
3 E  OF MPLICC,mION: N e w  - R e n e w a l X  (check one) 
= a n s p o r t 2  N o n - ' C m n s p o r t  (check One) 

1. N a m e  of ALS Service NASSAU COUNTY EMS D a t e & 0 8 / 9 0  
McFling Adcfress 11 N. 1 4 T H  STREET. BOX 1 2  City-c~ 
County NASSAU - Zip' Cpde 3 7 0 3 4  
Business Pnone Number 1 9 0 4  1 2 6 1 - 5 9 6 2  1 

of h n e r s h i p  ( i . e . ,  P r i va t e ,  City, Counry, Volunteez, Erc. ) 
. COUNTY 

2.  P~enagez ' s Name PENNY RAU, INTERIM DIRECTOR 

3 .  Mediccl Director : :  Name DR. FARID. ULLAH, Mt D. 
- Y!Fl ing  Aaciress 1 7 5 0  EAST LIME S T ,  UNIT 4 C ~ Y Y  FERNANDINA BEACH 

Flozicia License N u m b e r  M E 0 0 1 8 6 1 5  Zip Code 3 2 0 3 4  

4 .  Provide name of Owner(s) o r  l i s t  e l l  Of f i ce r s ,  Directors and Shere 
holders  ( i f  a corpora t ion) .  

E(L~-hFE ADDRESS POSITION i 

c. 

5. List 'he M d r e s s  and/or  desczibe t he  l oca t i on  of you= base s t a t i o n  
m d  cll subs t a t i ons  (attach s e ~ e r a t e  s h e e t  if n e e d e d ) .  

DEPARTMENT OF EMERGENCY S E R V I C ~ S ,  11 NORTH- 1 4 ~ ~  S T .  , BOX 1 2 ,  FERNAND~NA BEACH, FL.  3 2 0 3 4  
RESCUE 2 1 ,  1690 LIME STREET, FERNANDINA BEACH, FLORIDA 3 2 0 3 4  
RESCUE 2 2 ,  5610 F I R S T  COAST HIGHWAY, FERNANDINA BEACH, FLORIDA 3 2 0 3 4  
RESCUE 2 3 ,  RT. 3, BOX 3 7 0 ,  YULEE, FLORIDA 3 2 0 9 7  

5 .  Desczibe ' t n e  peogrephic crea t o  bs .served by your sexice; i f  more / 
trim one coun=y. 

:'. , 

'i . Rzdio F r e ~ e n q  ( s ) SEE ATTACHMENT 
Radio C r l l  h'&p,= ( s ) SEE ATTACHMENT 

8 .  F l e r s e  l is t  rll h o s p i t z l s  ~5~ ~ d c h  you have direr: r ad io  commd- 
x-icat ions.  (Aztacn s e p r r a t e  shee t  if neec i ed ) .  

'ROX >LS Tz-;TICj.,z ?R@X YOUR B E S Z  STE,TION 
HOSPITAL NASSAU GENERAL HOSPITAL 

I lNTVER.' iITY HOSPITAL - JACKSONVILLE, F L .  



- 
X X ~ N - S ~ L  L ( s ) uo j s ~ s d q d  6 u ~ s ~ . ~ a d n s  pua sz~-,aurazaa x o l i  uaamzaq 

!it . .Z=~~:q~dua Ak=aura~a20~q a p p o z d  ma2s4Cs suo~-, i?~jm.unno~ =.OX saca ' 6 



'RESCUE 24, RT. 3, BOX 332, HILLIARD, FLORIDA 32046 
RESCUE 25, 460 SOUTH BOOTH STREET, CALLAHAN, FLORIDA 32011 

FROM ALS VEHICLE 
METHODIST HOSPITAL, JACKSONVILLE FLORIDA 
BAPTIST MEDICAL CENTER, JACKSONVILLE, FLORIDA 
RIVERSIDE HOSPITAL, JACKSONVILLE, FLORIDA 
ST. VICENTS, JACKSONVILLE, FLORIDA 
CHARLTON MEMORIAL HOSPITAL, FOLKSTON, GEORGIA 
MEMORIAL MEDICAL CENTER, JACKSONVILLE, FLORIDA 
JACKSONVILE MEDICAL CENTER, JACKSONVILLE, FLORIDA 
ST. LUKE'S HOSPITAL, JJACSKONVILLE, FLORIDA 
HUMANA HOSPITAL, ORANGE PARK, FLORIDA 
NAVAL AIR STATION, ROOSEVELT BLVD., JACKSONVILLE, FLA. 
BEACHES BAPTIST HOSPITAL, JACKSONVILLE, FLORIDA 
GILMAN'S HOSPITAL, ST. MARY'S, GEORGIA 



