Okizhoma State Department of Health

02/28/2011
Name of County: A 5{3&@'?&&
Name of Person Completing Form: :D oug Murret) - &“W%}/ Comm

Phone Number: S §o- §F4-013¥

Funding How are ambulance operations funded in your county? (Check all that apply)

m' County Property Tax (522 District) ] City Sales Tax
X County Sales Tax [ utility Charges
L] School District Property Tax (522 District) Billing

[ City Property Tax (522 District) ] Subscriptions

[] Other, please describe below:

Describe any plans, if any to change, modify, enhance. or improve funding for ambulance

operations: ‘
T n o Q&\mﬁg@zﬁ ¥1 &é&({&ic’}g e L RPUREE WO@’“K?ﬂ*}
’ Wielf,
Coverage

Are all areas in your county covered by any ambulance services? ﬁYes [INo
Describe in detail the geographic region for each ambulance agency that will be responding in
your county? (Maps may be provided to assist in the explanation of the service areas).
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Okiahoma State Department of Health

911 coverage
What is the status of 911 Call Coverage and addressing? Check all that apply:

[JCounty wide E-311 District, Mapping Complete, and operational PSAP's

[OJCounty Wide E-911 District has been formed, Mapping is underway

[JCounty wide E-911 District has been formed

EACounty wide E-911 district has been placed on the ballot & @ P?m“m“ , wer ki NG om naxd
CAE-911 is available in parts of the county .~ i 4 > ol chemukee bat out QMJ(QJ stages
£4911 is available for the entire county - 32%F basc - in shemdPs o0 Qice

[ 911 is available for part of the county

[J911 is not available in the county

Please, describe any plans if any to change, alter, enhance, or improve 911 capability in your
county: sk (o he s ¥ages of put '*';ﬂ‘f? “p 5;535”’*’%;5;
MAPPNG will  begin ngwﬂy
A0 Waged ocid el whnere to put Sy Stem

Thank you for your time and patience as we move toward completing HB 1888. Please email a
copy of this document and any pertinent accompanying documents to Esysiemsihealth ok ooy

or Fax the paperwork to:
OK Department of Health, Emergency Systems
Attn: Dale Adkerson, EMS Director
405-271-4240
You may aiso send this form with all accompanying documents to:
OK Department of Health, Emergency Systems
Atin: Dale Adkerson, EMS Director
1000 NE 10" Street
Okiahoma City, OK 73117-1299




STATELIAG 41K

OSAGE 40K

ROBLE J9i

WCCLAIN 30K

MAJOR 37K

.

e

—

3

-

COGAN 38K
LEFLORE 38K

LATIMER 34K

KIOWA 33K

KAY 12K

JOHNSTON 31K

JEFFERSOM 30K

JACKSON 29K

SH 11 28K

HABKEL 27K
HARPER 26K
HARMON 25x

GREER 24K

GRANT 23K

GRADY 22K
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GARVIN 21K

ELLIS 20K

DEWEY 19x

CUSTER 18K

CRAIG 17K

COTTON 18K

COMANCHE 11¥
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COAL 14K
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CLEVELAND 13K

CIMARRONM 12K
CHOCTAW 11K
CARYER 10K
CAMADIAN 9K
CADOO 8K

ALINE BT 7x
BRYAN €K
BLAINE 5K

BECKHAM 4K
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CR 60

CR 870

CH 580

CR 830

CR 600

CR 810

CR 620

CR 830

CR 880

CR 680

CR 670

CR 830

CR &80

CAa 740

CR 750



