


WHEELCHAIR/STRETCHER SERVICE 
RECORD KEEPING VERIFICATION FORM 

Pinellas County Rules and Regulations, as Amended

Name of Service: ______________________________________ 

Date: _____________________ 

Section Inspection Items Initials 

8.1 Record all telephone lines when used for requests for transport, 
including cell phones.* 

*Initial here if standard business practice is to receive requests via fax
and/or e-mail and written records are maintained of such contacts in
accordance with written records criteria.

8.1 Written record contains: 
 Date Call Received
 Time Call Received
 Pick-up & Destination Address
 Arrival Time at Destination
 Client’s Name
 Person Ordering Transport
 Telephone Number of Caller (*if applicable)

8.1 Audio dispatch records shall be kept for a minimum of six (6) months. 

8.1 Written or electronic dispatch shall be kept for a minimum of three (3) 
years. 

8.1 Dispatch audio & written/electronic records shall be available for 
inspection. 
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WHEELCHAIR VEHICLE ROSTER 
Pinellas County Rules and Regulations, as Amended 

Name of Service:  ____________________________________________________________________  Page:  _____ of _____ 

Provide Unit, Tag and VIN numbers for all vehicles.  If more lines are needed, it is acceptable to copy this form.  A Company Roster may be 
attached, as long as all required information is included.  Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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Form C-1 Rev. 02/06/2017 EMS INSPECTOR:  Date: __4/26/23______  

_______________________________________________________________________________________



WHEELCHAIR / STRETCHER DRIVER ROSTER 
Pinellas County Rules and Regulations, as Amended 

Name of Service:  ____________________________________________________________________  Page:  _____ of _____ 

Attach a copy of the Class E Driver’s License for each listed Driver.  If more lines are needed, it is acceptable to copy this form.  A Company 
Roster may be attached, as long as all required information is included. 

Name (Last, First) 
Also list “nick-name” if applicable 

Class E  
Driver’s License Number Expiration Date Date of Birth Assigned 

EMS ID #
1. 
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