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Certification of Medical Rescue Agencies FAQ 
 
 

General Information Requests 
 

For questions not addressed in this document, please call Charles Schroeder: 505-476-8246,  
or Charles Becvarik: 505-476-8247. 

 

Background 
 

The purpose for the EMS Service Certification Program is to establish operational, health, 
medical, equipment and safety standards for EMS agencies not regulated by the Public 
Regulation Commission. 

 

The statutory basis for the rule, NMAC 7.27.10 is from the EMS Act, Section 24-10B-4 (L) 
NMSA 1978; Bureau duties: 

 
L.  adoption of rules for the administration of an emergency medical services    

certification program for emergency medical services; 
 

The goals of the program are to establish minimum standards for each of the EMS 
agencies/entities that provide out-of-hospital care and treatment. These standards will be 
upheld through inspections, self reporting and compliance, and corrective action when 
necessary. The program will require a biennial application process and application fees. 

 
 
 
 
Entities that are subject to this rule include medical rescue agencies, special event 
EMS agencies, and emergency medical dispatch agencies. 

 

 
 
 
What is classified as a Medical Rescue vehicle? 
A medical rescue is any vehicle that is routinely used for EMS first response. It may or may not 
be transport capable. Bicycles, motorcycles, ATV’s or other specialty type vehicles will not be 
subject to the rule. 

 
 
What is the difference between a transport capable and a non-transport capable medical 
rescue? 
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“Non-transport medical rescue vehicle” means any EMS agency representative vehicle 
(motor vehicle or watercraft) that is not a privately owned vehicle and that carries EMS 
equipment that is not included in the EMS agency’s medical protocols to transport patients. 

 
“Transport capable medical rescue” means any vehicle (motor vehicle or watercraft) that 
carries EMS protocols for transporting patients in a patient care compartment. 

 
When is certification required for my agency? 
An EMS agency shall, prior to beginning emergency medical services operations within the 
state of New Mexico, obtain either a temporary or full emergency medical services certification 
from the Bureau. 

 
Are there any agencies exempt from being required to be certified by the EMS Bureau? 
Yes. The following agencies are not subject to this rule: 

 

 Ambulance services regulated by the NM Public Regulation Commission. 

 Federal agencies and entities, including but not limited to the United States department 
of defense 

 The New Mexico department of military affairs 

 Tribal agencies and organizations that provide EMS services entirely within the 
boundaries of tribal lands – however, tribal agencies that wish to certify are welcome to 
participate in the process. 

 An EMS agency from any state adjoining the state of New Mexico shall be exempt from 
this rule if that agency responds into New Mexico to assist in a mass casualty or disaster 
situation or if an agency response into New Mexico on an emergency mutual aid when 
requested to do so by the certified EMS agency whose service area includes areas along 
the mutual state line. 

 
How long is the certification period? 
Certification periods are twenty-four months in length except for the initial period, which shall 
vary depending on scheduling and other issues. The subsequent period of certification shall be 
for a full twenty-four month period, regardless of the date of application for renewal or the date 
for processing of the renewal certificate. This period shall begin on January 1 of the renewal 
year. 

 
How does a Medical Rescue Agency apply for certification? 
An EMS agency shall apply for certification using the approved application form, and shall 
provide completed and legible responses to every applicable element of the application form. 
The form is found on the EMS Bureau website at www.nmems.org. 

 
What is the process for initial certification? 
The Bureau will issue a temporary certification to an EMS agency for a period that will allow for a 
fully completed initial certification process, to include application, payment of appropriate fees, 
and an inspection. The application will guide you through the process and requirements for full 
certification. 

 
Upon the Bureau’s approval of an EMS agency’s application for certification, the Bureau shall 
provide the EMS agency with a certificate which should be displayed and visible in the primary 
place of business for public view. 

http://www.nmems.org/
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What are the fees associated with applying for certification? 
Agencies with no more than 3 medical rescue vehicles are assessed $100 per certification 
period; 
Agencies with 4 - 10 medical rescue vehicles are assessed $150 per certification period; 
Agencies with more than 10 medical rescue vehicles will be assessed $200 per certification 
period. 

