{z%% AMBULANCE INSPECTION REPORT sl CIspo
Sarv::e l:; f?[ d"’/ﬁ - Ivél;iﬁiePlate X / 4[/ Inspection Date é’z ;%(}5 lnspector/gﬁ‘;)l.w(‘s /

l: PASSED Veticle has met il inspection: requirements and will be issued a Certificate of Inspsction, The above listed Ambulance
' _ Service is hereby authorized to use this vehicle for EMS functions pending issuance of an initial Ambulance License.

v| NOTICE OF DEF'CIENCY Vehicle has been found deficient and will not be issued 4 Certificate

of Inspection unﬁ} the deficiencies listed hercin have been corrected,

1 / /zfﬂ/ Z"fé’t” ”V'f' . (2] tmmadiatis []24 hours []2 bus. days‘f@sro bus. days
r
) O lmmediate [ 24 hours [ 2 bus, days [ 10 bus. days
3, {7 Immedizte [7] 24 hours [ 2 bus. days [ 10 bus. days
4. : 1 immediate 724 hours [J2 bus. days [ 10 bus, days
5. [immedlate [7]24 hours-[7 2 bus. days [ 10 bus. days
B. Cjimmediate [ 24 hours [ 2 bus. days [ 10 bus. days
7. ‘ : [ immeadiate 724 hours 112 bus, dayz [7710 bus. days
g [} Immediste ()24 hours 732 bus, days [ 10 bus, days
a, . | " . [ Immediate [724 hours 72 bus, days ] 50 bus. days
10, i O immediate []24 hours (7] 2 bus, days [ 10 bus. days

MEDIATE FAILURE(S) The ahovedisted deficiencies must be corrected before an initial Ambulance Lisense can b issued. This
vefticle MAY NOT be used for EMS functions until all oriical deficiencias are corrected and RIDOH rofified in writing thereof.

/ﬁEINSPECTION REQUIRED The above-listad deficiencies must be cortected and the vehicle MUST BE REINSPECTED before an
{\mbulanca License cati be Issuad, This vehicle MAY NOT be used for EMS functions until it has been succsssfully re-inspectad.
¢

ORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before an iniial Ambuiance License can be issued. This
vehicle MAY be used for EMS furictions during the carrection perlod shown. However, this authutization will lapse should any deficiency
niot be corrected within the cofrection period shown above and/or should RIDOH not be nofified in wriing thereof. -

INSTRUCTIONS: 1.) Correct all clted deficiencies within the permitied ime peried; 2.) Sign the Affadavit of Corraction befow fo indicate that
deficiencies have been correcled; 3.} Fax this form to the Division of EMS afJ40 G830k.) If 2 reinapection is required, contact the
Divislon of EMS at (401) 222-/24071 to make an appointment.

AEFADAVIT OF CRRRECTION: | he fy that all deficlencles clted in this Inapectioh have been comrected as of the date indicated.

A Losens 7 [AAET VAL

Saivice Representative Name Signature Date’af Correction

-

NOTE: Onge a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
correcting el ceficiencies, notifying RIDOH in writing of the corraction, and receiving a written reinstatemant notice from RIDCH. To operate
an ambutance on public ways in this state If the ambularice is not licensed by the Department of Health is a violation of Rhode Istand General
Law § 23-4.1-B and the Rules and Regulations Relating to Emergency Medical Services (R234.14MS).

TOR COPY: RIDOH  BOTTOM COPY: Ambulencs Service

o Quaslled splns

Date . Burvice Rtﬁ)sumnﬂve Signakura ’ “Dite
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Service %[‘[’ﬁﬂ Z;t;& &ﬁé. Vehicle Plate ] £ | Inspection Dats i!l@‘hﬁ inspactor Qng.;gm_o LE }

D PASSED venicie has met ail inspection requirements and will be issued a Certificate of Inspection. The ahove fisted Ambulance
Servica ie herehy authorized t use this veficle for EMS functions pending issuance of an initlal Ambulance License.

By

14 Any

IZI NOTICE OF DEF'C'ENCY Vehicle has been found deficient and will not be Issued a Cerlicate

of Inspection until the daﬁcier? flisted herein have been correcled,
1,4 L“QH— ook o whow % Cof‘-'\p‘ {

-\o-13 [ Immediate 724 houra [ 2 bus. days F.?IO bus, days

2 ?f{d i\J ‘w}\m_‘y G.ﬁz dk (e, > ot . om:a : Ctmmadiste (24 hous ()2 bus. days JE10 bus. days
3, : / 2 -1 3 ( Immediate 124 haurs {32 bus. days (] 10 bus. days
ry [ Immasiata 24 hours 7 2 bus. days [] 10 bus. days
5 [Jimmediate [724 hours [J2 bus. days [ 10 bus. days
8. Jimmediate [724 hours [3 2 bus. days [ 10 bus, days
T. [ immediate 24 hours )2 bys. fays T 10 bus. deys
9. [Jmmediate 3248 hours [ 2 bus. days [ 10 bus. deys
g . [ Immediste [7]24 hours 2 bus. days [ 10 bus, days
10. [ Immediate [J24 hours [ 2 bus. days [ 10 bus. days

7] IMMEDIATE FAILURE(S) The abovedisiad deficiencies must ba corrected before an initial Ambulance License can be issued. This
vehicle MAY NOT be usad for EMS funclions until all critical deficiencies are corracted and RIDOH notifiad in writing thereof.

[] REINSPECTION REQUIRED The ahove-listed deficiencies must be comrected and the vehicle MUST BE REINSPECTED before an
Arbutance License can be issued. This vehicle MAY NOT be used for EMS functions unti it has been successfully re-inspected.

[J CORRECTIBLE FAILURE(S) The above-listed deficiencies musl be correcied bafore an initial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the correction period shown, However, ihis authorization will iapse should any deficiency
not be comected within the correction period shown above and/or snould RIDOH not be notified in wiiting thersof.

INSTRUCTIONS: 1.) Correct all ciied deficlencies within the permitied time period; 2. Sign the Affadavit of Correction below to indicate that

deficlencies have beet correctsd: 3.) Fax this form lo the Division of EMS at (401) 222-6663; 4.) If a reinapection is requirad, contact the
Division af EMS at (401} 222-2401 to make an appointment,

AFFADAVIT, OF CORRECTION: | hereby wym Ww;mum have heen corrected ag of the date indicated,
Diresn (o S, XX p-2-13

Servica Represontativa Name Signature Tiats of Correction

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

correcting all deficiencles, nolifying RIDOH in wriling of the correetion, and receiving a written reinstatement notice from RIDOH. To operale
an ambutance on public ways in tfis state If the ambulance is not ficensed by the Dapariment of Health i a violation of Rhode Island Gensral

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

TOP COPY: RIDOW  BOTTOM COPY: Ambulanca Service
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D PASSED venici nas msta inspection requirements 2nd will be issued a Certificate of Inspaction. The above fisted Ambulance
Servica is hereby authorized to use this vehicle for EMS functions pending Issuance of an initial Ambulance License,

@ NOTICE OF DEFICIEN CY Vehicle has been found deficient and will not be issued a Certificate

of Inspection untl he deficiencles lisled herein have beah cotrectad.

/Z G/I OU!‘_L(_'? //m/: / )Q,C @'Y‘I.O Ci |d ’Dlmmedlate [ 24 houre [J 2 bus. days [&] 10 bus. days
2 /p’f/f &/M/ 00 0 ’ %%ﬁ »:‘l B ) immedate ] 24 hours [ 2 bus, days (1@30 bus. days

!
a /(/'?}-J"’/Sv )[I'[M,ML '/;/"..({. 5 ? 2\9 { 3 CDimmediate [124 hours [ 2bus. dayo @bus. days

4, O immed!ate [ 24 hours []2 bus. daye [ 10 bus. days
s, {7 immediate {724 hours []2 bus. days [ 10 bus. days
B. [Jimmediate [7] 24 hours T 2 hus, days [ 10 bue. days
1. Dimmediate 17124 bowrs ) 2 bus. days [J 10 bus. days
8, O Immediate [ 24 heurs [ 2 bus, days {7 10 bus. days
8 {Jimmadiala [ 24 hours (32 bug. days [ 10 bus. days
10, C1'mmediate [ 24 hours [} 2 bus. days []10 bus, days

/.’IMMEDIATE FAR.URE(S) The above-isted deficlencies must be corrected before an initial Ambulance License can be issued. This
vehicle MAY NOT be used for EMS functions unti all critical deficiencles are corrected and RIDOH nofified in writing thereaf.

[:}fRETNSPECTIOH REQUIRED Tha above-listed defitiencies must he cometted and the vehicle MUST BE REINSPECTED bafore an
~ bulance License can be issued. This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspected.
JRRECT IBLE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be issued. This

vehicla MAY be used for EMS functions during the comection period shown, However, this authorization will lapse should any deficiency

not be corretted within the comettion period shown above andior should RIDCH not bz notified In wiiting fhereof,

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

deficiencies have been corrected; 3.) Fax tis form 15 the Division of EMS at (401) 222-6683; 4.} if a reinspection is required, contact the
Divisian of EMS at (401) 222-2401 to raka an appointment.

AFFADAVIT OF CORRECTION: | herehy certily that all deficiencjpf €itng ipspaction have baan eorracted ae of the date Indicated.
: [ - R-I3
Tvice Rapresentativa Name h ~ "’Eisnmre Date of Correction

NOTE: Once a vehicle's Ambulance License hes baen suspended, the Ambulance Service may not use the vehicie for EMS functions until
correcting al deficiencies, nofifying RIDOH in writing of the correction, and receiving a writien relnstatement notice from RIDOH, To operate
an ambulance on public ways in this state if the ambulance i3 nol licensed by the Deparimant of Health I8 a violation of Rhade Istand General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emargency Medical Services (R234. 1EMS).

TOP COPY:RIDGH  BOTTOM COPY: Ambulanca Service




AUG-12-2014 TUE 01:50 PH ~ PROV COLLEGE SECURITY 401 865 1391 P 01

2=} AMBULANCE INSPECTION REPORT Aot v

o
*

edig
b

w

-
*yyy ol

Service p LY, OO}LJL%L.: f(} N?}_ Vehicle Plate PC"', q?fnspedion Date__(é ‘ ! g Inspector @/W—‘w

l:l PASS ED Vehicle has met all inspection requirements and will be issued a Certificate of Inspsction.

NOT'CE OF DEF ‘CIEN CY Vehicle has been found deficient and will not bé issued a Certificate

of Inspection until the deficiencies listed herein have been correctad.

/] i g
1, p*-'-cl‘ whaad OF [ Imediate [J24 hows 32 bus. days M bus. days

(AN . . ‘
2 !( sl R sele) \)uad\ cC OM'lPUW‘DI oo c(]'cv @ﬂl} [} immediata [ 24 hours (]2 bus. days ﬂmbus.days

]

3 _ ] Immegiale [ 24 howrs (]2 bus, days [3 10 bus. days
A, [ immadiate [} 24 hours (]2 bus. days [ 10 bus. days
5, ] [} immediate [ 24 hours [ 2 bus. days [ 10 bus. davs
B. ' . [Jimmediate []24 hours [32 bus. days (] 10 bus. days
7. : [J\mmediate [ 24 hours [ 2 bus. days [ 10 bus. days
g, ' [} Immediata [ 24 hours [ 2 hus, days (] 10 bus. days
o, []immediate []24 hours [ 2 bus. days [ 10 hl::»::"jdays
10. . [ immediate 24 hours ]2 bus. days [ 10 busi:.::days

IMMEDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the crifical failures listed above atjﬁ wil
 be reinstated until all critical deficiencies are comected and RIDOK is notified in writing thereof. '
CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
Bficiency not be corrected within the correction period shown above andfor should RIDOH not be notified in writing thereof.

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

INSTRUCTIONS: 1.) Correct all cited deficiendies within the permitted time period:-2--Sig ffadavit of Correction below to indicate that
deficiencies have been corrected: 3.) Fax this form to the Division of EMS(t (401) 222-6683; 4.) J 8 reinspection is required, contact the

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

RECTION: | herehy certify that all deficiencles cited in this Inspection have hoen corrected as of the date indicated

(B4 | > ﬂ'ﬁlé\ Gfl.ro{')zzh %//191'//(1

_/l/ : [ AN ] .
Sarvice Représentative Name “Signature Date of Cormcfion

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may noluse the vehicle for EMS functions until
corracting all deficiencies, notifying RIDOM in writing of the corraction, and recelving 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 Istand General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R23-4.1-EM8).
A :
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Service /?/PWZ&M{ fike 4&/ Vehicle Plate /2575 Inspection Dato .{Z/é‘{if 25 Inspector %_{(A’fﬂ/}/

El PASSED Vehicle has met all inspection requirsments and will be issued 8 Certificate of Inspection. The above lisied Ambulance
R Servics is hereby authorized to tisa this vehicle for EMS funclions pending issuance of an inifial Ambulance License.

i —

[E] NOTICE OF DEF'C‘ENCY Vehicle has been found deficiert and wilt not be issued a Cerlificate

of Inspection unti the deficiencies llsted herein have bean cormected,

1. Z A p;//g Dm( X f 4«// 4;4/%2/‘ [ immediate (7124 hours (12 bus. day»?]jﬂ) bus. days
Mo 4 ~d Bl
9. fir§s M’? /{(/‘ /({f /:f 7 &'r‘“‘f" -{ o [ Immadiate []24 hours (]2 bus.dayslwm'o bus. days

!é é / B e et 93 (7
3 Azt At i < —es> { '{ [} Immediate [7]24 hours 7] 2 bus. days [T 10 bua. days
7

4. [ Immediate [] 24 heurs (]2 bus. days [ 10 bus. days

w

__ [J'mmediata 324 hours (12 bus. days [ 10 bus. days

G ' (1 'mmediate [ 24 houre T3 2 bus. days [7] 10 bus, days
1. O \mmediate (724 hours [] 2 bus. days [ 10 bus, days
a ) tmmediate [J24 hours 2 bus. days [J 10 bus. days
4. ([ immediate [ 24 hours [ 2 bus. days [ 10 bus. days
10. [ immediate [T} 24 hours [ 2 bua, days [ 10 bus. days

B’FI\;IM EDIATE FAILURE(S) The above-isted dsficlencies must be corrected befofe an initial Ambulance License can be issued. This
vehicle MAY NOT be used for EMS functions unfll all critical deficiencies are comected and RIDOH noffied In writing theteof.