I 
STATE OF FLORIDA 

DEPAPTMENT OF HEALTH AND REBABILITATIVE SERVICES' 
APPLICATION FOR VEHICLE PERMIT 

N M E  OF FIRE1 NASSAU COUNTY EMS 

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12 

CITY FERNANDINA BEACH ZIP CODE 32034. COUNTY NASSAU 

1. TYPE OF APPLICAT'ION I 

I a. New b. Renewal 

c. Replacement - replaces,old vehicle described asr 
; 

MAKE YEAR V6I.N. 

2.  TYPE OF VEHICLE PERMIT: 
a. ALS XX ~rans por t b, BLS 

Non-Transport 

3. YEHICLE.DATAr 
Make CHEVY Model C-30 Mileage 88562.9 

Year 1984 Florida Tag. 

Current Vehicle Permit Number (ALS) 3647 or, (BLS) 

4. ENCLOSE PERMIT FEEt Please do not send cash. Checks should be made 
payable to Emergency Medical Services. , 

I, the undersigned representative of the above named firm, do hereby affirm that 
all equipment and medical supplies required bychapter 401, F.S. and Chapter 10D-, 
66, F.A.C., are currently present and in working order on the above described ' 

vehicle. I also affirm that the equipment and medical supplies in the required 
quantities will be continuously maintained at the specified level. I further I 

affirm that the above described vehicle will be staffed1 during. its operation, 
in accordance with Chapter 401, F. S. and Chapter 10D-66, F.A.C. 

, 
JIMMY L. HIGGINBOTHAM C H A I ~ N  

- 
Name (Printed) Position 

i 

' FALSE I~FICIAL STATEMJZNTSt 837.06 F. S. I Whoever, knovlingly makes a false statement 
in writing with the intent to mislead a public servant in the performance of his 
official duty shal1 be quilty of a misdemeanor of the second degree. 

HRS Form 1510, May 88 (Replaces previous edition) 



\ 

STATE OF FLORIDA 
I 

DEPAIJTELENT OF HEALTII AND REIIABILITATIVE SERVICES' 
I APPLICATION FOR VEHICLE PERMIT 

NMIE OF FIRE1 NASSAU COUNTY EMS 

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 1 2  

CITY FERNANDINA BEACH ZIP  CODE 32034. COUNTY NASSAU - 
TYPE OF APPLICATIONI 1. 

I a .  New . ' b. Renewal  

c. R e p l a c e m e n t  - r e p l a c e s . o l d  v e h i c l e  d e s c r i b e d  ast 
i 

HAKE YEAR . V 4 I . N .  

2 .  TYPE OF VEllICLE PERElITt 
a .  ALS X X ~ r a t ~ s p o r t  

Non-Tr a n s p o r  t 
b ,  BLS 

3. WElllCLE -DATA t 
Flake CUVROLET t l o d e l  C -30 t l i l e a g e  1 0 3 9 3 4 . 3  

Year  1984 F l o r i d a  T a g  # 0 0 3 6 5 1  

(1 7 0 3  1' 
C u r r e t i t  V e h i c l e  P e r m i t  Number (ALS) 0 0 3 6 5 1  o r ,  (BLS) 

4 .  ENCLOSE PERMIT FEE8 P l e a s e  d o  n o t  s e n d  c a s h .  C h e c k s  s h o u l d  b e  made 
p a y a b l e  t o  Emergency E l e d i c a l  S e r v i c e e r  . a I 

I ,  t h e  u n d e r s i g t r e d  r e p r e e e n t a t i v e  o f  t h e  a b o v e  named f i r m ,  d o  h e r e b y  a f f i r m  t h a t  
a l l  e q u i p m e t ~ t  a n d  m e d i c a l  s u p p l i e s  r e q u i r e d  b y  C h a p t e r  4 0 1 ,  F.S. and  C h a p t e r  1OD-. 
6 6 ,  F.A.C., e're c u r r e n t l y  p r e s e t ~ t  and  i n  w o t k i n g  o r d e r  o n  t h e  a b o v e  d e s c r i b e d  ' 

v e h i c l e .  I a l s o  a f f i t m  t h a t  t h e  e q u i p m e n t  and  m e d i c a l  s u p p l i e s  i n  t h e  r e q u i r e d  
q u a n t i t i e s  w i l l  b e  c o n t i n u o u s l y  m a i n t a i n e d  a t  t h e  s p e c i f i e d  l e v e l .  I f u r t h e r  I 

a f f  irm t h a t  t h e  a b o v e  d e s c r i b e d  v e h i c l e  w i l l  b e  s t a f  f e d 1  d u r i n g  i t s  o p e r a t i o n ,  
i n  a c c o r d a n c e  w i t h  C h a p t e r  4 0 1 ,  F .  S. and  C h a p t e r  10D-66,  F.A.C. 

