

	
	
	Bob Taft, Governor

Lt. Governor Maureen O’Connor, Director

	
	
	

	
	
	Laura L. Tiberi

	
	
	Executive Director



	
	
	

	( Administration
	
	Emergency Medical Services

	( Bureau of Motor Vehicles
	
	1970 West Broad Street

	( Emergency Management Agency
	
	P.O. Box 182073

	( Emergency Medical Services
	
	Columbus, Ohio 43218-2073

	( Investigative Unit
	
	(614) 466-9447 ( (800) 233-0785

	( Ohio State Highway Patrol
	
	www.ohiopublicsafety.com



	[image: image1.png]Ohio Emergency
Medical Services




	OHIO DEPARTMENT OF PUBLIC SAFETY

DIVISION OF EMERGENCY MEDICAL SERVICES

HEADQUARTERS FACILITY INSPECTION 

EMERGENCY MEDICAL SERVICE
	

	FACILITY INFORMATION

	TYPE OF INSPECTION
	 FORMCHECKBOX 
 NEW
	 FORMCHECKBOX 
 RENEWAL
	 FORMCHECKBOX 
 REINSPECTION
	 FORMCHECKBOX 
 UNANNOUNCED

	TYPE OF FACILITY
	HEADQUARTERS
	DATE OF INSPECTION

     

	SERVICE NAME

     
	SERVICE CODE

     

	SERVICE ADDRESS 
     

	CITY

     
	STATE
     

	COUNTY

     

	ZIP CODE
     

	SERVICE REPRESENTATIVE

     
	REPRESENTATIVE SIGNATURE

X

	EMS INSPECTOR

     


	COMPLIANCE VERIFICATION

	Ohio State Board of Pharmacy License displayed [O.A.C. 4766-2-04(C)(2)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Ohio State Board of Pharmacy addendum [O.A.C. 4766-2-05(A)(10)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Appropriate Board License posted in conspicuous location [O.A.C. 4766-2-04(C)(1)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Current copy of Operating Protocol as filed with the Ohio State Board of Pharmacy 
[O.A.C. 4766-2-05(A)(1)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Written sanitation plan on site [O.A.C. 4766-2-04(C)(3)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Written plan for handling and disposal of bio-medical infectious materials (OSHA 29 C.F.R. part 1910.1030) [O.A.C. 4766-2-05(A)(13)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Current written copy of policy for use of warning devices [O.A.C. 4766-2-05(A)(4)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	DEA registration certificate [O.A.C. 4766-2-05(A)(11)] (if applicable)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	CLIA Waiver [O.A.C. 4766-2-05(A)(12)] (if applicable)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Random review of Patient Care Reports / EMS reports [O.A.C. 4766-2-05(A)(5)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Verification of EVOC course for non EMS personnel [O.A.C. 4766-2-05(A)(2)(a)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Verification of EMS certification of EMT personnel [O.A.C. 4766-2-05(A)(2)(b)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Maintenance records for vehicles as specified [O.A.C. 4766-2-09(A)(1)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Maintenance records bio-medical equipment as specified [O.A.C. 4766-2-09(B)(1)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Documentation of all periodical maintenance of patient care equipment as required by original equipment manufacturer [O.A.C. 4766-2-09(C)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Adequate durable medical equipment and supplies [O.A.C. 4766-2-04(C)(4)] OR
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Written plan for restocking supplies and equipment [O.A.C. 4766-2-05(A)(9)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Facilities clean and free of debris [O.A.C. 4766-2-04(C)(5)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Crew quarters clean [O.A.C. 4766-2-04(C)(6)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Dispatch log maintained as specified [O.A.C. 4766-2-06(B)(2)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	Current and valid Certificate of Liability Insurance [O.A.C. 4766-2-05(A)(3)]
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	   $500,000 General Liability, General Aggregate
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	   $500,000 General Liability, each occurrence
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	   $350,000 Automobile Liability combined single limit OR
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	   $100,000 Automobile Liability, Bodily Injury per person AND
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	   $300,000 Automobile Liability, Bodily Injury per accident AND
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A

	   $  50,000 Automobile Liability, Property Damage
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 N/A


Mission Statement

 “to save lives, reduce injuries and economic loss, to administer Ohio’s motor vehicle laws and to preserve the safety 

and well being of all citizens with the most cost-effective and service-oriented methods available.”
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