_ OHIO DEPARTMENT OF PUBLIC SAFETY )
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POSTING CRITERIA
e The Ohio EMS Provider Memorial Page is updated monthly to honor those EMS and Fire Providers who have
died. The death does not have to be a line of duty death to be posted.

e The deceased provider must have been a certified (current or expired) EMS/Fire Provider. The deceased provider
does not have be affiliated with an established agency or performing duties at the time of their death.

e A copy of the deceased’s obituary or death certificate is required and must be submitted with the request for
posting form.

Please Provide the Following Information:

DECEASED PROVIDER INFORMATION

NAME OF PROVIDER DATE OF DEATH

PROVIDER’S CERTIFICATION NUMBER OR SOCIAL SECURITY NUMBER AGE AT DEATH

DECEASED PROVIDER’S AGENCY

NAME CONTACT
ADDRESS cITY STATE zIP
EMAIL PHONE FAX

C ) - c ) -

PRIMARY SURVIVOR (SPOUSE OR PARENTS)

NAME
ADDRESS CITY STATE zip
EMAIL PHONE FAX

«c ) - (D

NAMES OF OTHER SURVIVORS (CHILDREN, GRANDCHILDREN, ETC.)

NAME RELATIONSHIP AGE (IF UNDER 18)
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NARRATIVE - BRIEF DESCRIPTION OF THE PROVIDERS ACTIVITIES

PERSON SUBMITTING THE REQUEST

NAME RELATIONSHIP
ADDRESS CITY STATE zIP
EMAIL PHONE FAX

C ) - «C ) -

SUBMIT, ALONG WITH YOUR REQUEST, A COPY OF THE DECEASED PROVIDER’S OBITUARY OR DEATH CERTIFICATE, TO :

EMS/FIRE PROVIDER MEMORIAL POSTING
1970 WEST BROAD STREET
P.0. BOX 182073
COLUMBUS, OHIO 43218-2073

OR

FAX TO (614) 466-9461
ATTN: EMS/FIRE PROVIDER MEMORIAL POSTINGS
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