EMS &
ADMINISTRATION

Pinellasgg
(ounty

APPLICATION TYPE: [JNEW RENEWAL

SERVICE TYPE: Wheelchair Transport
Stretcher Transport

TYPE OF ENTITY: [ Sole Proprietor

[] ALS Interfacility
[ ] ALS Helicopter

Partnership

] Non-Profit Corporation

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

[] ALS Non-Transport
[ ] ALS Transport

[ Corporation

ORGANIZATION NAME:

Wheelchair Transport Service InG -

HOURS OF OPERATION: [v]24-HOUR

12:00 w40 1200 Ham /CpM.

ADDRESS 1: PHONE:
14561 58th Street N 727-586-2811
ADDRESS 2: FAX:

727-218-1045

CITY, STATE, ZIP CODE:

Clearwater, FL 33760

OFFICER/DIRECTOR NAME & TITLE:

John Williams President

PHONE NUMBER & E-MAIL:

727-586-2811 john@wheelchairtransport.com

VICE OFFICER/DIRECTOR NAME & TITLE:

George Williams Vice President

PHONE NUMBER & E-MAIL:

727-586-2811 bud@wheelchairtransport.com

BUSINESS HOURS POINT-OF-CONTACT:

Shannon Villar

PHONE NUMBER & E-MAIL:

727-218-1012 shannon@wheelchairtransport.com

AFTER HOURS POINT-OF-CONTACT:

Nicole Delia

PHONE NUMBER & E-MAIL:

727-586-2811 NDelia@wheelchairtransport,cim

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

I, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or
revoked if a any time the firm fails to meet all of the rgquirements of the Pinellas County Code or Rules and Regulations.
Vol

SIGNATURW? SC’, /? . W i g/ .

DATE:

3/31/2022

STATE OF FLORIDA
COUNTY OF ﬁl Y\ﬂ/\OS

Subscribed and sworn to (or affirmed) before me this

is/are personally known to me or has/have produced

11

s \iglar

by \‘{\@;cl\

, who

as identification.

Form A. Rev. 02/06/2017

W G W

‘ Notary Public State of Florida
Shannon Villar

w My Commission
[11] HH 219976
EXxp. 1/24/2026

>

(Name of Notary typed, printed or Form stamped)
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CERTIFICATE OF LIABILITY INSURANCE

NPACK
DATE (MM/DDIYYYY)
4/1/2022

WHEETRA-01

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 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONTACT
At e ik PHONE  £xt): (412) 351-5800 [ FA% No:(412) 351-5818
Pittsburgh, PA 15221 RDBHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : National Interstate 32620
INSURED INSURER B :
Wheelchair Transport Service, Inc. INSURER C :
14561 58th Street North INSURER D :
Clearwater, FL 33760
INSURERE :
INSURERF :
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.

ISR TYPE OF INSURANCE el Wi, POLICY NUMBER DO | MDAV LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 500,000
| cLams-wane [ X ] occur PZG0000007-03 8/16/2021 | 8/16/2022 [DAVAGETORENTED T 100,000
MED EXP (Any one person) $ 5’000
] PERSONAL & ADV INJURY | § 500,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
poLIcY S Loc PRODUCTS - COMP/OP AGG | § 500,000
OTHER: ABUSE AND ASSAU |, 50,000
A | AUTOMOBILE LIABILITY GONCLERPNGLELMT | 500,000
ANY AUTO PZA0000007-03 8/16/2021 | 8/16/2022 | BODILY INJURY (Perperson) | $
OWNED SCHEDULED '
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
L AUTEOS ONLY X AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE J—— 5
pep | | ReTEnTIONS $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY vIN BRure | | 5F
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatary;in NH) E.L. DISEASE - EA EMPLOYEE|
If yes, describe under
DESCRIPTION OF OPERATIONS below 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

