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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

l Y. ') L' I IH 
A ,, \Tl \ 110N 

APPLICATION TYPE: 0 NEW 0 RENEWAL 

SERVICE TYPE: 

TYPE OF ENTITY: 

!'a Wheolchalr Trtrnspor1 
O Stretcher Transport 

0 ALS lnterfacility 
0 ALS Helicopter 

D ALS Non-Transport 
O ALS Transport 

[a Sole Proplit>tor O Partnership O Non-Profit Corporation O Corporation 

ORGA \I IZA TIO\i NAME. HOURS OF OPERATION: 024-HOUR 

Sunny Wheelchair Transportation LLC 3 A.M.to 8 0A.M. / 0P.M. 
~DORESS 1 PHONE. 

115 N Comet Ave 727-417-3317 
AOOR!:SS 2· FAX· 

CITY. STATE ZIP COOE. 

Clearwater, Fl, 33765 
0==1CE'l.·DIR!:CT0R NAME S. Tlil.E PHONE NUMBER & E-MAIL : 

Bassam Musa Manager 727-417-3317 Sunnywheelchair24@gmail.com 
VICE OFFICERIOIRECTO~ NAME & TlnE· PHONE NUMBER & E-MAIL: 

BUSINESS HOURS POINT-OF-CON TACT: PHONE NUMBER & E-MAIL: 

Bassam Musa 727-417-3317 Sunnywheelchair24@gmail.com 
AFTER HOURS POl 'H-OF-CONTACT· PHONE NUMBER & E-MAIL: 

Bassam Musa 727-417-3317 Sunnywheelchair24@gmail.com 
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 ii at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 
SIG~a- \JRE OF APPLICA\IT:, '\ - l01//1s~6 -- ~,1,,-./ -
~---- ) - ~ -- - - - ---__) 
STATE OF FLORIDA 

COUNTY OF p: '1t I I u.) 

Subscribed and sworn to (or affirmed) before me this tj_-15 - ;µ, by Bu:ct-id1 rYlUS°'- . who 
,stare personally known to me or has/have produced 

-- --------- fl ov·,dc.,- Dr·, lfl,v (A vi s-< as identification. 
I - . • 

f~,:'!-t( YUNIOR MARTINEZ l 
ii)w~, NoUry Pub/le· State of Florida I 

I \"!'f ar r:1,/ Commission I HH 298426 

1< ,, ,~ MyComm. Explre1Au18,2026 l db - - - -
\/ uv1 ,(Y µv-r i ;(\ tc 

Fcvrn A ev 02i0fu1017 
(Name of Notary typed, printed or Form stamped) 



Application for COPCN 

Application for Certificate of Publ ic Convenience and Necessity 

P1ease download and comp1ete this fo rm. 

Upload the noterized the COPCN Notary Form here 

@ Change File Adobe Scan Apr 15, 2026 (1 ).pdf 

Name 

COPCN Notary Form 

Document Type 

Supporting Documents 

Section 1 



Application Type 

Wheelchair Transport 

Stretcher Transport 

ALS Helicopter 

ALS lnterfacility 

ALS Non-Transport 

ALS Transport 

Wheelchair and Stretcher Van 

Type of Entity 

"Type of Entity 

r. Sole Proprietor 

(" Partnership 

(" Non-Profit Corporation 

r Corporation 

Organization Type 

--.~ma( : ,- : -R~ne~al _, -• 
-~ --, ' - - . -~ ·, . ..,_ . ..,-

r 

r 

r 

r 

r 

r 

-"'-d .,.. . ~ ' , J , - , - • - - - , ,. - -~- - , ... -, - ' ~ - , • ';'.i. 

