Confirmation Form for Providing Emergency 911 or Emergency Transfer
Service in a county other than the County of licensure.

Provider: Driscoll Children's Hospital License #:| 178036

County of Licensure: Nueces (TSA): U |pevel of Sarvioe: SCT

To be eligible for funding from the EMS Allotment/Allocation in a county other than their
county of licensure, a licensed EMS Provider must provide documentation in the form of a
Contract or Letter of Agreement to provide:

e emergency 911 (non-mutual aid);
e emergency transfer service in the other county; or
e have a Geo-political subdivision whose borders cross county lines

The following instances will be considered eligible in every county containing the geo-political
sub-division borders in question. These include:

e Being a Municipal EMS provider

e Have City, School District, Emergency Services District, Hospital, Utility, or Prison
boundaries that cross county lines
e Provider whose routine service is provided in more than one county (evaluated on a case

by case basis) as specified in the Texas Administrative Code Chapters 157.130 and
157.131.

Note: A separate confirmation is required for each county, or one confirmation for a city within
another county in which you operate. A separate confirmation is needed for each county where a
geo-political subdivision crosses county lines




