
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

APPLICATION TYPE: D NEW 0 RENEWAL 

SERVICE TYPE: D Wheelchair Transport 
D Stretcher Transport 

D ALS Interfacility 
[lI ALS Helicopter 

D ALS Non-Transport 
D ALS Transport 

TYPE OF ENTITY: D Sole Proprietor D Partnership [Z] Non-Profit Corporation D Corporation 
ORGANIZATION NAME: HOURS OF OPERATION: [Z]24-HOUR 

Florida Health Sciences Center, Inc. dba Tampa General HCO A.M. to DA.M. / Dp.M. 
ADDRESS 1: PHONE: 

1 Tampa General Circle (813) 844-7400 or (800) 727-1911 
ADDRESS 2: FAX: 

P.O. Box 1289, Tampa, Florida 33601 (813) 8445773 
CITY, STATE, ZIP CODE: 

Tampa, Florida 33606 
OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

John Visokay, Aeromed Program Director jvisokay@tgh.org, (813) 844-7758 
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

Michele Moran, Senior Director, Emergenc~ mmoran@tgh.org, (813) 844-3282 
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

John Visokay 
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

Aeromed Operations, request Aeromed LeCW (813) 844-7400 or (800) 727-1911 
REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate of 
Incorporation, Certification of Fictitious Name (d.b.a) if applicable, Insurance Verification for the highest level of service 
provided, and retail rate schedule. Also include any new applications per County Driver Certification Requirements. 

I, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or 
revoked if at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 
SIGNATU.RE OF APPLlCA~~ DATE: 

rY\.A-~ - ~ \ o\-a-O \ '(700"0- 

STATE OF FLORIDA 

COUNTY OF l±{ \\Sborc,l! 19h 
\D l'7_Q f 20Ztby fv\\c~\e "-\0 c C\. {\ Subscribed and sworn to (or affirmed) before me this , who 

is/are personally known to me or has/have produced p.t,!$ 0 '{\(l \\y \h..o. D 6 -0 (\as identification. 
- - - - - J {_ i\ V\ ~ ?-e ( SCli'\_~J ,. JENNifER SAIITOS , HotaN Public - State of Florida 

fL%t j Commission' Hi" 053865 I 
4 My Comm. Expires Oct 14. 2024 

(SEAL) I ......... 8onc!ed :hrcu,~ ~aticr",i Notar'i Assn. • 
- - - 

(Name of Notary typed, printed or Form stamped) 
Form A Rev, 02/06/2017 



Pinella$~~ (ounty,~ 
EMS & FIRE 

ADMINISTRATION 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY (COPCN) 

All commercial Wheelchair TransporUStretcher Van and ALS Providers servicing clients in Pinellas County 
are required to obtain a COPCN prior to transport of clients within the County pursuant to the Rules and 
Regulations of the Pinellas County Emergency Medical Service System and Pinellas County Code, Chapter 
54, Emergency Services. 

Providers that have met the application requirements are presented to the Board of County Commissioners 
(EMS Authority) for approval. After the Board has approved the applications, a COPCN is issued, including 
the number of vehicle permits corresponding to the vehicle roster in the application. 

Please verify that you have complied with all requirements listed below prior to submitting your application. 
Incomplete applications will be returned. 

COPCN APPLICATION INSTRUCTIONS: 

Complete the following forms: 

~\ Application for COPCN (Form A). Complete each section on Form A and Notarize. Review all 
~ attachments included in this application packet. Copies may be made of any forms if additional 

sheets are needed. Contact the EMS & Fire Administration at (727) 582-5872 if there are any 
questions regarding this application packet. 

~. Record Keeping Verification Form (Form B). Document the ability to record incoming phone lines (J'w and/or maintain written records for each call. Verify accessibility of archived records for inspection 
(See Rules & Regulations 8.1). 

jfJJJ~. Vehicle Roster (Forms C-1 & C-2). Provide Unit, Florida Vehicle Tag and VIN numbers for all 
Wheelchair Transport Vehicles/Stretcher Vans, as applicable. For Providers offering both 
services, please ensure Wheelchair and Stretcher vehicle rosters are recorded separately. 
Vehicles must be inspected by an EMS and Fire Administration Representative (See Rules 
& Regulations 8.3). ALS Helicopter applications - provide aircraft information. 

~4. Driver Roster (Form D). Provide a list of each certified driver by name, including their Florida 
~Class E Driver's License number, expiration date, date of birth and EMS ID Number. 

(ALS Helicopter applications - please provide pilot/crew) information. 

'5. Certificate of Incorporation and Certification of Fictitious Name (d.b.a.) as registered with the G~ State of Florida, as applicable. 

'l6. Insurance Verification. Provide a copy of the Certificate of Insurance showing limits for the 
C{tJ highest level of service provided detailing vehicle liability, property damage coverage, and the 

expiration date of the policy (See Rules & Regulations 8.2). 

L7. Agency's retail rate schedule for all services provided. (liL<,) 
A1iih,8. County Driver Certification. Any new applicant a Provider seeks to have certified must meet 
r'[r'theCounty Driver Application & Certification Requirements outlined in the following section. 



Once the application forms and attachments are prepared, submit the completed application package to 
the Pinellas County EMS Authority, 12490 Ulmerton Rd, Ste 134, Largo, FL 33774. 

COUNTY DRIVER APPLICATION & CERTIFICATION REQUIREMENTS: 

Copies of the following documentation must be submitted to the Pinellas County EMS Authority for all new 
drivers: 

/Vlrtr11. Completed Background Screening Affidavit with background check (verification must be less than 
(!!:v 45 days old). 

AI/A 2. Current CPR and First Aid certification. For Florida Department of Health licenses, include a 
copy of the web inquiry, verifying the license is "CLEAR/ACTIVE", as well as attach any discipline 
on file (http://www.f1healthsource.govO. 

;J~ 3. Valid driver's license. 
I td/{14. Completed verification applicant is not listed on the U.S. Department of Health and Human 

Services Exclusions Database (https:/Iexclusions.oig.hhs.gov/). 

~5. Color photo in JPEG format. 

Applicants must complete an orientation provided by the Provider Agency, as well as be in compliance with 
all Protocols, Rules and Regulations of the EMS System. Once the applicant receives approval of the EMS 
Medical Director, they will receive initial Certification. 

All certified wheelchair/stretcher drivers must continue to provide updated documentation to maintain 
County Certification. Direct any questions about driver certification to the EMS & Fire Administration 
at (727) 582-5872. 

RULES AND REGULATIONS: 

• Pinellas County Emergency Medical Services Rules and Regulations· Addresses the obligations 
and duties of the Pinellas County EMS System. 

• Florida Municipal Codes, Chapter 54 - Emergency Services • Copy of Florida State laws governing 
EMS and Transportation Services. 

FORMS: 

The forms included in this application packet may be copied and used for reporting to the Office of the 
Medical Director. 

• Monthly Activity Report 

" Used to record wheelchair, stretcher, and reclining wheelchair van service data. 
" Must be filed with the Medical Director within ten (10) working days of month's end. 

• Medical Incident Report 

" Used to document any event or patient requiring an Incident Report. 
" Must be filed within 72 hours of the event. 



WHEELCHAIR/STRETCHER SERVICE 
RECORD KEEPING VERIFICATION FORM 

Pinellas County Rules and Regulations, as Amended 

Name of Service: Florida Health Sciences Center, Inc. dba Tarl}§ 

Date: 10/11/2022 

Section Inspection Items Initials 

8.1 Record all telephone lines when used for requests for transport, 
including cell phones.* JV 

*Initial here if standard business practice is to receive requests via fax 
and/or e-mail and written records are maintained of such contacts in 
accordance with written records criteria. JV 

8.1 Written record contains: 
• Date Call Received 
• Time Call Received 
• Pick-up & Destination Address 
• Arrival Time at Destination 
• Client's Name 
• Person Ordering Transport 
• Telephone Number of Caller (*if applicable) 

Audio dispatch records shall be kept for a minimum of six (6) months. 

JV 
JV 
JV 
JV 
JV 
JV 

8.1 JV 

8.1 Written or electronic dispatch shall be kept for a minimum of three (3) 
years. 

Dispatch audio & written/electronic records shall be available for 
inspection. 

JV 

8.1 JV 

Form B Rev. 02/06/2017 
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Pinellas~~ 
(ountlJ\~ 

EMS & FIRE 
ADMINISTRATION 

11 

Florida 
Vehicle 
Tag 

Number 
Unit 

Number 

STRETCHER VAN ROSTER 
Pinellas County Rules and Regulations, as Amended 

Name of Service: N/A Page: 
*Such vehicles may not be equipped, marked or operated as an Ambulance* 

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is acceptable to copy this form. A Company Roster may be 
attached, as 10nQ as all required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment. 

Vehicle Identification Number 
(VIN) 

'E~ 
Ql e E ~ 
~'E 
a.c: 
E.2 
2m -<:: c: Ql 
Ql (/) 
=.0 
(.)0 

~ 
Ql 
a. e a. 
(; 
o c;:: 
~'O 
Ql Ql 

g> .5 
35~ r6'(ij 
o...E 

of 

10 

12 

Form C-2 Rev 02106/2017 EMS INSPECTOR: Date: _ 



Pinelld$~~ 
(ounty\~ 

EMS & FIRE 
ADMINISTRATION 

WHEELCHAIR I STRETCHER DRIVER ROSTER 
Pinellas County Rules and Regulations, as Amended 

Name of Service: N/A -------------------------------------------------------------- Page: of 

Attach a copy of the Class E Driver's License for each listed Driver. If more lines are needed, it is acceptable to copy this form. A Company 
Roster may be attached, as long as all required information is included. 

Name (Last, First) Class E 
Expiration Date Date of Birth Assigned 

Also list "nick-name" if applicable Driver's License Number EMS ID# 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Form 0 Rev. 02/06/2017 



PINELLAS COUNTY 
EMERGENCY MEDICAL SERVICES 

WHEELCHAIR/STRETCHER TRANSPORT 

Application for 
County Driver Certification 

Contact: 

OFFICE OF THE MEDICAL DIRECTOR 
12490 Ulmerton Road 

Largo, FL 33774 
(727) 582-5750 



PINELLAS COUNTY CERTIFICATION FOR WHEELCHAIR/STRETCHER TRANSPORT 

Incomplete applications will not be processed 

Documentation to submit: tJ [.pc 
o 1. Completed Background Screening Affidavit with background check (verification must 

be less than 45 days old). 

o 2. Current CPR and First Aid certification. For Florida Department of Health licenses, 
include a copy of the web inquiry, verifying the license is "CLEAR/ACTIVE", as well as 
attach any discipline on file (http://www.flhealthsource.gov/). 

o 3. Valid driver's license. 

o 4. Completed verification applicant is not listed on the U.S. Department of Health and 
Human Services Exclusions Database (https:/lexclusions.oig.hhs.govO. 

o 5. Color photo in JPEG format. 



PINELLAS COUNTY EMERGENCY MEDICAL SERVICES 

BACKGROUND SCREENING AFFIDAVIT 

Both the Applicant and the undersigned duly authorized representative of the Provider Agency hereby 
certifies and attests the information in this affidavit is true, correct and has been verified, as follows: 

Applicant Full Name/Alias: 

Applicant Date of Birth: 

Provider Agency Name/ PCEMS 10: 

N/A 

1. Applicant has attached a color photocopy of a Government Issued Photo Id, a State 
Photo Identification Card or Driver's License; which was verified by the Provider 
Agency. Applicant may redact their home address. 

