
APPLICATION FOR 

Pinellas�� 
County\� 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY (COPCN) 

EM5 & FIRE 
ADMINISTRATION 

APPLICATION TYPE: 0 NEW Ii] RENEWAL 

 

SERVICE TYPE: [j] ALS Ambulance Service for Inter-Hospital Transport of Critical Care Pediatric Patients 
[j] ALS Ambulance Service for Inter-Hospital Transport of Neonatal Intensive Care Patients 
[j] Helicopter Ambulance Service 

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

NAME OF THE ORGANIZATION & SERVICE: 

BayCare Health System - St. Joseph's Children's Hospital Neonatal/Pediatric Transport Team 

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 OFFICERIDIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

Janessa Canals-Alonso, Director of Patient Care 813-356-7307, Janessa.Canals-Alonso@baycare.org
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

Danielle Nelski, Manager 813-356-7188, Danielle.Nelski@baycare.org
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

Danielle Nelski, Manager 813-356-7188, Danielle.Nelski@baycare.org

REQUIRED ATTACHMENTS: Helicopter/Aircraft/Vehicle Roster, Personnel Roster, Insurance Verification, and a copy of 
Certificate of Incorporation and/or Fictitious Name (d/b/a). 
I, the undersigned representative of the above named firm, do hereby acknowledge that this certificate may be suspended 
or revoked if at any time it fails to meet all the requirements of the Pinellas County Code, Chapter 54 and the Rules and 
Reaulations of the Pinellas Countv Emeraencv Medical Service Svstem. 
SIGNATURE OF APPLICANT: DATE: 

, \ lb I 1ci DClw-eQQ.e o. \i\.Q_Q__w� 
STATE OF FLORIDA, COUNTY OF µ_\\\Shofova.�

Subscribed and sworn to (or affirmed) before me this \\I �) L 0\ by l)o_{\�e_ \\e_ Wds K; 
is/are personally known to me or has/have produced � l �L N :! ;}_ 0 \ b 3 :} q � I O 6 as identification. 

(SEAL) 

:<.t>.RY A Ana Campos 

s 
NOTARYPUBLIC 

� i§STATE OF FLORIDA 
i-···,. f Comm#GG237616 

·.11 � 1NCE ,c.1" Expires 7/11/2022 
AAO.. �. Ca..M�O� 

, who 

Form A. Rev. 06/30/2017 

(Name of Notary typed, printed or Form stamped) 











� 

I
DATE (MM/DDIYYYY) 

ACORD� CERTIFICATE OF LIABILITY INSURANCE 12/19/18 � 
THIS CERTIFICATE IS ISSUED AS A MATIER 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 riiihts to the certificate holder in lieu of such endorsement(sl. 

PRODUCER CONTACT 
NAME: Annette Decato 

PHONE 727-519-1325 I FAX 727-519-1276 IAIC No Ext\: (AIC No): 
Coverage is independently procured by the named insured E-MAIL Annette.DeCalo@baycare.org ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: BCHS Insurance, Ltd. 

INSURED INSURER B: 
St. Joseph's Hospital, Inc. INSURER C: BayCare Health System, Inc. 
2985 Drew Street INSURER D: 
Clearwater, FL 33759 INSURER E: 

INSURER F: 
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 POUCY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER IMM/DDIYYYYI !MM/DDIYYYYI LIMITS 

A 

A 

GENERAL LIABILITY 

� COMMERCIAL GENERAL LIABILITY 

-
� CLAIMS-MADE OoccuR 

-
-
GEN'L AGGREGATE LIMIT APPLIES PER: 

� POLICY LJ �:t LJ LOC 
OTHER: 

AUTOMOBILE LIABILITY 
-

x ANY AUTO 
-OWNED SCHEDULED 

AUTOS ONLY - AUTOS 
- HIRED AUTOS NON-OWNED 

ONLY AUTOS 
e-- -

-

UMBRELLA UAB 

H
OCCUR 

EXCESS LIAB CLAIMS.MADE 

OED I I RETENTION s 
nv,"'c"� ,._ .. 
ANO EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNE=ECUTIVE 

D OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 

�lit��tti� �t�PERATIONS below 
PROFESSIONAL LIABILITY 
CLAIMS MADE FORM) 

HPL2019BCHS-1 1/1/2019 1/1/2020 

BCHSAL3865-2019 1/1/2019 1/1/2020 

N/A 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remar1<s Schedule, if more space is required) 

EACH OCCURRENCE s 1,000,000 
DAMAGE TO RENTED 
PREMISES IEa occurrencel s 

MED EXP (Any one person) s 

PERSONAL & ADV INJURY $ 1,000,000 
GENERAL AGGREGATE s 3,000,000 
PRODUCTS-COMP/OP AGG s 

FIRE DAMAGE (Any one fire) 
s 100,000 

(E�"::�"clJ
t
tN<.;Lt: LIMI

ccident s 1,000,000 
BODILY INJURY (Per person) s 

BODILY INJURY (Per accident) s 
'"Ure-' I y UAMAul: 
IPer acddentl s 

s 

EACH OCCURRENCE s 

AGGREGATE s 

s 

�ER 
TATUTE I IOTH-

ER 
E.L. EACH ACCIDENT s 

E.L. DISEASE - EA EMPLOYEE s 

E.L. DISEASE· POLICY LIMIT s 

�bove auto limits sit excess of the following self-insured retention: $100,0001$300,000 third-party bodily injury; $50,000 third·party property damage; $10,000 personal 
�dily injury. 
RE: Hillsborough County Emergency Medical Planning Council & Board of County Commissioners , are named as additional insureds with respect to COPCN, St 
I.Joseph's Hospital ·St.Joseph's Children's Hospital, 3001 W. Dr. MLK Jr. Boulevard, Tampa, FL., 33607 

Contact Address: 
BCHS Insurance, l TO 

94 Solaris Avenue, 2nd Floor, Camana Bay, Grand Cayman, KY1-1102, Cayman Islands 
Tel: 1 345945 1266 
CERTIFICATE HOLDER CANCELLATION 

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

C:/,, .. £.).lt,ru,r,; ,...£.IN7y't'>.1 f0f/.1ndu /-YkL

as insurance manager and authorized representative 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

Pinellas County EMS Authority
12490 Ulmerton Rd
Largo, FL








