REQUEST FOR INSPECTION - (Ambulance – Sprint - Air Ambulance)

	FAX TO:
(225)-342-0157 or

MAIL TO:
Health Standards Section

Attn: Emergency Medical Transportation Program Manager

P.O. Box 3767

                        Baton Rouge, La.  70821-3767

	STATE ID: __________________________________

SERVICE: ___________________________________________________________________

UNIT LOCATED: _____________________________________________________________

REQUESTED BY: _____________________________________________________________

PHONE NUMBER: (______) ______-_______________



	REASON FOR INSPECTION: (Circle One Below)

- New Unit Addition to Existing Fleet     

VIN# ______________________________

- New Unit Replacing Unit # ______________
VIN# ______________________________ 

Decal # _______________________________

New VIN # _______________________________

- Windshield Replacement or Other Re-Inspection

Old Decal # _____________



	(Circle if applicable) 

-- This unit is ready for inspection NOW. 

-- This unit will be ready for inspection on _____/_____/_____



	Is this an emergency replacement of a downed vehicle?   _______



	Office Use Only:

DECAL # __________________
UNIT # _______________________

DATE APPLIED: ___/___/___



REQUESTED: _________________



	***This form must be accompanied by a Certificate of Insurance and a Certificate of Registration for the         Vehicle and a Vehicle Inspection Fee of $75.00 per vehicle.  Payment may be made in the form of a company check or money order payable to the Department of Health & Hospitals. ***


	INSTRUCTIONS FOR COMPLETING EMS REQUEST FOR INSPECTION (FLEET ADDITION) FORM (HSS-ET-05)
This form is to be used to add vehicles to your fleet.  All additions to your fleet, whether permanent or temporary must be reported to the Department and permitted for use prior to the vehicle being used to run calls and transport patients. You may do this paperwork as soon as you receive the VIN from the dealer or manufacturer.  You do not have to take delivery on the vehicle to report it to the Department.

Please keep copies of this form and these instructions in your files at all times. Feel free to copy the form as needed. 

Fill in all blanks on the form with the appropriate information, and attach the following documents:

1. The Certificate of Registration from the Louisiana Office of Motor Vehicles

2. A copy of your current insurance certificate showing the Vehicle Identification Number of the new vehicle added to your policy faxed to us by your insurance agent.

We do not accept Louisiana Automobile Insurance Identification cards.
(Note: this list of required attachments is also on the fleet addition form.)

· Fax this form and the required attachments to the Health Standards EMS Program Desk at 225-342-0157.  All documents are to be faxed to this office at the same time.  

· At the same time, mail an agency check or money to the Health Standards EMS Program Desk located at DHH Health Standards Section, P.O. Box 3767, Baton Rouge, LA  70821-3767.
· Put a copy of the completed “Request for Inspection Form” in the vehicle.  This will serve as your temporary permit. Keep a copy of the permit in the vehicle at all times.

You may use the vehicle once the Department has received your check.

If you need additional information, you may contact the NEMT Program Desk at 225-342-9404. 




HSS-ET-05 (revised 01/02; 05/09; 04/12; 02/13)