REINSPECTION REQUIRED The above-listed deficiencies must be correcled and the vehicle MUST BE REINSPECTED before an
}bulance License can be issued. This vehicie MAY NOT be used for EMS functicns until it has been successfully re-inspectad,

[ CORRECTIBLE FAILURE(S) The above-isted deficlencies must be carrected before an infiat Ambulance License can be issued. Thig
vehicle MAY be used for EMS funclions during the correction period shown. However, this suthorization will lapse should any deficiency
not be cotrected within the correction period shown above and/or should RIDOH not be notified in wiiting thereof,

INSTRUGTIONS: 1.) Correct all cited deficiencies within the permitied fime period; 2.) Sign the: Affadavit of Correction bslow 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 af {401) 222-2401 fo make an appointment,

AFFADAVIT OF ﬁORREGTION: I hereby, certify that all deficiencles cited in this Inspaction have baen corrected ag of the date indicated,

Ut Ted Vo el

Servico Representative Name U Signature Dats of Correcifdn

NOTE: Once a vehicle's Ambuiance Licensa has been suspendad, the Ambutance Service may not use the vehicle for EMS funclions unti
correcting ali deficlencies, nofifying RIDOH in wrifing of the correction, and receiving, 4 written reinstatement notice from RIDQH. To operate

2n ambulance on public.ways in this.stat€ ¥ the ambulance-ls-notlicBfiSed B thé Bépariment of Health is a violation of Rhode Istand General
Lew § 23-4.1-6 and the Rules and Reguiations Relating 1o Emergency Medical Services (R23-4.1EMS)." =+ .,
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Sewice—gﬂmm%wmn Plate __{ 1> tnspaction Date “l&_ [[ % __ Inspactor /Z; VY,

D PASSED Vehicle has met all inspection requirements and will be issued a Certifieate of Inspection. The above listed Ambulance

NOTICE OF DEFICIENCY venice has been found defcientand wil not b sed a Certficale

of Inspection unti the deficiencles listed herein have baen corrected,

1.——-51.2;-.0—-5:47—44111’" ) immediate [%mheum [J2 bus. days []10 bus. days

2 \/PJ‘ 4g fl X .("a“ﬁ' [immadiale [ 24 hours [7}2 bus, days bus. days
3 O L1 tmmadiate {224 hours )2 bus, days (10 bus, days
4. O Immedlate 24 huur.er 02 bus, days [] 10 bus, days
5, . O Immediate 724 hours 72 bus, days [0 bus, days
6. Dllmmediate [0 24 hours (32 bus. days [J 70°bus. days
7. . (0 'mmediala 7124 hours []2 bus. days (710 bus, days
9, O Immediate [ 24 hours [32 bus. days (310 bua. days
9. O immadiate [ 24 hours ]2 bus. days (110 bus. days
19, {Jimmediate []24 hours [ 2 bus. days [ 10 bys. Says

s

IMMEDIATE FAILURE(S) The above-isted deficiencies must be corractad before an initial Ambulance Licenss can be lasued. This
vehicle MAY NOT be used for EMS functions until all critical deficiencles are comrected and RIDOH nofified in writing thereof,

/E’@NSFECTI ON REQUIRED The above-listed deficlencies must be cotrected and the vehicle MUST BE REINSPECTED before an
Ambulance License can be lssued. This vebicle MAY NOT be used for EMS functiens until it has been successfully re-inspecled,

[B/CORRECTIELE FAILURE(S} The above-listed deficiencies must be corrected before an initial Ambulance License can b issued, This
vehicle MAY be usad 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 andior should RIDOH nol be notified in writing thereof:

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permlitted time period; 2.) Sign the Affadavit of Correction below o indicate that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at {401) 222-8883; 4.) If a reinspection is raquired, contact the
Division of EMS at (4D1) 222-2401 to make an appointment.

AFFADAVIT OF CORREGTION: I herehy certify that afl dawnw In t4s inspection have been corrected as of the date indlcated.

Thet HLN NN

Service Repregontativa Name sgna!um Data of Comaction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not vse the vahicle for EMS funclions unti
correcting all deficiencies, notifying RIDOH in writing of the comection, and receiving a written relnstatemant notice from RIDOH. To operate
an ambulance on public ways In this state if the ambulance is not ficensed 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 Medical Sarvices (R234.1E MS).

TOP GOPY:RIDOH  BOTTOM COPY: Ambidence Senvice
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Service is hereby authorized to use this vehicle for EMS functions pending issuanca of an initial Ambulance license. .. |
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Service /zjyﬂ?('}in/tuu Uf 29 SN Vehiclz Flata ??{/5——- Inspection Date H! [4 (JZ’E__ Inzpactor @ffm‘ﬁ "/

3

D PASS ED Vehicle has met all inspaction requirements and will be issued & Certificate of Inspection. The above kisted Ambilance

NOTICE OF DEFIC IE NCY Vehicle has been found deficient and will not be issued a Cerllficate

of Inspection until the deficiencles listed herein have besn corrected,

1, 7:!(': b » G“[‘M_J-r' b Aoy 1\}'{-5 [Jimmediate 724 hours 72 bus. days 'mqﬂ buss, days
2. T- {( 178 p@" SA’) u'/{’_é(f t ‘5,117"&7?95 3 Immediate [ 24 hours (32 bus. days [31/0bus. days
3 : [ Immediale [7] 24 houss [} 2 bus, days [] 10 bus. days
4, O immediate (324 hours (7 2 bus. days {7 10 bus. days
5. O immediata [7] 24 hours 72 bus, days []10 bus. days
B, [Jimmediste [ 24 hours [J 2 bus. days [ 10 bus. deys
i ] lmmadiata 7] 24 hours [ 2 bus. days []10 bus. days
9, CJimmediate [24 hours {2 bus. days [ 10 bup. days
9 [ immediate [ 24 houre [ 2 bus. days [] 10 bus. days
0. O immadiate 324 hours [J2 bus. days [ 10 bus. days

IMMEDIATE FAILURE(S) The above-istad deficiencies must be cotrected before an initial Ambulance License can be Issued. This
e vehicle MAY NOT be used for EMS functions until all eritical deficiencies are corracled and RIDOH notified in wriing thereof,

/EIQINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
Ambulance Licanse can be ssued. This vehicle MAY NOT be used for EMS functions unlil it has been successfully re-inspected,

ORRECTIELE FAILURE(S) The above-fisted deficiencias must ba corrected before an Initial Ambutance License can be issued. This
vehicle MAY ba used for EMS funcfiens during the corraclion period shown. However, this authorization will lapse should any deficiency

nol be corrected within the correction period shovm above and/or should RIDOH not be nolified in writing thereof,

INSTRUCTIONS: 1.) Corract ail ciled deficiencies within the permited time period; 2.) Slgn the Affadavit of Correction below fo indicate that
deficiencies have been corrested; 3.) Fax thls 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 sppointment.

AFFADAVIT OF ¢DRRECTION: 1 hereby cartify that aH%e:lil\e'ncles ¢ited in this Inspection have been corrected 85 of tha datz Indicated,

e rvib Wby

Sorvice Reprasettative Namo U signature "~ Date of Correction

NOTE: Once a vehicle's Ambulance License has been suspendet, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencies, notitylng RIDOH in writing of the correction, and raceiving a written relnstatement notice from RIDOH. To operafe
an ambulance on public ways in this state if the ambulance is not licensed by the Depertment of Heallh is a violation of Rhode Istand General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R23-4.1-EMS).

_Ser_vicg IS uf}grgbug‘_guthoﬂzed o use this vehicle for EMS functions pending lssuance of an initia! Ambitlance License. |

TOP CORY:RIDOH  BOTTOM COPY: Ambulince Service
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D PASSED Vehicle has met afl inspection requirements and wil be issued a Cerfificate of Inspeciion. The above listed Ambulence

M NOTICE OF DEFICIENCY venicte nas been found deficient and wil not be issued a Certcate

of Ingpection until the deficiencies listed herein have been corregled,

- ;
1, /M%/‘Ié& Aj«,d,&»bjlﬁ;. W Climmedlate [ 24 hours 32 bus, days [j]ﬂg bus. deys
2. M@V‘M %}M ,{uaL y j MJ&UVL Wmmedlnia (024 hours (32 bus. days (] 10 bus, days

kN : . (J’mmedlate [ 24 hours (] 2 bus. days 73 10 bus. days
4, [ Immediate [ 24 hours [) 2 bus. days (7] 10 bus, days
5. [Jimmediate {724 hours [ 2 bus. days [} 10 bus, days
&. [ mmediate {724 hours []2 bus. days [0 bus. days
7. 7 immediate ] 24 hours ] 2 bus, days [ 10 bus. days
g | [Dlmmediata [ 24 hours [ 2 bus, days [T 10 bus, days
9, 3 mmedlate [ 24 hours T 2 bus. days [] 10 bus. days
10. | O Immediste [ 24 hours [7] 2 bue. days [ 10 bug. days

EﬁMMEDIATE FAILURE(S) The abovedisied deficiencies must be corrected before an initisd Ambulance License can be issuied, This
hr&e MAY NOT be used for EMS functions until at critical deficienclas are corrected and RIDOH nofified in writing thereof.

REINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED befora an
. bu lance License can be issued. This vehicle MAY NOT be used for EMS funclions unfil it has been successfully re-inspected.
K

- \} CORRECTIBLE FAILURE(S) The above-listed deficiencies must be correcied before an inifial Ambulance License can be issued. This
vehicle MAY be usad for EMS functions during the correction period shown. Hewever, this authorization wil lapse should any deficiency
fwt be corrested within the correction period shown abave andfor sholld RIDOH not be nofified in writing theraof,

INSTRUCTIONS: 1.) Coirect all cited deficlencies within the permitted §me period; 2.) Sign the Affadavit of Cerrection below lo indicate that
deficlancies 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 eited in this Inspection have heeh correctad as of the date indicated,

j\%\&_w A2 Q L’ : \1\5\,,1\‘}

Service Representative Name Jgnatre Date of Cotrection

NOTE: Once a vehicle's Ambulance License hag been suspendad, the Ambulance Service may nol use the vehicle for EMS functions until
correcting all doficlencles, 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 embutance is not licensed by the Depariment of Hesallh is a violation of Rhode Istand General
Law § 23-4.1-8 %nd the Rules and Regulations Relsting 1o Emergency Medical Sarvices (R234.1-EMS).

e

f // ' TOP COPY:RIDON  BROTTOM COPY: Ambulaace Servica
F)

.f 4 4 i '.':\ -
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aii !
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Kln'ﬁéhlorﬁlgnawre Date/ Servicg Representative ignaturs Date
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Sow[ceé’)&&zkéﬂ&ﬁ /'/'.’l{.. IQ(,(—?;{’ Vehicle P'&efﬂ_:)__ Inspaction Date :! {/}“é. -;'L_ Inspector ,4‘.‘5 Aad_s . {

D PASS ED Vehicle has met all inspection requirements and wil be issued a Cetificate of Inspection. The above listed Ambulance
Service is hersby authorized to use this vehicla for EMS functions pending issuance of an initlat Ambulance License.
NOT'CE OF DEF IC |EN CYIVehicIe has been found deficient and will not be issued a Cerlificate
of Inspection unti the deficiencics listed herein have been corrected.
1_2{2/&,: Lo s henditer Sotgps I g st n s (3 Immedliste [)24 hours (32 bus, days [9:4 bus. days
2, T Immedlate {324 hours ]2 bus. duys [0 10 bue. days
3 (O tmimadliate 724 haurs [ 2 bus. days [ 10 buz, days
4 (3 Immediate [ 24 hours [ 2 bus. days [ 10 bus. days
5, [ imediate 7] 24 hours 32 bus, days 7 10 bus, days
6. [T immedate [724 hours (72 bug, days {7370 buy. days
7. . O immediate (324 hours (] 2 bus. days {7710 bus. doys
8, £ mmadiate {724 hours [ 2 bus. days 77 10 bus. days
9, : [Timmadiate [724 hours (32 bus. days [ 10 bus. days
10. (3 bmmediats {24 hours 72 bus. days [710 bua, days

DmEDiATE FAILURE(S) The above-fisted deficiencies must be corrected before an inisd Ambulance License can be (ssued. This
/ ve/hicle MAY NOT be used for EMS functions uniil ail crifical deficlencies are corrected and RIDOH notified in writing thereof

)Z]’REI NSPECTION REQUIRED The above-fisted deficiencies must be corrected and the vehicls MUST BE REINSPEGTED before an
Ef\mhulanoa License can be issued, This vehicle MAY NOT be used for EMS functions untit it has been sucsessfully re-inspecied.
C

ORRECTIBLE FAILURE(S) The above-listed deficiencies must be comrected before an initial Ambulance License can be issued, This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorlzafion wil lapse should any deficiency
not be corrected within the correction period shown above andfor should RIDOH not be nofified in writing thergof.

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

AFFADAVIT OF dORRECT}ON: | hereby cartify that a)l q:l:n:les cited In this inspection bave been corractad as of fhe date Indicated,

Tt FRM LA llb.)\n

Sarvlce Represantative Name { Signature Bate of Corraciion

NOYE: Once a vehicle's Ambulanca License has been suspended, the Ambulance Sarvlt_:e may[nutt:i t;se Ihet veziclar for ERTSOF; nc;i:r; :Pat?e
ing all deficiencies, notifying RIDOH in writing of the carreclion, and receiving a wrillen relns ement nofice from .
g?‘ar;en‘w:gu?ance gn pubiic ways% lr?is state if the ambulance is not licensed by fhe Depariment 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:RIDOM  BOTTOM COPY: Ambulanca Sarvice

# .o “
é /Z&Mw;&j _ 11/ ,lr{n N {1 N \\\-,‘ 3:.\ o

” { Date Shivice Reprecantafive Signature

%ﬁspec?gnulum
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Service gbm’f{_oum S Vehlcle Plate (44 Inspection Date H_lig I 13 Inspector /@5:’-;4 e

D PASSED Vehicle has mat all inspection requiremenis and will be Issued a Certificate of Inspection, The above fisted Ambulange
Service is hereby authorized 1o uss this vehicle for EMS functions pending isswance of an inilial Ambulance License

NOT]CE OF DEFIC |ENCY Vehicle has been found deficient and will not be issﬁad a Certificate

of Inspection until the deficiencies listed herein have bean corrected.

o, 7:%’-‘/' é}“ shouldc 5{1"6@5 Ol immadiate {24 houts (]2 bus. days (g :; bus, days
2 *fmmwfcﬂ-ﬁemnm SFBT;? f:’" - ‘@ [ tmmediae (1124 hours [12 bue. days (110 bus, days
kN : . _ ' {immedlats [ 24 hours 732 bus. days [ 10 bus, days
" ' ' ' L7 Immediate {24 hours (32 bus. days {7 1€ bus, days
5. 3 mmediate 24 houes (12 bus, days [ 10 bus. days
8 . D immediate 724 hours (]2 bus. days (310 bus, days
7 [ Immedlate [F24 hours [212 bus, days []10 bus. days
9. : Il Imenediate [ 24 hours [J 2 bus. days [ 40 bus, days
9, ] ] Immediate (24 hotrs [72 bus. days [ 10 bus. days
10, []immediats 24 hours [~]2 bug, days [110 bys. days

IMMEDIATE FAILURE(S) The above-isted deficiencies must be corrected before an initlal Ambulance License can be Issued. This
- vehicle MAY NOT te used for EMS functions untll all ctitical deficiencies are corrected end RIDOH notified in writing thereof.
-

REINSPECTION REQUIRED The above-listed deficiencles must be comected and the vehicle MUST BE REINSPECTED before an
E/mbulance License can be issued, This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspected,
c

ORRECTIBLE FAILURE(S) The abova-listed deficiencies must be sorrected bafore an Initlal Ambulance License can be issued. This
vehicle MAY be used for EMS funcdions during the correction period shown. However, this authorization will fapse sholdd any deficiancy
not b coitected within the correction period shown abova and/or should RIDOH not be notified in wiifing thereof,

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

AFFADAVIT OF CORRECTION: { hereby certify that all deficienciss clied in this inspection have heen corrected as of the date Indicated.

Tt SatLA - L— | H}'L\‘i\

Servive Ruprasentativ Name Signature Date of Caraction

NOTE: Once a vehicle's Ambutance License has been suspandad, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencies, notifying RIDOH in wiiting of Ihe corection, and meceiving a witten refnstalament notice from RIDOH. To operate
an ambulance on public ways In this state if the ambufance is not licensed by the Department of Heaith is a violation of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234.1-EMS).

ﬁ TOP COPY;RIDOH  BOTTOM COPY: Ambulance Setvice
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/fnspamflgnaium Date Service Re'}?’hs'enhllva Slgnature Dats
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Service jgﬁfﬁﬂ/!ﬂ 4 /‘71716 ﬂ;ﬂé_ Vehicle Plate /7 /4 Inspection Date Z;/é %/g 2, Inspector {Z S5 antiS E

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

v NOTICE OF DEFIC‘EN CY Vehicle has been found deficient and will not be issued a Certificate

of inspection until the deficiencies listed herein have been corrected.

3
1. »gw f}ﬁE’Ig‘M } 7.1‘1-/{(;_»5_ [jlmmedi?@b%huurs {72 bus. days £]10 bus. days
0

t

B0 >
2. 2;3%;} M /Mﬂ [ Immedidte [ 7] 24 hours [12 bus. days J3,10 bus. days

4 Foa :
3. .4@#?# é)*)_‘// £ )g’ffh»t’,{éﬁ‘ /i{fﬂj* fRbor (2F, :.JQL' [ mmediate [ 24 howrs [] 2 bus. days @D Bus. days
¢

L4

[t Immediate [ 24 hours (32 bus. days i1 10 bus. days

] Immadiate {724 hours ] 2 bus, days [7] 10 bus. days

[1] tmmediate [7] 24 hours [ 2 bus. days ] 10 bus. days

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

(] Immediate 724 hours []2bus. days []10 bus. days

[ immediate []24 hours [32 bus. days [ 10 bus. days

{0 Immediate T]24 hours {7} 2 bus. days [ G bus. days

4
5
6
7
9
8
10
MEDIATE FAILURE(S) The aboveisted 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 nofified in writing thereof.

REINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
bulance License can be issued. This vehicle MAY NOT be used for EMS funcions 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
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will iapse shouid any deficiency
not be cortected within the correction period shown above andlor should RIDOH not be notified in writing thereof. - '

INSTRUCTIONS: 1) Correct &l cited deficiencies within the permiﬁed 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: | hereby certify that all deficiencies cited in this inspection have been corrected as of the date indicated.

Thoner et Lo W 7 | H)M\'}

Service Reprosentative Name U Signature Date of Correction

NOTE: Onge 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 cofrection, and receiving a vritten 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 viotation of Rhode Island General

Law § 23-4.1-6 and the Rules and Regulations Refating fo Emergency Medical Sarvices (R234.1-EMS).

7 TOP COPY: RIDOH-  BOTTOM COPY: Ambulance Service
E\ P [ |
Dl il N\ G Ay

Tl Pk Service Representafive Signature Date
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PASSED Vehicle has met all inspection requirements and will be issued a Cerfificate of Inspection. The above listed Ambutance
) Senvice is hereby authorized to use this vehicle for EMS functions pending issuance of an iniffal Ambulance License,

~ NOTICE OF DEF[CIEN CY Vehicle has been found deficient and will not be issued a Certificate

of Inspection untii the deficiencies lisied herein have been corrected.

/ ; f‘) :

A bk o J n‘{;er 0.c ity [ tmmediate (126 hours (12 bus. days.[70 bus. days
2. - - _ C1'mmediate [3 24 hours [ 2 bus. days{[l 10 bus. days
3. - : . (] mmediate []24 hours []2 bus. days [ 10 bus. days
4 ) ' i immediate [J24 hours [] 2 bus, days []10 bus. days
5 [ Immediate [7]24 hours 52 bus. days [J 10 bus. days
3 [ immediate [ 24 hours [12 bus. days 110 bus. days
7. 1 'mmediate [7]24 hours [ 2 bus. days [] 10 bus, days
9. Cl\mmediate [ 24 hours [§2 bus. days [ 10 bus. days
9. A|:| Immedate {124 hours [ 2 bus. days ] 10 bus. days

0. i ' '} Immediate [7] 24 hours [ 2 bus. days [ 10 bus. days

-

/’/llleEDEATE FAILURE(S) The above-listed deficiencies must be corrected before an inifial Ambulance License can be issued. This

o vehicle MAY NOT be used for EMS functions until all critical deficiencies are corrected and RIDOH notified in writing thereof.

=
'{éINSPECTION REQUIRED The above-listed deficiencies musi be comected and the vehicie MUST BE REINSPECTED before an

yd /Rmbulance License can be issued. This vehicle MAY NOT be used for EMS functions unfil it has been successfully re-Inspected.
y A

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 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 to indicate that
deficiencies have been corrected: 3.) Fax this form to the Division of EMS at (401} 222-6683; 4.) lf 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.

Tbhmay Tatloh \Xaw\"}{}\, 1 13[1@9

Service Reprasentative Name U 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 writing of the correction, and receiving a written reinstatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulence 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 (R23-4.1-EMS). :

P

2

2 f?/ A TOP COPY:RIDOH  BOTTOM COPY: Ambutance Service
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ERCEL

A g of

Service ﬁ?ﬁ{)f CZ?.{\*E’M ,"-;(‘Mf, Zjnl/:r"/ Vehicle Piate /005 spection Date /:”%‘ 7?/:’3 Inspector .{c/:’;}'fw?/

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

X NOTICE OF DEFICIENCY Vehicle has been found deficient and will not be issued a Certificaie

of Inspection untl the deficiencies listed herein have been comected.

1, iéf/ff{ ;f;://} /ff’//é z;?g},l Y3 . »g.;fx/}fix‘fé" /{ /ﬁ/l‘éf’ jﬂf/’ . K/ j.;/.[zgfv‘{jlmmediate 124 hours [32 bus. days E@aus. days

9, ]:] immediate []24 hours [] 2 bus. dayé. £110 bus. days
-3 ] Immediate {24 hours [] 2 bus. days []10 bus. days
4, . [ Immediate [J 24 hours ] 2 bus. days [] 10 bus. days
5, 3 Im_med‘late 124 hours 732 bus. days []10 bus, days
8. [ ‘mmediate []24 hours [732 bus. days [] 10 bus. days
7. l [J 'mmediate []24 hours []2 bus. days 310 bus. days
9. O Immediate [ 24 howrs []2 bus. days {7 #0 bus. days
a, . [ Immediate [} 24 hours ]2 bus. days []10 bus. days
10, : (") Immediate 7724 hours ]2 bus, days [] 10 bus. days

/B/I’I'ﬂ’h"IEDIATE FAILURE(S) The above-listed deficiencies must be corrected before an inifial Ambulance License can he issued. This

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

’ﬁNSPECTION REQUIRED The above-listed deficiencies must be cotrected 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 successfully re-inspected.

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

net be corrected within the correction period shown above andlor should RIDOH not be notified in writing thereof.

a=rTSiomthe Affadavit of Corraction below to indicate that

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time peried=Z"
) 222-6683:4.) If a reinspection is required, contact the -

deficiencies have been corrested; 3.} Fax this form to the Division of ZMS at (401
Division of EMS at (401) 222-2401 to make an appointment.

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

Thmes Thilah Voo T Wl

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 jor EMS functions unil
correciing all deficiencies, notifying RIDOH in writing of the correction, and recaiving 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 Relafing to Emergency Medical Services (R234.1-EMS).

/

{‘ / TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service
/ /i / A .
/7, /ﬂééw}é}@/f / //Ff/ff e UL Ly \ O
el Date

=
/ ™ - ) 0
nspecySignature 7 _ / Date Serwgce Representative Signatura
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Service _ [CUIY] [J el F! hL Q’-K.QeL.Vehicle Pate | B0 Inspection Date ”'}Og ‘H Inspector Kossmaist

PASSED Vehicte has met all inspection requirements and will be issued a Cerfificate of Inspaction. The above iisted Ambulance
Senvice is hereby authorized fo use this vehicle for EMS functions pending issuance of an iniial Ambulance License,

=
¥ NOT!CE 0 F D EFIC IENCY Vehicle hes been found deficient and will not be issued a Certificate
of Inspection until the deficiencies listed herein have been corrected.
1. Fj’ { )U’i’ ( Y l \ { 0 ' !{ }i’( i ‘-&' [ Immediate [ 24 hours [] 2 bus, days /Q\q:{bus, days
2. N [C}immediate 7] 24 hours [J2 bus. days {J 10 bus. days
3. i [ Immediate {724 hours [[] 2 bus. days [ 10 bus. days
4. [ immediate [J 24 hours {72 bus. days [ 10 bus. days
5, ] Immediate 124 hours [ 2 bus. days [] 10 bus, days
8. . Mimmediate [ 24 hours [ 2 bus. days [] 10 bus. days
7. [ Immediate (324 hours [] 2 bus. days 710 bus. days
9. : [ immediate [0 24 hours [12 bus. days {110 bus. days
g, [ immediate []24 hours [ 2 bus. days ] 10 bus. days
10, [ tmmexdiate []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
vehicle MAY NOT be used for EMS functions until alf critical deficiencies are corrected and RIDOH nofified in writing thereof.

)ZQEINSPECTION 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 until it has been successfully re-inspected.

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

not ba corrected within the correction period shown above andfor should RIDOH nof be notified in writing thereof.

INSTRUCTIONS: 1.) Correct all cited dsficiencies within the permitied time period; 2.} Sign the Affadavit of Correction below fo 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: { hereby certify that alt deficiencies cited in this inspection have been corrected as of the date indicated.

S Yyl Noor fr Wb

Service Representative Name USignature Date of Correction

NOTE: Once a vehicle's Ambutance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencies, notifying RIDOH in wriing of the correction, and receiving a written reinstatement notica from RIDOH. To operate
an ambulance on public ways in this state if the ambulancs 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 Medical Services (R234.1-EMS).

TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service

%{w%u,@u_@_ﬂ H}'ﬁ'/f% '.‘%«Jwg )—’ hi»&h;

ﬁnspectarﬁfﬁnﬂuré - Daté Service Representafive Signature Date '’
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Service zfﬂm urL ,_{7;; 9 Vehicle Plaiénﬁé@_ Inspection Date /7 77— /4/ Inspector _/_ngMLJ?/

D PASSED Vehicte has met all ingpection requirements

Servics-is- hereby authorized to use this vehi

and will be issued a Cerlificate of Inspection. The above listed Ambulance
cle for EMS funclions pending issuance of an initial Ambulanca License.

1, f,{_}‘fpp _SAﬁl(Lf.fﬂ .

[j NOTICE OF DEF'C' ENCY Vehicle hag been found deficient and will not be issued a Certificate

of Ingpection until the deficiencies listed herelin have besn ?retled.

[ Immediate {5 4 hours 72 bus. days [ y days

2 MOl;ﬁ.)‘l’ Fur A: )

3 50{_ s Tonsh é" {knr‘nc, (k.

4,

[ Immediate 27’%!3 02 bus, days [JAG bos. deys
(] 'mmediate G 24 hours (12 bus. days [] 10 bus. days

] Immediale []24 hours (12 bus. days [ 10 bus, days

5.

[ Immediate []24 hours (]2 bus, deys [7] 10 hus. days

6.

[ immediate 24 hours ]2 bus. days [ 10 bus. tays

7.

[ immediate (] 24 hous [ 2 bus. days 1 10 bus. days

[ mmediate [24 hours i3 2 bus, days £ 10 bus. days

4

9,

] minatiate TJ 24 hows 712 bus. days [ 10 bus, days

10.

[ immadiate [ 24 hours [} 2 bus, days [ 10 bug. days

vehicle MAY be used for EMS functions during the correg

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

~
/E]/ IMMEDIATE FAILURE(S) The above-isted deficiencias must ba corrected before an inifial Ambuiance License can be issued, This
;hicle MAY NOT be used for EMS iunctions until all criticel deficiencies are corrected and RIDOH nofifiad in writing fhereof,

REINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
i Mnbutance License can be lesued, This vehicle MAY NOT te used for EMS functions unti it has been successfully re-inspecled.

/CORRECTEBLE FAILURE(S) The above-listed deficiencies must be comectad before an intial Ambulance License can be issued. This
not be corrected wilhin the correction pefiod shown sbove and/or should RIDOH not be nolified in writing theneof,

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitied tme periad; 2.) Sign the Aftadavit of Corection below to indicate thel
deflciencies have been corrected; a,) Fax this form to the Division of EMS at (401) 272.6883; 4.) If a reinspection is requirad, contact the

fion period shown. However, this authorization wifl lapse should any deficiency

AFFADAVIT OF CORRECTION: | hereby cartify |

loveu A Llawche

il deficiencles citad Inthis Inspection have bean corrected as of the date Indicated.

Frlpsocte 7 5’/)\3/45"/ i

‘Service Represeniative Name

3 Signatere  \/

" Date of Gorvection

an ambulance on public waya in this state if the ambulance i8

NOTE; Once a vehicle's Ambutance License has been suspended, the Ambutance Sarvice may not use the vehicle for EMS functions until
correcting all deficienctes, nofifying RIDOH in writing of the correcfion, snd recatving & writien reinstatement notice from RIDOH. To aperate

Law § 23-4.1-6 and the Rules and Regutations Relating ta Emergency Medica) Services (R23-4.1 EMS).

rot licensed by the Department of Health is a violation of Rhode island General

¥
%. 4«1/,4,4mmf m/ﬁ/jl_)

_TeP COPY: RIDCH HOTTOM COPY: Ambuiance Senice

/@ﬁuc\o?mgnhﬁm" ' 7| ot

) f T J‘f
R ( \( ______ /,_/-r
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. ey e A . ey ;
Service vl i 28 . Ae5 K Vehicle Plate {077 %, Inspection Date

IL____J PASS ED Vehicle has met al inspection requirements and will be issued a Certificate of Inspaction.

//“ “
B NOT'CE OF DEFIC‘ENCY Vehicle has been found deficient and wilf not be issued a Certificate

of Inspection until the deficiencies listed herein have been corrected.

1. /d'~‘?;¢r"4§fﬂm<f i /’!vge - /ﬁj}éj [Jimmediate 324 bours (72 bus. days (310 hus. days
2. v [ Immediate [124 hours [12 bus, days 1110 bus. days
3. [immediate [} 24 hours []2Dus. days [ 110 bus. days
4. [ immediate [] 24 hours 12 bus, days [J10 bus. days
5. [} tmmediate [ 24 hours [ 2 bus. days 7110 bus. days
6. immediate [ 24 hours []2 bus. days [ 10 bus. days
7. [C1lmmediate [] 24 hours (12 bus. days []10 bus. days
9. [)immediate {174 howss (712 bus. days ] 10 bus, days
8. [ Immediate [} 24 hours []2 bus. days 710 bus.days
10. ' £ Immediate {124 hours [7]2 bus. days (110 bus. days

.-"”'“' .
[~ IMMEDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspanded based on the critical failures fisted above and wil
«" ot be reinstated until all critical deficiencies are corrected and RIDOH is notified in writing thereof.

'/ CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automnatically suspended WITHOUT FURTHER MOTICE should
any deficiency not be corrected witin the correction period shown above and/or should RIDOH not be notified in writing thereof.

ﬁEINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of inspaction can be issued.
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 CORREGTION: { hereby cerfify th%m in thié finspection have been corrected as of the date indicated

eﬁl%@#&?fafk A fé/ . 1/25/73

Service Redresentaﬁve Name ) Signature Daté of Cerrection

NOTE: Once a vehicle's Ambulance License has been suspended, tha Ambuiance Service may not use the vehicte for EMS functions untd
correcting all deficiencies, nolifying 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 Healih is a violation of Rhode Istand General
Law § 23-4.1-8 and the Rules and Regutations Relating to Emergency tedical Services (R23-4.1EMS).

r'(f
- e
L 7 d N
P .e:::) ,«:f ",./ . . ’ 5 TOP CQPYRIDOH  BOTTOMTOPY: Ambidance Service
-~ n "‘i'/'x "-‘;p Iy e 2 / / . ,
ra 1 LI . r 4 iy W; P R f’h\.,p' o £ A / &7
s Afif_.fr}' 4 .fﬁ i«ifx‘é-ﬂ-f/f"’/ f; / P '{:. A 1- ;,a;..—‘fgf e D A
) ﬂw e Slonafie ) 7IF. = “Samice vl STan P
{ fl &piector Signature f ate [, Sarvice Representatweﬁ gnature Date -
LS J i ' 112011

£ i
4 4
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: A" E AMBULANCE INSPECTION REPORT mﬁ:wvsnlmz

Lﬁﬁm&&_ Vahicle Plate _M Inspection Date gi Qg Eé Inspector /@%m\%}

D PASSED Venhicle has metall mspactlon requnraman!s end will be tssued a Cemﬂcate ol lnspectlon The above ltstad Ambulance

Ij NOTICE OF DEFIC:IEN CY venicie has been found deficlent and will not be is;sued a Cerlificats

of Inspaction uniil the deficlencies listed hereln have been corrected.

-
1. ,}’ J4 750 rZ Aéar/ )(J J!}QJ"IJ'U';’L — ‘ 1 'mmediste [7] 24 houre ]2 bis, ﬂaysﬂwbus. days
2 Mﬁm S:‘v‘rj{:f“ : [Jimmediate ] 24 houre 12 bus. days RS0 bue. days
3 _— L3 Immediate {124 hours 3 2 bus. days () 10 bus. dayz
4, _ l 7 Immediate [ 24 hdurs 12 bus. daye (10 bus, days
5 ' [ immediats £324 hours 12 bus.¢aye (1 90'bve deys.
6. . [ Immediate ()24 hours (32 bis. deys [310 bus. days ~
7. : Y immadinte [ 24 hours 72 bus. days [ 10 dus. deys
9. : ) immediate [J 24 houre {72 bus. days (7310 bus. deys
9, [ immediate (] 24 hours [ 2 bus. days {10 bus. days |
10, O immediate {24 hows [J]2 bus. days [] 10 bus. days

IMMEDIATE FAILURE(S) The above-listed deficlancies must be torrecled before an initial Ambulance Licens can be lssued, This
- vehzcja MAY NOT be used for EMS functions until all critical deficiencies are corrected and RIDGH notified in writing thersof,

JZ REINSPECTION REQUIRED The above-fisted deficienciss must be conected and the vehicle MUST BE REINSPECTED before an
ulance License can be issued, This vehicle MAY NOT be used for EMS functions until it has besn successfully re-inspectad.

