
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

APPLICATION TYPE: � NEW O RENEWAL 

SERVICE TYPE: -§ Wheelchair Transport 
, j.Stretcher Transport 

0 ALS lnterfacility 
D ALS Helicopter 

D ALS Non-Transport
D ALS Transport 

TYPE OF ENTITY: O Sole Proprietor � Partnership D Non-Profit Corporation O Corporation 

-ORtiANIZATION NAME· 

&O'l\0\/€1.. TrO\'\S.po, b-t10f\ 
ADDRESS 1: 

i9�\ e,o�&hO(Q ()o,rYtQ dt.
.II.DDRESS2: 

:CITY. STATE. ZIP CODE: 

\Qi¼A), fl. � :)\[)H 
OFFICER/DIRECTOR NAME & TITLE 

¥Ou\ 2-Q-O\\OS. �nO';QR. 
VICE OFFICER/DIRECTOR NAME & TITLE. 

A \e\O\'\dl'u fub'e, t-.AC,.(O cpR..
BUSINESS HOUR.S POINT-OF-CONTACT

()/, 

HOURS OF OPERATION: O24-H0UR 

LtG 5\X) AM. to I Q·.w OA.M. / E]P .M. 
PHONE: 

(8l
?

>1 300- l Q_ ?>-9. 
FAX: 

PHONE NUMBER & E-MAIL 

( 8 e) J 3CD-\'23'7. 
PHONE NUMBER & E-MAIL 

�C)\\Ov,Q2- _nQrrn@��\J 

( 8l,� )3uO-l239. --5 Ol\ove,i. ('f}{)109�·1\( 
PHONE NUMBER & E-MAIL 

0 if) 

On 

-+ll-\€,f.tr-dtu � Q s-·.oo M - 1 ·00 PM r,'3\?> )600-\2�1. SC)\�O.�. reco, Q '}rrl./1l.(J 
AFTER HOURS POINT-OF-CONTACT· PHONE NUMBER & E-MAIL· 

t\\O.\GrdtO fetbce �5 \� 1300- l'22ft. SO \lO�Z- nG0'1c;)�cr0·1\ « 
1 fREQt!lflFD ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate of 

}�r�tion., Certification of Fictitious Name (d.b.a) if applicable, Insurance Verification for the highest level of service 
p,:o��; 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.
S1GNATURE OF APPLICANT DATE 

@l(f()Q 09120/ '2.02..2 
,$TATE OF FLORIDA 
CO\JNTYOF H; l\sboYo yg� 

:,$'1:it:?sc.dbed and-sworn to (or affirmed) before me this 09 � J--O -�o»- by A-\ c.\ CA."'d r-o t � � .,,.-e. , who 
is/ci!re personally known to me or has/have produced 

.(SEAL) 
- :•✓ . '· 

' . . .. , 

. Form-A, R11�: !))/061;!01 Y. 

------- - - -

1

'R�·-, PATRICIA JOHl'ISON 
1 f

;.
:;"";;.::�\ Notary Public• State of F!oric� 

1 
1 '·f..;�_/./ Commission_# HH 2888 '3 

! 
.. "ry. .. · My Comm, Expires Ju1 17. 20U 

3onded through Nation�, "otar:i A;1r. 
I 

1) V'"� \/-<.,.r � c.,e.�Jc, as identification. 

(Name of Notary typed, printed or Form stamped) 

[)n 



WHEELCHAIR/STRETCHER SERVICE 
RECORD KEEPING VERIFICATION FORM 

Pin llas County ules and Regulations, as Amended 

Date: q 120( Q_Q_ 
-----=-..:__==-=----

Section 

8.1 

8.1 

8.1 

8.1 

8.1 

Inspection Items 

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

Initials 

*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. A-f 

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. 

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

years. 

Dispatch audio & written/electronic records shall be available for 

inspection. 

-----

8f 
Ar 

Form B Rev. 02/06/2017 



Pinellas�� 
County�� 

EMS & FIRE 
ADMINISTRATION 

Name of Service: 

WHEELCHAIR VEHICLE ROSTER 
Pinellas County Rules and Regulations, as Amended 

Page: _\_of 

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 long as all required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment. 