 
Must every vehicle have an inspection sticker? 
The Bureau is currently assessing the need for vehicle stickers and is not requiring them at this 
time. 

 
Does my service have to participate in the EMS Bureau's data reporting system? 
Yes; certified EMS agencies are required to keep a patient care report on all encounters 
between any patient and a provider of medical care. Records may be stored electronically or as 
hard copies. Additionally, certified agencies must participate in and submit electronic reports to 
the New Mexico Emergency Medical Services Tracking and Reporting System 
(www.nmemstars.org). 

 
Where are the agency's records required to be kept? 
An EMS agency shall maintain all required records at the agency’s principal place of business 
within the state of New Mexico. All required records are subject to inspection by the Bureau and 
shall be maintained so that they are reasonably accessible. 

 
What records need to be retained by the agency and for how long? 
An EMS agency shall at all times maintain current copies of the following records: 

 medical protocols signed by the EMS agency’s medical director; 

 operation plans and standard operating procedures and guidelines for the EMS agency; 

 rosters of EMS agency personnel; 

 applications of EMS agency employees and other personnel; 

 copies of certification and licensure documentation for all EMS agency personnel; 

 HIPAA documentation for all EMS agency personnel; 

 service area maps with global positioning system (GPS) coordinates of EMS agency 
stations; 

 board of pharmacy clinic license and pharmacy license, if applicable; 

 federal drug enforcement administration (DEA) license, if applicable; 

 driver’s license and driver certification copies for each employee / volunteer; 

 an infection control policy 

 Additionally, a medical rescue agency shall at all times maintain a current, valid copy of 
the title for each vehicle owned by the medical rescue agency. (this may be maintained 
by the fiscal agent) 

 
How long must an agency retain records? 
An EMS agency other than special event EMS shall retain all adult medical records (including 
patient care reports) for at least ten years. 

 
An EMS agency shall retain documents such as insurance, business licenses or governmental 
affiliation documents, vehicle maintenance records, professional agreements, and several other 
documents for a period of no less than seven years. Please refer to the rule @ 7.27.10.12 - I 
for the entire list documents to which this applies. 

http://www.nmemstars.org/
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Can Fire Department Bylaws be used in place of Standard Operating Guidelines? 
No; Fire Department Bylaws are adopted by a service to address the internal affairs of an 
organization; examples include elections, length of officer terms, and other issues; Standard 
Operating Guidelines & Procedures will address the policies and conduct related to the 
operations of the EMS service. 

 
What is included in quality assurance documentation? 
“Quality assurance” means a retrospective review or inspection of EMS records to determine if 
appropriate care is being provided. An EMS agency shall implement a quality assurance 
program, which shall be planned, developed and implemented by the EMS agency’s medical 
director in a manner consistent with 7.27.3 NMAC (“Medical Direction for Emergency Medical 
Services”). The quality assurance program shall include review of documentation of patient care 
in a pre-determined set of circumstances to ensure a feedback and training loop for the EMS 
providers. 

 
Does the agency need a consulting pharmacist and a Board of Pharmacy license? 
A First Responder or Basic level agency will need a consulting pharmacist and a Board of 
Pharmacy clinic license if they store, carry, and or administer any medications other than the 
following: 

 Aspirin 

 Acetaminophen 

 Activated charcoal 

 Glucose (Oral) 

 Oxygen 
 

Agencies performing care at the ILS and ALS level must have a consulting pharmacist and a 
Board of Pharmacy Clinic License. 

 
Agencies must meet all additional Board of Pharmacy requirements, including appropriately 
registering jump bags, storing of medications, etc. Please refer to the Board of Pharmacy rules 
for guidance. 

