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[ ] PASSED  venicte hos mt ab inspection reqiren-ents and il b fssued  Gerficate of nspection. The above fsed Anibulance

Service is hereby authorizad to use th:. vehicle for EMS functions pending fasuance of an initial Ambulance Licenss,

NOT'CE OF DEFICIENCY venicte t as bsan found eficient and wil not be issued a Certiicate

of inspec on until the deficiencles listed herein have been corracled.
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| lmmedfak:?lﬁfl kours [J 2 bus, days (3 10 bus, days

IR Tiate - LA hOurs-[=h4-bus.daysl- 11 bys. Jays™

3. : [ immediate [2] 24 hours [] 2 bus, days [ 10 bus, days
4 S Y tmmediste {24 hours [] 2 bus. days ] 10 bus, days
5, ‘ i ] immediate {2724 hours [ 2 bus, days [] 10 bus. days
6 ' . (] tinmadiats (24 hours [T 2 bus. deys (10 bus. days
T, Dimmediate []24 hoﬁm 72 bus. deys ] 10 buy. days
9. 7] immediata [ 24 hours [} 2 bus. days [ 10 bus. days
9. £ Immediate 7724 hours 172 bus. days [ 10 bus. days
10. : C1immediste [ 24 hours ] 2 bua, days 7310 bus. days -

/Z] MMEDIATE FAILURE(S) The above-isted deficienties must be corrected before an initial Ambulance License can be issued. This
vehicle MAY NOT be used for EMS functions until & critical deficiencies are corrected and RIDOH notifisd in wrifing thereof.

/E REINSPECTION REQUIRED The above-llsted defic encies must be corrected and the vehicle MUST BE REINSPECTED before an
bulance License can be issusd, This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspected.

CORRECTIBLE FAILURE(S) The above-listed defic iencies must be corrected before an initial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the creciion pariod shown. However, this authorization will lapse shouid any deficiency
not be correcled within the correction pefiod shown « bove and/or should RIDOH not be nefified i wrifing thereof.

INSTRUCTIONS: 1.) Correct all cited deficlencies within tre peimitied time period; 2.) Sign the Affadavit of Correction below to indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS al (401) 222-6683; 4) If & reinspection is required, contact the
Divigion of EMS al (401) 222-2401 to make an appointment.

AFFADAVIT OF CORREGTION: I hereby cartify that all <leficiencles citiyhls inspection ha? correcied ag of the data indicated.

CavidZayamee S /8 ,,,,Jr/ 2/99//

Service Represantative Name ' Slpnaturo Dats of Gorractiod

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambutance Service may not use the vehicle for EMS functions unti
correcting ofl deficiencies, notifying RIDOH In writing of th» comection, and recsiving a written reinstetement notice from RIDOH, o operate
an ambutance on public ways in this stats if the ambulan e is not licensed by the Depariment of Health is B viglation of Rhode Isiand General
Law § 23-4.1-6 and the Rules and Regulations Relating t Emergency Medical Services {R23-4,1-EMS).
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- PASS ED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection. The above listed Ambulance
- Servica is hereby authorized to use this vehicle for EMS funcfions pending issuance of an initial Ambulance License.

—

-'\ NOTICE 0 F DEFIC!E NCY Vehicle has been found deficient and will not be issued a Certificate

of Inspection until the deficiencies listed herein have been corrected

»@ﬁffu s
.@Jmmediate,QEMDngz.busﬁdays-B Atus: days

£

T Immediate [} 24 hours [J 2 bus. days “19 bus. days
£

£ Immediate [ 24 hours [ 2 bus. days .30 bus. days

[ Immediate []24 hours [} 2 bus. dayé;«10 bus. days

[ Immediate [ 24 hours [ 2 bus. days [] 10 bus. days

8. . i [1immediate [ 24 hours [ 2 bus. days [] 10 bus. days
7. ' [ immediate [7] 24 hours [ 2 bus. days [ 10 bus. days
9. [0 'mmediate [J24 hours [] 2 bus. days {110 bus. days
9, O Immediate 24 hours [ 2 bus. days [ 10 bus. days

10, ] Immediate [ 24 hours [] 2 bus. days [] 10 bus. days

. IMMEDIATE FAILURE(S) The above-isted deficiencies must be corrected before an initial Ambulance License can be issued. This
veh;cle MAY NOT be used for EMS functions until all critical deficiencies are corrected and RIDOH nofifi ed in writing thereof.

REINSPECT]ON REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED befare an
~~"" Ambulance License can be issued. This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspected.

' CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be issued, This
i vehicle MAY be used for EMS functions during the correction pericd shown. However, this authorization will lapse should any deficiency
‘ not be corrected within the correction period shown above and/or should RIDOH not be notified in writing thereof,

INSTRUCTIONS: 1.} Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below fo indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS a@@ﬁﬁ)&) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointmant.

AFFADAVIT OF CORRECTION: { herehy certify that all deficiencies cnted in this inspection have been corrected as of the date indicated.

JAMES T Coallisone /
Service Representative Name / S;gnature i Date of Correction

V 7
" NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions unfil
correcting all deficiencies, notifying RIDOH in writing of the correction, and receiving a written reinstatement nofice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance s not licensed by the Department of Health is a violation of Rhode Island General
| aw § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R23-4.1-EMS).
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D PASSED Vehlcle has met all ingpection requirements and will ba issued a Certificate of lnspection. The above listed Ambulance
Service is hershy authorized to use this vehicla for EMS functions pending issuancs of an initial Ambulance License,

N OTIC E OF DEF'CIENCY Vahicle has been found deficlent and will not be issued a Cerlificate

of Ingpection untll the deficiencies listed herein have been corrected.

L o100 (E;Ji ; Mdhﬂc@, o ﬁm.p_S i immedista (224 hours (12 bus. days 10 bus. days
e DK Jo vae. while wo-hlare rc’f‘ Zpi _ 1t oese l)drugkmmmediate [324 hours (12 buas. days £ 10 bus. days
@ ]'\as ~. M ol E: Pﬁ‘h Zoi PGE)&. [ immediate {724 hours [ 2 bus. days [T} 10 bus, deya
x . ]
4, /@ 4” /G [ immediate [] 24 hours 12 bus, days [7] 10 bus, days
5, / 3 Immediate (] 24 hours.(7] 2 bus. days [ 40 bus. dﬂj;fs
6. / {3 immediate [] 24 hours [ 2 bus, days £ 10 bs, days
1. / : I hmmediate [ 24 hours {12 bus. days {7]10 bus, days
. / . [immediale (124 houra [12 bus. daya (110 bus. deys
s, / O Irmediate (724 hours [ 2 bus. days [ 10 bus. deys
10. / [ immadiate [] 24 hours [ 2 bus, days [ 10 bus. days

[ IMMEDIATE FAILURE(S) The abovedisted deficiencies must.be corracted before an initisl Ambulance License can be issued. This
vahicle MAY NOT be used for EMS funcfions unfil all critical deficiencies are corractsd and RIDOH notified in writing thereof.

(] REINSPECTION REQUIRED The sbove-fistad deficiencias must be corrected and the vehide MUST BE REINSPECTED before an
Ambulance License can be issued. This vehicle MAY NOT be used for EMS functions unilt i has besn successhilly re-inspected.

' CORRECTIBLE FAILURE(S} The above-listed deficiencles must be corrected before an iniial Ambulance License can be issued. This
vehicle MAY be used for EMS funciions during the correction period shown, However, this authorization will lapse should any deficiency
not be cotrected within the correction period shown above and/or should RIDOH not be nelified in writing thersol,

INSTRUGTIONS: 1,) Comact all clted deficiencies within the permitted me petiasiwe-Sign the Affadavit of Comrection helow fo indicate that

deficlencies have been corrected; 3.) Fax this form to the Division of EMS a 01) 222-66832 ) If a reingpection Is required, contact the
Divisicn of EMS at {401) 222-2401 to make an appointment.

AFFADAVIT OF CORRECTION; | hrereby certily thai a# cles cited in thisJpspection have heen corrected as of the data Indlcated.
i he M) nlt s o4/pd] 20(3
7 2

Sarvice Reprasentutive Name smﬁm}"n Data ,?{‘ Co n

NOTE: Once a vehicla's Ambulance License ha( been suspended, the Ambulance Service may not use the vehicle for EMS functions unt
correcting all deficiencies, notifying RIDOH in wrifing of the correction, and recaiving a written reinstaternent notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not icensed by the Depariment of Heaith is a violaion of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating fo Emergency Medical Services (R234.1-£MS),
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PASS ED Vehicle has met alt inspection requirements and will be issued a Certificate of Inspection. The above listed Ambuiance
' Service is hereby authorized fo use this vehicle for EMS functions pending issuance of an initial Ambulance License.

T

NOTICE OF DEF'CIEN CY Vehicle has been found deficient and will not be issued 2 Certificate

of Inspection untit the deficiencies listed herein have been corrected.

1. Oﬁd_ medmv | {1 Immediate 1124 hours []2 bus. days [ 10 bus. days
2, 1 'mmediate [1]24 hours [ 2 bus, days [ 190 bus, days
1, [ Immediate []24 hours ]2 bus. days [7 10 bus. days
4. : [ Immediate [124 hours []2 bus, days [ 10 bus. days
5, [ Immediate {724 hours [J 2 bus. days []10 bus. days
6. O mmediate []24 hours [ 2 bus. days []10 bus. days
[ [ immediate []24 hours [] 2 bus. days [] 40 bus. days
9. | [ Immediate {24 haurs 7] 2 bus. days ] 10 bus. days
9. ] Immediate {7} 24 hours [ 2 bus. days [ 10 bus. days
0. () immediate [ 24 hours 7] 2 bus. days ] 10 bus. days

] IMMEDIATE FAILURE(S) The above-fisted deficiencies must be corrected before an initial Ambulance License can be issued. This
vehicie MAY NOT be used for EMS functions until all critical deficiencies are corected and RIDOH notified in writing thereof,

[T] REINSPECTION REQUIRED The above-fisted deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
Ambulance License can be issued. This vehicie MAY NOT be used for EMS functions until it has been successfully re-inspected.

[] CORRECTIBLE FAILURE(S) The above-fisted deficiencies must be corrected before an initial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will lapse should any deficiency
not be corrected within the correction period shown above and/or should RIDOH not be notified in writing thereof.

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below fo indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

AFFADAVIT OF CORRECTION: | hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated.

7 -
/}*/%M TTekn Mfer o&/os /2073

ﬁfﬂrice Representative Name Signature Date of Correction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencies, notifying RIDOH in wrifing of the comection, and receiving a written reinstatement nofice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a violation of Rhode Isiand General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R23-4.1-EMS). .

TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service
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D‘ P ASSED Vehicle has met all inspection requiremenits and wiil be issued a Certificate of Inspection.

L I

r
4

/.,
NOT'C E OF DEFICIENCY Vehicle has been found deficient and will not be issued & Certificate -

7 of Inspection until the deficiencies listed lerein have been corrected,

A :
L / {ierd Afﬁ, rjif Ll . . v 1 'mmediate 124 hours [112 bus, days l‘_?[[’;D bus. days
2, ‘ O immedinfe [7) 24 hours [ 2 ts, days (2110 bus. days
8, [ Immetiate 724 hovrs (]2 bus, days [ 10 bus. days
4 O Immediate [ 24 hours (72 bus. days (2710 bus. days
5 Jlmmediate [ 24 hours [12 bus, days [ 10 bus. days
8. () Immediate ] 24 houra [ 2 bus. days 770 bus. days
T [IImmedisle [T} 24 hours [ 2 buss, days [™] 10 bus. days
8 [ Immadiate [2324 hours (12 bus, gays 10 bus. days
9. O immediate 724 hours [ 2 bus, days [ 10 bus:::;:lays
10. - [ immedlate [ 24 heurs T72 bus. days [ 16 bus, days

e

[ﬁMMEDlATE FAILURE(S) The vehicle's Ambulance License is immedialely suspended based on the critical fzilures listed above and will
/ ot be reinstated unil af critical deficiencies are correcied and RIDOH is notified in wriling thereof,

CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
/gmy deficlency not be comected within the correction peried shown above and/ar should RIDGH not be notified in wrifing thereof,

/jZ]' REINSPECTION REQUIRED The vehigle must be re-inspacted befors 2 Cerlificate of Inspection can be issued.
INSTRUCTIONS: 1.) Correct all cited deficiencles within the permitted tme periog: 2.) Sign the Affadavi of Correction below to indicate thal
deficiencles have been corrécted; 3.) Fax this form 1o the Division of EMS at (401) 222-6683, 4.) if a reinspeciion Is required, contas! the
Division of £MS at {401) 222-2401 to miake an appoiniment.

AFFADAVIT OF CORRECTION: I hereby certify that ail deficiencies cited in this inspection have been corrected as of the date indécated
-

-~
L Tames Tochioriodd / ‘&;/_‘/éﬁ,_,.,ﬂ,f( /, /5/»2‘"‘ 4
Service Representative Name ﬁ /gﬁaﬁmre T Date of Corraction

s

NOTE: Orice 5 vehicle's Ambuiance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencies, nolifying RIDCH in wriling of the correction, and receiving a written reinstatement nolice from RICOH. To operats
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a violation of Rhode fsland General

l.aw § 23-4.1-6 and the Rules and Regulations Relaling to Emergency Medical Services (R23-4.1-EMS).
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D PASSED Vehicle has met al inspection requirements and will be issued a Certificaie of Inspaction.

i
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NOTIC E OF DEF ICIENCY Vehicle hag been found deficient and will not be issued a Cerlificate

of Inspection unti! the deficiencies listed hereln have been comecled.

0o,/ i . - ) :
1, / FLe (T LA fz{.(p:/“:- T ﬁ,gh___{/ Y ,ﬁk,’» ('T:“-'&--’t-_fg-.‘m/'x-{.cfd""’ i [J'mmediate [ 24 hours [J2 bus. days ﬂ/{lr;s.days

U e =

3‘%"’5‘&"}&% '*f;f—m@‘fff' ------- : “‘\@ ";}:._:» e e P dmenedigte [ 4 BT 77 TS 0BYS” ()16 bus-daye
4 / [ Immedinte [ 24 hours [2) 2 bus. days ] 10 bﬁ:'::l:l; -
5. i Immediata [7] 74 hours (] 2 bus. davs [T1 10 bus, days
B, ]immediale [ 24 hours (712 bus, days [ 10 bus. days
2 [Jimmediate [7]24 hotrs ]2 bus. days [ 10 bug, dsys
9. Oimmediate [ 24 bours 1] 2 bus, days {7 10 bus. days
D, D Immediate []24 hours (]2 bus. days [310 bus’: dys
10. ) Imimediate [ 24 heurs [ 2 bus, days [J10 busL:days

e .
IZr IyMEDIATE FAILURE(S) The vehicle's Ambulance License is immedialely suspended basec on the crifical faslures isted above and wil!
401 be reinstated until all critical deficiencies are corrected and RIDOH is notified in writing thereof, : ‘

E{CORRECTIBLE FAILURE(S) The vehicle's Ambulance License wilt be automatically suspended WITHOUT FURTHER NOTICE should
anydeficiency not be camected within the correction period shown abova andfor should RIDOH not be notified in wriling ihereof,

,E’ﬁEINSPECTION REQUIRED The vebhicle must be re-inspected before & Cerfificate of inspection can be tssued.
INSTRUGTIONS: 1.} Correct all cited deficiencies within the permitted time perlod; 2.) Sign the Affadavit of Correction below to indicate that

defitiencies have been corrected; 3.) Fax this form to the Division of EMS af {401) 222-6583; 4.) If a reinspection is required, contact the
Division of EMS at {401} 222-2401 {0 make an appciniment.

AFFADAVIT OF CORRECTION: 1 herchy certify thal all deficiencies cited in this Inspection have been correcled as of the date indicated

) g
f'f-* _Jes1es ,P,ﬁf_gm"u)’ﬂ"i a%ﬂ s mﬂ?& 24 /E:'/H'”?/
Service Representative Name " e —Sigrstiire " Date of Comection
7

NOTE: Once a vehicle’s Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions unti
correcting all deficiencies, notifying RIDOH in writing of the correction, and receiving a wrilten reinstaterent notice from RICOH. To operale
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is & violation ¢f Rhode Isiand General
Law § 23-4.1-6 and the Rules and Regulations Relating fo Emergency Medical Services (R234.1EMS).
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w0t

Sarvice ZMW /[/*Laﬁr’ ___ Vehicle Piamﬁf_ inspection Date _%/i:féf‘é_ Inspector A’f’ﬁ;‘ﬁ'ﬁ»{faf % &
v rot -

PASSED Vehicle hag mat &l inspeciion raquivements and wil be issuied 2 Cerfificate of inspection. The above listed Ambuiance

Service is hereby authorized to use this vehicie for EMS functions pending issuance of an inflal Ambulance License.

z
ﬁ NOTICE OF DEF‘CIENCY Viehicie has beer found deflcient and will not be issued a Certificate

of Inspection untl the defcioncies lsted herein have been ocorrected.

A ~
1. J..L_}\J (»‘?L(_.%Uu QU N'i’l‘ﬂj( )fw\ i‘ 7< /L/ __ ['mmediate 124 hours (2 us. days Fﬁ bus. days

[ bmmediate [J 24 hauts (12 g, days [0)10 bus, days

2,

- [ immedate {72+ hours {712 bus. days (7110 bus. days
4. [ mmadiate 1324 howrs [ = vus, days [110 bus, days
5, [ immediate 1724 hours [ 2 hus. days [7110 bus. days
B, Climmediate [ 24 houss 2 bus. days 310 bus. days
7. [ tmmedate {124 hous (% bus. days 310 bus. days .
9, 2} immedigte 7724 hours 12 bus. days {110 hus, days
8, 1 Immediate: T724 houss [ 2 bus, days [ 10 bus. days
10, __ 3immedigle £ 24 houre 12 bus. days [110 bus. days

[MMEDIATE FAILURE(S) The shovedisted deficiencles must be corrected before an initial Ambuiance License can be issued. This
vehisle MAY NOT be used for EMS sunchions until all crifical deficiendies are carrected and RIDOH nofified In writing thereof.

REINSPECTION REQUIRED The above-fisted deficiencies must be cotrected and the venicle MUST BE REINSPECTED before an
Ambiilance License oan be issued. This Jehicle MAY NOT te used for EMS functions unti it hras been successfully re-inspected.

[] CORRECTIBLE FAILURE(S} The above-fisted deficiencies must be corrected hefore an inifiat Ambllance License can be issued, This
vanicle MAY be used for EMS functions during the carrection period showh. However, this authorization wil lapse should any deficiency
not be corrected within the correction period stiown sbove andfor should RIDOH not be notified in writing thersof.

INSTRUCTIONS: 1.) Carreot all cited deficiencies within e permitted ﬁmg,per-ied:zr}ﬁién- B Affadavit of Corraction below to indicate that

deflsiancies have been vorrected, 3. Fax this form o the Divisian of EMS at (401) 222-6683; 4) 2 reinapaction is required, contact the

Division of EMS at (401) 222-2401 fo make an appointment. ___u_‘_,_,_,;_.,--ww”

AFEADAVIT OF CORRECTION: { hereby certify that all defleiencies clted in this inspection have been cofrected as of the date indicated,

' . ,5.4_\.)440“: LA L g 3 O e i T A
/ Saice Representativa Name signat % ) Date of Gomectton

NOTE: Onee a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until

cosreciing all deficiencies, notifying RIDOH in willing of the correction, and receiving a written reinstatement notice from RIDOH. To cperate
an ambulsnca on public ways in this state if the ambulance is not icensad by the Depariment of Healit is & vielation of Rhode Island General

Law § 23-4.1?35;(1 the Rules and Regulations Relating {0 Emergency Medical Services (R23-4.1-EMS),

TOP CORY: RIDOH  BOTTOM COPY: Ambylance Service
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{7}~ AMBULANCE INSPECTION REPORT 7 [ NEW VEHICLE
}4{ - + - i "_,.-‘ N
eyt o8 ; s 5{ s . ,»f'f‘ {;:«‘;'f {‘;.“:;" B ,‘!’
Service ‘f L art il BLLlak Vehicle Plate 7/ ¢ _ inspection Date _/7 57 /7 _ Inspector /Aviflalll/ &l

PASSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection. The above listed Ambulance
Service is hereby authorized to use this vehicle for EMS functions pending issuance of an initial Ambulance License.

NOTICE OF DEFICIENCY veticte s been found deficient and will not be issued a Certificate

of inspecion untit the deficiencies listed herein have been correcied.

