APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY July 1, 2018 — June 30, 2018

APPLICATION TYPE: [JNEW [f] RENEWAL

SERVICE TYPE: Wheelchair Transport ] ALS Interfacility [ ALS Non-Transport
[XI Stretcher Transport- NS4 [] ALS Helicopter CJALS Transport

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

ORGANIZATION NAME HOURS OF OPERATION E]Zé-HOUR
Améé’(ﬁtt&\/ I TRANS FOR'CI, LLC s AL CIAM. /[JP.M.
20 LoMewian CE 321-519-0075"

4 763-347-32Cs"

CITY, STATE, ZIP CODE

[l Morbo, EL 39683

OFFICER/DIRECTOR NAME & TITLE PHONE NUMBER & E-MAIL
i
c/ =
“6de 21-8/Y-00
VICE DFFICERID|RECTOWTFTLE PHONE NUMBER & E-MAIL;
BUSINESS HOURS POINT-QF-CONTACT: PHONE NUMBER & E-MAIL
—_—
AFTER HOURS POINT-OF-CONTACT PHONE NUMBER & E-MAIL:

REQUIRED ATTACHMENTS: Record Keeping Verification Form, 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 service
provided, and retail rate schedule. Also include any new applications per County Driver Certification Reguirements.

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.
DATE

SIGNATURE OF APPLICANT
L //ﬂ‘ . 3/21/a015

STATE OF FLORID

COUNTY OF 2 nela S P—
i _ s ; e o
Subscribed and swom to (or affined) before me this _ 20\~ 201G by K ennetlo €allew.o who
X ~
is/are personally known to me or has/have produced £ Dvriipw s bocense as identification.

£

¢ 1 Coemmission # GG 140350
(SEAL) ! My Comm. Expires Aug 31, 2021

SONYA HOUSLE 7 , .
Notary Public-Stateof Fiorida B o ; OI‘V’}CJ.__ ))( QM\J:JQD?/ ’%(3- \ {«Aq Y
A e

{Name of Notary typed. printed or Form stamped)

Form A Rev 02/06/2017




WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Name of Service: Cahb@\" Fa,'{?w[{: meS}Cw_t

Date: 3{/2‘/}0_!{(

Pinellas County Rules and Regulations, as Amended

Section Inspection Items Initials
8.1 Record all telephone lines when used for requests for transport,
' including cell phones * 8 2 &
“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. l_( Z g
8.1 Written record contains: ‘
¢ Date Call Received 2
¢ Time Call Received
e Pick-up & Destination Address
¢ Arrival Time at Destination
¢ Client's Name
¢ Person Ordering Transport
¢ Telephone Number of Caller (*if applicable)
8.1 Audio dispatch records shall be kept for a minimum of six (6) months. B 2 &
81 Written or electronic dispatch shall be kept for a minimum of three (3)
' years. k J g
81 Dispatch audio & written/electronic records shall be available for !;

inspection.

Form B Rev 02/06/2017



) o¥; i\é_/ WHEELCHAIR VEHICLE ROSTER
Pinellas ):ﬁ Pinellas County Rules and Regulations, as Amended
(ounty N\

e MRE\& “ Name of Service: (", I bey Ribiat ﬂahﬂpav{

Page: / of /
ADMINISTRATION / :

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.
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Form C-1 Rev. 02/06/2017 EMS INSPECTOR:

Date:




' 4 STRETCHER VAN ROSTER
pﬂﬁ'ﬂ@ﬂﬁ@ﬁ L ] é{__ Pinellas County Rules and Regulations, as Amended
(@%ﬁﬂ-ﬂlt\ Name of Service: éu ,1 ber J%C(,'('em{,’ i {-; Page: ) of [

ADMINISTRATION *Such vehicles may not be equipped,’marked or operated as an Ambulance*

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.
_
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Form C-2 Rev. 02/06/2017 EMS INSPECTOR:

Date:




h
| )

WHEELCHAIR / STRETCHER DRIVER ROSTER

pﬁ[ﬁ]@ﬁﬁﬂ$ , j \ Pinellas County Rules and Regulations, as Amended
(@l{imﬂﬂm Name of Service: Ca‘\ b-ev POCH&CE' 77&:5390-'(7 Page: | of [
ADMINISTRATION

Attach a copy of the Class E Driver's License for each listed Driver. 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.