 
What should be included in an infection control policy? 
Recommendations for preventing and controlling infectious diseases and managing personnel 
health and safety concerns related to infection control in EMS field settings. Examples include 
the following: 

 the use of universal precautions (PPE); 

 work restrictions for health-care personnel infected with or occupationally exposed to 
infectious diseases; 

 management of occupational exposures to blood borne pathogens, including post 
exposure prophylaxis for work exposures to hepatitis B virus (HBV), hepatitis C virus 
(HCV); and human immunodeficiency virus (HIV); 

 selection and use of devices with features designed to prevent sharps injury; 

 hand-hygiene products and surgical hand antisepsis; 

 contact dermatitis and latex hypersensitivity; 

 tuberculosis (TB); 

 infection-control program evaluation 
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Is an EMS Agency required to conduct background checks of employees/volunteers? 
No. The requirement is that an EMS agency conducts criminal background checks of the 
agency personnel, only if requested by the Bureau. Generally, this would occur as part of an 
ongoing investigation. The EMS Bureau strongly recommends a common practice of criminal 
background checks on all individuals applying for volunteer or career EMS positions. 

 
What are the requirements for drivers of Medical Rescue Vehicles? 
Any person who regularly drives a certified medical rescue (transport or non-transport) 
vehicle shall: 

 be at least 18 years of age; 

 hold a valid New Mexico driver’s license or equivalent out-of-state driver's license, 
equivalent to a class “D” or higher; 

 be in compliance with Bureau requirements for an emergency vehicle operator’s course; 

 not have received a driving while intoxicated, driving under the influence, or reckless 
driving conviction within the past year; 

 not be prohibited by law from driving without a breath alcohol ignition interlock device; 

 not be prohibited by law from operating a motor vehicle for any other reason; 

 annually provide to their EMS agency a copy of the person’s motor vehicle driving 
record; 

 

The agency shall validate and submit to the Bureau a list of all drivers authorized by the agency, 
together with the agency’s annual report; additionally, all driver infractions resulting in the loss or 
potential loss of driving privileges shall be reported to the Bureau. 

 
What are the staffing requirements for a rescue vehicle? 
When a medical rescue agency responds to a call, at least one licensed EMS provider from the 
agency shall be present on scene of that an emergency. If a medical rescue agency needs to 
transport, one licensed provider must be in the patient treatment compartment during treatment 
and transport. Personnel that drive the transport capable vehicle do not necessarily need to 
have an EMS caregiver license, but must meet all other driving requirements. Also, personnel 
(firefighters with first aid training, etc) may accompany and assist with patient care 
commensurate with their level of training, subject to the policies of the EMS agency. 

 
Does the agency need to hold mutual aid plans with other agencies? 
All medical rescue agencies (transport and non-transport) shall develop mutual aid plans with 
appropriate EMS agencies and PRC regulated ambulance services. 

 
What professional contracts need to be held by the EMS Agency? 
Medical direction and consulting pharmacist, if applicable 

 
How often will Bureau inspections be conducted? 
Inspections or audits of an EMS agency shall be conducted and reviewed by the Bureau or the 
Bureau’s agent(s). The Bureau or Bureau designees may conduct on-site inspections or audits 
of an EMS agency at any time, at the Bureau’s discretion. Bureau inspections, investigations, or 
audits of an EMS agency may be conducted with or without notice. 

 
Can you describe a sample agenda for an inspection? 
Certification inspections will almost always be a scheduled event. During the communication 
planning the inspection, the inspector should be able to prepare you as to what the inspection 
will entail. 
Generally speaking: 



6
  EMERGENCY MEDICAL SYSTEMS BUREAU 

1301 Siler Rd. Bldg. F  Santa Fe, New Mexico  87507-3540 

(505) 476-8200  FAX: (505) 471-2122  http://www.nmems.org 

 

   

 

EMERGENCY MEDICAL SYSTEMS BUREAU 
1301 Siler Rd. Bldg. F  Santa Fe, New Mexico  87507-3540 

(505) 476-8200  FAX: (505) 471-2122  http://www.nmems.org 

 

 The compliance inspector will show up (either announced or unannounced) at the 
location of the physical address listed in the provider data on your certification 
application. 

