
June 23, 2010 
 

DIVISION OF EMERGENCY MEDICAL SYSTEMS & HIGHWAY SAFETY 
AMBULANCE VEHICLE LICENSE RENEWAL NOTICE 

AMBR 0070 
 
LICENSE RENEWAL OF THE VEHICLE(S) LISTED BELOW IS REQUIRED PRIOR 
TO THE LAPSE DATE INDICATED.   CONTACT YOUR REGIONAL EMS 
COORDINATOR TO SCHEDULE AN INSPECTION. 
 
Please submit payment of $25 per vehicle to: 
 

Illinois Department of Public Health 
Division of Accounting 
Validation Unit 
PO Box 4263 
Springfield, IL  62708 

 
 
PROVIDER NUMBER:  7410 
PROVIDER NAME:  FERMILAB FD-Federal Facility 
HIGHEST LEVEL OF CARE:  BLS 
 
Federal facilities do not have to pay the IDPH-Division of EMS & Highway Safety 
fee. 
 
Please list all vehicles below, copy this form, and return one form with payment and the 
other to your Regional EMS Coordinator.  
 
YEAR       MAKE           LIC#          last 4 VIN#               LEVEL          LAPSE DATE 
------------------------------------------------------------------------------------------------------------ 

 
 
 
 
 
 
 
If you have questions, please contact Linda Reimel, REMSC, at 630-293-6898 or Mike 
Epping, IDPH EMS Ambulance Coordinator at 217/785-2080. 
 