2. Provider Agency has conducted or attached a recent (less than forty-five day old) 
background check meeting one of the following criteria: 

Florida Agency for Healthcare Administration (AHCA), Florida Department of 
Children & Families (DCF), or Florida Department of Elder Affairs (DOEA) 
Level 2 Background Screening Letter of Eligibility; or 
Florida Department of Law Enforcement (FDLE) Criminal History Record Check 
(CHRC) Report; or 
Provider Agency certifies the Provider Agency has run a background check to 
the greatest extent possible by law and to the Provider Agency's best 
knowledge Applicant: (1) has not been convicted of a felony, (2) has not been 
convicted of a misdemeanor directly related to his/her employment, or (3) has 
not pled nolo contendere to any charge of felony. 

3. Applicant has attached their Florida Department of Health License. Provider Agency 
has verified the license is "CLEAR/ACTIVE" and attached a copy of the current status 
web inquiry. Any discipline on file must be attached. (www.flhealthsource.gov) 

4. Provider Agency has verified the Applicant is not listed on the U.S. Department of 
Health & Human Services Exclusions Database for Medicare providers 
(exclusions.oig.hhs.gov). Attach a copy of the current status web inquiry. 

5. Applicant has provided three (3) personal (non-relative) references who attest to the 
Applicant's moral character which have been verified by the Provider Agency. 

APPLICANT SIGNATURE AND DATE PROVIDER AGENCY SIGNATURE AND DATE 

PRINTED NAME PRINTED NAME 

10.01.15 



APPENDIX A 
PINELLAS COUNTY EMERGENCY MEDICAL SERVICES 

RULES & REGULATIONS 
BACKGROUND SCREENING AFFIDAVIT 

Both the Applicant and the undersigned duly authorized representative of the Provider Agency hereby 
certifies and attests the information in this affidavit is true, correct and has been verified, as follows: 

Applicant Full Name/Alias: 

Applicant Date of Birth: 

Provider Agency Name/ PCEMS ID: 

1. Applicant has attached a color photocopy of a Governmental Issued Photo ID, a State 
Photo Identification Card or Driver's License; which was verified by the Provider 
Agency. Applicant may redact their home address. 

2. Provider Agency has conducted or attached a recent (less than forty-five day old) 
background check meeting the following criteria: 

Florida Agency for Healthcare Administration (AHCA), Florida Department of 
Children & Families (DCF), or Florida Department of Elder Affairs (DOEA) 
Level 2 Background Screening Letter of Eligibility; or 
Florida Department of Law Enforcement (FDLE) Criminal History Record Check 
(CHRC) Report; or 
Provider Agency certifies the Provider Agency has run a background check to 
the greatest extent possible by law and to the Provider Agency's best 
knowledge Applicant: (1) has not been convicted of a felony, (2) has not been 
convicted of a misdemeanor directly related to his/her employment, or (3) has 
not pled nolo contendere to any charge of felony. 

3. Applicant has attached their Florida Department of Health License. Provider Agency 
has verified the license is "CLEAR/ACTIVE" and attached a copy of the current status 
web inquiry. Any discipline on file must be attached. (www-flhealthsource.gov) 

4. Provider Agency has verified the Applicant is not listed on the U.S. Department of 
Health & Human Services Exclusions Database for Medicare providers 
(exclusions.oig.hhs.gov). Attach a copy of the current status web inquiry. 

5. Applicant has provided three (3) personal (non-relative) references who attest to the 
Applicant's moral character which have been verified by the Provider Agency. 

PROVIDER AGENCY SIGNATURE AND DATE APPLICANT SIGNATURE AND DATE 

APPLICANT PRINTED NAME PROVIDER AGENCY PRINTED NAME 

Approved by the EMS Authority 11-22-16 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

BUREAU OF EMERGENCY MEDICAL OVERSIGHT 

AIR AMBULANCE SERVICE LICENSE 

This is to certify that: FLORIDA HEALTH SCIENCES CENTER INC., DBA TAMPA GENERAL HOSPITAL, AEROMED Provider Number # 2905 
Name of Provider 

1 TAMPA GENERAL CIRCLE TAMPA, FLORIDA 33606 
Address 

has complied with Chapter 401, Florida Statutes, and Chapter 64J-I, Florida Administrative Code, and is authorized to operate as an 
Air Ambulance Service subject to any and all limitations specified in the applicable Certificate(s) of Public Convenience and Necessity 

and/or Mutual Aid Agreements for the County(s) listed below: 

CHARLOTTE, CITRUS, DESOTO*, GLADES*, HARDEE*, HIGHLANDS, HILLSBOROUGH, MANATEE*, 
OKEECHOBEE, PASCO, PINELLAS, POLK, SARASOTA* 

County(s) 

Michael Hall, Section Administrator 
Emergency Medical Services 
Florida Department of Health 

THIS CERTIFICATE EXPIRES ON: 01/17/2024 
This certificate shall be posted in the above mentioned establishment 



PINELLAS COUNTY BOARD OF COUNTY COMMISSIONERS 
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

FLORIDA HEALTH SCIENCES CENTER, INC., d/b/a TAMPA GENERAL HOSPITAL - AEROMED, pursuant 
to Pinellas County Code, Chapter 54, and in accordance with Section 401.25, F. S., is authorized by 
the Board of County Commissioners to provide Helicopter Ambulance Service in Pinellas County. 

Signature: Q~~ 
Chairma; ~ of County Commissioners 

Date: 12/07/2021 

EFFECTIVE: January 1, 2022 

\\"'''''1 ,\ ~ITY " ',.Q\)I'O COAt,.', " '-' ~"" ' 'r!f.. ..v, .... ~ .. ..\J'~ ... ~. ..~ .. ... 0:. \o;o! :~: SEAL :~: 
... cO. .c:- ~ . . : 
..... ~.. • • .a'<l; ,'" 
..... ~.. • • ..Q..'V, -. "<<-tr ••••••• ~IJ'" 

, , COtJN'N • ," '1"1"'\ 
Pinellas 
(ounty EXPIRATION: December 31, 2022 

APPROVED AS TO FORM 
By: Jason C. Ester 

Office of the County Attorney 



The Board of Directors of 

Commission on Accreditation of Medical Transport Systems 

hereby awards accreditation to 

TAMPA GENERAL HOSPITAL 
AEROMED 

From April S, 2022 to April S, 2025 

Presented in recognition for substantial compliance with CAMTS Accreditation Standards 
in quality care and safety for patients requiring medical transport in the following categories: 

Modes of Transport 
o Fixed Wing 
o Rotorwing 
o Surface Critical Care 
OGround ALS 
OGround BLS 
o Medical Escort 

Patient Types 
(Care and Transport) 
0Adult 
12]PICU 
12]IABP 
12] Perinatal 
12] Neonatal 

fZI ECMO 
D Inhaled Nitric Oxide (I NO) 

Patient Types 
(Transport Only) 
o Adult 
o PICU 
o IABP 
o Perinatal 
o Neonatal 

D ECMO 
D Inhaled Nitric Oxide (INO) 

Levels of Service 
0Critical Care 
0Specialty Care 
OALS (Air) 
OALS (Ground) 
o BLS (Ground) 

The Medical Transport Service is granted this Certificate of Accreditation 
by the authority of 

Commission on Accreditation of Medical Transport Systems 
An organization with equal representation from each of the following member organizations: 

Aerospace Medical Association 
Air Medical Operators Association 
Air Medical Physicians Association 
Air & Surface Transport Nurses Association 
American Academy of Pediatrics 
American Association of Critical Care Nurses 
American Association of Respiratory Care 
American College of Emergency Physicians 
American College of Surgeons 
Association of Air Medical Services 
Association of Critical Care Transport 

Emergency Nurses Association 
International College of Advanced Practice 
Paramedics 
International Association of Medical Transport 
Communications Specialists 
National Air Transportation Association 
National Association of EMS Physicians 
National Association of Neonatal Nurses 
National Association of State EMS Officials 
National EMS Pilots Association 
United States Transportation Command Liaison 

The Commission on Accreditation of Medical Transport Systems is dedicated to improving the quality of patient care 
and safety of the transport environment for services providing rotorwing, fixed wing and surface transport systems. 



Tampa 
General 
Hospital 

AEROMED 

Name Title Address Phone E-mail 
John Couris President & CEO 1 Tampa General Circle, Tampa, FL 813-844-4520 Jcouris@tgh.org 

33606 
Kelly Cullen Executive Vice President & 1 Tampa General Circle, Tampa, FL 813-844-7135 Kcullen@tgh.org 

Chief Operating Officer 33606 
Michele Senior Director, Emergency, 1 Tampa General Circle, Tampa, FL 813-844-3282 mmoran@tgh.org 
Moran Trauma Services, and 33606 

Aeromed Transport Program 
John Visokay Aeromed Director 1 Tampa General Circle, Tampa, FL 813-844-7758 jvisokay@tgh.org 

33606 
Mike President, Metro Aviation, 1214 Hawn Avenue, Shreveport, LA 318-698-5200 mstanberry@metroaviation.com 
Stanberry Inc. 71107 
Todd Director Business 1214 Hawn Avenue, Shreveport, LA 318-698-5200 tstanberry@metroaviation.com 
Stanberry Integration, Metro Aviation, 71107 

Inc. 



Tampa 
General 
Hospital 

AEROMED 

October 12, 2022 

To Whom It May Concern: 

Aeromed is dedicated to keeping our rates, fares, and charges competitive and aligned with national air 
medical industry standards. We have benchmarked with other air transport programs and find that our 
rates are below the national average. Current Aeromed rates and charges have will remain as follows: 

Lift off: $ 21,496.00 
Loaded statute mileage rate: $ 216.00 

We provide this notification as we continue to provide quality professional service to our customers. 

Sincerely, 

John Visokay DNP, MSN, RN, CCRN-K, CFRN, NRP 
Director, Aeromed Transport Program 
Tampa General Hospital 
jvisokay@tgh.org 
(813 ) 844-7758 

We Heal. We Teach. We Innovate. 
Care for everyone. Every day. 

_Tampa 
General 
Hospital. 

lBEST 
HOSPITALS 



(;a~t Name" ~ "c,t ACLS- PALS- NRP RN License Expiratio Paramedic Expiratio Advance Expiration Advance Expiration Advance EXpiratio " ,,:: f~~~::t:/ :);;:;1:;~~ >: RQI RQI n Cert n Cert Cert Cert n " i',~" 

