LYONS AMBULANCE SERVICE

Since 1904
135 MAPLE STREET,
DanvERs, MassacnuseTTs 01923
Emamency Telaphonas:

Slalion Localions; (078) 774-1500
: [LNSAS] {978} 356-1500
Bewvesly, Massachusatts %] (978} d22-1500
Gloucester, Massachusatts (47} 283-1500
Ipawich, Massachusarls Husl:;?:;&??;fﬁrauéms
{978) 7T4-B002
FAX Telaphons
|93 TIv-2803
Wi Iponsambulance.com
Lyons Ambulance Service LLC has been certified by the Criminal History Systems Board for access 1o
conviction and pending criminal case data. As an applicant for . | understand

that a criminal record check will be conducted for conviction and pending criminal case information only
and that it will not necessarily disqualify me. The information below is correct to the best of my

knowledge.
APPLICANT/EMPLOYEE SIGHA TURE
{Unless otherwise: procmped by law)
APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)
LAST NAME FIRSTNAME MIDDLE NAME
MAIDEN NAME OR ALLAS (IF APPLICADRLE) FLACE OF RIKTH
DATE OF BIRTH SOCTAL SECURITY NUMBER 1D Thefl index PIN
{Fiequested, not requiged) {if appiicable)

MOTHERS MATDEN NAME

UURRENT AND PORMER ADDRESSES:

SEX: ) HEHIHT: & im WEIGHT: EYE COLOR: _

STATE DRIVER'S LICENSE NUMBER:

[inclede sae of ksuc)

#EETHE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GUYWERMMENT ISS1IET
PHOTOURAPHEC IDENTIER ATION:

REQUESTED BY: | L. % L*{:I"r'-..,ﬁ..p’
SIGNATURE OF CORI AUTHORIZED EMPLOYEER

1B CHIST Tdentify Thefl ndux PIN Number is fo be completed hy those applicants that have been issued and Bdentity Thell ndex
FIN Munber by the CHSE, Certifled sgencies are required o provide all applicants tee opportunity to nclude this nformmtice 1o
daniury e nocmracy of e CORD request process,

AN COMRI Feguest forms that include this Geld sre required io be submitted o the CISE vis makl or by Fax fo 61 T-GE0-4614,

Ower a Century of Excellence
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Mamber of- Massachusetis Ambulance Assoclation and American Ambulance Association
Asgociabe Membar of; Magsachusetts Extendad Care Federation



