APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

Pinellas
(ounty

EMS & FIRE
ADMINISTRAT (TN

APPLICATION TYPE: [ JNEW x JRENEWAL

SERVICE TYPE: ] Wheelchair Transport (J ALS Interfacility [ ALS Non-Transport
[ stretcher Transport [J ALS Helicopter [] ALS Transport

TYPE OF ENTITY: [] Sole Proprietor [] Parinership [_] Non-Profit Corporation X [_] Corporation

ORGANIZATION NAME: HOURS OF OPERATION: [J24-HOUR
x
Secure Transportation Co of Flofida 08:00 AM.to 5:00 Oam. /[p.m.
ADDRESS 1 PHONE
6774 102nd N 800-856-9994
ADDRESS 2 FAX

CITY, STATE. 2P CODE:

Pinellas Park FL 33782

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-WAIL
Todd Cooper' President Tcooper@securetransportaﬁon_com 800-856-9994
VICE OFFICERDIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
Anne Marin Amarin@securetransportation.com 800-856-9994
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL
Jeff Moore Jmoore @securetransportation.com 727-452-9449
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Jeff More Jmoore @securetransportation.com 727-452-3449

REQUIRED ATTACHMENTS: Record Keeping Verfication Form, Vehicle Roster(s), Driver Roster(s), Cerdificate 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 incilude 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 2ny time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

~Tir— 5023

4
STATE Oi!4 FLORIDA
COUNTY OF

Subscribed and swom to (or afrmed) before me this by , who

is/are personafty known %0 me or has/have produced - as identification.

PLEASE SEE ATTACHED

NOTARIAL CERTIFICATE
(SEAL)

(Name of Notary typed, pnnted or Form stamped)

Form A Rev. 062017




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

TIM HUANG
Notary Public - California
Los Angeles County
Commission # 2396478
My Comm. Expires Mar 9, 2026
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Place Notary Seal Above

Subscribed and sworn to (or affirmed) before me

on this = 9» day of/%///

120 DJ'Ds

by
% 7~ /(72’,»'

/A

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

A

Signature_ 5, -~

Signature of Notary Public

OPTIONAL INFORMATION.

e
_

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 /é’ﬂ/[A 75&4 9‘ / zf/%% 7 (A /67 /»"’.
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Pinellas( ¥  WHEELCHAR/STRETCHER SERVICE
K ( \ : RECORD KEEPWING VERIFICATION FORM

| anwmstonon).. ' Pinellas County Rules and Regulations, as Amended

81 Record all telephone lines when used for requests for transpont,

including cell phones.” ST

'mmammmsmmmmm
audlo:eMandwritMrewdsaet_minb‘nedofsu:h contacts in.

accordance with written records cnitena. ST

81 Wiitten recard contams:

Time Call Rereived | -

¥ inabon ST

Person Ordering Transport: . St
Telephone Number of Caller (*if applicable) ST

Ficks
|

8.1 Audfio dispatrh records shall be kept for a mawmusn of six (6) months._ ST
gy Wiitlen or electranic dispatch shall be kept for a minimusm of three (3)
81 Dispatch audio & wridtervelecionic records shall be avadable for

‘years. ST



WHEELCHAIR VEHICLE ROSTER
Pmellas % Pinellas County Rules and Regulations, as Amended
(ount lm-: Name of Service: gécng TRANSPoRATIen] ¢ . oF Elepon Page: _1__of &

£M
ADMtNISTRATION
Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, It is acceptable to copy this fom. A Company Roster may be

attached, as long as all required Iinformation is Included. Contact EMS & Fire Administration for a Vehicle Inspection appointment.

