APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

APPLICATION TYPE: [INEW [ RENEWAL

SERVICE TYPE: Wheelchair Transport [_1ALS interfacility -1 ALS Non-Transport
Stretcher Transport [] ALS Helicopter (1 ALS Transport

TYPE OF ENTITY: [ Sole Proprietor [ ] Parinership [} Non-Profit Corporation &Corporaﬁon

ORGANIZATION NANE: HOURS OF OPERATION: []24-HOUR
A LRy 10y WHEELSH A Tiaeslenthation 6 amio ! OAM. / KP.M.
ADDRESS 1: PHONE:
2343 Royac HanT BiL 127 -359-193§
ADDRESS 2: FAX:
Heme &z Y e3 €464 . Com |

CITY, STATE, ZIP CODE: |

{\! W P AT RI(JJL,‘/ Fi, 244$3

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

CE/‘uF)w Civ il ,;aiiES/i?l;’f'-iT 910)-389-293 Hoine 824 €3 ( ot (,0177 |
VICE OFFICER/DIRECTOR NANE & TITLLE: PHONE NUMBER & E-VAIL- F /)

i t o LY H 3 . F» 2, ! \ 2 )/ L ﬂ"
KATH Leggd GLUCI ViCE-PRES oW | TG R IYSS AoisE6:2HL O3 Luco
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

£ eV ~F £ & = ) 3 b, ;. o S -
Lam-TPm JTEpAY GLei 220-38G-1435 Homehi24v @2 Efow, com
AFTER HOURS POINT-OF-CONTACT: PHONE NUVBER & E-MAIL:

JEALY & o utd 7238 Ty HemeBiryw a2 foi . Comy

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 narmed finm, 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 Pineflas County Code or Rules and Regulations.

SIGNATURE OF APPLICANT: DATE.

Mmu 3/ 5/h023

STATE OF FLORIDA
| counTY oF _Pa5/0

Subscribed and swom to (or affirmed) before me this &WQI! 5, 2023 by Md J G ,U-(/‘(/ , who
is/are personally known to me or has/have produced E lﬂﬂ'dﬁ . Dvi VA S Ligense as identification.

(SEAL)

e attachwent

(Name of Notary typed, printed or Form stamped)

Form A. Rev. 02/6672017




FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT

FS 117.05(13) — Effective January 1, 2020

State of Florida

County of _&S[D

: . VIVIANA CASAREZ
th Notary Public - State of Florida
2 ,,\é’ N gommtsslon # HH 350638

Y Comm. Expires Apr 14, 2027
8onded through National Notary Assn,

Place Notary Seal Stamp Above

The foregoing instrument was acknowledged before
me by means of

%’hysical Presence,

Completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: __

Document Date:

s

'Yal

OPTI ONAL

—OR —
O Online Notarization,

this hi day of _W[Zl”

Date Month

Gerald T. Gluck.

Name of Person Acknowledging

Yo W

fhg]ature of Notary Public — State Qf Ionda

_ Vivianar Creare?.

Name of Notary Typed, Printed or Stamped

) 207;-3 , by

Year

[ Personally known

%’roduced Identification

(
Type of Identification Produced: _ﬂ&ﬁ&

Diwer License

1L pote blie lony,

3l a3

Signer(s) Other Than Named Above:

h T it

©2019 National Notary Association

Number of Pages: _% ‘
|

ree



WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Pinellas County Rules and Regulations, as Amended

Name of Service: _ | I IT \,} WHEELCHALL Thavs P AYAT 0y

3/ 5/119 23

Date:
Section Inspection Iltems Initials
8.1 Record all telephone lines when used for requests for transport, /bq/-
i 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.
8.1 Written record contains:
e Date Call Received )Q/‘T
¢ Time Call Received AP
e Pick-up & Destination Address A A
e Arrival Time at Destination AR
e Client's Name /:}_é
e Person Ordering Transport JAN,
e Telephone Number of Caller (*if applicable) LA
8.1 Audio dispatch records shall be kept for a minimum of six (6) months. M
Written or electronic dispatch shall be kept for a minimum of three (3)
L years. /510’/
8.1 Dispatch audio & written/electronic records shall be available for

inspection.

Form B Rev. 02/06/2017



WHEELCHAIR VEHICLE ROSTER
3 Pinellas County Rules and Regulations, as Amended

(@Mnﬁ'ﬂﬁ '\k“’" Name of Service: A T?(( ! \/ L‘\! N @34*(.»(:1“"” T 403 AATAGD A

EMS & FmE‘ — Page: / of /

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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10.

11.

12.

Form C-1 Rev. 02/06/2017 EMS INSPECTOR: : zg@,, %ﬂf? Date: 4/24/2023



WHEELCHAIR / STRETCHER DRIVER ROSTER
Pinellas County Rules and Regulations, as Amended

Nbame of Service: A Trinity Wheelchair Transportation 1 o 1

Page:

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 listr\{:::;]s-r(u:anf:”'?flr:;)pncable Driver's Slca:nssg Number | Expiration Date Balstof Bir) e -
; Gluck, Gerald (Jerry) G420-290-64-188-0 05/28/2022 05/28/1964 571196
: Saari, Steven S-600-793-58-042-0 02/07/2025 02/07/1958 571200
) McVey Jr., John M210-461-50-121-0 04/01/2026 04/01/1950 571498
- _
- - '

10.

1.

12,

13.

16.

