ST2TE OF ILORIDA
DEPARTVMENT OF HEALTE AND REHARILITITIVE SERVICE
: EMERGERCY MEDIZAIL SERVICE
ADVARZED LIPE SUPPORT
SERVICE APPLICATION

TYPE OF APPLICATIOR: New Renewal X (check one)
Transport__X Non-Transport (check Ome)

1. Name of ALS Service NASSAU COUNTY EMS Date_ 11/08/90
Mailing hAddress 11 N. 14TH STREET, BOX 12 : Cj::gw_
County NASSAU - 2ip ‘c,oae 32034

1 Business Pnone Number (904 ) _ 261-5962 o
Type of Ownership (i.e., Private, City, County, Volunteez, Etc.)

COUNTY

2. Manager's Name PENNY RAU, INTERIM DIRECTOR

3. Medical Directo=: Rame DR. FARID, ULLAH, M:D.

"Mailing Address 1750 EAST LIME ST, UNIT 4 CiTtv_FERNANDINA BEACH
Tlo-ida License Number ME0018615 Zip Coade__ 32034
4, Prrovide name of Owner(s) or list all Officers, Directors and Share

holders (if a corporation).

NAME : ADDRESS . POSITION \

—
3. Lis+ the Address and/or deszcibe the location of your base station

and a2ll substations (attach seperate sheet ii needed).
DEPARTMENT OF EMERGENCY SERVICES, 11 NORTH 14TH ST., BOX 12, FERNANDINA BEACH, FL. 32034
RESCUE 21, 1690 LIME STREET, FERNANDINA BEACH, FLORIDA 32034
RESCUE 22, 5610 FIRST COAST HIGHWAY, FERNANDINA BEACH, FLORIDA 32034
RESCUE 23, RT. 3, BOX 370, YULEE, FLORIDA 32097

-

1 Describe the geographic area to be .served by your sexvice; if more
than one county.

"

COMMUNICRTIONS
7. Radio rreguency(s)__ SEE ATTACHMENT
Radio Call Numbez(s) SEE ATTACHMENT
€. Please list 21l hospitals with which you have direct radio communi-
nicacions. (Attach sepzrate sheet ii needed).
FROM 218 VEEICLE TRO¥ YOUR BASE STATIOR
NASSAIl GENERAL _HOSPITAL NASSAU GENERAL HOSPITAL

IINTVERSITY HOSPITAL - JACKSONVILLE, FL.

ZRS FORM 1037, MaRCH 88 (Replaces previous editions)
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‘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



STATE OF FLORIDA _
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
| APPLICATION FOR VEHICLE PERMIT

NAME OF FIRM NASSAU COUNTY EMS

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12

CITY FERNANDINA BEACH | 21p CODE 32034 counNTy  NASSAU
1. TYPE OF APPLICATION; .
| a.’ New - b, X Renewal
c. Replacement - replaces old vehicle described as:
MAKE YEAR V.1.N,
2. TYPE OF VEHICLE PERMIT:
a. ALS XX Transport b. BLS
Non-Transport
3.  VEHICLE-DATA: :
Make CHEVY Model c-30 Mileage 88562.9
Year 1984 Florida Tag # 80854

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

V.I.N. 1CBJC34WXEV137294

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

1, the undersigned representative of the above named firm, do hereby affirm that
all equipment and medical supplies required by Chapter 401, F.S. and Chapter 10D~
66, F.A.C., are currently present and in working order on the above described
vehicle. 1 also affirm that the equipment and medical supplies in the required
quantities will be continuously maintained at the specified level. I further 1
affirm that the above described vehicle will be staffedl during its operation,

in accordance with Chapter 401, F. S. and Chapter 10D-66, F.A.C.

1

JIMMY L. HIGGINBOTHAM CHAIRMAN
Name (Printed) : ' Position

_ o A / }Ifw%\/_: (110
gnat ]—7 Date

FALSE (OFFICIAL STATEMENTS: 837.06 F.S5.t Whoever, knowlingly makes a false statement
in writing with the intent to mislead a public servant in the performance of his
official duty shall be quilty of a misdemeanor of the second degree.

HRS Form 1510, May 88 (Replaces previous edition)



STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES
APPLICATION FOR VEHICLE PERMIT

NAME OF FIRM NASSAU COUNTY EMS

BUSINESS ADDRESS 11 NORTH l4TH STREET, BOX 12

CLTY _FERNANDINA BEACH | Z1P CODE__ 32034 county _ NASSAU
1. TYPE OF APPLICATION: )
: a. New - " b, X Renewal
c. Replacement - replaces-o}d vehicle described as:
MAKE YEAR . VuLN,
. i
2. TYPE OF VEHICLE PERMIT:
a. ALS XX Transport b, BLS
Non-Transport
3. VENICLE-DATA, .
Make CHEVROLET Model C -30 Mileage 103934.3
Year 1984 Florida Tag # 003651

(1703)
Current Vehicle Permit Number (ALS) 003651 or, (BLS)

V.1.N. 1GBJC34W4EV121835

4, ENCLOSE PERMIT FEE: 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 by Chapter 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. 1 further
affirm that the above described vehicle will be staffedl during its operation,
In accordance with Chapter 401, F. S. and Chapter 10D-66, F.A.C.

