Pénellas | APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
ounh;

FIRE
AOMINISTRM‘IGN

APPLICATION TYPE: [JNEW RENEWAL

SERVICE TYPE: Ichair Transport LS Interfacility [T1 ALS Non-Transport
tretcher Transport ALS Helicopter LS Transport
TYPE OF ENTITY: Me Proprietor [] Partnership [] Non-Profit Corporation ] Corporation
GRGANZATION NAME: St = | HOURS OF OPERATION: - []24-HOUR
Fé'p.“)é\ Zenl LZ.C“_ Z amio G [AM JKIP-M.

ADDRESS 1: i : i b PHONE: i ‘ e

| (6O woph colle g e e e
ADDRESSZ2. e et L FAX: !

Oelsrno, £ 3 -
e R

OFFlcemmRéé?OR NAVEETTE . - PHO-NE NUMBER & E-MNL.:

Cemokd s Diavela g :Zﬂ Lel = 21 Fenokd Cepwin2eA.cd
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & EMAIL.
BUSINESS HOURS POINT-OF-CONTAGT. PHONE NUMBER & E-MAIL:
Feoudd e Onorls 719 Cel U 27 Craml D Fersh 26t .o
AFTER HOURS POINT-OF-CONTACT. PHONE NUMBER & E-MAIL.

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 Cemf cation Requirements.

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

SIGNATURE OF APPLICANT: DATE:

- @4’? ot —Q (_,7 Emny 202¢

STATE OF FLORIDA
COUNTY OF O mr\cw,

Subscnbed and sworn to (or affi rmed) before me this _S Isi P by F;(‘JnMn Dai\a o , who
is/are pers_onally known to me or has/have produoed t)m;r \ice1I€ : as identification.

oy, NATALIE VELEZ
O.-Notary Public-State of Florida
3 +*= Commission # HH 635755
% ,\‘.@5 My Commission Expires
i

‘February 03, 2029

ALiEs,

o

|

(SI'..-ZAL)' /7 ,éé_ téﬁ_

Form A. Rev. 02/06/2017

(Name of Notary typed, p}inte‘d or Form stamped)




Application for COPCN
Application for Certificate of Public Convenience and Necessity
Please download and complete this form.

Upload the noterized the COPCN Notary Form here
® Change File | COPCN Application 2026-2027.pdf

Name
COPCN Notary Form

Document Type

Supporting Documents j

COPCN (Form A)

Section 1


https://pinellascounty.imagetrendlicense.com/lms/public/controller.cfm?method=publicPortalService.openDocument&documentID=91240919-5ea4-4d08-8906-084f0a443d84&code=9FCD3CD491C2D0BB5925E624CBE1AD65

Application Type

Initial Renewal

Wheelchair Transport

Stretcher Transport

ALS Helicopter

ALS Interfacility

ALS Non-Transport

ALS Transport

-|'|'|-|?|?||

Wheelchair and Stretcher Van

Type of Entity
*Type of Entity

¢+ Sole Proprietor
¢ Partnership
¢ Non-Profit Corporation

¢ Corporation

Organization Type
Sole Proprietor j

Company Information (Form A)

Company Information

Organization Name

Frang Zeal LLC

*Street 1
1060 Woodcock Rd

Street 2

*Postal Code

32803

City
Orlando

State

Florida j

Phone

407 - 620 - 1651 Ext:



Fax

*Hours of operation
7 am -6 pm
Company Contacts

Position

[~ Officer/Director

*Action to take

Update record in the service

This is the action that will be taken within the service for the User you select below.

*Search Contact

Davila, Franklin (550001)

*Work Phone

719 - 661 - 9127

Email

frank@frangzeal.com

Position

[# Vice Officer/Director

*Search Contact

Davila, Franklin (550001)

*Work Phone

719 - 661 - 9127

*Email

frank@frangzeal.com

Position

[# Business Hours Point-of-Contact

*Search Contact

Davila, Franklin (550001)

*Work Phone

719 - 661 - 9127

*Email

frank@frangzeal.com

Position

[# After Hours Point-of-Contact

Ext:

Ext:

Ext:



*User

Davila, Franklin (550001) (]

*Work Phone

719 - 661 - 9127 Ext:

*Email

frank@frangzeal.com

Record Keeping Verification Form (Form B)

Inspection ltems
Section 8.1

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

fd

*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
fd
Section 8.1

Written record contains:
o Date Call Received
o Time Call Received
e Pick-up & Destination Address
o Arrival Time at Destination
¢ Client's Name
o Person Ordering Transport
o Telephone Number of Caller (*if applicable)

*Initials
fd

Section 8.1

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

Section 8.1

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

Section 8.1

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

*Initials

fd

Vehicles (Form C)

Section 1




*Vehicle

[New] (3]

Unit Number

A46724

Vehicle Tag Number
33DVXG

*Vehicle Identification Number(VIN)
1FBAX2C86PKA46724

*Active

¢ Yes ¢ No

Personnel (Form D)

Section 1

meggers (VEY:-1¢ Position
& 550001 Davila, Franklin (550001) WCT Admin Support
& 550002 Ortiz, Ricardo (550002)

Required Documents

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 j

Number

BVR8407721

Issued Date

03/01/2026 Today

Expiration Date
02/28/2027 Today
*Insurance Verification
® Change File | PINELLAS EMS.pdf