CORRECTIBLE FA!LURE(S) The abave-iisted deficienciss must be cortected before an inifial Ambutancs License can be issued. This
vehicle MAY be usad for EMS functions during the comection period shown. However, this aulhorization will lapse should any deficlency
not be corrected within the corraction pericd shown above and/or should RIDOH not be notified in wrlﬁng thereof.

INSTRUCYIONE: 1.} Comrect all clted deficiencies within the permittad time period; 2.} Sign the Affadavit of Correction below to Indicate that
deficlencies have bean cotrected; 3.) Fax this form to the Division of EMS at {401) 222-6683; 4.) If & reinspection Is requ:rad contact the
Division of EMS at (401) 222-2401 to make en appojntment.

AFFADAVIT OF CORRECTIQN: | hereby certify that al dsﬁcwnc!ea cited In this inspaction have been corrected o5 of the data indicated.

Phela \//,pL 9By

slgnature Data of Correction

NOTE: Onge a vehicle's Ambulanse Licsnse has been suspended, the Ambulance Service may not use the vehicle for EMS functions untl
comrecting el defictencles, notifying RIDCH in wriing of the correction, end recelving a written reinstatement notive from RIDOH. To operate
an ambulance on public ways In this state if fhe ambulance is not ficensad by the Depariment of Health is a violation of Rhode 'sland Ganeral
Law § 234 16 and e Rules and Reguiations Relating to Emergency Medical Services (R23-4.1-EMB).

P e, TOPCOPYRIBOH ~ BOTTOMCOPY: /AmbulanmSBr\w

Q..-ﬁf‘/ L’é/f/ J/J /L(/

-__J_Senq!cu Rearésentativs Signatifo © Dalw /

112044
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;’_ohi ", _%’ ;f
{ X2} AMBULANCE INSPECTION REPORT o]

ry
oyt ot

/ .
service [t Gl rsder Vahicte Plata / /% inspartion Date _% |2 {13 Inspector ﬂv; s |

| ] PASSED vehicis has met il inspecton requirements and wil bs fssued @ Cerlficate of inspection, The sbova fsted Ambutance

-——Servica-is-hereby-authorized-to-use-this vehicle far- EMSfunctions-pending lesuance-of an initial Ambulance License....- |

@ NOTICE OF D EFlCl ENCY Vehicle has besn found deficient and will not be issued a Certificate

of Ingpection until the deficiencies listed herein have heen comected,

1, G{Td Bn rJ(‘u‘} Lo -\ JC -N‘f . []immediate [ 24 nours [J2 bus. days [}ﬂf 5. days
2, 10 chi o Gl 2V, [ Immediate 24 hours (17 bus. daye mé:s, days

O Immediate [ 24 hours {2 bus. days 310 bus. days

Coret [] Immediate [ 24 hours [12 bus, days 110 bus. days

[ Immed'ate [ 24 hours [ 2 bus. days [T 10 bus. days

[2'mmediate [§24 houry [J 2 bus. days [ 10 bus days

1. [limmediate (324 hoors []2 bus, days (110 bus, days
9, . {Jimmediate [ 24 hours [72 bus. days (7] 10 bus. days
9. : [Climmediate [J24 hours {2 buy. days [J 10 bue. days
10, ] Immadate []24 hours [7)2 bus. days [ 10 bus. days

c...—-“
_,Ea"lﬁl'HEDIATE FAILURE(S) The aboveisted deficiencies must be corrected bafore an initial Ambulance License ¢an be issued, Thia
-~ vehice MAY NOT be used for EMS functions unlil ell critical deficlencies are comracted end RIDOH notified in wiiting theraof,

Qf-REﬁ(?PECTION REQUIRED The above-lated dsficiencies must be comacted and the vehlcle MUST BE REINSPECTED tefore an
Ambulancs License can ba issued. This vehicle MAY NOT be used for EMS funclions unti it has been successfully re-inspected

CORRECTIBLE FAILURE(S) The above-listed deficlencies must be corrected before an inifial Ambulance License can be issued. This
vahicle MAY be used for EMS functions during the correction period shown. However, this authorization will lapee should any deficiency
not bia corrected within the correction pariod shown above andfor should RIDOH not be notified in writing thereof.

INSTRUCTIONS: 1.) Corract all cited deficiencies within the permitted ime parlod; 2.) Sign the Aftadavit of Correction below to indicate thal

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

AFFADAVIT OF CORRECTION: | heteby ceﬁﬁ%&%l: Inepsction have baen corrected as of the date indicated,
 —em
Ancels L#7 1 25 Y~ ~/3

Service Beprosontative Nuryd signeturd Dale of Comaction

NOTE: Once a vehicle's Ambulance Licensa has been suspanded, the Ambulance Service may not use ihe vehicle for EMS functions unti

correcting all deficiencles, natifying RIDOH in wriing of the comrection, and receiving a written reinstatement notice from RIDOH. Ta operate
an ambulance on public ways in this stats if the ambulance is not licensad by the Department of Health IS & viotation of Rhoos island General

Law § 23-4.1-6 and the Rules and Regulations Relating 1o Emergency Medical Servicas (R23-4,1£MS).

TOP COPY: RIDOH  BOTTOM COPY: Ambulanca Service

. S
b W7 R~ Y/>
Dite Servica Rap ‘nmhesignﬁu/ Dute 7 -
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g y I it)‘b%l’{fﬂ-f
intet AMBULANCE INSPECTION REPORT S NEWNERIGLE"
(N i f")
¥oygy ot I'///

! W _,E.,,j_. - 3 for ' '
Bervice |} _/x hi (—yreo <Us, VehiclePlate |7 %7, inspection Dats Lé' i Inspector :;2: b an

L__I PASSED Vehicle has me! all inspection requirements and will be issued a Certificate of Inapaction. The above listed Ambulance

SEivica 18 hereby authorized o Use his vehicia for EMS finctions pending fesuance of aninitial Ambulance License:

NOTICE OF DEFICIENCY venice hes been tound saficient and willnot be issued a Centfcate
of Inspection until the d uienclea flsted hegein heve been corrected.
AT AN FL\'\}"br- ( é; 1’252% () bmmediots [ 24 s (12 bus doyo (370 bus. deys

. 8]

kT if:rf% |j(},?- kjl_? | GRS A é@ O mmediate 17 24 hours {2 bus. days va bus. days
-.;,_@mmgwwm Cls @) [ mmedizke [7)24 hours [ 2 bus. days m bus, days
A - ,4‘:?:@/: [ Imemediate [ 24 howrs [52 bue. daysID 10 bus. days
5 . ./"'I (] Immediate [ 26 hours [ 2 bus. days [ 70 bus. days

6. /_../ - [ immedigte [J 24 hours [J2 bus. days [ 10 bus. days
3 ,»*"/ i [ trmedite (24 hours T2 bus. days [10 bus. dsys
S, — w’f ) mmerate (724 hours 2 bus, tys ()10 bus. deys
. ‘r,/’ ] Immetiate (] 24 ours [J2 bus. days [ 10 bus, days
10, / ~_ [)Immedisle [324 hours (52 bus. days [} 10 bus, days

IMMEDIATE FAILURE(S) The above-isted deficiencies must be comrected before 2n initial Ambulance License can be issued. This
vehickeHIAY NOT be used for EMS funclions untit alf crificat deficiencies are corected and RIDOH natlfied in writing thereof.

“REINSPEGTION REQUIRED The above-listed deficiencies must be corrected and the vehicia MUST BE REINSPECTED before an
/Amhuhnce License cari be issued. This vehicle MAY NOT be used for EMS functions until it has boen suceansfully re-inspecled.

E CORRECTIBLE FA{LURE(S) The above-listad deficisncies must be comrected before en initial Ambulanca License can be issued. This
vehicle MAY be used for EMS finctions during the correction petiod shown. However, this suthorization will lapse should any daficiency
“not be corrected within the correction period Shown above endor should RIDOH not be notified In writing thereof,

INSTRUCTIONS: 1.) Correct il cited! deficlencies within the permitted time period; 2.) Sign the Affadavit of Correction balow fo indicate that
dsficiencies 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 tc make an appoiniment.

AFFADAVIT OF CORRECTION: | hereby certify that all deficiencles cited In this inspection have besn corracted as of the date indicated.

) . ﬁzfj,/q 7/3/»///@: 713> /3

Service Reprdsentaiive Name~” Signature Date of Conrection

NOTE: Once a vehicle's Ambulance License has besn suspended, the Ambulance Service may not use the vehicle for EMS functions until
corracting al deficiencies, notifying RIDOH in wilting of the correction, and recefving a writien reinstaternent notice from RIDCH. To cparate
an ambulance on public ways in this state if the ambulance is not ficensad by the Department of Health is a vication of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulafions Relaling to Emergency Medical Ssrvices (R234.1 EMS).

ﬂ TOP COPY:RIDOH  BOTTOM COPY: Ambulance Service

/

V . ,
@/4‘;/414!»\,&;/1@‘ | '\ v {; {7‘\‘1/\/

hapector Slgnilore Date, 1mlca Represenixiive Signature Date
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w 3 : AMBULANCE lNSPECTION REPORT - E@wan [Ispot

‘ﬂeu o‘

Service k) C’MUJHL\(;}'\ H/‘Z Veh:clePlate ‘ Inspection Date I 12!2! iij Inspector ]2—;991\;\,@27)

D P ASS ED Vehicle has met all mspection requinements and wikt be issued a Certificate of Inspection.

ﬁ NOTICE OF DEFICIENCY venicte nes been found deficient and wil not b issued » Certficate

of Inspection until the deficiencies fisted herein have been comrected.

1 P .r'f/(){ o fank g 00 Iw,\ Cikomediate [ 24 howrs []2 bus. days [110 bus. days
2. - [ menediate []24 hours £32 bus. days [ 10 bus. days
3. O Immediate ] 24 hours {72 bus. days [ 10 bus. days
4. ) . O Immedsate [7]24 hours {32 bus. days []10 bus. days
5. [ Immediate [ 24 hours [ 2 bus. days [ 10 bs. days
B. ' O immediate [} 24 hours 112 bus, days [ 10 bus. days
7. (] tmmediate 324 hours [32 bus, days [ 10 bus. days
0 ” ' [ mmediate 326 hours (32 buss. days ()10 bus. days
) | ' [mmediate [24 hours [32 bus. days [J10 bus;%ays
10. {Jimmeciate []24 hours 32 bus. days [ 10 bu;éays

E?/I MMEDIATE FAILURE(S) The vehitie's Ambuiance License is immediately suspended based on the crilical failures listed above ami will
E/mt be reinstated until al critical deficiencies are comected and RIDOH is notified in writing thereof.
C

ORRECTIBLE FAILURE(S) The vehicie’s Arbularce License will be automatically suspended WITHOUT FURTHER NOTICE shouid
any deficiency not be corrected within the comection peried shown above andlor should RIDOH not be notified in wriing thereof,

REINSPECTION REQUIRED The vehicle must be re-inspected before a Cerifficate of Inspection can be issued.
INSTRUCTIONS: 1.) Comrect all cited deficiencies within the permitted time period;

deficiencies have been carrected; 3.} Fax this form to the Division of EMS at (4
Division of EMS 21 {401) 222-2401 to make an appointment

AFFADAVIT OF CORRECTION: 1 hereby certify that all deficiencies ¢ited in this in have beer comected as of the date indicated
WEFD _MAKK CALY M;/ o e WY 124

Service Representative Name Sigl;ﬁmm Date of Comection

e Affadavit of Correction below to indicate that
1 %) If @ reinspection is required, contact the .

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambufance Service may not use the vehicle for EMS functions until
cormecting all deficiencies, nohfying RIDOH in writing of the correction, and receiving a wiitten reinstatement notice from RIDCH, To cperate
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 Emengency Medical Services (R234.1EMS).

IDOH BUTFOM COPY: Ambulance Ser\nce
// / //D‘:Z; [ a-

F@'&'ﬂkﬂhve S&géture

7am
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: A} AMBULANCE INSPECTION REPORT

d
L L3
L

Service MLM Vehicle Plato /4 7% Inspection Dte £7/4.5

ﬂ’ ?' ﬁ_?@\ual [ISpot

Inspector /{705 SAsAs T /

1 PASS E D Vehicle has met all inspection requirements and will be issued a Certificate of Inspection.

%(é @514'4 ﬂé{}/&"y&

/;7551/&) 5/4144!(-1(@12&1:{.’5

3

s,

5.

6.

7.

a.

3.

10,

-~

#

-
r

m N TICE 0 F DEFIC'EN CY Vehicle has been found deficient and will not be issued a Cartificate

of Inspection until the deficiencies listad herain have been correcled.

[ Immediate [} 24 hours [7]2 bus. days %w; days
[ immediate (324 hours 72 bus. daysgho bus. days
(1immediate {24 howrs (12 bus, days (110 bud. days
[ immodlete {7] 24 hours {2 bus. days [ 10 bus. days
[]tmmediate [ 24 hours (]2 bus. daya (710 bus. days
[ immggiale {24 howrs )2 bus. days |7} 10 bus. days
[ Immediaty ] 24 hours ) 2 bus, days [) 10 bus. days
(] immadiate (7] 24 hours (32 bus. deys [ 10 bus. days
(Tl Immediate (24 houra [J 2 bus. days (710 huﬁﬁban

] immadiate [ 24 hours [ 2 bus. days [ 10 bus'édays

E{’TﬁEEDIATE FAILURE(S) The vehicle's Ambulance License 13 immediately suspénded based on the critical failures listed above arid will
b rainstated until afl critical deficiencies are corrected and RIDOH is notified in writing thereof,

[~ CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be sutomatically suspended WITHOUT FURTHER NOTICE should
/ayee ciency not be corrected within the correction period shown above andfor should RIDOH not be natified in writng thereof.

REINSPECTION REQUIRED The vehicle must be re-inspected before a Cenlificate of Inspection can be issved.
INSTRUCTIONS: 1.) Carrect all cited deficiencies within the permitted time period; 2.} Sign the Affadavit of Correction below lo indicale thal

deficiencims have been corrected; 3.) Fax this form ta the Division of EMS at (401) 222-6082; 4.) If a reinspection is required, conlaat {he
Division of EMS at (401) 222-2401 to make an appoiniment.

_Li - P{Lui M A fie T

AFFADAVIT OF CORRECTION: 1 haroby cortify that all deficlencles clted In this Inspectlon have been corroctod s of the date indicated

(. BB 08T 5tepy

Sarvice Reprasantativo Namo

Dato of Corractlon

NOTE: Once a vehicle’s Ambulance License has been suspendad, the Ambulance Service may not use the vehicle for EMS functions until
correcting all deficiencles, notifying RIDOH In weling of the correction, and racsiving a wriltten reinslatement notice from RIDOH. To operate
an ambulance on public ways in this state if the ambutance is not licensed by the Depanmenit of Health is a violation of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R23-4.1-EMS).

o

/‘%ucmgfgnnture
!

TOP CORY:RIDOH  BOTTOM COPY- Ambulsnce Servica

faneil Yl

Lf (Bt 000D ?:/u/;y

Saervica Representstive Signature

172011
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- *
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Service LJ&:LMMLLLE& Vehicls Plato 2 5/ {  inspection Date _q_lg_glﬂ_ Ingpector Z}:;sms '

PASSED Vehicle has met all inspection requirements and will be issuad 2 Cer!iﬁcate_ of_inspection.

4710

&

z
E{ N OTlC E OF DEFIC'ENCY Vehicle has been found deficient and will not be issued a Cenlificats

of Inspaction until the deficiencies listed herein have been corrected.