Office of the Medical Director
12490 Ulmerton Road, Suite 134
Largo, FL 33774

|

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

O Wt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Pinellas

(ounty

WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

EMS & FIRE

ADMINISTRATION

Name of Service: Wheelchair Transport Service

Date: 3/31/2022

Pinellas County Rules and Regulations, as Amended

Section Inspection Items Initials
8.1 Record all telephone lines when used for requests for transport,
: including cell phones.* GW
*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. GW
8.1 Written record contains:
e Date Call Received
e Time Call Received GW
* Pick-up & Destination Address GW
e Arrival Time at Destination GW
e Client's Name GW
* Person Ordering Transport GW
e Telephone Number of Caller (*if applicable) GW
8.1 Audio dispatch records shall be kept for a minimum of six (6) months. GW
8.1 Written or electronic dispatch shall be kept for a minimum of three (3)
| years. GW
8.1 Dispatch audio & written/electronic records shall be available for
: inspection. GW

Form B Rev. 02/06/2017



WHEELCHAIR / STRETCHER DRIVER ROSTER

pine“as Pinellas County Rules and Regulations, as Amended
(Ouniq Name of Service: VVheelchair Transport Service Page: | of 5
EMS & FIRE

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

Also list “nick-name” if applicable Driver's License Number Eapilaton Blars Liste df DI él?/lségrsgi
" Pesta, Thomas P230-833-57-466-0 12/26/2028 12/26/1957 571258
* Rivera, Hector R166-321-76-249-0 7/9/2028 7/9/11976 571361
" Soriano, Manny $650-546-71-020-0 1/20/2029 1/20/1971 571367
" Cordero, Joshua C636-426-94-019-0 1/19/2028 1/19/1994 571421
" Jordan, Stephan J635-796-87-265-0 7/25/2026 7/25/1987 571426
" Sposito,Sebastian $123-780-77-337-0 9/17/2023 91711977 571552
" Wilkerson, Christian W426-110-90-247-0 7/7/2028 7/7/11990 571557
: Ridriguez, Ernesto R362-202-67-063-0 2/23/2028 2/23/1967 571617
’ Rivera Cruz, Douglas R162-162-68-367-0 10/7/2027 10/7/1968 571616
" Lopez, Nelson L121-633-61-205-0 6/5/2028 6/5/1961 571629
" Sosa Coste, Yosen $222-973-73-405-0 11/5/2024 11/5/1973 571736
" Polito, Carmelo P430-107-62-416-0 11/16/2023 11/16/1962 571791
™ Elfrink, Gregory E416-296-63-407-0 11/7/2023 11/7/11963 572000
" Carroll, Eugene C640-204-70-268-0 7/28/2029 7/28/1970 572018
" Estupinan, Marcos E231-550-66-304-0 8/24/2024 8/24/1966 572078
" Ramadan, Kathy R535-500-65-924-0 11/24/2027 11/24/1965 572033

Form D Rev. 02/06/2017




WHEELCHAIR / STRETCHER DRIVER ROSTER

pine“as Pinellas County Rules and Regulations, as Amended )
(OU"I’:JHRE Name of Service: YVheelchair Transport Service Page: o, of S

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

Also list “nick-name” if applicable Driver’s License Number Expilaion Date Date of Blirtiy éﬁﬂsslglrgai
" Sedyshev, Viadyslav $321-860-66-371-0 10/11/2027 10/11/1966 572199
* Rodgers, John R326-463-59-268-0 7/26/2027 7/26/1959 572163
" Carbonell, Nicholas C615-635-88-054-0 21142024 2/14/1988 572293
" Turskis, Vitaljus T622-860-63-428-0 11/28/2023 11/28/1963 572298
" Moten, Jerome M350-420-75-041-0 2/1/2025 21111975 570651
" Cooper, Sharran C160-781-73-011-4 1/11/2030 11111973 571138
" Mejia, Jorge M200-432-62-425-0 11/25/2024 11/25/1962 570674
" Trygstad, Douglas T623-163-61-288-0 8/8/2030 8/8/1961 570742
" Niblack, Albert N142-020-44-455-0 12/15/2025 12/15/1944 570757
™ Gifford, James G163-444-59-144-0 4/24/2028 4/24/1959 570970
" Schaaff, Alfred S$100-001-47-427-0 11/27/2025 1112711947 571228
* Lopez, Andres L 120-000-63-095-0 3/15/2025 3/15/1963 571630
" Arango, Gabriel A652-281-49-207-1 6/7/2027 6/7/1949 571400
" Maldonado, Madelyn M435-547-63-754-0 711412022 711411963 571646
* Conchambay, Moises C525-541-58-295-0 8/15/2024 8/15/1958 571665
" Dowdell, Clive D340-101-53-306-0 8/26/2026 8/26/1953 570928

