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Dinella~~~ APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE ANO NECESSITY 
County\~ 

, ',' '.· :..i i I \L 
1-, •, 1: i :·n-, r /1. .-, • 1n1, 

APPLICATION TYPE: ~EW O RENEWAL 

SERVICE TYPE: [2t Wheelchair Transpo11 
C Stretcher Transport 

0 ALS lnterfaclllty 
D ALS Helicopter 

D ALS Non-Transport 
D ALS Transport 

TYPE OF ENTITY: D Solo Proprietor D Partnership D Non-Profit Corporation 
/ 

12) Corporation 

ORGANIZATION NAM1': HOURS OF OPe.RATION; 24-HOUR 

PHONE: 

-1oct {o4 
ADDRESS 2: FAX: 

CITY, STAT/;, ?II" CODE: 

OFFICEl'<IDIRECTO~ NAME & TIT'LE : 

A:lph~'\J l.Jh;~ Jr I DW~( 1-d-:r - 1 W - la 9 ~ o.d rn: n@s 1-nMvs ~.s v b, ~ 
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL : 

AFTER HOURS POINT.OF,CONTACT: PHONE NUMBER & E-MAIL: 

REQUIRED ATTACHMENTS: Record Keeping Verification Forrn, Vehicle Roster(s), Driver Roster(s), Certificate of 
Incorporation, Certification of Fictitious Name (d.b.a) if applicable, Insurance v..,rification 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 time the firrn fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 

DATE; 

STATE OF FLORIDA

1 
lLa 

COUNTY OF ~ kl~ ~ 

Subscribed end sworn to (or affirmed) before me this...,..._...__.........__ 

is/are personally known to me or has/have produced -+-;:=:~~~=!~~~i!:!iiii=ai:~· 

l\l 'Q v (SEAL~ .J\ ~ 
FormA.=:2017 ~ 

N&RT!t.A BRl!GIJ 
~otarv Public, Slate ol Florida 

Commisslonw HH 49,VI 
My comm, 8l1JIQS Feb, 11, 21)28 

(Name of Notary typed, printed or Form stamped) 



Dec 31, 20251:29:23 PM Christ Gospel Church 727-328-7186 

WHEEi.CHAiR/STRETCHER SERVICE 
RECORD KEEPING VERIFICATION FORM 

Plnellas County Rules and Regulations, as Amended 

Name of Service: _s_~_w__,\yL..,.:.i=-· -~-~!......:.......· J.:..._)D....:....r....::.../:-_L_;;_L,--=C..,,=-----

Section 

8.1 

Inspection Items 

Record all telephone lines when used for requests for transport, 
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: 

8.1 

8.1 

8.1 

• Date Call Received 
• Time Call Received 
• Pick-up & Destination Address 
• Arrival Time at Destination 
• Client's Narne 
• Person Ordering Transport 
• Telephone Number of Caller (•it applicable) 

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

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

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

Form 9 Rev. 02/0612017 
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2. 

l . 

4. 

5,, 

6 . 

1. 

8. 

9 . 

Unit 
Number 

,o. 

11. 

12. 

Florida 
Vehicle 

Tag 
Number 

Form C-1 R~. 02/06/2017 

WHEELCHAIR VEHICLE ROSTER 
Pinellas County Rules and Regulations, as Amended 

Name of Service: Str-whll Jrvrupo, r LL.C, Page: I 01_l_ 

Provide Unit, Tag and VIN numbers for all vehicfes. lf 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. 

Vehicle Identification Number 
(VIN) 
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EMS INSPECTOR: _______________ Date: __ _ 
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Name of Service: 

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

51<4½:Yi Jrc~r±- LLC Page: _j_ of __,I~ 
Attach a copy of the Class E Driver's License for each listed Driver. If more lines are needed. i1 is acceptable to copy this form. A Company 
Roster may be attached. as long as a II required information is included. 