I 

JIEIMY L. HIGGINBOTIIAM CHAIR@N 

Name ( P r i t i t e d )  I Po8 i t i o n  I 

u a t e  

' FALSE O ~ F I C I A L  STATEHENIS t 8 3 7 . 0 6  F. S. I Whoever ,  k n o w l i n g l y  makes  a f a l s e  s t a t e m e n t  
i n  w r i t i o g  w i t h  t h e  i n t e n t  t o  m i s l e a d  a p u b l i c  s e r v a n t  i n  t h e  p e r f o r m a n c e  o f  h i e  
o f f i c i a l  d u t y  a h a l l  - b e  g u i l t y  of a miedemeanor  of t h e  e e c o n d  d e g r e e ,  

HRS Fotm 1 5 1 0 ,  EIay 88 ( R e p l a c e s  p r e v i o u s  e d i t i o n )  



\ 

STATE OF FLORIDA 
I 

DEPAFTMENT OF ~IEALTII  AND REIIABILITATIVE SERVICES' 
I APPLICATION FOR VEHICLE PERMIT 

NIU.lE OF FIRM NASSAU COUNTY F'NS 

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12  

CITY FERNANDINA BEACH ZIP CODE 32034. COUNTY NASSAU 

I .  TYPE OF A P P L I C A T ~ O N ~  

I a .  . New b. Renewal 

C .  Replacement - r e p l a c e e . o l d  v e h i c l e  d e e c r i b e d  a s1  
1 

MAKE YEAR . V a L a N .  

I 

2 .  TYPE OF VEIIICLE PEHllTt 
a .  ALS XX ~ r a n s  por t b , BLS 

Non-Transport  

3 .  YEllf CLE .DATA: 
Flake FORD Model XL350 l l i l e a g e  54388.8 

Year 1987 F l o r i d a  T a g  # 63441 

C u r r e n t  V e h i c l e  Pe rmi t  Number (ALS) 003648 o r ,  (BLs) 

4 .  ENCLOSE PERMIT FEE1 P l e a e e  do n o t  eend c a s h ,  Checke shou ld  b e  made 
payab le  t o  Emergency b ledica l  S e r v i c e e r  . a , 

I ,  t h e  unde re igned  r e p r e s e n t a t i v e  o f  t h e  above named f i r m ,  do  he reby  a f f i r m  t h a t  
a l l  equipment and m e d i c a l  e u p p l i e e  r e q u i r e d  by Chap te r  401, FbS .  and Chap te r  10D- 
66, F.A.C., a r e  c u r r e n t l y  p r e e e n t  and i n  working o r d e r  on t h e  above d e s c r i b e d  ' 

v e h i c l e .  I a l e o  a f f i r m  t h a t  t l ie  equipment and med ica l  e u p p l i e e  i n  t l ie  r e q u i r e d  
q u a n t i t i e e  w i l l  be  c o n t i n u o u e l y  m a i n t a i n e d  a t  t h e  e p e c i f i e d  l e v e l .  I f u r t h e r  I 

a f f i r m  t h a t  t l ie  above d e e c r i b e d  v e h i c l e  w i l l  b e  e t a f f e d l  d u r i n g ,  i t s  o p e r a t i o n ,  
i n  acco rdance  w i t h  Chap te r  401,  F. S. and Chapter  10D-66, F.A.C. 

I 

CHA I RMN J I M M Y  L. HIGGINBOTHAM 
Name ( P r i n t e d )  Poe i t  i o n  I 

I 

. l l - l?-fd 
Date  

FALSE ~ ~ F I C I A L  STATEMENTS c 837.06 F. S. t Wl~oever, knowl ingly  nakee  a f a l e e  e t a t c m e n t  
i n  w r i t i n g  w i t h  t h e  i n t e n t  t o  mie l ead  a  p u b l i c  e e r v a n t  i n  t h e  per formance  o f  h i e  
o f f i c i a l  d u t y  e h a l l -  be g u i l t y  of  a  miedemeanor o f  t h e  second deg ree .  

HRS Form 1510,  Hay 88  ( ~ e p l a c e e  p r e v i o u e  e d i t i o n )  



\ 

STATE OF FLORIDA 
I 

DEPA~TEIENT OF IIEALTII AND REIIABILITATIVE SERVLCES' 
I APPLICATION FOR VEHICLE PERMIT 

NNlE OF FIRE1 NASSAU COUNTY EMS 

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12 

CITY FERNANDINA BEACH ZIP CODE 32034 COUNTY NASSAU 

1. TYPE OF APPLICATION 1 

I a .  New b. Renewal 

C .  Replacement - r e p l a c e e  , o l d  v e h i c l e  d e e c r i b e d  a s  I 
i 

-- 
MAKE YEAR . V t 1 . N .  

t 

2 .  TYFE OF VEIILCLE PEWIITI 
a .  ALS XX  rans sport b. BLS 

Non-Transport  

3 .  YEllICLE ~DATAI 
Ha keFnRn Model F-350 Mileage  56234.5 

Year 1988 F l o r i d a  Tag d 97326 

C u r r e n t  V e h i c l e  Pe rmi t  Number (ALs) o r  (BLS) 
AWAITING PERMIT APPLICATION SENT 06, 1990 

. . 

V . I . N .  lFDKE37MFJNB18398 

4 .  ENCLOSE PEREllT FEE1 P l e a s e  d o  n o t  eend c a s h .  Checke ehould  be made 
payable  t o  Emergency Medica l  S e r v i c e e .  - I 

I ,  t h e  unde re igned  r e p r e s e n t a t i v e  o f  t h e  above named f i r m ,  do  he reby  a f f i r m  t h a t  
a l l  equipment attd med ica l  e u p p l i e e  r e q u i r e d  by Chap te r  401,  F.S. and Chapter  10D-,  
66 ,  F.A.C., a r e  c u r r e n t l y  p r e s e n t  and i n  working o r d e r  on  t h e  ebove d e s c r i b e d  ' 

v e h i c l e .  I a l e 0  a f f i r m  t h a t  t h e  equipment and med ica l  e u p p l i e e  i n  t h e  r e q u i r e d  
q u a n t i t i e e  w i l l  b e  c o n t i n u o u s l y  m a i n t a i n e d  a t  t h e  e p e c i f i e d  l e v e l .  I f u r t h e r  I 

a f f i r m  t h a t  t h e  ebove d e e c r i b e d  v e h i c l e  w i l l  b e  e t a f  fed!  d u r i n g ,  i t a  o p e r a t i o n ,  
i n  accordat lce w i t h  Chap te r  401,  F. S. and Chap te r  10D-66, F.A.C. 

I 

JIWIY L. HIGGINBOTHAN C H A I R ~ N  
Name ( P r i n t e d )  

I '  
Pos i t i o n  

/7 
L 

I 

-19- 90 
I 

Date  ' 

' F A L S ~ / O F F I C I A L  STATENENTSt 837.06 F. S.  I Wttoever , knowl ing ly  mekee a  f a l e e  s t a t e m e n t  
i n  w r i t i n g  w i t h  t h e  i n t e n t  t o  mie l ead  a p u b l i c  s e r v a n t  i n  t h e  performance of  h i e  
o f f i c i a l  d u t y  e h a l l  be q u i l t y  oE a  miedemeanor of  t h e  eecond d e g r e e ,  

HRS Form 1510,  Hay 88 (Rep lacee  p rev ioue  e d i t i o n )  



DEPAPTIIENT OF IIEALTII AND REHABILITATIVE SERVICE$ 
I APPLI CATION FOR VEHICLE PERMIT '. 

NMIE OF FIR!! NASSAU COUNTY EMS 

BUSINESS ADDRESS 11 NORTH 14TH STWET, BOX 12 

CITY FERNANDINA BEACH ZIP CODE 32034 COUNTY NASSAU 

TYPE OF A P P L ~ C A T ~ O N I  1 ,  

I a. New ' b. Renewal 

c. Replacement - r e p l a c e s , o l d  veh i c l e  descr ibed aet 

-- 
ElAKE YEAR . V 4 I . N .  

i 

2 a TYPE OF VE1IICLE PEMlITr 
a .  ALS XX Transpor t b. BLS 

Non-Transport 

3. VEIILCLE -DhTAt 
Flake FORD Model Nileage 101676.3 

Year 1984 F lo r ida  T a g  # 80849 

Current Vehicle Permit Number (ALs) o r ,  (BLS) . 
AWAITING PERMIT AP'PLICATLON SENT I N  NOVEMBER 06, 1990 