Form D Rev. 02/06/2017




WHEELCHAIR / STRETCHER DRIVER ROSTER

pine“as Pinellas County Rules and Regulations, as Amended /
(Ol:gtgm Name of Service: Vheelchair Transport Service Page: 3 o O

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

Also list “nick-name” if applicable Driver's License Number | EXpiration Date baigar b élf/lsslglnDe gﬁ
" Florissant, Fletcher F462-250-74-175-0 5/15/2026 5/15/1974 571687
* Williams, Luke W452-53092-390-0 10/30/2026 10/30/1992 572201
* Ngo,Quyen N200-718-57-097-0 3/17/2024 3/17/1957 571721
" Enciso, Dimas E522-165-49-372-0 10/12/2026 10/12/1949 571755
" Armold, James A654-443-52-243-0 10/12/2026 10/12/1952 571984
: Densmore, Elean D525-211-64-837-0 9/17/2028 9/17/1964 571100
" Bartsch, Kara B632-513-85-923-0 11/23/2029 11/23/1985 571083
" Keh, Benneth K000-071-60-461-0 12/21/2026 12/21/1960 571221
" Schaffer, William $160-925-60-263-0 7/23/2023 7/23/1960 571699
" Fisher, Curtis F260-116-57-063-0 2/23/2023 2123/1957 571089
" DelVecchio, William D412-921-50-294-0 8/14/2022 8/14/1950 572034
* Metz, Ralynn M320-727-66-967-0 12/27/2024 12/27/1966 572044
* Perry, Keith P600-505-56-122-0 4/2/2023 4/2/1956 572056
" Benjamin, Brittany B525-074-87-701-0 6/1/2026 6/1/1987 572090
* Jenkins, Raymond J525-728-62-283-0 8/3/2027 8/3/1962 572098
* Shinn, Douglas S$500-162-81-046-0 2/6/2024 2/6/1981 572110

Form D Rev. 02/06/2017




WHEELCHAIR / STRETCHER DRIVER ROSTER

pine“as Pinellas County Rules and Regulations, as Amended
(OI,::'AISI':_.’HRE Name of Service: YVheelchair Transport Service Page: 4 of 5

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.

Also Iist[\f‘iirzlf-ﬁ:ﬁg”fflr::))plicable Driver's Slce:esr?sg Nimber | Expiigton.Bate Lidte ot B é{fnségln b gﬁ
" Sanchez Perez, Marcel S522-558-74-230-0 6/30/2023 6/30/1974 571568
: Grifin, Matthew G615-559-96-340-0 9/20/2028 9/20/1996 572187
: Perez, Jose P626-433-85-252-0 712112022 7/21/1985 572242
* Dancil, Angel P626-433-85-252-0 9/8/2026 9/8/1985 572271
) Nieves, Johnathan N120-436-85-062-0 2/22/2029 2/22/1985 572287
) Hernandez, Mayco H655-550-96-205-0 6/5/2024 6/5/1996 572279
’ Nicolas, Kevin N242-507-56-420-0 11/20/2024 11/20/1956 572280
) Rodriguez, Hugo R362-321-77-182-0 5/22/2025 5/22/1977 571354
) Brown, Nathan B650-624-74-364-0 10/4/2029 10/4/11974 572322
" Harris, Abijah H620-002-00-415-0 11/15/2026 11/152000 572303
" Remisiewicz, Teresa R522-813-73-607-0 3/27/2024 3/27/1973 572305
- Wright, Michelle W623-554-66-918-0 11/20/2025 11/20/1966 572307
* Exama, Johnny E250-420-79-289-0 8/9/2029 8/9/1979 572306
* Perez, Josephine P620-420-76-866-0 10/6/2029 10/6/1976 572344
* Anglin, Daniel A524-160-79-055-0 2/15/2026 2/15/1979 572314
" Keeney, Andrew K500-016-91-298-0 2/15/2026 8/18/1991 572315