SPF s

E ¥

._f LAY

) Immediate []24 hours (]2 bus. days [10bus. days

! o ‘?f PSP i £ £
2 L A aerd By ?f o Ahmes ) AN wff#,:fw» [ immediate {124 hours ]2 bus. dapﬁjﬁhua. days
7 i P
¢ s ! e {
3. [ Immediate T124 hours {12 bus. day$ [ 10 bus. days
4, [ Immediate [7]24 hours [] 2 bus, days {7110 bus. days
5, [ Immediate 17324 hours [ 2 bus. days [ 10 bus. days
8. [ tmmediate {724 hours (3 2 bus. days [ 10 bus. days
7. . O immediate {724 hours [] 2 bus. days [] 10 bus. days
9 [ immediate [724 hours ]2 bus. days [ 10 bus. days
9, (] immexfiate []24 hows [J2 bus. days {] 10 bus. days
10. . e [] Immediate []24 hours [7}2 bus. days [ 10 bus. days
i W,ﬁ-’"’
g,,m~EHIMMEDiATE FAILURE(S) The aboveisted deficiencies must be corrected before an inifial Ambulance License can be issued. This
e vehicle MAY NOT be used for EMS funcfions until 2k critical deficiencies are corrected and RIDOH nofified in writing thereof.
",o‘"‘ *

e
_F-REINSPECTION REQUIRED The above-lisied deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an

=

L IE/ﬁl;)lau!a‘nce Licanse can be issued. This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspecied.

4 'CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be issued, This
vehicie MAY be used for EMS functions during the corection period shown. However, this authorization will lapse should any deficiency
not be corrected within the correction period shown above and/or should RIDOH not be nofified in writing thereof.

INSTRUCTIONS: 1.} Correct all cited deficiencies within the permitted fime period; 2.) Sign the Affadavit of Correction below to indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 fo make an appointment.

AFFADAVIT OF CORRECTION: | hereby certify that all deficiencies cifed in this inspection have been cotrected as of the date Indicated.

RONALD K. ¢AGNE sf _ fRendd [C _/L'—/wwﬂ T7/8 1 H

Service Representative Name Signature Date of Correction

NOTE: Once a vehicle's Ambulance Licenss has been suspended, the Ambulance Service may not use the vehicle for EMS functions unil
correciing all deficiencies, notifying RIDOH in wiiting of the comection, and receiving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Depariment of Health is a violation of Rhode lsland General
Law § 23-4.1-6 Eﬂﬁ‘...ihe Rules and Regulafions Relating to Emergency Medical Services (R234.1-EMS).

oy, i 4 j_/ ‘ ;o TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service
- S . N .
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g Lxr AMBULANCE INSPECTION REPORT Offomat Cispot

‘?-0—
o~ . -
mﬁ.snm\ \kr ;nr..ni Pre ! ST2 pecting Dabe Wu\ﬂk g apecioe Aty u s/
ol . A
D v)mm mU Yehicle has met 3l _!aumﬂo_._ requitements and will be isswed a Carlficate of Inspeciios. .
Lot
L i
~ Ve | K . -
s ['] NOTICE OF DEFICIENC'Y veticis has been found defciont and wil ot be issued 2 Gerficale
of Inspecion unkt i deficencies Isied herein have been comecled.
T Laalen A AL )it 7324 rours (12 bus days [ bur. days
2. [ tnmrdate [724 fous (12 bur. daye 1005, oy
A O mumecak Dzzsnﬂug.aﬁﬁ_.mrnﬂv
= 4 0] D2tk (120 dm [ 10kns: cgs
i 5. ] 1% houn (]2 s, doys [110hs dars
B o [ hous {72 b dan [ 10bus. days
T D) nmedate (124 hows [12 bos. doys (10 bus. days:
! 9. [n] (13 houey [J2 bus. doys [ 10 bus. daps
_ ) .
, . [0 tnmedivie 1124 heun DMgia.maﬁm&n
" O immesi Diq..ua_u:ﬁﬁuDE.mVu
\%_.ﬂ.m m.p.__.cmm—muﬂa vehick’s Ambuiance rnm_..um_m...n.a&.mﬂ;mhuud& based on the E_—M:w_ﬁﬂmmu_ua above NH!.__

not be reinstated urti al eritical deficiencies are comected and RIDOH is notfied in waitig hersaf.

E\Qmwmndm_.m ﬂb._rcﬂwuﬁméw_nww»az_ﬂ.ﬁ Loehst wibe aslomatically suspended WETHOUT FURTHER NOTICE should
_ any deficiency nol be cormecied Willin the colrection period shown sbove Aol stould RDOH a0l be nofified in wiing ereal.

.\\D\mm__amvmnﬁg. REQUIRED The wihice mist be re-inspecied bofare 2 Certfcale of Inspechion can befssued,

INSTRUCTIONS: 1.} Cormec| all cited cienries wilhin rnnﬂ.anaa ime E:E 2) Sign the Attodanil ol Comrecion below b indicalethal |
deduiemies have been oorrected; 3. vﬂmx.ﬁ_nsuoﬁuu.sw:: ol EMS m:.::_ MMN B683; 4 § a reinspection i requied, tontact The
Divsion of EMS al (4013 222401 b :ﬁaﬂ sppaintment

A - i
hﬂﬂbgﬁomngﬂNuz _?hcnﬁna_ wal all deficienciet Gld i fiis inspection have u»n: eommucted a3 of the _"_5- indicated

. w\. < .N?&
mia.w,ﬂu J«waﬁr g:mt Spratur n.unanu__ﬁsn

HOTE: Once & vehide's T:EE:E License has been susperded, 5« Ambulance Servioe _.__2:.3_ use e viebide for EMS funclions undil
coredting @ defitiencies, nabiting RIDCH in writng of the comecian, and receiving a writlen reinstaternent nofice: fram RIDOH: To aperale L)
an smbulance i public ways b this it Ihe ambulance is not licensed by b Deparment of Hezith is a viblafioe, n_maSm Eﬂu Genetal .
Law § 23-4.1-6 @l he Rules and Regulations Relaling ke Emergency Medical Services (R234. 1EMS). ..u.n
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(912472013) Eric Rossmeisl - E2

£ 15
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iRy% { AMBULANCE INSPECTION REPORT [Wew vercLe

&
Prayeot®

Sewicam_émﬁu__ Vehlcle Piate /775" apection Date_§ - 5~ 1% Inspector__J40¢ sAAL s |

I_I PASSED Vehicle has met all inspection requirements and will be Issued a Certificate of Inspection. The above listed Ambuian;ek o
Service is hereby authorized to use this vehicle for EMS functions pending fssuance of an inffial Ambulance License,

E NOT]CE OF DEFICI ENCYVehIdB has been found deficient and will rot be issued a Certliizate

of Inspection uf?] the deficlencles listad herein hava been corrected.

1. ﬂ// MA&Q/ ow M

DOlmmediate 324 hours {12 bus. days {7 10 bus. days

[/ 2 / ) X G T immediste []24 hours []2 bus. days [} 10 bus. days
I/s, /Af/j‘mf‘ /(/E, / O Immediate (] 24 howts [72 bus. éays (] 10 bus. days
o Shor oF 4 X! D1 Immadials [3:24 hours (]2 bus. days [ 10 bus. dsys
5 O immediate {324 hours (32 bus. days [ 10 bus, days
3 [l immesfiats 324 hours [32 bus. days [ 10 bus. days
7. O irmectate [ 24 kours 712 bus. days [710 bue, days
9. O imemediata (724 hows [ 2 bus. days [] 10 bus. days
8 [ mmediate (24 kours (]2 bus. days [] 40 bus. days
10. : [} immediate [ 24 hours []2 bus. days [J 10 bus, days

_MEDIATE FAILURE(S) The abovelistad deficioncles must be corrected before an inltial Ambulancs Licensa can be [ssued. This
vehicle MAY NOT be used for EMS functions uniil 2! critical deficiencies are cometted and RIDOH notified in willing thereof.

/EﬁlNSFECTION REQUIRED The above-isted deficienclas must ba cormectad and the vehicie MUST BE REINSPECTED bafore an
Ambulance License can be issued, This vehicle MAY NOT be used for EMS funclions until it has bien successfully re-inspected,

CORRECTIBLE FAILURE(S) The above-listed deliclencias must be comected before an nitiel Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the corraction pariod shown. However, this authorization will lapse should any deficiency
not ba comracted within the comection peried shown above andior should RIDOH not be notifisd in writing thareof,

INSTRUCTIONS: 1.) Correct 2l ciled deficiencies within the permitted time psrcd; 2} Sign The-dffadavit of Comrection below o indicale that
deficlencles have besn comacied; 3.} Fax this form to the Division of E} - 43 If a reinspestion Is required, contact the
Division of EMS at (401) 222-2401 to make ar appointment,

CTION | hershy certify that ?Aaﬁclenclus cited in thls Ingpaction have bean comected as of the dats Indicated,
—
rewJ, Werpkan 7-1%-£3

Slgnatura Date of Corroction

NOTE: Cnce a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS funclions unil
correcting all deficiencles, nolifying RIDOH in writing of the comrection, and receiving a written relnstatement notice from RIDOH. To operate
an ambulance on public ways in this state If the ambulanca Is not licensed by the Depariment of Health is & viotation of Rhoge island Generaf
Law § 23-4.1-6 and the Rulas and Regulations Relating to Emergency Medical Sarvices (R234.1-EMS).

(/ TOP COPY:RIDOH  BOTTOM COPY: Améxiance Sarvice

@ ;ﬁa/ %)4’[/15 ; /@J/éw

spector Sjnalure Date | ’Servlce Reprasen eﬁigmture Date



18-0@3-°13 14:49 FROM- T-213 Po@z2/Be2 F-778

:*gbl 's‘-s,‘ N /
;3! AMBULANCE INSPECTION REPORT el

Service /%(/(/ Kv Lowno /7 My, Vehlicle Plate ﬂf}_ﬁ_ Inspection Date _8;5,_’:_1.}___ Inspectar ﬁoi cpara's b

D PASSED Vehizle has met all inspection requiremenits and will be issued a Cerlificate of Inspaction. The above listed Ambulance
Servica is hereby authorized to use this vehicle for EMS funclions pencllng issuance of an initial Ambulance License.

41‘

=" e T ——

. NOT|CE OF DEFICIENCY Vehicle has been found deficient and will not be issued a Certificate

of Inspection until the deficiencies listed herein have besn corrected.

~/ ﬁwuu'f _ i ] immediate [ 24 haurs [ 2 bus. days/[f];‘ib bus, deys
/H’/{/ /AALJAAI J[@LW i pipd~ Aete - 1ol / ] ) Immediste {]24 hours (2 bus. day.s ‘TO bus. days
o ol b'q'ék Ot de l’ £ Immediate 124 howrs ()2 bus. days [ 10 bus. deys
4 ‘ ] . [ Immadiate [J 24 howrs (12 bug. daye [ 10 bus. deys
s, _ Mimmediate [ 24 hours (32 bus. days [ 10 bus, days

5, ‘ ‘ [Jimmediate [ 24 hours [ 2 bus. days [J 10 bus. days

T. [Dtmmediata [724 hours []2 bus. days (7] 10 bus. days

9, [Jtmmediate []24 hours 12 bus. days [ 10 bus. days

5, i — [ilmmadiate [J24 hours [J2 bus. days [ 10 bus. days
1. ) Immediate [ 24 hours [J 2 bus, days [ 10 bus. days

BT IMMEDIATE FAILURE(8) The abovedisted deficiencias must be correctad before an initial Ambulance License can be issued. This
vehicle MAY NOT be used for EMS functions unli) all critlcal deficiencies are correcled and RIDOH notified in writing thereol,

ﬁﬁSPECTION REQUIRED The above-listed deficiencies must be comected and the vehicle MUST BE REINSPECTED before an
balanca License can be issued. This vehicls MAY NOT be used for EMS funclions until it has been successfully re-inspected.

CORREGTIBLE FAILURE(S) The above-fisted deficiencies must be correctsd before an initiat Ambutance License can be issued. This
vahicle MAY ba used for EMS functions during the correction period shown. However, this authorization will lapse should any deficlency
not be corrected within the correction period shown above and/or should RIDOH not be nolified in wriling theraof.

INSTRUCTIONS: 1.} Correct all ciled deficiencies within the permitted time Mﬁ\ﬁada\rﬂ of Correction below to indicate that

deficiencies have been corracted; 3.) Fax this form to the Division of EMS a{ (401) 222-8883; 42) If a reinepection is required, contact the
Division of EMS at (401) 222-24(1 o make an appointment,

%omscﬂon I hareby cerlfy thatal d
y
J Ve

Yorvice Reprasentative Name

peclion have been corrected as of the date indicated.

@23-/%

Pate of Correction

NOTE: Once a vehicle's Ambulance Licenga has been suspended, the Ambulance Service may not s the vehicle for EMS functions untit
gorrecting all deficlencies, notifying RIDCH in wriling of the correstion, and receiving a written reinstatement notics from RIDOH. To opsrate
an smbulance on public ways in this state if the ambulance is not ficensed by the Depariment of Health is & violation of Rhode Island General

Law § 23-4.1-6 and the Rulas and Regulations Relating to Emergency Medical Services (R234.1-EMS).
\ TOP COPY:RIDOH  BOTTOM COPY Amhulanoe Sarvice

é:’ g ZA g @ (’\{ 3 | '. J /z" p \] A/Jwt "//

/ lnspeclws natute Date' s'rwceRepruenhlryn Eighatute Date
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p3-19-‘13 15:58 FROM- : T-208 PROZ2/0B2 F-751
o0 SN A

{3 : AMBULANCE INSPECTION REPORT [ T—

L
*, L4
Yeuy 0!

, 1 :
Sarvica ﬁ:ﬁz'g ég{;g Z';'ﬂ ! Vehicle Plate 24/ 7. Inspection Date 5]5 l 1 Inspector (sﬁ-sw_J;; {

D PASSED vehicle has met all inspection requirements and will be issued a Cerlificate of Ingpection. The above tisted Ambulange
Service is hereby authorized to bse this vehicle for EMS functions pending issuance of an initial Ambulance License,

w——— — il

NOTICE OF DEFICIENCY Vericte has been found dsficient and il no be ssued a Cortfcale

of Inspection until the deficiencies listed herein have been corrected.

l{ IJJJUO'&IMQ.— A b mg, (] immediate (324 hours []2 bus. days [ 10 bus. days

2 “uﬁn) r L = O Irvmadiate {24 hours [ 2 bus, ﬂam 10 bus. days

E P 8 : = . ‘ v _ ’Il Wmediate 324 hours [T2 bus. days [J 10 bus. days

\£ ‘ - Tl ot Llexyricsg WO e g immediate (124 hours (12 bus, days [ 10 bus. days
5. ' O immediste [J24 hours 2 bus. deys (7 10 bu;-i. days

6. [1immediste []24 hours [ 2 bus. days [ 10 bus. days

7. [ immediate [ 24 hours (7} 2 bus. days [ 10 bus. days

9. [} Immediate 324 hours [] 2 bus. deys [] 10 bys. days

9. (] fmmediate []24 hours {J] 2 bus. days [ 10 bus, days

10 : | Immacﬁa!a [ 24 hours [ 2 hus. deys [ 10 bus. days

ﬁE.DIATE FAILURE(S) The aboveisted deficiencies muist be correctad before an initial Ambulanca License can bs issued, This
vehicle MAY NOT be used for EMS functions unfil all ¢ritical deficiencies are corrected and RIDOH notified in writing thereof.

__E’RE(NSPECT!ON REQUIRED The above-iisted deficiencies must bs corrected and the vehicle MUST BE REINSPECTED before an
ulangs License can be issued. This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspected.

CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected bafore an initial Ambulance License can be issued. This
vehicle MAY be ussd for EMS functions during the correction period shown. However, this authorization wili [apse should any deficiency
* notbe camected within the correction period shown above andfor shoutd RIDOH not be notified in writing thareof.

INSTRUGTIONS: 1.) Correct all ciled deficiencies withip the permitted timé period; 2.} Sign the Affadavit of Correction below to indicate that
defidencies have been comected; 3.) Fax this form to the Division of EMS at (401) 222-8683; 4.) If a reinspection is required, contact the
Division of EMS al {401) 222-2401 to make an appointmenl. .

AFF CORRECT 1ON: | heraby certify that ali deflcigncles gited imthis inspection have been corrected ms of the date indicated,
(oo fIf ») _9.9-/3
Reprosontatve Name ' Signature / Dats of Carrection

NOTE: Once 8 vehicle's Ambulance License has been suspended, the Ambulance Service may not yse the vehigle for EMS functions until
corecting all deficiencles, nofifying RIDOH in wriling of the correction, and recelving a written reinstatement nofica from RIDOH. To operate
an ambulance on public ways i thia stele if the ambulance is not licensed by the Depariment of Heallh is a violation of Rhode sland General
Law § 23-4.1-8 and the Rules and Reguiations Relaling to Emergency Medica! Services (R234.1-EMS).

: TOP COPY: RIDOH  BOTTOM COPY: Ambulance Service

- /[ ,I/// /
‘3#5’: 3 | )’}Lf/z,/li/x:«- /V //// Vi

/- "grvice Ra|:r}a/emaﬂe Signature Date
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L AMBULANCE INSPECTION REPORT o NEW VEHICLE

3§ e
f “F ¥ A
! A i o

o

Fooo b Yy, . e |
(;{7{“,,-;,4*,{‘; Vehicle Plate = 7 5 - Inspection Date % L-.vﬁ‘“? ) Inspector S

;
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PASSED Vehicle has met all inspection requirements and will be ssued a Certificate of Inspaction. The above listed Ambulance

Service is hereby authorized to use this vehicle for EMS functions pending issuance of an initial Ambulance License.

-

,r*’

! NOTICE OF DEFIC'ENCY Vehicle has been found deficient and will not be lssued a Certificate
;{;f / P ) of inspection until the deficiencles listed herein have been corrected.
1, #”}(”ff . ! #” oot O Immediate [] 24 hours [ 2 bus. days [1°70 bus. days
S e S [] Immediate [7] 24 hours []2 bus. dqyfé,“'D 10 bus. days
A4 4 A .
3 ’f P e L b -0 f;:ﬂ e i A e []Immediate [ 24 hours [ 2 bus. days [ 10 bus. days
Ao !
o Cho a [] Immediate [ 24 hours 72 bus. days []10 bus, days
5. [ Immediate []24 houts {7] 2 bus. days [] 10 bus. days
8. [tmmediate [] 24 hours []2 bus. days [3 10 bus. days
7. [ Immediate [7]24 hours [ 2 bus. days []10 bus. days
9, : 3 Immediate 724 hours [ 2 bus. days ] 40 bus. days
8. {1 Immediate [ 24 hours [ 2 bus. days [ 10 bus. days
10. [ Immediate [7]24 hours [ 2 bus. days 110 bus. days

AT IMMEDIATE FAILURE(S) The abovedisted deficiencies must be corrected before an inifial Ambulance License can be issued. This
vehicle MAY-NOT be used for EMS functions unil all critical deficiencies are corrected and RIDOH nofified in writing thereof.

‘ﬂ.#"‘
/,E] REINSPECT]ON REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
mbulance License can be issued, This vehicle MAY NOT be used for EMS functions unti] it has been successfully re-inspected.

CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will lapse should any deficiency

not be corrected within the correction pericd shown above and/or shouid RIDOH not be notified in writing thereof.

" INSTRUCTIONS: 1.} Correct all cited deficiencies within the pérmitted time pericd; 2.} Sign the ARfadavit of Correction below fo indicate that
deficisncies have been comected; 3.) Fax this form fo the Division of EMS at (401) 222-6683; 4.) i a reinspecfion is required, contact the
Division of EMS at (401) 222-2401 to make an appointmert. —

AFFADAVIT OF CORRECTION: | hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated.