 The compliance inspector will identify themselves and ask to see the EMS Director. 
 

The following documentation will be reviewed and a sample may be pulled at the 
discretion of the compliance inspector: 

 Personnel records including EMS licensure, current motor vehicle and driver's license 
record. 

 Vehicle documentation, service and facility records and licenses. 

 Medical Director, medical protocols, operations protocols and Consulting Pharmacist 
documentation. 

 Storage and security of records. 

 Medical supplies and controlled substances. 

 Vehicle inspections. 
 

Corrective action (if necessary) will be discussed and provided in writing. 
 
Will the EMS Bureau inspect every vehicle in the agency's fleet? 
It is the goal of the program to inspect all vehicles, but personnel and time limitations may 
preclude a service from having every vehicle in their fleet inspected. In some cases, inspectors 
may be asking to see a random sample of vehicles. Maintenance logs of ALL vehicles are 
required. 

 
What kind of vehicle maintenance is required for the agencies fleet? 
Almost all of the vehicles subject to this rule are owned and operated by public entities. The 
public deserves and expects that the vehicles are maintained and safe when responding to their 
calls for assistance. The public (and small number of private) entities subject to this rule should 
assure the systematic inspection, repair, and maintenance all motor vehicles subject to its 
control. Language from the US DOT Federal Motor Carrier Administration is as follows: 

 

 Parts and accessories shall be in safe and proper operating condition at all times. These 
include those specified in Part 393 of this subchapter and any additional parts and 
accessories which may affect safety of operation, including but not limited to, frame and 
frame assemblies, suspension systems, axles and attaching parts, wheels and rims, and 
steering systems. 

 
Please identify what kind of annual safety inspection is required for the agencies 
vehicles, and what is a “certified” mechanic? 
The safety inspection must conform to the US DOT Federal Motor Carrier Administration Rule 
Part 396. The mechanic should carry a certification such as ASE (Automotive Service 
Excellence) or EVT (Emergency Vehicle Technician), or a certification from a manufacturer, 
such as Ford or General Motors. If there are absolutely no mechanics that have acceptable 
certifications available to your service, please contact the EMS Bureau for guidance. 

 
What kind equipment is required to be on the medical rescue vehicle? 
All medical rescue agencies shall stock their response equipment and vehicles commensurate 
to their approved treatment guidelines/protocols approved by their medical director. Supplies 
shall be maintained in sufficient quantities to assure the safe and adequate provision of 
emergency medical services in response to one or multiple incidents. 
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Are hydraulic extrication tools required for each Medical Rescue vehicle? 
No. However, each medical rescue should have minimal tools to gain access to entrapped 
patients and to perform stabilization/extrication from a vehicle. Examples include a glass punch, 
webbing, chock blocks, and a sledge hammer and/or halligan tool. 

 
How long will the Bureau allow the remedying of deficiencies? 
Typically, if the deficiency cannot be corrected during the initial inspection a 30 day period will 
be allowed to correct the deficiency prior to a follow-up inspection. 

 
How can one report a complaint against an EMS Agency? 
Any person may communicate a written complaint or knowledge of an incident concerning an 
EMS agency or applicant to the Bureau. Complaints shall be submitted in signed, written form 
to the Bureau as soon as practical. The complaint form is on the EMS Bureau's website at 
www.nmems.org .  

 
What do the fees cover? 
Per the Certification Rule, certification fees collected by the Bureau under this rule shall be used 
expressly to improve the EMS system. 

 
What happens if an agency fails an inspection? 
If an inspection is failed, deficiencies are noted and the EMS Agency is given 30 days to correct 
the deficiencies prior to a follow-up inspection. If the deficiency is still not corrected the 
compliance inspector will include the issue in the inspection report and send it to the EMS 
Bureau to determine if disciplinary action is warranted. If action is warranted, the EMS Agency 
will go through an administrative process to determine what sanctions, if any, are warranted in 
the case. 

