Pinellas APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
(ounty

EMS & FIRE
ADMINISTRATION

APPLICATION TYPE: [JNEW RENEWAL

SERVICE TYPE: (] Wheelchair Transport ALS Interfacility [ ALS Non-Transport
(] Stretcher Transport ALS Helicopter (] ALS Transport

TYPE OF ENTITY: [ Sole Proprietor  [J Partnership Non-Profit Corporation  [] Corporation

ORGANIZATION NAME: HOURS OF OPERATION: [v]24-HOUR
BayCare Health System - St. Joseph's Children's Hospital Ne Ao OAM. / CP.M
ADDRESS 1: PHONE: = = =
3030 W. Dr. Martin Luther King Jr. Blvd. 813-356-7188
ADDRESS 2: FAX:

813-872-3955

CITY, STATE, ZIP CODE:

Tampa, FL 33607

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
Sarah Naumowich, President 813-872-2950, Sarah.Naumowich@baycare.org
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
Charles Ennis, Director Patient Care 813-356-7307, Charles.Ennis@baycare.org
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Christopher Sorrell, Manager 813-356-7188, Christopher.Sorrell@baycare.org
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Christopher Sorrell, Manager 813-356-7188, Christopher.Sorrell@baycare.org

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.

|, 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 Pinelias County Code or Rules and Regulations.
A

SIGNATURE (/)E APPLICANT: \ f’ DATE:
o S

o ¥

STATE OF FLORI
COUNTY OF

Subscribed and sworn to (or affirmed)ybefore me thiw’dﬁﬁﬁl_‘q’%ﬂlby (‘hﬂglhpl (f:(, &f—% ) (\ , who
isfare personally known to me or has/have produced _("J{\ V4" [ |( £y L ' as identification.

R, DESPINA WILLIS
o "f:"-., Notary Public - State of Fiorida
3;‘, ff Commission # HH 23976
OF IV

My Comm, Explres Jul 30, 2024

A ’ [j‘ 8 ey onded through National Netary Assn,
w (Name of Notary typed, printed or Form stamped)
Form A. Rev. 02/06/2017

(SEAL)




Pinellas

(ounty

EMS & FIRE Name of Service:

ADMINISTRATION

BayCare Health System - St. Joseph's Children's Hospital

GROUND VEHICLE ROSTER

Date:

10/10/2022 1 1
Page: of

Provide unit number/vehicle model/year, Florida tag and VIN numbers, radio ID, and base location for all vehicles. 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.

Unit Number/Model/Year

FL Tag Number

Vehicle |dentification Number (VIN)

Radio ID

Base Location

Type 3 Chevy 4500 2017

U2855B

1THA6GUCG8HN004992

St. Joseph's Women's Hospital

Type 1 Freightliner 2018

MINO8V

1FVACWFC2JHJP2439

St. Joseph's Women's Hospital

12.

Form B Rev. 06/30/2017

R e S e




Pinellas

(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

HELICOPTER/AIRCRAFT ROSTER

BayCare Health System - St. Joseph's Children's Hospital

Date:

10/10/2022 1
Page: of

Provide helicopter/aircraft type, model/year, identifying FAA license #/permit information, radio ID, and base location. 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.

Helicopter/Aircraft Type

Model/Year

FAA License #

Radio ID

Base Location

EC135

Utilize BayFlite's Aircraft

St. Joseph's Hospital (BayFlite 3)

2.

11.

Form C Rev. 06/30/2017




HC/EMPC FORM 102

NAME OF SERVICE:

St. Joseph's Hospital Neonatal/Pediatric Transport
DATE: 10/14/2022

PERSONELL
PLEASE LIST ALL PERSONNEL (INCLUDING PART-TIME AND VOLUNTEERS)
PLACE AN X AND CERTIFICATION DATE IN EACH APPROPRIATE BOX OR BOXES (ATTACH AN ADDITIONAL PAGE IF NECESSARY)