g
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E

o |0 .83 | § THIRHE
: HL B R §§§.§‘§€
. ; , X > S
HENERBAR LR R IR AL 15 | 21| §2
Florida § £go 5 € § ﬁ 4 § ¥
Vehicle @ ® ; B . .22
Unit Tag Vehicle Identification Number g | o5 8 § g § % : g g g
Number | Number (VIN) o) £ .\ % E
' V868 | BBAEFE 1FTYE1CMBGKA08239 ™S
' V369 | DOAEFE 1FTYE1CM9GKA08251
" V370 | 8BAEFE 1FTYE1CM2GKA08236
30BMAD 1FTYE1C82MKADS425 ~
29BMAD 1FTYE1Ca5MKAS1694
39DEBS 1FTYE1C84MKB02651 b
BO67AW 1FTYE1CB4MKAS5428
A 1FTYE1CBBENKAB9032
Y884CX 1FDFE4FSREDA23884
“vaar | Pwxwae 1FDEE3FSXHDC17059 Q
" va34 | vesecx 1FDEESFSSHDC75798
12.
V435 | Y883CX \FDFE4FSEHDC75853

Form C-1 Rev. 02/06/2017 EMS INSPECTOR: E 2251, _M_%z %5‘ Date: 3/30/23



Pinell
(Eﬁn?ﬂg%

ADMINISTRATION

WHEELCHAIR VEHICLE ROSTER

Plnellas County Rules and Regulations, as Amended

Name of Service: ~ SECURE TRANSPORTATION COMPANY OF FLORIDA

Page: _2 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 Ingpection appointment.
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[Operable nterior bghts
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Florida E E
Vahicle ' ] ]
Unit Tag Vehicle Identification Number 3 . ! g
Number | Number (VIN) 5 MW &
!
YB44ES | 1FDFE4FSXHDC75855
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Form C-1 Rev. 02/06/2017

EMS INSPECTOR:

Date: 3/30/23
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A, P
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MTD/YYVY)
3/28/2022

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 AFFRRMATIVELY OR NEGATIVELY AEEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTWICATE OF MMSURANCE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE SSUING INSURER(S), AUTHORIZED

if SUBROGATION IS WAIVED,

IMPORTANT: |f the cartificate hoider is an ADDITONAL INSURED, the poficy(les) must have ADDITIONAL INSURED groviskes or be andorsad.
to the tesms and conditions of the policy, castain policiss may reguire an endmersament A siatemant on
this certificate does not confur rights to the certificate hoider in Beu of such endorsementys).

o | ST Noeie Cass
prejoughedty Company. [inel L&"“-m Se2 4241621 PAX oy 5624900432
IESURERES) AFFIFERLS COVERAGE L wace
- smra : Underwriters at Lioyd's Lodon | 15792
BEURED SOR2| o g : Nafianal Union Fire tns. Co. | 19445
WM&WM  aesimenc : North Armeican Cansrily tns Co ] |
Suite 120 amswD-
Cerritos CA 90703 - ,
=1 }
COVERAGES CERTIRCATE NUMBER: 1649383913 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCF LSSTED BB .OW HAVE BEEN ISSUED TO THE MSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE PULICES DESCRBED HEREN IS SUBSECT TO ALL THE TERMS,
EXCLUSIONS AND CONMTWONS OF SUCH POLIGFS. LIMITS SHOWN MAY HAVE BEEN REIRIGED BY PAID G ASSS.