Form D Rev. 02/06/2017




WHEELCHAIR / STRETCHER DRIVER ROSTER

pine“as Pinellas County Rules and Regulations, as Amended
(Olﬁ?sly':m Name of Service: VVheelchair Transport Service Page: 5 of A

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

Also list “nick-name” if applicable Driver's License Number | EXPiration Date Date of Biith él?/lségl%ai
" Harvey, Laenya H610-533-83-513-1 1/13/2024 1/13/1983 872332
: Stuber, Carol S316-111-66-882-0 10/22/2022 10/22/1966 572325
: Mullins, Dennis M452-166-72-421-0 11/21/2029 11/21/1972 572323
: Reimer, Peter R560-670-65-262-0 7/22/2030 7/22/1965 572330
. Bazile, Latwanjala B240-523-91-690-0 5/3/2024 5/3/1991 572338
. Stuherck, John S362-460-59-051-0 2/11/2025 2/11/1959 272355

16.

Form D Rev. 02/06/2017



Pinellas(

(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service

Page:

1of

6

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.

.S B ] o g £
Q. = 8 w0l & S o @E A 8| &

B | 2| 82| 53| ® B 22 ls6 | BA| 25

BEL B s | 39| 88| 52| B |%of BS|2% | 54| §R

Se| g | B | 2| EI| R g% |e2E BF(ms | 4| %

gel=_ |8 | £ |®8| 52/ 26| & (BH gE 28 | £y g2

Frida el Bl 2o o i Sp BB G| E.(5SW 1% iBe | 2| 4%

Vehicle el 8| 38| § | vs| EE| 4| EG|2ES Go|5Es €2 52

Unit Tag Vehicle Identification Number 33 § £l 0% g 8 }1:_:, SE| 8% % S| 222 8L |TER 2 E| 58

Number | Number (VIN) 88| CE| T8 ) CE|l w8l ol a&|lods a3 c8f Eﬁa £S5
" 302 |DHIY69| 2C4RDGCGSER323030 | X X X X X | x X X X X | x X | x
“ 303 |DHIY71| 2C4RDGCGOER244658 | X X X X X X X X X X X X X
" 306 |DHIY74| 2C4RDGCGXER122665 | x X < < < | x < X X < | x < | x
“ 320 |ENPF1€| 2C4RDGCG8ER273522 | x X X X x| x X X X x| x x| x
" 323 |EEWR2| 1FMZK1CMXFKB01383 | X X X X X | X X X X x| x x| x
" 326 |EEWR2| 1FMZK1CM3FKB06604 | x X X X x | x X X X X | x X | x
" 327 |ETMT44 1FMZK1CM5FKB26241 | x < X X x | x X X X x | x X | x
" 330 |ETMT4¢ 2C4RDGCG8FR541292 | x X X X x | x X X X X | x X | x
" 333 |ETMT4i 2C4RDGCG2FR548559 | x < < X x | x X X X x | x x | x
“ 336 |Y45DYS| 1FMZK1CM4GKA33020 | x X X X X | x X X X X | X X | x
" 338 |Y47DYS 1FMZK1CMXGKA33023 | x x| x| x| x! x| x| x| x| x| x x| x
* 339 |v48DYS 1FMZK1CM5GKA33026 | x x| x| x! x| x| x| x| x| x| x x| x

Form C-1 Rev. 02/06/2017 EMS INSPECTOR: ok Do otte, Date: 4/1/2022

N




Pinellas(
(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service

Page:

2of

6

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.