(~_c;>_mp~ny Information (Form A) • • _ - , : • _ - _ , ,· 
1 •• ,, -. .•. - . - ,, '. • • -- -- ,. - ' • • - . ·, - ' .• •. ' • '' • ' ", " 

Company Information 

Organization Mame 
- --·-- - --- --·- -- - -- -···. --------- --------- ---- -·- -·------·-- - ··· ------- ·••··· - - - ·•--·-•··------- ---- . -- -- --- --··-- - . -- .. -·-···-- ·----- ·-

!Sunny_ Wheelchair Transport, LLC ________________________________ ____ _ 

•street 1 

:115 North Comet Avenue 

Street 2 

•Postal Code 

33765 

City 

Clearwater 

State 

Florida 

Phone 

727 417 3317 Ext: 



Fax 

*Hours of operation 

3:00AM-8:00PM 

Company Contacts 

Position 

r Officer/Director 

*Action to t;ike 

Update record in the service 

Tn,s 1s th~ action that will be lak<::!n 'Nlthm the 3erv1ce for the User yo1.1 sslact below 

•search Contact 

Musa, Bassam M (553238) 

*Work Phone 

727 417 3317 

Email 

sunnywheelchair24@gmail.com 

Position 

r,:: Vice Officer/Director 

•s earch Contact 

Musa, Bassam M (553238) 

*Work Phone 

727 417 3317 

"Email 

sunnywheelchair24@gmai l.com 

Position 

~ Business Hours Point-of-Contact 

•search Contact 

Musa, Bassam M (553238) 

*\/1/ork Phone 

727 

*Emai! 

417 3317 

sunnywheelchair24@gmail.com 

Position 

r,, After Hours Point-of-Contact 

Ext: 

Ext: 

EMt : 

0 

0 



*User 

Musa, Bassam M (553238) 

*Work Phone 

727 417 3317 Ext: 

*Email 

sunnywheelchair24@gmail.com 

~ecord.K~eping_Verifi_cation_For,m(Fo.rmB)' . • . . •. . •.• •.• . ., .• ·_. ~- :-' ·_·_ /:·;' :<-.: -~-~~ :_,,·_;/.,, 
--·. ., --- ~#~~ -- ,__ ' • , ~ - ~ -. .,';' " - ·~- - ' • _, ·- ,,_ -· ' ~. ·-· ,.,,,. ---!- .,. ;.,..~•,.:a.:,•._ ,.,;:,,~--J-> •• ~:.t:J; 

Inspection Items 

Section 8.1 

Record all telephone lines when used for requests for transport, including cell phones.* 

*In itials 

BM 

*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 

BM 

Section 8.1 

·written record contains: 
• Date Call Received 
• Time Call Received 
• Pick-up & Destination Address 
• Arrival Time at Destination 
• Client's Name 
0 Person Ordering Transport 
• Telephone Number of Caller (*if applicable) 

*Initials 

-BM 

Section 8.1 

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

*Initials 

BM 

Section 8.1 

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

*Initials 

BM 

Section 8.1 

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

*Initials 

BM 

Section 1 



'; ·, e 1c e n um er e c e ag um er e c e en ca on u er c 1ve 

cy b9125be0-e 1 b2-4819-8059-49f63449a548 

f3-: [New] 

0 [New] 

TYXl57 

44EXJN 

RYXl57 

2C4RDGBG2HR645345 

2C4RDGBG1 JR296894 
-·----·-

2C4ROGBG2HR645345 

Yes 

Yes 

Yes 

_Personnel (Form D) • 

Section 1 

meggers User Position 

_ Musa,Bassam M (553238) \/\/CT Admin Support_ _ _ 

Insurance verification 

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

Policy Type 

Policy 

Number 

Issued Date 

Expiratio n Date 

*Insurance Verif ication 

Today 

Today 

© Change File c1e274e5-8f22-40c9-986a-cf9a4e7a174a (2).pdf 

Name 

Insurance Verification 

Document Type 

Insurance Verification 

Certifi cate of lncorpation 

*Certificate of Incorporation 

I © Change File GetDocument (1) pdf 

Name 

Certificate of Incorporation 

Document Type 

Certificate of Incorporation 

Retai l Rate Schedule 

.:f 

;:J 



@ Change File t l~IG _1415 ( I I PNG 

Nam 

Rs! tad Rate Schedule 

0 ument Type 

Retail Rate Schedule _:l 

Certifica tion oi Fictitious t-lame (d.b.a.) 