E(. Seei & /D'tf'-f...‘/'&_ Z /Z/L/‘\ OQA?AP

Service Representative Name ignature Date of Correction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions undil

correcting all deficiencies, nefifying RIDOH in writing of the correction, and receiving a written reinstatement nofice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Heaith is a violation of Rhode Island General

Law § 23-4.1-6 and ihe Rules and Regulations Relating to Emergency Medical Services (R234.1-EMS).
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TOP COPY.RIDCH  BOTTOM COPY: Ambulance Service

Inspectorfélgnature
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Service Representative Signiature Date '
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From: 07/08/2014 10:13 #481 P.005/006
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From:
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ot 114 16:41 FAX 10004/0008

: = AMBULANGE INSPECTION REPORT - Whonist [T

- g G e 7
apvice Mﬁ sexd it v ['J\.,i g, . Vehicle Plate . 6 __ Inspection Date _ _&M /Inspector /%ct'? sca iy |

[:I P ASSED Vehicle has mef all inspection requirements and will be issued a Cerificate of Inspection.

s
[E{] N OTIC E 0 F D EFlClEN CY Vehicle has been found deficient and will not be issued a Cerificale

of Inspection unil the deficiencies listed herein have been corrected.

f f LA ( /’}}g At f{ Al :f; i . Y @/Utt:i‘ O Immecdiate 53:{ 24 hours {2 bus. days [7]10 burs, days
3/ f’ ;r s b EGOM _‘% [&.C- " H}}'TEL £ ‘f'.'),,!.'.. ;r’_} G, Z’j F oo [immediate [7]24 hours l;af@bus.-days {7110 bus. days
%ﬁﬂ/\\ L"I AAAA i P}‘._, - ' ) Immediate {7 24 hours (] 2 bus. days (‘Eﬁb bus. days
4. ) [J Immediate [ 24 bows [} 2 bus. days [ 10 bus. days
5. _ ) \mmediate [T] 24 hours [ 2 bus. days [ 10 bus. days
B, [J immediate [ 24 howrs [ 2 bus. days [ 10 bus, days
7. [Jimmediate [J 24 hours 7] 2 bus. days [[) 10 bus. days
9. .\ immediate [[] 24 howrs [] 2 bus. days [} 10 bus, cays
g, [immediate [} 24 hours |7 2 bus. days (110 bus:."_ days
0. [ tnmediate []24 hoers £ 2 bus. days [ 10 bus. days

I,,"' IMMEDIATE FAILURE(S) The vehicle's Ambufance License is immediately suspended based on the critical failures listed above and will
e ,r;a!'be reinstated unfil all critical ceficiencies are corrected and RIDOH is nofified in wriling thereof. ‘

P

[[Y CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
any.deficiency not be corrected within the correction period shown above and/or should RIDOH not be notified in wriing thereof.
-~

/ET “REINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of inspection can be issued.
-~

INSTRUCTIONS: 1.) Gorrect all cited deficiencies within the permiited time perlod; 2.) Sign the Affadavit of Correction befow to indicate that
deficiencies have been cormected; 3.) Fax this form to the Division of EMS:a“tH(4D1)-*222='668$_;”__§>) If a reinspection is required, corfact the

Division of EMS at (401) 222-24(M1 to make an appointment.
A’ AFFADAVIT OF CORRECTION: I hereby certify that all

e%ed in this inspection have been corrected as of the date indicated
Y : “ I..
KT Fbor et > Yzofrr

d
Service Representative Name } Hitature Date of Carrection
174

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambutance Service may not use the vehicle for EMS functions unti
correcting alf deficiencies, notifying RIDOH in writing of the correction, and receiving a writlen reinstatement notice from RIDOH. To operale
an ambulance on public ways in this state if the ambulance is not licensed by the Depariment of Health is a violaticn of Rhode fstand Generaf
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234.1-EMS).

(;ZL‘J’ o /—) TOP.GOPY;RID0H-~-BGTIOM COPY: Ambuiance Service

- / ’/f,/c*’ .- r G I ._; o // % —_— o ]
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09/30/2014 16:40 FAX [do0o03/0006

| 3= : AMBULANCE INSPECTION REPORT (Fhomasl  [spo

A
4rf_\_7 o

. - i e 77 o
Lervice j.d’i ﬂf-s;.m;"ihz Fmae Vehicle Plate_5™{X_ Inspection Date T, '?‘f/ 4/ Inspector s Ar s s

[j PASS ED Vehicle has met all inspection requirements and will be issued a Cerlificate of inspection.

[Z( N OTICE OF DEF'C‘ENCY Vehicle has been found deficient and will not be issued a Cerlificate

of Inspection until the deficiencies listed hesein have been corrected.

1/15 rfféim»r‘é' 7 r‘(};{f/“’- /-%7 Aﬂ&aﬁtf; lefn/;r;;diale [ 24 houts {7 2 bus. days [ 10 bus. days

3 /i-) YAV ARV [}f;:nediale [ 24 howrs 32 bus, days 110 bus. days
\//3_ ﬂﬂi i 100G G i ;,,\{L.t}, e M o lfru'{ gk e g if)-[ Fﬁ}nmedia‘le [ 24 hours [] 2 bus. days [ 10 bus. days
V(/pr” {{_{ f E::\ J g:.f.'\a.?'&' I A KRR = [Vimmediate [ 24 hours 1] 2 bus. days w‘o bus. days

5. ] Immediate ] 24 hours {2 bus. days!r_‘l 10 bus. days

6. ) [ knmediate [7]24 hours [12 bus. days [7] 10 bus. days

7. {]Immediate [] 24 hours [7] 2 bus. days T3 10 bus. days

a. ] Immediate []24 howrs [J2 bus. days {7 10 bus, days

9. [Jimrmediate 724 hours [32 bus. days [ 10 bus.days
10, [ tmmediate [} 24 hours [] 2 bus. days [ 10 bus.;days

;
Eﬁ IMMEDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the critical failures listed above and will
/not be reinstated uniit all critical deficiencies are corrected and RIDOH is notified in wrifing thereof.

Eﬁ COBRECTIBLE FAILURE{S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
/qny deficiency not be corrected within the comestion period shown above and/or should RIDOH net be nofified in wrifing thereol.

[ REINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.
.'/7
INSTRUCTIONS: 1.) Correct all cited deficlencies within the permitted time period; 2.) Sign the Affadavit of Correction below to indicate that

deficiencies have been corrected; 3.) Fax this form fo the Division of EMS at (401) 222-6683; 4.) f a reinspection is required, contact the
Division of EMS al (401) 222-2401 to make an appointment.

AFFADAVIT OF CORRECTION: I hereby certify that a!l deficigncies cited in this inspection have been corrected as of the date indicated
2

Service Representative Namg ) We Date of fomection

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use (he vehicle for EMS functions unti
corecting all deficiencies, notifying RIDOH in wiriting of the correction, and receiving a wrilten reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance Is not licensed by the Depariment of Heallh is violation of Rirocke Island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234.1-EMS).

t{;ﬁ o / 2 g /Tﬁ /80F’Yi RiDGH  BOTTOM COPY: Ambulance Service
/4 “ [ it iy

R 4 c . ! -gq] { jr S
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JCLAREN

"=} AMBULANCE INSPECTION REPORT Hhomal Dseo
tervice U{i_‘xlUUl' H«L }a P Vehicle Plate ﬁﬂ__._ tnspection Date f_ﬁfﬂ_ Inspector }}’/ﬁ FoArAL ]

‘ [j PASSED venicie has met ai inspection requirements and will be issued a Cerlificate of Inspection,

o

[j NOTICE 0 F DEFIC!EN CY Vehicle has baen found deficient and wilt not be issued a Certificate

of Inspection unfil the deficiencies listed herein have been corrected.

b] A

(il it BE Ol
. »’L""f‘? LA A [T Jimmediate [ 24 hours iiiﬁi:us. days 310 bus- days

i ;

/ ’ oy G :

V{ Z Al /L}ffi! o, /’ﬂ 5 A A"'-'t;—f : LC1immediate 724 hours !Pﬁ,?bus‘ days T 10 bus. days
/ / '
) " e e o -~
3. Z r'é/,d'lé . 5"“/ it j?/; /[ Zfl‘ﬁ.l . [C)tmmediate [T 24 hours [ 2 bus. days }.ﬂ}bus. days
‘/ b —
4 [3'mmediate [§24 hours [[] 2 bus. days [Z} 10 bus. dayy
3 [3immediale 324 hours [J 2 bus. days [] 10 bus, days
6. [Jimmediate [ 24 hours {12 bus, days []10 bus. days
7, [J!mmediale []24 hours [ 2 bus. days [ 10 bus. days
LR 1 Immediate 7] 24 hours [ 2 bus. days []10bus. days
9. {“1lmmediate [ 24 hours ] 2 bus, days {10 husf-days
10, M tmmediate [J 24 hours 12 bus. days 1110 bus.:days
-~
"""‘. - - i i . - .
71" IMMEDIATE FAILURE(S) The vehicle’s Ambulance License is immediately suspended based on the critical failures listed above and will
= 10t be reinstated untl all critical deficiencies are corrected and RIDOH is nofified in writing thereof, i

CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
@y.,deﬁ'ciency not be corrected within the correction period shown above andfor should RIDOH not be nofified in writing thereof.

’,.""lRElNSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.
e g

INSTRUCTIONS: 1.) Correct all ¢ited deficiencies within fre permitted time period; 2.) Sign the Affadavit of Correction below to indicate that

deficlencles have been corected; 3.} Fax this form to the Division of EMS at (401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at {401) 222-2401 to make an appointment. )

AFFADAVIT OF CORRECTION: ! hereby certify that all deficiencies cited in this inspection have been correcied as of the date indicated

(7t S y Gk

Service Representative Name ) Sihature Date of Corfection

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambutance Service may not use the vehicle for EMS functions until
corecting all deficiencies, notifying RIDOH in wrifing of the correction, and receiving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not icense by the Department of Health is a violation of Rhode Isfand General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R23-4.1-£MS),

. . i
/fj :}’/ P / ’) TORLOPY-RIDOH BOTTCM COPY: Ambulance Service
A T {/ 7 /J/ (/ .

51, spector Signdiure - pate| ¢ ServicaRepreggn_tgl[ﬁ@Sl’g"ﬁ’ature " pate
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: ;Ui) - -’i,lo‘ B fﬂ
{=Rl:: AMBULANCE INSPECTION REPORT o —

5
........ i

9 i M4 ;o ap Fooaed
H ; 4 b, "{ 295 3 “i i - & £ Sy LA ET 4 j‘f.‘
Service "ff"j-'?? f Lontasditnl (véhicle Plete 5% Inspection Date JO7 55 [ 12 inepector _ /s bt o S

D PASSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection. The above listed Ambulance
Service Is hereby aulhorized to use this vehicle for EMS functions pending issuance of an initial Ambulance License.

NOTICE OF DEF]CIENCY Vehicie has been found deficient and will not be issued a Certificate

of inspection untit the deficiencies listed herein have been correcied.

£ oS 1A
1. : L ﬁk—!‘f Fi ;4}’ A ] Immediate [ 24 hours [ 2 bus. daysf@?«‘m bus. days
2, ; !f: Prits !ﬁf-a’-’?f ffﬁf:* i J‘é_f b _ (] Immediate [} 24 hours [ 2 bus. days [;g.?m bus. days
- 77 3
3 f?fﬁ: /’4;7{;" sf:fl ?‘{}’;‘}f{f/ ,{%};’}ff’ ’g’%g _ O] Immediate (724 hours [ 2 bus, days B0 hu.s. days
4. ’ / i . [ immediate {7524 hours [12 bys, days [ 10 bus. days
a i ] immediate [724 hours £ 2 bus. days 710 bus. days
B. : ] immediate []24 hours l:l 2bus. days []10 bus. days
7. [Jimmediats 7324 hours [] 2 bus, days []10 bus. days
9, ) Immediate (324 hours {772 bus. days [ 10 bus. days
9, . 1 immediate [ 24 hours (12 bus. days [ 10 bus. days
10. [J lmmediate )24 hours [7] 2 bus. days [J10 bus. days
B L

_&,«E IMMEDIATE FAILURE(S) The abovedisted deficiencies must be corrected before an initial Ambulance License can be issued. This
-~ vehicle MAY NOT be used for EMS functions until all crifical deficiencies are corrected and RIDOH notified in writing thereof.

e
r,,k REINSPECTION REQUIRED The above-listed deficiencies must be corrected and fhe vehicle MUST BE REINSPECTED before an
- mbulance License can be issued. This vehicle MAY NOT be used for EMS furctions until it has been successfully re-inspected.

CORRECTIBLE FAILURE(S) The above-listed deficiencies musi be corrected before an inifial Ambutance License can be issued. This
vehicle MAY be used for EMS functions during the correction periad shown, However, this authorization will lapse sholld any deficiency
not be corrected within the correction period shown above andlor shouid RIDOH not be notified in wrlting thereof.

INSTRUCTIONS: 1.} Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Corection below fo indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) If a relnspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

AFFADAVIT OF COR JON: | hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated.

SAIW_( D A" gﬁr@'}) &'_{mécy@g ’d&rf 2 é;w:w L{/’f/’j'

rvige Representative Name Slgnatore Date of Correction

NOTE: Orice a vehicle's Ambulance License has been suspended, the Ambuiance Service may not use the vehicle for EMS functions until
comrecting al deficiencles, notifying RIDOH in wriling of the correction, and receiving a written reinstalement notics from RIDOH. To operate
an ambulznce on public ways in this state if the ambulance is not ligensed by the Department of Health is a viclation of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services {R23-4.1-EMS).

- S TOP COPY: RIDOH  BOTTOM COPY: Ambulancs Service
J,;;;ﬂ‘? ,-'(" e g /
s - . 3 oy C g
!;"" . L}:c' /_,/ . Sy f /3 T #,I/ /.}-5:/ ,;j
,-5/ 2 ,‘,\'ff" o .rf -""/k P iJ g .n‘“‘(. 'f//'d!f i "?‘ <7 : "’"“: ~ / A fﬁﬁ y
£ A‘:‘;g’?(&'«" /£ .r"i:‘:’f‘g’(ﬁiaﬂf—f"ﬁ‘"\ .J/‘-:\S. _‘»"-"';M # Sy f" i v-:‘.;.é . . f/ r’é/'f’f »"'hg"rg’?’ fggffx"ﬁ’%/ {f “{wm-m"m'"'%-'

_‘]ﬁsﬁector Sign%ture Date  * Sénvice Representative Signature Date
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{3k} AMBULANCE INSPECTION REPORT CHEWERGLE

. N A 7
Service ’{»’f"?fff?f; f:_«:xuuwrfim s f

r .f"‘.}
Vehicle Plate "_f»’%‘ o Inspection Date gf{&{?fﬁ"’xﬁ. ;-?; inspector ;*"‘j;\;;@:' i F T ;’r
- . {; ¥ - =

o A
l___i PASSED Vehicle has met all inspection requirements and will be 1ssued a Certiflcate of laspection. The above listed Ambulance

Service is hereby authorized to use this vehicle for EMSfunctions pending issuance of an initial Ambufance License.

Vehicle has been found deficient and will net be issued a Certificate
of Inspection until the deficiencies listed hereln have been corrected.

NOTICE OF DEFICIENCY

g7
1. f:j’f/j ALE {7 immediate []24 hows [] 2 bus. days (10 bus. days
2. ,ruv",'gf’f: »»"g £ g [Jimmedate (124 hous [120us.deys EZ10bus. days
kY ‘E:«;«:»"':aw"i - ,,‘5,;5},{: ,, _ﬁﬁi O Immediate [] 24 hows [ 2 bus. days ig’ 10 bus. days
o Syt A@jﬁ,}m [ Immediate [324 hours {2 bus. dayslzg’ 10 bus. days
5 L [Oimmediate [} 24 hours [ 2 bus. days [ 10 bus. days
B. [Jhmmediate [ 24 hours T2 bus. days [J 10 bos. days
[A [“Hmmadiate [724 hours (]2 bus. days [] 10 bus. days
8. []immediate []24 hours 7] 2 bus. days {110 bus. dsys
8. [ )mmediate [7]24 hours [ 2 bus. days [] 10 bus. days
10 0 Immediate 7124 hours [ 2 bus. days {3 10 bus. days
e /‘J
[ IMMEDIATE FAILURE(S) The abovedisted deficiencies must be corrected before an initial Ambulance License can be issued. This

i‘_
#

vehicle MAY NOT be used for EMS functions until all critical deficiencies are corected and RIDOH notified in wriing thereof.

fisted deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an

[ REINSPECTION REQUIRED The above-
AY NOT be used for EMS functions until it has been successfully re-inspected.

-~ pfhbulance License can be issued. This vehicle M

o

an initial Ambulance License can be issued. This
arization wilf lapse should any deficiency
ity writing thereof.

CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before
vehicle MAY be used for EMS functions during the correciion period shown. However, this auih
not be correcied within the correction period shown above andfor should RIDOH not be notified

INSTRUCTIONS: 1.} Correct all cited deficiencies within the permitied time period; 2.} Sign the Affadavit of Correction below to indicate that
deficiencies have been correctad; 3.) Fax this form to the Division of EMS al (401) 222-6683; 4) fa reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

AFFADAVIT OF GORRECGTION: | hereby cextify that all deficiencies cited In this inspection have heen corrected as of the date indicated.

At ovien

A .
'“E{f'!c:rm"c 2.

/Q&T 0 NV AED

gervice hepreséntalive Name

Vs‘lgnaturs Date of Correclion

NOTE: Once a vehicle's Ambulance License has been suspendad, the Ambulance Service may not use the vehicle fer EMS functions untit

* correcting all deficiencies, notiying RIDOH in writing of the correction, and receiving & written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a viclation of Rhode Isiand General
Law § 23-4.1-8 and the Rules and Regulations Relating to Emergency Medical Services {R23-4.1-EMS).

7 ,;f?  TOP GOPY:RDGH  BOTTOM COPY: Ambulance Service
i J
£ “ i = g
- i + .,,f"";j ’f F f-/,-’f ﬁ_;;_--'" ,1‘,/ F
Flee . Ly g et ' P gl v

iéﬁfﬁéfﬁ & A9 AARA ol KT ASTE, &) Sttty f feq o
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-

i 2%} AMBULANCE INSPECTION REPORT [ s

o
Thyr ot

Sewlcej/,_'/iﬁ;%_z,ﬁz_mu_ﬁm VehiclsPlate $ 9 1 Inspectlon Pate i{] 174! }1.  Inspector .ézc_sm; erzd

I:] PASS ED Veticle has met all inspection requirements and will be issued a Certificate of nspection, The above listed Ambulance
Service is hereby authorized to use this vehicle for EMS functions peniding issuance of ar initial Ambulance cense,

7| NOTICE OF DEFICIENCY vetici has been found deficient and il not be ssued » Certfioat
f,

of Inspection unil the deficiencies listed herein have been cortected.

' '
1.M WH M ﬂ_ﬂlﬂfﬂﬁj e Eﬂ-‘ﬂdo‘ O gﬁr Eimmediats [724 hours [12 bus. days [110 bus. days
e R 2

Z 7 Lady A "/; @*”Qér Pﬂmmadrate 7724 hours 212 bus. days 7110 bus. days
3 [ immediats [ 24 hours (32 bus. days [3 10 bus. days
4, immadiata {724 hotrs [ 2 bus, days [ 10 bus. days
5, Tt Imredizte T 24 hours.[71 2 bus, days [ 10 bus. days
5. . {7 immediste [7]24 ours 2 bus. days [] 10 bus, days
7. [immediate [7]24 hourz [ 2 bus, days 1110 bus, days
- [ Immediate {24 hours 7} 2 bus. days [J 10 bls. days
4 _ [ Immediate [7]24 hours [].2 bus. days {110 bus. days
10. O Immedizte []24 ﬁuura ]2 bus. days {33 10 bus. days

[] IMMEDIATE FAILURE(S) The above-isted deficlencies must be corrected before an initial Ambulance License can be Issued. This
vehicle MAY NOT be used for EMS furctions untll all critica! deficiencies are corrected and RIDOH notifled in writing thereof.

[7] REINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
Ambulance License can be issued, This vehicle MAY NOT be used far EMS functions until it has been succassfully re-inspected.

[ CORRECTIBLE FAILURE(S) The above-listed deficiercies must be corrected before an initial Ambulance License can be issued, This
vahicle MAY be usad for EMS functions during the correction period shown. However, this authorization will lapse should any deficlency -

not be cormactad within the correction perlod shown above and/or should RIDOH not be notified in writing thereof.
INSTRUCTIONS: 1.) Cortect all cited deficiencies within the permitted time period; 2.) Sign the Afadavit of Corraction below to Indicate that

deficiencies have heen cotrected; 3.) Fax ihis form to the Division of EMS at (401) 222-6683; 4.} If a reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

AFFADAVIT OF CORRECTION: 1 herehy certify that all deficle @ Jted in this inapection have heen corractad as of the date indicated.
Wi (Rhrin. Sy, ot
Tty D \gtvin. g0t (o

Service Reprosgfitative Name Signature Date of Gorrettion

NOTE: Once a vehicie's Ambulance License has been suspended, the Ambulance Service may not uss the vehicle for EMS functions unt
correcting all deficlencies, nofifying RIDOH in wiiting of the correction, and recelving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways i this state if the ambulance is not licensed by the Department of Health is a violation of Rhode Island General
Law § 23-4.1-6 and the Rules end Regulations Relating to Emergency Madical Sarvices (R23-4.1-EMS).

/ | TOP COPY: RIDOH _ BOTTOM QOFY: Ambiiance Sariice
| g . _
'_*. w ﬂ / n ! B AL ; I . = ; - P \J
LA ZAMMM el A I INTT i 15
@gﬁuﬁ‘f@iﬂﬁ}mﬁ“’ i - f D;}tg/ Setvice Reprefentafive Slgnatura -~ Pate
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|4
{7k i AMBULANCE INSPECTION REPORT oot Dl

Service A/ Ko e glowmonl Fly - Vebicle Plate _ {6357 Inspertion Date _g_[zsz(_L. Inspector /%:-;s.m wenl
? 7

PASSED Vehicle has met all inspection raquirements and will be jssued a Certificate of Inspection. The above listed Ambulance
 Service is hereby authorized o use his vehicle for EMS functions pending issuance of an initial Ambulance License.

NOTIC E OF DEF'C IENCY Vehicle has been found definient and will not be issued a Certifivate

of Inspection untl the defisisncles listed herain have been corrected.