Also Iisth'l‘:ir;f—r(w]:r]:tta,"Tf”:gplicable Driver's Sc':e;sr?sg Number | EXpiration Date Date of Birth érfﬂssiglrgi
Mewneth  Nuflevis, K413-505(q-4200| ilfaafacin | i1lazmet
2 Hlisn 5 Kallevss? K42 005~ T4-631-0 04filco | 09/l 7o
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Form D Rev. 02/06/2017



MEDEPAT-01 ESTATHIS

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 5/23/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIONM 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 palicy{ies) must 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

The Presidio Group, Inc.
6967 South River Gate Drive, #200
Salt Lake City, UT 84047

Ger—
ACORIY
————

"WM?” Deila R. Zeeh, CPCU, CIC

’ mngess dzeeh@prestdio group com )
INSURER(S) AFFORDING COVERAGE

. - — R NAIC #
) i . . _| nsurer a: Old Republic Insurance Company 24147
AIsERs INSURERB: A (—
EKallevig Transport LLC; DBA Caliber Patient Transportation | nsurer ¢ -
Co of Tampa = - S
20 Lakeview Court MBURERD: . - e e e e e e
Palm Harbor, FL 34683 [ INSURERE: = e ——
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CR 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

{Mandatory in NH)
if yes, describe under
DESCRIPTION OF OPERATiONS below

INSR ADDL SUBR ~ " POLICY EFF PDLICY EXP e
TR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MNDDIYYYY) (MMDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
e 1 “DAMAGE TORENTED S T
 CLAMS-MADE _ OCCUR _ PREMISES (Ea acourrence} o
MEDEXP (Anyoneperson) % .
ol il (PERSONAL&ADVINJURY  §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE  § L
POLICY B Loc PRODUCTS -COMP/IOPAGG (8
OTHER: s
AUTOMOBILE LIABILITY DA ELUNT ¢ 1,000,000
A X avauto b 4 MWTB310551 06/01/2017 05101.’2018 BOE"LY INJURY (F'Er PETSOﬂ) 5
ij!j_Tg\SNNED | ES%EULED BODILY INJURY (Peracc:c_i_em) § )
X NON-OWNED PROPERTY DAMAGE s
*  HIRED AUTOS AUTOS (Per accident) SPREVL & S .
]
UMBRELLA LIAB OCCUR EACH OCCURRENCE L
| BNCESSLIAB — cLAMsMADE | ACCRECATE 5
DED RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY | STATVIE | (ER i
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 E.L. EACH ACCIDENT $
GFFICER/MEMBER EXCLUDED? | NIA e e et e
o E.L DISEASE - EAEMPLOYEE §

E.L. DISEASE - POLICY LIMIT _ §

iLingo2.com is Additional Insured with

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If move space Is required)
Verification of coverage subject to the terms and conditions of the policy.

Re: EKallevig Transport LLC; DBA Caliber Patient Transportation Co of Tampa

respect to Auto Liability.

CERTIFICATE HOLDER

CANCELLATION

iLingo2.com
P.O. Box 2197
Vista, CA 92085

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REP! RESENTATWE

ACORD 25 (2014/01)

© 19888-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MEDEPAT-01 ESTATHIS
DATE (MM/DD/YYYY)

—
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 POLIGIES
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 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 halder in lieu of such endorsement(s).

PRODUCER FaME " Deila R. Zeeh, CPCU, CIC
The Presidio Group, Inc. anz . Ty '_"” aqi T T
6967 South River Gate Brive, #200 ‘“me Vo, x0: (801) 200-3181 _ e L
Salt Lake City, UT 84047 : dzeeh@premdlo-group com e
. _INSURER(S)AFFORDINGCOVERAGE  NAIC#
S o - - N __|_ng13§_a_.q-0|d Republic Insurance Company 24147
INSURED
EKallevig Transport LLC; DBA Caliber Patient Transportation | jysurer c - i
Co of Tampa | I;ISU-RERD-' g : i
20 Lakeview Court NEURERD: . S — i
Palm Harbor, FL 34683 INSURERE: SRR G o L .
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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,
EXCLUSICNS AND COND?TIONS OF SUCH POLICIES. LiMiTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAJMS.