: \
1. @(,] Q,J(lj orler, _c\d; - [Jimmediate [7] 24 hours {J 2 bus. days }ﬁw bus. days
\[Tﬁ('] Q*J [N ﬂj ([,Q\ e a4 - [ immadiate []24 hours [] 2 bus. doys }zﬁo bus. days
3

Cimmediata 124 hours [32 bus. days [J 10 bus. days

4. (O immediate [ 24 hours [ 2 bus. days ] 10 bus. deya
5 [Hmmedigte []24 hours [ 2 bus. days {7) 10 bus. days
8. O immediate [7) 24 houra 7) 2 bus. aays [ 10 bus. days
7 [ immedicte [F24 hours [ 2 bus, says [ 10 bus. days
8. (O Immediata [7] 24 hours (]2 b, days [ 10 buy. days
9. Oimmediata [ 24 hours T3 2 bus, days {110 bus‘:;days
0 O Immediate (] 24 hours 132 bus. days []10 bus;;ﬂays

E/H‘AMEDIATE FAILURE(S) The vehicic's Ambulance Licanse is immediately suspended based on the erifical feilures listsd above and wili
{o\ be reinstated until all crifieal deficiencies arc corrected and RIDOH is notified in writing thereof,
Co

RRECTIBLE FAILURE(S) The vehicle's Ambulance Licensa will be automatically suspended WITHOUT FURTHER NOTICE should
/{aw deficiency not ba corected within the correction period shown above and/or should RIDOH not be notified in writing thereof,

REINSPECTION REQUIRED The vehicle must be re-inspacled before a Certlficate of Inspection can be issued,
[
INSTRUCTIONS: 1.) Correct all cited deficiencies within the permittad time period; 2.) Sign the Affadavil of Correction below o indicate that
deficiencies have been corrected; 3.) Fax this farm to the Division of EMS at (401) 222-6583; 4.} If a reinspection is required, contact the
Dlivision of EMS at (401) 222-2401 to make an appoiniment.

AFEADAVIT OF CORRECTION: | hemh; cetify that all deflclenclen clted In this Inspectlon have been cerrected a3 of tho dote indicated

U“fg»u/?”//t (A Phat MNA sTe— 5‘—2~/</

Sarvics Reprasentative Name Signeture Nate pf Corraction

NOTE: Once a vehicla's Ambulance License has been syspended, the Ambulance Service may not use the vehicle for EMS functions until
cotracting all deficlencles, notifying RIDOH In writing of the correctlon, and recaiving a written reinstatement nolice fom RIDCH. To operate
an ambulance on putlic ways In this state If the ambulance is not licensed by the Depariment of Health is a violation of Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergancy Medical Services (R234.1-EMS).

' ' . : TGP COPY:RIDOM  BOTTOM COPY: Ambwlance Service
%, W 4/15/4 4 g«ﬁ £ M
n:pm:lur".'ii

/;Emra Date Service Representative Signature Date
1N
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Service ﬁéﬁf ééz‘a m:g ZD Vehicle Plate MZ; Inspaction Data el (23 / f inspectar /g 55 Aca 12/

D PAS SED Vehicle has met all inspection requiremants and will be issued a Qgglﬁcale of Inspechion.

m/ NOT'CE 0 F D EFICIEN CY Vahicle has been found deficient ang will not be issued a Certificate

of Inspection until the deficiencies listed herein have bean correcled.

/ 9 4
1. /([K ZM( / or 55?{% [ O'mmadiate (724 haurs {12 bus, oaya‘Fﬁbbus. days

2. 1 immedinte (] 24 hours [C] 2 bus. days ([ 10 bus. days
3 ' I} immadiate (24 hours []2 bus. days (310 bus. days
4, [ immedte {7) 24 hours [7)2 bus. days [ 10 bs. daya
5. O Immediate [C] 24 hours [] 2 bus. doys ] 10 bus. days
8. [ immediets (7] 24 hours [ 2 bus. days [ 10 bug. days
7 [ Immediate [} 24 hours [ 2 bus. days 7] 18 bus. days
9 [ immedtzie )24 hours [ 2 bus. days [J10 bua. days
5. [ immediate (7124 hours (]2 bus. days (310 bué";*daya
1. ' [ Immedlale [T 24 hours [ 2 bus. days [ 10 bus:f:naya

] IMMEDIATE FAILURE(S) The vehicle's Ambulance Licenss is immediately suspended based on the crilical failures listed above and will
not be reinstated unti all critical deficiencias are corrected and RIDOH is nofified in writing thereof. )

] CORRECTIBLE FAILURE(S) The vehicla's Ambulance License will be automatically suspended WITHQUT FURTHER NOTICE should
any deficlency not be corrected within (e correction period shown above and/or should RIDOH not be notified in writing thereof.

] REINSPECTION REQUIRED Tha vehicle must be re-inspecled beforz a Certificate of inspection ¢an be issued.
INSTRUCTIONS: 1.) Corract all cited deficiencies within [he permitted time period; 2.) Sign the Affadavit of Correction betow to indicate that

deficlancies have baen corrected; 3.) Fax this form to the Division of EMS at (401) 222-8683; 4.) If a reinspection is raquired, contact the
Division of EMS &t (401) 222-2401 b make an appaointment.

AFFADAVIT OF GORRECTION: Fherchy corllfy that afl doficiencies cited in this inspactlon have been corrected as of the date Indicated

I+ ool mMeallis7e (- MMCM% S-‘o'l“/i/

Sorvica Roprosontative Name Signeturo Data of Correction

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

correcting all deficiencies, notifying RIDQH in writing of the correction, and recaiving 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 Generat
Law § 23-4.1-6 and Ihe Rules and Regulations Relating to Emergency Medical Services (R23-4.1EMS).

A7 TOP COPY:RIDOH  BOTTOM COPY: Ambulanse Senvice

i Yl g £ el D s
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[}
‘f

: 342 I AMBULANCE INSPECTION REPORT 2 Zancat Dsvor

N
Yepy ot

service b e st Lecvare . FD Vehicle Pistell 2% Inspection Dats d/%ﬂ"’/ Inepoctor /@E'JM/ d /

D PASSED Vehicle has met all inspection requiremnants and will be issued a Certficate of Inspaction.

m NOT'CE OF DEF'CIENCY Vehicle has been found deficient and will not be issued a Certificale

of Ingpection until the deficiencies listed herein have been corrected.

y g P é[ [ Immediata (] 24 hours [] 2 bus. cays }Z 10 bua. days
] ﬂ!fﬂ z/‘ﬁ SIAY, /Auﬁd O Imimediate [T 24 hours [712 bus. dan)zﬁﬂ by, daya

3, ‘? L leel x [/ :7 ‘ () immadiate 24 hours [J2 bus. days}a 10 bus. days
a (immediate [7) 24 hours [ ]2 bus. days [ 10 bus. daya
5 [ immediate [ 24 hours (]2 bus. days [ 10 bus. days
6. ] immediste [ 24 hours (]2 bua. deys [] 10 bus, days
7 o [ Immadiata 24 hnprs 2 bus. deys (3 10 bue. days
y, . ) Immediate {7324 hoara [32 bus, days [ 10 bus. days
% (1 mmediale [ 26 hours [ 2bus. days ()10 hus?;,‘?aya
10, [(Yimmediate [24 hours (]2 bus. days [ 10 bu;_-_idays

IMMEDIATE FAILURE(S) The vehicle's Ambulance Licanse is immediately suspended based on the erilical failures listed above add will
l{et be relnstated untll all critical deficiencies are corrected and RIDOH is nalified In writing thereo. '
c

ORRECTIBLE FAILURE(S) The venicle's Ambulance License will be automatically sugpended WITHQUT FURTHER NOTICE should
any deficiency not be corracted within the correction period shown above andfor shoutd RIDOK nol be notified in wriling thereof.

REINSPECYION REQUIRED The vehicle must be revinspecied before a Certificate of Ingpection can be issued.
INSTRUCTIONS: 1)) Correct all cited deficiencies within the permitted time period; 2.) Sign the Affadavit of Correction below o indicate that

deficiencies have been comecled; 3.) Fax this form to the Divigion of EMS at (401) 222-6683, 4.) If a reinspeclion i3 required, contact the
Division of EMS al (401} 222-2401 to make an appoinimant

AFFADAVIT OF CORRECTION: | horeby certify that all deficlencies cited in this inapection have bogn corrected as of the date Indicated

[4- Paul M el sTrere (- Pcm-ﬂ.f\\tﬂ ﬂ ﬂ@ a1y

Servits Representitive Namo Signature Dato of Corraction

NOTE: Once 2 vehicle's Ambutance License has bean suspendad, the Ambulance Service may not use the vehicle for EMS functions unti
correcting all deficlencies, nobifying RIDOH in writing of the correction, and receiving a written reinstetement notice fram RIDOH. To operale
an ambulance on public ways in this state if the ambulance is not licensed by the Department of Health is a violation of Rhode istand General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medicel Services (R234.1£EMS).

TOP COPY: RIDOH  BOTTOM COPY. ambulance Service

lmMuw:'/‘/ 4/’%/[/ L"(__P(.Le.& R. 1 M@ '{/2 \‘//;'{

Inspecior Signature Date Servies Reprecentative Signature Oaty
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oot 45,

{ 73< ! AMBULANCE INSPEGTION REPORT fl @aancal  C1Spor

o
‘, P

'”
*ryyol

/
Service M.z é .éﬁ.{'a- zﬂﬁm ~ Vehlcle Plate Zﬁ%. Inspaction Date é'ﬁ"dé Inspector ‘gxmﬁj/

D PASSED Vehicle hdis mel ai Inspection requirements and wii be issued a Certificate of Inspection.

Z] NOTICE OF DEF ICIENCY venicie has been found deficient and will not be issued a Certificate

of Inspection until the deficiencias listed herain have been corractad.

'/1, 1 14 L4 .S(fll{rédu* Adocrs . ﬂo; — y: f l}m?hmﬂ 24 hours (]2 bus. days [7] 10 bus. days
- - ALLBT B ok, R
‘-/Z.jéu Al ‘94‘.4;:5 Y Yy /d > o ot o pikFecs ff bus. dayy”

Le Colesc a e, Oytmmediota 7124 hours 12 bus. days 52T

3. Bene #ga B € ondared ! I [ mmediste [| 24 hours (732 bus. days BI0bus. days
Lo o oy B . , ‘
S,_}Z; ph gk ﬂi// Clr’ £ :{_aré ] | DO Immediate 124 hows {32 bus. days [ 10 bus. days
i) j O Immediawe [7]24 hours (732 bup. deys {10 bus. daya
7. Ot Immediate [ 24 hours ] 2 bus. day_rs 110 byy. doys
g Dimmediate 7124 hours [712 bus. daya [] 10 bus. daya
8, I tmmediate (] 24 hours [32 bus. days []10 bus';;ffdays
10. ] Immediate T 24 hours (32 bus, days [ 10 bué:days

/E"'IﬁMEDIATE FAILURE(S) The vehicle's Ambulance License Is immediately suspended based on the crilical failures Ested above and wilt
m)ut be reinstated until all critical deficiencies are corrected and RIDOH is nofified in wrifing thervof.
c

ORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automaticatly suspended WITHOUT FURTHER NOTICE should
any deficiency not be comrected within the correction pariod shown above and/or should RIDOH not be nofified in wriing theraof.

/E}ﬁIN SPECTION REQUIRED The vehicle must be re-inspacted before a Certificate of Inspection can be issued.
INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time period: 2.} Sign the Affadavit of Corraction below to indicate that

deficisncles have been corrected; 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 1o make an appointment.

AFFADAVIT OF CORRECTION: | horeby cartify that all doflcloncles cited In this Inspection have beon corrected as of the date Indicated

H—ronul MeAllisTp. (+ PCH,JL,M .-_GML_@ Srol= 1

Service Reprosontative Name Slghature Dets of Corraction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS funclions until
correcling all deficiencies, notifying RIDOM in writing of the correction, and receiving a wrilten reinstatement notice from RIDOH. To operate
an ambulance on pullic ways in this state if the ambulance is notlicensed by the Department of Heallh is a viclation of Rhode Island General
Lew § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services {R234.1EMS).

) TOP COPY: RIDOH BOTTOM GOPY: Ambutance Service
ALY 40,00 Mo E sy

rnspeclﬁ; Signature 7 Date Service Represantative Signature Data
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{2} AMBULANCE INSPECTION REPORT £ Hronaal Clseot

Barvice MSAM_@_ Vahiclo Plate _<T7” _ inspection Date %}l )% inspector AZ.SEML‘LS /

L___! PASSED Vehicte has met all iInspection raquirements and will be issued a Certificata of Inspection,

/
[ﬁ NOTIC E 0 F DEF'CIENCY Vehicle has been found deficient and will not be issued a Certificate

of Ingpaction until the deficiencies listed harein have baen corracted.

1. /-(% ﬁ Jj o Dope D ‘\ [0 Imemedioto [ 24 hours (]2 bus. days A0 bus. days
2, [Yimmediate [724 hours (72 bus. dsys [ 10 buy. days
3. [ immediate ] 24 hours [ 2 bus. deys 3 10 bug. days
4 . 1 immodieta {7 24 hours (]2 bus. days [T 40 bus. days
5 . [ kmmediates [3 24 houra [] 2 bus. days [ 10 bus. doys
E. ] Immediate {724 hours [ 2 bus, days ) 10 bus. days
7 [Jtmmediste ] 24 houre [] 2 bus. daya (310 bus. deys
8. [1immediata 124 hours [ 2 bus. days [ 10 bus. days
8. (] immediate [ 24 hours [ 2-bus. days [ 10 bus:::days
{0. tmmegiale 324 hours [J2 bus, days []10 busfiiays

[0 MMEDIATE FAILURE(S)The vehicle's Ambulance License is immediately suspended based on the crtical failures listed above aﬁd will
not ba reinstated until all criical deficienties are comrected and RIDOH is notified in writing tharacf.

[[] CORRECTIBLE FAILURE(S) The vehicle’'s Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE shouid
any deficiency not be corracted within the correction peried shown above and/or should RIDOH not be notified in writing thereof.

[J REINSPECTION REQUIRED The vehicle must be re-inspacted bafore a Cerfificate of Inapection ¢an be issued.
INSTRUCTIONS: 1.) Comoct afl cited deficiancias within the permitted time period; 2.} Sign the Affadavit of Corraction below to indicate thet

deficiencias have bean corrected: 3.) Fax this farm 1o the Division of EMS at (401) 222-8683; 4.) If a reinspection is requirad, contact the
Division of EMS at (401) 222-2401 fo make an appointment.

AFFADAVIT OF CORRECT!ON: | horoby cortify that ail deficlencles clted In this inspection heve been corracted s¢ of tho data indicated

(4. Pad MeAliTze  (F Bt o 5D sz~

Service Reprosantativo Name Signature Dats of Corraction

NOTE: Once a vehicle's Ambulance License has been suspanded, the Ambulance Service may not use the vehicle for EMS functions urlil
correcting alt deficiencies, nofifying RIDOH in writing of the correction, and receiving a wrillen reinstaternent notice from RIDOH. To operate
an ambulance on public ways in this state if the ambulance is not licensed by the Depaitment of Heallvis a violation of Rhode Island General
Law § 23-4 1-6 and the Rules and Reguiations Relating to Emergency Medical Services (R234.1-EMS).

-7 TOP COPY:RIDOH  BUTTOMCQPY: Ambulnce Sarvice
flasininl 4//(5//'% [+ Rt 2 Mo df23fy

Servico Reprasentative Signaturo Oate

tnspesfor Signature
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"!m ot

Service _1_/@ Mé& a ézgfv ehicle Piate __/2 7 Inspection Date /2757 /4 Inspector &WM%/

Dec, 16, 2014 4:12PM  Woonsocket Fire Dpt | , No. 363 P 2

QD‘ II‘#

"'{""_, AMBULANCE INSPECTION REPORT = st CJspon

r

| ] PASSED venici has met al inspecfion requirements and wil be issusd a Cestiicats of Inspection.