% 8 o g £
= o Q 2! & T = o
Q. = He|l =9 £ = o @@ P RA =@ e

£, ¢ 2| go| 85| 2 E |v & uo5|6€8 | 22| 8

g 2 B & 6] w9 R o > I} C »,9 o2 —_C-L 2 =a § 2

g Q s o 2 a0 ] E= 20 &E ®5 | & o

g E o 0 9 £E coe Val|l ® T§28 =6 8 0+ o)

Q| B | 5 = EE | =5 g8 @ 082 8ul|BHR Eg| £

Florida ES| 88| Po| o | 8g| §E| 85| £, |E35 23|58 | 28| 8%

Vehicle o5 sa| RA| H | wp| Eu| ¥ BE|2EY FilLEEe 82| B5E

. : P c @ n e o = aa L g o Q| E [V 2| 8 Eg T4 = o

Unit Tag Vehicle Identification Number 38| 85| 0% Q 88| ZE| 85| ©8|g3% oL |TEH LE£| g9

Number | Number (VIN) Ba| 2| & o) cE| §8| 88| FE|23s £5|£88 55| £

1.

340 |Y49DYE| 1FMZK1CM7GKA33027 X X X X X X X X X X X X X
- 342 |ETMT5| 2C4RDGCG3FR556279 X X X X X X X X X X X X X
i 343 |Y88DFZ| 2C4RDGCG5FR536308 X X X X X X X X X X X X X
- 345 |[ETMT4¢ 2C4RDGCGOFR541545 X X X X X X X X X X X X X
i 351 |HGNIB0| 1FTYR1CM9GKA65120 X X X X X X X X X X X X X
" 354 |LMWJ8| 2C4RDGCG7GR180770 | x x | x | x| x| x | x | x| x| x| x X | x
i 355 |ENPF14 2C4RDGCGXGR180794 X X X X X X X X X X X X X
i 356 |Y87DFZ| 2C4RDGCGOGR179699 X X X X X X X X X X X X X
" 359 |EEWR2| 1FTYE2CMOHKB27327 | x < < X x | x X X X x | x x | x
" 360 |GEDT3] 1FTYE2CMOHKB27331 | x x| x| x| x| x| x| x| x| x| x X | x
" 363 [331MY(| 5TDZZ3DC2HS856296 | X x | x| x| x| x | x | x| x| x| x x | x
" 364 |EEWR1| 5TDZzz3DC4HS876842 | X X | X | x| x| X | X | X | X | X| X X | X

Form C-1 Rev. 02/06/2017

EMS INSPECTOR:

;

Date: 4/1/2022

N

A\




Pinellas
(ounty

EMS & F
ADMINISTRATION

IRE

Name of Service:

WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service

Page:

3

of

4

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.

218 | = g £
© 5| © £ Sal 8o ra| B
- e Elgrlghi 2 2 5 28|52 | 28| &
= 2 = £ .0 O = g = o Lo s o8 =5
@ 6 a o & “w| =& S £ 5 .65 898 |9% = c 5
EE| & 8 2 2ol 38 B8 026 ST |Fc IG5 | 88
tE o < 5 C 4 [ = cEp | 86 8 A
8c| =5 3 € | 5| £E5| £8| 2 |338% 8,|/%5 | Eg| 52
Florida ES| 88| Po| o | 83| SE| 85| £, |ESs 2§ |5g | 2% | 3%
Vehisie se| 85| 38| 8 | ®s| E8| 42| ER|2€9 = |5Es 25| 82
Unit Tag Vehicle |dentification Number 33 § Sl 0T g 8 E SE g % = 'T-'g 308 88 |seEs SE| 38
Number | Number (VIN) o8| YE| £ @) cE| §8| 88| £E|L£%§ £%5|888 3 2| E&
1.
365 |DWSD8| 5TDZZ3DC8HS876827 | X x | x| x| x| x | x| x| x| x| x X | x
“ 366 |Y86DFZ 5TDZZ3DXOHS877252 |X X |x |x | x [x |x |xX |X [X [X X | X
" 367 |DIBM08| 2C4RDGCG7GR179957 X X X X X X X X X X X X| X
“ 368 |650XNF| 2C4RDGCGSER213269 | X X | x| x| x| X | X | X | x| X |X X
" 370 |DBYI45| 2C4RDGCG8GR179109 | x x| x| x| x| x| x| x| x| x| x x| x
" 376 |GHBN9| 2C4RDGCG2ER392232 | x x| x| x| x| x| x| x| x| x| x x| X
" 377 [326MY( 1FTYR1CM1HKA01879 | x x| x| x| x| x| x| x| x| x| x x| x
> 378 332MY( 5TDZZ3DC8HS877668 X X X X X X X X X X X X X
9.
381 |GREN5| 1FTYE2CMXGKB25925 | x x| x| x| x| x| x| x| x| x| x x| x
* 383 |ETMT5( 1FTYE2cM1GKB25926 | x | x | x| x| x| x| x| x| x| x| x | x
" 384 [325MYC| 1FTYE2CMOGKA50845 | X x| x| x| x| x| x| x| x| x| x x| x
* 385 |EEWR2| 1FTYE2CMAGKB25922 | X x| x| x| x| x| x| x| x| x| x x| x
Form C-1 Rev. 02/06/2017 EMS INSPECTOR: Q«?@M Date: 4/1/2022
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Pinellas
(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service

