EMS & FIRE
ADMINISTRATION

APPLICATION TYPE:

ARPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

|
July 1,2017 — June 30, 2018

I NEW [J RENEWAL

SERVICE TYPE: X Wheelchair Transport [ ALS Interfacility ] ALS Non-Transport
[[] Stretcher Transport ] ALS Helicopter ] ALS Transport
TYPE OF ENTITY: [] Sole Proprietor B/Partnership [] Non-Profit Corporation  [_] Corporation
ORCANIZATION NrdiE. ‘ ; ’ HOURS OF OPERATION: [[]24-HOUR
ON-Time. /qu‘ﬂ o WL | 8 amto (b [OAm/XPM
ADDRESS 1 \ t | PHONE: .
f
A558  Wemblercrss (ay | 407-376-%959
ADDRESS 2: - FAX:
olindo, £, 32338 407 205 - 135
CITY, STATE, ZIP CODE: |
Arands. \Joconuza 40 7-376 - 3359
OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
e Nomuza H(Q7-H05-239 2
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
Enc Varmuze H07- $03-239 2
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Evic Voarmy 2e— Y07- Y03 -A39 2
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

00 € 0N -Time Avansports. Com

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate of

Incorporation, Certification
provided, and retail rate sc

of Fictitious Name (d.b.a) if applicable, Insurance Verification for the highest level of service
hedule. Also include any new applications per County Driver Certification Requirements.

I, the undersigned represe
or revoked if at any time
Regulations.

ntative of the above named firm, do hereby acknowledge this certificate may be suspended
thejlrm fails to meet all of the requirements of the Pinellas County Code or Rules and

SlGNATURIEIDF APPLICANT:

DATE:

Lz i |
SFATE OF FLORIDA
countyofF__ Ora &

Subscribed and sworn to (
who

is/are personally known to

4,«""‘-*9,5,, JOHN MICH

%?’o‘-

(407;’558«0153

3 MY COMMISSION # GGooBS

AEL BARNWELL

July 05, 2020
laryService.com

(SEAL)

Exﬂ::fé
N

or aﬁxrmed) before me this 1 Y /N‘i )/ [;vi@'

wie o haslbeye produced __ /- /af e Lfen )

as identification.

T

(Name of Notary typed, printed or Form stamped)

7




pine"aS WHEELCHAIR/STRETCHER| SERVICE

(Ol.lnfl:] ‘ RECORD KEEPING VERIFICAITION FORM
ADMHE?Q%RC:\TFI%EJ Pinellas County Rules and Regulatibns, as Amended

|

Name of Service: 1/77[/17@ /7,‘{7 5/(7/.%/ LLL

Section Inspection ltems : | Initials

8.1 Record all telephone lines when useci for requests for| transport

|riclud|ng cell phones.* (4e cel) thds | ; ?Z/‘/L
l

| “Initial here if standard business practice i |s to rqcelve requests via
| fax and/or e-mail and written records are maintained of such
| contacts in accordance with written records cnt(-;rla 1L
‘ 4

¢ 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 appllcable)

|
8.1 V\{ntten record contains:
f
I
|

i
|
I

8.1 Abdlo dlspatch records shall be kept for a mmlmum of six (6) months.

8.1 Wntten or electromc dispatch shall be kept for a mlnlmu#n of three
' (3; years. |

8.1 Duspatch audio & written/electronic records shall be available for
: inspection.

Form B Rev. 02/06/2017




WHEELCHAIR VEHICLE ROSTER

pine"as Pinellas County Rules and Regulations, as Amended
~ PR /
Count T o I, S PP, -
b (!:’FIRE Name of Service: (/1 -/yme& /)’ZM:;,PO. > L Page: of ‘
ADMINISTRATION

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.
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Florida 521898 25| o | & g | sE w8 & L ESg OF 58 | OF | oF
N A e L —— T 8 [ &5 [ o o P = = = o i O = 3 o= = 3
Vehicle e o T © ISl © = e = >£0 S22 O
=) a o n .S @ =T O > o £ =i iel
: . s 4 = 1] [ — e [} = 4] i B e wn
Unit Tag Vehicle Identification Number | 5 _"8’ 2L | o > 3 @ :Fg SE| S | 282 230 S8 |8 S8 @g
g . . a—_— 1. b : - B i A
‘Number e T o5 N f= 3 E | 285 £8 |®s9 X5 £5
Numb Number VIN O o€ i (@] £ L a s o

1.

L o1k |3CETRY P XFES2 0423
2 WA | 2 IRVEGX FE 620176
2 |WbIACH DGR 6 139900

10.

12.

Form C-1 Rev. 02/06/2017 EMS INSPECTOR: Date:




STRETCHER VAN ROSTER

pine"as Pinellas County Rules and Regulations, as Amended
(Ounfqp Name of Service: Oﬂ = T; mé 'rfg\ﬂ_ﬁ;\o&P}S LLL Page: i of ‘
ADM,SE%RE;T,’SE *Such vehicles may not be equippéd, 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 long as all required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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Qo aa 0w .= (5} S E® @ (o] E O = =
; . " = @ s 2 2 ) = = | 2ES ) o
Unit Tag Vehicle Identification Number | & g @ = o ‘; 2 _gg‘g- S E 8% =& 9 g,,,g é-'-u‘l’- o gl .g g8 g
- e — — —
Number | Number —(VIN) 06 | oE | iLa @) e | w8 | oz [ f5 (&85 £8 [£82 w2 | €8

1.