STATE POSITION
FIRST NAME AND | DEFENSIVE | ADVANCED RED TRAINING RECEIVED
LAST NAME BLS TRAINING LICENSE LICENSE # PRESENTLY HELD
MIDDLE INITIAL DRIVING CROSS EXPIRE WITH SERVICE DURING PAST YEAR
) : ACLS 7/24, PALS 6/24 RN 4-23 -
Buckley Jennifer 3/24. NRP 924 9268083 Registered Nurse
; ; ACLS 7/24, PALS 6/24 RN 4-23 -
Naile Brittney 6/24. NRP 10124 9584504 Registered Nurse
ACLS 7/24, PALS 6/24 RN 7-24 9321356 :
Neveu Jonathan 05/16. NRP 04/16 Registered Nurse
Piazza Evonne Q/SL‘S TR BALS 6/24 RN 4-23 9461462 Registered Nurse
Sorrell Christopher sl i e 6/24 RN 4-23 9339943 Registered Nurse
NRP 3/24
Watson-Thompson Taylor ACLAAZS, PALS 6/24 RN 7-24 9441828 Registered Nurse
4/23, NRP 3/23
Yarbrough Hope ACLETRA, BALS 6/24 RN 7-24 9258711 Registered Nurse
3/24, NRP 5/23
Zeiba Tawny Evice ACLS 7/24, PALS 6/24 RN 7-24 9287221 Registered Nurse
9/24 NRP 2/23
: i ACLS 7/24, PALS 6/24 RRT 5-23 11947 : :
) t K
Bailey Christina 8/24, NRP 324 Respiratory Therapist
Ceo Melody ?OCIEZLZS e, e G2 RRT 5-23 15100 Respiratory Therapist
. " ALCS 7/24, PALS 6/24 RRT 5-23 14561 p - :
; : at
DiSanto Tiffany 214, WP Respiratory Therapist
ACLS 7/24. PALS 6/24 RRT 5-23 15807 : :
Nunamaker Countney 1/24. NRP 6/23 Respiratory Therapist
o Kathleen ACLS 7/24. PALS 6/24 RRT 5-23 10829 ; :
Rincon 2/23. NRP 9/24 Respiratory Therapist




HC/EMPC FORM 101
NAME OF SERVICE:

St. Joseph's Hospital Neonatal/Pediatric Transport Team

DATE:  10/14/2022
PERSONEL
PLEASE LIST ALL PERSONNEL (INCLUDING PART-TIME AND VOLUNTEERS)
PLACE AN X AND CERTIFICATION DATE IN EACH APPROPRIATE BOX OR BOXES (ATTACH AN ADDITIONAL PAGE IF NECESSARY)
PARAMEDIC EXEIRATION POSITION
RO FIRST NAME AND | DEFENSIVE | ADVANCED RED |  BASIC EMT STATE CERTIFICATION T OF PRESENTLY TRAINING RECEIVED
MIDDLE INITIAL DRIVING CROSS TRAINING PARAMEDIC | HILLSBOROUGH | (. oomc /o HELD WITH DURING PAST YEAR
CO. MED. DIR. SERVICE
Boyd Meghann EVOC AL a8 Tl 5/15 PMD 515830 All EMT & 12/22 Paramedic All Team
Brittain Justin EVOC i 10/11 PMD 529803 | Paramedic Cert 12/22 Paramedic Members
Davis Chad EVOC ACLS 7/24, PALS 1/24 2/98 PMD 506488 on file in Dept 12/22 Paramedic receive Hosp
Houghton Matthew EVOC AR . 1/11 PMD 524034 12/22 Paramedic required Risk
Marschall Keith EVOC i i s 7/13 PMD 527162 12/22 Paramedic Management
Smith Ryan EVOC A 12 P2, 5/09 PMD 522033 12/22 Paramedic and team
Sox Matt EVOC AR e PAl R, 2/09 PMD 6309 12/22 Paramedic




#5%% SJC’H ] MB b/l.m@“(f-," /A Siey

FLORIDA AUTOMOBILE LIABILITY
IDENTIFICATION CARD

BayCare Health System

Certificate #: 4647 Effective Date: 01/01/2022

Name Insured: St. Joseph's Hospital, Inc.
2985 Drew Street
Clearwater, FL 33759
Make: Chevy
Year: 2017
VIN #: 1IHA6GUCGS8HN004992

Signature df Certificate Holder

NOT VALID FOR MORE THAN ONE YEAR FROM EF FECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON
DEMAND

IN CASE OF ACCIDENT: Report all Accidents to
BayCare Risk and Insurance Services as soon as
possible. Obtain the following information:

1. Name and address and phone number of each driver,
passenger and witness.

2. Name of Insurance Company and policy number for
each vehicle involved.

MISREPRESENTATION OF INSURANCE IS
A FIRST DEGREE MISDEMEANOR.



