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Medical Transportation Workers Compensation Supplemental Application

( ACORD 130 Workers Compensation Application & Thomco EMS Application or Special Needs Application required)

1. Does your service perform pre-employment screenings that include evaluation of the potential employee’s ability to meet all physical challenge of the jobs?  





( No
( Yes

2. Does your service have a new hire orientation program?
                   

( No
( Yes

Please describe the program_________________________________________________________________________

                                            _________________________________________________________________________

3. Does your company staff training program include the following items:

a.  Importance of Personal safety
 
( No
( Yes


b. Correct body mechanics


( No
( Yes

c. Correct lifting techniques


( No
( Yes

d. Use of personal protective equipment

( No
( Yes

4.    Does the staff-training program documents show when each employee received the training and what the training consisted of?

( No
( Yes

5. Is seat belt use mandated at all times?

 ( No
( Yes 

6. Please describe what disciplinary action is taken when employees do not follow established policies and procedures:

        ____________________________________________________________________________________________

        ____________________________________________________________________________________________

        ____________________________________________________________________________________________

7     Does the service follow OSHA standard for the following?


1) Bloodborne pathogens


( No
( Yes

2) Hazard communication       
              ( No
( Yes

3) Vehicle maintenance


( No
( Yes


4) Personal Protective equipment

( No
( Yes

5) Portable Fire extinguishers


( No
( Yes

6) Sanitation



( No
( Yes





8. Does the Ambulance Service contract to provide primary 911 responses?
( No
( Yes

9. Please breakdown the highest number of employees at a single location at one time  

(Please attach list if more than four locations)

Location #1______________________

Location #2______________________

Location#3_______________________

Locaiton#4_______________________

.

10.  Do you provide 24 hour 365 day a year service?        Yes
 No

       If No, what are your hours of operation?     ___________________________
11. Is your service organized as a:  (check where applicable)

        Sole Proprietorship

 Partnership

        Corporation


 Association

        Governmental Unit

Please Provide your FEIN ________________________________

12.  On what date was your service legally established?
__________
__________







           

     Month
       Year

13.  Manager’s Name _______________________________________________________________________

        Length of time managing service __________________________________________________________

        If answers to questions 12 or 13 are less than 3 years, please attach resume of manager.

14.  Has your service had any change in ownership over the last 3 years?   Yes    No

        If yes, please provide details.  ____________________________________________________________

        _______________________________________________

15.  How many ambulance calls does your service handle per year?

Emergency _____________
Non-Emergency _____________

16.  How many paratransit/wheelchair calls does your service handle per year? ________________________
17.  What are the Vehicle Counts for the following classifications and dates?

	Classifications
	As Of Today
	Renewal Date

1 Year Ago
	Renewal Date

2 Years Ago
	Renewal Date

3 Years Ago
	Renewal Date

4 Years Ago

	Ambulances
	
	
	
	 
	

	Paratransit/Wheelchair
	
	
	
	
	

	First Responder
	
	
	
	
	

	Service (all other units)
	
	
	
	
	

	TOTALS
	
	
	
	
	

	
	
	
	
	
	


18.  Is your service involved in:
Air Ambulance Operations


              Yes
 No

        




Water Rescue Operations


 Yes
 No

        




Off-shore EMS




 Yes
 No

        




Activities or Operations other than EMS

 Yes
 No






Special Event EMS



 Yes
 No

        If yes, provide detail _________________________________________________________

19. When adding new drivers, does your service require previous ambulance driving experience?

        
 Yes  No

             If yes, how much experience do you require? _________________________________________________

            How do you verify this experience? ________________________________________________________

20. Does your service obtain Motor Vehicle Reports (MVR’s) on all drivers who are allowed to operate the 

             vehicles within your fleet?


 Yes    No

             If yes, what standards has your service established for what is an acceptable driving record? 

            Number of tickets in the past three years? __________

            Number of accidents in the past three years? __________

            Combination of tickets and accidents in the past three years ______ tickets plus ______ accidents

21. Does your service maintain up-to-date driver’s files including annual Motor Vehicle Reports?

        
 Yes  No


22. Does your service maintain accident files?   Yes    No If yes, how long does your service keep these

        
files?  ________________________________________________________________________________

23. Does your service maintain an Accident Review Committee?
 Yes    No

        
If yes, are disciplinary measures utilized when accidents are determined to be your driver’s fault?

       
 Yes     No

24. What are the established minimum age standards for drivers?  ___________________________________

25. Does your service provide an Ambulance Drivers Training Program?

 Yes    No

        
If yes, which program(s) are drivers required to attend?

        
 Defensive Drivers Course: a.  Film 
b.  Hands-on Training 

       
 Federal Emergency Vehicle Operators Course (EVOC)

       
 Highway Patrol Training

       
 Smith System Drivers Training

       
 In-house Drivers Training

        Please provide details including the length of time involved in the training process for those new 

        hires without Emergency Vehicle Driving Experience

26.  Does your service utilize any of the following monitoring systems?


Road Safety International   _________Yes _________No


Drive Cam Systems          _________Yes _________No


VDO North America/Argo  _________Yes _________No


Fleet Boss ______Yes _______No



Davis Instruments ______Yes ______No


Silent Witness/Allsafe/Failsafe_______Yes _______No


GPS ________Yes ________No


Fitness for Duty _______Yes _______No
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