U ose |3hTRYVPEX P s 2030 D

A Meotac | mRvEXFES 20 11D

"% NORIAC MHPEBLTER 119900

2.

Form C-2 Rev. 02/06/2017 EMS INSPECTOR: Date:




Pinellas
(ounty\
EMS & FIRE
ADMINISTRATION

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

Name of Service:

On - Time chm_sépor’\b : £¢eC

Page: |

ofl

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.

Also nstN"iiTE.ﬁ:anfiﬂFiflrasgpncame Driver's I(-:i::aesnssg Number | Expiration Date Date of Birth ér?/lsslglrl‘:)e;
Tvan, Ted 1150253480190 | \-\94-2) 1-19-49 | n)a
Nw{@é%\ﬂb : INSQoks S9a0r 7=1=59 | 7122 | Afg

_(Nase Celicia IM000 2463 2540|714 -88°°| 7-14-65 | ylA
_Souders . Mo SO Y73483kd G-19-19 | b-/9-Yy | W[4
~ (ucria Skephon (0789430500 | 2-jo-93 | 2-10-93 |yl

" Rondil . Saunuse K539 780952874 %-2-22 | §-7-95 |IwA

Nz Ea V652413 811370 | ¢{-17- 2| q-7- 8] //v[/%

9.

10.

T

12.

13.

14.

15.

16.

Form D Rev. 02/06/2017



D N | ON-TTRA-01 BMCMUTRY
i i CERTIFICATE OF LIABILITY INSURANCE P

’_THES 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 lleu of such endorsement(s).

PRODUCER | RaNTACT | e e | S
Sovereign Risk Solutions, LLC PHONE o [FAX
1640 Powers Ferr; Road SE, Bldg 28 e e (678)996:3400 — L, 103(676) 996-3401
Marietta, GA 3006 RobRess: |
B INSUREA(S) AFFORDING COVERAGE | NAlc#
e ————— | wsurera:lllinois Union|Insurance Company 27960 |
INSURED ‘m!._lnga,a,:AGQAm?tEQ?_!DSAranCG_. ——— . 22667
On-Time Transports, LLC | INSURERC: cepomiboralbsgeer o - |
2568 Wembleycross Way | INSURER D : L
Orlando, FL 32828 [ ] BN - - o
I@RE_HE;__ R S - 2 e
INSURER F : ‘
COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER:

A SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
e, _ CUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS e L
INSR TYPE OF INSURANCE | e POLICY NUMBER VDG Ty | (LY EXP | LIMITS
A X  COMMERCIAL GENERAL LIABILITY ] ‘ /i |EACHOCCURRENCE | s 1,000,000
_ CLAMSMADE | X OCCUR | x| MLP G28175437 002 11/01/2017 | 11/01/2018 | BRYNEIORSTED () s 300,000
I A S | | LMEDEXP(Anyorepeson) |s 5,000
I SR I | | | eersonaLasovmwry s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE ' § EO%OO_G
X poucy| FB% | woc PRODUCTS -CoMPiOPAGE 51,000,000
N | SEXUAL AND PHYS || 1,000,000
AUTOMOBILE LIABILITY ‘ B aceny OE T s 400,000
~ ANYAUTO o X | CAL H08464170 11/01/2017 | 11/01/2018 :7BO_D$Y INJURY (Per person) g
WNI U ‘
X R0T6sony  RGyERu.ee | | BODILY NJURY (Peraccident) 5
k ' PROPERTY DAMAGE :
X RR onwy X KONV | (Peraccident) "~
T L $
__| UMBRELLA LIAB _ OCCUR : _EACH OCCURRENCE _ Ls -
 EXCESSLIAB i C_LAIMS-MADE_’ AGGREGATE 15
DED | RETENTION § s
ORKERS COMPENSATION ' [ | [EER OTH-
AND EMPLOY B LIABILITY i : | L STATUTE | | ER e
NY PR OR/P uT T |
SFHCE%RI'EMETREP EXCLUDRG —CUTIVE [ IN/A -ELEACHACCIDENT __ 1s =~~~ |
(Mandatory in NH) 1 E.L DISEASE-EAEMPLOYEE 5
If yes, deseribe under |
DESCRIPTION OF OPERATIONS below | | | E.L DISEASE - POLICY LIMIT | $
A 'Abuse & Molestation X MLP G28175437 002 11/01/2017 f 11/01/2018 |Aggregate 1,000,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is equlrec:_]
LogistiCare Solutions, LLC is listed as additional insured under the auto and generarliahlllty policy where required by written contract and signed by an
authorized representative of the named insured. Coverage for sexual abuse and molestation is provided under the general liability policy with a limit of

$1,000,000 aggregate.

|

CERTIFICATE HOLDER CANCELLATION .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE | THEREOF, NOTICE WILL BE DELIVERED IN
LogistiCare Solutions, LLC ACCORDANCE WITH THE POLICY PROVISIONS,
5875 NW 163 Street |
Suite 203 !
Miami Lakes, FL 33014 AUTHORIZED REPRESENTATIVE |
ey |
Jif{[rﬂﬂ%‘ﬂ
LJ
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACOFIb

I Y Y