Page:

4of

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.

&L 33 ['w 5 £
= = — e c I - o
et & o @ O £ o ﬁ 2 o 88 8 = o a @
C e A2y £ o O = [} e e o2 Pl
6| & | 4 e | B9 89| Wl B |B. .8 BS|5% | E4| 58
EEl s I B L 2 BB BN Rel B oos fuist e UF
2el .| 2 | 8| 8| 55| 28| 2 |U%BE UZ|s2 | Byl 5B
Florida f2| B8F| Bo| o | 8¢| BE| 82| &, |55 S5 |5E | 2u| $%
Vehicle ge | fo o g@l f | BE| ERl B w0 888 Ho |80 S54| b3
Unit Tag Vehicle Identification Number o3 as| o g e%| SE sE| &£8|(%G3 8 88| E'(% s2| §8
Number | Number (VIN) o8| fE| £8| & | £E| §8| 88| £E|&2%s £5 |88 H5| ES
1.
386 |EEWR2| 1FMZK1CM4GKA09218 X X X X X X X X X X X X X
2.
387 |KYBUOY 1FTYE2CM3GKB25930 X X X X X X X X X X X X X
i 388 |Y83DFZ| 1FTYE2CM6GKB25923 X X X X X X X X X X X X X
i 389 |327TMY( 1FTYE2CM7GKB25929 X X X X X X X X X X X X X
5.
390 |Y81DFZ| 1FMZK1CM6GKAQ04957 X X X X X X X X X X X X X
i 391 |328MY(| 1FTYE2CM5GKB25928 X X X X X X X X X X X X X
i 392 |[EEWR1| 1FTYE2CM3GKB25927 X X X X X X X X X X X X X
i 393 |[EEWR2| 1FTYE2CM8GKB25924 X X X X X X X X X X X X X
3
394 |EEWR2| 2C7WDGBG4KR683804 | X X X X X | x X X X X X X| X
" 395 [336MY(| 2C7WDGBG8KR754549 | X x| x| x| x| x| x| x| x| x| x x| x
" 306 |NRYV0: 2C7WDGBGBKR649509 | X x| x| x| x| x| x| x| x| x| x x| x
“ 397 |v82DFZ 2C7WDGBGBKR752171 | X | X | x| x| x| x| x| x| x| x| x x| x
Form C-1 Rev, 02106/2017 EMS INSPECTOR: (ot Whonpotey Date: 4/1/2022

N




Pinellas
(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service

Page:

5

of

6

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
aftached, as long as all required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment.