Adams 04/19/2004 06/30/24 06/30/24 03/01/24 PMD 507417 12/2022 FP-C 01/31/24 
Adkins 04/13/2015 N 9526801 04/2023 PMD 522290 12/2022 CFRN 04/01/24 CCP-C 05/31/24 FP-C 05/31/24 
Bitner John 05/01/2010 /24 06/30/24 06/30/24 9/2023 RN 9306385 04/2023 PMD 523569 12/2022 CCRN 06/30/24 CEN 12/19/24 CFRN 04/29/25 
Blanchard Brian 03/04/2019 06/30/24 06/30/24 06/30/24 10/01/22 RN 9414343 04/2023 PMD538013 12/2022 CEN OS/25/24 TCRN 08/12/23 
Burnett Alisha 11/19/2012 06/30/24 06/30/24 06/30/24 07/2022 RN 9351712 07/01/24 PMD528672 12/2022 CCRN 05/31/24 CFRN 03/10/24 TCRN 11/11/23 
Burnett Matthew 11/19/2012 06/30/24 06/30/24 06/30/24 09/2023 RN 9350430 07/01/24 PMD524831 12/2022 CCRN 03/31/24 CFRN 04/02/24 
Charczenko Rebecca 1/24/2022 06/30/24 06/30/24 06/30/24 04/30/24 PMD536S34 12/01/22 FP-C IjJ'It'J,W:l}~$ 
Clough Brian 12/9/2019 03/2020 06/30/24 06/30/24 06/30/24 10/2022 PMD527676 12/2022 FP-C 06/30/23 
Connell Noah 05/04/2009 01/2009 PMD504208 12/2022 FP-C 01/31/24 
Curren Kelly 08/18/2008 07/2004 PMD200304 12/2022 FP-C 01/31/24 
Denicourt Adam 2/17/2020 01/2019 PMD522566 12/2022 FP-C 08/20/22 
Dilworth Jeffre 02/25/2008 OS/2009 PMD514365 12/2022 FP-C 11/30/23 
Duppenthaler Laurie 08/18/2008 08/2005 RN 9170133 07/01/24 PMD509768 12/2022 CFRN 04/30/24 
Ellison Matthew 12/14/2020 01/2019 PMD 532520 12/2022 FP-C f>:l:111./~~Y,; 
Freas Robert 12/01/2008 04/2008 RN 9271962 04/2023 PMD514738 12/2022 CFRN 01/31/22 CEN 01/31/22 
Giannetti Lorenzo 5/29/2022 RN9303584 04/30/23 PMD523672 12/01/22 
Haines Caitlyn 1/4/2016 03/2021 RN9427043 04/2023 PMD 532340 12/2022 CFRN 08/03/24 TCRN 
Hamilton Tricia 12/8/2014 11/2014 06/30/24 06/30/24 06/30/24 09/2022 RN9363182 04/2023 PMD528209 12/2022 CFRN 01/31/24 CTRN 03/01/24 
Hess Sarah 08/01/2006 OS/2010 06/30/24 06/30/24 06/30/24 OS/2022 RN 9233298 04/2023 PMD 518659 12/2022 CEN 07/15/23 
Holt James 02/11/2002 09/2002 06/30/24 06/30/24 06/30/24 12/31/23 RN 3234652 04/2023 PMD 17802 12/2022 CEN 05/01/25 CFRN 09/30/23 
Hughes Chadd 10/21/2002 OS/2008 06/30/24 06/30/24 06/30/24 10/2022 RN 9188741 04(30/24 PMD514896 i2/2022 CEN 10/05/23 
Huston James 1/20/2020 03/2020 06/30/24 06/30/24 06/30/24 04/2024 PMD 535304 12/2022 FP-C 04/30/25 CCP-C 03/31/22 
Keffeler Jotham 07/08/2002 OS/2009 06/30/24 06/30/24 06/30/24 03/31/24 RN9188997 04/30/24 PMD511240 12/2022 CFRN 08/24/23 
Kellems Robyn 09/22/1984 08/2001 06/30/24 06/30/24 06/30/24 11/30/23 RN 1489892 01/31/24 PMD 205221 12/2022 CFRN 01/31/24 CEN 12/30/21 
Koch Kathleen 09/21/1994 03/1996 06/30/24 06/30/24 06/30/24 11/2023 RN 2704112 04/2023 PMD 16104 12/2022 CMTE 12/31/24 CFRN 08/24/23 
Kresge Daniel 05/10/1992 06/2000 06/30/24 06/30/24 9/2023 N 2835822 04/2023 PMD 19693 12/2022 CFRN 7/27/24 
Maslonka Justin 05/14/2018 03/2014 PMD 523574 12/2022 FP-C 2 
McNally Kyle 03/16/2015 06/2021 06/30/24 06/30/24 06/30/24 07/2022 PMD 522253 12/2022 FP-C 11/30/24 
Miller Aurelia 8/15/2016 02/2004 06/30/24 06/30/24 06/30/24 08/2022 RN9235532 04/2023 PMD517437 12/2022 CEN 07/22/24 
Miller Kyle 01/19/2015 02/2014 06/30/24 06/30/24 06/30/24 08/2022 PMD515588 12/2022 FP-C 08/31/24 
Miller Scott 06/06/1994 04/2000 06/30/24 06/30/24 06/30/24 08/2023 RN 2903102 07/31/24 PMD 201060 12/2022 CPEN CEN 06/21/23 
Monk Robert 08/18/2008 06/2001 PMD11424 12/2022 FP-C 09/30/23 
Nelson Charles 04/19/1999 12/1994 PMD13652 12/2022 FP-C 06/20/23 
Pearson Richard 3/5/2007 02/2016 RN 9213405 04/2023 PMD531844 12/2022 CEN 12/17/24 TeRN 07/06/21 CPEN 07/07/24 
Pennington Joseph 11/03/2008 OS/2004 PMD12130 12/2022 FP-C 11/24/23 
Rader Mariya 2/27/2017 02/2020 RN9449991 07/31/24 PMD534683 12/2022 CEN 10/18/24 TCRN 11~1j/3~~'i;? 
Richardson Donald 06/04/2001 12/1994 RN 2793692 04/2023 PMDl7762 12/2022 CEN 11/26/24 
Sanderson Tracy 03/14/2001 12/1994 RN9175288 07/2022 PMD205819 12/2022 CEN 10/31/23 
Stevenson Wendi 11/03/2014 11/2014 04/2023 PMD527618 12/2022 CFRN 01/22/25 CTRN 01/27/25 
Tavakoli Renee 07/25/2011 02/2017 04/2023 PMD531529 12/2022 CCRN Jj&13}ila?rj 

08/18/2008 OS/2003 12/2022 FP-C 01/31/24 
10/25/2021 12/2022 12/31/23 



Kwilinski Andi 02/17/2020 03/31/22 EMT559053 12/2022 
Ricketts Michele- 

03/26/2018 
03/31/22 EMT553775 12/2022 

Juanita 
West Charles 10/17/2011 03/31/22 EMT 537086 12/2022 
Williams Jennifer 02/03/2014 03/31/22 EMT307704 12/2022 



American Board of Emergency Medicine 

3000 Coolidge Road 
East Lansing, Michigan 48823-6319 

517.332.4800 
fax 517.332.2234 

www.abem.org 

November 18, 2017 

Juliana Lefebre, D.O. 
608 Tropical Breeze Way 
Tampa, FL 33602 

(63131 ) 

Dear Dr. Lefebre: 

You are currently a diplomate of the American Board of Emergency Medicine (ABEM). Your 
certification number and dates of certification are below: 

EM - Emergency Medicine 
Participating in MOC: Yes 

Certification Number Dates of Certification 
63131 6/5/2017 -12/31/2027 

EMS - Emergency Medical Services 
Participating in MOC: Yes 

Certification Number Dates of Certification 
63131 11/1712017 -12/31/2027 

An ABEM diplomate may maintain EM, EMS, MTOX, and PedEM certification beyond the expiration 
date of their current certification by participating successfully in the ABEM Maintenance of 
Certification (ABEM MOC) program. To be considered "participating in MOC," ABEM diplomates 
must complete a variety of activities within specific time periods. Additional information about MOC 
requirements can be found on the MOC overview section of the ABEM website, www.abem.org. 

If you have any questions or require further assistance, please contact the ABEM office at 
(517) 332-4800, ext. 381. 

Sincerely, 

Certification Services 
American Board of Emergency Medicine 



AC# STATE OF: FLORIDA 
DEPARTMENT OF ,HEALTH 

DIVISION OF MEDICAL QUALITY ASSURANCE 
DATE LICENSE NO. CONTROL NO. 

03/08/2022 QS,.13.1~5 89074 
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THE OSTEOPATHIC PHYSICIAN 
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NAMED BELOW HAS MET ALL REQOI~~~~~NTS OF 
THE LAWS AND ROLES OF THE ST1\~:OFFtORlfuA~ .: 

~ I~;, :j, 
Expiration Date: MARCH 31, 2Q~tt~ 
JULIANA LEFEBRE, DO 
1 DAVIS BLVD. 
SUITE 504 

, TAMPA, FL· 33606 

Ron DeSantis 
GOVERNOR 

Joseph A. Ladapo, MD, PhD 
State Surgeon General ":: .. ," .. ,: ;:; , :_., 
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10/11/22,4:36 PM Detail by Entity Name 

DIVISiON 0,- CORPORATIONS 

DeRartment of State 1 Division of COr[lorations 1 Search Records 1 Search by Entity Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 
FLORIDA HEALTH SCIENCES CENTER, INC. 

Filing Information 

Document Number N97000003941 

59-3458145 

07/09/1997 

FL 

ACTIVE 

CANCEL ADM DISSIREV 

09/29/2009 
NONE 

FEIfEIN Number 

Date Filed 

State 

Status 
Last Event 

Event Date Filed 

Event Effective Date 

Princip-al Address 

TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Changed: 09/29/2009 

Mailing Address 

TAMPA GENERAL HOSPITAL 
PO BOX 1289 
TAMPA, FL 33601-1289 

Changed: 05/14/2020 

Registered Agent Name & Address 

JUSTICE, NICOLE, MSJ 
ONE DAVIS BLVD - STE. 401 
TAMPA, FL 33606 

Name Changed: 09/24/2019 

Address Changed: 09/24/2019 
Officer/Director Detail 

Name & Address 

Title Director 

htlps:l!search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 1/5 



10/11/22,4:36 PM Detail by Entity Name 

MANGAR, DEVANAND, Dr. 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

TOUCHTON, JOHN T, Jr. 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

CASPER, BLAKE J 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Treasurer, Director 

GRAHAM, DREW 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

BUKKAPATNAM, RAVIENDER, Dr. 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Chairman, Director 

DINGLE, PHILLIP S 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

SHANAHAN,KATHLEEN 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title CEO, President 

COURIS, JOHN 

https:llsearch .su nbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=FLORI DA. , . 2/5 



10/11/22,4:36 PM Detail by Entity Name 

TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

JURINSKI, PATRICIA 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

MUMA, LES 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Secretary, Director 

CELESTAN, GREGORY J 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

BAILEY, MARY LOU 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

BAK, JEFFREY W 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

NALLAMSHETTY, KRISHNA, MD 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Title Director 

ZWIEBEL, BRUCE, MD 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 3/5 



10/11/22,4:36 PM 

04/02/2015 -- ANNUAL REPORT 

06/10/2014 -- AMENDED ANNUAL REPORT View image in PDF format 
""~"-"-""~ -" - 

02/28/2014 -- ANNUAL REPORT 

01/24/2013 -- ANNUAL REPORT 

Title Director 

NEIL, T COREY 
TAMPA GENERAL HOSPITAL 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

Annual Rep-orts 

Report Year 
2020 

2021 

2022 

Filed Date 
05/14/2020 
04/27/2021 
04/30/2022 

Detail by Entity Name 

View image in PDF format 

Document Images 

04/30/2022 -- ANNUAL REPORT 

04/27/2021 - ANNUAL REPORT 

05/14/2020 -- ANNUAL REPORT 

09/24/2019 -- Reg._6gent Chang" 

06/19/2019 -- Reg._6gent Chang" 

04/04/2019 --ANNUAL REPORT 

01/02/2019 -- Reg._6gent Chang" 

10/23/2018 -- Reg._6gent Chang" 

03/15/2018 -- Reg._6gent Chang" 

01/30/2018 -- ANNUAL REPORT 

02/23/2017 -- ANNUAL REPORT 

04/12/2016 -- ANNUAL REPORT 

01/03/2012 -- ANNUAL REPORT 

01/14/2011 -- ANNUAL REPORT 

03/18/2010 - ANNUAL REPORT 

09/29/2009 -- REINSTATEMENT 

05/28/2008 -- ANNUAL REPORT 

06/06/2007 -- ANNUAL REPORT 

03/21/2006 -- ANNUAL REPORT 

08/22/2005 -- ANNUAL REPORT 

08/09/2005 -- ANNUAL REPORT 

06/21/2004 -- ANNUAL REPORT 

06/17/2003 -- ANNUAL REPORT 

05/27/2003 -- ANNUAL REPORT 

0510912002 - ANNUAL REPORT 

09/20/2001 - Reg._6gent Chang" 

02/12/2001 -- ANNUAL REPORT 

View Image in PDF format 

View Image in PDF format 

View Image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image In PDF format 

View image In PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View Image in PDF format 

View image in PDF format 

View image in PDF format 

View image In PDF format 

View image in PDF format 

View image in PDF format 

View image In PDF format 

View Image in PDF format 

View image in PDF format 

View image In PDF format 

View image in PDF format 

View image in PDF format 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 4/5 



Detail by Entity Name 10/11/22,4:36 PM 

08/28/2000 -- ANNUAL REPORT View Image in PDF format 

View Image In PDF format 08/08/2000 -- Amendment 

0110312000 -- Reg~gent Chang§[ View image in PDF format 

View image in PDF format 06/10/1999 -- ANNUAL REPORT 

05/08/1998 -- ANNUAL REPORT View image in PDF format 

11/24/1997 -- Reg~gent Chang@ View Image in PDF format 

View Image in PDF format 07/27/1997 -- AMENDMENT 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 5/5 



10/11/22,4:34 PM sunbiz.org - Florida Department of State 

DIVIS ON OF RPORAT!ONS 

Previous on List Next on List Return to List Fictitious Name Search 

I Submit I 

Fictitious Name Detai l 
Fictitious Name 
TAMPA GENERAL HOSPITAL 

Filing Information 
Registration Number G03321700153 
Status ACTIVE 
Filed Date 11/17/2003 
Expiration Date 12/31/2023 
Current Owners 1 
County HILLSBOROUGH 
Total Pages 4 
Events Filed 3 
FEI/EIN Number 59-3458145 

Mailing Address 
ATTN: CHIEF FINANCIAL OFFICER 
POST OFFICE BOX 1289 
TAMPA, FL 33601 

Owner Information 
FLORIDA HEALTH SCIENCES CENTER, INC. 
1 TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 
FEI/EIN Number: 59-3458145 
Document Number: N97000003941 

Document Images 

11/17/2003 -- REGISTRATiON I View image in PDF format I 
08/30/2018 -- Fictitious Name Renewal Filing I View image in PDF format I 
06/10/2013 -- Fictitious Name Renewal Filing I View image in PDF format I 

12/12/2008 -- RENEWAL I View image in PDF format I 

Previous on List Next on List Return to List Fictitious Name Search 

I Submit I 

dos.sunbiz.org/scriptslficidet.exe?action=DETREG&docnum=G03321700 153&rdocnum=G03321700 153 1/2 



10/11/22,4:35 PM sunbiz.org - Florida Department of State 

D!VISION OF CORPORATiONS 

r ..; 

Previous on List Next on List Return to List Fictitious Name Search 

I Submit I 

Fictitious Name Detai l 
Fictitious Name 
AEROMED 

Filing Information 
Registration Number G13000052453 
Status ACTIVE 
Filed Date 06/04/2013 
Expiration Date 
Current Owners 
County 
Total Pages 
Events Filed 
FEIIEIN Number 

Mailing Address 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 

12/31/2023 

HILLSBOROUGH 
2 

NONE 

Owner Information 
FLORIDA HEALTH SCIENCES CENTER, INC. 
ONE TAMPA GENERAL CIRCLE 
TAMPA, FL 33606 
FEI/EIN Number: 59-3458145 
Document Number: N97000003941 

Document Images 

06/04/2013 -- Fictitious Name Filing I View image in PDF format I 
04/09/2018 -- Fictitious Name Renewal Filing I View image in PDF format I 

Previous on List Next on List Return to List Fictitious Name Search 

I Submit I 

dos.sunbiz.org/scripts/ficidet.exe?action=DETREG&docnum=G13000052453&rdocnum=G 13000052453 111 



Tampa 
General 
Hospital 

AEROMED 

Make Base Model Year of Manufacture Permit # FAA Registration/Tail # Serial # Color Scheme 
Eurocopter Back up aircraft BK 117 c 1993 1732 N914TG 7506 blue/gold 
Eurocopter Aeromed l/Tampa BK117 (2 2020 2021 N911TG 9855 blue/yellow 

Bell Helicopter Aeromed 2/Sebring 407 GX 2012 1744 N922TG 54375 blue/yellow 
Bell Helicopter Back up aircraft 407 GX 2012 1745 N933TG 54376 blue/yellow 
Bell Helicopter Aeromed 4/Bartow 407GX 2012 1746 N944TG 54377 blue/yellow 
Bell Helicopter Aeromed 5/Punta Gorda 407GX 2012 1747 N955TG 54379 blue/yellow 



US Department 
of Transportation 
Federal Aviation 
Administration 

Air Carrier Certificate 
This certifies that 

METRO AVIATION, INC. 
1214 HAWN AVENUE 

SHREVEPORT, LA. 71107 

has met the requirements of the Federal Aviation Act of 1958, as amended, and the rules, 
regulations, and standards prescribed thereunder for the issuance of this certificate and is 
hereby authorized to operate as an air carrier and conduct common carriage operations in 
accordance with said Act and the rules, regulations, and standards prescribed thereunder 
and the terms, conditions, and limitations contained in the approved operations specifications. 

This certificate is not transferable and, unless sooner surrendered, suspended, or revoked, 
shall continue in effect indefinitely. 

By Direction of the Adm inistrator 

Certificate number: __ _HD.MA6.lDL_ William L\.Q~_l.k_)' __ 
(Signature) 

Effective Date: August 13, 1985 -_. __ ___M.anagcr_--------- 
(Title) 

__ A5.W:ESDD:.Q.3.._ 
(Region/Office) 

Reissued: November 15,2007 

Issued at: .AS~ES.J2Q:1l~_ 

FAA Form 8430-18 (6-87) AFS l::JectronlC Forms System - v2 2 



U.S. Department 
of Transportation 
Federal Aviation 
Administration Operations Specifications 

Aircraft Aircraft Aircraft STC Maintenance Document for Maintenance Document for 
Registration Serial MIMIS Number Aircraft NVIS wi Revision Night Vision Goggles wi 

Number Number Number Revision Number 
BKII7C'2 AAIP, Revision May 2020 
18. 

-NIVISYS TM-NV AG 
Revision H 
November 2013 

-1,3 M949 TM D206794-036 
Revision C 
October 2016 

N911TG 9855 MBB- SROl611SE In accordance with Metro - Elbit Systems TM F4949-2 
BK117-C2 AVIation Revision M 

BK 117C2 AAIP, Revision May 2020 
18. 

-NIVISYS TM-NVAG 
Revision H 
November 2013 

-L3 M949 TM 0206794-036 
Revision C 
October 2016 

N911UW 9864 MBB- SROl611SE In accordance with Metro - Elbit Systems TM F4949-2 
BKI17-C2 Aviation Revisron M 

BK 117C2 AAIP, Revision May 2020 
18. 

-NIVISYS TM-NVAG 
Revision H 
November 2013 

-L3 M949 TM 0206794-036 
Revision C 
October 20 16 

N911XA 0132 ECD- SROl207SE In accordance with Metro - Elbit Systems TM F4949-2 
ECI35-TI Aviation Revision M 

ECI35 AAIP, Reviston 23 May 2020 

-NIVISYS TM-NVAG 
Revision H 
November 20 13 

-U M949 TM 0206794-036 
Revision C 
October 20 16 

N911XB 0154 ECD- SROl207SE In accordance with Metro - Elbit Systems TM F4949-2 
ECI35-TJ Aviation Revision M 

ECI35 AMP, Revision 23. May 2020 

-NIVISYS TM-NV AG 
Revision H 
November 2013 

-1,3 M949 TM D206794-036 
Revision C 
October 20 16 

METRO AVIATION, INC D093-27 
Arndt. No: 290 

Certificate No.: HDNA6IOE 



U.S. Department 
of Transportation 
Federal Aviation 
Administration Operations Specifications 

Aircraft Aircraft Aircraft STC Maintenance Document for Maintenance Document for 
Registration Serial MIMIS Number Aircraft NVIS wi Revision Night Vision Goggles wi 

Number Number Number Revision Number 
Revision H 
November 2013 

-L3 M949 TM 0206794-036 
Revrsron C 
October 2016 

N914ET 0018 ECO- SROl207SE In accordance with Metro - Elbn Systems TM 1'4949-2 
ECI35-PI Aviation Revrsion M 

ECI35 AAIP, Revrsion 23 May 2020 

-NIVISYS TM-NVAG 
Revisron II 
November 2013 

-U M949 TM D206794-036 
Revision C 
October 2016 

N914TG 7506 MBB- SROl611SE In accordance with Metro - Elbit Systems TM F4949-2 
BKI17-CI Aviation Revision M 

BKI17 BI,B2,CI AAIP, May 2020 
Revrsion 10. 

-NIVISYS TM-NVAG 
Revision H 
November 2013 

-U M949 TM 0206794-036 
Revision C 
October 2016 

N918EC 9121 MBB- SROl611SE In accordance with Metro - Elbrt Systems TM F4949-2 
BK117-C2 Avrauon Revisron M 

BK 117C2 AAIP, Revrsion May 2020 
18 

-NIVISYS TM-NVAG 
Revrsion II 
November 2013 

-LJ M949 TM D206794-036 
Revision C 
October 20 16 

N922TG 54375 BHT-407- SR01383SE In accordance with Metro - Elbit Systems TM F4949-2 
407 Aviation Revision M 

Bell 407 Periodical AAIP, May 2020 
Revision Original 
11/17/2021. -NIVISYS TM-NVAG 

Revision H 
November 2013 

-U M949 TM D206794-036 
Revision C 
October 2016 

N933TG 54376 BHT-407- SROl383SE In accordance With Metro - Elbit Systems ™ F4949-2 
407 Aviation Revision M 

METRO 1\ VIATION, INC 0093-30 
Arndt. No: 290 

Certificate No . HONI\6101: 



u.s. Department 
of Transportation 
Federal Aviation 
Administration Operations Specifications 

Aircraft Aircraft Aircraft STC Maintenance Document for Maintenance Docnment for 
Registration Serial MIMIS Number Aircraft NVIS wi Revision Night Vision Goggles wi 

Number Number Number Revision Number 
Bell 407 Periodical AAIP, May 2020 
Revision Original 
11/17/2021. -NIVISYS TM-NVAG 

Revision H 
November 20 13 

-L3 1'.1949 TM D206794-036 
Revision C 
October 20 16 

N935MC 0485 ECO- SROl207SE In accordance With Metro - Elbit Systems TM F4949-2 
EC135-P2 Aviation Revrsion M 

ECI35 AAIP, Revision 23 May 2020 

-NIVISYS TM-NVAG 
Revision H 
November 2013 

-LJ M949 TM 0206794-036 
Revisron C 
October 2016 

N944TG 54377 BHT-407- SR01383SE In accordance with Metro - Elbit Systems TM F4949-2 
407 Aviation Revision 1'.1 

Bell 407 Periodical AAIP, May 2020 
Revision Onginal 
11117/2021. -NIVISYS TM-NVAG 

Revision II 
November 2013 

-1.3 1'.1949 TM D206794-036 
Revision C 
October 20 16 

N945ME 7235 MBB- SROl611SE In accordance with Metro - Elbit Systems TM F4949-2 
BK117-B2 AViation Revision M 

BKI17 BI,B2,CI AAIP, May 2020 
Revtsion 10 

-NIVISYS TM-NVAG 
Revision H 
November 2013 

-L3 M949 TM 0206794-036 
Revision C 
October 2016 

N955TG 54379 BHT-407- SROl383SE In accordance with Metro - Elbit Systems 'I'M F4949-2 
407 Aviation Revision 1'.1 

Bell 407 Periodical AAIP, May 2020 
Revision Original 
11117/2021. -NIVISYS TM-NV AG 

Revision H 
November 2013 

-L3 1'.1949 TM D206794-036 
Revision C 
October 20 16 

METRO AVIATION, INC 0093-31 
Arndt. No: 290 

Certificate No.: HONA610E 



UNITED STATES OF AMERICA 
DEPARTMENT OF TRANSPORTATION-FEDERAL AVIATION ADMINISTRATION 

STANDARD AIRWORTHINESS CERTIFICATE 

N630AH 

2 MANUFACTURER AND MODEL 

Airbus Helicop 
MBS BtY 

/'.;t 

4 CATEGORY 

Transport 

: 1 NA TIONAUTY AND 
: REGISTRATION MARKS 

5 AUTHORITY AND BASIS FOR ISSUANCE 
This airworthiness certificate is issued p 
conform to its type certificate and be 
to the Convention on International 

FAA REPRESENTATI . 