‘ NOTICE OF DEF IC lEN CY Vehicle has been found deficient and will not be issued a Certificate

of Inspection unfl the deficiencies lisled herein have been copectad,

1. -A/ f’ﬁ % /‘Z(f [ immediate ¥ 24 hours 02 bus. gays £ 10 bus. dayx
2 L4 / .0( yw/ d’“ J’A’ﬁﬁ %) ol v _ [ Immediate [E]étlours (2 bus. days [J 10 bus. days
3 [} immediate 7] 24 hours E] 2 bus. days 77 10 bus, days
4, [3tmmediate [} 24 hours [7]2 bus. days (710 bus. days
5 (] lmmediste (24 hours []2 bus. days [] 10 bus. days
8. O Immedate [ 24 hours ]2 bus. days [ 10 bus. days
T. . 3 Immediate (7] 24 hours (] gﬁ_bus. days [ 10 bus. days
9. () immediate [ 24 hours Dz bus. days [J 10 bus. days
9 O Immediate {24 hours [12 bus. days [:mnus..;;;'ys
10, : - (] Immediate []24 hours [ 2 bus. days {10 bus. d';'vs

IMMEDIATE FAILURE(S) The vehicle's Ambulanca License is immediately suspended based on the critical failures listed above andrwﬂi
ol be remstated unt all eritical deficiencles are cormected and RIDOH is nofified In wiiting thereof.

4 CORR GTIBLE FAILURE(S) The vehicle's Ambllanca License wilt be automatically suspended WITHOUT FURTHER NOTICE should
ciency not be corracted within the comection period shown above andfor should RIDOH not be notified in writng thereof. - 2"

REINSPECTION REQUIRED The vehicle mus! ba,re-inspected before a Certificate of Inspection can be jssuzd.

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

AFFADAVIT OF CORRECTION: | hereby certify that atl deficiencies cited in this inspection have been corrected as of the date indicate:i

‘r“ Srevienw £ Covaprnger L r A= Ca YPN/A I/ h 4

Service Represeniative Name - Signaturs ase of Correction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambutance Service may not use the vehicle for EMS functions untii
correcting all deficiencies, notifying RIDOH in writing of the correction, and receiving a writlen reinstatement notice from. RIDOH. To operate
an ambutance on public ways in this state if the ambulance is not ficensed by the Department of Heaith is a violation ofRhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating t¢ Emergency Medical Services (R234.1-EMS).

TOP COPY:RIDOH  BOTTOM CORY: Ambulance Senvice

Y

“Service Representztive Sigrature Date
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16, 2014 1:59PM Woonsocket Fire Dpt. No. 0163 P

Qpl s:(‘

]
%q AMBULANCE INSPECTION REPORT —

ﬁﬁ\t D' .
Bervice | i_}a’) ok Ft hE, Vehicle Plate _{ .4Z Z Inspection Date _ ’ I Inspsctor _Arcchar 5]

D PASSED Vehicle has mat all ingpection requirements and will be issued & Certificate of Inspaction. The above listed Ambulance
Sarvica is hereby authorized lo uss this vehicie for EMS functions pending Issuance of an inittal Ambulance License,

E NOT'CE OF DEF[C[ENCY Vehicle has been found deficient and will not be issued a Certiftcate

of Inspection undil the deficiencies listed herein have besn corrected.

1 A Ae{ L) (ﬁ U.r[:r [ Immediate )24 hours [} 2 buz. days Jﬁ bus. days
2. QOIL _ v [ Immediale 24 houes (32 bus. daysf ([g({‘n bus. days
3 : ‘ : ] 'mmediale [J24 hours [ 2 bus, days \[] 10 bus. days
4. 1 rmmediste []24 hours 732 bus. days [] 10 bus. days
5. . ] immediate 1724 hours [] 2 bus. days [ 10 bus. days
G. [Iimmediate {24 hours [ 2 bus. days {710 bus. days
7. . [ immadlale [ 24 hours [J 2 bus. days [ 10 bus. days

f
‘r/f.f}?ﬂ,éﬁ t"/% #c? LY /MA f//LM'f [ s)d /'// i:]lrnmedlata [J26 hours [ 2 bus. days {710 bus. days

. | / @ é'_/;k_

10. O'mmadiate [J24 hours [ 2 bus. days [ 10 bus. days

O lmmediate ] 24 hours 7] 2 bus. days [J 10 bus. days

/E!ﬁDIATE FAILURE(S) The abovedistad deficlencies must be correcied before an initlal Ambulance License can be lssued. This
vehicle MAY NOT be used for EMS functions un til all critical deficiencies sre corrected and RIDOH notified in wrifing therac.

/E/REINSPECTEON REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
u!anca License can be issued. This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspected.
LYl

Y] CORRECTIBLE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be lssued. This
vehicle MAY be used for EMS functions during the correction period shown. However, this authorization will lapse should any deficiency
not be casrected within the correction peficd shown above and/for should RIDOM not be notiflad in wriling thereof.

INSTRUCTIONS: 1) Correct all cited deficiencies wilhin the permitted fime pariod; 2.) Sign the Afiadavit of Correction below to ndicete that

deficiencies have been correctad; 3.) Fax this form to the Division of EMS at (401) 222-6883; 4.} If & reinspection ls required, contact the
Division of EMS &t (401) 222-2401 to meke an appointmeant.

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

¢ v Encan < A= ' 2//6',// ¥
Service Represontativa Name Signature : Date of Correction

NOTE: Once 2 vehicle's Ambulance Licsnse has been suspended, the Ambulance Service may notuse the vehicle for EMS functions until

correcting all deficiencies, nofifying RIDOH in writing of the correction, and receiving & written reinstalement nolice from RIDOH. To aperate
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 Regulefions Relaling m Emergency Medical Services (R234.1-EMS).

/ : - . TOPCOPY:RIDOH BOTTOM COPY: Ambulance Service

/ y
Aﬁ///"f-/ﬂn.ﬂ ;_z'u/\/) é/}%/"{/ l/""ff L= é/—?//,y

/éﬁﬁﬁm /Signalum - bate | Sarvice Represemztive Slgnature 7 Date




JAN-24-2014 12:85F FROM:FIRE ALRRM TO: 914812226683 F.3

g 5Bt 'iq%
i 7= § AMBULANCE INSPECTION REPORT st

Servieolbureoc el bve fipf VehlclaPlate 223 fnspection Date 13'6 [ napector Aossaess

D PASSED Vehicle has met all inspection requirements and will be issued a Cerfificate of Inspaction, The above lisied Ambulance
Service is hereby authorized to use this vehicle for EMS functions pending Issuance of an initial Ambulance License.

Ij NOTICE OF DEFICIENCY venicte has been found deficient and wil not be issusd a Cerlicate

of inspection unfll the deficiencies listed herein have been corrected.

1 g&l/‘ g;; §--g,1 (7:.«4/‘ J‘m! ' DlmmadlategmoumDzm.daysljwhus.days

2 7 Immediate {124 hows [ 2 bus. days []10 bus. days
3 {7} Immediate [0 24 hovrs [J] 2 bus. days 3 10 bus. days
a. [ Immediats (7324 hours {2 bus. days []10 bus. days
5, O 'mmediate [J24%ours [32 bus. days [ 10 bus, days
6. i [ Immediate 17)24 hours 3 2 bus. days ) 10 bus. days
T [ Ymenadiate [7]24 hours [ 2 bus. days [ 1D bus. deys
g, o [ Immediate [724 hours [132 bus, days [ 10 bus. days
9 « (] Immedia@ [324 hours [32 bus. daysTI10 t;u.t aays
10 [ immediate {7724 hours [ 2 bus, days (3 10 bus. days
.

//E]’WEDIATE FAILURE(S) The abovedisted deficlencles must be comacted before an Initial Ambutance License can be Issued. This
: vehicle MAY NOT be used for EMS functions unti alt critical deficiencias are corrected and RIDOH nofified in writing thereof.

/,E’ EINSPECTION REQUIRED The above-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
IQ}gulanc:a Licanse can be Issuad. This vahicle MAY NOT be ussd for EMS functicns until it has been successfulty re-inspecled,
c

ORRECTIBLE FAiLURE(S) The above-listed deficlencias miist be comrected before an initial Ambulance License can be issued. This
vehicls MAY ba usad for EMS functions during the comection period shown. However, this authorfzation will lapse should any deflicigacy
not be corrected within the correction period shown above andlor should RIDGH not be notified in writing thereof. '

INSTRUCTIONS: 1.) Correct all cited deficiencias within the permitted ﬁmé pariod; 2.) Sign the Affadavit of Correction below to indicate that
deficlencies have been corractsd; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.) Ifa reinspeciion is required, contact the
Division of EMS at (401) 222-2401 to make an appointment.

AEFADAVIT OF CORRECTION: | hershy cartify that all deficienclas cited In this (nspection have been corrected as of the date fndicated.

Govirs  Civamemmens A=t <= W27k a

oot

Service Ropresentalive Nama Signature Date of Corfectlon

NOTE: Once a vehide's Ambulance Licensa has been suspended, the Ambulance Service may not use the vehicla for EMS functions untl
correcting all deficiencles, notifying RIDOH in writing of the correction, and recaiving a writtan reinsiatement notice from RIDOH. To operate
an ambulance gn public ways in this stats if the ambulance is not licensed by the Department of Health is a violation of Rhode lsland General
Law § 23-4.1-6 and the Rules and Regulafions Relating to Emergency Medical Services (R234.1-EMS).

TOP COPY: RIDOH  BOTTOM COPY: Ambulanca Sanice

ﬁ;?/ﬁl“!.-ir‘!/} / /Z/f/; \&F < é;_,.—- /é/i//}
i}

nspactnr}!ﬁnitum Y Dﬂ%” Sarvice Rapresentailva Signaturs




DEC-5-2913 16! 7A9A FROM:FIRE ALARM TQ: 92226683 P.2

{54k} AMBULANCE INSPECTION REPORT Juwend

Service {AMAL[ZM__ Vehicle Piate n? 24 Zr Inapaction Date AZZ’;ZI? inspactor _&s sast

D PASSED Vehicle has met all ingpection requirements and will be issued & Carfificate of Inspection, The above kisted Ambulance
T sanice s hereby authorized to use this vehicle for EMS functions pending issuance of an initlal Ambulance License.

Ij NOTICE OF D EF'CIEN CY Vehicle has bean found deficient and will not be issued a Cerlificale

of Inspection until the deficiencies fisted hersin have bean corrected,

N Z :}/{/ o 4 ;jﬁ ,@ 1 /o) A ap 5 Immediste ()24 hows (12 bus.days /@o bus. days
2 [} Immedials (324 hours [J2 bus. daya [ 10bus. days
kR . (] immediats [ 24 hours []2 bus. days [] 10 bus. days
_4-‘ [ Immediats [324 hours [ 2 bus. days ] 10 bus. days
5, . [ 'mmediate [124 hous (32 bus. days [ 10 bus, days
i £ [ \mmadiate [ 24 hours [ 2 bus. days (7] 10 bus. days
7 [ immadite []24 hours [7]2 bus. days ] 10 bus. days
9, | [ immediata (124 hours TJ 2 bus. days O3 10 bus. days
9, - [ immadiata [ 24 hours [ 2 bus. days (] 10 bus, days
10. : i [ immadiate 7124 hours 7] 2 bus. days (10 bus. days

MEDIATE FAILURE(S) The abovedisted deficlencies must bo corractod before an Initial Ambulance License can be issued. This
vehicle MAY NOT be used for EMS functions unti al erilical deficiencies are corrected and RIDOH nolified in writing thereof.

REINSPECTION REQUIRED The above-listed deficiencies must be corracied and the vehicle MUST BE REINSPECTED before an
Ambulance Licensa can be issuad. This vehicle MAY NOT ba.used for EMS funcliona untl it hea been successfully re-inspecled.

GORREGTIBLE FAILURE(S) The above-listed deficiencies must be comected before an initial Ambulance License can be issued. This
vehicle MAY be used for EMS functions during he comection period shown. However, this authorization will iapse should any deficlency

not be corrected within the correction period shown abave andfor shouid RIDOH not be notified In writing thereof,

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

AFFADAVIT OF ¢0RRECTION: | hereby cartlfy that all deficlencles cited In this Inspaction have been comrected as of the date Indlcated.

Srvice Reprosentative Rame - Signatore Data of Gorfaction

NOTE: Onca a vehidle's Ambulance Licenss hes been suspended, the Ambulance Service may not use the vehicla for EMS functions unti
correcting all deficienclas, notlfying RIDOH In writing of the correction, and recaiving a written relnstatement notice from RIDOH. To operate
an ambufance on public ways in this state if the ambulance i3 not licensad by the Department of Health is violation of Rhode Island General
Law § 23-4.1-6 and ihe Rules and Regulations Relating io Emergency Medical Services {R2Z3-4.1-EMS).

TOP COPY: RIDOH  BOTTOM COPY: Ambulanco Senvice

: soacn O 'ﬁ./tf/’i A= =T s yiyrre

scior Sigfatore Gervice Rapresentative Signaturs




JaN-24-2814 12:85P FROM:FIRE ALARM ) . N o ... TD:514812026683 F.2

f‘“ "“%_ _ e
AN 5 AMBULANCE INSPECTION REPORT E{faﬁvsmcte

/
Senvice MMWM Hut. Vehlcle Piste_{ 3 € inspsction Date !?-—l"')‘ﬁ Ingpector ’4’55%‘%!

D PASSED Vehicla has met ail inspection raquirements and will ba issued a Cerlificats of Inspection. The above listed Ambulance

-.-Sarvice-ig-hereby-autharized to use this vehicle for EMS functions-pending {ssuance-of-an-Initlal- Ambulance-License.

IZl/ NOTICE OF DEFICIENCY venice nas baen found deficlent and vl not ba issued & Certificate

of Inspection until the deficiencies Ilsisd hereln have been corrected,
1 ﬂ'} uanf !l'[q lhl Or,ql gss ¢ /‘(a [ immediate (24 hours [12 bus. days [0 bus. days
"Elfj/s owéj yei @ag,_a W £ (0 ramedato (124 houra 12 . deys{Z10 bus.doys

3

O 'mmedlate []24 hours []2 bus, days [ 1C bus. days

A ) ] Immedista [J24 hours []2 bus, days [J 10 bus. days
5 (3 immediate ()24 hows [7]2 bus. days ] 10 bus. days
. []immediate [ 24 hours [} 2 bus. days [] 10 bus. days
T. O Immediate []24 hours [] 2 bus. days []10 bus. days
g 3 Immediale [ 24 hours [)2 bus. days [7] 10 bus. days
9, ] Immediate (724 hours [J 2 bus, days [ 10 bus. days
10. ] lmmediate [ 24 hours [7] 2 bus, days [310 bus. days

E‘]ﬁnEDIATE FAILURE(S) The abovadisted deficiencies must be corracted before an initial Ambulance License can be Issued. This
|zyir:la MAY NOT be used for EMS functions until all eritical deficiencies are cormected and RIDOH nolified in writing thereof.

REINSPECTION REQUIRED The above-listed deficlancies must be cotrected and the vehicle MUST BE REINSPECTED before an
E(meulanca Licensa can be issued. This vehicie MAY NOT be used for EMS functions until it has been successfully re-inspected.

CORRECTIBLE FAILURE(S) The above-listed deficlancies 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 autherization will lapse should any deficiency
not be corrected within the comection period shown above andior should RIDOH not be notified in wiiting thereof,

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted time perlod; 2.) Sign the Affadavit of Corraction below lo Indleate that

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

AFFADAVIT OF f.‘;ORRECTION: ( hareby certify that al! deficlancias cited In this Inspection have bean corrected as of the date Indicated.
S et Epcrrttapor L= = AR P

Sarvica Reprasentative Name “~ " signature Daté of Corraction

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

comecfing all deficlencles, notifying RIDOH in wriling of the correction, and receiving a writien relnstatement nofice from RIDCH. Ta operate
an ambudance on public ways in this state f the ambulance fs not licensed by the Dapartment of Healih s  violation of Rhode island General

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

TOP COPY:RIDDH  BOTTOM COPY: Ambulance Service

ol U= o=yl

spactor Signature Daw’ Servize Repretentativa Signatura Datd’




JRi ~2814 12:86P FROM:FIRE ALARM ] TD: 914012226683 . P.4

i,‘-;’s‘:g AMBULANCE INSPECTION REPORT ol

Service MQWJW foad.  VehlclaPlate /44 Inspection Date J2=#=73  inapactor %5 saal)s |

D PASSED vehicte has met al inspection requirements and will be issued a Cerlificate of Inspection. The abave fisted Ambulanca
__ Servica is hareby authorized to use this venicla for EMS functions pending Issuancs of an Initial Ambulance License.