8l Bt o g £
© 5| © £ & S o el B

e g S ® O T o5 —"; 2 & 83 | o < <8 8

£ L 2 =2 £ o o = coled o9 85

22 2 5 | mlEBl A%l "ol B |Bad B2 D5 [ Ea ge

EEl § | § 5 | 85| 2| ¢8| & |2£D 5B |85 | LH| 9°

@ = o2 i) SB| £B o g | O 2w T8 28 87| co

Q c s O =] £ =3 = O 59 Q Q8 3 o 0 m 5 0 @ .E

Florida §2| 82| €o| o | 8g| GE| 8| £_|Egs 2F5|ag | 25| %

Vehicle ce| FE| %8| B | v5| E5| 2| 25| 2€0 §L |82 82| 52

Unit Tag Vehicle Identification Number | & 8| % o 2 G SE| g% % g -"g‘ 3 _§ 88 | S E -‘8“ SE| 5%

Number | Number (VIN) o8l fEl T8 @) ce|l 08| sl o8laedz cRlel% 53 E5

1.
398 |PASI35| 5TDKzZ3DC2JS940450 X X X X X X X X X X X X X
P 399 [PASI31| 5TDKZ3DC9JS906862 X X X X X X X X X X X X X
" 101 |PASI30| 5TDKZ3DC7JS905855 | X x | x| x| x| x | x| x| x| x| x X | X
" 102 |PASI36| 5TDKZ3DC1JS904507 X X X X X| X X X X X X X| X
" 103 |PASI25| 5TDKZ3DC1JS951360 | X x| x| x| x| x| x| x| x| x| x x| x
5 105 |[(DHIY67| 1FTBR1C82LKB61352 X X X X X X X X X X X X X
i 106 |DHIY64| 1FTBR1C81LKB66672 X X X X X X X X X X X X X
i 107 |DHIY62| 1FTBR1C83LKB66673 X X X X X X X X X X X X X
i 113 |DHJJ15| 2C4RC1AG1MR558757 X X X X X X X X X X X X X
" 114 |Y84DFZ| 2C4ARC1AGIMR565627 | X x| x| x| x| x| x| x| x| x| x x| x
" 115 |DWAI21 2C4RCIAGAMRS58784 | x | x | x| x| x| x| x| x| x| x| x x| x
* 116 |Y89DFZ| 2C4RC1CGOX1R105292 X X X X X X X X X X X X X
Form C-1 Rev. 02/06/2017 EMS INSPECTOR: Qﬂhm Date: 4/1/2022
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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.

c = c
o i) £
3 Pid g e o ra | B
© 3 o = ()] (0]
> ()]
2 5 5 gle L= aaloa | 82| @
Q. E ""8- m D N = = = @ = [gNe] —("‘? Z‘
B B 2 Eol B2l ¥ g o9 2c 50| 84
gEL 8 |y s | 35| 58| G| B |5,0 88|23 | Fg| 58
] . = 7)) [ - | 0
5E| & | B 8 | 8| g=| $8| 5 |&85E 25|85 | 28| 2o
ge| & 3 £ gs )| 20| S| B (035 Uanlog [ E¢| &
Florida 3| BY| Bo| o | Sg| BE| 85| £_|ESH 5|28 | 2% | g%
Vehicle £2| 58| 89| B | 55| E5| 4B| 5| 250 B2 |S2 82| 532
: s in + c )] = i g = [0] 34 [e] y .
Unit Tag Vehicle |dentification Number & g 25| of g a }:g 3E| 8% % 8|l 232 5@ |BE= g | &3
Number | Number (VIN) 68 28 8 ) cEeEl el ag! Ccaldl= ©Rlegdyl 08| E5
1.
117 |EGCT8: 2C4RDGCGXKR717673 X X X X X X X X X X X X X

Form C-1 Rev. 02/06/2017

Date: 4/1/2022

EMS INSPECTOR: %@ W




. STRETCHER VAN ROSTER
Pmellas ) Pinellas County Rules and Regulations, as Amended