9 U.S,C, §44704~nd'Jcertifies that, as of the dat 
n for safe operation, This aircraft meets the requiremen 

n, exCept ~ follows; 

None. 

,e, this aircraft has been inspected and found to 
~ilPplicabje airworthiness standards in Annex 8 ,. 

' . • t 
'-t 

\ 
t" , , 
" 

6 TERMS AND CONDITIONS " 
) 

Unless sooner surrendered, susp ~ 
certificate is effective as long as ~.In 
Federal Aviation Regulations and th\ 

b(the FAA, this airworthiness 
ormed per the applicable 

DATE OF ISSUANCE 

20 Jul2020 
DESIGNATION NUMBER: 

999996788 
Any alteration, misuse, or reproduction of this certificat&. 
and lor imprisonment. 
THIS CERTIFICATE MUST BE DISPLAYED IN THE AIRCRAFT 

unishable by certificate revocation, fine, 

ABLE FEDERAL AVIATION REGULATIONS. 
FAA Form 8100·2 (11-2016) Previous Edition Dated 04-11 May be Us Until pleted : ________________________________________________________________ - --- 1 



REGISTRATION NOT TRANSFERABLE 
tlWilStl STATES 01' AMJS~ICA I This cartlficate 

DEPARTMENT OF iRANSl>oRrATIOM - F13.0ERALAVIATION ADMINISTRATION must be in thn air. 
CERTIFICATE OF AIRCRAFT ReGISTRATION craft Whon oPllraled. 

filA nONAlITY AND I AIRCRAFT SERIAL NO. 
REGISTRATION MARKS N 9l1TG 9855 
MANUFACTURER AND MANUFAcrURER'S DESIGNATION OF AIRCRAFT 

AIRBUS HELICOPTERS INC MBS··BK 117 C··2 

IcAO Aircraft Address Colle: 53116022 
10m <:erUfiMt& 1$ 

FLORIDA HEAL TH i~ENCES CENTER INC DBA 
j&$uc<llor 

I rnglstra!10!1 P<lrJ!tlSIlS 
S TAMPA GENERAL HOSPITAL only and ig nal a 
S 1 iAMPA GENERAL elR oodilltate 01 tale. 
U TAMPA Fl33606·3571 The Fooeral AV)aUon 
E Adtl1lnls!ralloo dQes 
D no! determine light" 

of ownership !I~ 

T Ilotween prlvll!9 
0 p(!r;lOM, 

Corporation 0 It is cortifled that the above described aircraft hns boon (lntered on the regist!>f of Ihe FederAl 
Avi!liion Adminislration, Unned SUlIi!$ of AmorrC4, io ateOrdllflce With the Convention on 
Infernational elv" AViation dllted Dtlwmw1, H144, and with Tille 49, Umled SllItes Code, 

U,S, Department and regulations Issued tMreu!lCfot, 
May TO, 2021 1~!4L of Transpooallon 

OATE Of ISSUE. Forlornl Aviation 
EXPJRATIONOAtE May 31, 2024 ADMINISTRATOR Admlnlstratfon 

U.S. Department 
of Transportation 
Fodoral AvIation 
AdministratIon 

CWd A".noo Hl)gI~tl)' 
1>.0, !l<1x 25004 
Okl.hotl1nC!tv. OK 73j2~1 

Officla' 8uotO"58 
".,flnlty {<lr Privalt usa $lOO 

AC Purm OO~t).3 (1012(110) SIlJl'lf!l6dt>l> provl\>u" .dlllon 911TC 

TO: FLORIDA HEALTH SCIENCES CENTER INC DBA 
1 TAMPA CENERAl ClR 
TAMPA FL 33606·3571 



REGISTRATION NOT TRANSFERABLE 
UNITeD STATES OF AMERiCA I This certificate 

OEPARTMENT OF TRANspORTA noN - FEDERAL AVIATION ADMINISTRATION must be In the air- 
CERTIFICATE OF AIRCRAFT REGISTRATION craft when operated. 

NATIONALITY AND I AIRCRAFT SERIAL NO. 

REGISTRATION MARKS N 914TG 7506 

MANUFACTURER AND MANUFACTURER'S DESIGNATION OF AIRCRAFT 
EUROCOPTER DEUTSCHLAND GMBH MBB-BK 117 c-i 

ICAO Aircraft Address Code: 53123467 
This certiftcate is 
issued for 

I FLORIDA HEALTH SCIENCES CENTER INC DBA registration purposes 
S TAMPA GENERAL HOSPITAL onl'1 and ~ not a 
S 1 TAMPA GENERAL CIR certificate ofUUe. 
U TAMPA fL33606-3S71 The Federal Aviation 
E AQrninistration does 
D not. determine rights 

of ownership as 
T between private 
0 persons. 

Corporation 0 It IS certified that the above described aircraft. has been entered on the register of the Federal 
Aviation Administration. United States of America, in accordance y.ith the Convention on 
Intemabonal Civil Aviation dated December 7.1944, and with Titte 49, United States Code, 

U.S. Department and regulations Issued thereunder. 
DATE OF ISSUE December 1 , 2021 19;./)~ 

of Transportation 
Federal Aviation 

EXPIRATION DATE December 31, 2024 ADMINISTRATOR Administration 

U.S. Department 
ofTransportation 
Federal AviaUon 
AdmlnlstraUon 

CMl Aviebon RegIstry 
P.O. Box 25504 
OklahOma CIty, OK 73125-{J504 

omcll;IBu.lnes:s 
Penatty for Pttvate Use $lOG 

AC Form 80£0.3 (~0I2010) Supersedes pre'Ao:,J$ edition 914TG 

TO: FLORIDA HEALTH SCIENCES CENTER INC DBA 
1 TAMPA GENERAL ClR 
TAMPA FL 33606-3571 



UNITIZO S-rATES or- AMERICA ThisCBrilficate-- 
DEPARTMENT OFTRAHSPORTATION- fEDERAL AVIATION ADMINiSTRATION must be In the air- 

~ C_E_R_T_IF_IC_A_T_E_O_F_A_I_R_C_R_A_~T __ R_EG __ IS_T_R~AT~I~O~N~~ ~_c_ra_f_t~ __ )e.nopeffited, 
AIRCRAFT SERIAl. NO, 

54375 
NATIONALITY AND 
REGISTRATION MARKS N 922TG 

I-:-M'!"A"'N"'U""F'!"A"'C"'T""U"'R'!"E"':R~A"'N"'D"'M"',~A'!"N'!"U~F"'A"'C:-':T'!"U:':'R~E;-:R""S'!"''''D'''E'''S'''IG'!'''''''NA=TI'''O:":N~O'''F~A:'':I':::R':::C''''R'''A'''''F:'!T'''''------~- 
BELL HELICOPiER rEXTRON CANADA 407 

ICAO Aircraft Address Code: 531 4351 0 

-r 

This certir.cale Is 
jSgUOU for 
registratlon purpose 
only and Is not a 
c"rlificale of till". 
The Federal Aviatiot 
Administration do"s 
not determine rights 
of ownership as 
between pnvate 
persons. 

I 
S 
S 
U 
E 
D 

T 
o 

_.. BUCKEYE LEASING LLC 
1214 HAWN AVE 
SHREVEPORT LA 71107-6612 

LLC 
II is certified that the above described aircraft has been entered Oil the regl!'.ter of the Federal 
Aviation p.dminislralioJ), Uniled Stales of America, In accordance with the Convention on 
International Civil Aviation dated December 7, 1944, and with Title 49, United States Code, 
and regulations Issued thereunder. 
DATE OF ISSUE July 2, 2013 
r:XPIRArlON DATE July 31, 2025 



REGiSTRATION NOT TRANSFERABLE 
UNITED STATES OF AMERICA 

DEPARTMENT OF TRANSPORTATION -FEDERAlAVlATION ADMINISTRATION 
CERTIFICATE OF AIRCRAFT REGISTRATION 

This certificate 
must be in the air 
craft when operated. 

. . 
i' 

NATIONALITY AND 
REGISTRATION MARKS N 933TG 

AIRCRAFT SERIAL NO. 

54376 

MANUFACTURER AND MANUFACTURER'S DESIGNATION OF AIRCRAFT 
BELL HELICOPTER TEXTRON CANADA 407 

leAO Aircraft Address Code: 53171176 
This certificate is 
issued for 
registration purposes 
onlY and is not a 
certiiicate of tiUe. 
The Federal Aviation 
Administration does 
not determine rights ~': 
of ownership as 
between pnvate 
persons. 

I 
S 
S 
U 
E 
D 

BUCKEYE LEASING LLC 
1214 HAWN AVE 
SHREVEPORrLA 711 07-6612 

T 
o 

llC 
It is certified that the above described aircraft has been entered on the register of the Federal 
Aviation Administration, United States of America, in accordance with the Convention on 
International Ci"il Aviation dated December 7, 1944, and with TiUe 49, United States Code, 
and regulations issued thereunder, 

DATE OF ISSUE July 5, 2013 
EXPIRATIONDATE July 31, 2025 

AC scrm eo$()..3 (1012019) SupersH~d~ previous edi'.JQr.s 

-------------=-=-=-=-======================~-- 



Kt:l:m:> t KA IIUN NU I I KAN~l"'I:KAt:SLt: w • " .. .. 
~j 
.1 

UNITED STATES OF AMERICA 
DEPARTMENT OF TRANSPORTATION - FEDE.RAL AVIATION ADMINISTRATION 

CERTIFICATE OF AIRCRAFT Rt::GISTRATION 

This certificate 
must be 10 the air 
craft when operated, 

NATIONALITY AND 
REGISTRATION MARKS N 944TG 

AIRCRAFT SERIAL NO. 

54377 
MANUFACTURER AND MANUFACTURER'S DESIGNATION OF AIRCRAFT 

BELL HELICOPTER TEXTRON CANADA 407 

ICAO Aircraft Address Code: 53216664 

· .' · · at · · · · · 

I 
S 
S 
U 
E 
o 
T 
o 

METRO AVIATION INC 
121 4 HAWN AVE 
SHREVEPORT LA 71107-6612 

Corporation 
It is certified that the above described aircraft has been entered on the register of the Federal 
Aviation Administration, United States of America, in accordance with the Convention on 
International Civil Aviahon dated December 7,1944. and with Title 49. United States Code, 
and regulations issued thereunder. 

DATe OF ISSUE July 17, 2013 
EXPIRATION DATE July 31,2025 ADMINISTRATOR 

AC Form 6050.-3 (10/2019) $IJP~llIe<l~6 prevlOll .. edrtlOno 

This certificate is 
issued tor 
registration purposes 
only and is not a 
certificate of IIl1e. 
ihe Federal Aviation 
Administration does 
not determine rights 
of ownership as 
bet·....een private 
persons. 

U.S. Department 
of Transportation 
F~deral Aviation 
Administration 



REGISTRATION NOT TRANSFERABLE 
Ut~ITED STATES OF AMERICA 

DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION 
CERTIFICATE OF AIRCRAFT REGISTRATION 

NATIONALITY AND 
REGISTRATION MARKS N 95STG 

AIRCRAFT SERIAL NO. 

54379 

MANUFACTURER AND MANUFACTURER'S DESIGNATION OF AIRCRAFT 

BEll HELICOPTER TEXTRON CANADA 407 

ICAO Aircraft Address Code; 53244352 

I 
S 
S 
U 
E 
D 

T 
o 

METRO AVIATION INC 
1214 HAWN AVE 
SHREVEPORT LA 71107·6612 

This certlficate Is 
issued for 
registration purposes 
only and is not a 
coruncate of title. 
The Federal Avlat.on 
Administration does 
not determine rights 
of ownership as 
between private 
persons. 

