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Saved Applications

Mo EMS Services Found

Active Agencies
STOP! Before submitting an EMS Agency amendment or renewal application click HERE
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18 Pa. C.5 §4904 provides:




Level Service

Address

Contact

Organization




Copy Address From Administrafive Headquariers

Addresstinet: [ ]

Addresstinez: [ ]

City: 1]

County: IMI Main Station
St

e 1]

FroneMumbes [T ]

Substation Locations

Export to Excel

Systermn Status Management
Do=s your agency use System Status Management? O yes @ No

Service Areas

Agency has first due 911 coverage for a municipality in

Pennsylvania: ' e, ® g

Pleacze identify the municipsliies in Pennsylvania for which your apency has besn assigned or designated first due for 811 dispatches. SerVICe Area

Mo Service Area Selected

(1 I wesify the information on this tab is true and co




EEH‘IEIE‘MfGI‘I‘I‘Hﬁm Station Locations | Medical Direction | Managerment | Personnel | Vehice Information | Communications
E-wlpn'enll'Gaa Verification of Information | Users | Processing | Motes

Pleaze enter contact Information the Bureau of EMS can use to communicate dirsctly with the Medical Director. This should not be the agency phone
1 numier or a generic email address.

First Mame:

[ 1 wesify the information on this tab i true and comest




Ganaral Informabion Suﬁanmuﬁanslmuiulnnman Management | Parsancsd | Vehicka Information || CommonicaBions | EquipmengiGa

Varification of informaion || Usam || Frooassing | Moles

Wanagemant Team

aate usa e saarch foature bakow sakect and add members of tha managamant taam. Tha managamant inam & considared B b anyona wha has
operational control over the EMS Agency such as: President, CEQ, Execulhve Director, Chial, Operations Marager, EMS Caplains, EMS: Lkuterants af

F e membar of managamant & not found in tha EME Registry please contact your regianal EME Council for instruciions on how to completa an
Adminisirathie Acoess applicabion

Typicaly managemaent beams consists of 2 or mone peopia.

Ho Managemant in §st

Aotlons.

Criminal

Has any mambar of the appicant's keam baan convicled of a msdamaanor or felory, o had dsciping imposed against a

O Was & Hix lcanse, carification or ofer auorizalion o practics a healh cane cotupation o profession? H H
: Fr el Convictions

o] @ Has any mambar of tha appicant's managamant 1eam Rad & Snancial inlarast i of sandd as & mambar of ha managamant
- Yas = Ho mam af an ambidance sarica that was conwetsd of 3 MESSHTEannr of SEony, o haid decipling iMposen against its lienso
whila that mambar had a financial internct in the ambulanca sarvica or saneed on it's management taam?
Manesgemant Bervica Conbraots

his only applies i agencas wha arm managed o staffad by ancther agancy through a managamant agresmant. Eding company agreamants ans nok
anagement service conlracts for B purposes of s application

Choose File | No file chosen

Aflar browsing for your Tha, you must click add in ardar for B fiks b0 ba altached B your recond

Plaase upload a cogy of any management servioa conltracls

Agenoy Emargeney Contsot

Flaase supply amergency contact information so that an agency represantative cam ba contactad 2477 in tha event of an emengency, such as a line of
duty death, vehicke crash, mass casually incident, or infaction control issua. This number may be a pasonal call phone of @ mambar of tha managaman
an on call superisor phona number, of & non amangency numbar for your primary PEAP o hava a pager activaied.

Frimary Emergensy Contact [Thic MUET be an Indlviduals name and contact information) Emergency

prore umoar —

Alwrnats Emargenoy Contsot

iemaie contact may be an individual nama or a posifon such as "On Duly Supervisor” or "Manager on Cal™

E'I warily the inflormation on this tab i true and cormas

Easierm PA




anzan | Vacical Desaca | Risasgswas | Parsaral

oaica of infonmtion | Uasn | Pacssung | Mowa

Agency Roster

Roster Totals

Response Plan

] [CromaFia | o mie chosen
i o pouw il you msar click acid

1 BrEnl

ganiTanan has & Suugroasd Pediaric Crargansy Das Dosedames pliods srust B8 infamaion s Fa: sidaas infzemasan and
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| General Information || Station Locations || Medical Direction | Management | Personnel || Vehicle Information || Communications

Equipment/Gear | Verification of Information | Users | Processing | Notes |

Ground Vehicles

Ambulance:
Sguad:
QRS:

No Vehicles in list

Mode Year —
Make: Select a Make v

Plate:

|
VIN: |
|

Passed Inspection On:

Vehicle Type: Select a Vehicle hd

Out Of Service: O
| Inspection Update | | Reset |

(1 verify the information on this tab is true and correct




| General Information || Station Locations || Medical Direction | Management | Personnel || Vehicle Information || Communications

EquipmenﬂGear” Verification of Information ] Users H Processing ] Motes |

Communications Capabilities

Primary means of communication with the PSAP must be via radio.

