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	Massachusetts Department of Public Health

Office of Emergency Medical Services

Part E: Vehicle Certification
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Please fill out a separate form for each headquarters, each garage location or place of business where you maintain ambulances. (Make as many copies of this form as needed).
	1) Service Number

    |       |       |
	
	2) Service Expiration Date
	3) Is this vehicle a(n)

_____Addition   _____Replacement _____Renewal

	4) SERVICE INFORMATION

	Name



	Address

	City


	State
	Zip

	Business Phone Number

(       )
	Business Fax Number

(       )

	
4) Has this vehicle been previously certified to another service in Massachusetts?               YES                      NO



	6) Vehicle Identification Number



	7) License Plate Number ___________________________  Vehicle Garaged at  ____________________________________

	8) Vehicle Unit ID unique to your serviced  _____________________________  Replacement for Vehicle # _______________

	9) Chassis Make (Manufacturer)
	Model
	Year

	10) Has this chassis been replaced?                     YES                      NO

	11) Ambulance Manufacturer
	Model
	Year

	12) Current total mileage  _____________________________

	13) Class for which Ambulance is to be certified:  (check one class and one type)

	             Class I

             Class II
	___Type I

___Type I
	___Type II

___Type II
	___Type III

___Type III
	           Class III

           Class V
	___Fixed Wing

___Type I      ___Type II
	___Rotary Wing

___Type III

	
14A) Have waivers been issued for this?               YES                      NO

          If yes, please detail.  Add extra sheets if necessary:  ______________________________________

	
14B) This vehicle conforms to all applicable standards?                     YES                      NO

	
15) Has this vehicle been involved in a reportable accident since last inspection?                              YES                      NO

       If yes, has the report(s) been filed with OEMS? If no, please attach report(s)

                                                                                                                                                                        YES                      NO

	16) What type of radio is used for ambulance-to-dispatch communications?

                 UHF                          VHF (HEAR Network)                         Other______________________________


	17) What type of radio is used for ambulance-to-hospital communications?

                 UHF                          VHF (HEAR Network)                         Other______________________________


	Authorized Signature  ____________________________________    Date  ______________

                 Print Name ____________________________________   Title  ______________


	FEE INFORMATION:

The fee for certification is $200.00 per vehicle.  Make check(s) payable to the Commonwealth of Massachusetts.  

Return completed form to: Office of Emergency Medical Services, 56 Roland Street, Suite 100, Boston, MA 02129

	

	OEMS use only
	Fee Received
	Amount
	Certificate Number

     |       |       |
	Temp Certificate issued:

            |            |         











             OEMS Form 500-1 (4/00)