E(NOT'CE OF DEFICIENCY vericis nas been found deficient and will ot be isstied a Ceriificats

of Inspection until tha deficlencles llsted herain have been corrected.

1. Reaf‘ OU\[tt‘ DS Ting- ] immediate: [} 24 hours JR2 bus. days ] 10 bus. days
2 (JImmediate [ 24 hours [J 2 bus. days [ 10 bus. days
3 : O 'mmediata []24 hours {3 2 bus. days [0 10 bus. days
4, - [ immediata {724 hours 32 bus. days {7 10 bus. days
5. 3 Immediate []24 hours (12 bus. days [ 10 bus. days
8. [C1immediate []24 hours [J 2 bus, deys [ 10 bus. days
7. [Jimmediate ] 24 hours (] 2 bus. days [] 10 bus. days
3, , [ Immediate (24 houra [ 2 bus. days (] 10 bus. days
8 T} immediale 7] 24 hours [} 2 bus, days [] 10 bus. days
10, [ Immediate [ 24 hours [12 bus. days (10 6us. days

WEDIATE FAILURE(S) The above-fisted deficiencles must b corrected before an initiat Ambulance License can be issued. This
- vehicle MAY NOT be used for EMS functions until ali critical dsficiencies are corected end RIDOH nofified in wriling thereof.

EINSPECTION REQUIRED The above-listed defiziencies must be correctad and the vehicle MUST BE REINSPECTED before an
lance Licensa can be Issusd. This vehicls MAY NOT be used for EMS funclions untll i hes been successfully re-inspected.

EK:RECTIBLE FAILURE(S) The abova-listed deficiencies must be corrected before an Initial Ambulance License can be issusd, This
vehicle MAY be used for EMS functions during the comection period shown. Howaver, this authorization will lapse should any deficlency
not be corrected within the correction period shown above and/or should RIDOH not be notified in writing thereof,

INSTRUCTIONS: 1.) Comect all cited deficienciag within the pesmitted fime period; 2.} Sign the Affadavit of Correction below lo indicale that
deficiencies have been corrected; 3.) Fax this form to the Division of EMS al (401) 222-8683; 4.) If a reinspection is required, confact the
Divislon of EMS at {401) 222-2401 to make an appointmant.

AFFADAVIT OF CORRECTION: | hereby cartify that all deflctancles cited In this Inspection have been corrected as of the date Indicated.

| S en Ectprinress __/_xf e O {'/ ¢ ‘(// 4
Service Ropragentstive Nama Slgnaturs Date of Correcilon

NOTE: Once a vehicle's Ambulance Licanse has been suspandsd, the Ambulance Service may not use the vehicle for EMS functions unti
correcting all deficlenclas, rotifying RIDOH in writing of the correction, and racelving @ writtn reinstatement notice from RIDCH. To operale
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 Rulas and Regulations Relating to Emergency Medical Sarvices {R234.1-EMS).

TOP COPY:RIDOH  BOTTOM COPY: Abulance Sarvice

m%/ /i-j//? f=e Lo

“Sarvice Repregeniativn Slgnature  Dabe

Inspector §iGnature



Apr. 10. 2014 9:26AM  Woonsocket Fire Dpt,

e i1y
.
4

No. 0075 P 2

- shle Hnsond
i 3422 AMBULANCE INSPECTION REPORT e

Service éég@gﬁi ﬁ Wéﬁ ¥~ Vehicls Plate _/ 95 Inspection Date _/?,é’,[fé_ Inspector /éfsu,u's /

i___| PASSED Yehicle has met alt inspection requirements ‘and will be issved a Certificate of Inspection. The above listed Ambulanca
Service is hareby authorizad to use this vehicle for EMS functions pending issuance of an initial Ambulance License.

NOTICE OF DEFICIENCY venicie has been found deficiant and wit not be issued a Gertifcate

of Inspection until the deficiencies listed herein have been corrected.

1. ,‘/m.wx /f W pUGr  cflr” : [ 'mmediate [} 24 hours [ 2 bus. days 5@A0 bus. days
2, AIM}')UIW §ﬁn_4<. - F_ﬂ & T / ( a4 [ nmadiate li]24 hours [J2 bus. days []?"I%Dhucs‘ day S
3 e [ bmmadiate [J 24 hours []2 bus, days []10 bus. days
4, i CHimmediate []24 hours [ 2 bus. days [0 bus. days
5. [Jimmadiate []24 hours {72 bus. days [ 710 bus. days
5, [ ymmadiate £ 24 hours [32 bus. days [ 10 bus. days
7. [ immedlate [J24 hours 72 bus, days [ 10 bus. days
2. — b : ] medete C32¢ hours [12bis. days'[] 10 bus. days
Y ‘ [ kmmedicle [J2¢ hours (2 bus. cays [ 10 bus. daye
10, i [Oimmediats []24 hours ]2 bus. days )10 bus.dey;
o~

IMMEDIATE FAILURE(S) The above-listed deficiencies must be correcled before an initial Ambulance Licénse can be issued. This
vehicle MAY NOT be used for EMS fuactions until all critical deficiencies are corrected and RIDOH notified in writing thereof.

/ZﬁNSPEC'nON REQUIRED The above-listed deficiencias must ba correcled and the vehicle MUST BE REINSPECTED befcre an
Mifbulance License cah be issued. This vehicle MAY NOT be used for EMS functions until it has been successfully re-inspected.

CORRECTIRLE FAILURE(S) The above:listed deficiencies must be catrected before an initia! Ambulance License can be issued. This
vehicle MAY be used for EMS functions during the correction period shown, However, this euthorization wi lapse should any deficisncy
not be corrected within.the ‘cotraction period shown above and/or should RIDOH not be notifiad in writing thereof,

INSTRUCTIONS: 1.) Correct all cited deficiencies within the permitted ime pericd; 2,) Sign the Affadavit of Correction below to indicata that
deficiencies have been coricted; 3.) Fax this form fo the Division of EMS al (401) 222-3352, 4.) If a reinspaction is required, contact the
Division of EMS al {401) 222-2401 1o make an appointment,

AFFADAVIT OF CORRECTION: 1 hereby cenify that all deficiencie; cited in thig inspection have been correctad as of the date indicated.

b | Gvird ovimpnrssy A= < < == 72, ¥

Sarvice Representative Neme Signature ' Date of Correction

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambutance Service may not use the vehicle for EMS functions until
correcting all deficiencies, notifyling 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 violation ol Rhode Island General
Law § 23-4.1-6 and the Rules and Regutations Relating to Emergency Medical Services (R23-4.1-EMS).

TOP COPY:RIDOH  BOTTOM COPY: Ambulanes Service

4 M /%‘/5 = L == o /S

specfor Signature Date Service Representative Signature Date



B3/24/2814 11:35 4813486841 WESTERLY DISPATCH PAGE B1/81

o®t 'Fiy

21 ’:':; AMBULANCE INSPECTION REPORT [Annual  []Spot
ﬂrl‘:“ ot ) f] !;’:‘! . ’L:f ’ 7 ez L? T ;L’ fZ
Service g o[ /Yehicle Plate: :?’;g £ Anspection Date L7 Inspector N A55AALSE f

2 2
)

[ ] PASSED venicte nas met ah imspection requirements and wil be issued a Certfcale of inspection.

NOTICE OF DEFIC'EN CY Vehidle has heen found deficient and will not b;z jssued a Certficate

of Inspection untl the deficiencies listed herein have been corested.

1 )é)”o’u” M%‘:’é 5/& j/fﬁ&_,

3 immediate {724 hours [12 bus. days (310 bus. days

-

2. [ tmmediate [J24 hours [ 2 bus. days [ 10 bus. days
3 - : . [Jlmenediata []24 hous (32 bus days [ 10 bus. days
4 - | O immediate [324 hous (72 bus, days [1 10 bus. days
5. '  [tmmediate (24 hours [J2 bus. days (7] 10 bus. days
6. 1 immediate 7724 hows [ 2 bus. days (7] 10 hus. days
7. [ immediate [ 24 hours {32 bus. days () 10 bus. days
8. [ immediaste 724 h.ours 32 bus. days [ 40 bus, deye
9. [ immediate (7] 24 hours ]2 bs. days [ 10 bus-.::‘jﬁays
1. - O immediate [J24 hours 72 bus, days []1C bus?}::;ays

’,‘“ IMMEDIATE FAILURE(S) The vehicle’s Ambulance License is immediately suspended based on the crifical fallwes fisted above affd wil
- notbe reinstated until all criical deficiencles are corrected and RIDOH is nofified in \.;.'ﬁh'ng thereof.

CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automaticaily suspended WITHOUT FURTHER NOTICE should
@y,de fdiency not be corrected willin the comection period shown above andfor should RIDOH not be notified in writing thereof,

/B”REINSPECTION REQUIRED The vehicle must be re-inspected before a Cerfificate of Inspeciion can be lssued.

INSTRUGTIONS: 1.) Corret all ¢ited deficiencies within the permitted fime period; 2.} Sign the Aftadavil of Carrection below to indicale thal

deficiencies have been cormested; 3) Fax this form to the Division of EMS at (401) 222-6683; 4.) f a reinspagion is required, contact the
Division of EMS at (401) 222-2401 to make an appoiniment,

AFFADAVIT OF GORRECTION: 1 hereby certify that all deficiencies citedWﬂ corrected as of the dals indicated
Rednny Cn H%Qw&l\ﬂ Cnpel 4= a4 -4

Sﬁy‘i'ce Representative Nama Signabure ( \U / T Date of Carrection

—

NOTE: Once a vehiclke's Ambutance License has been suspended, the Ambuience Sarvice may not use the vehicle for EMS functions until
correcting all deficiencies, notifying RIDOH in wirifing of the correction, and receiving a written relnstatement notice from RIDOH. Te 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 Genetal
Law §23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R234.1-EMS). L

/) / . . 7oP cOPY: 0CH AROTTOM GOPY: AmburnoaSe ice
/ZW;? WM/MAA/ 'C/.W'Z.”flf | 4 :’?/V!\vil

N2
?‘sﬁ‘adani ature pata ~ Date '

172011




B3/84/2014 13:48 4913486841 WESTERLY DISPATCH PAGE 81/B1

< Rt AMBULANGE INSPECTION REPORT m@m [Ipot

g ot

.. Service “/ﬁ ZU K!} ﬁlf‘f’b ét"wﬂlehscie?lale ;ﬂﬁ fﬂflnspecﬁon Date 77 - /4 lnSpednr/g‘W;mx /2/

D PASSED Vehicle has met all inspection reguirements and will be issued a Coariificate of Inspaction, . ‘ 75 /

‘ NOT]CE O F DEF'CIEN CY Vehicle has been found deficient and will not ba issued a Cerfificate

of Inspection untl the deficiencies lisled herein have been comected.

o~ o w/
U'Szp («/ if ﬁm O Immediate [ 24 hours [7]2 bus. days m/om days
1

2 ;fr'_z,[r/ G /%l “/r;zt{!:;.

[ mmadiate 724 hours ]2 bus. days ] 10 bug. days

3 173 Immediata 7724 hours 7] 2 bus. days 13 10 bus. days
4. Climmediate [ 24 hours [J2 bus. days [] 10 bus. days
5. Otmmediate 24 kours T2 bus. days [] 1¢ bus. days
&. [ immediate (124 hours ]2 bus. days [ 10 bus. daya
7. O Immadiate {24 hours [ 2 bus. dgys 310 bus, days
8. [Jimmediate []24 hours [ 2 bus. days [J 10 bus. days
9,

[ Imenediate [ 24 hours {12 bus, days [J 10 bﬂ%&ays
10.

: O mmediste []24 has (]2 bos.days (110 bus‘;:n:days
IMMEDIATE FAILURE(S)The vehicle's Ambulanca License is immediately suspanded based on the critical faiures listed above aad wil

L be reinstated uniil all aitical deficiencies are comected and RIDOH is notified in writing thereof,

CORRECGTIBLE FAILURE(S) The vehicle’s Ambulance License will be autornatically suspandeti WITHOUT FURTHER NOTICE should
any,deﬁcféﬁﬁy not be corrected within the correction period shown above and/or should RIDCH not be notified in wriing thereof,

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

INSTRUCTIONS: 1.) Correct all ciled deficiencies within the pesmitted time period; 2.) Sign e Affadavit of Correction below to indicate that

deficiericies have been corrected; 3.) Fax this form 1o the Division of EMS at (401) 222-8883; 4.) !f a reinspection is required, contact the -
Division of EMS at (401} 222-2401 1o make an appomtment

AFFADAVIT OF CDRRECT;(‘ZI‘z:j cettify that all defici
RHan a Olyel

“Betvice | Repraentnhve'ﬂame " Slgnnti.'lry /

ited in this Inspectign have heen conectad as offﬁé duta indicated

G-4-2014

Date of Comection

)"\.

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

/%m/f

ature
i




B3/84/2814 11:21 4813486841 WESTERLY DISPATCH PAGE B2/82

1 '-h_,

374" i AMBULANCE INSPECTION REPORT

Yigy 0'

Service K/{ff‘” fo }ZHZJ @t" 175 Vehicle Plate Wﬂ E’ééspecﬂon Date Zf{ 7/ é lnspector / SM/
] PASSED verice has met inspection tequirements and will e fssued a Certifcate of Inspection. 75 o~

Annual 1Spot

£ - - . pp—
[ .

! .
El NOTICE OF DEFICIENCY Vehicle has been found deficient and will not ba issued a Certificate

of Inspection unfil the deficiencies listed herein have been comrected.
1. /) A 7{) A1 [\J(J'L_,

[Jmmediste [ 24 bours [} 2 bus. days [ 10 bus, days

2 ' ] immedate [J24 hours T2 bus. days {10 bus. days
3 O mmediate [™124 hours 7] 2 bus. days {710 bus. days
4, immediste [ 24 hours T32 bus. days [ 10 bua. days
5. O Immedia'n;. 4 nours (J 2 bus. days [ 10 bus. days
6. [ immediate [ 24 houre [2 bus. days (] 10 bus. days
7. O Immediats [[J24 hours (] 2 bus. days 11 10 bus. days
9. [} immediate 124 hours [[] 2 bus. days [ 10 bus. days
b ]immediate [ 24 hours 132 bus. days 17110 bu%%ays
10. ‘

[ tmimediate. [ 26 hours [7]2 bus. days 10 bué.’{?:ays

/@I/MEDIATE FAILURE(S) The vehicle's Ambulance License is immedialely suspended based on the critical failures listed above aﬂd will
ot be reinstated until all cribes| deficiencies are comrecied and RIDOH iz notified in writing thereof,

CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE should
angdeficiency not be comrected within the correction period shown above andfor should RIDOR not be nofified in wriing thereof.

/B/REINSPECTION REQUIRED The vehicle must be re-inspected before a Certificate of Inspection can be issued.
INSTRUCTIONS: 1.) Cotvect all cited deficiencies within the permitted ime peried: 2.) Sign the Affadavit of Correction below to indicate that

deficiencies have been corrected; 3.) Fax this farm to the Division of EMS at (401) 222-6683; 4.) If a reinspaction is required, cantact the
Division of EMS at (401) 222-2401 to make an appointment,

AFFADAVTT OF CORR

EGTION: 1 hereby cerfify that all deﬂclenclu‘. cited In this ingpection have been comected as of the date indicated

9 m%wl\o. P-4-2014

*" Date of Comection

N

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

correciing all ceficiencies, notifying RIDOH in wriling of the correction, and receiving a written reinstatamant nofice from RIDOH. To aperate

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 Medicat Services (R234.1-EMS).

