Pinellas APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

(ounty

EMS & FIRE
ADMINISTRATION

APPLICATION TYPE: [ NEW IZI/ENEWAL

SERVICE TYPE: E/heelchaw Transport [] ALS Interfacility ] ALS Non-Transport
[] Stretcher Transport [ ] ALS Helicopter [ ] ALS Transport

TYPE OF ENTITY: ES/ole Proprietor [] Partnership  [] Non-Profit Corporation [ Corporation

ORGANIZATION NAME: HOURS OF OPERATION: []24-HOUR
}(E o { AM.to 7 Oam./[OPm,
A:;{Ri% 5§ willnes Ko — \ec FJBZ' - 546 ~ 651 9

CiTY, STATE, ZIP CODE:

%/r’z‘co Ll BRI

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: r7 32 - SY L - (‘ g) ‘ q

&”ﬂ&/’jl 5!;!/ e  peencr Kt.f"\'f,LC@raman\ Cor

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

BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 73& Lf"/ ( & g’/?

& Fre — Tor /ér & :
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL l?_?e J’q‘ 6 8}?

Hnih - Siiper 4ot e b )anail - com

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehrele ster(s), Driver Roster(s), Certificate of
Incorporation, Certification of Fictitious Name (d.b.a) if applicable, Insurance@/erification 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 tlme}le firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

SIGNATURE OE,AP DATE:
el %% 2.

V4

F FLORIDA | ik
TY OF Pinellug st 0942 "
Subscribed and sworn to (or affirmed) before me this ,3 ‘ by \KQDHQ‘H—\ 39 b\d S , who
is/are person d \' i D 0 as identification.

BART TURNER
Notary Public, State of Florida
Commission# GG 277253

Q
My comm. expires Nov. 15, 2022 B S
(SEAL) @Rs Wy~

(Name of Notary typed, printed or Form stamped)

Form A. Rev. 02/06/2017




IFRDEHJ(:ER AND THE HAMED INSURED

Prime Property & Casualty Insurance Inc.

8722 8. Harrison St
Sandy, UT B4070

(801) 304-5500

CERTIFICATE OF INSURANCE

DATE (MWOLDUY Y
0R/02/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR
MEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED
BY THE INSURANCE POLICIES BELOW,

INSURERS AFFORDING COVERAGE

Tampa , FL. 33619

JMOURED INSURER & Prime Proparty & Casualty Insurance Inc.
Kent LLC INSURER B:
INSLRER C:
INSURER D
10117 Palerme Circle Apt 304 ILEURERE:

COVERAGES

"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. Motwithstending any requiremant, term or condition of any contract or
other document with respact (o which this cartificate may ba isswed or may periain, the insurance afforded by the policies described heredn is subject to all the 1arms, exclusions and
conditions of such poficies. Aggregale limids shown may have been reduced by paid claims.

TYFE OF INSURANCE

POLICY EFFECTIVE POLICY EXPIRATION

POLICY NUMBER

DATE (MMDDIVY)

DATE (MMDINYY) LIMITS

[ ] Commergial Liability
Claims Made
Exclude Products

Exclude Completed Operations

Ol
g
O]

7

[v| Commercial Auto Liability

[ Any Auto
[] Al Owned Autos

Scheduled Autos
Hired Autos
Non-Owned Autos

| Drive Away

Specifically Described Autos

PC21072545

8112021 8M1/2022

$300,000 Policy Aggregate
£10,000 U.M. Per Person
520,000 U.M. Per Accident

510,000 P.I.P Per Person

[| Commercial Garage Liability

G.K.LL.

O.T.R.P.D.

D.0.C.

Cargo

On Hook

Employee Dishonesty

Wrongful Repossession
Claims Made

Exclude Products

Exclude Completed Dperations

[] Excess Liability
[] Claims Made

LIMITATION OF COVERAGE FOR ADDITIONAL INSURED
Please see the attached Additional Insured Endorsement.

DESCRIPTION OF OPERATION/LOCATIONSNEHICLESEXCLUSIONS ADDED BY ENDORSEMENTISPECIAL Fﬂo’ﬂﬂ_mﬁ
Coverage is limited 1o only insured activitics or operations on the Participant Member Declaration Certificate or as may be separately endorsed.

v | CERTIFICATE HOLDER

|« | ADDITIONAL INSURED

| I[LOSS PAYEE

40 South Fort Harmison Avenu
Clearwater , FL. 33756

LIDA-F-030 14FEBI030

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 WRITTEM MOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND
LUPOMN THE INSURER, ITS ABENTS OR REPRESENTATIVES.

