on the side of the building. 
Patient records are placed in a secure lock box at 
the end of each shift that only management may 
access.   
 
The following issues related to the facility 
description were identified: 

 A description of the dispatch center and 
billing office was not included.  

 It is unclear who currently receives the trip 
reports from the EMT’s during business 
hours. 

 The location of the secured area for 
confidential patient information was not 
clearly identified. 

 It is unclear how the building is secured, if it 
has a security system, motion detectors, 
cameras, etc.   

 There is no mention of computer systems, 
user ID and passwords, network security, 
type of dispatching system used, billing 
software, or encryption software to ensure 
patient information is secured.   

 There is no mention if workforce members 
and management are required to participate 
in training for HIPAA or confidentiality 
requirements for Protected Health 
Information (PHI). 
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Business Facilities 
Certificate of Zoning Compliance 
 
 
 

7.16.050 
(I) 5 

 

 X  A print out from City of Los Angeles 
Department of Building and Safety website 
with the “Parcel Profile Report” dated 12/18/13 
for 13812 W. Saticoy St., 91402 was received 
on 2/25/14.  Documentation that All Town’s 
business location at 13812 W. Saticoy St, Los 
Angeles, CA 91402, is properly zoned for 
emergency medical transportation was not 
received.  
 

Vehicles 
Unit number, license number, VIN, 
make, model year, model type, 
mileage, projected vehicle life and 
patient capacity for each vehicle to 
be licensed and documentation of the 
following for each:  

 Vehicle Registration 

 Odometer Testing and 
Certification 

 CHP Vehicle License 

 Most Recent CHP Inspection 
 
 

7.16.050 
(F) 

 
7.16.040 
7.16.210 
7.16.215 

 X  Copies of vehicle registrations, insurance 
identification cards, CHP ambulance inspection 
reports, CHP vehicle permits, and weights and 
measures certificates of inspection were submitted 
for a total of four (4) vehicles as follows:   

 Unit # 01  
License number: 8Z82661  
2006 Ford E-450 AM  
VIN#1FDXE45P26HB24399  
Mileage:  119,485 
Capacity: seating three (3) and gurney (1) 
Projected life:  10 years or until time county 
policy permits 
Registration expired: 3/31/14 
CHP license expires 6/22/14 

 Unit # 02  
License number: 8Y85774  
2006 Ford E-350 AM 
VIN#1FDSS34P56HA05583 
Mileage:  182,205 
Capacity: seating three (3) and gurney (1) 
Projected life:  10 years or until time county 
policy permits 
Registration expires 12/31/14   
CHP license expires 6/22/14  
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OMITTED 

or 
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 Unit # 03  
License number: 8W05186  
2006 Ford E-350 AM 
VIN#1FDSS34P56HB90485 
Mileage:  184,840 
Capacity: seating three (3) and gurney (1) 
Projected life:  10 years or until time county 
policy permits 
Registration expires 12/31/14   

   CHP license expires 6/22/14  

 Unit # 005  
License number: 8L89712  
2008 Ford E-350 AM 
VIN#1FDSS34P56HB90485 
Mileage:  205,864 
Capacity: seating three (3) and gurney (1) 
Projected life:  10 years or until time county 
policy permits 
Registration expires 2/28/15   

   CHP license expires 6/22/14  
    
A summarized list of all vehicles that includes 
the mileage, projected vehicle life, and patient 
capacity for each vehicle was not submitted 
and as indicated above, a number of vehicle 
registrations have expired.  Submission of 
updated vehicle documentation is not required 
at this time.  Current vehicle documentation 
will be required prior to licensing of the 
vehicles.   
 
Pursuant to the County Code and Prehospital 
Policy Ref. No. 455, the EMS Agency will not 
grant or issue an ambulance vehicle license 
for any ambulance which at the time of 
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OMITTED 

or 
INCOMPLETE 

N/A COMMENTS 

application for the vehicle license is more than 
eight (8) years old.  Three (3) of the All Town 
vehicles included in the application are 
currently eight (8) years old; therefore, 
dependent on the month in which they were 
placed in service in 2006, they may exceed the 
required eight (8) year age limit.  

 

Vehicles 
Color scheme/insignia used to 
designate ambulances of applicant 
 
 
 
 
 

7.16.050 
(H) 

 

X   On 7/25/11, color photos of All Town ambulance 
were not received.   
 
On 2/25/14 color photos photographs of the left, 
right, rear, and front side of each All Town 
Ambulance were submitted.  The color scheme of 
the ambulance can be described as a white base 
with a yellow and blue stripe down each side of 
the vehicle.  Directly above the dark blue stripe on 
the left and right side of the vehicle is the 
company logo/name in red/blue with a blue and 
red staff of life logo next to lettering, vehicle 
number is located to the front of the vehicle near 
the front doors.  On the rear of the ambulance 
there is a yellow and blue stripe, with a blue and 
red staff of life on the both rear door windows and 
numeric number indicator just below the light bar.  
The front of the vehicle has “Ambulance” spelled 
backwards in red and yellow.  Yellow and blue 
stipe along the side and front of the vehicles are 
consistent on Units #002 and 003, but vary slightly 
for Unit #005.  Unit #001 is a box style model with 
an additional yellow stipe and blue and white staff 
of life to the rear and company logo on the door.  
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ATTACHMENT VIII – STATEMENT OF WORK 

 

Statement of Work 

 Detailed description of area(s) 
within which applicant is 
proposing to operate 

 Copy of all current business 
licenses held by applicant 

 Copy of CHP Operators License 

 Results of most recent CHP 
inspection 

 
 

 

7.16.050 
(E) 
(I) 5 
(J) 

 X  On 7/25/11, a “Proposed Operation” document 
was received that indicates that All Town would 
like to increase services to all of the San Fernando 
Valley, San Gabriel Valley, and South Bay.  All 
Town indicates that they are currently a 24/7 BLS 
transportation provider with four (4) ambulances 
servicing the needs of the chronically ill, dialysis, 
radiation therapy clients and the mental health 
community.   
   
On 2/25/14, the CHP Operators License and the 
following current copies of business licenses held 
by applicant were received: 

 Los Angeles (expires 9/30/14) 

 Baldwin Park (expires 7/31/14) 

 Carson (expired 2/28/14) 

 Commerce (expires 12/31/14) 

 Compton (expires 1/25/15) 

 Downey (expires 12/31/14) 

 Hawthorne (expires 12/31/14) 

 Inglewood (expires 12/31/14) 

 Lakewood (expires 6/30/14) 

 La Puente (expires 12/31/14) 

 Long Beach (expires 1/1/15) 

 Montebello (expires 12/31/14) 

 Norwalk  (expires 12/31/14) 

 Redondo Beach (expires 12/31/14) 

 Santa Monica (expires 6/30/14) 

 West Covina (expires 12/31/14) 

 Whittier (expires 12/31/14) 
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OMITTED 

or 
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The specific areas in Los Angeles County 
where All Town is proposing to operate are not 
clearly identified in the narrative.   
 
Copies of two (2) vehicle permits, City of 
Pasadena (expired 4/30/14) and Monterey Park 
(2014) were also submitted, however, these are 
not sufficient to determine if All Town has a 
business license in these two (2) cities.   
 
The current CHP operator inspection report 
was not submitted. 
 
 

Quality Improvement 
Applicant’s EMS Quality 
Improvement Program Plan 
 
 
 
 
 
 

Prehospital 
Care Policy 

Manual  
Ref. No. 620 

 

 X  On 7/25/11, a EMS Quality Improvement (QI) 
Program titled “QA/QI Program Plan Manual” 
document was submitted. 
 
On 2/25/14, a document titled “Quality 
Improvement Plan 2014” was received.   
 
Most of the requirements specified in 
Reference No. 620, EMS Quality Improvement 
Program, were addressed in the All Town’s 
Quality Improvement (QI) Plan.  However, the 
identified deficiencies and errors that were 
found are specified in the attached “QI 
Program Monitoring Worksheet” dated 6/11/14.  
Additionally, to verify implementation of All 
Town’s QI Program, specific QI documentation 
is required.   
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Non 9-1-1 Medical Dispatch 
Policies and Procedures 

 Dispatch Policies and Procedures 

 Qualifications for Dispatchers 

 Dispatch Logs (most current     
30-days) 
 

 
 

7.16.050 
(K) (L) 

 
Prehospital 
Care Policy 

Manual  Ref. 
No. 226 

 

 X  On 7/25/11, a Communications Manual was 
submitted without a cover page.  Each page of the 
document has a signature line for the Medical 
Director which was initialed by Rick Larsen for Dr. 
Brigeli Westerband.  There is no original signature 
for Dr. Westerband on the document.   
 
