Pinellas APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
(ounty

EM5 G FIRE
ADMINISTRATION

APPLICATION TYPE: [JNEW RENEWAL

SERVICE TYPE: heelchair Transport ] ALS Interfacility [] ALS Non-Transport
Stretcher Transport (] ALS Helicopter (] ALS Transport

TYPE OF ENTITY: IZI/SoIe Proprietor [] Partnership  [] Non-Profit Corporation  [] Corporation

ORGANIZATION NAWE: HOURS OF OPERATION: [J24-HOUR
ADjR{gQT . é AM.to /o [IAM./[AEM.
A p‘v irAvg

CITY, STATE, ZIP CODE:

_Bm.m -1 =202

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:

| VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:

/%fm/h Sovder  pemet | 7325 6819 fertlleuymai | co-
J

BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

Lo — s Hemmehh Soydert ze 596 6§19 é;r//a@/wa;/,m

AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

éém,/f/l g\/d’«/ 32 <46 C81g L(c/ﬂ/'//c@/cfma; com

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

[, the undersigned represeptative of the above named firm, do hereby acknowledge this certificate may be suspended or
revoked if at any[timepe‘?irm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

SIGNATUREOE:/AP ICANAT: = DATE: "
%// ez

I F FleRIDA

ubscribed and sworn to (or afﬂrmed) before me this 350 Lax c)ﬂé)%v P\Qn‘(‘@-\\(\ )DKALXQ d?— , who
is/are personally known to me or has/have produced _F LD S DI I as Identlflcatlon

st Pa,% DARIANA MARTINEZ ROSA
Notary Public - State of Florida

‘% j Commission # GG 952215
foFALS My Comm. Expires Jan 28, 2024

‘Bonded through National Notary Assn.
(Name of Notary typed, printed or Form stamped)

\.

C
(SEAL)““'[*\@;WMQ (')V 0 ﬁ/
> \

Form A. Rev. 02/06/2017

P



Pinellas WHEELCHAIR/STRETCHER SERVICE
Count RECORD KEEPING VERIFICATION FORM

EMS G FIRE . .
ADMINISTRATION Pinellas County Rules and Regulations, as Amended

Name of Service: /é'f‘/’ oA

Date:
Section Inspection Items Initials
8.1 Record all telephone lines when used for requests for transport, /</§
' including cell phones.*

*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. ;L,/S

8.1 Written record contains:

e Date Call Received é S
e Time Call Received A5
e Pick-up & Destination Address Z §
[}

[ ]

Arrival Time at Destination LS -,
Client's Name =

e Person Ordering Transport S

o Telephone Number of Caller (*if applicable) L <

8.1 Audio dispatch records shall be kept for a minimum of six (6) months. fﬁ 2

8.1 Written or electronic dispatch shall be kept for a minimum of three (3) ﬁ:’

years.

Dispatch audio & written/electronic records shall be available for ,
&1 inspection. é 5_

Form B Rev. 02/06/2017



WHEELCHAIR VEHICLE ROSTER

pine“as Pinellas County Rules and Regulations, as Amended
(OL:?SIPME Name of Service: K(;(QT Pl Page: /  of /

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: %@1/ W Date: _4/26/23
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STRETCHER VAN ROSTER

L
Pmellas Pinellas County Rules and Regulations, as Amended
(Ountq Name of Service: éﬁT lLe< Page: / of /
EMS & FIRE " - - =
ADMINISTRATION Such vehicles may not be equipped, 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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WHEELCHAIR / STRETCHER DRIVER ROSTER

Pinellas Pinellas County Rules and Regulations, as Amended
(Ol![\!lymg Name of Service: /gff r llcC Page: /[ of (

ADMINISTRATION
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 e . Assigned
Also list “nick-name” if applicable Driver's License Number ExpiEioDate Bafeion Sty EMS ID #
U . ~ —/C / N ’. i
> /ZZW,V Heevande< 1655 51181010 O 07/04/53 o 1o/ 1
WD‘\(\S&\GQQ Tq“c}w‘fm@ 757/ L s LS v 07?/*2(/?‘7 0"?/‘;’75—_/6 5/

14.

15.

16.

Form D Rev. 02/06/2017
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DATE (MM/DD/YY)
08/01/2022

"l'jfimgc}ff Ae“r? T;fg:':iﬁ "ﬁ”g;?we - THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
MR OpCryica=ast a2y ins i AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR

8722 S. Harrison St. NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED
Sandy, UT 84070 BY THE INSURANCE POLICIES BELOW.
(801) 304-5500 INSURERS AFFORDING COVERAGE
INSORED INSURERTA: Prime Property & Casualty Insurance Inc.
Kert LLC INSURER B:
INSURER C:
INSURER D
4925 Willow Ridge Ter NS
Valrico, FL 33596 "LIMITS SHOWN ARE THOSE IN
EFFECT AS OF POLICY INCEPTION"

The policies of insurance listed below have been issued to the insured named above for the policy 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. Aggregate limits shown may have been reduced by paid claims.

POLICY EFFECTIVE POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS

[ ] Commercial Liability

Claims Made
Exclude Products
Exclude Completed Operations

[v] Commercial Auto Liability PC22080021 8/1/2022 8/1/2023
[] Any Auto

[ ] AllOwned Autos
¥/ Scheduled Autos

$300,000 CSL

$10,000 U.M. Per Person

% Hired Autos $20,000 U.M. Per Accident
Non-Owned Autos
[ ] Drive Away $10,000 P.I.P Per Person

[ ] Specifically Described Autos

[ ] Commercial Garage Liability
G.KL.L.
O.T.R.P.D.
D.O.C.
Cargo
On Hook
Contractual Liability Indemnification

Wrongful Repossession
Claims Made

Exclude Products

Exclude Completed Operations

[] Excess Liability
[] Claims Made

LIMITATION OF COVERAGE FOR ADDITIONAL INSURED
Liability Coverage is only provided to the Additional Insured with respect to Accidents otherwise covered under the Policy/Coverage Contract where the Insured is found
directly liable and not where the Additional Insured is found independently negligent of the Insured.

DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Coverage is limited to only insured activities or operations on the Participant Member Declaration Certificate or as may be separatcly endorscd.

'¥I[ CERTIFICATE HOLDER | /| ADDITIONAL INSURED L /[LoSS PAYEE

Pinellas County, A Political Subdivision of the State of Florida SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND

. ‘ UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

400 South Fort Harrison Avenu

Clearwater, FL 33756

AUTHORIZED REPRESENTATIVE

UIU*} Y

UDA-F-030 14FEB2020