(Olggfgm Name of Service: Vheelchair Transport Service Page: 1 5 2
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.
e 5 i
® 5| 5 £ o | 6o Fa| £
g a | 8 BlE | % i5|28 | 2| ¢
. 2 ® [ BY | =l & = . 80 1 2e | S8 &,
gl s | o | % | £%| 88| f.| B |®. 8 35|88 | 4| 58
502 |4 n [ DaplREoghl 8 EBE RE I BE IR A0
Bl ®_ 15 E|ER| £5 | £ 0 | 8C% 2018% | gl RE
; ES| 68| © - i 2| S5 eQE 2|28 oD% | 6=
Vehicle 28 c R @ = % 5 Eg ;2| g€ | 2E£9 § £33 68 5 =
- : T E @ 0 E 0o i © 2 a s 62|50 Q2|8 Eg &4 i
Unit Tag Vehicle Identification Number g a2 @3 o T g 9 ki SE g% = g 239 59 |TEw g g 88
Number | Number (VIN) b8 AE|L £ ) CE|l 08| Azl a5|dc8= cf|2BH NE| ES&
1' 347 |EEWR2| 1FTYE2CM3GKA50842 X X X X X X X X X X X X X
¥ 348 |ETMT5Z 1FTYE2CMOGKA50846 X X X X X X X X X X X X X
g 352 |GVHJOE| 1FTYR2CM5GKB06977 X X X X X X X X X X X X X
i 353 |GVHJO7| 1FTYR2CM7GKB06978 X X X X X X X X X X X X X
i 357 |334MY(] 1FTYR2CM7HKA02086 X X X X X X X X X X X X X
¥ 358 [330MY(| 1FTYR2CM9HKA02087 X X X X X X X X X X X X X
" 361 |514MY(| 1FTYE2CMOHKB27328 X X X X X X X X X X X X X
i 379 |HZED9i 1FTYE2CM6JKB21958 X X X X X X X X X X X X X
i 380 [HZED9¢| 1FTYE2CM1HKA42417 X X X X X X X X X X X X X
* 108 |Y85DFZ 1FBAX2C8XLKB38039 | x | x | x | x | x | x | x | x | x | x | x X | X
11.
" 109 |ENPF17| 1FBAX2C85LKB38028 | x | x | x | x | x |x | x | x | x | x | x < | x
" 110 |DHIY73| 1FBAX2ce5LKB38031 | x | x | x | x | x | x | x | x | x | x |x X | X
Form C-2 Rev. 02/06/2017 EMS INSPECTOR: C)&@fx W potrey Date: 4/1/2022
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STRETCHER VAN ROSTER
Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service

Provide Unit, Tag and VIN numbers for all vehicles.
attached, as long as all required information is includ

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

Page:
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If more lines are needed, it is acceptable to copy this form. A Company Roster may be
ed. Contact EMS & Fire Administration for a Vehicle Inspection appointment,

c o c

ko) o =

8 o 8 28 2 - el v

= 5 Bl B = 28128 | 82| &

(%] [0} © [ R\] P

2 E | g&| 0| £ 2 J BBlg2 | SR B
= o) [=) > o £ o 2
S=| § = 8| oF| B £ w £ o5 |5E 2| E8
Rl B | g 5 | 83| BY| "#| & |oeof g3|5Z | 54| 5@
5 E 8 G S Ee b gg | E 2EP e |85 8 » ©
ol o 2 2 SE| £¢ a| B S50 @% |5 8. c @
' £E6| 53| @ e | §®| w8 BE) B Peq Lo |BR | B gE
Florida g | 2| £0 @ cg9| e¢E| B&| E >8 -0 | Q¢ =0 BE
Vehicle ec| 2B 8| B | vas| ER| sB| EE|2&E Eol185 89| 58

- (0] a 1 SED [s) 5 = . :

v P ¥ [ o b = = :

Unit Tag Vehicle Identification Number | & & | 85| oF o} $8| SE| gF &8 280 o8 | DER SE| B §
b1 4 - — } -
Number | Number (VIN) o8| dE| £8| & | £E| §8| 88| £E|8%5 &5 |35y X5| £8
111 |DHIY74| 1FBAX2C87LKB38032 X X X X X X X X X X X X X
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Date: 4/1/2022
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