Pinellas
(ounty

ES & FIRE B
ADMINISTRATION

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY July 1, 2019- June 30, 2020

APPLICATION TYPE: [INEW ﬁ'RENEWAL
SERVICE TYPE: [ ] ALS Interfacility

[J ALS Non-Transport
L] ALS Helicopter

Wheelchair Transport
[J ALS Transport

Stretcher Transport
TYPE OF ENTITY:

[0 Sole Proprietor  [¥] Partnership  [] Non-Profit Corporation ] Corporation

ORGANIZA 10N NAME: . -. . | HOURS OF OPERATION; [I24-HOUR
00 “Tive. Tangpods, LLC | 9 _amwo b Camifem |
ADDRESS T: = L -

- Yo7~ Y3

T

958 wﬁm\a\agL{mB Lay

ADDRESS 2;

i@?— 326-3959 & 2299

(cloado #2823 4072051195

OFFICER/DIRECTOR NAME & TITLE:

H_WW\C{D\ ety 24

PHONE NUMBER & E-MAIL:

VICE OFFICER/DIRECTOR NAME & TITLE:

mande \rsmue.

4075763959 ol My “tire Yanyposts coim

PHONE NUMBER & E-MAIL:

Yo7-Yo3239)  Seune a5 abpue

BUSINESS HOURS POINT-OF-CONTACT:

Eac Nedonugze.

PHONE NUMBER & E-MAIL:

do7-403-2392 Same g abore

AFTER HOURS POINT-DF-CONTAGT:

PHONE NUMBER & E-MAJL:

REQUIRED ATTACHMENTS. Record Kesping Verification Form, Vehicle Roster(s), Driver Roster{s), Cerlificate 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.

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.

SiG ATURE OF APPLICANT: DATE:

i bt | - 7 [ <z ?
Mpfr——"" 399/19
STATE OF FLORIDA RS R s
COUNTY OF __ (D0 0unoi.

Subscribed and swom to (or affirmed) before me thisg/ ! !Q(‘ﬂ A _by %’\V\ condle, \'{("“r“){\/‘l_x v de, . who
is/are personally known to me or has/have produced ~ { IOu< (g i 5 __asidentification.

(Name of Ndtary typed, printed or Form stamped)

Kaitlyn Hariforg

g NOTARY PUBLIC

et Commi GG259205
> Expires 9/17/2022

Forin A. Rev. 02/06/2017




Vinellas

(GE,EE‘E?E;

EfS s 2
ADMINISTRATION

WHEELCHAIR/ISTRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

FIAE ¥

Name of Service: @ﬂ "Ti\'W,’VCmS"DMBI LLL

Date: 3! &‘g! 19

Section

Inspection ltems

Pinellas County Rules and Regulations, as Amended

Initials

8.1

8.1

8.1

8.1

8.1

Record all telephone lines when used for requests for fransport,
including cell phones.* USe Cetsghones

“Initial here if standard business practice is to receive requests via fax
andfor e-mai! and written records are maintained of such contacts i m
accerdance wnth wntten records crltena

Written record contalns
* Date Call Received
Time Call Received
Pick-up & Destination Address
Arrival Time at Dest:nat;on o
Client's Name '
Person Ordering Transport
Telephone Number of Caller {*if applicable)

* & & & » @

Audio dispatch records shail be kept for a minimum of six (6) months.

Written or electromc dlspatch shall be kept for a mlmmum of three (3)
years. _ S R :

Dispatch audio & written/electronic records shall be available for
inspection.

Form B Rev. 02/06/2017




WHEELCHAIR VEHICLE ROSTER
Pineflas County Rules and Regulations, as Amended

Yinellas
(ounty

Name of Service: On —’HW'W&Q\{DH"S, LiC Page; f of |

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is accepiable 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 appoinfment.

EM5 & FIRE B
ADMIRISTRATION
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Form C-1 Rev, 02/06/2017 EMS INSPECTOR; 53-8 ' \ cl




STRETCHER VAN ROSTER
Pinelias County Rules and Regulations, as Amended

Name of Service: O N-Tine, /\-YCUQ\DQYJTS U,{/ Page: ___\ of_|

“Such vehicles may not be equipped, marked or bperated as an Ambulance*

Pinellasy |
(ounty

EM3 & FIRE ¥
ADRIMISTRATION

Provide Unit, Tag and VIN numbers for all vehicles. If more fines are needed, it is acceptable to copy this form. A Company Roster may be
attached. as long as &ll required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment,
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Pinelias
(ounty

EMS & FIRE

Name of Service:

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

On»ﬂmﬂmmﬁj LiC

Paga:

\ofl

ADRINISTRATION

Attach a copy of the Class E Driver’s License for each listed Dnver If more Hines are needed, it is acceptable to copy this form. A Company
Roster may be aftached, as long as all required information Is included.