1

JIMMY L. HIGGINBOTHAM CHAIRMAN
Name (Printed) Position '
a/wv) ; // Sc"/%/ O -19-90
Signatuzﬁy Date -
" FALSE OFF1CIAL STATEMENTS:

837.06 F.S5.t Whoever, knowlingly makes a false statement
in wreiting with the intent to mislead a public servant in the performance of his
official duty shall be quilty of a misdemeanor of the second degree.

HRS Form 1510, May 88 (Replaces previous edition)



STATE OF FLORIDA :
DEPARTMENT OF HEALTH AND RENABILITATLVE SERVICES
APPLICATION FOR VEHICLE PERMIT

NAME OF F1RM NASSAU COUNTY EMS

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12

CITY FERNANDINA BEACH ' ’ 21p copg 32034 COUNTY  NASSAU
l. TYPE OF APPLICATION: ‘
\ a. New - "~ b, X Renewal
c. Replacement - replaces’o}d vehicle described as:
4
MAKE YEAR . V.L.N.
. i
2. TYFE OF VEHICLE PERMIT:
a. ALS XX Transport b. BLS
Non-Transport
3. VEHLCLE-DATA: E
Make FORD . Model XL350 Mileage 54388.8
Year 1987 Florida Tag # 63441
Current Vehicle Permit Number (ALS) 003648 or, (BLS)
V.1.N. 1FDK37L8HNAB0D201
4. ENCLOSE FPERMIT FEE: Please do not send cash. Checks should be made

payable to Emergency Medical Services.

1, the undersigned representative of the above named firm, do hereby affirm that
all equipment and medical supplies required by Chapter 401, F.S. and Chapter 10D-
66, F.A.C., are currently present and in working order on the above described
vehicle. 1 also affirm that the equipment and medical supplies in the required
quantities will be continuously maintained at the specifled level. I further
affirm that the above described vehicle will be staffedl during its operation,
in accordance with Chapter 401, F. S. and Chapter 10D-66, F.A.C,

JIMMY L. HIGGINBOTHAM CHAIRMAN
Name (Printed)

Position '
M*—\ : 7M)‘£4 'll~!?~7o

Signatzi} ~ Date
" FALSE OFFICIAL STATEMENTS:

837.06 F.S.t Whoever, knowlingly makes a false statement
in writing with the intent to mislead a public servant inh the performance of his
officlal duty shall be quilty of a misdemeanor of the second degree.

HRS Form 1510, May 88 (Replaces previous edition)



\

STATE OF FLORLDA :

DEPA&IMENT OF WEALTH AND REUABILITATIVE SERV[CES
APPLICATION FOR VEHICLE PERMIT

NAME OF FIRHM NASSAU COUNTY EMS

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12

CITY _FERNANDINA BEACH ’ 71P CODE 32034 county  NASSAU
| I TYPE‘OF APPLICATION: '
| a. New - " b, X Renewal

c. Replacement - replaces old vehicle described as:

MAKE YEAR . Vil.N,

2. TYPE OF VEHICLE PERMIT: ,

a. ALS XX Transport b. BLS

Non-Transport

3. VEHICLE-DATA: -

Make ywarp Model F-350 Mileage 56234.5

Year 1988 Florida Tag # 97326

Current Vehiclé Permit Number (ALS) é BLS)
AWAITING PERMIT APPLICATION SENT "IN ROVEMBER 0 90
V.L.N. 1FDKE37MFJNB18398

4, ENCLOSE PERMIT FEE: 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 by Chapter 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 contlnuously maintained at the specified level. I further
affirm that the above described vehicle will be staffedl during its operation,
in accordance with Chapter 401, F. S. and Chapter 10D-66, F.A.C.

]

JIMMY L. HIGGINBOTHAM CHATIRMAN
Name (Printed) | Position '
| A } y prAdt— 1-19- o
3 Sign:érre l v pate
; " FALSEVOFFICIAL STATEMENTS: 837.06 F.S.: Whoever, knowlingly makes a false statement
; in writing with the intent to mislead a public servant in the performance of his

official duty shall be quilty of a misdemeanor of the second degree,

HRS Form 1510, May 88 (Replaces previous edition)




STATE OF FLORLDA

DEPABTMENT OF HEALTH AND REHABILITATIVE SERVICES
APPLLICATION FOR VEHICLE PERHIT

NAME OF FIRM NASSAU COUNTY EMS

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12

CITY__FERNANDINA BEACH " 21p cope 32034 counTy  NASSAU
1. TYPE OF APPLICATION: ,
' a. New - ~ b, X Renewal
c. Replacement - replaces'o}d vehicle described as:
MAKE YEAR . V.I.N,
. i
2, TYPE OF VEHICLE PERMIT:
a. ALS XX Transport b. BLS
Non-Transport
3. VENLCLE-DATA: L
Make FORD Model F-350 Mileage 101676.3
Year 1984 Florida Tag f 80849
Current Vehicle Permit Number (ALS) or, (BLS)
AWAITING PERMIT APPLICATION SENT IN NOVEMBER 06, 1990
V.1.N. 1FDK30L5EH898388
4, ENCLOSE PERMIT FEE: Please do not send cash., Checks should be made

payable to Emergency Medical Services,

1, the undersigued representative of the above named firm, do hereby affirm that
all equipment and medical supplies required by Chapter 401, F.S. and Chapter 10D-
66, F.A.C., are currently present and in working order on the above described
vehicle. 1 also affirm that the equipment and medical supplies in the required
quantities will be continuously maintalned at the speclfied level. 1 further
affirm that the above described vehicle will be staffedl during its operation,
in accordance with Chapter 401, F. S, and Chapter 10D-66, F.A.C.

' ’
i JIMMY L. HIGGINBOTHAM CHAIRMAN
Name (Printed)

| . Position )
Qf“;"“ ): . J)&"‘U/g/ ' 1!-'?’70 |
Signatyje l i Date

" FALSE YFFICIAL STATEMENTS: 837.06 F.S.: Whoever, knowlingly makes a false statement
in writing with the intent to mislead a public servant in the performance of his
official duty shall be quilty of a misdemeanor of the second degree.

HRS Form 1510, May 88 (Replaces previous edition)




STATE OF FLORIDA '
DEPARTHENT OF HEALTH AND RENABILITATIVE SERVICES

APPLICATION FOR VEHICLE PERMIT

NAME OF F1RN NASSAU COUNTY EMS

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12

CITY__FERNANDINA BEACH " z1p copg 32034 county  NASSAU
1. TYPE OF APPLICATION: _
. a. New - "~ b, X Renewal

c. Replacement - replaces-old vehicle described as:

MAKE YEAR . VaLl.N,

2. TYPE OF VEHICLE PERMIT: .

a. ALS XX Transport b. BLS

Non-Transport

3,  VEWICLE-DATA: L

Make FORD Model F350 Mileage 12822.2

Year 1988 Florida Tag # 97311

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

V.L.N, 1FDKF37M0JNB52040

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

1, the undersigned representative of the above named firm, do hereby affirm that
all equipment and medical supplies required by Chapter 401, F.S. and Chapter 10D-
66, F.A.C., are currently present and {n working order on the above described
vehicle. 1 also affirm that the equipment and medical supplies in the required
quantities will be continuously maintained at the specified level. I further
affirm that the above described vehicle will be staffedl during ite operation,
In accordance with Chapter 401, F. S. and Chapter 10b-66, F.A.C.

JIMMY L. HIGGINBOTHAM CHAIRMAN
Name (Printed) Position '

QM‘!/)‘ //N./Z - ;),:_q-qo

ig ure Date

" FALSE OFFILIAL STATEMENTS: 837.06 F.S.: Whoever, knowllhgly makes a false statement
in writing with the intent to mislead a public servant in the performance of his
official duty shall be quilty of a misdemeanor of the second degree.

HRS Form 1510, May 88 (Replaces previous edition)



STATE OF FLORIDA _
DEPARTMENT OF NEALTI AND REHABILITATIVE SERVICES
‘ APPLICATION FOR VEHICLE PERMIT

NAME OF FIRM NASSAU COUNTY EMS

BUSINESS ADDRESS 11 NORTH 14TH STREET, BOX 12

CITY FERNANDINA BEACH ‘ 71P CODE 32034 county  NASSAU
1. TYPE OF APPLICATION: A '
. a. New b. X Renewal

c. Replacement - replaces-o}d vehicle described as:

MAKE YEAR . V.L.N,

2. TYPE OF VEHICLE PERMIT: .

a. ALS XX Transport b. BLS

Non-Transport

3. VEMLCLE-DATA: —

Make FORD . Model F350 XL 7. Mileage

Year 1991 Florida Tag #

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

V.I.N. LFDKF37MLNB42856
4, ENCLOSE FERMIT FEE: Please do not send cash. Checks ghould 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 by Chapter 401, F.S. and Chapter 10D-.
66, F.A.C., are currently present and in working order on the above described
vehicle. 1 also affirm that the equipment and medical supplies in the required
quantities will be continuously maintained at the specified level. 1 further
affirm that the above described vehicle will be ataffedl during its operation,
in accordance with Chapter 401, F, S, and Chapter 10D-66, F.A.C,

JIMMY L. HIGGINBOTHAM CHAIRMAN

Name (Printed) | Position '
Y /vZaJ/ |
) (-19-90

Signatt?@ /7 , ; ‘ Date

" FALSE OFFICIAL STATEMENTS: 837.06 F.S.: Whoever, knowlingly makes a false statement
in writing with the intent to mislead a public servant in the performance of his
official duty shall be quilty of a misdemeanor of the second degree.

HRS Form 1510, May 88 (Replaces previous edition)



