ARIZONA DEPARTMENT
OF HEALTH SERVICES

PREPAREDNESS

COURTESY REVIEW
Control No. 00152

February 21, 2020

Paul Luizzi, Fire Chief
City of Goodyear

P.O Box 5100
Goodyear, AZ 85338

Dear Chief Luizzi:

On January 27th, 2020, the Arizona Department of Health Services ("Department"), Bureau of
Emergency Medical Services and Trauma System (“BEMSTS”) began a courtesy review process for the
City of Goodyear’s Initial Certificate of Necessity application.

On the following pages BEMSTS presents some remarks that are reflective of issues identified in the
application. Upon receipt of the additional information referenced in the remarks below, BEMSTS will
move forward with the application. If at any point you have questions regarding the remarks please
contact the Bureau to set a meeting.

Should you have any questions, please contact:
Ithan Yanofsky, Deputy Bureau Chief at (602) 364-3173 or via email at Ithan.Yanofsky@azdhs.gov

Taylor Pike, Application Analyst at (602) 364-3166 or via email at Taylor.Pike@azdhs.gov
Katherine Ruiz, Ambulance Rate Analyst at (602) 364-3165 or via email at Katherine.Ruiz@azdhs.gov

Sincerely,

Ithan Yanofsky %‘v

Deputy Bureau Chief
Bureau of EMS & Trauma System
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Remark 1:
Pursuant to A.A.C. R9-25-902, on page four of the initial application, please provide a signature from
applicant or the applicant’s designated representative attesting to the following:

i. Is requesting to operate ground ambulance vehicles and a ground ambulance service in this

state;
ii. Has received a copy of 9 A.A.C. 25 and A.R.S. Title 36, Chapter 21.1; and
iii. Will comply with the Department’s statutes and rules in any matter relating to or
affecting the ground ambulance service;

0. A statement that any information or documents submitted to the Department are true and

correct.

Remark 2:
Pursuant to A.A.C. R9-25-902(A)(2)(g), the attestations for the applicant/designated managers provided

in the application are unsigned.

Remark 3:
Pursuant to A.A.C. R9-25-902(D)(1), please provide the $100 application filing fee for an initial

certificate of necessity.

Remark 4:
Pursuant with A.A.C. R9-25-1101, please provide the applicant’s most recent city financial statements.

Remark 5: .
Pursuant with A.A.C. R9-25-1101, please provide Applicant’s City Council Minutes (or equivalent)

approving the motion for the applicant to apply for an initial certificate of necessity.
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