= T

< fosiiiie L YN i 737

’ lnspeclorsflnaﬁlla S rvi R antat eSngna\ure [ I:va'r
. . 112011




B3/85/201d  1d:27

4813486841
NESTERL\"' DISPATCH PAGE 81/91
:-“POE ;:r'ﬁ‘ -
aﬁé‘u ! AMBULANCE INSPECTION REPORT g{.‘; CJspot
ek oGP A
Service B\ 1 ‘5{'@1 l\ Al IW}) %ic!e Plabe-f( / 5 3 Inspection Date / Inspector /0G5S /
J '
:‘ PASSED Vehicle has met all inspecion tequirements and will be issued a Certficate of Inspection. K
/ . ,
JL-V_L_I NOTlCE OF DEFIC‘EN CY Vehicle has been found deficient and will not be issued a Certificate )
I of Inspection untll the deficiencies listed harein have besn comected. /
./ (/ C]J"‘\Cf‘ W [Climmediata [J24 heurs ]2 bus. days 5010 bus. days
2 [Jimmediste (124 hours (12 bus. days J 10 bus, days
3. [ Immediate {24 houra [ 2 bus. days 0110 bus, days
N ] immediate (724 hours [12 bus. days (1 10 bus. days
5, ] Imenexdiate [ 24 hours (32 bus. d2ys [0 10 bus. days
8. [ ienmeite (7] 24 hours [12 bus. days {110 bus, days
7. ] Immegiate []24 hours (]2 bus. days (] 10 bus. days
. ‘ [ lmmediate 1724 hows [ 2bus. days [ 10 bus. days

[ immedinte (124 hours [12 bus. days (110 pustenys
B[N

[ immediata [} 24 hoars [ 2 bus. days (110 bué?days

1 IMMEDIATE FAILURE(S) The vehicle's Ambulance License is immediately suspended based on the crifical faflures listed above aﬁﬂ wil
not be reinstated unt al critcal deficiencies are corected and RIDOH is hotified in writing thereof, ‘

(M CORRECTIBLE FAILURE(S) The vehicle's Ambulance License will be autornatically suspended WITHOUT FURTHER NOTICE shoutd
any deficiency not be corvected within the correction period shown above and/or shoutd RIDOH not be notified in writing thereof.

[] REINSPECTION REQUIRED The vehicle must be re-inapacted before a Certificate of Inspeciion can be issued.

INSTRUCTIONS: 1.) Comect all cited deficiencles within the permitted fime period; 2) Sign the Affadavit of Comrection helow to indicate that

deficiencies have been comected; 3.) Fax this form to the Diviston of EMS at.(401) 222-6683; 4.) 1f 3 reinspection is required, contact the
_Division of EMS at {401) 299_2404 to make an appointmant.

AFFADAVIT OF CORRECTIOR: t herehy cartify that all deficiencigs-ct in this inspection have been corrected as of the datg Indicated
.%ﬂj’h_ﬂ/ﬂu Qﬁm@vfﬂa Cuiel 9-5-14
Servi:e Reprsacniative Nime J Signature ( Y ) / Y " Data of Correction

Se”

NOTE: Once a vehicle's Ambulance License has been susper_nded. the Ambulance Servico may nol uge the venicle for EMS functions until

correciing all deficiencies, nofifying RIDOH in writing of the carrection, and receiving a writken reinstatement nofice rom RIDCH. To operate
an ambulanca on public ways in this state if the ambulance is not licensed by the Department of Health is & viciation of Rhade island General

Law § 23-4.1-6 and the Rules and Regulations Relating o Emergency Wedical Services {R234.KEMT\
- ZZ

L . A 0P com X0l iao vt GOy A Senice
@/fmm/ 4 %@\‘\,{i\j) T
or Signat D e @ nlatlys Signds | | pay

112011



Pa/p4a/ 2814 11:24 4813486841 WESTERLY DISPATCH

PAGE 81/91
: !:"g . 1 - ' |
=3 AMBULANCE INSPECTION REPORT E}gnual [spot

Service ‘12 Zi‘(‘,é..f Z:‘?{ ﬂglle (10:' {25 Vehid; plate Wit %4 Ingpaction Date 7/ Zf{i 4 inspector /g;"ff/in‘l/ 2 /

D PASSED Vehicie has met all inspection requirements and will be issued a Cerifficate of Inspection. /{6'%

NOT‘CE OF DEFICIEN CY Veticie has been found deficient and will not bé issued a Certificate

of inspecion uniit the deficiencies listed herein have been corected.

1. Zj/- ¥ 7! 5/: chs s [ immediata {594 hours [12 bus. days (10 bus. days
2 ﬁﬁ [ . _ﬂ? Ay /ffj A ,1._', P ;,.4( v 7 : [ Immediate {0124 haurs (12 bus. days /@jn bus. days
3 [ immediate L} 24 houts [)2bus. days []10 bus. days
4, : [ Immediate {724 hours T]2 bus. days [ 10 bus. days
R ) Immediate {724 hours 12 bus. days [0 10 bus. days
6. ] immadiale {324 hours [J2 bus, tays [ 10 bus. days
7. : : 3 'mmediate D 24 hours [12 bus. days (7 10 bus. days
9, Ciimmedale ] 24 hours 12 bus. deys [ 10 bus. days
8. . immediate ()24 hours (32 bus. days 1170 bus;"r‘;lpays
10, '  [)imediate [724 howrs [12 bus. days 110 busiﬁays

IMEDIATE FAILURE(S) The vehicle's Ambuiance License s immdiately suspended based on the crticalfailures listed above and wi
5t be reinstated until alt critical deficiencies are corected and RIDOH 15 notfied in writing thereof,

CORRECTIBLE FALURE(S) The vehicie’s Ambulance License will be automatically suspended WITHOUT FURTHER NOTICE shoutd
an 'ency nof be comectad within the comection periad shown atove andfor should RIDOH not be notified in writing thereof.

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

INSTRUCTIONS: 1.) Comect all cited deficiencies within the permitied fime period; 2.) Sign the Affadavit of Correction below to indicate that
deficiencies have bean comected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4) \f a reinspection is required, contact the
Divisior: of EMS at {401) 222-2401 o make an appointment ' T

ig inspection have begn corrected as of the date Indicated

2414
Sarvice Reprasontslive Namet ' Signature . 3 ) / o Date of Comrection

AFFADAVIT OF CORRECTION: ¥ hereby certify that a i deficiencles cited i

NOTE: Once a vehicke's Ambulance License has been suspended, the Ambitapce Service may not use the vehice for EMS functions untit
comecting all deficiencies, nofifying RIDOH in writing of the correction, and recaiving 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 Healthis a violation cf Rhode Island General
Law § 23-4.1-6 and the Rules and Regulations Relating to Emergency Medical Services (R23-4.1EMS).

ey

AL Lo i i P A :
vate /

TOP COPY: RIDDH 807? COPY: Amibulance Senvice
@Esm é'igl{\atura

Az ]y

Date

112011
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I/ .

{24 ! AMBULANGE INSPECTION REPORT ' fhanat Cspen

*ryrof

Service Mﬁér‘fr}/ /,Zu// FO/; V5 Vehicle Plate Mﬂsnaﬂion Date CZ{ Z% LrL/[ __ Inspector _émgg P g.ﬁ' //
}

D PASS ED Vehicie hes met all inspection requirements and will be issued a Certificate of inspection. 5 ’

Ef NOTICE OF DEFICIENCY venice has boen foun defiient and wil not be issued 2 Certiicats

of Inspection unti the deficiencies listed herein have been comecied.

1 ’,-5/,4.\47?_: %’ 'E:f{éc(’

O mmadiafa [ 24 kours []2 bus. days ’"bus. days

2 [T immediate 724 hours [12 bus. days 1110 bys, days
3, {1immediate 724 hours (]2 bus. daya []10 bus. days
4 ) 'mmediate [ 24 hoers (]2 bus, days [7]10 hus. daiys
5. [ immediate [] 24 hours (J 2 bus, days []10 bus. deys
8. ) immediate 7724 hours {232 bus. days [7110 bug, days
7. [ tmmediate [] 24 howrs [12 bus. days (740 bus, days
9 1 immediste [ 24 howrs [ 2 bus. days (10 bus. days
9. .. T Immediate 24 hours (J2 bus, deys [116 bui;i,‘idays
10. . Ol 'mmediste 724 hours []2 bus. days T 10 bu's'%days

/E/YMMEDIATE FAILURE(S) The vehicle's Ambulance ticense is immediately suspended based on the critical failures lisled above a&;d will
not'Be reinstated until al criical deficiencies are comected and RIDOH Is notified in wriling thereof. i

CORRECTIBLE FAILURE(S) The vehicle's Ambuiance License wil be automatically suspended WITHOUT FURTHER NOTICE should
any defiiancy nof bs comocted within the comrection period shown above and/or should RIDOH nat be notified in writing thereof.

EINSPECTION REQUIRED The vehicle must be re-inspected before a Gertficate of Inspection can be issued.

INSTRUCTIONS: 1.} Correct ali cited defidiencies within the permitted time period; 2.) Sign the Affadavit.of Correction below lo indicate hat

deficiencies have been torrectsd; 3.) Fax this form to 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 appointment, ‘

AEFADAVIT. OF CORRECTION: \ hereby cerfify that all deficlencies ci&}h@i—ns\/\mn hWowe&d as of the date indicated
W Srnesete , Cloel =N 94201

53kt Representative Namt } Signature { \ ( ) Vo Data of Comattion
L

NOTE: Once a vehicle's Ambulance License has been suspended, the Ambulance Service may not use the vehicle for EMS functions untl
correcting 21l deficiencles, notifying 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 i not licensed by the Department of Health is o violation of Rhade lsland Generel
Law § 23:4.1-6 and the Rules and Reguiaions Refating to Emergency Medical Services (R234.1 £MS}.

: / 4 CORY: RIDOK  BOTTOM COPY: Ambulance Semvice
. / ! v

 feDu P eI

; ngpector Signature . D ‘ Enrvit Ry;mtn : nsirnﬁm ' ._

W20
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iR Eg AMBULANCE INSPECTION REPORT Al oo

oo ia:k.i'.,

LU R S | SRR IR . DrEn s v iyt e B o ‘
Sevice i 256 T Bint 1 T 0 Vehicle Plate 4/ 4.7 Inspection Date - ;1 2. Inspeetor _&mT e o b

[
=

D 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 isstance. of an initial Ambulance License,

N

® NOT'CE OF DEF!C'ENCY Vehic!e has been found deficient and will not be issuied a Certificale

of Inspection unfil the deficiendles listed herein have been corrected. ”
1. ,-;.-«-‘./,‘-1;5 - ,ﬂj'j’f ,T:E,’.—’i]:?.._._; i [ immediate [J24 hours [] 2 bus. days [ﬂl“lo bus. days
2, [ Immediate []24 howrs [ 2 bus. days ] 10 bus. days
3. 3 Iramediate 724 hours [J 2 bus. days [ 10 bus. days
4, {]'mrmediate []24 hours [] 2 bus. days 1710 bus, days
5. [} Immediate [} 24 hours-[12 bus, days [] 10 bus. days
6. immediate [7]24 hours [32 bus. days {740 bus. days
7. [Immediate 724 hours {712 bus, days T 10 bus. days
g, 1 \mmediate [J24 hours [712 tus. days {710 bus. days
g, [ Immediate [} 24 hours [ 2 bus. days [ 10 bus. deys
10. O lmmediate [124 hours [] 2 bus, days [ 10 bus. days

s

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

e

7 REINSPECTION REQUIRED The aboue-listed deficiencies must be corrected and the vehicle MUST BE REINSPECTED before an
- AmbBulance License can be issued. This vehicle MAY NOT be used for EMS functions unfil it has been successfully re-inspected,

CORRECTIBLE FAILURE(S) The above-listed deficiencies mmust be corrected before an initial Ambulance License can be issued. This
venicle MAY be used for EMS functions during the correction pericd showr. However, this authorization will fapse should any deficiency
not be comrected within the correstion 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 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 appainiment.

AFFADAVIT OF CORRECTION: | hereby mrﬁfythaWncies cited in this inspection have been corrected as of the date indicated.
Retran, Ginge "/ A s (ot 17/ >
Sarvice Representaﬁf; Mame ( "};‘ﬁm‘(yﬁ —~J 7 Date;(f Corréetion

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

e i TOP COPY:RIDOH,  BOTTOMLCCPY: Ambulance Service
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. @.DDE Bg’

5_3"' : AMBULANCE INSPECTION REPORT  mewvehos

’ L
Semca @Xe 5"5-" 1/4’ ﬂ ’?mb gfﬁSVehicle Flale{/ﬁ 2C:g.glns;.mt:ilcm Date ¢ f./?’"‘f/z Z_ inspector A{Zac—a WL /

. PASSE D Vehicle has met alt inspection requirements and will be issued a Certificate of Inspection. The above listed Ambularice
Serwoe is hereby atithorized to use Ihis vehicle for EMS funchons pending issuance of an initial Ambulance License.

| ;\/ NOTICE OF DEF'CIENCY Viehicle has been found deficient and will not be issued a Cerlificate

of Inspection until the deficiencies llsted herein have been corrected.

. MMEDIATE FAILURE(S) The above-listed deficiencies must be corrected before an initial Ambulance License can be issued, Thts '
- / vehlcle MAY NDT be used for EMS functions until all crifical deficiencles are corrected and RIDOH nolified in writing thereof, -

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

[¥] CORRECTIBLE FAILURE(S) The above-fisted deficiencies must be correcied before an initial Ambulance License can be ISSUBd ThEs
e vehicle MAY be used for EMS functions during the correction period shown. Howaver, this authorization wilt lapse should any daﬁclency
- not be corrected within the correction period shown above andfor should RIDOH not be notified in writing thereof. :

INSTRUCTIONS:™) Correct all cited deficiencies within the permitted tima period; 2.) Sign the Affadavit of Correction below to indicate thai
deficiencies have been corrected; 3.) Fax this form to the Division of EMS at (401) 222-6683; 4.} I arsinspection is required, contact the .
Division of EMS at (401) 222-2401 to make an appointment.

AFFADAVIT OF CORRECTION: | hereby certify that all deficiencies clied in this inspection have been corrected as of the date ind Icateq';

BE:H’IMM @ﬂnqemﬁta« /\ 7/3/ /N

NOTE: Once a vehicle's Ambulance License has been suspended the Ambulance Service may not use the vehicle for EMS funcﬂuns unt
correcting all deficiencies, nolifying RIDOH in writing of the correction, and receiving a written reinstatement natice from RIDOH. To tpeiate -
an ambulance on public ways i this state if the ambulance Is not licensed by the Department of Health is a violaion of Rhode Island Genaral
Law § 23-&_{5 and the Rules and Régulations Relating to Emergency Medical Services {R23-4.1-EMS).

A 3 A A A - =~
=

InspeciorSi_ff'éture - Dafe Senrlce & iesan’tal;ba.?gﬁature Date
& 112011

Z - / Af L( <;Z€L Al i/ /f,! L QZ o A Mo 2o [ lmmediate [7]24 hours [ 2 bus. days 33710 bus. days
| 2. /{"/i{ ;,{,m/,aj/ / (1 immediate ] 24 hours [ 2 bus. days Eﬁn bus. days

3, _4,”/\.:5;@ Shpher _ — [Jimveate [5124 hours (12 bus.days 0110 b, days

4 ' . _ [ immediate [ 24 hours [ 2 bus. days (310 bus. days’ ,.‘ -

5 [ tmmediate ] 24 hours 32 bus. days [0 bus, days

5. K@}i "’,A My éﬂ Vi /‘/ f/”ﬁ ,u/'é/\)c, ﬂ o fé / [ trmadiate (] 24 hours []20us. days [0 10 bus. days -~ ‘
A / 4‘?/ 7z {03)/ ’ / 1 Immeddiate [ 24 hours (]2 bus. days [[310 bus. days
| 9. [ \mmediaie {7 24 hours 7] 2 bus. days [] 10 bus. days

:7 " g, . O immedlate {7 24 hours {12 bus, days [J 10 bu:s, days

AR /] : Dlmmed‘lale 7] 24 howrs [ 2 bus. days [J 102_bus:, days

A | Service Representative Name : Slg)(afu}' Date of Correction oo .

) V{’ 7/ " })/\/ /cho?‘hlo BOTTOM COPY; /imbulame'Senrm
'/ﬁuf,ﬂ, % Ll ;z/,?é (2, zc/',j/:% iy