 
 
EMS Bureau Contacts 

 

Charles Schroeder 
EMS Program Manager 
505-476-8246 
charles.schroeder@state.nm.us 

 

 

Charles Becvarik 
Medical Rescue Program Inspector 
505-476-8247 
charles.becvarik@state.nm.us 

http://www.nmems.org/
mailto:Charles.schroeder@state.nm.us
mailto:Charles.becvarik@state.nm.us


New Mexico Dept. of Health
Name of Service: ____________
Location of Service:__________

Emergency Medical Systems Bureau
Medical Rescue Certification Inspection Form

Unit #: _________________
MEDICAL RESCUE - MINIMUM REQUIRED EQUIPMENT Inspector: Date:
All items shall be in quantities suitable for a Multiple Incident Response

ITEM DESCRIPTION COMMENTS
Forward Compartment
Vehicle Registration Y / N / NA
U. S. DOT, Emergency Response Guidebook Y / N / NA *EDITION:
Maps or Navigational equipment Y / N / NA
Service specific protocols and resource guides Y / N / NA
Patient Care Reports or Reporting System Y / N / NA
Hand Sanitizer Y / N / NA
Flashlight Y / N / NA *Battery Powered, Hand Crank, Mounted Batt. Chrg. Sys.
Fire Extinguisher Y / N / NA *10 pound, ABC type or functional equivalent, charged
Spotlight or auxillary lighting system Y / N / NA
Roadway Warning Devices Y / N / NA *Safety Flares, Emergency Lights, Safety Cones
Vehicle Jack Y / N / NA
Spare tire Y / N / NA
Tire wrench Y / N / NA

COMMUNICATIONS EQUIPMENT
Radio Communications (Portable or Affixed):
Equipment sufficient to Establish and Maintain direct or repeated 
communications with:
Area Dispatch Y / N / NA
Secondary Providers Y / N / NA
N.M. EMSCOM Radio System Y / N / NA
Capable of Cellular and/or Text/Data Transmissions (optional) Y / N / NA
Spare batteries / charger system Y / N / NA

Personal Protective Equipment (PPE)
EMS turnout gear Y / N / NA
Helmets with Face Shield Y / N / NA
Gloves Y / N / NA *Work gloves or Leather gloves
Eye Protection Y / N / NA *Glasses or Goggles
Hearing Protection
Safety Vest / Jacket (ANSI 2008 Compliant) Y / N / NA *Break-away, reflective, High visibility Coloration
Exam Gloves Y / N / NA *assorted sizes
Disposable Splash Protection Y / N / NA *(Gowns, Scrubs, Eye Shieding, etc.)
Tyvex coveralls (optional) Y / N / NA
N-95 mask (or > particulate mask ) Y / N / NA

DIAGNOSTIC EQUIPMENT
Aneroid Sphygmomanometer, BP Cuffs Y / N / NA *with infant, pediatric, adult, and obese sizes
Stethoscope Y / N / NA *more than 1
Glucose Monitoring Instrument Y / N / NA *Portable
Pulse Oximeter Y / N / NA *Portable
End-tidal CO2 monitoring device Y / N / NA *Disposable, Colormetric
Penlights Y / N / NA
Shears Y / N / NA *Trauma or Equivalent

PATIENT COMPARTMENT
Multi-Level Stretcher Y / N / NA *may be power assisted, 2 person

Revision 5/7/2010 1/4



New Mexico Dept. of Health
Name of Service: ____________
Location of Service:__________

Emergency Medical Systems Bureau
Medical Rescue Certification Inspection Form

Unit #: _________________
MEDICAL RESCUE - MINIMUM REQUIRED EQUIPMENT Inspector: Date:
All items shall be in quantities suitable for a Multiple Incident Response

ITEM DESCRIPTION COMMENTS
Shoulder / Chest and Lower Extremity straps Y / N / NA *capable of securing adult and pediatric patients
Pillow Y / N / NA *disposable, pillow with vinyl cover. Rolled Blanket
Blankets Y / N / NA
Stretcher Pad (Bed) Covers  Y / N / NA *(e.g. sheets)
Pt. Restraints Y / N / NA *2 ankle and 2 wrist, leather or nylon
Sharps Container Y / N / NA
Emesis Basins Y / N / NA *Emesis Bags or equivalent
Body Bags

