Brunswick County Emergency Services
EMS Division
Provider Application
For Inclusion Into
The EMS System Plan

Brunswick County Code of Ordinances, Public Health and Safety Chapter 1-9,
Article I regulates the operation of emergency and non-emergency ambulance
services within the jurisdiction of Brunswick County. Potential franchisees are

required by ordinance to submit an application for initial and renewal ambulance
service franchises.



Provider Information:

Legal Name of Provider:

Columbus Coun-!-w_{ Ems, [he .

Mailing Address:
205 W. Moo, SE

City: Whiley:lle State: NlC Zip
Code: X412

Physical Address of the Primary

Business: Colmb;}\f\ (‘Du_h“‘l_j: Ems, lnc-
A5 W- Magn st

City: Whideaslle, State: NC_  Zip

Code:__ 34413

Is the Provider Licensed in North Carolina: Provider
Number:

Provider Ad% istrative

Contact: Qe <. Williamseon

Phone Number:_ A (p-170- DI Fax
Number:_ Q10- ledD- 2A50<

Pager Number: Mobile
Number:_S{10- 10— |0l :

Email Yaven williamsenems @camai_l - Com
Address: . _




What is the proposed level of licensed operation inside Brunswick County:
EMT 0 EMT-I 0 EMT-P

Provide a written narrative indicating the proposed service area of the provider
inside Brunswick County to include square miles:
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Describe the time period (days of week, time of day) that the provider will have
an ambulance active in Brunswick County (i.e. 24 hours/day, 9-5, etc.).
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Indicate how the provider will assure that adequate North Carolina credentialed
personnel will be available to respond to all calls as required by G.S. 131E-158.
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Indicate the providers procedure for documenting patient care information and
sending appropriate reports to North Carolina Office of Emergency Medical
Services.
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Indicate the providers procedure for investigating and reporting medical errors:
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Indicate the provider’s procedure for suspending an individuals EMS credential
and providing remedial training:
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Indicate the provider’s procedure for maintaining, inserting, and updating records
in the North Carolina Credentialing Information System.
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Indicate the provider’s procedure for daily unit stock, vehicle problem reporting,
and adhearance to the EMS System minimal ambulance stock requirements:
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Indicate the provider’s procedure for restocking used supplies and equipment:
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Indicate the provider’s procedure for accounting for secured medications:
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Indicate the total number of vehicles provider proposes to operate inside
Brunswick County: -  Ground _ | EMT-IP Non Transport (! need )
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Indicate how the public will access the

provtder DUsiess Ling.: Alb- LD‘[’O S04
\FO..CLU’CEQ Win Brunswcle, Co. May Call Qlo-Yb-2al 2

Indicate how providers units will communicate with their dispatch center as well
as the Brunswick County Communication Center. Provide copies of current FCC

licenses as an
attachment__ (¢ nwoeA Padia O STm b b in each

aembudance.

Indicate how individual providers will receive continuing education, how classes
will be tracked, and the consequences of not attending continuing education
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