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Ambulance Service Name:  
2. Owner/Operator (if applicable): 

3. Original Date of Service: 

4. Discontinued Date of Service: 

5. Succession/Replacement of Owner/Service with Start Date

6. Do you have the above information for any other ambulance service or elated funeral home service in the same town, city or area? Please detail.
7. Do you have any photos or documents relating to the SRAA—Saskatchewan Road Ambulance Association or SAA—Saskatchewan Ambulance Association dating back to 1959 or earlier?

8. Do you have any past photos of ambulances, personnel, training courses (i.e. SIAST, EMO, First Aid/CPR, etc.), uniforms, crests or any other related material or equipment?

9. Can current EMS services supply current photos of your staff, vehicles, facilities, training functions or action photos

a. Please include a description of your photo(s) if possible (i.e. names, place, year, equipment, etc.)

10. Please write a few paragraphs (the more the better!) about the history of your ambulance service. (please type and include on separate page)
11. Please write a few unusual incidents, highlights, achievements or anything that might be of interest to others in EMS. (please type and include on separate page)






Please forward all of your information and photos by mail, e-mail or fax to SEMSA office. All photos will be returned.

105-111 Research Drive   Saskatoon   SK   S7N 3R2

Ph:(306)382-2147)   Fx:(306)955-5353  E-Mail: semsa@innovationplace.com 

www.semsa.org 