V.  I . N .  lFDK30L5EH898388 

4. ENCLOSE PERMIT FEEr P lease  do not  send cash. Checks should be made 
payable t o  Emergency Medical Serv ices .  I 

I ,  the  undersigned r e p r e s e n t a t i v e  of the  above named f i rm,  do hereby a f f i t m  t h a t  
a l l  equipment and medical supp l i e s  requ i red  by Chapte r  401, F.S. and Chapter 10D-. 
66, F.A.C. ,  a r e  c u r r e n t l y  p resen t  and i n  working order  on the above descr ibed ' 

vehic le .  I a l s o  a f f i r m  t h a t  the  equipment and medical supp l i e s  i n  the  requi red  
q u a n t i t i e s  w i l l  be cont inuously maintained a t  t he  s p e c i f i e d  l eve l .  I fu r the r  I 

af f i t m  t h a t  the  above descr ibed  vel l ic le  w i l l  be s t a ~ f e d  1 dur ing ,  i t s  opera t ion ,  
i n  accordance with  Chapter 401, F. S. and Chapter 10D-66, F.A.C. 

J IMElY L. HIGGINBOTHAM 

Name (P r in t ed )  Pos i t ion 

+ , I -  Vi - 7 0  
V 

Date ' 

FALSE ~ ' F F I C I A L  STATEIIENTSt 837.06 I .  S. t Whoever, knovl ingly makes a f a l s e  statement 
i n  wr i t i ng  with the  i n t e n t  t o  mislead a publ ic  s e rvan t  i n  the  performance of h i s  
o f f i c i a l  duty s h a l l  be q u i l t y  of a misdemeanor of the  eecond degree.  

HRS Form 1510, Hay 88 (Replaces previous e d i t i o n )  



DEPAI$TkLENT OF 1IEALTll AND REIIABILITATIVE SERVICES 
I APPLICATION FOR VEHICLE PEWIIT 

NMlE OF FlRN NASSAU COUNTY EMS 

BUSlNESS ADDRESS 11 NORTH 14TH STREET, BOX 1 2  

CITY FERNANDINA BEACH Z I P  CODE 32034' COUNTY NASSAU 

1. TYPE OF APPLLCATI 'ON~ 

I a .  New ' b. Renewal  

c .  R e p l a c e m e n t  - r e p l a c e e . o l d  v e h i c l e  d e s c r i b e d  a81 
i 

-- 
HAKE YEAR . V . 1 . N .  

! 

2.  TYPE OF VERICLE PEWIITt 
a .  ALS X X ~ r a t i s ~ o r t  b, BLS 

N o n - T r a n s p o r t  

3. !/El! ICLE -DATA I 
!lake FORD Model F 3 5 0  M i l e a g e  1 2 8 2 2 . 2  

Year  1988 F l o r i d a  T a g  # 9 7 3 1 1  

C u r r e n t  V e h i c l e  P e r m i t  Number (ALs) XXX o r ,  (BLS) 

V . I . N .  ~ F D K F ~ ~ M o J N B ~ ~ ~ ~ ~  

4 .  ENCLOSE PERtlIT FEE8 P l e a s e  d o  n o t  s e n d  c a b h .  C h e c k s  s h o u l d  b e  made 
p a y a b l e  t o  Emergency  M e d i c a l  S e r v i c e e i  

I ,  t h e  u n d e r s i g t i e d  r e p r e s e n t a t i v e  o f  t h e  a b o v e  named Eirm, d o  h e r e b y  a f f i r m  t h a t  
a l l  e q u i p m e n t  and  m e d i c a l  e u p p l i e a  r e q u i r e d  b y  C h a p t e r  4 0 1 ,  F.S. and C h a p t e r  10D- 
66 ,  F.A.C.,  a r e  c u r r e n t l y  p r e s e n t  a n d  i n  w o r k i n g  o r d e r  on t h e  a b o v e  d e s c r i b e d  
v e h i c l e .  I a l s o  a f f i r m  t h a t  t h e  e q u i p m e n t  a n d  m e d i c a l  s u p p l i e s  i n  t l i e  r e q u i r e d  
q u a n t i t i e s  w i l l  b e  c o n t i n u o u s l y  m a i n t a i n e d  a t  t h e  s p e c i f i e d  l e v e l .  I f u r t h e r  I 

a f f i r m  t h a t  t l i e  a b o v e  d e s c r i b e d  v e h i c l e  w i l l  b e  s t a f f e d 1  d u r i n g  i t s  o p e r a t i o n ,  
i n  a c c o r d a t ~ c e  w i t h  C h a p t e r  4 0 1 ,  F. S. a n d  C h a p t e r  10D-66,  F.A.C. 