1 J‘ﬁ‘j‘ l/ :.E)Mﬁ f:‘tfﬁ 2 v__ 2 C::rw}o/(’ “/'fg )‘5@0 hlff T iramadiate 4g{24 hours (7] 2 bus, days (310 bus. days
’ }“ ¥

2, [Tirmediats [ 24 hours (52 bus, days {710 bus, days
1, ] Iramadiate 7] 24 hours [ 2 bus. days [110 bus, days
4, [ mmadiate [ 24 hours {32 bus. days [ 10 bus. days
5, ] immediate [7] 24 hours- [ 2 bus, days [ 10 bus. days
B, - Oimmediste [ 24 hours (7] 2 bus, days [310 bus. days
7. _ immediate ] 24 hours [ 2 buz. days []10 bus. deys
2, : ] Immediate 24 howrs [7]2 bus, days [ 10 bus. deys
9. []immedlate {124 hours []2 bus. days {7110 bus. days
10. ' 7 Immedlate {0124 hotts []2 bue, days [ 10 bus. deys

WEDIATE FAILURE(S} The abovedisted deficiencies must be cofrected before an initial Ambulance License can be jssued. This
vehicle MAY NOT be used for EMS functions uniil all orifical deficiencies are correctad and RIDOH natified in writing thereof.

/Z}/REINSPECTION REQUIRED The above-listed deficiencies must be corrested and the vehicle MUST BE REINSPECTEL before an
Ambuiance License can be isslied. This vehicle MAY NOT be used for EMS functions until it has been succsssfully re-inspected.

/Ej CORRECTIBLE FAILURE(S) The above-lisied deficlencies must be corrected before an initial Ambulance Licanse can be issued. This
vehidie MAY be used for EMS functians during the correction period shown. However, this authorization will lapse should any defisiency

not be corrected within the correction period shown above andjor should RIDOH not be nofified in writing thereof.

INSTRUCTIONS: 1.) Cerrect alt cited deficiencles within the permited tima period; 2.) Sign the Affadavit of Correction below to indioate that
deficiencies have been corrected; 3) Fax is form to the Division of EMS at (401) 222-8683; 4.) If a reinspection is required, coftact the
Division of EMS at (401} 222-2401 to malke an appoinfment.

fify vt all deflclencles cited in this Inspection have been corrected as of the date lndtcatec% b
] }

Tiwetless . oin P T 2013

- CJ !
s&ﬁ“mmRaﬁrasanta?fﬁu Hame U/ 7 Signature /, Datp of Corraction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS funcions unfil
cotrecting all deficlencies, nofifying RIDOH i viriting of the correction, and recefving a written relnstatement notice from RIDOH. To operate
an ambufance an public ways i this state if the ambulance is not licensed by, the Department of Health is a violation of Rhode Island General
Law § 23-4.1-6 and he Rules and Regulations Rélaing foEriefgenth Medital Seféipes (R23:41EMS).... - gt it n

I R e -

Féperfor ﬁfgr;a{um Jonte / - /SanviceRepresentallve Signatura /7

7 7OP CORY:RIDOH  BOTTOM COPY: Aififafie Sencs
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R A
: % AMBULANCE INSPECTION REPORT honuat Clspt

" %
.. Vehicle Plate 25°% Inspection Date _é[zzjﬁz_ inspector 7@“8/

Service A)

ﬁSSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection. The above listed Ambulance
Servine is hereby autherized fo use this vehicle for EMS functions pending issuance of an initial Ambuiance License.

NOTICE OF DEFIC'ENCY Vehicke has been found deficient and will not be: issued a Cerfificate

t of Inspection unil the dsficiendies listed herein have been covected.
1, }\)ea_c\r... . R_)r. O Lo ﬁ‘oc‘{’CQ / z 23 s [l immadiate 724 hours ]2 bus. days [ %0 bus. days
2. ()rm\ (Socose. &?m‘-’*ﬁ‘g [732 465 [Jimmedists []24 hours (32 bus, days & 10 bus. days
3 Ocal Wormde) Cw’"'f'ﬁé-'g [232 &rS  Oimmedate 820 s [112bus. dsys (310 bus. dys
4 X@-:, P \IC; e C—JF‘CQ /73 s ’E!rmmed'iata (7124 trours [ 2 b, days [ 10 bus, days

5 —der— (B3 G 72 el 1 24 bolis. £ 2bue-days 0TI T
B, /{ 7 ﬁﬁﬂ} /g"" cﬁ/ }{ f;[" ; [Jimmediate [7].24 hours T 2 bus, days /g’w bus. dayz
. PE ﬁm'mr’r_‘ﬁd,t.g,n{j ﬁ:}fﬁ/ﬂ Co-ﬂ‘mcf‘c.‘lg JBED s imnediate []24 hows [12 bus. days £ 10 bus, days
szfm—&f,ﬁﬂ" LesftD /T  sloomeslate (D 24 bours (5} birtaps- O I TR

2. [ Immedlate ] 24 hours [T Z bus, days [7] 10 bus. days

=

10. [T immediate [ 24 hours {12 bus. days [ 90 bus. days

!MMEDIA’FE FAILURE(S) The aboveisted deficlencies must be corracted before an initial Ambulance License pan be jssued. This
venlcle MAY NOT be tised for EMS functions unéi all critical deficiencias are corrected and RIDOH nofified in writing therect.

/EﬁlNSPECT!ON REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
Ambuiance License can be issued, This vehicle MAY NOT be used for EMS funcfions unti # hag been successfully re-inspected.

CORRECTIBLE FAILURE(S) The above-listed deficiencies must be comected before an inittal Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the dorrection perlod shown. However, this gutherizafion will fapse should any deficiency
ot be cofrected within the correction period shown above and/or should RIDOM not be notified in writing thereof.

INSTRUCTIONS: 1.) Correct all clted deficiencies withir ths permiited fime pericd; 2.) Sign the Affadavit of Corresfion beiow to indicate that
deficiencies have been carracted; 3,) Fax this form to the Division of EMS at (401) 222-6883; 4.} If a reingpaction is required, contact the
Division of EMS at (401} 222-2401 {o make an appointmeant.

AFFADAVIT OF CORRECTION: { hereby certify that all w noles have been corrected as of the dafe indicated.

< \ e
Tt D ot Copt 98 Jam 5013
Service Represyatative Name f f “~Signatura Date of Correction

NOTE: Cnes a vehicle's Ambulance License has been suspanded, the Ambulance Servica may not use the vehicle for EMS functions unil
cotrecting all deficiencis, notifying RIDOH in wrifing of the eoirection, and recelving a written reinstatement nofice from RIDOH. Te operate
an ambulance on public ways in this state If the ambulance is not licensed by the Departrent of Heaith Is a violation of Rhode !sland General
Law § 23-4.1-6 and the Rules and Regulations Relating fo Emergency Wedical Services (R234.1-EMS),

TOP GOPY:RIDOW  BOTTOM COPY: Ambulance Service

%, {I/((:{?\ 11' /&‘/ // }i o~
in . sz e ’\V VY B3 ppezeiz

foatd . “Service Reprasontative Signature /. Date
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"g- : AMBULANCE INSPECTION REPORT Annuau [Jspot

Service / E/Aﬂfé /778 Vehicle Plate g Inspection Date g'ﬁ % Zéé Inspector é;&/ﬁ /

D PASSED Vehicie has met all inspection requirements and will be issued a Cerfficate of Inspection.

yd
A :
m NOT'CE OF DEF ICIE NCY Vehicle has been found deficient and will net be issued a Cerificate

of inspection untii he deficiencies listed herein have been comected.

Lroba. Lyht v /.«/WM

7 lmmediate [ 24 hours ]2 bua. dayswbus. days

2 ‘ ' [ Imevediate: ] 24 hours (2 bus. days [ 10 bus. day
3, (] immediate [J24 hours [2 bys. days ] 10 bus. days
4, [JImmediate (24 hours ]2 bus, days []10 bus. days
8. []immediale [0 24 hours [ 2 bus, days [] 10 bus. days
6. ] !mmediate [ 24 hours [2 bus. days 790 bus. days
7. {mmediete []24 hours {12 bus days [ 70 bus, days
g, | O immediate 724 hows [32 bus. days 10 bus. days
9 : : I Olmmediate [7124 hours 32 bus. days (710 busi_'_i?"i;pys
10. : [ Immediabe [J 24 howrs 7] 2 s, 0ays []10 bus. Eéay?,

IMMEDIATE FATLURE(S) The vehice's Ambulance License is immediately suspended based on the eritical failures listed above anr,i will
t be reinstated untl all critical deficiencies are corrected and RIDOH is notified in witting thereof.

CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automaticelly suspended WITHOUT FURTHER NOTICE should

any deficiency not be corrected within the corvection period shown above andlor should RIDOH not be notified in wiiting thereof,

REINSPECTION REQUIRED The vehicle must be re-inspected before a Cerfificate of Inspection can be issued. .
INSTRUCTIONS: 1.} Comect all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below to indicate that

deficiencies have been corrected; 3.) Fax this form 1o the Division of EMS at {401) 222-5583; 4.) If a reinspection ie requirad, contact the
Division of EMS at (401) 2722401 to make an appomtment

AFFADAVIT OF CORRECTION: Ihf:reby certify thet 2/ deficlench @:ﬁ inspection have been corrected as of the date indicated
4 i ?Qam Xom DN % 1&\ HIM

Servica Rapresentative Name S|gnab"re Date of Cdrrertion

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service rmay nol use the vehicle for EMS functions until
eoracling @il deficiencies, notifying RIDOH in writing of the correction, and receiving a writlen reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not iicensed by the Department of Health is & vidlation of Rhode island General
Law § 23-4.1-6 and the Rules and Regulations Refating to Emergency Medical Services (R234.1EMS).
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PASSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection.

[ .

NOT!C E OF DEFICIEN CY Vehicle has been found deficient and will not bé issued a Certificate

of Inspection untl the deficiencies listed herein have been cotrected.

ok ;i o
1, Jf Ejﬂf}?r ‘d{@‘{f T <\H" : ;ﬁ‘ff}ﬁﬁdf/ ~ f’XE,cf/ [Jlmmediate [7]24 hours [J 2 bus. days 1‘[3‘ bus. days
2. / [ Immediate []24 hours [] 2 bus. days D 10 bus. days
3 []'mmediate 124 hours []2 bus. days {710 bus. days
4 [ immediate [7]24 hours [7]2 bus. days [] 10 bus. days
g, [ Immediate [ 24 hours T1 2 bus. days (] 10 bus. days
B. [ Immedizte [ 24 hours [7]2 bus. days [] 10 bus. days
7. 3 Immediate {124 hours [12 bus. days [ 10 bus. days
9.__ - []!mmediate [7124 hours [ 2 bus. days [ 10 bus. days
q. O immediate [J 24 hours (]2 bus. days []10 bus';days
10. [ Immediate 7 24 hours £32 bus. days £110 bus. days -

[[] MMEDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the critical failures listed above and will
net be reinstated untit all critical deficiencies are corrected and RIDOH is notified in writing thereof. '

CORRECTIBLE FAILURE(S) The vehicie'’s Ambulance License will be automatically su.spended WITHOUT FURTHER NOTICE shouid
any deficiency not be corrected within the cosrection period shown above and/or should RIDOH not be notified in writing thereof,

f‘ﬁEINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.

INSTRUCTIONS: 1.} Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below io indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at {401) 222-2401 fo make an appointment.

AFFADAVIT OF CORRECTION: I hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated

(7 Bl Latant 07 B Cogy 7 -9-2F

Service Representative Name /7 Signature ~ < Date of Correction

NOTE: Once a vehicle’s Ambulance License has besn suspended, the Ambulance Service may not use the vehicle for EMS functions untit
correcting all deficiencies, notifying RIDOH in writing of:dhe correction, and receiving a written reinstatement notice from RIDCH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a viclation of Rhode Island General

Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services {R234.1EMS).

L 1 TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service
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PASSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection.

.

<

e
-

NOTICE OF DEFICIENCY venice has been found deficient and will not be issued a Certificate

of Inspection until the deficiencies listed herein have been corrected.

7
1. in L ‘-'a’g}‘\\ji‘ £ U-*E\" Q‘g@‘r‘ %:)»‘L [ f:ﬁ(fr’_d/ O Immediate [ 24 hours {] 2 bus. days q%{‘)us. days
2.4 i _ ke r)-\;«%" :/: r’_E LT XE i 1 Immediate [7]24 hours []2 bus. days @/%O {s. days
AL 0 YA 6//.;’}654/ . /{
3._idiir  rpsAandl t ik [ Immediate []24 hours [ 2 bus. days [ 10 bus. days
4, [ Immediate 124 hours [ 2 bus. days [[] 10 bus. days
5. Ij Immediate [ 24 hours [ 2 bus. days [ 10 bus. days
6. ) Jimmediate [7]24 hours [J 2 bus. days [] 10 bus. days
7. [ Immediate [7}24 hours [] 2 bus. days [] 10 bus. days
9. ‘ [ immediate ] 24 hours [ 2 bus. days [J 10 bus. days
9. [ lmmediate []24 hours [] 2 bus. days []10 bus?_days
i0. - ] immediate: [ 24 hows ]2 bus. days [7110 bus'f-l-.‘days ,

- :

""EMNIEDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the critical failures listed above and will
/ﬁot be reinstated until all crifical deficiencies are corrected and RIDOH is nofified in writing thereof. '

CORRECTIBLE FAILURE(S) The vehicle’s Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
deficiency not be corrected within the correction period shown above andfor should RIDOH not be nofified in writing thereof.

" REINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.} Sign the Affadavit of Correction below to indicafe that

deficiencies have been comected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) If a reinspection is required, confact the
Division of EMS at (401} 222-2401 to make an appoiniment.

AFFADAVIT OF CORRECTION: 1 hereby certify that al! deficiencies cited in this inspection have been corrected as of the date indicated

L7 Gl Intesi o7 B g o-7-r¥

Service Representative Name Signature Date of Correction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencies, nofifying RIDOH in writing of the correction, and receiving a written reinstatement notice from RIDCH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is & violation of Rhode lsland General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234.1£MS).

-
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Service A/ At ritili Vehicle Plate ' - = inspection Date _ {124 ! Inspector _/ 5547 5

PASSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection.

v NOT'CE OF DEF!C!ENCY Vehicle has heen found deficient and will not be issued a Cerfificaie

of Inspection until the deficiencies listed herein have been corrected.

/ o I Ay AR 4 s
F N {;} F 7 ‘:-‘\ R ~ (Vs ¢ . e
1L it o S Lt AL ] Immediate 124 hours []2 bus. days [7] 10 bus. days
/ 4};‘ Lt wns 2z placed

[1immediate ["]24 hours T2 bus. days ] 10 bus. days

3. O Immediate [124 hours [ 2 bus. days [ 10 bus. days
4. immediate []24 hours (]2 bus. days [7]10 bus. days
5. | [1Immedigte 724 hours {12 bus. days []10 bus. days
8. ‘[ Immediate [ 24 hours 172 bus. days [7110 bus. days
7. [1 !-mmediate [124 hours ]2 bus. days [ 10 bus, days
9, 1 lmmediate T 24 hours []2 bus. days [] 10 bus. days
9. [ immediate [7124 hours T2 bus. days [7]10 busﬁ'days
10. | ] 'mmediate [_124 hours [ 2 bus. days [110 bus; days -§ -

ey
T

V,”'H‘IJI,WMEQIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the critical failures listed above and will
qptﬁ'é reinstated untit all critical deficiencies are corrected and RIDOH is nofified in writing thereof. ‘

”"'CORRECTIBLE FAILURE(S) The vehicie’s Ambulance License will be automafically suspended WITHOUT FURTHER NOTICE should
any deficiency not be corrected within the correction period shown above and/or should RIDOH not be notified in writing thereof.

/EI""ﬁEINSPECTlON REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.

et

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.) Sign the Afiadavit of Correction below to indicate that

deficiencies have been corrected; 3.) Fax this form to the Division of EMS at {401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 {o make an appointment.

AFFADAVIT OF CORRECTION: 1 hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated

(T Gill LaFge LT S g 7-7-1Y

Service Representative Name Siﬁnature Date of Correction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions unti
correcting all deficiencies, notifying RIDOH in writing of the carrection, and receiving a written reinstatement notice from RiDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a violation of Rhode island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medicai Services (R234.1-EM3).

7 Jf / ; TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service
o /;;J 1{4’;{ v { L] _ S M \7 v “ g Y
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PASS ED Vehicle has met all inspection requirements and will be issued a Cerfificate of Inspection.

o

f . S -

\’f NOTICE OF DEF!C!ENCY Vehicle has baen found deficient and will not be issued a Certificate

of Inspection until the deficiencies listed herein have been corrected.

1. ff ,}4 /:' /" 7 {x/f Eé/‘d [ e 03&0 [T Immediate [7] 24 hours [ ]2 bus. dayé :Eg,bus. Fiays
2. / E ,:_';,,0 A QL /7 : T immediate [ 24 hours [ 2 bus. daysf g‘ﬁo bus. days
3. ‘ [ Immediate [] 24 hours [ 2 bus. days D 10 bus. days
4. [Z1Immediate []24 hours ]2 bus. days (] 10 bus. days
5. ' [[1immediate {24 hours [] 2 bus. days [] 10 bus. days
8. [JImmediate (324 hours [ 12 bus. days [] 10 bus. days
7. : [[1Immediate 24 hours {12 bus. days [_]10 bus. days
o, . ; [ immedizte [7] 24 hours [7] 2 bus, days {710 bus. days
9.  Immediate [ 24 hours []2 bis. days [J10 bus}'il@ays
0. i [ Immediate [124 hours [ 2 bus. days []10 bus;.iﬂays

. E IMM EDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the crifical failures listed above and wil
po’f be reinstated until all critical deficiencies are corrected and RIDCH is nofified in wrifing thereof.

. CORRECTIBLE FAILURE(S) The vehicle’s Ambulance License wilt be automatically suspended WITHOUT FURTHER NOTICE should
any-deficiency not be corrected within the correction period shown above and/or should RIDOH not be nefified in wriing thereof.

REINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.
INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below to indicate that
deficiencies have been corrected; 3.) Fax this form fo the Division of EMS at (401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

AFFADAVIT OF CORRECTION: I hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated

Service Representative Name Signature : Date of Correction

NOTE: Once & vehicle’s Ambuiance License has been suspended, the Ambulance Service may not use the vehicle for EMS fungtions unfi
correcting all deficiencies, notifying RIDOH in writing of the correction, and receiving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a violation of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulafions Relating to Emergency Medical Services (R23-4.1EMS).
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! -
") Service asmag s Qw"; Vehicle Plate_7&>__ Inspection Data ZIZ/‘?ZJ vd lnspeclof@"(@/

D PASSE D Vehicle has :het alt inspection requirements and will be issued.a Certificate of Il‘;cpnr-iian

- .
Ijj NOTICE OF DEFICIENCY vehicte has been found deficient and will not be issued a Certicate

of Inspection until the deficiencies listed herein have been corrected.

1. gjl { QJCXFM ] M .5 s
2 ﬁ(&fe‘ }rf" DC’H &= 9/ fj / / 41{ _.Dé?_(: . Oimmediate [ 24 hours [J2bus. daysﬁﬁ bus. days
3 : [[]immediate {324 hours [ 2 bus, days [ 10 bus. days

4, O immadiate 724 hours []2 bus. days 110 bus, days
L3 [ mmediate [ 24 hours {12 bus, days {10 bus, days
6. : Gimmedtate [J24 hours [ 2 bus, days [ 10 bus. days
7. ' . ' O Immediate [ 24 hours 12 bus. days [ 10 bus, days
] {T\mmeadiate []24 hours [ 2 bus, days [ 10 bus. days
| 9, : _ ' [ immediate () 24 hours [12 bus. days {10 bus
N n___ . x [ Immetiaie 724 hours ()2 bus. gays []10 bu;ﬁﬂaya

A
.3

/B’@EDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the crifical failures listed above aqs;l wil
be reinstated uniil alt csitical deficiencies sre corrected and RIDOH Is notified in writing thereof. o

E'_\Z@:RRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FLURTHER NQTICE should
any.deficlency not be comected within the carraction paricd shown sbove andfor should RIDOH not be notified in wiiing theraof,
REINSPECTION REQUIRED The vehicie must be re-inspected hefore a Cerfificate of inspection can be issued. '

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Carrection below to indicate that

deficiencies have besn comected, 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.} ' a reinspaction is required, contact the
Bivision of EMS at (401) 222-2401 fo make an appointment, )

AFFADAVIT OF CORREQ{&\N:J hereﬁy certify that all deﬂclencin have been cortected as of the date indicated
(—“\MS& ! vﬁ U g Bl \JU\

Servica Reprecantative Name Signature Date of Comeclion

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vahicle for EMS functions until
correcting all deficlencies, notifying RIDOH in writing of the correction, and receiving a written reinstatement notice from RIDOH. To operate
2n ambulance on public ways in this state if the ambulance is not licénsed by the Department of Health is a viclation of Rhode island General
Law § 23-4.4:6 and the Rules-and Regulations Relating to Emergency Medical Services (R23-4.1-EMS),

. /TLyDPY: RIDOH  BOTTOM COPY; Ambuiance Sarvice
s = e TS C/
)(4274 Lt gg’ T

| . §éndcé Repradbntative Signanire Date
- 112611



{3 AMBULANCE INSPEGTION REPORT - ot Dot |

-, ay

A L3
e T ot

Service gﬂm\r\s F\\u - O,L.,pf'. Vehicla Platefi L{,  Inspection Date L‘z'g;mi{ lnspectoréqwg"/

—"”""E—PASSE—B-Vehida fhas‘ﬁnei—all—inspeeﬁewreqairement&andwllﬂbe‘issuedPa_Ceniﬁcaie of inspection.