What does your agency use for back up communications? Cell Phone L MDT Secondary Radio/Frequency

Are you dispatched by a county or municipal PSAP? O v ® N
a5 = No
Are your vehicles equipped with Mobile Data Terminals? O Ves @ No
Are your vehicles equipped with Broadiand Internet Access? 0 v ® N
a5 "= No

Are your vehicles equipped with agency provided cell phones? ®@ves ONo

[ 1 verify the information on this tab is frue and correct.

eneral Information || Station Locations | Medical Direction | Management || Perzonnel || Wehicle Information | Communications || Equipment.‘Gearl

rification of Information || Users | Processing | MNotes

Equipment/Gear

lease ldentify how many of each of the sets of gear below you have. JALS/ALSICCT Gear should include the required BLS equipment to be considered
sef of gear. The number of transport ambulances you are licensed and autharized fo operate will be the lesser of Sets of Gear, Vehicles, or Cots.

ow many funclicning cots with 5 siraps does your agency have? This will factor in te the tofal number of ransport ambulances you are licensed and
uthorized to operate.

Pediatric Voluntary Recognition Program
o you Paricipate in the Pediatric Voluntary Recognition Program — —, =
Yes @ Mo

|:| | verify the information on this tab is true and comect.




General Information || Staftion Locations | Medical Direciion | Management || Personnsl || Vehicle Information | Communications || Equipment/Gear

Verification of Information || Uszers | Proceszing | MNotes

18 Pa. C.5 §4904 provides:

A person commits a misdemeanor of the second degree if, with the intent to mislead a public servant in performing an official funclion, the person:

1. Makes any written false statement which the persen does not belisve fo be trus;
2. Submits or invites reliance on any writing which the persen knows to be forged, altered or otherwise lacking in authenficity; or
3. Bubmits or invites reliance on any sample, specimen, map boundary mark, or other object, which the person knows to be false.

A person commits a misdemeanor of the third degree if the person makes a written false statement which the person does not belisve fo be true, on the
pursuant to a form bearing notice, authorized by law, o the effect that false statements made therein are punishable. On behalf of the applicant, |
acknowledge having read the above statement and certify-

a. That all data and information in this application and any appendices are frue and comect to the best of my knowledge and belief.
b. That the application has been duly authorized by the applicant.
c. That the applicant will operate in accordance with applicable statutes and regulations.

This application is being submitted by direcfion of:

Full Hame: | |

Title: | |

Date: 12/14/2023

Flease upload the authorizafion lefter on Company Letterhead signed by the individual listed above if other than the person submitting the application.
Choase File | No file chosen

After browsing for yeur file, you must click add in erder for the file fo be attached te your record.

Pleass indicate what has changed on the application before submitting.

[~ Contact Person Updated

D Management Team Updated
[ Medical Director Updated

D Vehicles/Aircraft Added/Deleted

D Sets of Equipment AddedDeleted/Changed

[ other '
D I have read and | accept the above terms and conditions

You must complete all sections listed at the top of the page befors clicking submit.

Submit Renewal

| Update EMS Agency (Amendment) |

| Save || Delete Saved Applications |

EMS Registry w4 7.3




General Information || Station Locations | Medical Direclion | Management || Perzonnel || Wehicle Information | Communications || Equipment/Gear

Verification of Information || Users | Pracessing | Naotes

Asszociated Users

B B L 7S B I

Eastern PAEMS

pal59202 JOHN KLOSS Council, Inc.

Administrater  Edif

Eastern PAEMS

pali6718 JASCN SMITH Council, Inc.

Administrator ~ Edit

1






https://ems.health.state.pa.us/Registry/
https://www.easternemscouncil.org/licensure-process-documents/
https://www.easternemscouncil.org/licensure-process-documents/
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