PROVIDER NAME

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
Division of Emergency Medical Services and Highway Safety

WATER CRAFT INSPECTION FORM

REGION  PROVIDER NUMBER VEHICLE

PROVIDER ADDRESS CITYISTATEZIF

WATER CRAFT DESCRIPTION - T

GARAGE ADDRESS TR CRAFT REGISTRATION NUMBER VLN,
N ALS ILS BLS Ry i i
LOCAL LD. EMS SYSTEM DATE

[ 1INITIAL[ | REINSPECTION| | 3rd PARTY([ ] COMPLAINT [ | OTHER (SEE COMMENTS FORM) [ | WAIVER { ATTACHED)

[ JESSUE LICENSE [ | REINSPECTION REQUIRED (NON-LIFE THREATENING EQUIPMENT PROBLEMS) [ | ADVISORY STATEMENT — DO NOT OPERATE UNTIL

REPAIRED AMD REINSPECTED.

LEGAL ACTION IS REQUIRED FOR THE FOLLOWING: [ ] ACONDITION HAS BEEN IDENTIFIED THAT COULD RESULT IN HARM TO THE PUBLIC. THIS VEHICLE
SHOULD BE REMOVED FROM SERVICE UNTIL ALL CORRECTIONS ARE MADE ANMD VEHICLE IS REINSPECTED AND APPROVED BY I.D.P.H. (SEE INSPECTION COMMENT

FORM).

P — — %
e e e e

[1]

—_———
[y ]

[]

[]

[]

ALL WATER CRAFT

ANCHOR WITH LINE THREE TIMES DEPTH OF
WATER FOR USUAL OPERATING AREA

TWO DOCKING FENDERS

TWO MOORING LINES

SELF OR MECHANICAL BAILER

SEARCH LIGHT WITH MIN. OF 200,000 C.P.
SWIM HARNESS AND 75' TETHERING LINE
WATERPROOF FLASHLIGHT, 6 VOLT MINIMUM

ADDITIONAL FOR LAKE MICHIGAN WATER CRAFT

[]  UHF/FM MARINE RADIO WITH A MINIMUM OF
25 WATTS POWER

[]  LORAN NAVIGATIONAL AID

[]  NAVIGATIONAL CHARTS FOR SERVICE AREAS
AND NAVIGATIONAL AIDS, INCLUDING
COMPASS

[]  CRAFT IS CAPABLE OF A MINIMUM OF 20
KNOTS PER HR.

BASIC TOOL KIT OF — [1] MEDICAL EQUIPMENT / DRUGS APPROPRIATE
L WREMNCH, 12 INCH, ADJUSTABLE OPEN END FOR MISSION

» SCREW DRIVER, 12 INCH STRAIGHT BLADE [] LIST AVAILABLE SHOWING MEDICAL

. LOCKING PLIERS, MIN. OF 10" LONG SUPPLIES REQUIRED FOR EACH MISSION AS

ONE LIFE JACKET FOR EACH PERSON ON
BOARD PLUS TWO EXTRA ADULT LIFE
JACKETS

TWO CHILD LIFE JACKETS

KNIFE WITH 6" BLADE AND SHEATH

BOAT HOOK, EXTENDABLE TO AT LEAST 10
FEET

LOCKING MECHANISM TO SECURE
STRETCHER OR LITTER BELOW THE
GUNWALE LEVEL

LIST AVAILABLE SHOWING MEDICAL SUPPLIES
REQUIRED FOR EACH MISSION AS
DETERMINED BY SEMSV-MD. (BASED ON
PATIENT TYPE, MEDICAL CONDITION AND
ANTICIPATED TREATMENT)

HAS APPROPRIATE EQUIPMENT/DRUGS
AVAILABLE FOR THE MISSION

DETERMINED BY SEMSV-MD (BASED ON
PATIENT TYPE, MEDICAL CONDITION AND
ANTICIPATED TREATMENT)

[]  HAS APPROPRIATE EQUIPMENT/DRUGS
AVAILABLE FOR THE MISSION

COMMENTS

As ownerfrepresentative, | agree to provide waler craft sendce in compliance with the Emergency Medical Services Act rules and regulations, 24 hours a day. every day of the year. Each
wabor crafl will be staffed by two emergency medical technicians (EMTs) on BLS missions. i operated al the intermediate or paramedic level, it will be stafled by at least one EMT with the
appropriate license for the level of care at which the water craht is baing operaled and one other EMT, pre-hospital AN or physician.” | agree 1o provide emergency senvice within my senice
area on a per nead basis without regard to a patient’s ability to pay.

*State minimum requirements; EMS systems may reguira a higher level of staffing.

PRE-HOSPITAL CARE PROVIDERUOWNER OR REPRESENTATIVE SIGNATURETITLE ILLINDIS DEPT. OF PUBLIC HEALTH REPRESENTATIVE SIGNATURETITLE

Printed by Authority of the State of llinois
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