
Pinellas~ APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECE!: SITY 

County 
F MS f, FIRF 

ADMIIIISTRATION 

APPLICATION TYPE: □ NEW 0 RENEWAL 

SERVICE TYPE: 0 Wheelchair Transport 0 ALS lnterfacility D ALS Non-Transport 
0 Stretcher Transport 0 ALS Helicopter D ALS Transport 

TYPE OF ENTITY: 0 Sole Proprietor D Partnership D Non-Profit Corporation D Corporation 

ORGANIZATION NAME: HOURS OF OPERATION: [!124-HOJ R 

MEDFLEET, LLC 
A.M. to □A.M . / I P.M. 

ADDRESS 1: PHONE: 

12200 us 19 727 849-6849 
ADDRESS 2: FAX: 

CITY, STATE, ZIP CODE: 

HUDSON, FL 34667 
OFFI CER/DIRECTOR NAME & TITLE: . -~· PHONE NUMBER & E-MAIL: 

Jeff Taylor Chief Operating Officer 925 789-0401 jtaylor@medfleet.com 
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

Brian W Haff Director of Support Services 352 251-6953 bhaff@medfleet.com 
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

Jeff Taylor Chief Operating Officer 925 789-0401 jtaylor@medfleet.com 
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

Jeff Taylor Chief Operating Officer 925 789-0401 jtaylor@medfleet.com 

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster{s), Driver Roster(s), Certifica e of 
Incorporation, Certification of Fictitious Name (d.b.a) if applicable, Insurance Verification for the highest level of se vice 
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 th is certificate may be suspend1d or 
revoked if at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulati :ms. 

SIGNATURE OF APPLICANT: 

I ; ;; ~2026 ~ ,;;/>,j~ 

STA't§ al fLoR~A ~ 
COUNTY OF -rJ..S CA 

Subscribed and sworn to {or affirmed) before me this by ~ e. ff- -ro.. iL. l or- ' \,I ho 
I 

is/are P-ersonaUy known to me or has/have produced as identification. 

- - - - --- ---- ...-. 

◄ 

~

Notary Public State or Flortda , 
◄ Louise I Meserve I 

~JJ_ ~ ' My Commlaalon HH 532771 I 
(SEAL) , 1111 Expires 5/29/2028 

-
(Name of Notary typed, printed or Form stamped) 

Form A. Rev. 02/06/201 7 



over age 

Application for COPCN 

Application for Certificate of Publ ic Convenience and Necessity 

Please download and complete this form. 

Upload the noterized the COPCN Notary Form here 

I @ Change File I PINELLAS COPCN RENEWAL 2026.pdf 

Name 

COPCN Notary Form 

Document Type 

Supporting Documents 

COPCN (Form A) 

Section 1 



Application Type 

Wheelcha ir Transport 

Stretcher Transport 

ALS Helicopter 

ALS lnterfacility 

ALS Non-Transport 

ALS Transport 

Wheelchair and Stretcher Van 

Type of Entity 

"Type of Entity 

, Sole Proprietor 

, Partnership 

r Non-Profit Corporation 

r. Corporation 

Organization Type 

Corporation 

Company Information (Form A) 

Company Information 

Organization Name 

MedFleet LLC 

*Street 1 

12200US19 

Street 2 

*Postal Code 

34667 

City 

Hudson 

State 

Florida 

Phone 

925 789 0401 

Initial Renewal 

r 

r 

r 

r 

r 

_:l 

Ext: 



Fax 

*Hours of operation 

24 

Company Contacts 

Position 

r · Officer/D1rector 

*Action to take 

Update record in the service 

Thi::; ,; thP- Jdion that will be taken w1thm the =.er-11ce for the USHr' you seldd o~low 

*Search Contact 

Taylor, Jeff 

"Work Phone 

925 789 

Email 

jtaylor@medfleet.com 

Position 

r., Vice Officer/Director 

*Search Contact 

Haff, Brian (572567) 

"Work Phone 

352 251 

*Email 

bhaff@medfteet.com 

Position 

0401 

6953 

r,; Business Hours Point-of-Contact 

*Search Contact 

Taylor, Jeff 

"Work Phone 

925 789 0401 

*Email 

1taylor@medfleet.com 

Position 

r,; After Hours Point-of-Contact 

Ext: 

Ext: 

Ext: 

0 

0 



•user 

Taylor, Jeff 

*Work Phone 

925 789 0401 Ext: 

*Email 

jtaylor@medfleet.com 

Record Keeping Verification Form (Form B) 

Inspection Items 

Section 8.1 

Record all telephone lines when used fo r requests for transport, including cell phones.~ 

*Initials 

JKT 

0 

*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. 