AUTHORIZED REFRESEHT#‘I’HJS .
L

J JatK ol .




ADDITIONAL INSURED ENDORSEMENT
ACA-99-34

This Endorsement changes the terms and conditions of the Policy issued. Please read it carefully!

The following requirements govern coverage under the Policy and must be adhered to for coverage to be
provided to the Insured under the Policy. Mo activities conducted by the Insured are covered under the Policy
unless they are conducted in full compliance with all of the requirements specified below and in the Policy. The
Insured must advise its employees, agents, contractors, and/or subcontractors of these requirements and ensure
that they also abide by them for coverage to be provided. The Insured agrees and understands that any
noncompliance with the following specified requirements and/or the terms and conditions set farth in the Paolicy
will result in the denial of coverage under the Policy meaning the Insurer will not be obligated to indemnify or
defend you.

Policy Number: PC21072946
Insured: Kert LLC
Effective Date of Endorsement: T130/2021

Additional Insured: Pinellas County, A Political Subdivision of the State of Florida

400 South Fort Harrison Avenu
Clearwater, FL 33756

The "Who is an Insured” provision of the Policy shall be amended to include the person or organization
scheduled in this Endorsement as an Additional Insured for the limited purpose of liability arising from Your
Work, as that term applies to the Insured only, and subject to all other terms and conditions of the Policy and this

The coverage provided by this Endorsement only extends to cover the Additional Insured for allegations of
liability based upon alleged, actionable conduct of the Insured and only to the extent the Insured would have
been liable and coverage would have been afforded to the Insured under the terms and conditions of this Policy
had such Claim been made against the Insured.

The Policy expressly provides that coverage is to be construed and enforced in accordance with the laws of the
state where the Policy is issued.

The Additional Insured is subject to all of the terms, provisions, conditions, exclusions, definitions, limitations,
representations, and Endorsements of the Policy issued to the Insured and all related documents providing
coverage to the Insured. The failure of the Insured to adhere to any such provisions will also defeat coverage
under the Policy for all Additional Insureds. .

The Insurance afforded by the Policy to the Additional Insured(s) scheduled in this Endorsement as an
Additional Insured, at the location scheduled in this Endorsement, for the limited purpose of liability arising
from Your Work, as that term applies to the Insured only, and subject to all other terms and conditions of the
Policy and this Endorsement is primary insurance. Any other insurance or self-insurance maintained by the
Additional Insured(s) is excess of this insurance and shall not contribute to it.

Endorsement No.: 2

FL- ACA-D9-34 TBMAY 2018 Page 1of 1 Effective 26FEBZ020



WHEELCHAIR/STRETCHER SERVICE

Pinellas
RECORD KEEPING VERIFICATION FORM

(ounty

EMS G FIRE
ADMINISTRATION

Pinellas County Rules and Regulations, as Amended

Name of Service: é 2’6 Z 4 . C
Date: -;//’v (=

Section Inspection ltems Initials

8.1 Record all telephone lines when used for requests for fransport, ;/j

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. K 5

8.1 Written record contains: -

¢ Date Call Received A ¢

e Time Call Received &5
e Pick-up & Destination Address 5 S
e Arrival Time at Destination LS
o Client's Name 5 S
e Person Ordering Transport A S
¢ Telephone Number of Caller (*if applicable) g S

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

8.1 Wiitten or electronic dispatch shall be kept for a minimum of three (3) KS

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

inspection. é S

Form B Rev. 02/06/2017



. WHEELCHAIR VEHICLE ROSTER
Pmellas Pinellas County Rules and Regulations, as Amended

(Ountq Name of Service: /7?1.’ VA SNS Page: _/ of /

EMS & FIRE
ADMINISTRATION

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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Form C-1 Rev. 02/06/2017 EMS INSPECTOR: %@ W Date: 4/1/2022




WHEELCHAIR / STRETCHER DRIVER ROSTER

Pinella LY Pinellas County Rules and Regulations, as Amended
(Ol'ggtgm Name of Service: ﬁggj L 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

- : Assigned
Also list “nick-name” if applicable Driver's License Number Expiration Dats Date af Bitn

EMS ID #

L Ty

| E/flio Cor £ 6/e zo85 90990 | ,2-9- 24 /2-4- 96
e 2 Srro Jereysoso| 6/5T2F | é-5s=sY

Form D Rev. 02/06/2017



