OHIO DEPARTMENT OF PUBLIC SAFETY
DIVISION OF EMERGENCY MEDICAL SERVICES

TEMPORARY AIRCRAFT

SERVICE NAME

SERVICE CODE

SERVICE ADDRESS CITY

ZIP CODE

AIRCRAFT INFORMATION

IDENTIFICATION (TAIL) NUMBER OF PERMITTED AIRCRAFT
N

OUT OF SERVICE DATE

IDENTIFICATION (TAIL) NUMBER OF TEMPORARY AIRCRAFT
N

IN SERVICE DATE

Brief description of reason the permitted aircraft was temg

CERTIFICATION

certify th aft listed

above is in compliance with Ohi . A fee of $100.0 . | further understand
this permit is issued to the air, rmit expires te ermitted aircraft is
returned to service up to a

SIGNATURE OF SERVICE DATE

X

IT

granted. Display this permit in the temporary
g e to the State Board of Emergency Medical, Fire,
and rtation Services (EMFTS

SIGNA E OF EMS REPRESENTATIVE
X

EXPIRATION DATE

SEND THIS APPLICATION TO:

Ohio Department of Public Safety
Division of Emergency Medical Services
1970 W. Broad St.

P.O. Box 182073

Columbus, OH 43218-2073

Phone (800) 233-0785

Fax (614) 466-9461

EMS 4046 7/21 [760-1603





