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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

EMS t. F'IR£ 
ADMINISTI\A'l'!OI\I 

APPLICATION TYPE: [Z] NEW O RENEWAL 

SERVICE TYPE: 0 Wheelchair Transport 
[Z] Stretcher Transport 

□ ALS lnterfacility 
D ALS Helicopter 

D ALS Non-Transport 
D ALS Transport 

TYPE OF ENTITY: D Sole Proprietor D Partnership D Non-Profit Corporation 0 Corporation 

ORGANIZATI_C>N .NAME: , • • HOLIR:3 OF OPERATION: .. · [Z]24-l,QUR . 

Naiional NEMT :LLC· 
• . : •. ·, . '· •, OAM./OP.M. 

ADDRESS1 : , 

OFFICER/DIRECTOR NAME & TITLE: 

Michael Schwegman, CEO 877-628-6368 Mike@nationalnemt.com 
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL: 

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

Michael Schwegman, CEO 877-628-6368 Mike@nationalnemt.com 
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

Michael Schwegman, CEO 877-628-6368 Mike@nationalnemt.com 

REQUIR,~D<'AJTAC.HiV!l;Nt S:!' .: Record : Keefring ·v~ritication • ForhJ, : Vehicle Roster(s), Driver. R.qster( s), Ceftificate of 
lncorporati'9n;, Ce,rtiflc§!tion 'of •F7'ictitious . Name (<(b.a) if applicable; .lnsUraoce Ve.rificaUon fRr the ,higheStlevel of.service 
.proviq~d, and retailraJe :scheq,ule, Al:So inGli.Jde.ariy nelN applicatiqns pef Courity Drivef 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 firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 

SIGNATURE OF APPLICANT: ~•.· _. / _ _ . f . r Lt_ .. 
1
. ,1 .. l.,Q,;rt\ 

Micnaev Sw-CNV·D_,&1:1.Aitt 
DATE: 

12/10/2025 

. . . 
1 : - ' 

.•. =· .. . , 
' .1:·.,.- ,·:: 

Form A . Rey. 02/06/2017 

(Na!T\~.of N:otary ~P~?• Rfinted orform statJ)ped) 
















