Pinellas APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

(ounty
EMS & FIRE NECESSITY July 1, 2018 — June 30, 2019
ADMINISTRATION

APPLICATION TYPE: [JNEW m RENEWAL

SERVICE TYPE: Wheelchair Transport [JALS Interfacility [ ALS Non-Transport
Stretcher Transport [] ALS Helicopter [ ]ALS Transport

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

ORGANIZATION NAME HOURS OF OPERATION: [124-HOUR
\k.))\«uj J\m'r‘/‘j{m,’]t L LIMO, Ilc @ AM. to g'g D&M.!MP.M.
ADDRESS 1. v PHONE: - Tend

[,030 MassaJ\wxﬂL{Ts sz. 731 845 4454 y

ADDRESS 2:

7;2;; QH-TARS

CITY, STATE, ZIP CODE:

’\).D.u‘q%r“t‘ancl\@ﬂ/ F‘o(‘lgcx, H6SD

OFFICER/DIRECTOR NAME & TNLE PHONE NUMBER & E-MAIL: , L
Io Lv\ﬂ Spwwd @l?)  ENENTONY Sﬂ‘fr‘a."“crl«ar{ ima,InC @ gm‘{  Comnc
VICE OFrflchDIRECTQR NAME &¥TITLE: PHONE NUMBER & E-MAIL: . ‘ ]
'\I);\, ) \,. Sm rH\, 39X 3“‘(’(5 OCI&(, h:\u'shsr'\ rH\@ Lckn.a,cl\mf‘é‘l’:v:,'iﬂr
BUSINESS HOURS POINT-OF-CONTACT, PHONE NUMBER & E-MAIL.
Dod S Al BT 8YS HUS Y
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Do) Sl 352 346 0920

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 Requirements.

I, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or
reNed if at any tim%e‘e firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

SIGNATWURE OF ICANT: DATE:
NSZABI 4-30-2018

STATE OF I'!'LOIw)A

COUNTY OF _ TS0 O - 2017 4

Z Oﬂ%] iy My 1
Subscribed and sworn to (or affirmed) before me this U ') K by ) A CIN ré//(./ , who
is/are personally known to me or has/have produced as identification.

z P A,
ok RACHEL A, MANCUSO L5 f (// 0 707200
§ % | Notary Pubiic, State of Florig & / Lo
Commission# GG 202456 ‘

(SEAL) My comm, expires May 15, 2022

(Name of Notary typed, printed or Form stamped)

/mc.w'\

Form A. Rev. 02/06/2017




Pinellas
(ounty

EMS G FIRE
ADMINISTRATION

WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Name of Service: (‘MC,L\H"/ %af Jy.ar' L( ”” 0

Date: A@m( 30, 208

Section

Inspection ltems

Pinellas County Rules and Regulations, as Amended

Initials

8.1

8.1

8.1

8.1

8.1

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.

Written record contains:
e Date Call Received
e Time Call Received
e Pick-up & Destination Address
e Arrival Time at Destination
e Client's Name
e Person Ordering Transport
¢ Telephone Number of Caller (*if 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 B Rev. 02/06/2017
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STRETCHER VAN ROSTER

Pinellas Pinellas County Rules and Regulations, as Amended
(Ounhj Name of Service: w\@-{C—I\»« (‘/5'6‘@[0[\&2(‘ leO , jf-\(_ Page: I of ‘
EMS & FIRE — . J
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:




WHEELCHAIR VEHICLE ROSTER

pinellas , Pin7las County Rules and Regulations, as Amended
(Ol':gi}lm Name of Service: wl%u habll MJ\QJ\ mQ. j:vc; Page: ‘ &f ‘
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:




N WHEELCHAIR / STRETCHER DRIVER ROSTER

plnE“ﬂS Pinellas County Rules and Regulations, as Amended
(Ol!:‘«l_v,tyl:ms Name of Service: A}I\Qa,(c.[\ml(‘/xj:gré{c(\m LIMO,, I’C_,. Page: ’ of [
ADMINISTRATION F 4

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.

Name (Last, First) Class E

Also list “nick-name” if applicable Driver's License Number | Expiration Date Date of Birth é:nségl%ei
1 Y)ﬂ-“u'nﬂar“, émqor;;{_ Grq,q, B H5R-997- 76-920- © | 06-3¢- 2023 Qo-db- 1M | 57176
~ s b H H00-537-38-701-0| 07-3(- 2021 | 07-3(- 1958 | 57105
" Holt T TRael H 0-6BF(1-349-0| 09-29- doaa. | 09-24-1969 | §71386
" Rdriquaz., Fdgacio B R 3-303- 86-356-0| 10-2-202 | [0-26-1988 | 571159
" Raist, Bilied R d00-000-12-103-0| 03-23-2019 | 03-23-197Q
6 S&mnciq’ ff%m( 5 1S2-AFHT-184-0| 06-24-90/19 | Q6-R4-1947 | 571517

Form D Rev. 02/06/2017
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g DATE (MIACDYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 1/28/18

THIS CERTIFICATE IS ISSUED AS A MATYTER 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: H the certificate holder Is an ADDITIONAL mmmwyxm}m-mamﬂumammm or be endoesed.
ummm;swmmmbimwmmasMsmawm,W-pﬁmwmmﬁmwm. A statement on
Mcm&WWMM&WmmMMWhimﬁmemws}.

PRODUCER CAMIACT
VARNO INSURANCE AGENCY e 813.763-0298 B2 ney, 8133156343
1507 S ALEXANDER ST Sooress. ___Mvamo@vamoinsuranceagency.com
PLANFGCIIY.ELAIBGE R i INSURER[S] AFFORDING COVERAGE KA #
B wsumena. NATIONAL INTERSTATE INSURANCE CO -
INEURED | WSURER 8
WHEELCHAIR STRETCHER LIMO INC mosi
6030 MASSACHUSETTS AVE SSURTRD _ " T——
NSURERE - o =
New Port Richey FL 34653 po— S
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

M N

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW RAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED  HOTVATHSTANDING ANY REDUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OIHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSGURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION
PINELLAS COUNTY EMS
12490 ULMERTON RD PN DATE THEREOF, NOTICE WALL BE DELNERED

AITHORZED REPRESENTATIVE

© 1388-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD namse and logo are registered marks of ACORD