Corporation 

U, S, Department 
of Transportation 
Federal Aviation 
Administration 

It is certified that the above described aircraft has been entered on the register of the Federal 
Avlatron Administration, United States of America, in accordance with the Convention on 
lnternatior.al Civil AViation dated December 7. 1944, and with Title 49, United Slates Code, 
and regulations issueo thereunder. 

DATE OF ISSUE July17,2013 
EXPIRATIONDA1E July 31,2025 ADMIN/STRATO!? 

AC Form 81J5{)'3 {10f2019} SVpelfH!dPq orev'oee ed'tions 

Civil Aviabon 
P,O. BOx 25504 
Oklahoma City, OK 73125-0504 

OffiCial Business 
Penalty for Private Use $300 

AC Form 8050.3 (10/2010) Supersedes previous sdltlon 

· 
· · 
· · 
~ 
~ o 
5 
~ 

r 
I 

9S:;TG 

TO: METRO AVIATION INC 
1214 HAWN AVE 
SHREVEPORT LA 71107-6612 



'C"1'1!:~W 

98551 Transport 

'the <lSl",,,r ,~"", 1Itl$ *:l!C~ha$ 
Thls~~ftf~ 

,~l'$!,*""''''' 

Myal\$t#MM, m,-, Of~~ 
_f¢f""~OO!, 

TBlS ClfJ'lTlI'lCAiit MUST sa DI$PtAytiO IN TBii' A1RCAAl"T PSR ~ Al'PUCAEU! FltOOllAt AVIII(ftoN RltOOlATtoNS, 



UNITED STATES OF AMERICA 
DEPARTMENT OF TRANSPORTATION-FEDERAL AVIATION ADMINISTRATION 

STANDARD AIRWORTHINESS CERTIFICATE 
1 NATIONALITY AND 2 MANUFACTURER AND MODEL ,'r%?'~~~w'<v"'" ~ 

REGISTRATION MARKS EUROCOPTER DE ,'fS'~L 0' 
N914TG GMBH MBB-BK J?1 ,l1\ 'l;, 

4 CATEGORY 

7506 Transport 

NONE 

I , 
I I 
f l 
i 
f t 

6 TERMS AND CONDITIONS '$; $" .' I 
Unless sooner surrendered, SU~fI~' revoked, or a tetmination date is af:herwise as tby the FAA, this airworthiness 
certificate is effective as long as 'J;naifl1~ance, ,reventative f'J1aintenance. and alteratKJ~ are ,arformed par the appic:abie 
Federal Aviation Regulations and tne '~aft is ~gistered in the United States. :~ \ M I 

l 
! , , 
j 
J ~ ~ 

V', • ~:-... ':. ,., '\';;:, '<' ... 

Any alteration, misuse, or reproduction of this csrtif au~Ja,rl>urpese 'm(;'t~be punishable by certificate fe\f1DCa·[iOO 

and J or imprisonment. ' " 
THIS CERTIFICATE MUST BE DISPLAYED iN THE AIRCRAFT PER THE APPUCABLE FEDERAL AVIATION REGULAtiONS, 

OCS;'::;~A H(»4 
NU~t:R 
294096223 

DATE OF ISSUANCE FAA REPRESENTA 1~ ",,). -, ''''' t ~ / 
R- 31/Dec/2020 /!Signed by/! ~,~~~n Geltzf07:38 AM1~cemOer 31* 2020 

~/ N ,';-._, ,<' '" 
I 
i 
j 
I 
% 

,..., A r alltV\ ') fQ '")('110\ DI'QvinliS Fditl0n Mav be Used Until Depleted 



UNITEO STATES OF AJ.lERICA 
DEPARTMENT OF TRANSPORTATION-FEDERAL AVIATION ADMINISTRATION 

STANDARD AIRWORTHINESS CERTIFICATE 

N922TG 
Bell Helicopter Textron 
Canada Ltd' 407 

3 AIRCRAFT SERlAL 
nUMBER 

4 CATEGORY 

54375 Normal 

1 NAno~lAlfTY AND 
REG!STRAnOIl"'ARl<S 

5 AUTHORITY AND BASIS FOR ISSUANCE: This aimolt.iiness certifiC<!te is issued pursuant to the Federal Aviation Act of 1958 and certifies 
that, as of the date of Issuance, the a;fcra~ to \',hkl'l issued has been inspected and found to confocm to the type certificate therefor, to be in 
condition for safe operation, and has been shown to meet the requirements of the applicableCOOlprehensive and delaNed airworthiness code 
as provided by Annex 8 to the Coavention on International CMt Aviation, except as noted herein. Exceptoos: 

NONE 

6 TERMS AND CONDITIONS: Unless sooner surrendered, suspended, revoked, or a terminaijon date is oIheMise e.~tablished by the 
Administrator, this 8'lWollhiness certificate is effective as long as the maintenance, praventative maintenance, and alterations ale perfom1ed 
in accordance \'hlh Parts 21,43, and 91 of the Federal Aviation RB9ulauons, as appropriate, and the ajrcraft is rB9islered in the United Slates. 

(R)Nov_ 28, 2012 

OESfGNAno~J NU~,fBER DA rs Of lSSUA!\lC"E 

DART-830S47-EA 
My iteration,. repro.::Suc!on, or rneuse of this ce/WJCate may be pvn:shat:4a trl a f.'.rK) I10t excEed-ng S 1,000 co( Impriso!'!('tWrtf not e;.(ceocr~ 3 years 0( both. 

THIS CERnF!CATE I.IUST BE DlSPlAYED rll THE AfRCRAFT III ACCORDAtiCE \'~THAPPUCASLE FEOERALAVlATJOll REGULAnmIS . 

. FMFo<m 8100·2 (O-W) 

/ 



WJfTED STATES OF N.'ERICA 
DEPARTMENT OF TRANSPORTATION-FEDERAL AVIATiON ADMINISTRATION 

STANDARD AIRWORTHINESS CERTIFICATE 

N933TG Bell Helicopter Textron 
3 NRCRAFT SERIAL 

t~W.(eER 
4 CATEGORY 

54376 Normal 

1 NATIONALITY AND 
REG!STRAlioN MARKS 

2. ,.W.tUFACTURERANO MODEL 

5 AUTHORITY AND BASIS FOR ISSUANCE: This airworthiness certificale is issued pursuant to the Federal Aviation Act of 1958 and certifies 
that, as of the dale of issuance, the aifcraft to whic!1 issued has been inspected and found to conform to the type certificate therefor. to be in 
condition for safe operation. and has been shown to meet the requirements of the applicab!eromprehensive and detailed airworthiness code 
as p!ovided by Annex 8 to the Conventioo on International Civil Aviation. except as noted hereln, Exceptions: 

NONE 

6 TERMS AND CONDITIONS: Unless sooner surrendered. suspended, revoked. or a termination dale is otherwise established by the 
Administrator, this airworthiness certilicate is effective as long as the maintenance. pi€venlative maintenance, and alterations ere performed 
in accordance \',ith Parts 21,43, and 91 of the FederalAviatlon Regulations. as appropriate, and the afrcra~ is registered in the Uniled Stales. 

R)Nov. 28, 2012 

FMREPRESEillhlWE / 

'-t..1 .r/) ,L~7t.r<f"- 
DESlG~:A110~1 NUMBER DATE OF ISSUANCE 

DART-830547-EA 
Any?e-fa~-:>n. r~odoctoo. 0( rrsscse ofth's rertT.ca~e maybe pt1n~shab-'~b1 a foe note.xC.eeQ41g $1,000 Of t'r.prl.sooment 001 e:r.cMcfJ"lg 3y-ears¢roo!h. 

TIllS CERTlF1CATE MUST BE DISPlAYEO 1:1 THE AIRCRAFT IN ACCORDAIICE VmHAPPUCABlE FEOEAAlAVlATlOll REGULATIONS. 

FMFo,m 8'00-2 (3-00) 



U1:lTEO STATES OF AMERICA 
DEPARTMENT OF TRANSPORTATION·FEOERAlAVIATION ADMINISTRATION 

STANDARD AI~WORTHINESS CERTIFICATE 

N944TG Bell Helicopter Textron 
Canada Ltd 407 

3 AIRCRAFT SER!Al 
f.lUI.~eER 

4 CATEGORY 

54377 Normal 

1 tlATIONAUTYNIO 
REG!STRAT10N MARKS 

Z ,,t.>J"UFACTURER mo MODEL 

5 AUTHORITY AND BASIS FOR ISSUANCE: This ailworthiness certificate Is issued pursuant to the Federal Aviation Act of 1%8 and certifies 
that, as of the date of issuance, the aircraft to which issued has been inspected and found to confonn to the type certificate therefor, to be in 
condilion for safe operation, and has been shown to meet the requkements of the applicab!ecomprehenslve and detailed airworthiness code 
as provided by Annex 8 to the Convention on International Civ~ Aviation, except as noted herein. Excepboos: 

NONE 

6 TERMS AND CONDlTlONS: Unless sooner surrendered, suspended, revoked, 01 a termination date is otherwise establ;shed by the 
Administralor, this a'!worthiness cerofice\e is effec1iYe as long as the maintenance, preventative maintenance, and alterations are performed 
in accordance with Parts 21,43, and 91 of the Federal Aviation Regulations, as appropriate, and the a'fCfafi is registered in the United St.ates. 

{R)Dec. 05, 2012 

DES[GUATlON lWMBE.R DATE OF ISSUNICE 

Ar . .,.t.erat:-on., r.:proc";ct.:O(l.Ofm.'wseoftJ¥s.ced~ca~¢ rna:! W punish3t-~ by a roe not exoeed'1\.g $1,000 or irnpris?<vnentoot&x.(.€oo-r.g 3)-ears or 00'.h. 
THIS CERnFICATE MUST BE DISPLAYED U1THEAlRCRAFT It! ACCOftDNlCE \'mll APPlJCABlE FEDERALAVlAnON REGULAnONS. 

FAA Form 6100-2 (S.Qa) 

.. 



UNfTED STATES Of AMERICA 
DEPARTMENT OF TRANSPORTATION·FEDERAlAVIATION ADMINISTRATION 

STANDARD AIRWORTHINESS CERTIFICATE 

N955TG 
Bell Helicopter Textron 
Canada Ltd 407 

3 AIRCRAFT S ER!AL 
tiU:..~aER 

4 CATEGORY 

54379 Normal 

, NATIONALITY A"O 
REGISTRATIO" MAAi(S 

21.WIUfACTURERMIOMOOEl 

5 AUTHORITY AND BASIS FOR ISSUANCE: This ailworthiness certificale is issued pursuant to the Federal Aviation Act of 1958 and cerbfies 
that, as of the date of issuance. the aifcrafi 10 which issued has been inspected and found to conform to the type eertficate therefor. to be in 
condition for safe operation, and has been shown 10 meet the requirements of the applica~ecomprehensNe and dela~ed airworthiness oode 
as provided by Annex 8 to the Convenoon on International CMl Aviation, except as noted herein. Exceptions: 

NONE 

6 TERMS AND CONDITIONS: Unless sooner surrendered, suspended, revoked, or a termination date is otherwise established by the 
Administrator, this airworthiness certificate Is effect;ve as long as the maintenance, preventative maintenance, and alterations are performed 
in accordance v.ith Parts 21, 43, and 91 of the FederalA'liation Regulations. as appropriate, and the aircraft is registered in the United Slates. 

(R)Dec.12,2012 

DESIGNATION NUlJBER DATE OF ISSUANCE 

DART·830547·EA 
My i!«atoo. repr¢ducOOn. Of rrrsuse 0.( Ltes «-rl::".re.<!te may be p1JI1:'Sh2.t~-& trl a tne not ey.CE--aoi'12 $1.000 C)r impriSONne-J'\t ret e:x~-119' 3 ,.edls Of ooth. 