CARDIAC EQUIPMENT
Semi-Auto External Defibrillator Y / N / NA
Defibrillator pads (extra) Y / N / NA
Defibrillator batteries (extra) Y / N / NA

PHARMACOLOGICAL EQUIPMENT for First Response through ALS
Appropriate medications with the contents established and approved by the Y / N / NA *The list of contents and earliest expiration dates
Service Medical Director, within N.M. Scope of Practice shall be affixed to the outside of the kit. Drug kits

must be maintained in a temperate, controlled 
environment and must not be left unsecured.

Mark I Plus Kit Y / N / NA

PEDIATRICS
Pediatric Restraint System or Car Seat Y / N / NA *may be Fold down Jumpseat w/ Child Restraint System

Obstetrical Kit: (Sterile Package) Y / N / NA *Receiving blanket, sterile bulb aspirator, wrapped
sanitary napkin, sterile scissors or scalpel blade, 4-inch 
gauze pads, one pair of sterile gloves, 2 cord clamps  
and plastic bag for placenta. All items are to be in a  
container with identifying label showing contents.

Foil Blanket Y / N / NA
Pediatric drug dosage tape or chart Y / N / NA

BANDAGES / DRESSINGS
Triangular Bandages Y / N / NA
Universal Dressings Y / N / NA * approximately 10 inches by 30 inches
Gauze Pads Y / N / NA *4 inches by 4 inches
Bandages - soft roller Y / N / NA * self-adhering
Bandages - elastic (bandaids) Y / N / NA *of assorted sizes
Occlusive dressings Y / N / NA *sterile, individually wrapped
Adhesive tape Y / N / NA *Various Sizes - 1", 2", Duct Tape ('Medical' - White)
Cold Packs Y / N / NA
Heat Packs Y / N / NA
Burn Sheets Y / N / NA

RESPIRATORY EQUIPMENT Y / N / NA
Mounted electric or manifold operation suction aspirator (meets GSA std.) Y / N / NA
Portable suction aspirator Y / N / NA *as approved by the Agency/Department
Sterile Suction Catheters and tubing (rigid and soft, if applicable) Y / N / NA *assorted sizes

Revision 5/7/2010 2/4



New Mexico Dept. of Health
Name of Service: ____________
Location of Service:__________

Emergency Medical Systems Bureau
Medical Rescue Certification Inspection Form

Unit #: _________________
MEDICAL RESCUE - MINIMUM REQUIRED EQUIPMENT Inspector: Date:
All items shall be in quantities suitable for a Multiple Incident Response

ITEM DESCRIPTION COMMENTS
Bag-Valve-Mask Resuscitator Y / N / NA *disposable, with transparent adult mask. 

The BVM must operate in cold weather, must
be capable of use with an oxygen supply and be
capable of delivering approximately 100% oxygen.

Pediatric Bag-Valve-Mask Resuscitator Y / N / NA *disposable, with transparent child and infant mask,
must operate in cold weather, must be capable of
use with an oxygen supply, must be capable of delivering
100% oxygen

Adult Oxygen Masks with Reservoir (non-rebreather or partial non-rebreather) Y / N / NA
Adult Oxygen Masks (Simple) Y / N / NA
Pediatric Oxygen Masks with Reservoir (non-rebreather or partial non-rebreather) Y / N / NA
Pediatric Oxygen Masks (Simple) Y / N / NA
Nasal Cannulas Y / N / NA
Oxygen Supply Tubing Y / N / NA
Oropharyngeal Airways Y / N / NA *with adult, child and infant sizes
Nasopharyngeal Airways Y / N / NA *with adult, child and infant sizes
Laryngeal, Supraglottic, Multi-Lumen or Laryngeal Airway Devices Y / N / NA *(device not intended to be placed into the trachea)
Oxygen: fixed system Y / N / NA *min. 2 wall-mounted oxygen outlets and 1 flowmeter.