Name (Last. First) Class E 
Expiration Date Date of Birth Assigned 

Also list ·nick-name" if applicable Driver's Ucense Number EMS ID# 

Lu h 7-l-eJ.( A\ n \.vQroO WJl90-l~;) -OJI -Ital 0 e5 /01--Jumt. fY5 )01/ J'j')I 
• 

Form O Rev. 02i06/2017 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 12/19/2025 
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 CONTACT Daniel Edgar NAME: 

Bullington Insurance Group LLC. r!JgN,in c-•: (813)248-6800 I FAX 
IA/C Nol: (813)248-6877 

14502 N Dale Mabry Hwy Suite 200 E-MAIL info@bigins.net ADDRESS: 

Tampa, FL 33618 INSURERISI AFFORDING COVERAGE NAIC# 

INSURER A : National lndemnitv Comoanv Of The South 42137 
INSURED INSURERB : 

Stratus Transport, LLC INSURERC : 

333 3rd Ave N Ste 400 INSURERD : 

Saint Petersburg, FL 33701 INSURERE: 

INSURERF : 

COVERAGES CERTIFICATE NUMBER: 00002659-251219184110 REVISION NUMBER: 1 
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. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICY EFF POLICY EXP 
LIMITS LTR ,.,,.n l w\/n POLICY NUMBER /MM/DD/YYYYl IMM/DD/YYYYl 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
~ 

□ CLAIMS-MADE □ OCCUR 
DAMAGE TO RENTED 
PREMISES /Ea occurrence I $ 

~ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY 
~ 

$ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl □ PRO- D Loc PRODUCTS - COMP/OP AGG $ POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY 74APS130371-01 12/29/2025 12/29/2026 COMBINED SINGLE LIMIT $ 300 000 /Ea accidentl 
ANY AUTO BODILY INJURY (Per person) $ 

~ 

OWNED ~X SCHEDULED BODILY INJURY (Per accident) $ 
~ AUTOS ONLY ~ AUTOS 

HIRED NON-OWNED 
rp~~~.i~d~t~AMAGE $ 

~ 
AUTOS ONLY 

~ 
AUTOS ONLY 

$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $ 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

g~i~~ft-¥r8~ ~~'gPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

2019 Dodge Grand Caravan SXT, 4DR, 3.6L 2C4RDGCG2KR791721 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Proof of Insurance ACCORDANCE WITH THE POLICY PROVISIONS. 

AUT~RESENTATIVE 

I (DBE) 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD Printed by DBE on 12/19/2025 at 06:42PM 



12/22/25, 1:30 PM Detail by Entity Name 

DJV!.'.JJ0JI vf 

CDP PCJluY1'JD1 w 

Deriartment of State / Div1s1on of Corriorations / Search Records / Search by Entity Name / 

Detail by Entity Name 
Florida Limited Liability Company 

STRATUS TRANSPORT LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Princigal Address 

L25000141833 

NONE 

03/24/2025 

FL 

ACTIVE 

333 3RD AVENUE NORTH 

ST. PETERSBURG, FL 33701 

Mailing Address 

333 3RD AVENUE NORTH 

ST. PETERSBURG, FL 33701 

Reg istered Agent Name & Address 

ZENBUSINESS INC. 

336 E. COLLEGE AVE. 

SUITE 301 

TALLAHASSEE, FL 32301 

Authorized Person(s) Detail 

Name & Address 

TitleAMBR 

WHITE, ALPHONSO 

333 3RD AVENUE NORTH 

ST. PETERSBURG, FL 33701 

Annual Regorts 

No Annual Reports Filed 

Document Images 

03/24/2025 -- Florida Limited Liab11i!,i View image in PDF format 
-----------

D IV I S I ON OF CORPORATI ONS 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquiry1ype=EntityName&directionType= lnitial&searchNameOrder=STRATUS.. 1/2 



12/22/25 , 1 :30 PM Detail by Entity Name 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquiry1ype=EntityName&directionType=lnitial&searchNameOrder=STRATUS.. 2/2 
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