INSR ADDL SUBR h PQLIC‘!’EFF T POLICYEXP
TIR TYPE OF INSURANCE INSD_WuD POLICY NUMBER (MMDDIYYYY) (MMMDDIYYYY) Limirs J
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
— i DAMAGE TORENTED ~ = _
CLAIMS-MADE  OCCUR _PREMISES (Ea ocourrence}  §
MED EXP (Any one pefspn) R A
) o PERSONALAZADVINURY  §
GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE . {§
roucy  SEGF Loc PRODUCTS - COMPIOP AGG _ $_
OTHER: §
AUTOMOBILE LIABILITY By NCLELMT s 1,000,000
A X awvauto MWTB310551 06/01/2017 06/01/2018 BODILY INJURY (Per| p«rsor) $
gﬁ?gg’\’NED ES?SSULED BOD[LY INJUR‘?’ (F'ar awdem) S
X NON-CWNED "PROPERTY DAMAGE 5 - -
HIRED AUTOS . AUTOS (Per accident) o
$
_ UMBRELLALIAB OCCUR EACH OCCURRENCE s
P EXEESSLIAB. CLAIMS-MADE _AGGREGATE = I o
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vil ____STATUTE _ ER _ E—
ANY PROPRIETOR/PARTNER/EXECUTIVE 4‘_‘ El EACH ACCID"NT 5
OFFICER/MEMBER EXCLUDED? NiA N
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE s o
if yes, describe under —_—
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT ' §
A Business Auto MWTB310551 06/01/2017 06/01/2018 CompiColl each 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Verification of coverage subject to the terms and conditions of the policy.

RE: EKallevig Transport, LLC d/b/a Caliber Patient Care

Chrysler Capital is Loss Payee as respects the following vehicles
2016 Dodge Grand Caravan 2C4RDGBGOGR266861

2016 Dodge Grand Caravan 2C4RDGBGOGR195208

2016 Dodge Grand Caravan 2CARDGBG7GR134566

2016 Dodge Grand Caravan 2C4RDGBG6GR134607

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Chrysler Capital ACCORDANCE WITH THE POLICY PROVISIONS.

P O Box 3610
Carmel, IN 46082

AUTHORIZED REPRESENTATIVE

it
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




MEDEPAT-01 ESTATHIS

DATE (MM/D/YYYY)

|
ACORD
h ) CERTIFICATE OF LIABILITY INSURANCE 5/23/2017

| 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 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 RAML-" Deila R. Zeeh, CPCU , CIC

The Presidio Gl’oup, Inc. ‘aan _’77 T RAX
6967 South River Gate Drive, #200 {E Ve, 01)290-3181 __(AICNo):
Salt Lake City, UT 84047 ADDRESS dzeeh@preSIdlo-grOUp com e

__INSURER(S) AFFORDING COVERAGE
_| msurer a: Old Republic Insurance Company

INSURED

EKallevig Transport LLC; DBA Caliber Patient Transportation _msunég c: T T j
Co of Tampa . ) |
20 Lakeview Court INSURER D : : e
Palm Harbor, FL 34683 UNSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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,
EXCLUS#ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHDWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR " ADDLSUBR 7 i Puucv' EFF  POLICYEXP =~
LTR TYPE OF INSURANCE INSD WvD____ POLICY NUMBER (MMUDD/YYYY) (MMIDOIYYYY) s LIMITS o e
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE H
T o DAMACGE TORENTED " SR
. CLAIMS-MADE OCCUR PREMISES (Eaccourrence) &
T, _MEDEXP (Anyonepeson) &
; PERSONAL&ADVINJURY 8 ]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 5§
_PolicY JPE(?T' Loc PRODUCTS - COMP/IOPAGG  § o |
OTHER: $
AUTOMOBILE LIABILITY EOMBINED SINGLELIMIT” g 1,000,000
A X avauto MWTB310551 . 05/01/2017 06/01/2018 & URY (Per person)  §
%L%S\SNNED SCHEDULED BODILY INJURY (Per accident), §
X '\IDN OWNED PROPERTY DAMAGE 5
HIRED AUTOS _{Per accident) . o
$
UMERELLA LIAB oceuUR EACH OCCURRENCE $
_ EXCESSLIAB o apmsvADE AGGREGATE s
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi e LSTATUTE § Veu b s
ANY FROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? | NIA = S S B
(Mandatery in NH) S E.L. DISEASE - EA EMPLOYEE $
If yes, describe under - SRR — s
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Verification of coverage subject to the terms and conditions of the policy.

RE: EKallevig Transport LLC; DBA Caliber Patient Transportation Co of Tampa

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Access2Care ACCORDANCE WITH THE POLICY PROVISIONS.

6200 South Syracuse Way #200
Greenwood Village, CO 80111

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