Also aisgizzf.f‘ﬁ;”?:gpucame Drivers Licanse Number | EXpiration Date Date of Birth e 1D #
_Pan, Yed nsoasitgo\dol 1-\9-at 1V -i9-943 | MA
~ Nunez, (svarde NSO 4559410 7-1-83 _ |1-\-89 | N/A
" Souders John CLAHII 43360 (- 11-19 | - 19-43 | N]a
~Cueci  Skephen CR07949305m| d-10.43 | 3-10-93 | AfA
'l--‘flv1 etz VpSaalt®ua7ol H-7-4 “-7-81 N!A'
I\me)\ Ceiuen C200[91930630 | 2-32-22 | J-3aa- 93| M4
Kenmedn L3M\iams WHUSASVG b5 080 3-(-27 3-L- 635 | NJA
P\\\\lp Mercep N2 Lbgb $0330] 3-2-27 | 3-2-6M | Mg
Nawies St 93044, 940600 | A-20-20 | A-20-9¢ | MlA
59»}& MNacknz Mb3s 4009300 | 70626 | 7-36-%3 /b/4

Form D Rev, D2/06/2017




DATE {MMDDY VYY)

i 1"
ACORD CERTIFICATE OF LIABILITY INSURANCE a0

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 1S WAIVED, subjecl to the terms and conditions of the policy, certain policies may requlire an endorsement. A statement on

this certiticate does not confer rights to the certificate holder in lieu of such endorsementis).
CURTACT

PRODUCER NAME: Diara Muno
Gar or Insurance P o, Exy; (321) 206-8035 ([, Noy: 321-251-7720
4369 Hunters Park Lo OBRESS: Diana@gar ofinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Orlande FL 32837 INSURER A: WESTERN WORLD INS CO
INSURED INSURERB: Prime Propert & Casualt Insumance inc. 27876
On-Time Transporis, L1C INSURER € :
INSURER D :
2558 Wemble crass Wa INSURER E &
Orlando FL 32828 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 HEQUIREMENT, 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.

[THEH DS Usi YEFF | PULICY EXF
LTR TYPE OF INSURANCE H‘NSD WVD POLICY NUMBER (Efv'b'%nwv) {MIADBANYYYY) LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 300,000
LU RENTED
}cmms-mns [zl OCCUR PREMISES (Ea occuriance) % 100,000
MED EXP (Any one perscn) 5 5,000
A NPPE 148766 11/6/2018 LI/6/2CG19 JPERSONAL & ADV INJURY s 300,000
GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 600,00¢
XircLicy [:l 5’&%‘ l II.OC PRODUCTS - COMPIOP AGG |5 600,000
OTHER: s
LMY
AUTOMOBILE LIABILITY {Ea accidont) g 300,000
ANY AUTO BODILY INJURY {Per parson) |5
8 MED LY SHEDULED PC18110117 HALME | 1171/2019 {BODILY INJURY {Per accident) |5
—1HIRED NON-QWNED ; 3
AUTOS ONLY AUTOS ONLY (Per accident)
. . PIP H 10,000
UMBRELLA LIAS OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION §
[WOHRKERS COMPENSATION TEN TR
[AND EMPLOVERS' LIABILITY viN Esmwre l 5]
laNY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
IFFICERMEMBER EXCLUDED? D N/A
kMandatory in NH) £.L. DISEASE - EA EMPLOYEE ]S
! yas. describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT {5
BESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additlonal Remarks Schedule, may be stiached i mare space Is required)

Scheduled vehicle

2015 Ram Pro Master 2500 vin 3C6TRVPGXFES20178
2015 Ram Pro Master 2500 vin 3C6TRVPGXFES20233
2016 Dodge Grand Caravan vin 2C4RDGBG7GR139900
2009 Ford E-250 vin 1FTNS24 W48DB56959

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED IN

Finey) as County- R Potitca) sukdivision ofihe S1ate ol Fiotida ACCORDANCE WITH THE POLICY PROVISIONS.
400 § For Hatnison Rve
Crzar ater 1. 33756 AUTHORIZED REPRESENTATIVE

Mariana: Zopriite.

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD




