
APPUCA TION FOR CERTIRCATE OF PUBLIC CONVENIENCE AND NECESSITY 

APPLICATION TYPE: 0 NEW x0 RENEWAL

SERVICE TYPE: >(] WheelchaiT Transport 
0 Stretcher Transport 

D ALS lnterfacility 
0 ALS Helicopter 

O ALS Non-Transport 
0 ALS Transport 

TYPE OF ENTITY: D Sole Proprietor □ Partnership O Non-Profit Corporation x O Corporation 

OR.GMIZATION � HOUff.S Of OP6RATION: C)24-HOUR 

X 

Secure Transportation Co of Florida 08:00 A.M.to 5:00 □A.M. t OP.M.
ADDRESS I. PHONE: 

6774102nd N 800-85&9994 
AOORESS2: FAX: 

CITY, STATE, 21P CODE: 

Pinellas Park Fl 33782 
OFF1C1:Rit>IRECTOR NAME & Tlll.E: PHONE NUMBER& E-W.11.: 

Todd Cooper, President Tcooper@securetransportation.com 800-856-9994 
VJCE OFFICB«>IRECTOR NAME & lTT1..E:: PHONE NUMBER & E-w.JL: 

Anne Marin Amarin@securetransportation.com 800-856-9994 
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-hWL: 

Jeff Moore Jmoore @securetmnsportation.com 727-452-9449 
AFTEIR HOURS POINT-OF-<:ONTACT: PHONE NUMBER & E-IMJL: 

Jeff More Jmoore@securetransportation.com 727-452-9449 

REQUIRED ATTACHMENTS: Record Keeping Verification Fonn, 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 seMce 
provided, and retail rate schedule. Atso include any new applications per County Onver Certification Requirements. 

I, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or

revoked t at rny time the firm fails to meet all of the requirements of the PineOas County Code or Rules and Regulations.
SlGN!\TI. fflt Df 

/nr; 
.... 

11 j 

STA TE 01 FLORIDA 

COUNTYOF 

� Subscribed and sworn to (or affirmed) before me ttns 

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

(SEAL) 

PlEASESEEATTACHEO 

NOTARIAL CERTIFtCATi 

o.t.TE: 

3-J;J-;}-3

by who 

._______ as identification. 

(Name of Notary typed, pnnted or Form stamped) 
FumA Rev. 02l06/20l7 



California Jurat 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and _not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Los Angeles 

eeeeeeee
� TIM HUANG 

Notary Public • California 
z 

Los An!jeles County � 
Commission # 2396478 

-

y Comm. Expires Mar 9, 2026 

Place Notary Seal Above 

Subscribed and sworn to (or affirmed) before me
/1-t!.. I on this :2 ) day of '-�

""'""'
�
;;..c.;
t<?,--;

--=
;(-

=--
� A ___ , 20....;2_2.

by d 
�-1/'?C: 

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature_-.cz .......... _====,,---�-
--

...,,..---'<""......._ __
, ----;gnature� 

6 

------- ------OPTIONAL INFORMATION-------------

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment 
of this jurat to an unauthorized document and may prove useful to persons on the attached document. 

Description of Attached Document 

Title or Type of Document � C?''l> tJ 1

Document Date 3 )�,/.)] 
7 I 

Number of Pages: __:J__ 



WHEELCHAIR/STRETCHER SERW:E 
RECORD KEEPING VERIFICATION FORM 

j Pinellas County Rules and Regulations, as Amended 
·· · · · ·· · - - - - - - - - - - -- - - - - - - - - - -- - - - - - - -- - - - - - - - - - - - - · · · · · · · · · · · - - - - - - - - - - · · ·· · · ·· · 

[Name.of service:· ·Seaire Ttanspottaoon ·eo· o f Flofida·· · - - - - - - - · - - · · · · ·; 
. - . - - - . - . - - - . - -.. - - . - - . - . - - ... - - . - . - - - - -. - . - -.. - -...... - - . -. - . - - . - - -.. - -. -.. - - - - - - - - - - - -. -.. - - .. -.. -·

re�f .. - - -

.. 

Inspection Items 

Record al � Ines when used for requests for transport.
-��--cell ._, ., .. __,"" pnones . 

· ·Initial here if stamdbusft!ss practice is mreceive req1aes1s via fax
a,wJ/or e-mail and written records are maintained of such contacts in.
acooldalN:e wi1h wrinen records aiteria.

Written��-
• Date Cal"Rec::eried
;� tame�:�• 
·• Pidt�.& �� Address
l·. Arrival T-:ne a1·0estilaaliorl
! • Cfient's �
l·. Pe,son�T��
. • T elephorae Nwriber of"Caler rif 3lll>ic�). 

Aldo <ispatch records shall be kept for a mnnun d six (6) months.
-
. 

Written or efedroelic cispafd1 shall be kept for a mnnun of ttwee (3) 
years. 
Dispatch ado & writenleledlotic records shal be available for:
inspedior-L 

. . .•

ST 

ST 

ST 

ST 

ST 

ST 

ST 

ST 

ST 

ST 

ST 



Pinellas
�

�
County\�

!;MS & FIRE 
ADMINISTRATION 

Florida 
Vehicle 

WHEELCHAIR VEHICLE ROSTER 

Pinellas County Rules and Regulatlon1, as Amended 

NameofService: s� 1llillJ�roU1hl� Co. OF FlG-(2...lO� Page:_, _of 2_ 

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 l _; 

h
.s 

l 1 i
,::s f �J ii 

IC 
s ! 

!1 i a;!
1 It h i 

'5 11 
:c • 

I i1 If. 
,j DI � 

if ff.s 

� � i 

Unit Tag Vehicle tdentlflcatlon Number n hIi 1 1J § n t ), ,t
1
1 lt h IiNumbctr Number MN} 

11, 
V-368 B8AEFE 1 FTYE1CMBGKA08239 

12, 
V-369 90AEFE 1FTYE1CM9GKA0B251 

II, 
V-370 89AEFE 1 FTYE1CM2GKA08238 

4' 
V-455 30BMAO 1FTYE1C82MKA95425 

G, 

V-458 29BMAO 1 FTYE1 C85MKA91894 

e. 
V-457 39DEBS 1 FTVE1 C84MKS02851 

IT.
v� 8687AW 1 FTYE1C8'MKA95428 

19, CA 
V-479 --""' ..... -- 1FTYE1C88NKA69032 

IV, 
V-322 Y984CX 1 FDFE4FS2EOA2388' 

110, 
V-431 PWXM38 1FOEE3FSXHDC17959 

111. 
V-434 V982CX 1FDEE3FS6HOC75798 

11,
.

V-435 Y983CX 1 FDFE4FS6HDC75853 

Form C-1 Rev. 02/06/2017 EMS INSPECTOR: _____________ Date: __ _ 

____________________________________________________________________________________________________________________

3/30/23



WHEELCHAIR VEHICLE ROSTER 
Plnellaa County Ruin and Regulatlona, as AmendedPinellas�� 

County\� 
EMS & FIRE 

A0MINISTI\ATION 

Name of Service: . SEglJRE__!RANSPQRTATIO_N COMPANY OF FLORIDA Page: _2 _ of_ 2_ 

Provide Unit, Tag and VIN numbera for all vehicles. If more lines are needed, It Is acceptable to copy this fonn. A Company Roster may be
attached, ae long as all required information la Included. Contact EMS & Fire Administration for a Vehicle Inspection appointment. 

Florida 
Vthlcle 

U .. n .. It.. . j . Ta .... 
g
. .  I Vehicle Identification Number

Ny_mber N_ymtMir (VIN) 
rr; 

12; 

If. 
v4u I V844ES 11 FDFE4FSXHOC75855 

� 

ii-

ff, 

f', 

rr. 

Ii, 

rw. 

l'f1, 

1u-. 

Fonn C.1 Rev. 02J06/2017 

t I 1 1 11 I f � b ii }I it} ·1 i i9. i t 1 £ 

I 
d ! 1 · . I 1 II ,; f i

! l ,I 1. il l !LU t J1 J b b

EMS INSPECTOR: _____________ Date: __ _ 

_____________________________________

3/30/23



ACORD8 CERTIFICATE OF LIABILITY INSURANCE I
MlE � 

L__...--- 3.12812022 
THIS CERTFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFcRS ND RIGKJS UPON THE CERTIFICATE HOLDER. THIS 
CERJ'FICATE DOES NOT AFFIRIIATIVELY OR NEGATIVELY A11END. EXTEND OR ALTER TIE COVERAGE AffORDl!D BY THI! POLICIES 
BELOW. THIS CERTIFICATE OF NJUIUNCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN 11E ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERIIFICATE HOLDER. 
IIIPORTANT: If thl, -uncat. holdw Is an ADDITIONAL INSURED, tha pollcy(laa) mu.t '- ADDITIONAL INSURED prvwlslons OI' be endaned. 
If SUBROGATION IS WAIVED, aulljed to.,....,_ and mnJICluzz cl11a polqr, wlain polclN ,_. ,..._ _ andts:-•nt. A --.uant on 
this cartfflc- does not confw .-.... to lhe ce1tft. "older ..... cl such 

PRODUCER 

The Doug� Company, Inc. 
P.O. Box7 
Long Beach CA 90al7 

-- SEa.R-2 
Sewre Traasportation Compaty, Inc. 
12800 Cerritos Court Or. Scoh 
Suite 120 
Cerritos CA 90703 

COVERAGES ---.....� ·164m89913cemRCAlE NIIIIBER: 

gr,g-• ,.,. eass 
�.,.... 562-424-1621 
� .

MA CUIBME 

-A: U11cl111MilerS all-,.,. l.gndgn 

-·: NaliDn8' Union Rn, Ins. Co.
: Na191Anamt,,,___lnsCo 

-D: 

-E: 
--F: 

! � -� 562-490-0432

MiCa 

15792 
19445 

. REVISION -BER:

THIS IS TO CERTIFY THAT TIE POUCIES OF INSURANCE LISTED BB.OW HAVE BEEN ISSUED TO TIE INSURED NAMED ABtCNE FOR TIE POLICY PERIOD 
INDICATED. NOlWfTHSTANOING AHY REQUIREMENT, TERM OR CONDfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIACATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANCE AFFORDED BY TIE POlCES DESCRBED HEREIN IS SUBJECT TO Al..l. THE TERMS, 
EXa..ustONSAND CONOITl0NS OF SUCH POLICIES. UIIITSSt«MN MAY tWIEBEEN REDUCEDBYPAIDQAIIIIS.. 

.� 
A 

B 

C 

B 

A 

'IYPECIF_III.._ 

X CCMIERCIAl.GaEIW..l.wta.ff'f 

=:JClAIMS-MAOE0oceut 
-
-

GEN'LAGGREGATE 1.1111T N'A.E1 PER: :Ej:::□m Owe

Al1ftamm.E� 

X AH'fAUTO -
OIMIB> 

��- AUTIJSON..Y 

��
- AUTOSON..Y 

INIIREllAUAB -
X EICaSLIAII �<XXlll aAaelMDE! 

OED I l �
-CCJEIBIIATIOII 
NIDEIFLOYBal"I.MM.JJY YIN 
M-tPROPREIOIWPMJIEI l'El::urM: D QIUJU L113fEFD? ........, ... .., 
���a.TIONS� 

�� tlwt 

., ..

I 

W2AC86220301 

CA40S&5S 

l 

BJC6.lDIJOMOO 

l 
WC151193519 

W'.dQl&QWui 

'l'OUCt"- PIIUCl"EIP 
...is 

4/1/Zf112 41111DZ3 EACIIOCCURRENCE $1 nnnooo
:=;-· $50,000 
--·---· $5-
l'ERIIIIIW.6-- $1000.000 
GBERN.�TE !13000000 

PROIJUCIS-coaw)PN/JG $1000000 

Sit $25,000 

4/VllrQ 41'1/2112S �- --· $2,000,000 

I
IICDLYIURY (Pars--) $ 

IIDIIU' ___ ___, $ 
-»'IRIYOMW.E $ 

$ 

4l1l2D2'Z 4IIDOZ3 EAOfoa:IA-ecE $3,000,000 

illGlllEGIOE $3,000.000 

I $ 

(Cl') 4f1Q022 

I
41tt..zm3 x 1�-T H? .. IH-

t ELBICHM:CEBllr $11WW>000 

I
ELD&"ME-EA $1.000.000 

t 
$1000000 l EL Dl&EAl5E -POLICY LIMIT 

t
4'1Q022 4lt/JDZ3 &dl,a.-, 3,000.000 

l�
5.000.000 
1,000,000/3,000,00 

l 
DESCRIPTIONOF-ILOCATIIMSTVEHICLES �191. ________ ., ___ ......,. 
Proofoflnluwlce 

