NEW YORK STATE DEPARTMENT OF HEALTH .
Bureau of Emergency Medical Services Affirmation of Fitness and Competency

| Name of Service being Transferred N¥S EMS Agancy Code

MName of Corporation/Entity/individual requiring & F&C review as a new owner/operator

As the proposed new owneraperator, | hersby cartity that | am or have been an incorporator, director, sponsar, principle, stockhelder or eperator of one or more of
the following in the past 10 years:

vEs [] MO [ Ambulance Service certified by the NY'S Department of Health, or equivalent in any other state

ves (1 no [] Hospital or other Article 28 facllity licensed by the NYS Department of Health, or equivalent in any other state

vEs [ No [ Invalid Coach {Ambulette) Senics authorized by the NYS Department of Transportation, o equivalent in any other state
YES [ ] NO [[] Home or residence licensed by the NYS Department of Social Services, or equivalent in any other state

YES[ | NO [[] Haltway house, hostel or residential facility, or institution licensed by, or subject to the rules of the NY'S Office of Mental Health or
Office or Mental Retardation and Developmental Disabllies, or equivalent in any other state

If YES to any of tho above, provide the following for each (attach additional sheets if necessary).

heama of AgencyiFacity

Licansing Agency -wmunm.

Address of FaciitylAgency City - Tiame T Coda
Postion Poshtian held froem fatar dabe) 1o {ened dane]

m.

Mane of AgancyFaciity

Licensing Agarcy Agency Liceras of [0 na.

Address of Faciity/Agency City Slake Zip Code |
Pasition Posiion held krom (ssart dabe) 1o fane date) f
Certification of Competency

By complating and signing this affirmation | certify that | have operated any of the agencies or facilities listed above, or attached, in compliance with all applicable
statutes, rubes and regulations, specifically 10NYCRRB00 and 10NYCRRE00.2; that no administrative orders have been issued by any Federal or State Agency for
issues that are, or wene, recurment and uncomected, or deall with patient harm. {if you are unable 1o sign in the affirmative, attach a copy of all background
information, Department orders and or justification to assist in the review and datermination of compatancy. )

Name Signature Diate

Certification of Fithess

By completing and signing this atfirmaiton, | certify that | have rot been convicted of any crime, nor am | currently under charge for, nor plead nolo contendere to
any felony charge invelving murder, manslaughter, assault, sexual abuse, theft, robbery, fraud, embezzlement, drug abuse, or the sale of drugs; or | have not, or
am not, subject to a Federal or State administrative order refating to fraud or embezziement. {If you are unable o answer in the affimmative, attach any infarmation
to assist in the review and determination of fitness.)

Narme Signature Date

If there is no history of operating an entity identified in Aricle 50, signing this Affirmation is informational only and testimony to the accuracy of the information
provided.

DOH-3778 (06/85) Notary Public affirmation and acknowledgement




