c CONNECTICUT Department of Public Health

PUBLIC HEALTH HEARING OFFICE

Joshua Beaulieu Via Email: Joshua.Beaulieu@hhchealth.org
Director of Operations First Class & Certified Mail:
One American Way 7005 0390 0001 3509 6927

Norwich, CT 06360
RE: American Ambulance Service, Inc., — Application for Expansion of Existing Service, Application #26-011

NOTICE OF HEARING

In accordance with the provisions of Connecticut General Statutes Section 19a-180(a), a public hearing will be
conducted under the contested case provisions of the Uniform Administrative Procedures Act, Chapter 54, of the
Connecticut General Statutes, and Sections 19a-9-1 ef seq. of the Regulations of Connecticut State Agencies. The
hearing will be held remotely via Microsoft Teams Wednesday May 20, 2026, at 9:00 AM:

Microsoft Teams meeting
Join: https://teams.microsoft.com/meet/274019491487977p=vX4xCvDqgr8Vuh202¢B
Meeting ID: 274 019 491 487 977
Passcode: iW2V]756
Need help? | System reference
Dial in by phone
+1 860-840-2075,,667268395# United States, Hartford
Find a local number
Phone conference ID: 667 268 395#

The public hearing is being conducted regarding the American Ambulance Service, Inc., Application #26-001 to expand
an existing service by adding one (1) Additional Branch place of business(es). Application # 26-001, submitted by
American Ambulance Service, Inc., is on file at the Office of Emergency Medical Services and available for review. The
determination on the Application will be made in accordance with the requirements of Sections 19a-180-1 through 19a-
180-10, inclusive of the Regulations of Connecticut State Agencies.

The hearing shall be conducted by Kevin Hansted, Esq., who is hereby appointed as Hearing Officer, and who shall rule
on all motions, determine findings of fact and conclusions of law, and issue an Order.

At the aforementioned hearing, the Applicant will be admitted as a party and may be represented by an attorney to
present evidence on the Applicant’s behalf.

If the Applicant fails to appear at the hearing, upon proof that due notice was served upon the Applicant to appear,
the Hearing Officer may recommend denial of the Application.
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RE: American Ambulance Service, Inc., — Application for Expansion of Existing Service, Application #26-011

On or before May 13, 2026, you must provide the following by electronic mail response to the hearing office and
opposing party or counsel at phho.dph@ct.gov:

1. Electronically Pre-filed Exhibits: Exhibits should be pre-marked for identification (i.e., Department exhibit
1, Respondent exhibit A), page numbered, and properly redacted for any personally identifiable
information. Parties should stipulate to any exhibits and facts not in dispute and provide any
objections to proposed exhibits.

2. Witness List: Identify any persons expected to be called to testify. Please notify your witnesses that they
will be required to remain available and in attendance for the entire hearing. This eliminates the difficulty
of trying to reach witnesses again for rebuttal or additional examination later in the hearing. It is each
party’s obligation to ensure any witness such party wants to testify is present at the hearing.

3. Contact Information: Include phone numbers, preferably cell phones, and email addresses for parties,
counsel, and witnesses. Email addresses must be current and able to receive all notices for this matter.

4. Notice of Confidential Documents: Identify whether any confidential documents or testimony submitted,
which may contain personal protected information or other confidential information, and if so, what that
information may be (treatment records, patient records, therapy reports). Parties or counsel should identify
any witnesses listed in response to #2 above who may provide testimony relating to protected information.

5. Interpreter: A statement whether an interpreter will be needed for the proceeding.
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