Squad Letterhead

This is to certify that the XYZ Squad, provides Basic Life Support Services to the Town(s)/Borough(s)/Township(s)/City(ies) of XXXXXXXXXXXXXXXXX, and that its’ Ambulances and Ambulance Equipment are qualified to perform emergency medical services in the political subdivision(s) listed above, as prescribed under NJSA 27:5F-13.1 through 27:F5f-27.                                           

   Certifying Signature: _________________________________________

    Printed Name:  ____________________________________________

    Title:  _____________________________________________________

    Date: ____________________________________