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

Cett. i iic,cJ tion of ~,ct it ious Name 

I @ Upload File 

Name 

Certification of FicHtious Name 

Document Type 

Certifica tion of Fictitious Name 

- ' 
'Signature .' 
''; . 

Signature 

"Today's Date 

04/27/2026 Tooay 

Signed on Apr 27, 2026 5:06:30 PM by Bassani Musa 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

~ 3/ 19/2026 

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 endDrsement(s). 

PRODUCER Phone: (8 13)25 1-4900 ~~~r,cT Damien Rodriguez 
Fax: (8 13)253 -2676 

r.~!;'N~E,_ •··" · (8 13)251-4900 Ir~ Nol: (8 13)253 -2676 Professional Insurance Center, Inc. 

2003 W est Kennedy Blvd 
E-MAIL DAMIEN@PICONLINE.COM ADDRESS: 

T am pa, F lori da 33606 INSURER($) AFFORDING COVERAGE NAIC# 

INSURER A : ATEGRJTY SPECIAL TY INSURANCE COMPANY 16427 

INSURED INSURERS : CABL E INSURANCE COMPANY 16572 

SUNNY WHEELCH A IR TRANSPORTATION L L C INSURER C : 
11 5 N ORTH COMET A VENUE INSURER D: 
C L EARWAT ER, FL 33765 

INSURERE : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 29 14 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 ADOL SUBR IIPOLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE "'°n '"'"n POLICY NUMBER MMIDD/YYYYI fMM/DD/YYYYI LIMITS 

✓ COMMERCIAL GENERAL LIABILITY 0I -C-PK-1'20I 4069 I -0 5/6/2025 5/6/2026 EACH OCCURRENCE s 1,000,000 
A 

,--
~ CLAIMS-MADE IZJ OCCUR ~~~~~il9e~Eo~~~r?ence\ 

100,000 
~ SEXUA L & /or PHYSICAL s 

✓ N ABUSE LIABILITY UNDER GL MED EXP (Any one person) s Excluded - 1,000,000 PERSONAL & ADV INJURY s ,--
2,000,000 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2i □ PRO- D Loc PRODUCTS - COMP/OP AGG s 2,000,000 POLICY JECT 

OTHER: s 

B 
AUTOMOBILE LIABILITY CICFL002 I 87-0 I 3/20/2026 3/20/2027 ~~~~~d~~tflNGLE LIMIT s 300,000 -

ANY AUTO BODILY INJURY (Per person) s 
- OWNED ✓ SCHEDULED 

✓ BODJL Y INJURY (Per accident) s 
- AUTOS ONLY _ AUTOS N 

HIRED NON-OWNED 
rp~?:;c~d-Z,RAMAGE s 

- AUTOS ONLY - AUTOS ONLY 
s 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE s -
EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I I RETENTION $ s 

WORKERS COMPENSATION 
ImTUTEI I OTH-

AND EMPLOYERS' LIABILITY ER 
Y/N 

ANYPROPRIETORIPARTNERIEXECUTIVE 
□ N IA 

EL EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) EL DISEASE - EA EMPLOYEE S 

~~St~r;r:g,~ ~f~PERATIONS below E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS/ LOCATION S I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached If more space Is required) 

CERTI FI CATE HOLDER I S AN ADDITIONAL INSURED 
2017 - DODGE - GRAND CARAVAN - 2C4RDGBG2HR64 53 4 5 
202 2 - CHRYSLER - PACIFI CA - 2C4RC1BG2NR1 9800 9 
2018 - DODGE - GRAND CARAVAN - 2C4RDGBG1J R29689 4 

CERTIFICATE HOLDER CANCELLATION 

Holder's Nature offnterest : Addi tional Insured 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

P inellas County, A Poli tical Subdiv ision of the State o f Florida THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

400 S FORT HARRISON A V E 
CLEAR WATE R , F L 33756 AUTe;rz:s;,4~_ 

I 
© 1988-2015 ACORD CORPORATION. All rights reserved . 