CERTIFICATE HOLDER CANCEU.ATION 

WDlllffGFllE�IESI • l'OUCESE CANCB • BIIIEFORE 

1IE EXl'mAllml i.lE lHEIEOF, IIOIICE -.L BE DEUVBIED ..
AICCCINMNCE-.ntllEPalE'l,_,MIII� 

-- IAIHE 

' �. c� 
019ll-2015 ACORD CORPORATION. Al rlghls .,...rved. 

ACORD 25 (2018/03) TheACORD-allllagD .. raAf I 811_..fJIACORD 

Pinellas County, A Political Subdivision of the State of
Florida
400 South Fort Harrison Avenue
Clearwater FL 33756

Pinellas County, A Political Subdivision of the State of 
Florida
400 South Fort Harrison Avenue
Clearwater, FL 33756



=�· OU 6 fill£ 
AO/iUHlSTMTIOM 

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

Name of SeMce: Secwe Tnmspqrtation Co of Florida Page: _1_ of�. 

Attadl a copy of lhe Class E Offvef'a Llcente fof each lilted Driver. If more llnet we needed, it i. acceptable to copy Um foml. A Company 
Rostet may be attached, ea lono u all required lnfotmation i. induded. 

Name(Last.Fnt) OassE 

Also lis1 •�• d appficable Driwr's Lanae Number Expiratioo Oat& Dale of Birth EMSIO# 
1. 

Penelope Porter 
P63667UIIA010 llt)4/X 812111948 

I• 
MarioAttJOl A62.25S0570110 ifU/29 1/11/1867 

.J. 

GodOflfllo Lebron L165280570290 1/29124 1no11u1 
.. 

ortavroua Byrd 8830644782670 7121126 T/2711978 
It> 

Andre QUinOCIH QU20001.34670A 12127121 12/2711973 

ktr,y Weimar WS6061062M10 2'1128 2/111962 
,. 

EtiutMlth DIIQlt 0240230518621 10l212t 10/2/1951 

• 
AtblonSono $500000883280 81812029 9/8/f8e6 

' 
7122/19!3 

Altlie Stem• .5365:012937620 7122/20� 

! -
Dol'ltfdJonet JS2018S51:M60 9/28/2029 9m/19S1 

IH 

�WOOtter W2*12660850 3ISJ2026 3'S/1966 

Q, 
Rond• Roxbury flt2167237S8101 8'30l2023 813CJ/197S 

U, 

Jef'fryllo<>re M600432601040 3124126 3/2411960 

N8tley Wltiama W452632635-tt0 2/112029 2/1/1963 
IJ, 

BrdteyVa119t1en V250061702250 612512023 612511970 

... 

ClltolU!!N l200112M3100 8/3011968 8/30/1968 

F«mORN.�17 



="· IMS6 HU 
��ltlSTM noH 

WHEELCHAIR I STRETCHER DRIVER ROSTER 
Pine-llu County Ruin and Regulations, 11 Amended 

Name of SeMee: Secure Transportation Co of Florida page 2 of 2 

Allaoh • oopy oftlw Class E Dtnc''s L.ioMlsefor Nd\ listed Ortwr. tf � fines .,. nffded. It 19 � to copy 11 
Roster may be trbClhitd. as long as d � inlotmldon i, �-

Name (Lest, Fht) aa..e 

Alto 111t "nickwname" r applicabfe Dftver'e UceMe Humber Expirdon Date OlfaofBlrth 
EMSIOJ 

I 

John.I,.... J520473600840 314/203.1 314/1960 

,� 

• 

4. 

1, 

lfi 

:r 

1• 

1• 

I""' 

,U 

1u. 

·�

14 

... 

, ... 

,ClffllOM'W.�7 