I 

JIFWY L.  HIGGINBOTHAM CHAIRFAN 
Name ( P r i n t e d )  Poe 1 t i o n  I 

. ll-lq-qo 
D a t e  ' 

' F A ~ E  OFFICIAL STATEIlENTSt 8 3 7 . 0 6  F. S. t W l ~ o e v e r ,  k n o w l i n g l y  makes  a f a l s e  e t a t e m e n t  
i n  w r i t i n g  w i t h  t h e  i n t e n t  t o  m i e l e a d  a p u b l i c  s e r v a n t  i n  t h e  p e r f o r m a n c e  oE h i e  
o f f i c i a l  d u t y  e l l a l l  be q u i l t y  oE a m i s d e m e a n o r  o f  t h e  e e c o n d  d e g r e e .  

llRS Form 1510, Hay 88 ( ~ e p l a c e e  p r e v i o u s  e d i t i o n )  



\ 

1 
STATE OF FLORIDA 

DEPAPTFLENT OF IIEALTII A N D  REIIABILITATIVE SERVICES' 
I APPLICATION FOR VEHICLE PEMIIT 

NMIE OF FIR# NASSAU COUNTY EMS 

BUSINESS ADDRESS 11 NORTH 14TH STMET, BOX 12  

CITY FERNANDINA BEACH ZIP CODE 32034. COUNTY NASSAU 

1. TYPE OF A P P L I C A T ~ O N I  

I 8'. New b. Renewal 

c .  Replacement - r e p l a c e s . o l d  v e t ~ i c l e  d e s c r i b e d  a s t  

MAKE YEAR . V t 1 . N .  
I 

2 .  TYPE OF VEliICLE PERNITt 
a .  ALS X X ~ r a i l s ~ o r t  b. BLS 

Non-Transpor t  

3 .  VEHICLE-DATAt 
Flake FORD Model F350 XL 7.3 Mileage  

Year 1991 F l o r i d a  Tag.  # 

C u r r e n t  V e h i c l e  Pe rmi t  Number (ALs) o r ,  (BLS) 

V.I.N. lFD~F37MLNB42856 

4. ENCLOSE PERMIT FEE! P l e a s e  do  n o t  eend c a s h ,  Checke s h o u l d  be made 
payable  t o  Emergency H e d i c a l  S e r v i c e s  c I 

I ,  t h e  unde r s igned  r e p r e s e n t a t i v e  o f  t h e  above named f i r m ,  do  he reby  a f f i r m  t h a t  
a l l  equipment and med ica l  s u p p l i e s  r e q u i r e d  by Chapter  401, F.S. and Chapter  IOD-, 
66 ,  F.A.C., a r e  c u r r e n t l y  p r e s e n t  and i n  working o r d e r  on t h e  above d e e c r i b e d  ' 

v e h i c l e .  I a l s o  a f f i r m  t h a t  t h e  equipment and med ica l  a u p p l i e s  i n  t h e  r e q u i r e d  
q u a n t i t i e s  w i l l  b e  c o n t i n u o u s l y  m a i n t a i n e d  a t  t h e  s p e c i f i e d  l e v e l .  I f u r t h e r  I 

a f f i r m  t h a t  t h e  above d e s c r i b e d  v e h i c l e  w i l l  be s t a f f e d 1  d u r i n g , i t s  o p e r a t i o n ,  
i n  accordance  w i t h  Chap te r  401,  F. S. and Chap te r  10D-66, F.A.C. 

, 
JIFLEIY L.  HIGGINBOTHAM CHAIRM~IN 

P o s i t  i o n  I 

/ I -  1'7 -7d 
Date  ' 

u 
FALSE OFFICIAL STATEtlENTSt 837.06 F.S.: Wtioever, knowl ihg ly  makes a f a l s e  s t a t e m e n t  
i n  w r i t i n g  w i t h  t h e  i n t e n t  t o  m i s l e a d  a  p u b l i c  e e r v a n t  i n  t h e  performance of h i e  
o f f i c i a l  d u t y  s l i a l l  be  g u i l t y  of a  misdemeanor of  t h e  second deg ree .  
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