ACORD 25 (2016/03) The ACORD name and logo a re registered marks of ACORD 



2025 FLORIDA LIMITED LIABILITY COMPANY REINSTATEMENT 

DOCUMENT# L24000524707 

Entity Name: SUNNY WHEELCHAIR TRANSPORTATION LLC 

Current Principal Place of Business: 
11 5 NORTH COMET AVENUE 
CLEARWATER, FL 33765 

Current Mailing Address: 

115 NORTH COMET AVENUE 
CLEARWATER, FL 33765 US 

FEI Number: 33-2467459 

Name and Address of Current Registered Agent: 

MUSA, BASSAM M 
11 5 NORTH COMET AVENUE 
CLEARWATER, FL 33765 US 

FILED 
Sep 29, 2025 

Secretary of State 
4231877517CR 

Certificate of Status Desired: No 

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 

SIGNATURE: BASSAM M MUSA 

Electronic Signature of Registered Agent 

Authorized Person(s) Detail : 
Title MGR 

Name MUSA, BASSAM M 

Address 115 NORTH COMET AVENUE 

City-State-Zip: CLEARWATER FL 33765 

09/29/2025 
Date 

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Flon'da Statutes; and 
that my name appears above, or on an attachment with all other like empowered. 

SIGNATURE: BASSAM M MUSA MGR 09/29/2025 

Electronic Signature of Signing Au thorized Person(s) Detail Date 



2026 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT 

DOCUMENT# L24000524707 

Entity Name: SUNNY WHEELCHAIR TRANSPORTATION LLC 

Current Principal Place of Business: 
11 5 NORTH COMET AVENUE 
CLEARWATER, FL 33765 

Current Mailing Address: 

115 NORTH COMET AVENUE 
CLEARWATER, FL 33765 US 

FEI Number: 33-2467459 

Name and Address of Current Registered Agent: 

MUSA, BASSAM M 
115 NORTH COMET AVENUE 
CLEARWATER, FL 33765 US 

FILED 
Mar 07, 2026 

Secretary of State 
2296872203CC 

Certificate of Status Desired: No 

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 

SIGNATURE: BASSAM M MUSA 03/07/2026 

Electronic Signature of Registered Agent Date 

Authorized Person(s) Detail : 

Title MGR 

Name MUSA, BASSAM M 

Address 11 5 NORTH COMET AVENUE 

City-State-Zip: CLEARWATER FL 33765 

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that f am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605. Florida Statutes; and 
that my name appears above, or on an attachment with all other like empowered. 

SIGNATURE: BASSAM MUSA PRESIDENT 03/07/2026 

Electronic Signature of Signing Authorized Person(s) Detail Date 



EPICMD - TPAv.Janua1 

Exhibit B 

Rates for different Clients: Florida 

Provider Downstream Fee for Service (FFS) 
Trip Type Base Rate Base Mileage 
Ambulatory- Curb to Curb 

15.00 10 
Ambulatory- Door to Door 

15.00 10 
Wh elchair 

32.00 10 
Stretch r 

80.00 10 

Bariatric Wheelchair 
42.00 10 

Bariatric Stretcher 
180.00 10 

Other: 
N/A N/A 

rransportation Provider will not receiv payment or r imbursement for Member no shows. 

;ed h rein Ambulatory' includ both urb to Curb and Door to Door. 

Service Level Objective and Rate Adjustment 

l\llileage Ra 

1.50 

1.50 

1.90 

2.00 

1.90 

2.00 

N/A 

ber eligible for Trip hall be picked up within thirty (30) minute of receipt of the Trip reque t from th 
b r repre ntati or facility taff. ogether with the submission of monthly fee invoic th Tran portatic 
ubmit monthly report howing all Trip reque t , time of notification and time of pickup, refu al or failw 

""'1•0.n11i oc-♦ 4""\r ~~,...l,. ,,~ /-,,s"'lrl .... o r.u :, "-..,, Aomh.ar nl"'\ c, l"n,i-.- , c, / '°1\lf.,. .,. ,....,J,, Do~n..+o'' 


