


Whal is your primary service area;  County(s)/Parish(s):

Do you operale in other states?

If 5o, what states: -

Total number of calls per year:

Does the company awn any aircralt or watercraft?

If¥es, please describe.

Does the company perform any aircrall or watercraft Iransportation?

If Yes, please descrbe:

State(s): =
O Yes 1 Ne
Mon-Emergency Calls:
811 Emergency Calls:
ALS Emergancy Calls:
BLS Emergency Calls:
Scheduled Calls;
Ambulette/Handicap Calls:
O Yes 1 Na
O Yes O Mo
0 Yes 1 N

Are any medical clinical services offered (ie: blood pressure screening or iraining)

If Yes, please describe:

Indicate the procedures used in the Employes Seleclian process: O3 Written application

MP Fom 2ICAA (03K03)

Physical examinatian
Written fest

Road Test

Cther {describe},

I R o R |

I [ R

Pra-employment drug testing
Criminal Background Check
Reference checks

MVE check
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