OHIO DEPARTMENT OF PUBLIC SAFETY
DIVISION OF EMERGENCY MEDICAL SERVICES

APPLICATION FOR AMBULETTE LICENSE

Incomplete applications WILL NOT be processed.
Required fields, as indicated by an asterisk (*), must be compl
TYPE OR PRINT CLEARLY

MeOCol Serdes

NAME OF SERVICE* DBA's AND / OR TRADE NAME (Atta

TYPE OF APPLICATION
NEW

ional sheets as required)

E-MAIL ADDRES ‘

E-MAIL ADDRESS

THIRD CONTACT PERSON

MTO HEADQUARTERS STREET ADDRESS* CITY* * | ZIP GODE* COUNTY*
MTO MAILING ADDRESS (IF DIFFERENT) CITY ODE

TAX ID NUMBER OR EIN* BUSINESS PHONE NUMBE FAX NUMBER

PRIMARY CONTACT PERSON* E-MAIL ADDRESS* PHONE NUMBER*
SECOND CONTACT PERSON NUMBER

R

MEDICAID PROVIDER NUMBER

HIGHEST LEVEL SERVICE TO BE PROVIDED
AMBULETTE

<

A additional s

LIST PRIMARY OHIO SERV. £
OHIO CO

[ Mark this box if ALL Ok @

OHIO COUNTY
CHECK TYP 0 \ TION* (Chae -

ired)

DHIO COUNTY

one)

] Other

[] Privately O \-\ [] Public @ [] Universit V spital

OF AMBULE

TOTAL NUN

&

OT

v ‘\
A N
LAST CALE R

A

NUMBER OF TRANSPO DAI

4

Ve

LIST NAMES OF OWNER(S) OR CHIEES),CORF TE OFFICERS AND / OR DIRECTORS* (Attach additional sheet if required)
NAME TITLE AlL ADDRESS PHONE NUMBER
NAME E-MAIL ADDRESS PHONE NUMBER
NAME E-MAIL ADDRESS PHONE NUMBER
NAME E-MAIL ADDRESS PHONE NUMBER
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LIST THE ADDRESS OF EACH SATELLITE SERVICE LOCATION (Attach additional sheet if required)

STREET ADDRESS CITY STATE ZIP CODE COUNTY # VEHICLES
CONTACT PERSON E-MAIL ADDRESS PHONE NUMBER
STREET ADDRESS CITY STATE ZIP CODE OUNTY # VEHICLES
CONTACT PERSON E-MAIL ADDRESS ONE NUMBER
STREET ADDRESS CITY STATE C TY # VEHICLES
CONTACT PERSON E-MAIL ADDRESS PHONE NUMBER

REQUIRED INFORMATION*

] Minimum Insurance in the amounts required by Ohio Reyi

Attach a copy of the current Certificate of Insurance,
[] General Liability Coverage
[] Vehicle Liability Coverage
[] Attach a color photograph of side of v e showing color schem
[] Attach list of drivers and dates of h
[] Attach blank trip report.

COMMUNICATION EQUIP

this application, | do hereby certify

DATE

cy Medical Services
ast Broad Street
umbus, OH 43223
233-0785 or (614) 466-9447
Fax (614) 466-9461
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Ohio Administrative Code (O.A.C.) 4766-3-
Listing of all vehicles to be inspected and permitted

NOTE: IF SUBMITTING A COMPUTER PRINTOUT, YOU MUST ATTACH THIS PAGE E .COMPLIANCE STATEMENT COMPLETED.

ODOMETER

EMS
PERMIT# YEAR* MAKE* MODEL* READING* VEHICLE TYPE*
EXAMPLE 1993 FORD E-350 1|F|ID|J|S|3 59583 AMBULETTE

IANCE S EMENT*

hief / Executive O priate), of the organization named in this

Iy
inimum criteri hiness and equipment as defined by R.C. 4766 and

application, certify that the Ambulett
O.A.C. 4766-3.

DATE

SIGNATURE OF OWNER / OPE CUTIVE OFFICER
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