TR TYPE OF SESURANCE P TR TR LTS
A | X | cosaEERCIAL GENERAL LIABRITY | . ]mm | sz | Ahimz3 | Ao RRENCE $ 1,000,000
| aansamce [X oo | || " E oy 0000
m ) [ MEDEP A e | $5000
|| ! ! | PEREINAL & ADVOUURY | $1,000,000
GENL AGGREGATE LAMIT APPLEES PER: [ { .! | GoERAL aGEREGATE | $3,000,000
X WB% [ foe (- ; { | PRODUCTS - COMPOPASG | $1,000000 |
gnEr - =' I ‘sm {'$25,000
& | AUTORGERELIARRITY | | |cassssss | wvaz | anpom L&,,__*__g, b [ $2.000,000
| X | ANy auTO i i ' | BODLY IUURY (Per purson) | $
[ e ! I | SORY MARY (Per arxrim) | §
— | AUTOSOMY ¢ AUTOS ¢ t
NON-OVeED ' | PROPEIYOAAGE
| AUTOS oMLY | {asrosoay : J { {Pex socident) s
i [ | { ! | $
¢c| |[werauaumas [Xlocqr | | |BEIESWO | A2 | 2B | eaciocasmecE $3,000.000
X | excessuan D g AMBuAE] ‘ [ | ASREBATE | $3.000,000
oep | | revenmons . ! { 's
WORKERS CIREPENSATION B | i o3 X PR T
B |wom i | | WCI1S883670  (CA) :. PRy | w3 x Rl o |
ANVPROPRETOIPARTNE YEXEUTNE D i-"‘ j 3 Iluwm |rs1_‘mlm
) | { % : |EL DEEASE EA EMPLOVEE: $1.000,000
o o OPERATIONS i '. ; { | E1_DEEASE - POLICY LT | $ 1,000,000
A ! | weacBe220801 M2 | AVAD |EsceCieim 3,000,000
T | E ;. 3000000
G : 1,000,000/3,000,00
| ! ! ) §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIDLES (ACTRD 191, Addilional Fmrts Schuduls, Ry be aftach space’s 9
Proof of nsurance
Pinellas County, A Political Subofivision of the State of
Floriofa
4© @ South Fort Harrison Avenue
Ciearwater FL 337.56
CERTIFICATE HOLOER CANCELLATION

Pinellas County, A Political Subdivision of the State of
Florida

400 South Fort Harrison Avenue

Clearwater, FL 33756

i

SMRAD ANY OF THE ABOVE DESCREED FOLICIES BE CANCH 1 1) BEFGRE
THE EXFRRATION DATE THEEDF, WOTNCE WAl "BE OEOWERED N

d. Caawmn

ACORD 25 (2016/03)

© 19832015 ACORD CORFORATION. Al rights reserved.

The ACORD name and logo are registired marks of ACORD



WHEELCHAIR / STRETCHER DRIVER ROSTER

A Pinellas County Rules and Regulations, as Amended
g Name of Service: Secure Transportation Co of Florida Page: 1 of A
ADMBISTRAY ION
Atlach a copy of the Class E Driver's License for each Kisted Driver. If more fines are needed, # is acceptabie fo copy this form. A Company
Roster may be attachad, as long as all required informatson is included.
Name (Last, First) Class E s . Assigned
Also fist *nick-name" # applicable Driver's License Numbey | Expiration Dato Dale of Birth EMS ID #
[
Penelope Porter PG368672482040 812428 8/21/11948
&
Mario Antjon AB22550570410 1111129 411411967
s
~ Godofredo Lebron 1165280870290 1729124 112911957
'
Ortavious Byrd B630644782670 7121128 712111978
A Andre Quinones Q8520007346704 1227126 1212TM973
[
Kerry Welmar W560610620410 2/4128 21111962
" Erizabeth Daigle D240230518624 1072129 101211951
£y
Abion Sono 8500000883280 $/8/2029 8/8/1986
N s Wem 5385012637820 72202024 712211963
W
Donald Jones J520185513460 92612029 828/1951
L8
Bruce Wooster W236072660850 VS2026 WSI1956
.
Ronda Roxbury R216723758101 873012023 BRADN?S
t
Jetiry Moore M600432601040 3/24/28 172471960
Hancy Witisms W4526328354 10 2112029 24411863
Braloy Yaughan V250061702250 61252023 812811970
Carroh Lewis 1.200112€83100 83011968 81301968

Form D Rev. 0270872017



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

B & FINE Name of Service: Secure Transportation Co of Florida

ARMHISTRATION

page 2 of 2

Aftach a copy of the Class E Driver's License for each listed Driver. if more lines are needed, it is acoeplabdle o oopy i
Roster may be sttached. as long as al required nformalion is included.

Name (Last, First) Class E Assigned
Also list “nick-name” if applicadle Driver's License Number | EXpiration Date Dule of Dith EMSID#
Y John Jemes J52047 3600840 V412039 34/1960
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Farm O Ray. 02967207