{j NOTICE 0 F DEFIC lENCY Vehicle has been found deficient and will not bé iasued a Certificats
of Inspection unfil the deficiencies listed herein have been corrected.

1,_5'4(; ;4_41/‘ %"U‘lﬂi W/ I AL g ’r“/% ’é::" % e [ immediats [ 24 hours []2 bus. days ﬂﬁa bus. days

2 ) _ _ : [ fmmexdiate 124 hows {72 bus. days []10 bus. days

3 7 4 ' . [ tmmediate []24 houss [J2 bus. days [110 bus. days

4. : ) Immediate ()24 hours (32 bus. days [ 10 bus. days

5. ([ Immediate []24 hours £ 2 bus, days (] 10 bus. days

6. I ' i {1 Immadiste 324 hours (]2 bus. days {110 bus. deys

. ' . i [ lamediste 24 hours (12 bus, days (7110 bus days

9, "} \mmediate [ 24 hours [[]2 bus. daya [ 10 bus. days

| L . 9, . ‘ [ Immediate [ 24 hours 32 bus. days [ 10 huéfgdays

LoD, [ Immediate 7] 24 houss (J 2 bus. days 710 Dusi; days

MMEDIATE FAILURE(S) The vehicle's Ambylance License is immediataly suspended based on the crilical faiiures listed above a_t}fg will
ot be reinstated until all critical deficiencies are correcied and RIDOH is nolified in writing thereof. _— : ;

E(TSORRECTlBLE FAILURE(.S) The vehicle's Ambulance License will be aufomatically suspended WITHOUT FURTHER NOTICE should
P}Maﬂdency not be comected within the corraction period. shown above andfor shouid RIDOH not be notfied in writng thereof.

REINSPECTION REQUIRED The vehicie must be re-inspected before a Certificate of inspection can b issuec.

INSTRUCTIONS: 1.) Conectal cited deficiencles within the permitied time period; 2.} Sigr i Affadav'tt of Correction below to indicate that
deficiendies have been cotrected; 3.) Fax this form to the Division.of EMS apt70T) 222-6683,41) Ifa relnspection is required, contact the
 Division of EMS at {401) 222-2461 to make an appointment ‘ .

AFFADAVIT OF CORRWWW that ail deficlencies clted in this insgection have been cotrected as of the dat indicated

o+ 72\ T s Gy /24y

Batvice Represantative Name — Slgnature : Date gf Correctin

NOTE: Once a vehicie's Ambulance License has been susperided, the Ambulance Service may nat use the vehicle for EMS functions until
correcting all deficiencies, notifying RIDOH in writing of the correction, and raceiving a written reinstatement nofice from RIDOH. To operate
an ambulance on public ways in this stals if the ambulancé is not ficensed by the Department of Health is 2 violation of Rhode tsland General
Law § 23-4.1-6 and the Rules and Regulations' Relating to Emergency Meadical Services (R23-4.1-EMS).
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{3k AMBULANCE INSPECTION REPORT Fﬁm Csao
.rn)“.bi# , g ]

Service %}‘éﬂﬁrﬂ fins !Z?afvehmie blate_ A5 Inspection Date LLZ_!JL 1nspacmr7;gésw%u‘i

PASSED venicle has et alinspacion requiremients and vill be ssued a Certiicate of Inspection. The above listed Ambulance
Sarvice is hereby authorized o use this vehicle for EMS functions pending lssuanca of an initial Ambulance License.

v NOT'CE OF DEF'CIEN CY Vehicie has been found deficient and wiifl not be lssued a Cerfificate

of Ingpection untl the deficiencies listed hersin have been comected.

/ .
1, /fﬁ}f /43(‘ W Sé’tﬁ immediate [J724 hours (]2 bus. dq}&ﬁ bus, days
2

[ Immediate {24 hours [} 2 bus. days 1310 bus. days

A [ immediata [ 24 hours [J 2 bus. days [110 bus. deys
@-\A‘.}\ Z Q‘f\, e S ,;4/\- WI;-«\;'-M‘: 1 Immediate {724 hours ]2 bus.rdays 10 buis. dayz

. A o r____67 [ 3 ”/ 3 [ lramediate [7]24 hours-[] 2 bus. days [ 96 bus. days
B, [ immedite (724 howrs [2 bua, days [ 10 bus. days

7. : ml !mquiata [24 hewrs ]2 bus, days [ 10 bus. days

g [ Immexdliats []24 hours 12 bue. days [ 10 bus. days

8. [ Immediate (] 24 hours []2 bus, days {2310 bus, days
1. | [ Immediate [ 26 hiours (2 bus, tays []10 bus. tays

)E/IEEMEDEATE FAILURE(S) The abovedised deficlancles must be corrected before an initial Ambulance License can be issued, This
vehicle MAY NOT ba used for EMS funciions untt all critical deficiencies are corrected and RIDOH nofffied In writing fhereof.

' REINSPECTION REQUIRED The above-listed deficiencies must be corracted and the vehicle MUST BE RENSPECTED before an
Ambulanioe License can be isaued. This vehicle MAY NOT be used for EMS funciions undl it has been sucoessfully re-inspaciad.

/@-%ORREC‘NBLE FAILURE(S) The above-listed deficiencies must be comected before an Initial Ambulancs License can be issued, This
vehicle MAY e used for EMS functions during the correction period shown. Howaver, this authorizaion will lapse should any deficiency
not be corrected within the correction period shown above andfor should RIDOH not be notified in writing thereof.

INSTRUCTIONS: 1.) Corect all cited daficiendies within the permitted time peried; 2.) Sign the Affadavit of Corrscilon below to indicate that
deficisncies hava bean corrscted; 3. Fax this form to the Diviglon oF EMS at (401) 222-6683; 4.) f & relnepsclion is required, voniact the
Division of EMS at {401) 222-2401 to make an appoiniment. -

AFEADAVIT OF CORRECTION; | herely certlfy that all deficisncies cited in this Inspection have been corrected as of the date indlcated.

/7%/ b/ P Olnin 2, / /4 //j
* Service Represerfative Name M S —— Date &f Cofaction
=

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulancs Service may not uge the vahicls for EMS functions until
porrecting &l ceficlencies, nofifying RIDOH in writing of the coreciion, and receiving & writtan reinstatement notice from RIDOH. To operate
en ambulance on public ways In this stk if the ambulance is not licensed by the Department ¢f Heatih Is violation of Rhode Island General

Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234.1-EMS).
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Dec. 12. 2013 9:49AM Porismouth Fire ‘ No. 3624 P, 2
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: %<} AMBULANCE INSPECTION REPORT

1
N &

4'",.‘ ot
Service Mw@hm Pisle o4 Inspection Date A,'Zz;é;%_ lnswr,ﬁijm! /

D PAS SED Vahicls hes met all inspection requiremants and will be issued a Cerfificate of Inapection. The above listed Ambulance
Service i hereby authorized lo use this vehicle for EMS funcliong pending issuance of an initial Ambulance License.

[ZfN OTICE OF DEFICIENCY vetice has been found deficiant and il not be issued a Certficate

of inspaction until the deficiencles llstad herein have been comected.

1, {49 ot Z/e £ 2 ot (R&k-5Pe [2immedats [12¢ haurs (32 bus. dsys J210bus. days
2 Mog A’AU %ﬁ&r OYimmediale 324 hours {2 bs. days.D 10 bus, days
kA [ Immediats £324 hours [ 2 bus. days 0 bus, days
4, CHimmediare )24 hours [ 2 bus. days [0 bus. days
5, [ Immediate [ 24 hours {2 bus, daya [ 10 bue. days
g D immediste [] 24 hours []2 bus. days [310 bes. days
1, ' [Jimemedsts (24 hours (2 bus. days (10 bue. days.
9, : . ‘ D) immediate [0 24 hours (2 bus, days {110 bus. daya
9. [ Immaciate [7]24 hows [J2 bus, days (310 bus. days
10. [1immedlale (324 houts [ 2 bus, days (710 bus. days

/ElﬁdEDlATE FAILURE{S) The above-isted deficiencies must be comected before an initial Ambulanca Licenss can be issued. This
vehicle MAY NOT be uzed for EMS functiong until all critical deficlencies are corrected and RIDOR notified in wiiling thereof,

REINSPECTION REQUIRED The above-isted deficiencies must be cotretiad and the vehicle MUST BE REINSPECTED before an
@}bulance Licensa can be lssued. This vehicle MAY NOT be used for EMS funcions untll it has been successfully ra-inspected.
c

ORRECTIBLE FAILURE(S) The above-listed deficlencies must be comecied befora an initaf Ambulance License can be issued. This
vahicle MAY be used for EMS functions during ths comection period shown. However, this authorization will lapse should any deficiency
not be comected within the comection pariod shown above andfor should RIDOH not be notified In writing thereof.

INSTRUCTIONS: 1.) Comect alf cited deficiencies within the permitied time pariod; 2.) Sign the Affadavit of Correction below fo indicate that
deficiencies have been comrected; 3.) Fax this form to the Divislon of EMS at {401) 222-6683; 4,) If 2 reinepaction I requirsd, contact he
Divislon of EMS at (401) 222-2401 fo make an appointment.

AFFADAVIT OF CORRECTION: I hereby certify that all deficiencies cited in this inspection have been comactad as of the dats indicated,

NOTE: Once a vehicle's Ambulance Licensa has been suspended, the Ambulance Service may not use the vahicls for EMS funclions until

comecting all deficiencies, nofifying RIDOH In wilfing of the comection, and recaiving a writlen relnstatement notica from RIDOH. To operate
an ambulance on public ways in this state if the ambulance [s not licansed by the Department of Health is a violation of Rhode Island General

Law § 23-4.1-6 and the Rules and Regulations Refating fo Emergancy Medical Sarv‘lces; (RZS;&.],-;MS}.

/i /’}-‘;T(;)P'GOPY:RIDOH BOTTOM COPY: Ambulance Senvioe
. e
< Z Y, // §

i i i
RarbfEs Representalive Sianature Dsta




2013 00:03 4019342032 PAGE. 1/ 3

L

{4 | AMBULANCE INSPECTION REPORT g !

D PASSED venite has met i inspection requirements and will ba issued a Certificate of Inspection. Tha above Ested Ambulance

e —

Senvice is heraby authorized to use this vehicte for EMS funclions pending issuance of an Inltial Ambutance Licenss.

NOT'CE OF DEF'C'EN CY Vehicle has been found deficlent and wilt not be Isaued a Certificate

of Inspection unti the deficiencies listed herein have baen correctad.

1. /5{{4' (‘[/;L.béiu r 7%."2 e ﬂ.«é_ A ).{;’ el OO0 [ immediate (124 hours (12 bus. days <40 bus, days
2, [immediata [324 hours [ 2 bus. days (10 bus. days
3 ] Immiediata [] 24 hours T3 2 bus. days 710 bus. days
4 [ Immediate £ 24 hours [ 2 bus. days (3 10 bus. days
5. O imemedlate [ 24 hours [ 2 bus. dayx 710 bus. days
6 [Jimmadiats []24 hours []2 bus. days []10 bus. days
7 Oimmediale 124 hours [ 2 bus. days (10 bus, days
9 [Jimmediste [J24 hours £J 2 bus, deys {710 bus. daye
9, (Jlimmadiate (724 hours [ 2 bus. daya [ 10 bus. days

10, O Immediate [ 24 hours ]2 bus, days ] 10 bus. days

_ T THWEDIATE FAILURE(S) The above-isted deficiencies must be corracted before an initial Ambulance Licanse can be lssusd. This
vehicle MAY NOT be used for EMS functions until all eritical deficienciss are sorrected and RIDOH notifiad In writing therect,

T REINSBECTION REQUIRED The above-listed deficiencies must be correated and the vehicla MUST BE REINSPECTED before an
- Ambulance Licensa cen be issuad. This vehicte MAY NOT be used for EMS funclions untll It has been successfully re-nspecied,

M/CORREGTIBLE FAILURE(S) The above-listed deficiencias must ba corracted bafore an initial Ambulance License can be issusd. This
vehicls MAY be used for EMS functions during the comsclion period shown. However, this authorization will fapse shotld any deficiency
not be corrected within the corraction period shown above andlor should RIDOH not be notified In writng thereof,

INSTRUCTIONS: 4.) Carrect all cited deficiencies within the permitied time pariod; 2.) Sign the Affadavit of Correction below o indicate that
~ deficlencies have been correcied: 3.) Fax this farm to the Diviston of EMS at (401) 222-6683; 4.) If a relnspaction s required, contact the
Division of EMS at (401) 222-2401 to make an appolntment, '

AFFADAVIT OF CORRECT ION; | bareby tortify that all deficlancies cited In this nspection hava besn corracted aa of the dats Indicated.

e G N L U . |{ ‘.] ’dh A
Sewvicd Reprosantativa Nami\‘ Signsture Bate of Corrsictlon

7

NOTE: Once a vehicle's Ambulance License has besn suspended, the Ambulance Service may not use the vehicla for EMS functions unti
correcting all deficlenclas, notifying RIDOH in writing of the correction, and recalving a written reinstaternent notice from RiDOH. To operale
an ambulancs on public ways in this stata if the ambulance is not licensed by the Department of Health is a violation of Rhode lzland General
Law § 23-4.1-6 and the Rules and Regufations Relating o Emergency Medical Sarvices (R23 4.1-EMS).

o 3

/" / TOP GOPY: RIDOH  BOTTOM GOPY: Ambulance Sarvice
, .

. / ‘) <,
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D PASSED Vehicle has met all [nspection requirements and wil be 1ssuad a Certificate of Inspection. The ebove listed Ambulance
Service Is hereby authorized 1o use this vehicle for EMS functions pending lssuance of an inltial Ambulance Licanse.

NOTICE OF DEFICIENCY venicle has been found deficient and wil not be issued a Certfcete

of Inspaction until the deficiencies listed hereln have been corracted,

1 /? 31 A arbhag d Q00 0] Immadizte [ 24 hours 12 bus. day? P bus, days
2 immediale 724 hours 2 bus. days [] 10 bus. days
3 O knensdiate 724 hours (32 bus, days [110 bus. days
4 [ mmadiate [J24 hours 7] 2 bus. days [ 10 bus. days
5, O Immediats [ 24 hours [J 2 bus. days [ 10 bus. days
6 [Timmediate (24 hours [32 bus. days (110 bue, days
1. [)immadiale []24 hours [] 2 bys. days [7]40 bus. daya
9, Jimmedlate 24 hotrs (2 bus, days {3710 bus, days
9, immadiate {724 hours 17 2 bus. days [ 10 bus, days

10, Theediate T 24 bowrs 112 bus. days {710 bus. daye
/ .

/BﬁMEDIATE FAILURE(S) The above-isted deficiencies must be conectad befora an inltial Ambulance Licensa can be igsued. This
vehicle MAY NOT be used for EMS funclions until af critical deficiencies are cotrected and RIDUH notified in wriing thereef,

J]"‘Q;SPECNON REQUIRED The above-llsted deficiencies must be corractad and the vehicie MUST BE REINSPECTED before an
» Ambulancs License can be Issued, This vehicla MAY NOT ba used for EMS funclions until it has been successfully re-inspecled.

[ CORRECTIBLE FAILURE(S) The above-listed deficiencies must be comrected before an initial Ambutance License can be issued. This
vehicle MAY be usad for EMS functions during the correction period shown. However, this authorization will lapse should any deficiency
riot be carrected within the correclion parfod shown abave andfor should RIDOH not be notified in wrifing therecf.

INSTRUCTIONS: 1.) Correct al citad deficlencies within the prmitted time period; 2.) Sign the Affadavit of Gorraction below 1o indicale that
deficlencies have been corrected; 3.} Fax this form to the Division of EMS at (401) 2228683, 4.} Ifa reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointmant.

AFF%DAVIT OF (iORRECTION: { hareby certify that all deficlancies cited (n this lnspection hava hean corracted o8 of the dale Indleated.

-Jl"f\wr\hx.o,@i’\r\ pﬂ e A _nl3 / 15

Sawvich Reprensntative N@fi * Signatura " bate of Correction

NOTE: Once a vehicie's Ambulance Licanss has been suspended, the Ambulanca Senvce may not use the vehicle for EMS funclions unil

corracting all deficiancles, nallfying RIDOH In wrilng of the correction, and mceiving & written reinstatement notice from RIDOH, To opsrale
an smbufance on public ways in this stats If the ambulanoe Is not licensed by the Depariment of Health is a vilation of Rhode Istand General

Law § 23-4.1-6 and the Rules and Regulations Refating to Emergency Medical Services (R23-4.1EMS).
> /7 |
. / /e T e (./ / ) A e D) p . / -
{éd' sl f A’ i A/L‘_i‘,// 7.?; ] .. "":‘ N I\,LLJCM \ n_ 'f.' -E:‘Lv\_ - J_Ml/‘t"“ C]l ! r.fj-,}’ 'f. "‘3
ata

/" Inupector Elgriture 7 Date? “ UssiyleoRapressntative Sionature

TOP COPY:RIDOH  BOTTOM GOPY: Ambllance Senios
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e Mc"‘ o ' L ,
Sorvite '_f;;‘.f",-f} o, .ff.‘:;:;,‘. . -Vehicle Plate "% Inapactlon Daie ;;'f ’f‘ £ Inspector LT o

D PASS ED Vahicla has met afl Inspaction requirements and will ba lssued & Certificate of inspection, The above lstad Ambulance
Sarvica is haraby authorized to use this vehicle for EMS functions pending issuanca of an Inltial Ambulance License,

NOTICE OF DEF‘C'EN CY Vehicls has baen found deficient and will not be lssued a Certificate

of Inspection untl the deficiericies listed hereln have been corrected.

o N . £ immetdete () 24 hours 12 bus. days w bus. days
2 caae h - _ ] immasiate (24 hours (732 bus. days 110, doe
k] ] ] tmmediats [ 24 houre (7] 2 bus. days [J 10 buz, days
4. . 7 [ Immodiate [J24 hours 72 bus. days [0 10 bus. daya
5 (3 immedite 724 hours 12 bua. deys [10 buy. days
5. i () Immediate (24 hours [ 2 bus, days [0 bus. cays
1. C)tmmediate ] 24 houra (] 2 buy. deys [ 10 bus, days
4 ) [ Immodlate (724 hours (] 2 bus. days (1310 buy. deys
1 (] Immadiate {724 hours [T 2 bus. days [ 10 bun. days
10, T} immadisis ([]24 hows ()2 bus. days £ 10 bus. days

[7] IMMEDIATE FAILURE(S) Tha above-tsted deficlenclas must be oorrected befors an inltial Ambulancs Licanse can be Izsued. This
vehicle MAY NOT be used for EMS functions un¥l a¥ critical deficlenclea ere carrectsd and RIDOH notiflad In writing thenaof,

0 "REINSPEGTION REQUIRED The above-fistad deficiancles must be correcled and the venicle MUST BE REINSPECTED befors an
‘Ambulance Liconse can b lesusd. This vehlcie MAY NOT be used for EMS funciions unti 1t has been successfully re-inspectad.

/] GORRECTIBLE FAILURE(S) The above-isted deficienclas must be carracted before an initial Ambulance Licanse can be issued. This
vahicla MAY be used for EMS functions during the correction period shown, However, this authorization will lapse should any deficiency
not ba corrected wihin the correction period shown above andior shouid RIDGH not be notified In writing thereof.

INSTRUCTIONS: 1.) Correct all cited deficlencies within ine parmiied e period; 2.) Sign the Affadavit of Correction below to indicale et
doficiencles hava baen cotrecled; 3.) Fax this form to the Division of EMS at (401) 222.8883: 4.} If a relnspection is required, contact the
Divislon of EMS at (401) 222-2401 lo make an appolniment.

AFFADAVIT OF dORRECTlON: I hereby cartify that all deflclencias cliad In thia inepection have beon corrected as of the date (ndicated.

he  Feeinsks ) B-§-7Y

Barvica ReprenentatiggHame ( Hignsture Date of Correction

NOTE: Once 2 vehicle’s Ambulances License has been suspendad, the Ambulance Servico may not uss the vehicle for EMS functions untl
correciing all deficiencies, nallfylng RIDOH in writing of the correction, and recelving a written relnstatemant notice from RIDOH, To operale
an ambulance on public ways In this stats If the embulance Is not ficensed by the Departmant of Haallh [s & violation of Rhade Isiand Genoral
Law § 23-4.1-6 and {he Rules and Regulations Ralating to Emergency Madical Servicas (R234.1-EM3).

