ORANGE COUNTY, FLORIDA
EMS OFFICE OF THE MEDICAL DIRECTOR
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Level of Service DATE: (o lf) Zdoc)‘-/

INITIALS:

DBLS Non Transport D ALS Non Transport DPrehospital Air Ambulance
D BLS Transport @ ALS Transport DPrehospital Interfacility Air Ambulance
DBLS Interfacility Transport D ALS Interfacility Transport

EXPIRATIONDATE 073172024

SUBMISSION DATE 06/03/2024

1. NAME OF SERVICE Winter Park Fire Rescue

2. BUSINESS ADDRESS (STREET)>+3 West Canton Ave. giry. "VINer Park

counry Orange STATE - zip cope 32789

3. PHONE NUMBER 407-599-3586 pax407-999-3231 ,, .. = Number 407-644-1212
E-Mail address RWales@cityofwinterpark.org
Maniagers Nato Rich Wales Title DiVision Chief of Administration

NOTE: (IF THERE ARE ANY CHANGES TO BE MADE TO YOUR PREVIOUS APPLICATION, PLEASE
LIST BY NUMBER IN THE SPACE PROVIDED BELOW. (Use separate sheet if necessary).
COMPLETE PERSONNEL AND VEHICLE ROSTER ATTACHMENTS, IF THERE ARE ANY
CHANGES). If None State "None".




TO THE BEST OF MY KNOWLEDGE, ALL STATEMENTS ON THIS APPLICATION ARE TRUE

AND CORRECT AND THERE ARE NO OTHER CHANGES TO BE
i

APPLICATION.

DEANNA FAITH BARRON

oMy COMMISSION # HH 434
: 952
«" EXPIRES: December 17,2027
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