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Filing Form for Stay of Effective Date on Rules, 
Withdrawal of Stay, and Withdrawal of Rules 

fAgency/Bo~~~/Commission: I D_epartment of Hea~t~ --

i Division: J Emergency Medical Services 
1---- Contact Person:-! Sean McMinn-- ---------

Address: 
1 

G16 War Memorial Building r- ------- -_______ ~ip: r372~3- _ -- - -----=-----
1___ Phone: I (615) 741-3056 
i - - --Em-ail: I se~n.mcm-inn@capitol.~n_.gov 

-~----: 

Type of Action on Rule: 

J(_ Stay of Effective Date of Rules 

Rule Filing Date: 12/02/14 -------------------~ 
Rule Original Effective Date: _0_3_/_02_/_1_5 ________________ _ 

Length of Stay (not to exceed 75 days): 30 da s __ _,_ ________________ ~ 
New Effective Date of Rule Filing:: _04_/_0_1/_1_5 ________________ _ 

__ Notice of Withdrawal of Stay 

Stay Filing Date: 

Stay Effeitive Date: -------------------~ 
New Effective Date of Rule Filing: 

-------------------~ 

Notice of Withdrawal of Rules 

Rule Filing Date: 

Rule Effective Date: -------------------~ 

Rule(s) (ALL chapters and rules contained in filing must be listed here. If needed, copy and paste additional 
tables to accommodate multiple chapters. Please enter only ONE Rule Number/RuleTitle per row) 

Cfi~_pterNum~~r]_fhapterTi{i_e____ _ _____ __ ____ _ __ _ 

~~~~-~~~~t _______ ,-~~fee~~~!~-~les _____ -_--------- ____________ _________ _ __ _ 

1200-1~-:_Q1-.03 I Emergency_l"11_El_c!_ical Servige_s Equipment arid Sl.lpplies 

- ------ ----_t-- --___ -~__ ----------
! 

------------------ _________ _[___ ------ -----------
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Date: -~-a~ 23, 2015 

Signature: ~ {2-c:;(l_ c 

Name of Officer: Sean McMinn 
-------------------~ 

., Title of Officer: Legislative Attorney 
'+ 

,~,,<" 
, r , \~ 

. 

111

~~~-~ih~zpnd sworn to before me on: ~,b\l,\.c.,~ 23,i 20 :~~ 
Notary Public Signature: -------~,,,,.J--e" ~_,,(,J{Ju.,~ 

My commission expires on: c__.~ I ( / ::J2x>1 j-
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Filed with the Department of State on: ------=z_· +f_2.,_3_,,/_2_./_o_i_,S"-·-------

2 

Tre Hargett 
Secretary of State 
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