~© TOPCOPY:RIOCH BOTTOM COPY: Ambulance Senvice

.[-"-' . o v ‘,l"

DR . s A ] " - N S
PO TAE FOR Ir AV ! / A, |
" Tnapector Blgnature “Drate’ Borvios Represeniativa Signature T Dala
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Vi ot I?L( // . /
Service JIUA4ICME Vehicle Plate M inspection Date 3/ s, /T inapector jg{;’,/AJ/ 2/

— %SS@%HMa&metalnﬁspedion -requiremenw-andmitbeissuméﬁediﬂcaiemﬂspmtian

Service Reprocentative

‘ IE NOTlC E OF DEFIC IENCY Vehicle has been found .deﬁciem and will not be issued a Cerlificate

of Inspection untit the deficiencies listed herein have been corrected.

L out 2L lha | o
1 & 4 L M 5? 3 - {1 'mmediate [] 24 hours [ 2 bus, days {1 10 bus. days

[] IMMEDIATE FAILURE(S) The venicle's Ambulance License is immesiately suspended based on the critical failures listcd abeve and il
not be reinstated untit all critical deficlencies are corrected and RIDCH is nofified in wiiting thereof. ' .

(] CORRECTIBLE FAILURE(S) The vehicle's Ambulance License wili be automatically suspended WITHOUT FURTHER NOTICE should
any deficiency not be corrected within the comrection period shown ahove andlor shoutd RIDOH not ba notified in writing thereof.

[ REINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.
INSTRUCTIONS: 1.) Correct all ciled'deﬂclencies within the permitied time periad; 2.} Sign the Affadavit of Correction below ta indicate that

deficiencies have been comrected; 3.) Fax this form o the Division of EMS at (401) 222-8683; 4.) If areinspection is required, contact the
Division of EMS at (401) 222-2401 te make an appointment. - -

AFFADAVIT OF CORRECTION: | hereby certify that all deficiencies cited in th pécﬂbn have besn coriected as of the date indicated
Cith Gl S 423

v Sipnature Data of Cotrection

NOTE: Onee a vehicle's Ambulance License has been suspanded, the Ambulance Service may not use the vehicie for EMS functions untl
corvegting all deficiencles, notifying RIDOH in writing of the correction, and receiving a written reinstalement netice from RIDOH. To operate
an ambulance on public ways in this state if the ambulanca is not licensed by the Department of Health is a violaticn of Rhode lsfend General
Law § 23-4.1-6 and the Rules and Regulations Relating ta Emergency Medical Services {R23-4.1-EMS).

2. » ‘ (3 Immedtata [324 hours [J 2 bus. days [ 10 bus. days
3, ) ’ .. : : [ immedizte {724 hours (]2 bus. days [ 10 bus. days
4 . : L [ Immediste [7324 houts [ 2 hus, days (] 10 bus. days
s : () Immediate ] 24 hours 12 bus. days [ 10 bus, days
5. L _ : £ Immediate []24 haurs [J2bus. days [J 10 bua. dafa .
1. _ . ‘ ' : ‘ [ immediste [] 24 hours (32 bus. days (1310 bus. dayy
9 ' . [ immediate (124 hours (] 2 bus. days {1 10 bus. ‘{aﬁ_’ﬂ-
. 9 . . [ immedisls [ 24 hoqrg |j2 bus, days (310 bus.:;}ys' -
10, _ ‘ [ immediata [J 24 huuﬁ [(J2ous. days (110 bus.';;ys _ :i- _

L

_ TOR COPY:RIDOH  BOTTOM COPY: Ambulance Service

e 7 o
Y 7R S 1

Date : Service ReBTesentallve Signature Date

11211
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Service | l"C&% o ‘  Veicle Pim fl Er lnspedmn m ’
D PASS ED Vehicle has met alf inspection raqu:remenis and will be lssued a Cerlificate of Inspaction. The above fisted Ambutance
Service is hmeby authorlzed to use this veh:cle far EMS funcﬂons panding Issuance of an intial Ambuiance Licsnse.

VR

. NOTICE OF DEFIClENCY Vel hes been fund g and i ot b fsied & Cerfcas

of Inspeotion unﬂl the daﬁmenaes lsslnci heré:n hav& begn wrrected

' » Immadiah DZ‘ hours (2 buz. WO bus. days ‘

C]imrﬁadlﬂis [:]24 hwm O 2hus, daysﬁmbu& days

e 'ﬁlmmedla\e [:]?.Mm:m [32bus. days T 10bus. oy

= "Dlmmadnts D24hmm 72 bus. daya 010 bus, daye

= ‘.:{]immedia!e 1:]24 hours Dz bus. days [] 10 bus. days

T ’.E]!mmadlm oo nours ® (32 . diys 3 10bus. days

PR T‘Dtmmauhw EJ24hours {:l2bnx. days 310 bus. days

: rrmnmh DMhotmD?bua days 310 bus. days

. RN RS AU E_‘.Dimmednale uuhoura [szua days (10 bus. days

" : S _- - EERLOI "f"{jnmzr.adhm E]Z4murs[]2busdays|j10buadays

/mﬁmsmeE FAILURE(S) Trie, above4rsted deﬂclandes rnust be comed bafore an mltlal Ambulance deensa can ba Issued This
vehiclke MAY NOT be used for EMS funcnons unﬁl ali nnimal deﬁdandes‘ ara oon'ectau"and ﬁIDOH ndﬂﬁed in ‘riting thereof.

_’,E"ﬁé[NSPECTION REQUIRED The’ above-llstsd deflc[enmes must ba normcmd a ‘ ehlo}e MUST BE REINSFECTED before an
E“fu-lbmame License cﬁn ba !ssuad Th!s vemde MAY NOT be used iorEMS funch 3 Jt hes been sucoessfully re-mspected
co

RREGTIBLE FAILURE(S) The abova llstaﬂ deﬁaEncles musl be oorrectad befora mitiaf Am ‘ lance Lmamsa can be [ssued. This
vehicle MAY be usad for EMS furctions duﬂng the coffection pariod ghoW: However,-ihrs auﬂwnzauan‘wm iapse should any deficiency
nct be comecied withln fhg corredlon penod shbwn above andlor should RIDOH nol te nohﬁed lr wrl(ahg ﬂ‘refeof ;

INSTRUCTIONS: 1. ) Correct al dited deﬁmenues wsﬂ'un ?he perrrnﬁad hmepenod 2 ) Sugn the Aﬁadawt nf Gorrectm below 10 indicate tht

- defictencies have been corrsctad; 3.} F fax this form i the Dw:smn of EMS at (401) 222 6683 4 ) ffa remspactron ] requ;red contact tha
Division of EMS af (401) 222:2401 to make an appolntment ' '

NOTE: Once a vehicla's Ambulanoe Ucensa has baan suspended fhe Amhulanm Sarvtoa may nul use ihe ve.hicle for EMB funcuons undl
correcting all deficlencles, natifying RIBOH in wniting of the cometion, alvd Eceiving & wiritter reinsiatament nolics frony RIDOH, Ta operate
an ambutanca on public ways in this stabe Fihé ambmance is ot Ilcmsed by 1he Depafb‘nent of Health 8 8 woiat!on uf Rhode Island General
Law § 23-4.1-6 and the Rulas and Regulahons Relaﬂng lo Emargancy Medlcal SeMces (R234 1£MS)

f

ﬁé{f //eu/mz; s ?’/é/ 3. (”’ | ig ﬂ
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PASSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection. The above listed Ambulance
Service is hereby authorized to use this vehicle for EMS functions pending issuance of an initial Ambulance License.

NOTICE OF DEF'CIENCY Vehicle has been found deficient and will not be issued a Ceriificate

of Inspection until the deficiencies listed herein have been corrected.

-~

1 fl{%ﬁx ”’J i f;;ff“ - AL [ immediate (1124 hours [ 2 bus. days ;340 bus. days
2 : [ Immediate []24 hours ]2 bus. days [7]10 bus. days
3 . [} 'mmediate [724 hours [] 2 bus. days 110 bus. days
4 ] Immediate {124 hours [] 2 bus. days [] 10 bus. days
5 [3 Immediate []24 hours []2 bus. days [7] 10 bus. days
6. []immediate [7124 hours []2 bus. days [] 10 bus. days
7. : [jImmediate [7]24 hours {72 bus, days {110 bus, days
9, [ 'mmediate 7724 hours ] 2 bus. days {10 bus, days
9, [ Immediate [ 24 hours [ 2 bus. days [ 10 bus. days
10, [J'mmediate []24 houss [12 bus, days (710 bus. days

i ~1‘MﬁEDlATE FAILURE(S) The above-isted deficiencies must be corrected before an initial Ambulance License can be issued. This

vehicle MAY NOT be used for EMS functions unfil all critical deficiencies are corrected and RIDOH nofified in writing thereof.

_ [L}-REINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an

Ambulance License can be issued. This vehicle MAY NOT be used for EMS functions untfl it has been successfully re-inspected.

-~

[1” CORRECTIBLE FAILURE(S) The above-iisted deficiencies must be corrected before an initial Ambulance License can be issued, This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will Iapse should any deficiency
not be corrected within the correction period shown above and/or should RIDOH not be notified in writing thersof.

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below to indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 fo make an appointment. '

AFFADAVIT OF CORRECTION: [ hereby certify that all ?enrﬂes cited in this inspection have been corrected as of the date indicated,

JOepIN L. Lowre] Jr . ///” 23 0F )3
Service Représentaﬁva Name // Sigly{ufé Date of Correction
V4 -

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
correcfing all deficiencies, nofifying RIDOH in writing of the correction, and receiving a written reinstatement nofice from RIDOH. To operate -
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a violation of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating io Emergency Medical Services (R234.1-EMS). :

s o TOP COPY:RIDCH  BOTTOM COPY: Ambulance Service
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Service /A% f»f{“ Vehicle Plate Inspection Date 7 { Inspector _ £z 55 s.4 5 [

077

PASS ED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection. The above listed Ambulance
Service is hereby authorized fo use this vehicle for EMS functions pending issuance of an initial Ambulance License.

o

N NOTICE OF D EFlCIENCY Vehicle has been found deficient and will not be issued a Certificate

of Inspection until the deficiencies listed herein have been corrected.

Y r
1, é{j e, if"gmf 9. ' [ immediate (124 hours ]2 bus. days T30 bus. days
2. f.klﬁfﬂhf% i Efi '5 ! -‘FL){” {7 tmmediate [ 24 hours [] 2 bus. days i@:\]{j}ﬂ bus. days
3. /.gi**"r '&-’“U’%N b e [ Immediate [ 24 hours {7 2 bus. days™£Z10 bus. days
4, [ Immediate [124 hours []2 bus, days []10 bus. days
5. [ Immediate []24 hours {2 bus. days [] 10 bus. days
6. [1tmmediate 1724 hours [ 2 bus. days [] %0 bus. days
7. : : Timmediate [ 24 hours [}2 bus. days [] 10 bus. days
g, O Immediate []24 hours 172 bus. days [ 10 bus, days
9, [ lmmediate [124 hours [7] 2 bus. days [] 10 bus. days
10 _ | [ tmmediate [J24 hours [7] 2 bus, days [J 10 bus, days

s

ﬁ"/IMMEDIATE FAILURE(S) The above-isted deficiencies must be corrected before an inifial Ambulance License can be issued. This
vehicle MAY NOT be used for EMS functions until all critical deficiencies are corrected and RIDOH nofified in writing thereof.
o

REINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
- Ambulance License can be issued. This vehicle MAY NOT be used for EMS functions until it has been successiully re-inspected,

f CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will apse should any deficiency
not be corrected within the correction period shown above andior should RIDOH not be notified in writing thereof. '

INSTRUCTIONS: 1.} Correct all cited deficiencies within the permitted time period; 2.} Sign the Affadavit of Correction below to indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at {401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

AFFADAVIT OF CORRECTION: | heraby certify that all deﬂciﬁhes cited in this inspection have been corrected as of the date indicated.

Tsephn L Lauget” T . % . 23 ok 13

Service Represenﬁli\re Name /S’}énatury Date of Correction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until

correciing all deficiencies, notifying RIDOH in writing of the correction, and receiving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a violation of Rhode Island General

Law § 23-4.1-6 and the Rules and Regulations Refating to Emergency Medical Services (R23-4.1-EMS).

S /i TOP COPY:RIDCH  BOTTOM COPY: Ambulance Service
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3 7y~ : AMBULANCE INSPECTION REPORT
f*‘"“o‘b
Sepvice //jM Vehicls Plate léﬁg Inspection Date 7’ 22 “W lnspector/%é‘w /5‘/

D PASSED ehicle has met all inspaction requirernents and will be issued a Certificate of Inspection.

not be reinstated until all criical deficiencies are corrected and RIDCH is natified in writing thereof,

Division of EMS at (401) 222-2401 to make an appointment.

/
i’ NOTICE OF DEFICIENCY venicie has been found defiient and will not be issued a Centicate

of Inspection unii! the deficiensias listed herein have been cotretted.

)
1.42(‘(: @A S 0 tmmediate {24 hours {2 bus. days.a?ﬂ%ﬁ?"

2, CJimmedigte 724 hours [ 72 bus. days [J 10 bus. dayz
3 {0 Immediate [7] 24 heurs [ 2 bus. days [7) 10 bus. doys
'R O 'mmediate [ 22 hours [7)2 bus, days {7 0 bus. days
5. O Immadiate []24 hours [372 bus. days [ 10 bus. daya
B, ' D) tmmediale [ 24 heurs [ 2 bus, days [ 10 bus. days
T. Cimmedlate [ 24 hours [32 bus, deys (710 buy. days
8. [ !mmedlate [J24 hours [J 2 hus. déys [3 10 bus. deys
9, O Immediate (324 reurs ] 2 bus, deys (0 10 busgaays
10. [ immadlate [J 2& hours [7] 2 bus. days [ 10 buafuayn

] IMMEDIATE FAILURE(S) The vehicie's Ambulance License is immediztely suspended based on the ¢ritical fatures listed above arj;gi wil

[C] CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
any deficlency not be corrected within the correction period shown above andior shouid RIDOH not be notified in wriing thereaf,

[] REINSPECTION REQUIRED The vehicle must be re-inspected before a Certficate of Inspection can be issued.

INSTRUCTIONS: 1.) Correct all ciled deficiencies within the permilted time period; 2.) Sign the Affadavil of Correction below to indicale that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) i 2 reinspaction is required, contact the

s S Hae S Z202

AFFADAVIT OF CORRECTION: | herehy certify that all deficiencies cited in this inspection have been corrected 23 of the date indicated

Q-1-2o4d.-

Service Representstive Namas / Slpnature

Date of Correction

Lew § 23-4.1-6 end the Rules and Regulations Relating lo Emergency Medical Services {R234.1EMS}.

NOTE: Oncs a vehicie's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions untit

corrscting all deficiencies, notifying RIDOH in writing of the cosrection, and recaiving a written reinstatement notice from RIDOHM. To operate
an ambulance on public ways in this siate if the ambulance is nat licensed by the Department of Health is a violation of Rhode Istand Genaral
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i %2 : AMBULANCE INSPECTION REPORT Homssl oo

Service /ZSD Eb i\%u Vehicle Platej,f 2 aglnspmion Date_ S/7/7% _ Inspector 'gﬁ S ALy s .

D PASS ED Vehicle has met all inspection requirements and will be issued a Certificate of Inspecton.

E/ NOTICE OF DEFICIENCY Vehicle has been found deficient and will pot bé issued a Certificale

of Inspection until the deficiencies listed herein have been corrected.

1. fg ! ‘A"’ ! ""‘,7 s e L0 [ Immediate (] 24 hours []2 bus. dayx LI bus. days
2. '7""‘/&\-_*7‘4« Al lovs O immediate [J24 hours [12 bus. days [?@bm. days
3. Z. .;:r:r /a-/‘;m/ KA Xt [ Immediate 324 hours [ 2 bus. days {5@ bus. daye
4 otk AL . [ immediate [12¢ hours (12 bus. days I bus. days
5. Cimmediate [J24 hours [ 2 bus. days [7]10 bus. days
6. . [ mmediate []24 hours [J2 bue. days 1110 bus. days
7. [ Immediale {24 haurs [ 2 bus. days 3 10 bus. days
L []'mmediate (724 hours [32 bus. days []10 bus. days
9, ] immadiate [.24 hours ] 2 bus. days []10 bus%‘.jays

10. [Jimmediste 7] 24 haurs [J2 bus. days [110 buﬁjfilaﬁ
e

MMEDIATE FAILURE(S) The vehicle’s Ambulance License is immediately suspended based on the critical failures listed above at_t'}'.i will
not be reinstated until all critical deficiencies are comscled and RIDOH is notified in writing thereof. :

[B/CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
/B}d_eﬂciency not be corectad within the carrection period shown above angfor should RIDOH not be notified in writing therecf.

REINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.
INSTRUCTIONS: 1.) Carrect all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Comreclion below Lo indicate that

deficiencies have been comected; 3.) Fax this form to the Division of EMS at (401) 222-8683; 4.) It a reinspection Is required, contact the
Division of EMS al {401) 222-2411 b make an appointment. _ '

FADAVIT OF CORRECTION: 1 hereby ceriify that all deficiencies cited in this inspecﬂbn have been corrected a[ of the date indicated

/-/ L-’ ' /'}n}OM' 4‘/}4 y Y 3/7» v
Service Representative Name Signature ‘ Date &f Cokrectidn

NOTE:; Once a vehicle’s Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions unti
correcting all deficiencies, notifying RIDOH in writing of the correction, and receiving a written reinstatement notice from RIDOH, To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a viotetion of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relafing to Emergency Medical Services (R234,1-EMS).
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PASSED Vehicle has met all inspection requirements and will be issued === Carificate of Ing

pection. The above listed Ambulanc

Service is hereby authorized to use this vehicle for EMS functicese- gng pending issuance of an initial Ambulance License.-

"

NOTICE OF DEFICIENCY Vehicle has been found deficient ==and will not be issued a Cerfificate

of Inspection until the deficiencies===  Iisted herein have been corrected,
17 «

w7

A tar

1 / :(’).f_-;[/ f’d'z’.ft £
N E FL

immediate []24 hours (]2 bus, days {710 bus.

, {1 Immediate [~]24 hours {J2 bus. days [ 7310 bus,

) [l imimediate [ 24 hours (72 bus, days {710 hus. |
4. (1 Immediate [7] 24 hours 12 bus, days {710 bus. ¢

5. Oimmediate [~] 24 hours (12 bus, days ] 10 bys. o

. [Himmediate [ 24 hours [ 2 bus. days ] 10 bus. ¢

, Climmediate ] 24 hours (12 bus. days {710 bus. d;

. CJimmediate [J 24 hours (22 bus. days 7710 bus. d:

. [Dimmediate [ 24 hours 12 bus. days [7710 bus. ds
10.

Oimmediate 7 24 hours [J2 bus. days [ 310 bus. da

[ IMMEDIATE FAILURE(S) The above-isted deficiencies must be corrected ber Fere an initial Ambulance License

can be issued. This
* vehicle MAY NOT be used for EMS functions until all critical deficiencies are c=e«—= rrected and RIDOH nofified in w

riting thereof.

he above-listed deficiencies must be correctec®  ==nd the vehicle MUST BE REINSPECTED before an
grigt?;iggg);:f;gf: its,s-lrjez. This vehicle MAY NOT be used for EMS fia s ctions until it has been successfully re-inspected.
A

‘ j ienci tecl  Eoefore an initial Ambulance Lia

[ RE({S} The above-listed deficiencies must be correc . b
gl)*tigﬂi’stl;: qu‘:iiLfgr El(\AS); functions during the correction peried shown. H T wvever, this authqnzatmn
not be corrected within the correction period shown above and/or should RIDC F—y not be notified in wrifin

ense can be issued, This
will fapse should any deficienc
g thereof.

! irect ali cite jencies within the permitted time period; == _ J Sign the Affada
i UCTIONS: 1.} Correct all cited deficienciss within > pe .
:ir::cT:iE:cies have be)en corrected; 3.) Fax this form to the Division of EMS at (401) =2 == 2.a83; 4.}
Division of EMS at (401) 222-2401 fo make an appointment.

vit of Corraction below io indicats that
If a reinspection is required, contact the

AFFADAVIT OF chRECTlON: I hereby certify that all deficiencies cited in this in=s [ éction have been corrected as of the date indicated,

~S-73

Date of Correction

Service Representative Name

. i . lance S e==rvice may not use the vehicle for EMS functions unti
: 's Ambulance License has been suspended, the Ambu nc .
NOTE.' Oncﬁg \;i?;?;essAnmotifying RIDCH in writing of the correction, and recelving =x witten reinstatement notice from RIDOH, To operais
' correrggﬁ?aﬁce ii: pubfic v:rays in this state if the ambulance is not licensed by the De:padment of Health is a violation of Rhode isand Gerpsl
E::\:§ 23-4.1-6 and the Rules and Regulations Relating fo Emergency Medical Serv iceg (R234.1-EMS).
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PASSED Vehicle has met all inspection requirements and will be issued a Certificate of Inspection, The above fisted Ambulance
Service is hereby authorized to use this vehicle for EMS functions pending issuance of an initiai Ambulance License.

