OHIO DEPARTMENT OF PUBLIC SAFETY
DIVISION OF EMERGENCY MEDICAL SERVICES

AMBU E OR E INFENSIVE (
E

APPLICATIO L T [

SERVICE CODE - DATE OF APPLICATION

NAME OF SERVICE NN

RE[EICENSE

PLEASE TYPE OR

SERVICE MAILING ADDRESS [ ]
State/ZIP
SERVICE HEADQUARTERS ADDRESS (IF D
CiTY STATE ZIP CODE

TYPE OF ENTII

FAX TELEPH

BUSINESS TELEPHON

emerGeNcy TELEPHONE NO. [

ownercriericeo |

mepicARE ProviDER NO. |GG mepicAaiD PROVIDER NO. (D

RO! i S TER IAT] LS) Mol
A ADBITIO ETIFR

[J NON-PROFIT PRIVATE [0 UNIVERSITY
(0 FUNERAL HOME AMBULANCE [0 LAW ENFORCEMENT [] HOSPITAL ALS
[J PUBLIC SERVICE (PAID/VOLUNTEER) [] INDUSTRIAL [J HOSPITAL MolCU

O PRIVATE AMBULANCE

TOTAL NUMBER OF AMBULANCES

BLS ALS MolCU Non-Transport

TOTAL NUMBER OF TRANSPORTS
LAST CALENDAR YEAR BLS ALS MolCU
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MEDICAL DIRECTOR:
NAME:
(0] HYSICI ICENSE,
LIST THE ADDRESS;0OF EAC T ICEILOC : INFORMATION CORRECT?
E
ZIP

Address City State
] _— - N
] [__| |
INSURANCE INFORMATION
Minimum Insurance i YES [JNO

[ |
OWNo
O NG

IS INFORMATION CORRECT?

LIST THE NAMES AND ADDRESSES OF CORPORATE OFFICERS AND/OR DIRECTORS: O YeEs [ NO

S50
E— —

;-_ =il
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CERTIFICATION OF APPLICATION INFORMATION

e organizatiof named in this
te and com

SIGNATURE OF OWNER/OPERATOR/CHIEF/EXECUTIVE OFFICER DATE

ONLY

SEND THE APPLICATION AND ALL ATTACHMENTS TO:

Ohio Department of Public Safety
Division of Emergency Medical Services

. Broa
.0. Box 1820% 3
bus, OH 43218-2073
) 233-0785, -9
x: (614) 4668461

DR STATEUSE

Field EnsEpector 55

Application Sen Assign
Complete ELIE
Field Inspector Notified
Incomplete Date Initials
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VEHICLE COMPLIANCE STATEMENT

i,
organization name:
was in effect on the

mergency Medical Service
national standard that
ubmit for

SIGNATURE OF OWNER/OPERATOR/CHIEF/EXECUTIVE OFFICER DATE

02, 4766-4-0

(A COMPUTER PRIN ED FOR THIS PAGE.)
ual Vehicle
Permit | Vehicle Certification
Number | Year Mak ter Ve Yes/No
21 2007 EET 267,339 A N
24 2009 |lcH 500 04 N
26 2008 [|poD PRINTER 174,022 A N
27 2011 [JFORD 148,974 A N
28 2007 [CHEVY SURB 112,036 N N
29 2010 [CHEVY C3500 [ ] 160,097 ] A N
31 2012 |[FORD E350 ﬁ 148,480 [ ] A N
33 6 |FOR 0 | 3,271 I A N
35 4 [FOR E3 74
2 [FOR EDIT 1,360
37 3 |CHE TAHOE 1
2 ,50 A
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