Name

Insurance Verification

Document Type

Insurance Verification j

Certificate of Incorpation


https://pinellascounty.imagetrendlicense.com/lms/public/controller.cfm?method=publicPortalService.openDocument&documentID=29fb2e22-9140-4ee6-a2b7-4451a5714724&code=485D875DCD12F0C5951E9ABC8B576B98

*Certificate of Incorporation
® Change File | Certificate of incorporation 2026.pdf

Name

Certificate of Incorporation

Document Type

Certificate of Incorporation j

Retail Rate Schedule

*Retail Rate Schedule
® Change File | FRANG ZEAL 2026 Rates .pdf

Name

Retail Rate Schedule

Document Type

Retail Rate Schedule ;I

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 ;I
Signature

*Today's Date

05/08/2026 Today

*Signature

Signed on May 8, 2026 4:41:05 PM by Franklin Davila


https://pinellascounty.imagetrendlicense.com/lms/public/controller.cfm?method=publicPortalService.openDocument&documentID=c69c0447-5b5e-4dae-8a6f-febaa2182564&code=BE939DE5267CED27AF4CE1105728BF05
https://pinellascounty.imagetrendlicense.com/lms/public/controller.cfm?method=publicPortalService.openDocument&documentID=43d6f9b6-e118-4947-8191-57fa71dcb762&code=93B4B70DA90027100F7A1227D245817F

R
v

CERTIFICATE OF LIABILITY INSURANCE

FRANZEA-01 JBALLESTEROS
DATE (MM/DD/YYYY)

2/28/2026

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 endorsement(s).

PRODUCER

Sovereign Transportation Insurance, LLC

280 Interstate N Cicle SE
Suite 425
Atlanta, GA 30339

GONTACT L aQuita Standifer

(Ao, Ext): (678) 996-3437 (AIC, Noy:

L o Istandifer@sovtran.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Palms Insurance Company, Limited
INSURED INSURER B : Mitsui Sumitomo Insurance Company of America 20362
Frang Zeal, LLC INSURER C :
1060 Woodcock Road, INSURER D :
Orlando, FL 32803
INSURER E :
INSURER F :
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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur X CSIPAHC1634-00 2/28/2026 | 3/1/2027 | DAMACETORENTED | 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
other: VA SEXUAL ABUSE AN s 300,000
B | AuTomOBILE LIABILITY &%“g?é’fé%ﬁtf‘me"'z LIMIT $ 1,000,000
ANY AUTO X BVR8407721 3/1/2026 3/1/2027 | BODILY INJURY (Per person) | $
X | OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
| X | RS onwy AUTOS ONLY | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Abuse & Molestation X CSIPAHC1634-00 2/28/2026 | 3/1/2027 |Per Occurence 300,000
A |Abuse & Molestation X CSIPAHC1634-00 2/28/2026 | 3/1/2027 |Aggregate 300,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) o
Pinellas County, A Political Subdivision of the State of Florida is listed as an additional insured under the Commercial Auto and General Liability.

CERTIFICATE HOLDER

CANCELLATION

Pinellas County, A Political Subdivision of the State of Florida

400 S Fourth Harrison Ave
Clearwater, FL 33756

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



2025 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L18000046582 Jan 24, 2025
; i Secretary of State
Entity Name: FRANG ZEAL LLC 0676041493CC

Current Principal Place of Business:

1060 WOODCOCK RD
ORLANDO, FL 32803

Current Mailing Address:

1060 WOODCOCK RD
ORLANDO, FL 32803 US

FEI Number: 82-4496588 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

DAVILA, FRANKLIN |
1060 WOODCOCK RD
ORLANDO, FL 32803 US

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:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGR

Name DAVILA, FRANKLIN I Name DAVILA, ANGELA M
Address 11619 BLACK RAIL ST Address 11619 BLACK RAIL ST
City-State-Zip: WINDERMERE FL 34786 City-State-Zip: WINDERMERE FL 34786

| 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 | 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: FRANKLIN DAVILA MANAGER 01/24/2025

Electronic Signature of Signing Authorized Person(s) Detail Date



Level of Service

0-3
Miles

4-6
Miles

7-10
Miles

Per Mile
After 10

IAmbulatory 14.07| 16.98 20.61 1.70
IAmbulatory Extra Passenger 8.50| 10.20 12.40 1.00
/Ambulatory After Hours 6p — 4a 17.07| 19.98 23.61 1.75
|Ambulatory PPEC 28.00| 28.00 28.00 1.75
[Wheelchair 32.00| 35.00 38.00 1.79
|Wheelchair Extra Passenger 16.90| 19.90 23.20 1.25
[Wheelchair After Hours 6p — 4a 41.10| 46.12 51.66 2.00
|Whee|chair PPEC 35.00| 35.00 35.00 2.00
|Bariatric Wheelchair 80.00| 85.00 90.00 2.25
Istretcher 110.04120.00|  130.00 2.50
IStretcher After Hours 6p — 4a 150.00 [160.00 170.00 2.50
IBariatric Stretcher 260.00 |265.00 270.00 2.50
|PPEC Attendant —Fee included in rate

[Wait Time $20 Per Hour AMB

|Wait Time $30 Per Hour WC

|wait Time $50 Per Hour ST
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