Bo12 $TcH -amb  Devince Mask

FLORIDA AUTOMOBILE LIABILITY
IDENTIFICATION CARD

BayCare Health System

Certificate #: 4647 Effective Date: 01/01/2022

Name Insured: St. Joseph's Hospital, Inc.
2985 Drew Street

Clearwater, FL 33759
Make: Freightliner

Year: 2018
VIN #: IFVACWFC2JHJIP2439

Signature of Certificate Holder

NOT VALID FOR MORE THAN ONE YEAR F ROM EFFECTIVE DATE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON
DEMAND

IN CASE OF ACCIDENT: Report all Accidents to
BayCare Risk and Insurance Services as soon as
possible. Obtain the following information:

I. Name and address and phone number of each driver,
passenger and witness.

2. Name of Insurance Company and policy number for
each vehicle involved.

MISREPRESENTATION OF INSURANCE IS
A FIRST DEGREE MISDEMEANOR.




DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/21/2021

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 ﬁgﬁfm Annette Decato

Coverage is independently PHONE 727-519-1325

procured by the named insured (AC.No, Ext): T2070 1

ADDREss: Annette. Decato@baycare.org

A% Noj: 727-519-1276

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : BCHS Insurance, Ltd.
INSURED BAYCHEA-01 INSURER B :
St. Joseph's Hospital, Inc. ]
BayCare Health System, Inc. INSURER.C :
2985 Drew Street INSURER D :
Clearwater FL 33759 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 780329363 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 POLICY EFF | POLICYEXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HPL2022BCHS-1 1/1/2022 1/1/2023 | EACH OCCURRENCE $ 1,000,000 il
% DAMAGE TO RENTED |
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy I:I S’ng l:, Loc PRODUCTS - COMP/OP AGG | §
OTHER: FireDmg-Any one Fire $ 100,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BCHSAL3865-2022 1/1/2022 1112023 | (£3 accigent) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
.E\Jm%asnoww ﬁﬁ;‘ggULED BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J ' RETENTION §
WORKERS COMPENSATION PER | J OTH-
AND EMPLOYERS' LIABILITY il SIAIUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § |
A | Professional Liability HPL2022BCHS-1 1/1/2022 1/1/2023 | Each Loss $1,000,000 I
{Claims-Made Form) Aggregate $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be d if more space is required)

Contact Address:
BCHS Insurance, LTD - Tel: 1 345 945 1266

18 Forum Lane, 2nd Floor, Camana Bay, Grand Cayman, KY1-1102, Cayman Islands
Above auto limits sit excess of the following self-insured retention: $100,000/$300,000 third-party bodily injury; $50,000 third-party property damage; $10,000

personal bodily injury.

Re: Hillsborough County Emergency Medical Planning Council & Board of County Commissioners, are named as additional insureds with respect to COPCN,
St. Joseph's Hospital - St. Joseph's Children’s Hospital, 3001 W. Dr. MLK Jr. Boulevard, Tampa, FL 33607.

30 Days Notice of Cancellation as respects general liability and professional liability will be provided to Hillsborough County Board of County Commissioners
and Hillsborough County Emergency Medical Planning where required by written agreement.

CERTIFICATE HOLDER

CANCELLATION

Hillsborough County BOCC

c/o Dept. Of Aging Services

601 E. Kennedy Blvd. 17th Floor
Tampa FL 33602

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

AUTHORIZED REPRESENTATIVE
Ko S Himgpes | g} St

5 nsirance manager and authorized representative

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