*Initials 

JT 

Section 8.1 

Written record contains : 
• 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 applicable) 

*Initials 

JT 

Section 8.1 

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

*Initials 

JT 

Section 8.1 

Written or electronic dispatch shall be kept for a minimum of three (3) years. 

*Initials 

JT 

Section 8. t 

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

*Init ials 

JT 

Vehicles (Form C) 

Section 1 



e 1c e 

0 405 

0 406 

0 408 

0 409 

0 416 

0 421 

0 422 

'UPIWPP'ii 
405 

406 

408 

409 

416 

421 

422 

Personnel (Form D) 

Section 1 

'@2£1\JWfITiY'ii 
MIR55F 

MIR54F 

MIR57F 

MIR58F 

MIR61F 

NQIK71 

NQIK72 

'@RJilREfFPWJWPlt'WiWfW 
1 FMZK1 CM9GKB 18807 

1 FMZK1CM2GKB18812 

1 FTYR2CM0HKA02088 

1 FTYR2CM2HKA02089 

1 FTYE2CM4JKB21957 

1 FTYR1 CM2KKB60952 

1 FTYR 1 CM4 KKB60953 

c 1ve 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 



meggers ser os 10n 

13 
13 
13 
13 
13 
0 · 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
0· 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
0· 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 

572502 

551006 

572519 

572505 

572501 

572508 

551025 

551016 

572512 

572522 

572516 

572517 

572518 

572519 

572567 

572522 

572523 

551002 

551012 

551024 

572526 

572529 

572153 

572531 

572532 

572535 

551018 

572536 

572537 

551012 

551014 

551010 

572541 

572558 

572542 

572500 

572543 

572546 

572547 

572548 

572549 

551008 

572553 

572554 

551003 

551011 

572557 

Required Documents 

Insurance verification 

Arocho, Daniel R (572502) 

Avant, Joshua (551006) 

Baker, Naje (572519) 

Baker, Dylan AW (572505) 

Biel , Matthew (572501) 

Brewton, Tyliceona (none) 

Brown, Kyle B (551025) 

Brown, Brittany (none) WCT Admin Support 

Cox, Trenton L (551016) 

Culbertson, Ethan Dean (572512) 

Debeatham, Jordan (none) 

Elliott Jr, Anthony D (572516) 

Estevez, Leea J (572517) 

Faust, Christopher C (572518) 

FeaMng, Chaasad (572519) 

Haff, Brian (572567) WCT Admin Support 

Hunt Parson, Deanna (572522) 

Hutchings, Brianne (572523) 

Jasiulevicius, Thomas Daniel (551002) 

Kessner, Joshua M (551012) 

Krahn, Brennan (551024) 

Lalas. Felix O (572526) 

Leacock.Anna (none) WCT Admin Support 

MCADOO, Matthew (572529) 

Mccoy, Maria (572153) 

Mckay, Jayson N (572531) 

MCMILLAN, Kimberly A (572532) 

Mi ller, Malachi J (572535) 

Mi ller, Colt B (551018) 

Nguyen, Eric P (572536) 

Northrup-Johnson, Michelle B (572537) 

Pace, Camryn N (551012) 

Pacheco, Misael (551014) 

Percianoff, Landon C (551010) 

Petrosky, Nicholas (572541) 

Quach, William (572558) 

Raymond, Patrick W (572542) 

Ringwald, Sara E (none) WCT Admin Support 

Rodriguez, Luis (572500) 

Romano, Cassidy Romano R (572543) 

Scott, Destiny S (572546) 

Scott-Martin, Malina S (572547) 

Serpe, Gianna (572548) 

Siligato, Steve (572549) 

Syed,Zaynaa (551008) 

Taylor, Jeff (none) WCT Admin Support 

Valenti, Derek (572553) 

Wagner, Samantha Nicole (572554) 

Wall, Palladin P (551003) 

Williams, Makayla S (551011) 

Young, John C (572557) 

Provide a copy of the Certificate of Insurance showing limits for the highest level of service provided detailing vehicle liabiliL)', properl)' 
damage coverage, and the expiration date of the policy (See Rules & Regulations 8.2) 

Policy Type 

Policy 



Number 

2016612444 

Issued Date 

06/29/2025 

Expiration Date 

06/29/2026 

*Insurance Verification 

Today 

Today 

I (?) Change File I Medfleet WCT COPCN COl.pdf 

Name 

Insurance Verification 

Document Type 

Insurance Verification 

Certificate of lncorpalion 

*Certificate of Incorporation 

[ G> Chang e File I SUNBIZ.pdf 

Name 

Certificate of Incorporation 

Document Type 

Certificate of Incorporation 

Retail Rate Schedule 

*Retail Rate Schedule 

I (?) Change File I RATE SHEET.pdf 

Name 

Retail Rate Schedule 

Document Type 

Retail Rate Schedu le 

Certification of Fictitious Name (d.b.a. ) 

Please upload a copy of your Certification of Fictitious Name (d.b.a.). 