On 2/25/14, an updated document titled “All Town 
Ambulance, LLC. Communications Manual 
Policies and Procedures” was received that 
included a signature line for the Medical Director 
and President/CEO and a date line, all lines are 
blank. 
   
All Town’s Dispatch/Communications Policy 
and Procedure Manual meets some of the 
requirements specified in Ref. No. 226, Private 
Ambulance Provider Non-9-1-1 Medical 
Dispatch; however, deficiencies exist as 
specified in the attached “Private Ambulance 
Provider Non 9-1-1 Medical Dispatch 
Monitoring Instrument”.   Further, the 
Communications Manual references Critical 
Care Transport (CCT) level calls. Pursuant to 
the County Code, Sections 7.16.100 (A) (7) and 
7.16.040 (D), All Town must have had a Critical 
Care Transport (CCT) program in place prior to 
07/28/2011 in order to provide such services 
pending the processing of its application.  If 
All Town can demonstrate that it was 
performing CCT transports prior to 07/28/2011, 
it will be required to apply for approval as a 
Critical Care Transport (CCT) Provider as 
outlined in the Los Angeles County 
Prehospital Care Manual, Reference No. 414, 
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Critical Care (CCT) Transport Provider within 
thirty (30) days of approval of an Ambulance 
Operator Business License.  Further, if All 
Town was providing CCT services prior to this 
date, documentation which verifies the 
provision of CCT services prior to July 28, 
2011 is required.  If All Town was not providing 
such services, then the Communications 
Manual must indicate how these calls are 
referred. 
 
Dispatch logs for the period 11/01/2013 
through 1/31/2014 were submitted and the 
following issues were identified: 
 

 There are no run numbers; therefore, 
unable to determine that all calls have been 
captured and reported. 

 There are multiple calls (refer to the 
attached “All Town Patient Transport 
Review” listing) that may have warranted 
referral to the 9-1-1 jurisdictional provider; 
however, this cannot be definitively 
determined without obtaining the patient 
care records (PCRs) for these calls. 

 Review of the dispatch logs indicates that 
All Town performed patient pick-ups in 
unincorporated areas and cities (refer to 
the attached “Dispatch Log Compliance 
Report” for specific locations) for which 
business licenses were not received as 
follows: 
o Two (2) calls in unincorporated La 

Rambla and unincorporated Altadena 
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o One (1) call in the City of Bellflower 
o One (1) call in the City of Cerritos 
o One (1) call in the City of Duarte 
o One (1) call in the City of Hawaiian 

Gardens 
o One (1) call in the City of Lynwood 
o Six (6) calls in the City of Torrance 

 

 
ATTACHMENT IX – BACKGROUND CHECKS 

 

Background Checks 

 Request for Live Scan Service 
Form 

 LASD Personal Information Form 

 Photo Identification (State issued 
driver’s license or identification 
card or passport) 

 
 

7.16.050 
(O) 

 X  On 7/25/11  Completed LASD Personal 
Information Forms, photo identification, and 
Request for Live Scan Service forms were 
submitted for  All Town’s President/CEO, 
Secretary, Treasurer, and Vice President 
 
On 9/7/11, notification was received from LASD 
that the results of the investigation for the All 
Town’s President, Secretary, and Treasurer failed 
to indicate a basis for protest.  The results of the 
investigation for All Town’s Vice President 
indicate a basis for protest. 
 
On 2/25/14, All Town submitted updated Personal 
Information Forms, photo identification, and 
Request for Live Scan Service forms were 
submitted for each of All Town’s LLC Managers. 
 
On 5/30/14, the updated background checks were 
sent to LASD.  On 6/4/14, notification was 
received from LASD that the results of the 
investigation for one of the All Town LLC 
Managers, Aram Grigoryan, indicate a basis for 
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protest.  The results of the investigation for All 
Town’s remaining two (2) LLC Managers, 
Rouben Martirossian and Lida Avanessian, 
indicate a basis for protest. 
 

 
ADDITIONAL INFORMATION 

 

 
Additional Information Requested by 
the EMS Agency 
 

    
X 

 
Initial review 

 
Additional Information Requested by 
the Ambulance Licensing Hearing 
Board 
 

    
X 

 
Public Hearing pending 

08/2014 – Initial Review 


