CERTIFIED MATL
RETURN RECEIPT REQUESTED

Before the Towa Department of Public Health

IN THE MATTER OF: o Case Number: 15-12-19
Robert Rains NOTICE OF PROPOSED ACTION
1511 Geneva Place

Pisgah, Iowa 51564-4013
RESCISSTON OF SUSPENSION

Certification: EMT-12-322-08 i .

Pursuant to the provisions of lowa Code Sections 272D.9, and lowa Administrative Code 641
[AC 194.2(2) and 641 TAC 194 3(2), the lowa Department of Public Health is RESCINDING
THE NOTICE OF SUSPENSION issued on December 21, 2015 to the individual identified
above.
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Rebec\%a Curtiss S~ Date
Bureau Chief

Iowa Department of Public Health
Center for Disaster Operations and Response