TlilS CERTIFICATE I.IUST BE DISPlAYED IN TliENRCRAfT IIIACCCRDAlICE l'ilTI-i APPliCABLE FEOERAlA'IIATION REGUlATIONS. 

FMForm8100-2(3-I>8) 



~ I 
DATE (MM/DDIYYYY) 

A!..._C9.--RO® CERTIFICATE OF LIABILITY INSURANCE 1011812022 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be 
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A 
statement on this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Pierre Amparado NAME: 
PHONE 345-914-5718 I FAX 345-914-7849 Marsh Management Services Cayman, Ltd. (AlC, No, Extl: (AlC Nol: 

23 Lime Tree Bay Ave., Building 4, 2 FI E-MAIL PIERRE.AMPARADO@MARSH.COM ADDRESS: 
P.O. Box 1051 GT INSURER(Sl AFFORDING COVERAGE NAIC# 
Grand Cayman, KY1-11 02 Cayman Islands INSURERA: FLORIDA HEALTH SCIENCES CENTER, LTD. 

INSURED INSURERB: 
Florida Health Sciences Center, Inc. INSURERC: 
DBA Tampa General Hospital INSURER 0: 
One Tampa General Circle INSURERE: 
Tampa, FL 33606 INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICYEXP 
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYYl (MM/DDlYYYYl LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000 

I CLAIMS-MADE D OCCUR DAMAGE TO RENTED 
X PREMISES lEa occurrence) $300,000 

A ,__ MED EXP (Anyone person) $10,000 

FHSSIR202223-13 0610112022 0610112023 PERSONAL & ADV INJURY $1,000,000 - 
R'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

UPRO- U POLICY JECT LOC PRODUCTS-COMP/OP AGG $3,000,000 

OTHER: $ 
AUTOMOBILE LIABILITY GUMI:lINI::D "",,,,LE LlMIl 

$ ,__ (Ea accident) 
ANY AUTO BODILY INJURY (Per person) $ ,__ 
OWNED - SCHEDULED 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ ,__ 
HIRED AUTOS - NON-OWNED nw~"" Y DAMA(.jE - ONLY - AUTOS (Per accident) $ 

$ 

UMBRELLA LlAB H OCCUR EACH OCCURRENCE $ ,__ 
EXCESS LlAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 
WuRI\ER:; ,-v,,,P,,,,,,ATluN IPER 

I 
IOTH- 

AND EMPLOYERS' LIABILITY YIN STATUTE ER 
ANY PROPRIETORIPARTNERlEXECUTIVED E.L. EACH ACCIDENT OFFICER/MEMBER EXCLUDED? $ N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT DESCRIPTION OF OPERATIONS below $ 

A MEDICAL PROFESSIONAL FHSSIR202223-13 06/01/2022 06/01/2023 PER LOSS EVENT $1,000,000 

LlABILlTY- CLAIMS MADE !A.NNUAL AGGREGATE $3,000,000 
DESCRIPTION OF OPERA nONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Evidence of coverage for Certificate of Public Convenience and Necessity (COPCN) to operate in Pinellas County, FL. 

(SUBJECT TO ANY APPLICABLE RETENTIONS AND/OR DEDUCTIBLES). 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Pinellas County EMS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

12490 Ulmerton Rd ACCORDANCE WITH THE POLICY PROVISIONS. 

Largo, FL 33774 AUTHORIZED REPRESENTATIVE 

~~S~~,Ltd 
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3353 Peachtree Road, N.E., Suite 1000 
Atlanta, GA 30326 

Telephone: (404) 946-1400 

Certificate of Insurance 
(sometimes referred to herein as "this Certificate") --------. ------ ~---~-------- 

This is to certify that the policy(iesj listed herein have been issued providing coverage for the listed insured as further described. This certificate 0/ insurance is not 
an Insurance policy and does not amend, extend, or alter the coverage afforded by the policy(/es) listed herein. Notwithstanding any requirement, term or condition 
0/ any contract, or other document with respect to which this certl/icate 0/ insurance may be concerned or may pertain, the Insurance afforded by the policy(;esJ 
listed on this certijlcate is subject to all the terms, exclusions, and conditions of such pollcy(ies}. 

This is to certify to: 

FLORIDA HEALTH SCIENCES, A FLORIDA 
NON-PROFIT CORPORATION DBA TAMPA 
GENERAL HOSPITAL AND HILLSBOROUGH 
COUNTY EMERGENCY MEDICAL PLANNING 
COUNCIL AND BOARD OF COUNTY 
COMMISSIONERS 
P. O. BOX 1289 
TAMPA, FL 33601 

Named Insured(s): 

Policy Address: 

(sometimes referred to herein as "the Certificate Holder(s)") 

mot the Insurers referred to below, EACH FOR ITS OWN PARTAND NOT ONE FOR THE OTHER, are providing the following Insurance: 

Policy Period: 

Metro Aviation, Inc and as endorsed (hereinafter, the "Named Insured(s)") 
PO BOX 7008 
SHREVEPORT, LA 71137 
(hereinafter, the "Named Insured(s) Address") 

September 1, 2022 to September 1, 2023 on both dates at 12:01 A.M. local standard time at the address of the 
Named Insured(s) (hereinafter, the "Policy Period") 

Insurers: SEE ATIACHED SCHEDULE OF INSURERS 

Territory: Worldwide 

Description of Insurance 
Coverage(s): 

Aircraft Hull Insurance: All Risks, Ground and In-flight 
Aircraft Liability Insurance, including Passenger Liability, Third Party Liability and War Risks Liability as per 
AVN52E. 
Aviation Commerical General liability Insurance including Premesis, Products (Completed Operations, Fire 
Legal Liabilty and Hangarkeepers Legal Liability. 

Limit(s) of liability: 

Aircraft liability: Combined Single Limit for Bodily Injury and Property Damage of $50,000,000 each occurrence 
and in the aggregate where applicable. War Risks Liability, as per AVN52E $50,000,000 each occurrence. 
Personal injury sub-limited to $25,000,000 each occurrence and in the annual aggregate. 
Aviation Commercial General liability: Combined Single Limit for Bodily Injury and Property Damage of 
$50,000,000 each occurrence and in the annual aggregate with respects to Products/Completed Operations. 
Including Hangarkeepers Legal Liability $50,000,000 each aircraft, each loss and Fire Legal Liability $1,000,000 
anyone fire. 

Description of Equipment to 
which this Certificate applies: 

CERTIFICATE NUMBER: Metro-2021·0l0 

Registration (MSN) 
N922TG (SN 54375) 
N933TG (SN 54376) 
N944TG (SN 54377) 
N955TG (SN 54379) 
N911TG (SN 7506) 

Make / Model 
6ell407 
6ell407 
6ell407 
6el1407 

BK 117 C1 

Agreed Value 
$3,500,000 
$3,500,000 
$3,500,000 
$3,500,000 
$3,000,000 

Deductible(s): Not In Motion: $50,000 /In Motion: 10% of Insured value; 
Subject to a Maximum of $100,000 each and every loss for aircraft with Insured value less than $2,000,000 and 

Page 11 



~ 
STARR 
C(.);\\ PAN I 1'<'" 

SPECIAL PROVISIONS: 

Solely as respects: (i) the Insurance Coverage(s) noted above, (ii) the Contract(s) and only to the extent of the insurance requirements 
and/or the Named Insured(s)' indemnity obligations under the Contract(s), subject to all of the Policy(ies)' Terms and Conditions 
applying, (iii) the Equipment (if applicable); and (iv) the aviation operations of the Named Insured(s), the following provision(sl 

iillQ!vlicl 

Solely as respects aviation liability insurance: The Certificate Holder is/are included as Additionallnsured(s) on liability coverage(s), but only 
with respects to operations of the Named Insured. 

As respects hull coverages: The Company hereby waives its right of subrogation against the Certificate Holder(s) as respects loss or damage 
arising under Physical Damage coverage as set forth under the policy. 

The insurance evidenced by this certificate shall not apply to, and no person or organization to which coverage is evidenced in the 
Certificate shall be insured for bodily injury or property damage which arises from the design, manufacture, modification, repair, sale, or servicing 
of aircraft by that person or organization. 

September 1, 2022 BY: / - , 

P'U1P. I ~ 
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3353 Peachtree Road, N.E., SUite 1000 
Atlanta, GA 30326 

Telephone: (404) 946·1400 

Certificate of Insurance 
(sometimes referred to herein as "this Certificate") 

This is to certify that the policy(ies} listed herein have been issued providing coverage for the listed insured as further described. This certificate of insurance is not 
an insurance policy and does not amend, extend, or alter the coverage afforded by the poJjcy(ies) listed herein. Notwithstanding any requirement, ferm or condition 
0/ any contract, or other document with respect to which this certificate 0/ insurance may be concerned or may pertain, the Insurance afforded by the policy(ies) 
listed on this certificate is subject to all the terms, exclusions, and conditions oj such policy(ies). 

This is to certify to: 

FLORIDA HEALTH SCIENCES CENTER INC 
D/B/A TAMPA GENERAL HOSPITAL 
AEROMED 
P. O. BOX 1289 
TAMPA, FL 33601 

(sometimes referred to herein as "the Certificate Holder(s)") 

that the Insurers referred to below, EACH FOR ITS OWN PART AND NOT ONE FOR THE OTHER, are provIding the following insurance: 

Named Insured(s): 

Policy Address: 

Metro Aviation, Inc. and as endorsed (hereinafter, the "Named Insured(s)") 
PD BOX 7008 
SHREVEPORT, LA 71137 
(hereinafter, the "Named Insured(s) Address") 

Policy Period: September 1,2022 to September 1, 2023 on both dates at 12:01 A.M. local standard time at the address of the 
Named Insured(s) (hereinafter, the "Policy Period") 

Territory: Worldwide 

Insurers: SEE ATIACHED SCHEDULE OF INSURERS 

Description of Insurance 
Coverage(s): 

Aircraft Hull Insurance: All Risks, Ground and In-flight 
Aircraft liability Insurance, including Passenger Liability, Third Party Liability and War Risks Liability as per 
AVN52E. 
Aviation Commerical General liability Insurance including Premesis, Products (Completed Operations, Fire 
Legal Liabilty and Hangarkeepers Legal Liability. 

limit(s) of Liability: 

Aircraft liability: Combined Single Limit for Bodily Injury and Property Damage of $50,000,000 each occurrence 
and in the aggregate where applicable. War Risks Liability, as per AVN52E $50,000,000 each occurrence. 
Personal injury sub-limited to $25,000,000 each occurrence and in the annual aggregate. 
Aviation Commercial General liability: Combined Single Limit for Bodily Injury and Property Damage of each 
occurrence and in the annual aggregate with respects to Products/Completed Operations. Including 
Hangarkeepers Legal Liability each aircraft, each loss and Fire Legal Liability $1,000,000 anyone fire. 

Description of Equipment to 
which this Certificate applies: 

CERTIFICATE NUMBER: Metro·2021·191 

Registration (MSN) 
N922TG (SN 54375) 
N933TG (SN 54376) 
N944TG (SN 54377) 
N955TG (SN 54379) 
N911TG (SN 7506) 
N630AH (SN 9855) 

Make / Model 
Bell 407 
Bell 407 
Bell 407 
Bell 407 

BK 117 C1 
EC-145C2e 

Agreed Value 
$ 
$ 
$ 

AS HELD ON FILE 
$ 
$ 

Page 11 
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Named Insured(s): Metro Aviation, Inc. and as endorsed 

PolicV Period(s): September 1, 2022 to September 1, 2023 on both dates at 12:01 A.M. local Standard Time at the address 
of the Named Insured(s) 

Insurance Coverage(s): Aviation liability and Hull Insurance 

SCHEDULE OF INSURERS 

INSURERS -- POLICY NUMBER{S) 

Starr Indemnity and liability Company through Starr Aviation SASCIOM6000S722-13 
SASICOM60035022-12 

Falls lake National Insurance Company (through Air Centurion Insurance ACQG Fl-00080-07 
Services, Inc.) ACQG Fl-00080-07-F 

National Union Fire Insurance Company of Pittsburgh, PA (through AIG 
FQ 013468509-02 Aerospace Insurance Services, Inc. 

