
Renewal Application – 07/2018 Page 3 of 5

2. DRIVER’S LICENSE INFORMATION:

D.L. #: State of Issue: 

If you are a resident of Nevada, we will attempt to run your driving record for you.  If you are a resident of a contiguous 
state (i.e.: Utah, California, Idaho, Oregon, Arizona) and are working in Nevada, provide a current driving record 
provided by the Department of Motor Vehicles of that state. 

A. Have you, within the last 5 years, been convicted or forfeited bail for a traffic violation
other than a parking violation? Yes  No  

B. Have you ever been convicted of a felony or misdemeanor other than a traffic violation?  Yes No  

C. Have you ever been licensed as a driver, attendant, attendant-driver or air attendant? Yes No  

D. Have you ever had an attendant license or EMS certificate revoked or suspended in
Any jurisdiction? Yes  No  

If your answer to question 2.A. or 2.B. is “YES”, explain fully below: 

Date City/State 
Violation 

Give exact nature of all violations 
Fine or 

Disposition of case 

If your answer to 2.C. or 2.D. is “YES”, explain in full below (attach a separate sheet as necessary): 

3. PHYSICIANS STATEMENT:  (must be dated within last 6 months, may be conducted by PA or NP)

is of sound physical and mental health and is free of physical defects or diseases 
which might impair his/her ability to drive or attend an ambulance, air ambulance, or agency vehicle. 

Physicians Signature (Sign in BLUE ink) Date License Number 

Address: _ 
(Street/P.O. Box) (City) (State) (Zip) 

4. SERVICE REVIEW:

I have reviewed this application and I approve of the applicant being issued an ambulance attendant license by the 
Division of Public and Behavioral Health EMS. 

Service EMS Coordinator: Date: 
Signature (Sign in BLUE ink) 

Service Medical Director: Date: 
Signature (Sign in BLUE ink) 
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