System shall include a yoke-type pressure reducer
gauge and an approved cylinder retaining device that
meets DOT standards. The system shall be capable
of delivering an oxygen flow of at least 15 liters per 
minute. If oxygen source is of a size less than “M” 
cylinder, an additional full spare cylinder for the  
fixed system shall be carried in the ambulance

Oxygen: portable (2) cylinders Y / N / NA *unit consisting of at least a “D” cylinder or equivalent,
yoke, pressure gauge, flowmeter and cylinder wrench
The unit shall be capable of delivering an oxygen flow
of at least 15 liters per minute. Cylinder holders with a 
quick-release fitting shall be furnished to allow the use 
of the portable unit outside the vehicle.

INTRAVENOUS THERAPY
IV Solution (Normal Saline) Y / N / NA *1000 ml
IV Catheters Y / N / NA * various sizes
IO Needles Y / N / NA
Tubing /Infusion kits Y / N / NA
Pediatric fluid volume control device (ie: Burretrol or Volutrol) Y / N / NA
Arm Boards (For pediatric) Y / N / NA

IMMOBILIZATION DEVICES

Extremity Immobilization Devices Y / N / NA *2 full arms and 2 full legs, or equivalent
Short Spinal Extrication Device** Y / N / NA *(KED or equivalent), Infant or Pediatric Immobilization**
Pediatric Immobilization Device** Y / N / NA *as approved by the department
Spine Boards Y / N / NA *long, at least 16"wide by 72" in length w/ 3 straps (min.)
Lateral Cervical Immobilization Devices Y / N / NA *commercial devices, foam blocks, blanket rolls
Cervical Immobilization Collars Y / N / NA *hard type, minimum 2 adult, 2 medium, 2 child

Revision 5/7/2010 3/4



New Mexico Dept. of Health
Name of Service: ____________
Location of Service:__________

Emergency Medical Systems Bureau
Medical Rescue Certification Inspection Form

Unit #: _________________
MEDICAL RESCUE - MINIMUM REQUIRED EQUIPMENT Inspector: Date:
All items shall be in quantities suitable for a Multiple Incident Response

ITEM DESCRIPTION COMMENTS
Traction Splint Y / N / NA *lower extremity, adjustable

**Equipment to be identified for the safe transport of Infant / Pediatric patients, as approved by the EMS Service Medical 
Director with guidelines and Operating Procedures provided by the Agency / Department**

RESCUE / EXTRICATION EQUIPMENT
Tarp or Blankets Y / N / NA
Seatbelt Cutter or Trauma Shears Y / N / NA
Spring Loaded Center Punch / Window Punch Y / N / NA
Rescue Ax or Halligan Tool Y / N / NA
Flathead Screwdriver Y / N / NA *minimum 6 inches
3 Pound Hammer Y / N / NA
Hacksaw with extra Bimetal-type Blades Y / N / NA
Duct Tape Y / N / NA
One Ton "Come-A-Long " Y / N / NA
Rescue-Rated Chains or Straps (2 at minimum) Y / N / NA
Hydraulic Spreader / Cutter / Ram (Combi-tool) Y / N / NA
Air Chisel-Air Cylinder, Regulator, Air Hose (optional) Y / N / NA
Air Bags-Air Cylinder, Regulator, Air Hose (optional) Y / N / NA
Winch with recovery straps and Blocking equip Y / N / NA
Stabilization Equip - Cribbing, Blocks, Struts Y / N / NA

Revision 5/7/2010 4/4



NMDOH EMSB MEDICAL RESCUE/CBecvarik Master/ADMIN APP-DOC 

 
 

APPLICATION – EMS AGENCY CERTIFICATION 
STATE OF NEW MEXICO - EMERGENCY MEDICAL SYSTEMS BUREAU 

1301 Siler Road, Building F; Santa Fe, New Mexico  87507 
 

PLEASE TYPE or PRINT; APPLICATION MUST BE NOTARIZED. 