Form D Rev. 02/06/2017



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/7/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
ARCW Insurance
9067 Belcher Road

CORIACT
NAM

o' Yida zzRivero

e exn: (727)544-8841

I(FAAX,C No): (727)542-8842

mss, yidafarcwinsurance.com

INSURER(S) AFRORDING COVERAGE NAIC #
Pinellas Park FL 33782 INSURERA: Progressive Express Insurance Company 10193
INSURED INSURER B :
Trinity Mobility Inc INSURER C :
8343 Royal Hart Dr INSURER D -
INSURER E :
New Port Richey FL 34653 INSURERF :
COVERAGES CERTIFICATE NUMBER:22/23 MASTER REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
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.
ADDL [SUBR
deTs; TYPE OF INSURANCE mso [wyp POLICY NUMBER W&s I gumm f—
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s
] D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occumence) $
MED EXP (Any one person) S
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ngf Loc PRODUCTS - COMP/JOPAGG | §
OTHER: S
AUTOMOBILE LIABILITY e SN GLEILIMIT s 500000
Ui | (Ea accider
A ANY AUTO BODILY INJURY (Per person) | 35
A LIOINED | SeHEDULED B 04047187 8/1/2022 | 8/1/2023 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
| Medical payments S 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UIAB CLAIMS-MADE AGGREGATE $
DED [ ] RETENTION $ - $
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS' LIABILITY NI STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? I NIA
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedu

may be att: if more space is required)

Pinellas County is listed as Additional Insured to Automobile Liability policy.

CERTIFICATE HOLDER

CANCELLATION

Pinellas County, A Political Subdivision
State of Florida

400 South Fort Harrison Ave

Clearwater, FL 33756

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

AUTHORRZED REPRESENTATIVE

Chuck Wasson/NAROBE

s

DTS .

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




ARCW INSURANCE pﬂ”ﬁ”[f.r/V[@

9067 BELCHER RD COMMERCIAL
PINELLAS PARK, FL 33782

Policy number: 04047187
Underwritten by:
Progressive Express Ins Company

Named insured

TRINITY MOBILITY INC September 2, 2022
ATRINITY WHEELCHAIR TRAN Policy Period: Aug 1, 2022 - Aug 1, 2023
8343 ROYAL HART DR Page 1 of 4

NEW PORT RICHEY, FL 34653 .
agent.progressive.com

Online Service

Make payments, check billing activity, print
policy documents, update your policy or
check the status of a claim.

Commercial Auto 1-727-544-8341
Insurance Coverage Summary B e o erondheee
This is your Declarations Page 1-800-444-4487 |
Your coverage has changed e oo igrts

Your coverage began on August 1, 2022 at 12:01 a.m. This policy expires on August 1, 2023 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for an auto may not be combined with the limits for the same coverage on another auto, unless the
policy contract allows the stacking of limits. The policy contract is form 6912 (02/19). The contract is modified by forms 2852FL (02/19),
1652FL (02/19), 4757FL (02/19), 1198 (07/16), Z311 (02/19), 4852FL (02/19), 4881FL (02/19), 2228 (01/11) and Z313 (04/21).

The named insured organization type is a corporation.

Policy changes effective August 1, 2022

Changes processed on: © 7 September1,20224:03pm.
e S
Changes: C T ACOL Experience discount has been added to your policy.

The changes shown above will not be effective prior to the time the changes were requested.

Continued
Form 6489 FL (11/20)



Policy number: 04047187
TRINITY MOBILITY INC

Page3 of 4
2. 2006 DODGE GRAND CARAVAN Stated Amount: * $20,000 (including Permanently Attached Equip)
VIN: 2D4GP44L96R630266 Garaging Zip Code: 34653 Radius: 100 miles
Personal use: N Body type: Mini Van
A Liability Um PIP Med Pay
Liability Premium Premium . Prmum PRI et
Premium $3293 $553 $92 $41
3 FT/CAC FT/CAC Collision Collision
Physical Damage  Deduaible  ~ Premium - Dedictile | Bremium e e
Premium $500 $149 $500 $119
Roadside Roadside
Other Coverages  Dedudible WO e ettt st s S T
Premium 30 $44 $4,291
3. 2007 DODGE GRAND CARAVAN Stated Amount: * $21,000 (including Permanently Attached Equip)
VIN: 1D4GP24R77B256507 Garaging Zip Code: 34653 Radius: 100 miles
Personal use: N Body type: Mini Van
Liabili um PIP Med P
Liability Pemun  Pemun  Pemum  Pemum
Premium $3293 $553 $92 $41
. Comp Comp Collision Collision
Physical Damage  Decucble,  ~Premium . Deduible  Pmim
Premium $500 $182 $500 $121
Roadside Roadside
Other Coverages A o LR N 06 e A P NS BYT R SR A0S
Premium 30 $42 $4,324
4, 2004 DODGE GRAND CARAVAN Stated Amount: * $20,000 (including Permanently Attached Equip)
VIN: 1D4GP24R54B533263 Garaging Zip Code: 34653 Radius: 100 miles
Personal use: N Body type: Mini Van
Liabili UM PIP Med P
Liability pemum Premivm . ........ PrOmiUm R
Premium $3423 $553 $92 $41
. Comp Comp Collision Collision
Physical Damage ~ Dedicble ~ Premium —— Deducible  PBMUM sessssssssi s e s s s s
Premium $500 $178 $500 $176
Roadside Roadside
Other Coverages  beduale Plmum o AdoTod
Premium $0 $48 $4,511
*A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.
=
Contin

Form 6489 FL (11/20)