Unit 
Number 

1. 

I 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Florida 
Vehicle 

Tag Vehicle Identification Number 
Number (VIN) 

Form C-1 Rev. 02106/2017 
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Sollavez Transportation



Pinellas�� 
County\� 

EMS & FIRE 
ADMINISTRATION 

WHEELCHAIR/ STRETCHER DRIVER ROSTER 

Pinellas County Rules and Regulations, as Amended 

Name of Service: So \\ovQi. 1cunSf\){ 1G--\i on L LC Page: __L_ 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# 

\(Ou\ l,Qvu\\os' 2.l\.\'2.-12\-8�-100-0 l L 03t '20 IQ G?xJ O'?)F2.0/ l 98\-

fu 'o<€. E" 1 �ez. , Ale. ,c.{\�(Ct f1bS-ouu-tYl·9l01 ) fl l\/\lJ/20� \\/lQ/19�.,-.

• 
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,0 

!1 

12 

13 

14 

15 

16 

Form D Rev. 02/06/2017 



Detail by Entity Name 
Florida Limited Liability Compan 

LLAVEZ TRA PORTATION LLC 

Filing Jnformatjon 

Document Number 

FEl/B mber 

1 Date Filed 

Effective Date 

State 

Status 

Printjpal Address 

1522 GRAND ISLE DRIVE 

BRANDON, FL 33511 

Mailing Address 

2951 Bayshore Pointe dr 

Tampa, FL 33611 

L21000525476 

87-3968110

12/14/2021

12/13/2021

FL

ACTIVE

Changed:03/01/2022 

R�istered Agent Name & Address 

ZEVALLOS, RAUL 

1522 GRAND ISLE DRIVE 

BRANDON, FL 33511 

Address Changed: 03/01/2022 

Authorized Person(s)J!mi! 

Name & Address 

Title MGR 

ZEVALLOS, RAUL 

1522 GRAND ISLE DRIVE 

BRANDON, FL 33511 

Title MGR 

Fabre, Alejandra 

I Ji J 'J , fJj 

( �(Jf1�'()fJ: '! rr) r-�
' I I "I 111 • l, { 



2951 Bayshore Pointe dr 

Tampa, FL 33611 

Annual Rep.2m 

Report Year 

2022 

Filed Date 

03/01/2022 

Document Images 

03/01/2022 - ANNUAL REPORT View image in PDF format 

12/14/2021 - Florida Limited LiabilitY. ___ v,_·e_w_im_ag_e_i_n_P_D_F_fo_rm_at __ J_J 





Sollavez O Transportation 

(813) 300-1237

NM 

n -W y 

Ambulatory 

$ 

30 
Upto 10 miles 

Select 

✓ $1.35/extra mile

✓ Weekends & Off-hours*:

✓ $35 up to 10 miles

✓ $1.65/extra mile

Wheelchair 

$ 

55 



Up to 10 miles 

2/ tra mil 

k nds & Off-hours": 

✓ $85 up to 10 miles

✓ $3/extra mile

Stretcher 

$ 

120 
Up to 10 miles 

✓ $4/extra mile

✓ Weekends & Off-hours*:

✓ $185 up to 10 miles

✓ $5/extra mile



Interpretation 

Select 

✓ $1/mile

✓ Weekends & Off-hours":

✓ call for pricing

We can always 

accommodate last 

minute service requests 

Additional rotes 

Waiting time fees /hour: Ambulatory 

- $25, Wheelchair - $35, Stretcher -

$50

No-show fees: Ambulatory - $25.

Wheelchair - $35, Stretcher - $50,

Interpretation - $40 + mileage

Pick-up waiting time: $1/minute

after 20 minute grace waiting

period

Hospital discharge: $30

Rates are based on short-distance 
trips (up to 50 miles). For long­
distance trips. please call our 

dispatch department 
Discounts may apply for recu 

patients (3 or more rides per 1. 

Holiday rotes may vary 



i 

*Off-hours: From 5:30 pm to 7:30 am

ET

Call us today on (813) 300-1237 

Email: 

sollavez.nemt@gmail.com 

More info» 

11 
© 2022 by Sollavez Transporation. Proudly 

created with Wix.com 

Tampa, FL, USA 