Certification of Fictitious Name 

: (?) Upload File 

Name 

Certification of Fictitious Name 

Document Type 

Certification of Fictitious Name 

..:J 

..:J 

..:J 

..:J 



Signature 

Signature 

"Today's Date 

05/0 7/2026 

*Signature 

Today 

Signed on May 8, 2026 8:25:58 AM by Brian Haff 



~ 
ACORD. CERTIFICATE OF LIABILITY INSURANCE I OAT',(MM/OOIYYYYI 
~ 6/29/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO~DER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), A THORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. I 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or b~ endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. As atement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~~:?CT Jennifer Gardner 
Edgewood Partners Insu rance Agency PHONE --- - · -- I FAX -- - - --
4o Marcus Drive ~Ml>...Ex!l; 2016612444 _ ___ __ ~ _Nol: 201 6§_~4__ _ 

3rd Floor J~A~~ss: _jenni fer~d ~epicbroker§_s~m ___ ___ . _ _ _ _ 
Melville NY 117 4 7 _ ___ _ _ INSURER(S~FORDING COVERAGE_____ - ,-- NAIC # 

___ _ INSURER A : Arch lndemnily Insurance Comp~_ __ __ _l983Q __ _ 
INSURED 
Paramedics Log istics Operating Company , LLC 
12200 US-19 North 

PARALOGi I~sURER ~ve.~e£@.!ly Insurance Company ___ --1.§686 __ 

Hudson FL 34667 

COVERAGES CERTIFICATE NUMBER: 1197254908 

INSURER c . Arch Insurance C~any___ _ __ 

INSURER _E : __ _ 

INSURER F : 

REVISION NUMBER: 

11150 

2_544_5 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POL CY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND ITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO iVHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE IN IS SUBJECT TO ALL HE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1fJ: ' -- - ~~E ;-;;;;u~~ --- ~.?.0~i~ --~oucY NU~BE;;-·- -.,~3JilE~ I ~3l-J'i,~ , --- -- L;t.UTS- · - · 

D X COMMERCIAL GENERAL LIABILITY Y ! Y HC7SAC2MCR002 7/1/2025 
1 

7/1/2026 : EACH OCCURRENCE S 1,000 000 

_ _ . , o urrence '·-, 
_ _ __ __ ___ ___ MEDEXP (Anyonepe,sonl 1.sn/! _ _ 

_ __ __ .. ___ _ _ . __ _ j PERSDNAh.!._~DV INJU~ $ Incl~_<! ;l ' 
! 

! 

I• -· cLArMS-MADE x_ occuR • ~~~b~~~0
1e~E~JEo - > -- s 50 oat' 

f ~_£.N'L AGGRESJ_AT~ LIMIT AP~~S PER· _ GENERAL AGGREGATE S 3,000, 00 _ 

I X. .. . ?OLICV _ I ff& ! _ LDC 
1 

, _ PRO[?UCTS - COMP/OP AGG ~lud d_ _ _ 

OTHER: i $ ! 
AUTOMOBILE LIABILITY 7/112025 7/1/2026 

1 
&~~~~~~lf<NGLE LIM-IT __ '_$ 2.000-rQO ·--rx ANY AUTO BODILY INJURY (Pe, p8"on) S 

;...- OWNED - SCHEDULED 1 BODILY INJURY (Per accidenl) . S --

y I y ! 11CAB1020506 ' 

I : 
1 

AUTOS ONLY , AUTOS _ 
, HIRED ~ NON-OWNED PROPERTYDAM~ - - 5-- -- ·-I __ AUTOS ONLY ~ AUTOS ONLY _{Per a.ccident} __ I-::-- __ 

; ' I 
I I ' S ' I 

B OCCUR V : y 

r 

X UMBRELLA LIAS 

EXCESS LIAS 
- , ~ CIAIMS-MA~E : ; 

OED RETENTIONS 
A WORKERS COMPENSATION 

ANO EMPLOYERS' LIABILITY 
ANYPROPRIETOR/PARTNERJEXECUTIVE 

I
OFFICERIMEMBi:REXCLUDED? 
(Mandatory In NH) 

~l;t~rPi~~ ~r~PERATIONS below 

0 Prcfes.slona l LlabiFty 
-CLAIMS MADE 

i 

YI N I V 

~ w.! 

y ! 
I 

005FL000048290 

14WCI 1020406 

HC7SAC2MCR002 

I 

7/1/2025 i 

' 7/112025 

I 

I 7/1/2025 ! ' 

7/1 /2026 

71 /2026 

7/1/2026 

~ACH OCCURR§_NCE __ . ' 10.0(2_! ,QQ_O 

~§REGATE . ____ . S 10.00C OOQ_ __ 

X PER . OTH-
,-. STATUTE. I. ___'._fil3_, . -- - . 