’ NOT'CE OF DEFICIENCY Vehicle has been found deficient and will not be Issued a Certificate

f: ~ ; of Ingpection until the deficiencies listed herein have been corrected.
1 ‘if:fi ( E'“‘ LiA Fmiediate. [1]2¢ hours (12 bus, days 10 bus. days
o Torl hEL [ Immediate. [J24 hours [12 bus, days [E1T0 bus. days
3. - [} immediate []24 hours [7J2 bus. days 2 10 bus. days
4, [ immediate [J24 hours ]2 bus, days []10 bus. days
5. [ Immediate [ 24 hours- [} 2 bus. days ] 10 bus. days
6. ] immediate [ 24 hours [ 2 bus. days ["]10 bus. days
7. : [4mmediate 724 hours {12 bus, days [] 10 bus. days
9. [JImmediate [ 24 hours {12 bus. days [ 10 bus. days
a, . 7 Immediaie [ 24 hours [ 2 bus. days [7]10 bus. days
10, [ Immediate []24 hours []2 bus. days [ 10 bus. days

IMMEDIATE FAILURE(S) The above-isted deficiencies must be corrected before an initial Ambutance License can be issued. This
vehicle MAY NOT be used for EMS functions untit all critical deficiencies are corrected and RIDOH notified in writing thereof.

s

~ .
"ﬁEINSPECT]ON REQUIRED The above-listed deficiencies must be corrected and the vehicie MUST BE REINSPECTED before an
-~ Ambulance License can be issued. This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspecied.

g /CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will apse should any deficiency
not be comrected within the correction period shown above andfor should RIDCH not be notified in writing thereof.

~=~ iNSTRUCTIONS: 1.} Correct ali cited deficiencies within the permitied time period;-2 S-S0 ive: Affadavit of Correction below to indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EXIS at (401) 222-6683; 4.) I\ reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

)@XDAVIT OF CORRECTION: | hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated.

O Mtiwed Hoir by CHodoof s B 2 =13
Sapvice Representative Name / z Signature T / Date of Correction

NOTE: Once a vehicle's Ambulanee License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencies, nofifying RIDCH in writing of the correction, and receiving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a viofation of Rhode lsland General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234.1EMS). -
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Vepy ot .
Service f@t';&g f-/élt'ﬂifﬂéf. Vehicle Plate {2? .l jm/spedlonbaie Eé’é /é Inspetlor g{fv{;&&/

[ ] PASSED veticte has met alnspecton requirements and wil be issued a Certficae of Ispecton.

lj NOTICE OF DEFICIENCY vehice hes been foun deficent and il ot be fsued a Corffcate

of Inspection until the deficiencies listed herein have been corrected.

1, ﬁ f‘l ! n}lfn).d @W“‘ D\Q : (O Imrmediate (324 hows []2 bue. d m{‘muays

\ .
z _,AJO\(‘{ oY) % 1. MG 1Q I‘V\al Q\\‘ @C‘j Q,M.au/' [Cimmediale []24 hours 72 bus. g{[ﬂbus. days

. d . s
3 /(\r?} 1 10C0 X C(.-/Mr DAY Ak . ) Immediata [724 hours [72 bus. d5ys {73 10 bus, days
=¥ X -j U Q‘Mki
4 " - _ Oimmediate [324 hours T2 bus, days [ 16 bus. days
{ .
5. \/{J mlg,mv\ ia g . 0 el ase (O cf’f{( T R R e e L, S KT ;
- ' )
6. ('Lﬂ-p [ tmmediate [7) 24 hours (12 bus. days {110 bus. days
. 7 . Dimmediate 24 hours 012 bus. days []10 bus. days
9 [ mmediate [7) 24 howrs [J 2 bus. days 110 bus. days
9 _ O imediele (520 hours []2bus. days [110 bes,days

10. ol — O immediate [ 74 hours (] 2 bus. days [ 10 bué.fdays

IWMEDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the crifical failures listed above and will
ol be reinstated untl all critical defitiencies are comecled and RIDOH ig nolified in writing thereof,

CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE shouid
apy Beficiency not be cormected within the comection pariod shown above andior should RIDOH nol be nofified in writing therenf.

REINSPECTION REQUIRED The vehicle must be re-inspecled before a Gerlificate of Inspaction can be issued.
INSTRUCTIONS: 1.) Corvect ak cited deficiencies within the permilted time period; 2.) Sign the Affadavit of Correction below o indicate that .

deficiencies have been corrected; 3.) Fax this form to the Divislon of EMS at (401) 222-6683; 4.) If a rejnspection is required, contact the
Division of EMS al {(401) 222-2401 to make an appointment.

et | C e

. ’éﬁvlcn Reprozanlative Name .

ove been correctad as of the date indicaled

773

/2 [

Datk of Corr‘cilnn

NOTE: Once a vehicle's Ambulance License has begh suspended, the Ambutance Service may not use the vehicle for EMS functions until
correcting ali deficiencies, notifying RIDOH in writind of the correction, nd receiving 2 written reinstaternent notice from RIDOH. To operate
an ambulance on public ways in this stale if the ginbulance is not licensed by the Department of Health is a violalion of Rhods Island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234 1EMS).

TOP COPY. RlDDH. BOTTOM COPY: Ambulance Sonice
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*'”T“t.
Service E%&ﬂg'/(& /‘7'10 Vobicle Plate_ T B % Inspection Date /Y 'w/ ¢ inspector ‘fgﬂw”‘ / J—

‘ | PASSED Vehicie has met all inspection requirements and wil be issued B Certificate of Inspection.

/ "
ﬁ NOTICE OF DEF'C'ENCY Vehicte has been found deficient and will not be issued.a Carlificale

of Inspection unfil the deficiencies listed herein have been corected.

1. /Z’ é’ ﬂé” L ;’;’ (&0"’ td ‘//b/ v ?ﬁé&mf 7 /E’ A ’{M A%Immediam (324 hours [J2 bus. days(WD bus, days

2 ) immediale [ 24 hours [J2 bus. days 110 bus. days
3. O immediae [ 24 hours Dz bus. days [ 10 bus. days
4. []'mmediate []24 houa ()2 bus, days []10 bus, days
5. {immodiata [} 24 hours 17 s, days [ 10 bus. doys
6. [immediate [7] 24 hours (32 bus. days [ 10 bus. days
7. CYimmodiate [ 24 hours (72 bus. days [ 10 bus. days
3 ] mmedints [7) 24 hours (2 bus. days [1]10 bus. day?
9. Jimmaciaky [J 24 hours 32 bus. deys [7]10 buii‘duys
10. [ immediate [ 24 hours [2 bus. days []10 busldayh
— f

"TMMED!ATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the critica! failures listed above aﬁ& wil
. B}he reinstated untl all critical deficiencies are corrected and RIDOM is notified in wriling thereof.

[ CORRECT IRE{S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
giency not be coected within the correction period shown above sndlor should RIDOH not be notified in writing thereof.

an
T REINSPECTION REQUIRED The vehicle must be re-inspacted before a Certificate of Inspection can be issued.
INSTRUCTIQNS: 1) Correct all cited deficiencies within the permitted tme pariod; 2.) Sign the Afiadavit of Correction below o indicate that

daficiencies have been corrected; 3.) Fax this form to the Division of EMS at (40%) 022.6683; 4.) If a reinspection is required, contact the
Division of EMS at (401} 222-2401 to make an appoiniment. :

AFFADAVIT OF CORRECTION: L hereby certify thut all deflcioncies cited in thie inspecilon have beon corrocted as of the date indicated

otz 2T P i ™ Ly

Servico Reprosantative Name Signoture 0266 of Cafraction

NOTE: Oncs a vehicla's Ambulance License has been suspended, the Ambulance Service may not use the vahicle for EMS functions unfil
correcting all deficiencies, notifying RIDOH in writing of the correction. and recefving a written reinstatement nofice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Dapartman! of Health is a viclation of Rhode {sland General
Law § 23-4.9-6 and the Rulea and Regulations Relating Y3 Emergency Medical Services (R234.1-EMS).

Y
//// TOP COPY:RIDOH _ BOTTOM COPY: Ambuianco Sonics
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nspncmr‘gigrﬁiuru _ D{m / Sorvico Reprenenmmmam@ il Date =7

172011



%’: : AMBULANCE INSPECTION REPORT - ua, St

;-
Menr oi

Semce ‘),’G!‘ %f?/ }'\( 7 Vehicle Plate 4f CE Mn Inspection Date E Lf,Qf/ i U Inspector /—'L/C“; S MI T /

| | PASSED Vehicle has met all inspection requirements and will be issued & Certficate of Inspeciion.

/

/ _ . . : .
m NOTIC E OF DEF‘CIEN CY vehicle has been found deficient and wil not be issued a Certificate

of Inspection untl the deficiencies fisted herein have been correcied.

. e 3o A S .
1. p) c"J . M.ﬁd r[‘, [ty ‘(fC. (ﬁ Lr’lﬂl-r‘)("'} ‘ : (il olTs. =3 1ss days

s l E’\ Q}(" ?}Jr\r o m-’— ndCx” I?"r; kﬂu o ‘E} immediate [7] 24 hours [[] 2 bus. days 340 bus. days .

-
v

) "fmmed'rale [ 24 howrs 32 hus. days [] 10 bus. days

£

£ 51'“':’, ’;ﬁ.-;‘a’-.%-a”é"‘"‘rr Ay e hnir/ % :
4= ' @ ’ - : - Climmediate {24 hours-[] 2 bus. days [ 10 bus. days
5. . : - . 0 immediate []24 hours [ 2£us. days ()10 bus. days
8. - l ‘ : . . [1immediate 324 huur,s' ]2 bus. days 1_"_]_1 D bus. days
7. - ‘ ‘ _ _ ) {0 Immadizte [l 24 hdlurs {12 bus. days [ 10 bus. days
g._ ' _ ‘ . - - g [:[lmmed;aie |:| 24 hours {12 bus, cays (710 bus days
0 ) A . ' . . 7 . .| Immndnate D 24 hours [ 2 bus. days i busgfdays ]

.. R ‘ S — Dlimnede 124 hous DZhus days 1110 bus: days‘

/
."’IMMEDIATE FAILURE(S)The vehlc!e s Ambulance License is |mrnediately suspended based on the criticat failures E:sted above and WLll
"« nothbe reinstated untl all critical deﬁcnencles are correctad and RIDOH is notified in writing thereof.

EI GORRECTIBLE FAILURE(S) The velticle’s Ambulance License will be automatically suspended WJTHOUT FURTHER NDTICE should
. arjy:deficiency not be comected within the correction period shown above andfor should RIDOH not be notified in writng thereof.

[:I REINSPECT[ON REQUIRED The vehicle must be’ re-rnspected before a Certificate of lnspect:on can be issued.

.

fadavit of Correctlon below fo indicate that
remspectlon is required, contact the

INSTRUCTIONS: 1. ) CorTect alt cited deficiencies within the permitted §
deficiencies have been corrected; 3.) Fax this form to the Division ofEMS at (401) 222 6683; 4.
Division of EMS &t (401) 222-2401 to.make an appomtmeni

TAFF A AV iT OF CORRECTION i hereby certify that all deficlencies cited in this mspectlon have heen corrected as of the date indicated

o\ DQmeloa- @3\/—\ : ) /("J

SemceRepresentau\reName o Signature n ' Dateeft:urzection )

<

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambuiance Service may not use the vehicke for EMS functions untit
correcting ail deficiencies, nonfymg RIDOH in writing of the correction, and receiving & writien reinstatement nofice from RIDOH. Tg operate
an ambulance on public ways in this state if the ambulance is net licensed by the Department of Heallh is a violation of. Rhode Isiand General
Law §23-4.1-6 and the Rules and Regulat:ons Retating to Emergency Medical Servaces (R23~4 1EMS). -

O /GP Ca RIDOH BOTI'OM coey: AmbulanceSe/rvme -

Semce:hepresema!r ve Signature - Date
(/ _ : 112011
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ey ot”

Service 6}&:” &DUJ\‘\’\C,CUJ:#’ Vehicle Plate %g(g/’:‘p Inspection Date 47/1‘5/ Y Inspector Qmﬁ'ﬁ And r"?—';,/

ﬁﬁPASSED Vehicle has met all inspaction requirements and will be issued a Certificate of Inspection.
f
. NOTICE OF DEFIC]ENCY Vehicle has been found deficient and will nat be issued a Certificate

of Inspection until the deficiencies listed herein have been corrected.

Pﬂ - l\f\ ith { "H’l . _ Jimmediate ] 24 hours [] 2 bus, days?fﬁ] bus. days

2, im {T)J‘LL U foee ' | . l : [lmmediate 3 24 hours [ 2 bus. days V10 bus. days

1 /; 75 AAAL ”/% 7/0 /’ lg, oo (\CB \.r"\a‘d-'{',l 7 {1 lmmediaie 324 hours [ 2 bus. days @10 bus. days
4, o [ kmmediate [ 24 howrs [ 2 bus. dags [ 10 bus. days
5. O Immediate {324 hours [] 2 bus. days [ 1Q buss. days

g, ) . . immediale [7) 24 hours [ 2 bus. days [T 10 bus, days
1 ' - . ' [ immeiate {124 howrs (]2 bus. days [310 bus. days
g, A . - . [Jimmediale 124 hours []2 bus, days [ 10 bus. days

g, : O Immediate E} 24 hours [ 2 bus. days {J 10 hus.'vdays

10. (3 Immediaie [324 hours ]2 hus. gays [310 bus;gdays

. !MMEDIATE FAILURE(S) The vehicie's Ambuiance License is immediately suspended based on the critical failures listed above and wﬂ!
fiot be reinstated until 1l critical deficlencies are corrected and RIDOH is notified in writing ihereof.

’RRECTIBLE FANLURE(S) The vehicle's Ambulance License will be automatically suspended WiTHOUT FURTHER NOTICE shodld
ny deficiency not be corrected within the correction period shown above andfor shauld RIDOH not be netified in wrmng thereof. =
.

REINSPECTION REQUIRED The vehicle must be re-inspected before a Cerlificate of inspection can be issured,
INSTRUCTIONS: 1.} Correct all cited deficlencies within the permitted time period, 2.) Sign the Affadavif of Correction below fo indicate that

deficiericies have been corrected; 3.) Fax this form to the Division of EMS af (401) 222-6683; 4.) If a reinspection is required, contact the
Civision of EMS at (401) 222-2401 to make an appointment.

%&DAV!T OF CORRECTION: I herehy certify that al deficiencies cited in this inspection have been corrected as of the date indicated

fonle F)chc,, %@Pﬁ\ 9 ’lu }}'"l

Service Representative Name SignaturU Date of Corraction

NOTE: Once a vehicle’s Ambulance License has been suspended, the Ambulance Service may not use the vehicla for EMS functions unti
correcting all deficiencies, nofifying RIDOH in writing of the correction, and recelving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this stale if the ambulance is not Ilcensed by the Depariment of Health is a violation of Rhode Istand Genera
Law § 23-4.1-6 and the Rules and Regulations Relaling to Emergency Medical Services (R234.1-EMS).

= ]

e _(;’ %f/f - / / / ('}Pcop\/RlD[)\BOTJ OMCOPY;: Ambulance Sarvics
Ald A A L Cé Al IL{ \ pee o e L\ I caf/ze/ cz*
!ln]__éﬂ'ector Stgr{alure D?le v Sanm:e Representatwe Signature Date {
. ~ 112[!11

{




q"’ AMBULANCEINSPECTION REPORT et Ot

Semce {rzﬁf 5»/»//1.‘:%&5:4 Vehicle Plate gﬁglnspecﬂon Date ‘27 2?-/4' inspector _As f] 5%12[

. ﬁ PASSI:D Vehicle has met all inspection requirements and wil be issued a Cerlificate of Inspection.

@ N OTICE 0 F DEFIC‘EN CY Vehicie has been found deficient and will n-ot be issued a Ceriificate

of Inspectien unii the der ciencies listed hereln have been carrected.

1. Lotih ﬁor boich Sech: brokus (] rarediate. £124 hours 712 bis. days ﬂﬁﬂbus days
2 J‘UW(( 4 /c‘u’_ %P ()‘5"' FTs 'L\}‘vl @mm;mg%mmmys
( '5G&¢fm+ﬁw%"m%’#ﬁ—w;mmwm——’—fﬁﬁﬂﬂe T O T2 B LT U
1. Shnetehor crtly” Legdt jﬁ.m.& flb m/ ﬂfwfo Ab /rf'f;/r 25 Diredite (124 hows [12 bis- a5 g{'n bus. days

A
s / f e /ﬁ/ f{:'.\f‘ ] _ : : []immedrate 324 hours |32 bus. days E}’Ho us. days
[ L (s a __é_w W7z, {
6. / i .DULO YxXi g s Eﬂmmedmle ]:[24 hours Dzbus. days 710 tus, days

l’%ﬁﬂﬁag_M

— Szﬁtmmedmie [:]24 houté ]2 bus. days, {1 10 bus. days

4 5 o ﬁ,-')ir_;i;j: T
_ﬂﬁ? P IYLED e [ Dlmmedam (7 24 hours-[] 2 bus. da8 .;,grlu uus-days..
e “‘)}) ’ :
7"751}"&{&# 7 7*’5'*&5%7’7 w2 ‘{; gg‘lmmednaie ()24 hours (12 bus. days 110 busr days

1.

B’TMMEDIATE FAILURE[S)The vehicle s Ambuiance License is |mmedlaiely suspended basad on the critical failures listed above and will
ot be reinstated unti all critical deficiencies are corrected and RIDOH i is notified in writing thereof

F,_?(CORRECHBLE FAILURE(S) The vehicle's Ambutance License will be automaucal]y suspended WITHOUT FURTHER NOTICE shou!cl
any deﬁmency not be corrected within the correction pericd sh own abuve and/or should RIDOH nct be nofified in writng thereof.

/Ef] RE[NSPECTION REQUIRED The vehicle must be re- mspected befere a Certlf caie of Inspectmn can be issued.
|NSTRUCTIONS 1 ) Carrect 2l cited deficiencies within the permitted time pered; ,2,)&9\ e Affadavit of Correction below t2 mdlcale fhat
- geficlencies have been corrected; 3.) Fax this form to the Division of EMS t{401) 222 B683: 2)) if a reinspection is reguired, cortact the
~ Division of EMS at (401) 222-2401 to make an appointment. : , : o :

e DR Ty afdle

_ Signature Date of Correction

AFF, AVIT F CORRECTEON | herehy certify thatall deﬁcle s cited in this inspection.have been correcled as of the date indicated
Servite Represeniatwe Name

bu%ance Sérvice may not use the vehicle for EMS functions unbl
eceiving a written reinstatement nofics from RIDOH. To operale
y the Department of Health-is.a viclation of Rhﬂde {sland General

NOTE: Once a VEI'IICIE s Ambulanoe Ligense has: been suspended the Am

- correcting all deficiencies, notifying RIDOH in weifing of the carrection, and
an ambulance on public ways in this state if the ambutance is.rot licensed b

S : [Jimmediate {124 hours™ |:| 2 hus. days [310 bus;giays )

La\jv § 23-4.1-6 and the Rules and Regulations Refating to Emergency Medical Services (R23~4 1EMS).

/TOP QgpY: RIDOH  BOTTOM COPY Ambusnce Senice -

,; %,//@/Z/ EBRE/Y

spactor ﬁf’nzture -
12011

W ﬂ—f/fwM
n . ) Date ™ T SenrlceRéprasentauveSignature Date
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%E_E'AMQULANCE INSPECTION REPORT | 4@;_55,,“

RLLL %

", g

#QNT of

Service l/édz .590/ f{CC(LSr/ . Vehicie Plate SI Zz—i}ln;;pAection [iate_‘ %[2?/ ICA'- Ipspector 455»&{_{3‘[

D P ASSE D Vehicle has mei ammﬁnieqmmmeutsand..will .brekissued,é Cerificate of Inspeciion.— ---

A ' } : -
. ' NOTICE OF DEF ICI ENCY Vehicle has been found deficient and wilt not be issted a Certificate

of Inspection until the defisiences listed herein have been comrected.

i (’/“ /C/ _ié&_’}' B . : . (0 mmediate [ 24 hours []2 bus. days @fjﬂ bus. days

T IyIMEDIATE_ FAILURE(S) The vehicle's Ambutance License is-immediately suspended based on the erilical falures listed above 'a:i:gj will
{not be reinstated untit all critical deficiencies are corrected and RIDOH is nefified in writing thereof. -
.

'CORREGTlBLE—FA!LURE{S) The vehicle's Ambulance License will be automatically suspanded WITHOUT FURTHER NOTICE should
any deficiency not be corrected within the correction period shown above andfor should RIDQH not be nofified in writing thereo,

/E “REINSPECTION REQUIRED'Th'e vehicle must be re-inspected before a Certificate of Inspection can be issued.
INSTRUCTIONS: 1)) Correct all cited deficiencies within the pérmit!ed ﬁme'perind: 2.} Sign the Affadavit of Correction below to indicate that

deficlencies have been comected; 3.) Fax this form to the Division of EMS at {401} 222-6683; 4.) If a reinspection is required, contact the -
Division of EMS at {401) 222-2401 to make an appointment. - ' o ’

AFFADAVIT OF CORRECTION: 1 hereby certify that all defiy ancies crited' in this inspection have been corrected as of the date Indicated

Q‘\ﬂm\‘- ()‘qutm L—\waa’\y 7 .-C?Iu l‘l"—\

Service Representative Name Signatur Date of domrectibn

NOTE: Once a vehicle's Ambulance License has baen suspended, the Ambutance Service may not use the vehicle for EM.S functions unti

carrecting all deficiencies, nolifying RIDOH in writing of the correction, and receiving 2 written reinstatement notice fram RIDOH, To oparate

an ambulance on public ways ir this state if the ambutance is rot licensed by the Departmant of Health is a viofation of Rhode islang General
“Law § 23-4.1-6 and the Rules and Regulations Relaling to Emergency Medical Services (R23-4.1 EMS). . :

2 g”t’ .LfO(\) C;-CQKI G, H\J hO{J"iQ..— X . (3 !mmediate [724 hours {12 bus. days 240 bus. days
kY UB Ak li.?'\’.‘:; %70 Iy );1;1'"" < -CO &3 C‘ G~ . (1 Immediate [ 24 hours O 2 hus. dayé);ﬂﬂ bus, da'ys
- T - &) ot !

4. ] ﬁ_lf" ' /‘lft" B C;,Q_()cl“ . ._ bol : ' [ immediate [ 24 hours 92 bhus. daysfﬁf(‘}hus. days
a 5. ' C)— ' [ Immeslate. [124 hours [12 bus. days [ 10 bus. days

B ' _ L O immediats [ 24 hours (12 bus. deys [ 10 bus: oy

7. . - : : - L] tmmediate [] 24 hours [7]2 bus. days []10 bus, days

8. - S ' : 3 ' [Jimmediate 124 hours 12 bus. days [ 10 bus. days

8. - . . . B ' ~ o] erﬁeﬁiat_e [124 hours [32 bus. days 710 bus%éays

.m. . . — O mmediate 724 hours []2 bus. days D?bb days

. ‘ - i : ") g A ‘ :
f /’f’//:\'} _ //‘ ‘ : (' /TOPCO,.Y: R)DEH BOTTOM COFY: Ambulance Service
o . . - . e i N -
e Lvnn L iy 2L Ly
(Rl ,-/4/;_4;»44,4”,__‘/ < Zr, / 4. _ AL " F 7/ /
/ﬁspactur Siﬁh/ature_ : Dzte © .+ Service l‘g’p?esenta'ﬁveS‘lgrEture - Date -
’ e . ' : o : ' 11201

o™

900/500°d 2859 gE/ 208(Yy .4} CLITT 1CBARIINEIAR  frvem | h b o ne o



GBE '55.,-.

rRk: i AMBULANCE INSPECTION. REPORT - el Ospot
Service V!é{ﬁﬁ&%—té Vehicle Plate 5%@ ' Inspection Date %([2 3'/ / (/ inspector m%r“pcﬁm_&}/

|_|_|_| pASSEDJ.Lehacle hasmebalHﬂspec%ieﬁ-requirementswandﬁltﬁbefissued-a-Geﬁ%ﬁea{&eﬂﬁweeﬁﬁn.

NOTICE OF DEFICIENCY Vahicle has been found deficient and will not be Issued a Certificate

of !nspect[on until the deficiencies listed herem ve been correcled

Ws - /'/yf/ éb, It iase, £ (o er/

el

= Eﬂj TR 3 24 hnu:s 2 bus days St Cebptetys

£ g / /;zu?:/ﬁ’rfnr"f/ﬁ/ st B e }:m.:- f /ﬁa‘_ ' [ immedate []24 hous (12 bus. days C310 s, days
3 . . immediate []24 hours [ 2 bus, days [ 10 bus. days

4 [ tmmediate {724 hours (]2 bus. days [ 10 bus. days

5. _ _ [ Immediate [7] 24 hours [J 2 bus. days []10 bus. days

_y [ tmmediate {24 hours ]2 bus. deys [ 10 bus. days

i . . ' (] immediate [ 24 hours 12 bue, days [ 10 bus, days

- o O Imrﬁedlﬂ!e [ 24 howrs (32 bus. days (710 bus, days

Q. [ lmmediate 7324 howrs ] 2 bus, days [0 bug%'_él_ays

0 . . 7 0 Immediete (7] 24 hows (32 bus. days [] 10 husdays

IMMEDIATE FAILURE{S) The vehicle's Ambulance License is immediately suspended based on the critical fallures listed above ar;d will
otbe relnstated until afi critical deficiencies are corrected and RIDOH is nofified in wrifing therecf.

CORRECTIBLE FAILURE{S} The vehicle's Ambulance License will be autoratically suspended WITHOUT FURTHER NOTICE should
y‘deﬁciency not be corecled within the correclion period shown above andfor should RIDOH not be notified in wriing theresf,

- REINSPECTION REQUIRED The vehicle must be ra-inspected before a Certificate of Inspection can be issued.
INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below to indicate that

deficiencies have-been corrected; 3.) Fax this form Lo the Division of EMS at (401) 222-6683; 4.) If a relnspection is required, contact the
Division of EMS at {401} 222-2401 to make an appointment. .

Aicﬁmﬁ OF CORRECTION: I hereby certify that all deficiencies cited in this inspection have Beén corrected as of the date indicated
j’ra..ﬂtc, { DN tnc o R y Cr,}ir)fql

Service Representative Name ] - S?g';nalure U Date of.hurrecﬂdn

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions unbil
correcting all deficiencies, not:fymg RIDOH in writing of the correction, and receiving a written reinstatement notice from RIDOH. To operate

an ambulance;on public ways in this state if the ambulance is not licensed by the Department of Health is & violation of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating lo Emergency Med:cai Servites (R23-4.1-EMS).

/';
ﬂﬂ"ﬁhu-' kmtt\\ \ K )/

..42///4’/’ //}/l/l Ada -M/&ﬂ |

n’gpector S:gpﬁlure Date ' © Senvice Repreaentatwe Signature Data

1:2011
/
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< iyl % _ - A
3y AMBULANCE INSPECTION REPORT 7] Annual - [JSpot
AL , 7
“ o d A £ '/ _!‘f e _--/Fi.*-- o 4
Service ) /’féf /Z:f/ < Vehicle Plate /7' /%/ Inspection Date _(#; A7 Inspector _ 15 4075 /

D PASSE D Vehiclehas met all inspeclion fequirements and will be.issued a Certificate of tnspection.

N 0T|CE O F DEF ICI EN CY Vehicte hasbesn found deficient and will not be issued a Certificate

of inspection uniil the deficiancies listed herein hava been correclsd, Lt
P .
1. // L,f(,?/ﬁ.»/ f’i"f*' coeas] B dt AALLy /g“’ : - [limmediste {724 hours [)2 bus. days B’fﬂ'bus. days
. - ; _’,,.nsv&v«éc::\,\w N A
] y P g e 7
2 3. Aﬂ/; age Afpisepas ”‘""/ff o A G Ay Y {:’]Immediatezti hours ]2 bus. days [¥] 10 bus. days
g i " o ’ | -
3, Ayﬁﬁ" A ;4;,{ _,x"' L : . [Yimnizdiate [ 24 hours [ 2 bus. days [j’%o bus. days
4, [immediale [ 24 hours [J2 bus. gays 310 bus. days
5 [Fimmediate [ 24 hoirrs (]2 buis: days {7 10 bus, days
6. . ' Uimmediate (7] 24 hours [7]2 bus. cays [ 40 bus. days
7. i Immediste [2]24 hours £32bus, days [ 10 bus, days
9. Clmmediate [7]24 hours [72 bus. days {710 bus. days
3 ) Climmadiate. [ 724 hours 717 bus. days 710 bus; days
10, Ciimmediate (324 hours [0 2-bus: days £ 10 bus. days

__,"""i_MMEDIATE FAILURE(S) The vehicle's Ambulgnce License is immediately suspended based on the erifical failures listed above and wil
- }mt be reinstated until all critical deficiencies are corrected and RIDCH is notified in writing thereof.

" CORRECTIBLE FAILURE(S) The vehicle's Ambulance License wit be automatically suspended WITHOUT FURTHER NOTICE should
arty deficiency not be corrected within the correction period shown above andfor should RIDOH not be notified in wrilicg thereof,

‘J}”'"REINSPECTION REQUIRED The vehicle must be re-inspected before a Gerlificate of Inspection can be isslied,
INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period; 2.} Sign the Affadavit of Correction below t6 ndicate fiat

deficigncles have been corrected; 3,) Fax [his form to the Division of EMS at (401) 222-6683; 4.) If a reinspectior is required, contact the
Division of EMS al {401) 222-2401 to make an appointment,

AFFADAVIT OF CORRECTION; | hereby cerfify that ail dfcies/fu in this inspection have been corrected as of the date indicated

" A LUOTE =/ fhed

agﬁﬁlure N Déte of &3rrectfn

Sotvice Represéntative Name

NOTE: Once a veicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
cofrgeting all deficiencles, nofifying RIDOH in writing of the correction, and raceiving a written feinstatement notice fiom RIDOH, To operate
an ambulance on public ways in this-state if (e ambutance is not licensed by the Department of Health is a violation of Rhede |sland General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services {R234.1 EMSE)

v prd ; AORCOPY: RIDOH _BOTTOM COPY: Ambulance Senvice
o~ . ' A £ . - o 1 .
. Y o, A . / ! ) e / .
- s e, / S et ’ /
Ef/ﬁv{f,‘,";’/z 7l /f{f{ / ;jffi»;" ”f/iif?f> [/ /&;/pl,d;_ 5}‘{?-,,!1?/’ S—— ‘_,,-‘Em.j«...“,_.,k,,-»"i ,g/ DA A F,,.l ':;(p/; ,/ LI;"
i pector %jé_na!u’r_e 4 Datg Service Répresentative Signature Y Date” 7

P #2011




+ ea
L L & — . . /'/‘,
! = : AMBULANCE INSPECTION REPORT [FYAnnual [ Spot
;’Jt.';‘f 0(‘\\‘ . " i . A
:fj (e» ¢ ;_,flétw. [ g o ’/:‘ r‘; :
Service __/ -! 1A !ﬂ..(.:f Vehicle Plate /2 (.1, Inspection Date ffx::?_’ 2705/ _ Inspector i d

D PASSE D venicte fias met all inspecion requirements and will be issued a Certificale of Inspeciion. -

NO TICE O F DEF HC !EN CY Vehicle has been found deficient and willl not be issued a Cerlificate

of Inspection until the deficiencies listed herein have been corected,

{( ifg : t.}f\.ww =\ . e
1. : - DHmmediate [ 24-hotrs 172 bus. days 110 bus. days
SN A T 3 «
i 2_icl, l’i e 'Z.f“’f*-'?f f f[ C o eyt S fo& [} immediate 1}3‘54 heurs (72 bus, days 710 bus; days
o Rt ? L5y '
! 3 ..-.v',{?sf?ﬂu‘if """ b = [} mimediate [ 24 hours [ 2 bus, days [ 10 bus. days
4, £ mmediate {7724 hours (]2 bus, days []10 bus. days
5 []immegiale [J24 hours (2 bus. days 340 bus; days:
8. D tmmediale [ 24 hours [ 2 bus. days [5 10 bus. days -
. [Jimmediate [724 hours [ bus. days [J 10 buss. days
; 9. Jimmediate: ] 24 hioirs [ 2bus. days [710 bus, days-
|
| 9, . (3 immediate [ 24 hows []2 bus, days [ 16 bus. days
10. _ Dimmediate 724 haurs (52 bus: days- [ 10 bus: days

*‘D IMMED.IATE“FAILURE(S) The vehicle’s Ambulance License is immediately suspended based on the critical failures listed above and wil
Mot be reinstated until all eritical deficiencies are corrected and RIDOH is notified in virifing thereof.

OQRRE’CT}.BLE FAILURE{S} The vehicle's Ambulance License will be au tomatically suspended WITHOUT FU RTHER NOTICE should
_-ghy deficienicy not be corredted withia the correction period-shown above and/or should RIDOH not bernatified in wriing {héreof.

x[‘j REINSPECTION REQUIRED The vehicle st be re-inspected before a Cerlificate of Inspegtion can'be issued.

£ '/

INSTRUCTIONS:1.) Corfect all cited deficiencies within the permitled time period; 2.) Sign the Affadavit of Correction below o indicate that

deficiencies have been corected: 3.) Fax this form 1o the Division of EMS at {401) 222-6683; 4.) If a reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appointment,

" AFFADAVIT OF CORRECTION: | hereby cerfify that all deficiencies.gited in fhis inspection have been corrected as of the dae indicated

ek ) et~ 2/7/p

Service Representative Name ' / Signaturg—" Dajfof Coffestion”

NOTE: Onice a vehicle's Amibutance License has b‘eésuspended, the Ambulance Service may not use the vehicle for EMS functions Lt
cerrecting all deficiencigs, nofifying RIDOH in writing of the correction, and recelving a written reinstatement notice froii RIDCR. To operate
an amibulance on public ways in this slate if the ambulance is not liceiised by the Depariment of Healih is a violation of Rhode Island General
Law §:23-4.1-6 2nd the Rules and Reguiations Relating to Emergency Medicat Services (R234.1 £M3).

l’x o~ N
e i : TCP COPY:RIDOH  BOTTOM COPY: Ambulance Senice
PN A ! f i A P i " N -’ﬁ"gc.m¢ f,{ g
LB A S L s A 444 ALY AN Ny i
_,f»~fnspec;6f Signature ) Oate Service Representative Signature < Dats
r / :
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AT _
3,34 AMBULANCE INSPECTION REPORT T
e e /7 7
Service jl Lo/ f/ S Vehicle Platesl%a ‘ Inspection Dite // Inspector ,"g(,fi‘i;:f AAA LG /
7

D PASSED Vehicle has met all inspection requirements.and will be issued 4 Cerfificate of Inspection.

@ N OTICE 0 F DEF IC IE NCY Vehicle has been found deficient and will not be issued a Cerlificate

A of Inspection unfit the deficiencies listed herein have been correcied,
;.4_; ; 'y r NV ;,(‘ l

1. : O Immediste. {724 hours [ 2 bus, days{}?j L bus. days
2 JD {2 ff K1Y }{ {”l A [ Pininiedite 0124 hours 2 bus. déys}ﬁ 10 bus. days :
3, t/?{{! ! / & / ﬂ 4 ’&if{ ] T Imniediate EQQ{houzs [ 2 bus. days [710 bus, days
4, [immediate [724 hours {1 2bus. days [] 10 bus. days
5, [ immediate [124 hours [32 bus, days 310 bus. days
8. Tlimmediate [324 howrs []2 bus, days 1710 bus, days
7. [3Immediate 7 24 hours 7] 2 bus. dajs. [ 10 bug. days
9: [Jimmediate. 7] 24 hours [ 2 bus, days [ 10 bus. days
. . [ tmmedfate; [ 24 hours [7]2 bus. days [ 10:busf‘.fdays
1D. [ Immediale £724 howrs (712 bus. days. (310 bus, days

L1 WMMEDIATE FAILURE(S) The vehicle’s Ambulance License is immediately suspended based on the crifical failures listed abbve and wil
Aot be reinstated until all critical deficiencies are corrected and RIDOH is notified in writing thereof,

£ i
CORRECTIBLE FAILURE(S) The vetilcle’s Ambufance License will be atitornatically suspended WITHOUT FURTHER NOTICE shoutd
any deficiency not be corrected within the correction period showa abave andlor should RIDOK not be notified in wriing thereof.

] REINSPECTION REQUIRED The vehicle must he re-inspected before a Certificate of nspection can be issued,
INSTRUCTIONS:1,) Correct all cited deficiengios within the permitled time period; 2.) Sign the Affadavit of Corréction below to indicate that

deficiencies have been corrected; 3.) Fax this form 1o the Division of EMS at (401) 222-6583;4.).If a reinspection is required, contact the
Division of EMS at (401) 222-2401 to make an appaintment,

AFFADAVIT OF CORRECTION: | hiereby certify that all deficiencips cited in this inspection have heen corrected as of the date indicated.

Vicidaed LAl ‘“’7; W e~ )

efrice Representative Name * Slghature: D}[’é of;'}tﬁ'recﬂén

ROTE: Once a vehicle’s Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions. until
correcting all deficiencies, notifying RIDOH in writing of the correction, and receiving a written reinstatement notice ffom RIDOH: To operale
an ambulance on putilic ways in this state if the ambulance is not licensed by the Department of Heatth is a violation of Rhods Island General
Law § 23-4.1-6 and the-Rules and Regulations Relating to Emergency Medical Services (R23-4.1 EME).

. 7
/g”?;’i 1/

. E { TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service
. { & [ ffj M N B A s ,

" : i s . ;FoAt g . - ;
A g LA [ L 1 i A D Gy S
.iﬁ/éﬁécl&-sigﬁbffﬁf‘é'x‘ﬁ SR 1\Date A Seivic‘e}é]‘gresentalive Signatore /" Date”

/) ! ; 112611
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‘X< AMBULANCE INSPECTION REPORT A vERCLE

. o~
" g 08

semvice JIAL LS _ VehlelePlata _//57 . Inspection Date gzh/ /7% nspecior Z{.ﬂ e e
Ve T
¥ I { e

ASSED Vehicle has met all inspection requirements and wik b issued a Certificate of inspection. The abave listed Ambulance
Service is hereby authorized to use this vefsicle far EMS funetions pending Issuiance of an initial Ambulance License.

NOTICE OF DEF'C IENCY Vehicle has been found deficient and will not be issued a Cerfificate

/ of inspecfion until the deficiencies fisted herein have been cortected. '

1. f /Ty, /4 rdead [ immediate [ 324 hours [ 2 bus, déys/wﬁ bus. days
2 ;f’/ [ Immediats (24 hurs (]2 bus. days [ 10 bus. days

@m _Z_:f“;r: Al i g s iaurt ﬁf{_l/'(/ g B G immediate []24 hours [ 2 bus. days [ 10 bus. days
4, l.’«_’ﬁ 1'/! M’/Mf;zr 0_% — 2G4 {/ [']Imenediate {24 hours [7]2 bus. days [10 bus. deys -
5. (3 immediale (124 hours £12 bus. days [] 10't:~u5.'day.s" ‘_
b— {Jimmediate (324 hoirs (] 2 bug. days [ 10 bus. deys
7, | . [ immediate [7] 24 hours Dz bus. days [ 10 bus. days
9. | v r\r ] Immadigte DZJ; hewrs |j2 bus, days [ 10 bus. deys
8, [ Immediste [] 24 howrs [72 bus. days [] 10 bus. days
10 ) Immediate [ 24 hourﬁ 32 bus. days [ 10 bus. days

IMMEDIATE FAILURE(S) The abovedisied deficiercies must be corrected before an inffial Ambulance License can be Isaued. This
vehicle MAY NOT be used for EMS funcfions unil all critical deficiencies are corected and RIDOH nofified in writing therecf.

"
/Q’REiNSPECT JON REQUIRED The above-listed deficiencias must be corrected and fhe vehicle MUST BE REINSPEGTED bafore an
W'anoa Licensa can be Issuad. This vehicie MAY NOT be used for EMS funcfions until it has been succeasfully re-inspected.

CORRECTIBLE FAILURE(S} The ahova-listed deficiencies must be corrected before an inifial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will iapse should any deficiency
not be carrected within the carrection period shown above and/or should RIDOH not be notified in writing thereof,

INSTRUCTIONS: 1.) Correct all cited deflciencies within the permitted time period;-2.) Si the Affadavit of Corrsction below to indicete that  §
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (48() 222-6683; reingpecion Is required, contact the

Division of EMS at (401) 222% {0 make an appointment S
AFFADAVIT OW i herepy €4ttty that all deficiencies clted in this inspection have bean corrected & of the date Indicated.
7 ; K 2Gen7 T e ﬂ//g&a’
Service Represantativa Nawma Signature Date/of Coraction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulancs Service may not use the vehicle for EMS functions unti
correcting all deficiencias, nofifying RIDOH in wriing of the correction, and recaiving & writien reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Dapartment of Healih is a violatian of Rhode Isknd General
Lew § 23-4.1-6 and the Rules and Regulations Relating o Emergency Medica! Services (R23-4.1-EMS).
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