
RESTRICTED DELIVERY CERTIFIED MAIL
RETT]RN RECEIPT REQUESTED

Before the Iowa Department of Public Health

IN THE MATTER OF:

Chris Tool
10128 fufle Street
Monroe, IA 50170

NOTICE OF PROPOSED ACTION

RESCISSION OF SUSPENSION

Certifi cation: EMT-1 7-30 I -33

Pursuant to the provisions of Iowa Code Sections 17 A.18, 147 A.7 , and Iowa Administrative Code
(l.A.C.) 641-131.7, the lowa Department of Public Health is RESCINDING THE NOTICE OF
SUSPENSION issued on November 3.2017 to the individual identified above.
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