Allianz Global Corporate & Specialty A2GAOOO047522AM 

Xl Specialty Insurance Company UAOOO17490AV22A 

-------"~----------- 

Great American Insurance Company O5E426958-03 

SEVERAL LIABILITY NOTICE 
The subscribing insurers' obligations under contracts of insurance to which they subscribe are several and not joint and is limited solely to the extent 
of their individual subscriptions. The subscribing insurers are not responsible for the subscription of any co-subscribing insurer who for any reason 
does not satisfy all or part of its obligations. lSW 1001 (Insurance) 

CERTIFICATE NUMBER: Metro-ZOZl-191 Page I 3 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~ 5/3/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~2~1~CT Credentialina Department 
Alliant Insurance Services, LLC ~,H~N.t c_". 800-342-2898 I rffc Nol: 5444 Westheimer 

~~D~~SS: ciaimhistorvreauest@teamhealth.com Suite 900 
Houston TX 77056 INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Allied World Surolus Lines Ins 24319 
INSURED INSURER B: 
Inphynet Contracting Services, LLC 

INSURERC: 265 Brookview Centre Way, Suite 400 
Knoxville, TN 37919 INSURER 0: 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER' 1228739983 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR 1~~T6%~\ 1~~T6%~\ LIMITS LTR TYPE OF INSURANCE ,,,,con W\tn POLICY NUMBER 
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ ~ ::::J CLAIMS-MADE D OCCUR 

DAMAGE TO RENTED 
PREMISES lEa occurrencel $ 

~ MED EXP (Anyone person) $ 

PERSONAL & ADV INJURY $ ~ 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ R DPRO- DLOC PRODUCTS - COM PlOP AGG $ POLICY JECT 

OTHER: s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT S (Ea accidentl ~ 

ANY AUTO BODILY INJURY (Per person) $ ~ 
OWNED 

~ 
SCHEDULEO 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ - HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY IPer accident! $ - - ! $ 

UMBRELLA LlAB H OCCUR EACH OCCURRENCE $ - 
EXCESS LlAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I IOTH- 
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANYPROPRIETORIPARTNERlEXECUTIVE 

D N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBEREXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Medical Protessronal 03133678 6/1/2022 6/1/2024 Incident $250,000 
Liability Aggregate $750,000 
(Claims Made Coverage) 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
The policy (ies) provides coverage for all medical professionals employed or contracted by the above insured only for medical professional services provided for 
or on behalf of the insured. 
LEFEBRE, JULIANA, DO 

CERTIFICATE HOLDER CANCELLATION 30 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AEROMED - MCC 
1 TAMPA GENERAL CIR AUTHORIZED REPRESENTATIVE TAMPA FL 33606-3571 

I 
~~-- 
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10/13/22,12:26 PM Federal Aviation Administration 

Federal Aviation 
Administration 

u.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
SARA ANNE AKROYD 

7703 MONARCH HILL WAY 
APOLLO BEACH FL 33572-8114 
County: HILLSBOROUGH 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 3/2022 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date of Issue: 5/29/2019 

Ratings: 
COMMERCIAL PILOT 
ROTORCRAFT-HELICOPTER 
INSTRUMENT HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

about blank 1/1 



10/13/22, 12:27 PM Federal Aviation Administration 

Federal Aviation 
Administration 

u.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
MARK GERARD BOUDREAU 

14327 MAGNOLIA RIDGE LOOP 
WINTER GARDEN FL 34787-5362 
County: ORANGE 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 12/2021 
NOT VALID FOR ANY CLASS AFTER 12/31/2022. 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date of Issue: 4/20/2018 

Ratings: 
COMMERCIAL PILOT 
AIRPLANE SINGLE ENGINE LAND 
AIRPLANE MULTIENGINE LAND 
ROTORCRAFT-HELICOPTER 
INSTRUMENT AIRPLANE AND HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 



10/13/22,12:14 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
KENNETH WAYNE DASCHER JR 

3443 CLEMONS RD 
PLANT CITY FL 33566-4649 
County: HILLSBOROUGH 
Country: USA 

Medical Information: 
No Medical Information Available 

Certificate Information: 
Certificate: AIRLINE TRANSPORT PILOT 
Date ofIssue: 1119/2016 

Ratings: 
AIRLINE TRANSPORT PILOT 
ROTORCRAFT-HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

about:blank 1/1 



10/13/22,12:17 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
DAVID MICHAEL DENNISON 

2911 TIMBER KNOLL DR 
VALRICO FL 33596-5666 
County: HILLSBOROUGH 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 1/2022 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date ofIssue: 11110/2020 

Ratings: 
COMMERCIAL PILOT 
AIRPLANE SINGLE ENGINE LAND 
ROTORCRAFT-HELICOPTER 
INSTRUMENT AIRPLANE AND HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 



10/13/22, 12:23 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
TED OWEN EDGAR 

1009 GREENWAY TER 
SEBRING FL 33876-7643 
County: HIGHLANDS 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 12/2021 
MUST WEAR CORRECTIVE LENSES. 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date of Issue: 7/16/2019 

Ratings: 
COMMERCIAL PILOT 
ROTORCRAFT-HELICOPTER 
INSTRUMENT HELICOPTER 

Type Ratings: 
C/BV-I07 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 



10/13/22, 12:30 PM Federal Aviation Administration 

Federal Aviation 
Administration 

u.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
WILLIAM THOMAS HEBER 

7166 SAMUEL IVY DR 
TAMPA FL 33619-6985 
County: HILLSBOROUGH 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 1/2022 
MUST WEAR CORRECTIVE LENSES. 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date ofIssue: 12/23/2013 

Ratings: 
COMMERCIAL PILOT 
ROTORCRAFT-HELICOPTER 
INSTRUMENT HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 



10/13/22, 12:25 PM Federal Aviation Administration 

Federal Aviation 
Administration 

u.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
KARL DAVID JOLLY 

1117 GLENWOOD AVE 
SEBRING FL 33870-3048 
County: HIGHLANDS 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 12/2021 
MUST WEAR CORRECTIVE LENSES. 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: AIRLINE TRANSPORT PILOT 
Date ofIssue: 6/2512011 

Ratings: 
AIRLINE TRANSPORT PILOT 
ROTOR CRAFT-HELICOPTER 

COMMERCIAL PRIVILEGES 
AIRPLANE SINGLE ENGINE LAND 
INSTRUMENT AIRPLANE 

Type Ratings: 
AIBH-206 AIBV-l 07 

Limits: 

ENGLISH PROFICIENT. 

about blank 1/1 



10/13/22,12:28 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
PATRICK LEE KERANEN 

2118 EDGEWATER CIR 
WINTER HAVEN FL 33880-4646 
County: POLK 
Country: USA 

Medical Information: 
Medical Class: First Medical Date: 1212021 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: AIRLINE TRANSPORT PILOT 
Date of Issue: 8/2012019 

Ratings: 
AIRLINE TRANSPORT PILOT 
ROTORCRAFT-HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

about:blank 1/1 



10/13/22, 12:39 PM Federal Aviation Administration 

Federal Aviation 
Administration 

u.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
JOHN DAVID LAWSON 

161 WOODCREEK DR N 
SAFETY HARBOR FL 34695-5508 
County: PINELLAS 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 8/2022 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: AIRLINE TRANSPORT PILOT 
Date of Issue: 3118/2017 

Ratings: 
AIRLINE TRANSPORT PILOT 
ROTORCRAFT-HELICOPTER 

Type Ratings: 
A/AB-139 A/AW-139 A/SK-61 

Limits: 

ENGLISH PROFICIENT. 
AB-139 AW-139 SECOND IN COMMAND REQUIRED. 
SK-61 SIC PRIVILEGES ONLY. 

aboutblank 1/1 



10/13/22,12:38 PM Federal Aviation Administration 

Federal Aviation 
Administration 

u.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
STEPHEN GEORGES A LINARES 

1782 SCARLETT AVE 
NORTH PORT FL 34289-9478 
County: SARASOTA 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 2/2022 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: AIRLINE TRANSPORT PILOT 
Date of Issue: 10117/2019 

Ratings: 
AIRLINE TRANSPORT PILOT 
ROTOR CRAFT-HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

about:blank 1/1 



10/13/22, 12:20 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
ALEXANDER CHRISTOPHER MYERS 

2702 BELLWOOD DR 
BRANDON FL 33511-7112 
County: HILLSBOROUGH 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 8/2022 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date of Issue: 10124/2008 

Ratings: 
COMMERCIAL PILOT 
ROTORCRAFT-HELICOPTER 
INSTRUMENT HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

about blank 1/1 



10/13/22,12:21 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
JOHN HENRY MYERS III 

3947 GRANDEFIELD CIR 
MULBERRY FL 33860-6560 
County: POLK 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 5/2022 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date of Issue: 3/4/2017 

Ratings: 
COMMERCIAL PILOT 
ROTORCRAFT-HELICOPTER 
INSTRUMENT HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 



10/13/22,12:37 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
JAMES ODELL ROBERTSON JR 

3152 NW GIRL SCOUT RD 
ARCADIA FL 34266-8264 
County: DESOTO 
Couutry: USA 

Medical Information: 
Medical Class: Second Medical Date: 3/2022 
MUST HAVE AVAILABLE GLASSES FOR NEAR VISION. 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date of Issue: 6/2212011 

Ratiugs: 
COMMERCIAL PILOT 
AIRPLANE SINGLE ENGINE LAND 
ROTORCRAFT-HELICOPTER 
INSTRUMENT AIRPLANE AND HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

about blank 1/1 



10/13/22,12:36 PM Federal Aviation Administration 

Federal Aviation 
Administration 

u.s Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
STUART KELLY OSHANNON 

Airman opted-out of releasing address 

Medical Information: 
Medical Class: Second Medical Date: 2/2022 
MUST WEAR CORRECTIVE LENSES. 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: COMMERCIAL PILOT 
Date ofIssue: 12/14/2015 

Ratings: 
COMMERCIAL PILOT 
ROTORCRAFT-HELICOPTER 
INSTRUMENT HELICOPTER 

PRIVATE PRIVILEGES 
AIRPLANE SINGLE ENGINE LAND 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 



10/13/22,12:18 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
SCOTT RICHARD THOMPSON 

2972 HARROW RD 
SPRING HILL FL 34608-4429 
County: HERNANDO 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 9/2022 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: AIRLINE TRANSPORT PILOT 
Date of Issue: 2/4/2014 

Ratings: 
AIRLINE TRANSPORT PILOT 
ROTORCRAFT-HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 



10/13/22,12:19 PM Federal Aviation Administration 

Federal Aviation 
Administration 

U.S Department of Transportation 
Federal Aviation Administration 

Airman Details Report 

Personal Information: 
RICHARD LARRY VANDER WERF 

2150 MEADOWBROOK DR 
LUTZ FL 33558-8457 
County: PASCO 
Country: USA 

Medical Information: 
Medical Class: Second Medical Date: 6/2022 
MUST HAVE AVAILABLE GLASSES FOR NEAR VISION. 
NOT VALID FOR ANY CLASS AFTER 06/3012023. 
BasicMed Course Date: None BasicMed CMEC Date: None 

Certificate Information: 
Certificate: AIRLINE TRANSPORT PILOT 
Date of Issue: 3/27/2008 

Ratings: 
AIRLINE TRANSPORT PILOT 
AIRPLANE MULTIENGINE LAND 
COMMERCIAL PRIVILEGES 
AIRPLANE SINGLE ENGINE LAND 
ROTORCRAFT-HELICOPTER 
INSTRUMENT HELICOPTER 

Limits: 

ENGLISH PROFICIENT. 

aboutblank 1/1 




