APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

. EM3 & FIRE
ADMINISTRATION
APPLICATION TYPE: [INEW /JX{RENEWAL

SERVICE TYPE: %Wheelchair Transport (L] ALS Interfacility [J ALS Non-Transport
Stretcher Transport [1 ALS Helicopter [JALS Transport

TYPE OF ENTITY: [ Sole Proprietor [ Partnership  [] Non-Profit Corporation MCorporaﬂon
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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 fail he requirements of the Pinellas Codpty Coc?a or Rules and Regulations.
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WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

EMS & FIRE & -
ADMINISTRATION Pinellas County Rules and Regulations, as Amended
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. WHEELCHAIR VEHICLE ROSTER
pII’IE"(']S Pinellas County Rb.lles and regulations. as Amended

(OuninmE Name of Service: J }/Ch/@ e

EMS - Page:
ADMINISTRATION

Provide Unit, Tag and VIN numbers for all vehicles, [f 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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Form C-1 Rev. 02/06/2017 EMS INSPECTOR: Date:




1RE
ADMINISTRATION

Name of Service:

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

NCere M Neosses, UL

Page:

Attach a copy of the Class E Driver's License for each listed Driver. If more lines are needed, it is acce

Roster may be attached, as long as all required information is included.
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ACORD"
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
10/04/2019

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,

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder js an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

DATTANI AND PATEL INSURANCE GROUP LLC
PO BOX 593429
ORLANDO, FL 32859

SSNEACT  SATYAM PATEL

| Gariee, £xty; 407-353-0454

RbpREss: SPATEL INSURANCE@GMAIL COM
INSURER(S) AFFORDING CQVERAGE i

INSURER A : SCOTTSDALE INSURANCE

(A5, Noy: 307-530-0184

NAIC #

INSURED

VCARE MEDICAL TRANSPORT LLC INSURER C :
1936 Bruce B Down Bivd, Suite 470 INSURER D :
Wesley Chapel, FL 33543 INSURERE :

INSURER F :

INSURER B : NATIONAL INDEMNITY '

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 QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

Bi T ]
iy TYPE OF INSURANCE PPty POLICY NUMBER T e LTS
———SLCYMUMBER | {MMDD/YYYY) | (MWDI
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE fZ] OCCUR PREMI 2coamunce) |8 100,000
MED EXP {Any one person) $ 5,000
A X X |cPsazsesso e Sl T —" $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 8% LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) $ 300,000
ANY AUTO BODILY INJURY (Per person) | §
o XIME X e X |X | rsoesier — | S e o
N-i
HIRED AUTOS AUTOS | (Per eocigert) 3
Pip 3 10,000
1 UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| | Excess LB CLAIMS-MADE AGGREGATE 3
DED l l RETENTION $ $
WORKERS COMPENSATION _f PER OTH-
AND EMPLOYERS' LIABILITY i stanre | [ 8%
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N7A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

PINELLAS COUNTY, A POLITICAL SUBDIVISION OF THE STATE OF FL
400 S FORT HARRISON DR
CLEARWATER, FL 33756

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
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