New Application  
Renewal 
Application  Service Number       Date        

 

Indicate the county in which you wish to certify and the number of Medical Rescue units utilized by your agency. 

County       Number of units        
 
Please attach a Company Check, Money Order or Purchase Order to each application payable to the NM EMS Bureau.  Fee structure 
listed below (Initial and Renewal). 
EMS Agency 
(Transport 
Capable Medical 
Rescue and Non-
Transport Medical 
Rescue): 

  Up to 3 Vehicles -$100.00 
 

  4-10 Vehicles - $150.00 
 

  More than 11 Vehicles- $200.00 

  Special Event EMS -
$100.00 
 

  Emergency Medical 
Dispatch - $100.00 

 $ _____ 
+$_____ 
+$_____ 
 
=______ 
 

*Late Fee  
No late fees will be 
assessed during this 
initial application 
cycle. 

County/Municipality or Owner/Parent 
Company Name       

Address       City       State       Zip Code       

Telephone number       Fax number       E-Mail       

 
District Name/Number or 
Title of “Doing Business 
As” (DBA)       

Address       City       State       Zip Code       

Telephone number       Fax number       E-Mail       

 

Medical Director       
NM Medical License 
Number       

Address       City       State       Zip Code       

Telephone number       Fax number       E-Mail       

 
Director/Chief or individual responsible for operation of 
service: Name       

Address       City       State       Zip Code       

Telephone number       Fax number       E-Mail       

 

Dispatch Center       

Address       City       State       Zip Code       

Telephone number       Fax number       E-Mail       
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Insurance 
Company/Agent 
Name       

Address       City       State       Zip Code       

Telephone number       Fax number       E-Mail       
 

Attachments ( #1-6) required, if applicable to complete the application: 

 
1.      Certificate of Insurance showing: Bodily Injury (Each person $1,000,000, Each accident $2,000,000) 

- Property Damage (Each accident $1,000,000) 
- Professional Liability (Each person $1,000,000, Each accident $2,000,000) 
- Workman’s Compensation  

2.      Drug list approved by the Medical Director for use in the field (signed and dated by Medical Director). 
3.      List of physical locations and GPS coordinates, including main stations and sub-stations, where Medical Rescues are 

located.  Please include a map of the service area with these locations indicated, as well as what apparatus reside(s) 
there. 

4.      List of personnel currently providing service. The list should include EMS license numbers and expiration dates of 
these licenses for all personnel, including EMD personnel where applicable.  Please also include NM Driver License 
numbers and expiration, as well as proof of additional driver training certification (CEVO, EVOC, or Defensive Driver) 
and the expiration of these certificates.   

5.      List of current Medical Rescues, including the unit number, model year, make, type, and maximum patient capacity 
for each vehicle 

6.      Motor Vehicle Inspection form completed for each vehicle with Mechanics Safety Inspection and Report. 
 
*Please create a binder with a section for each attachment (#1-6) to be submitted with this form at time of application / renewal.  

 
 
I hereby certify that the information provided in this application is true to the best of my knowledge and belief. The information 
and documentation provided contains no willful misrepresentations and/or falsification.  All documentation provided has been 
verified and updated within thirty (30) days prior to submission of this application. 
 
Certification of a Medical Rescue based on false information constitutes grounds for service certification revocation, licensure 
disciplinary action and possible criminal prosecution under State law. 

Applicant’s Signature   Date Signed  

Please Print Name and Title         Telephone #       
 

SWORN AND SUBSCRIBED TO  BEFORE ME THIS  DAY OF  20______, IN THE 

 COUNTY OF   STATE OF NEW MEXICO. 

      Signature of Notary  

 

My Commission Expires   

  

(For Office Use Only) 

Date 
Received  

Documents 
checked?  

Fee 
paid  

Inspection 
Completed  

Remarks:  

 

Approved? Yes  No  Pending Date  Certification # 

Signature of Reviewer:  

 
 

   (seal) 
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