
1  

 

 
CCAA BOARD MEMO Agenda Item: H-1 

 

 
BOARD MEMO 2026-01   Meeting Date: February 18, 2026 
 
Agenda Title: FOR DISCUSSION AND POSSIBLE ACTION: Approve 
Regional Emergency Medical Services Authority (“REMSA”) as a class 2 FBO 
providing air medical transport service to Carson City and surrounding region, 
including services provided by their Care Flight division and their Part 135 entity, 
Air Methods Corporation, for use by REMSA. 
 
Staff Summary: REMSA would like to operate an FBO based at Carson Tahoe Executive, 
a Class I FBO. 
 
Agenda Action: Motion and Approval Time Requested: 15 Minutes 

 

 
Proposed Motion 

 
I move to approve the Class II FBO Permit Application for REMSA, including services provided by their 
Care Flight division and their Part 135 entity, Air Methods Corporation, for use by REMSA. 
 
CCAA’S Strategic Goal 

 
Maintain financial stability and support economic activity in the region. 
 
Previous Action and Executive Summary 

 
REMSA has submitted adequate financial statements demonstrating their ability to cover expenses for the 
first six months of operations, along with proof of insurance and all required certificates and business 
licenses. They have also demonstrated the ability to operate in a manner that is not disruptive to the local 
community and will not create hazards to the airport or other airport users. 
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Financial Information 
 
Is there a fiscal impact? 
 No X  Yes 
 
If yes, account name/number & amount: 
 
CCAA 3099 General Fund / Total: $1,800 per year 
 
Is it currently budgeted? 
 
No 
 
Alternatives 

 
Do not approve the permit 
 
Board Action Taken: 

 
Motion:        1)       

2)       
 
Aye/Nay 

 

 

(Vote Recorded) 



 

 

 

Dear Members of the Carson City Airport Authority, 

On behalf of Care Flight, I am pleased to submit this letter in support of our Fixed Base 

Operator (FBO) application and to provide an expanded description of our proposed 

business activities and services at the Carson City Airport. 

Care Flight is a 501(c)(3) non-profit air medical transport provider dedicated to 

delivering critical care air ambulance services to communities throughout Nevada and the 

surrounding region. Our mission is centered on rapid, safe, and clinically excellent 

transport of critically ill and injured patients, in close coordination with our local 

emergency response partners. As part of our proposed operations at Carson City Airport, 

Care Flight intends to stage one Airbus AS350 B3e aircraft along with assigned flight 

crews at an existing FBO facility. 

Proposed activities will include aircraft staging and day-to-day operational support 

necessary to ensure continuous readiness for air medical response. The staged aircraft and 

crew will be positioned to support both interfacility transports and scene response flights 

as coordinated with local emergency medical services. To support these operations, Care 

Flight will utilize hangar storage during periods of inclement weather to protect aircraft 

and ensure operational reliability, as well as ramp tie-downs during routine operations.  

In addition, Care Flight anticipates leasing office space within the existing FBO facilities 

to support essential operational functions. This space will be used for pilot briefing, flight 

planning, weather review, crew duty and rest requirements, mission, and administrative 

activities necessary to maintain compliance with federal aviation regulations and 

company safety standards. 

No aircraft maintenance will be performed on site beyond routine line services. All 

scheduled maintenance, inspections, and any unscheduled maintenance beyond line 

services will continue to be conducted at our approved maintenance facilities in 

accordance with applicable FAA regulations, manufacturer requirements, and Care Flight 

policies and procedures. 

Care Flight places a high value on strong, collaborative relationships with local 

emergency medical services, fire departments, law enforcement agencies, and regional 

hospitals. We work closely with our local partners to ensure seamless patient care, 

effective communication, and coordinated response during critical incidents. We view 

our presence at Carson City Airport as an opportunity to further strengthen these 



 

 

relationships and to become an engaged and reliable member of the Carson City 

community. 

We are committed to operating in a manner that prioritizes safety, professionalism, 

regulatory compliance, and respect for airport operations. Care Flight believes that our 

proposed activities will integrate smoothly with existing airport users while enhancing 

emergency medical response capabilities for the surrounding region. 

Thank you for your time and consideration of our application. We appreciate the 

opportunity to work with the Carson City Airport Authority and look forward to 

contributing positively to the airport and the community it serves. Please do not hesitate 

to contact us should additional information be required. 

Sincerely, 

Joseph Drago 

Executive Director 

Care Flight 

775-544-7747 

jdrago@remsahealth.com 
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NEVADA STATE BUSINESS LICENSE
REGIONAL AMBULANCE SERVICES, INC.

