—

Pinellas APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
(ounty
s 0 NECESSITY July 1, 2018 — June 30, 2019

APPLICATION TYPE: [AINEW [JRENEWAL

SERVICE TYPE: B Wheeichair Transport [ ALS Interfacility (] ALS Non-Transport
_] Stretcher Transport [] ALS Helicopter _] ALS Transport

TYPE OF ENTITY: @ Sole Proprietor  [] Partnership  [] Non-Profit Corporation [ Corporation

ORGANIZATION NAME HOURS OF OPERATION []24-HOUR
’?L\/EQT - C AM to OAM. /[P M

ADDRESS 1 PHONE

ALD\iS\SlZ T .Da\cx“ MO (, ~c\c FD 29 546 6K \
Ot 20

CITY STATE. ZIP CODE

lampa. ¥\ =301Q

REQUIRED ATTACHMENTS Record Keeping Verification Form. Vehicle Roster(s), Drive ter(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 named firm. do hereby acknowledge this certificate may be suspended or
revoked if at any fime the firm fails to meet all of the requirements of the Pinelias County Code or Rules and Regulations

SIGNATURE ,A‘?UCANT 7 DATE 7
S ‘ )/ /
/ = A/ ~ S
;/, / /_,‘ .' J

7 7 7
SPATE OF FLORIDA
QUANTY OF TRy
Subscnbed and sworn to (or affirmed) before me this OI/ICJ //3 by M&M who

Is/are personally known to me or has/have produced F—l_.] }L 55 3e-9 38 - 1le ‘ég -0 as identification

€YP. 09 /03( 2023

P ) Shannon G. Moore
¥ - State of Florida
3:'._ o:; My Commission Expires 08/30/2021
or Commission No. GG 140027
(Name of Notary typed, printed or Form stamped)

OFFICER/DIRECTOR NAME & TITLE PHONE NUMBER 3 E-MAIL

2 o TR . B
(&C'nﬂcfﬁ'\ bﬂ'\{ AQcC VO C r—( \_})CQ 5q (o (o X ) q \SCZ;‘\‘\\CE }nmm\.c Jaal
VICE OFFICER/DIRECTOR NAME b TITLE PHONE NUMBER & E-MAIL Nt
BUSINESS HOURS POINT.OF CONTAGT PHONE NUMBER & E-MAIL

Benaetn Saydeo "32 S4b¥1q kel ) ncaal . oo
AFTER HOURS POINT-OF-CONTACT ! PHONE NUMBER & E-MAIL N

/ ) " .
‘ﬁ(’r\r\e’x\\ %ﬂt{OGﬁ 20 sUb 689 ke e @ amand.c v

Form A Rev 02/08/2017




Pmellds WHEELCHAIR/STRETCHER SERVICE
(ounty RECORD KEEPING VERIFICATION FORM

Pinellas County Rules and Regulations, as Amended

Name of Service: KE RY LLC

Date: Bl BO\\%

Section Inspection Iltems Initials

Record all telephone lines when used for requests for transport,
8.1 . . .
including cell phones. kK L T—

“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. \ [ E
81 Written record contains:
e Date Call Received KS
s« Time Call Received | A
¢ Pick-up & Destination Address KS
s Arrival Time at Destination s
¢ Client's Name S
* Person Ordering Transport )
¢ Telephone Number of Caller (*if applicable) =
8 1 Audio dispatch records shall be kept for a minimum of six (6) months. K
8 1 Wrritten or electronic dispatch shall be kept for a minimum of three (3) )
years. - N
8 1 Dispatch audio & written/electronic records shall be available for

inspection. KS

Form B Rev 02/06/2017
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) ) )

WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service KE Q T L. L,. (_ Page: of

Provide Unit, Tag and VIN numbers for all vehicles If more lines are needed it 1s acceptable to copy this form A Company Roster may
attached, as long as all required information 1s included Contact EMS & Fire Administration for a Vehicle Inspection appointment

Pinellas
(ounty
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) )

< WHEELCHAIR / STRETCHER DRIVER ROSTER
Dme"a; Pinellas County Rules and Regulations, as Amended
./ -
(Ounfq' . Name of Service. \‘\ ey |LLC Page of
ADMINISTRATION
Attach a copy of the Class E Dniver's License for each listed Driver If more lines are needed it 1s acceptable to copy this form A Comp.
Roster may be attached. as long as all required information 1s included
Name (Last, First) Class E - . Assigne
Also list “nick-name"” if applicable Driver's License Number | EXpiration Date Date:of Birth EMS ID
S e |otfesoers | op/ei]
DAY AC DenneNn D236V 16323 O | pd/es feo3 0f/03//97¢

Form D Rev 02/06/2017



THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR
NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED

BY THE INSURANCE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

M jat = (

L
INSURED MSLRERA Enme Property & Casuaity Insurance inc

Ken Lt SURER B '

20322 Chestnut Grove Dr g

fampa, Pl 33627 "LIMITS SHOWN ARE THOSE I\

EFFECT AS OF POLICY INCEPTION”
COVERAGES —

other gocumaent wath respe
conditions of such policies

The policies of insurance listed below have been issued 1o the insured ramed above for the poiicy indicated. Notwithstanding any requi

requirement, term or condibon of any comract or

TYPE OF INSURANCE

POLICY EFFECTIVE POLICY EXPIRATION

POLICY NUMBER

DATE (MM/DOD/IYY)

DATE (MM/DDYY) LIMITS

Claims Mage
Exclude Products
Exclude Completed Operations

v Commercial Auto Liability
Any Auto
All Owned Autos
+ Scheduled Autos
Hired Autos
Non-Owned Autos

== Dnve Away

PC18081114

8/1/2018

8/1/2019
$300.000 CSL

$10.000 UM Per Person
$20.000 UM Per Acadent

$10.000 P | P Per Person

G.K.L.L

CTRPD

DOC

Cargo

Cn Hook

Empioyee Disnonesty
Wrongful Repossession
Claims Made

Exciude Products

Excluce Completed Operatons

£ bl

Claims Made

OTHER

DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISICNS

¥ CERTIFICATE HOLDER

ADDITIONAL INSURED

LOSS PAYEE

Pinellas (

ounty EMS and Fire Admmistration

e EXPIRATION DATE THE
DAYS WRITTEN NOTICE
FAILURE TO DC SO SHALL IMP OBLIGATION OR LIABILITY OF ANY KIND
4 i UPON THE INSURER. TS AGENTS OR REPRESENTATIVES
12491 Ulmenon Road | argo
1rge I 13774
AUTHORIZED REPRESENTATIVE w14 717
o IV L
A= Amn rmAm—man g 78 P /1
LOA 0 530C72008 LY t- i