• EL. EACH ACCIDENT S 1.000,qoo 

_ E.L DISEASE · EA EMPLOYEE_ S 1,000.900 __ 

E.L DISEASE · POLICY LIMIT S 1,000.QOO 
EACH o ccuRRENcE I 1.000,goo 

; AGGREGATE I J,ooo.qoo 
SAM Include~ 

DESCRIPTION OF OPERATIONS J LOCATIONS I VEHICLES (ACORD 101 , Addlt lonal Rem11rks Schedule, m ay be attached It more 1pnce /1 r•qu lred) 
Named Insureds: 

• Paramedics Logistics Operating Company, LLC 
• Paramedics Logistics South Dakota, LLC 
• Paramedics Logistics Florida , LLC 
• The EMS Training School, LLC 
• MedFleet LLC 

See Attached ... 

CERTIFICATE HOLDER 

P inellas County, A Political Subdivision 
of the State of Florida 
Clearwater FL 33756 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

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

-



AGENCY CUSTOMER 10: ;_P;_A;_RA;_L::..O::..G_1 ____ _ _ _ _ __ +---- -
LOC #: - - --- - - - -

ADDITIONAL REMARKS SCHEDULE 
AGENCY 

Edgewood Partners Insurance Agency 

POLICY NUMBER 

CARRIER I NAIC CODE 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

NAMED IN SURED 
Paramedics logistics Operating Company. LLC 
12200 US-19 North 
Hudson FL 34667 

EFFECTIVE DATE: 

FORM NUMBER: 25 FORM TITLE : CERTIFICATE OF LIABILITY INSURANCE 

Professional Liability/General Lrabiiity/Umbrella Liability 
-Additional Insured where required by written contract 
-Waiver of Subrogation where required by wri1ten contract (General Liability and Umbrella) 
-Primary & Non-Contributory where required by written contract (General Liability) 
-Claims Made coverage applicable to Professional Liability and Umbrella Poli cies. 
-Umbrella policy Schedule of Underlying Insurance: 

• HC7SAC2MCR002 
• 14WCl1020406 
- 11 CAB 1 020506 

Automobile Liability 
-Additional Insured where required by written contract 
-Waiver of Subrogation where required by written contract 
-Primary and Non-Contributory where required by written comract 

Workers' Compensation 
-Alternate Employer Endorsement 
-Waiver of Subrogation as required by wri tten contract 

Page 1 of 1 ..__ - -

Certificate Holder is considered Additional Insured (except Workers Comp) and Waiver of Subrogation applies (except Professional Liability) where equired by 
written contract. provided the written contract is executed prior to the "claim" being made or the "suit" being brought. Subject to all policy terms, cone itlons, 
exclusions. General Liability and Auto Liability are written on a Primary and Non-Contributory basis where required by written contract. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All right! reserved. 
The ACORD name and logo are registered marks of ACORD 



. •' .· .. ' : ;_. ' 

Qggar1menl oi State I Division or CorP.oralions / Search Records / Search by Enlily Name / 

Detail by Entity Name 
Foreign Limited Liability Company 
MEDFLEET, LLC 

FIiing lnfonnation 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Flied 

.etln£!J181 Address 

12200 US-19 North 

Hudson, FL 34667 

Changed: 04/26/2023 

M.mllngAddress 

12200 US-19 North 
Hudson, FL 34667 

Changed: 04/26/2023 

M19000011922 

N/A 

12/13/2019 

DE 

ACTIVE 

REINSTATEMENT 

10/08/2020 

~gistered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS STREET 

TALLAHASSEE. FL 32301 

Name Changed: 10/08/2020 

Authorized Person(~) Detail 

Name & Address 

TitleCOO 

Taylor, Jeff 

12200 US-19 North 
Hudson, FL 34667 

Annual Reports 

DIVISION OF OR PORATIONS 



-.--· · ---· 
2022 

2023 

2024 

r m,u uate 

04/29/2022 

04/26/2023 

02/21/2024 

Document lmagQ!e. 

02/21/2024 ANNUAL REPORT View image in PDF fom,at 

04/26/2023 ANNUAL REPORT View image in PDF format 

04/29/2022 - ANNUAL REPORT View image in PDF format 

04/26/2021 - ANNUAL REPORT View image in PDF fom,at 
-------------' 

10/08/2020 - REINSTATEMENT 1/iew image in PDF fom,at 

12/13/2019 Foreign Limiled View image in PDF formal 



Pinellas Non-Medical Stretcher COPCN 
RATE SHEET 

I NON-MEDICAL STRETCHER 

MedFleet Ambulan ce 
12200 US Highway 19, Hudson , FL 34667 
Tl. 7-849-6849 
,vwv., .med fleet.com 

I $290.00 + $9.72/MILE 