Nevada Business Identification # NV19961096948
Expiration Date: 03/31/2026

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and 
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business 
License for business activities conducted within the State of Nevada.
Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with the 
provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any local business 
license, permit or registration.
License must be cancelled on or before its expiration date if business activity ceases. Failure to do 
so will result in late fees or penalties which, by law, cannot be waived.

Certificate Number: B202503115518682
You may verify this certificate
online at https://www.nvsilverflume.gov/home

IN WITNESS WHEREOF, I have hereunto set my 
hand and affixed the Great Seal of State, at my 
office on 03/11/2025.

https://www.nvsilverflume.gov/home




CARSON CITY AIRPORT 
2600 College Parkway #6 • Carson City, NV 89706 • 775-841-2255 

Checklist of Required Supporting Materials (Attach all items) 

☐ 3. Copies of all FAA licenses or certifications required for the proposed business.

☐ 4. Evidence of ability to obtain adequate insurance naming the Carson City Airport Authority as 
additional insured.

☐ 5. Evidence of adequate facilities at the airport (e.g., parking, restrooms, office space, security) 
appropriate to business size.

☐ N/A. Full disclosure of any criminal record (gross misdemeanors/felonies) for applicant or 
principals.

☐ 6. List of all names and addresses of all principals/owners/partners.

☐ Other documents as requested by the Airport Authority:

• Fuel LOX
• Aircraft Performance Considerations

☐ 1. Current financial statement prepared or certified by a Certified Public Accountant.
o Audited Financials for FYE 2025

☐ 2. Proforma statement showing expected revenues/expenses and financial ability to support for at 
least 6 months.

o FYTD 11/30/25 Financials

☐ N/A. Current credit report covering all business areas in the past 3 years.
N/A

Current COI, updated COI in process

Please see Cover Letter and Fuel Letter of Explanation (LOX) - Tenants of Stellar Aviation, Office, Pad Space, and Hangar as needed.

N/A

Secretary of State filing. Volunteer Board of Directors. As a community based non-profit, we do not have any owners.





05/20/2025

L/P Insurance Services LLC

300 East 2nd Street

Suite 1300

Reno NV 89501

Christy Ward

(775) 996-6000 (775) 473-9288

christy.ward@lpins.net

REMSA

450 Edison Way

Reno NV 89502

National Union Fire Insurance Co of Pittsburgh, PA 19445

Starr Indemnity & Liability 38318

CL2552024168

A

Or Medical Incident

VFNUTR000974505 07/01/2025 07/01/2026

1,000,000

1,000,000

5,000

1,000,000

2,000,000

2,000,000

A VFNUCM000975105 07/01/2025 07/01/2026

1,000,000

Commandeered Vehicle Included

A VFNUTR000974505 07/01/2025 07/01/2026

4,000,000

4,000,000

B Y 1000005431 07/01/2025 07/01/2026
1,000,000

1,000,000

1,000,000

Evidence of Coverage

EVIDENCE OF COVERAGE

FOR INSUREDS USE ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB
$EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



Care Flight

Regional Ambulance Service, Inc.

Regional Emergency Medical Services Authority

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insureds

Other Named Insureds

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC



REMSA

00000656

L/P Insurance Services LLC

25 Certificate of Liability Insurance: Notes

Continued from Description of Operations Section:
NAMED INSURED: REMSA
When Named Insureds operations are performed for Certificate Holder and/or entities listed in Description of Operations on the Acord 25 form pursuant to a
valid written contract or agreement executed by Named Insured prior to loss, in accordance with the policy(ies) listed above: Additional Insured Status is
determined by attached GL Form #VGL101 (11-23), Primary Non-Contributory GL Form #VGL316  (01-20), Auto Form #AU1023 (01-20).

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:























































 

 
    

FRANCISCO V. AGUILAR
Secretary of State 
401 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708
Website:  www.nvsos.gov
                www.nvsilverflume.gov 

Annual or Amended List 
and State Business 
License Application 

 

 
   ANNUAL   AMENDED (check one)  

List of Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers: 

 REGIONAL EMERGENCY MEDICAL SERVICES AUTHORITY
 

NV19811008448
 NAME OF ENTITY    Entity or Nevada Business 

Identification Number (NVID)
TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT 

IMPORTANT: Read instructions before completing and returning this form.

Please indicate the entity type (check only one): 

 Corporation

     This corporation is publicly traded, the Central Index Key number is:

     
Nonprofit Corporation (see nonprofit sections below)

Limited-Liability Company

Limited Partnership

Limited-Liability Partnership

Limited-Liability Limited Partnership 

Business Trust

Corporation Sole

Additional Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers, may be listed on a supplemental page. 

   CHECK ONLY IF APPLICABLE 
  Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. 

 001 - Governmental Entity

 006 - NRS 680B.020 Insurance Co, provide license or certificate of authority number     
 For nonprofit entities formed under NRS chapter 80: entities without 501(c) nonprofit designation are required to maintain a state business license, 
 the fee is $200.00. Those  claiming an exemption under 501(c) designation must indicate by checking box below.                 

 Pursuant to NRS Chapter 76, this entity is a 501(c) nonprofit entity and is exempt from the business license fee. 
 Exemption Code 002

  For nonprofit entities formed under NRS Chapter 81: entities which are Unit-owners' association or Religious, Charitable, fraternal or other 
  organization that qualifies as a  tax-exempt organization pursuant to 26 U.S.C $ 501(c) are excluded from the  requirement to obtain a state business 
  license.  Please indicate below if this entity falls under one of these categories by marking the appropriate box.  If the entity does not fall under either of 
  these categories please submit $200.00 for the state business license. 

Unit-owners' Association Religious, charitable, fraternal or other organization that qualifies as a tax-exempt organization 
pursuant to 26 U.S.C. $501(c) 

For nonprofit entities formed under NRS Chapter 82 and 80:Charitable Solicitation Information - check applicable box  

Does the Organization intend to solicit charitable or tax deductible contributions? 
No - no additional form is required

Yes - the "Charitable Solicitation Registration Statement" is required.

The Organization claims exemption pursuant to NRS 82A 210 - the "Exemption From Charitable Solicitation Registration Statement" is 
required

**Failure to include the required statement form will result in rejection of the filing and could result in late fees.** 
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 Filed in the Office of

 Secretary of State
 State Of Nevada

Business Number
C4930-1981
Filing Number
20255070235
Filed On
07/29/2025 13:47:50 PM
Number of Pages
3



 

 
    

FRANCISCO V. AGUILAR
Secretary of State 
401 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708
Website:  www.nvsos.gov
                www.nvsilverflume.gov 

Annual or Amended List 
and State Business License 

Application - Continued 

 

  

Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:  

 

 

CORPORATION, INDICATE THE Secretary:

Name 

LOUIS TEST 
Country 

USA 

Address 

PO BOX 187 
City 

RENO 
State 

NV 
Zip/Postal Code

89504 

 

 

CORPORATION, INDICATE THE Director:

Name 

CHRIS NICHOLAS 
Country 

USA 

Address 

1155 MILL STREET, #N11 
City 

Reno 
State 

NV 
Zip/Postal Code

89502 

 

 

CORPORATION, INDICATE THE Director:

Name 

KATIE GRIMM 
Country 

USA 

Address 

2375 EAST PRATER WAY 
City 

Sparks 
State 

NV 
Zip/Postal Code

89434 

 

 

CORPORATION, INDICATE THE Director:

Name 

DERRICK GLUM 
Country 

USA 

Address 

500 EDISON WAY 
City 

Reno 
State 

NV 
Zip/Postal Code

89502 

 

 

CORPORATION, INDICATE THE President:

Name 

SHIRLEY FOLKINS-ROBERTS 
Country 

USA 

Address 

3550 BARRON WAY #9A 
City 

Reno 
State 

NV 
Zip/Postal Code

89511 

 

 

CORPORATION, INDICATE THE Treasurer:

Name 

CORA CASE 
Country 

USA 

Address 

500 EDISON WAY 
City 

Reno 
State 

NV 
Zip/Postal Code

89502 

 

 

CORPORATION, INDICATE THE  :

Name 

MICHAEL PAGNI 
Country 

USA 

Address 

500 EDISON WAY 
City 

Reno 
State 

NV 
Zip/Postal Code

89502 

None of the officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing 
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the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any 
unlawful conduct.

I declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and 
acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument for filing 
in the Office of the Secretary of State.

X  Barry Duplantis  
Signature of Officer, Manager, Managing Member, 
General Partner, Managing Partner, Trustee, 
Subscriber, Member, Owner of Business, 
Partner or Authorized Signer FORM WILL BE RETURNED IF 

UNSIGNED  

Title 

President 

Date 

07/29/2025
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Business Entity - Filing Acknowledgement 
07/29/2025 

Work Order Item Number: W2025072901752 - 4618620 

Filing Number: 20255070235

Filing Type: Annual List

Filing Date/Time: 07/29/2025 13:47:50 PM

Filing Page(s): 3

Indexed Entity Information:

Entity ID:  C4930-1981 Entity Name:  REGIONAL EMERGENCY 
MEDICAL SERVICES AUTHORITY

Entity Status:  Active Expiration Date: None

Commercial Registered Agent

SIERRA CORPORATE SERVICES - RENO

100 WEST LIBERTY STREET 10TH FLOOR, Reno, NV 89501, USA

  

 

FRANCISCO V. AGUILAR 
Secretary of State 

RUBEN J. RODRIGUEZ 
Deputy Secretary for Southern Nevada 

2250 Las Vegas Blvd North, Suite 400 
North Las Vegas, NV 89030 
Telephone (702) 486-2880 

Fax (702) 486-2452 

STATE OF NEVADA 

  
OFFICE OF THE 

SECRETARY OF STATE 

GABRIEL DI CHIARA 
Chief Deputy Secretary of State 

DEANNA L. REYNOLDS 
Deputy Secretary for Commercial Recordings

401 N. Carson Street 
Carson City, NV 89701 

Telephone (775) 684-5708 
Fax (775) 684-7141 

  The attached document(s) were filed with the Nevada Secretary of  State, Commercial  
Recording Division. The filing date and time  have been affixed to each document, 
indicating the date and time of filing. A filing number is also affixed and can be used to  
reference this document in the future.

 

 

                  Respectfully,  

 
FRANCISCO V. AGUILAR 
           Secretary of State 

Page  1  of 1 
Commercial Recording 

2250 Las Vegas Blvd North  
North Las Vegas, NV 89030 

401 N. Carson Street 
Carson City, NV 89701 

1 State of Nevada Way 
Las Vegas, NV 89119 





 

 

KCXP Proposal: 
 
Purpose 
This proposal outlines helicopter operating procedures for operations at Carson City 
Airport (KCXP) with the goals of minimizing noise impacts, maintaining compatibility 
with existing fixed-wing traffic flow, and ensuring the highest level of operational safety. 
The procedures are designed to provide clear altitude guidance while preserving pilot 
discretion to make safe, real-time decisions based on conditions. 

 
General Operating Philosophy 
Helicopter operations at KCXP will be conducted in accordance with the Air Methods 
General Operations Manual (GOM), which governs aircraft performance, power 
management, crew coordination, and emergency procedures. Pilots are trained to 
prioritize safety, situational awareness, and community compatibility while maintaining 
flexibility to respond to real-time environmental and traffic conditions. 
This proposal emphasizes altitude parameters and operational constraints that allow 
pilots to safely adapt to wind, traffic, and mission requirements. 

 
Noise Abatement and Community Considerations 
Helicopter operations will be conducted in a manner that minimizes noise exposure to 
surrounding neighborhoods and airport facilities: 

• College Parkway will not be overflown during normal arrivals or departures to 

reduce noise impact. 

• Operations will be aligned to avoid the primary fixed-wing traffic flow as published 

by Carson City Airport noise abatement guidance. 

• When operating over hangars or tied-down aircraft areas, helicopters will be at or 

above 300 feet AGL to minimize disturbance. 

 
Altitude Guidelines 
The following altitude ranges are used to guide arrivals and departures while allowing 
pilots discretion: 

• 0–300 feet AGL: Initial lift and transition 

• 300–500 feet AGL: Departure and arrival corridor 

• 500–1000 feet AGL: Transition to/from enroute phases 

These altitudes are intended to reduce conflicts with fixed-wing traffic, protect ground 
assets, and support safe emergency landing options. 



 

 

 
Aircraft Performance and Power Management 
All operations will be conducted with strict adherence to aircraft performance limitations 
and power management requirements as outlined in the GOM: 

• Pilots are self-limited to a maximum descent rate of 300 feet per minute to avoid 

settling with power. 

• A minimum power margin of 10% will be verified prior to all approaches and 

departures. 

• Pilots are trained and evaluated regularly in simulator environments, including 

emergency procedures, night operations, and high-demand maneuvering. 

 
Runway Crossing Procedures 
When crossing active runways to gain access in or out of the south ramp, operations 
will be conducted with heightened situational awareness and coordination: 

• Pilots will utilize standard radio communications, onboard Traffic Information 

Systems (TIS), and a sterile cockpit environment. 

• Crew Resource Management (CRM) procedures require all crew members to 

maintain active visual scanning during critical phases of flight as well as sterile 

cockpit. 

• Pilots will cross at midfield or over the departure/approach end of the runway 

when able, depending on flow of fixed wing traffic. 

These procedures are intended to mitigate risk in a non-towered environment while 
remaining consistent with common rotorcraft operations at public-use airports. 
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