APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

_ MS 6 FIRE §° July 1, 2017 - June 30, 2018
ADMINISTRATION

APPLICATION TYPE: [CONEW [JRENEWAL
SERVICE TYPE: Wheelchair Transport [ ] ALS Interfacility [C] ALS Non-Transport
[ stretcher Transport [[] ALS Helicopter ] ALS Transport

TYPE OF ENTITY: E] Sole Proprietor [} Partnership  [_] Non-Profit Corporation O Corporation

ORGANIZATION NA

OFFICER/DIRECTOR NAME & TITLE: FHONE NWMBER & E-MAIL:

' . . g A2A) 520-3529 .
KonsTANTIN TAeAsovskiy [V 5020 B2 A uad L .o
VICE OFFICER/DIRECTOR NAME & TITLE: ' PHONE NUMBER & E-MAIL: s
BUSINESS HOURS POINT-OF-CONTACT: PHOI:.IE NUMBER & E-MAIL:

AFTER HOURS POINT-OF-CONTACT: PHONE NUMBEF-R & E-MAIL:

nts

rtheundersagned représentati_ve of tﬁé above.namerd ﬁrm do hereby acknowfedge this certificate may be
suspended or revoked if at any time the firm fails to mieet all of the requirements of the Pinellas County Code or
Rules and Regulaticﬁas. A

&
SIGNATURE OF AF'F'LICAN(

DATE:

05252019




WHEELCHAIR/STRETCHER SERVICE

Pinellas RECORD KEEPING VERIFICATION FORM
(ouniy
EMS & FIRE Pinellas County Rules and Regulations, as Amended

ADMINISTRATION

Name of Service: Qfﬁ? l { (ANS Q& \ (..,L C/

Date: 05*25“’/ 8

Section BN : lnspect:on ltems Initials

8.1 Record aII telephone lines when used for requests for transport l{f /ﬁc

'mcludlng cell phones.*

HInitial here if standard busmess practice is to receive requests _

via fax and/or e-mail and written records are maintained of such e
contacts in accordance Wlth wntten records criteria. S I

8.1 ertten record contains: - S : : Vo

« Date Call Received : 5 KoY

+ Time Call Received L ' i T

e Pick-up & Destination Address i ' — L T

¢ Amival Time at Destination : : i< T

e Client's Name T

~ s -Person Ordering Transport i ]

. Telephone Number of Caller (*if applicable) ‘ : K1

8.1 Audio dlspatch records shall be kept for. a minimum of six (6) ﬁj’/’.:,t
' months. : ) '

Written or etectronlc dlspa’fch shall be kept for a minimum of three _

8.1 (3) years. KT
8.1 Dispatch audlo & wrlttenlelectronlc records shall be avaliabfe for L
‘ inspection. = SR - %““‘ \

Form B Rev. 02/06/2017



WHEELCHAIR VEHICLE ROSTER

Pinellas ) Pinellas County Rules and Regulations, as Amended
(Ol':gtgm Name of Service: ﬂST ‘ \/C"kﬂgi‘:’OQ?\ ‘ Lec ' 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 i EMS INSPECTOR: Date:




Pinellas{
(ounty

EMS & FIRE
ADMINISTRATION

Pinellas County Rules and Regulations, as Amended

Name of Service: —{{]—ST deqg ‘00 Ay | LL C

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.

Page:

of

Also listr\'l‘?l::llir(lzar::”;f":gélicabie" s B0 e Eilr?esﬁszNumberj' '-::_Ex'léifat'ién' Date | 'Date-éf‘s-i"thf? “E-“:;igi;ei ="

- e Oplomblie (431320440210 | W=18-2018 | 01->) -9y
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Form D Rev. 02/06/2017




ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
6/22/2018

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

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
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate _holder in liey of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policles may require an endorsement,

If SUBROGATICN IS WAIVED, subject to
A statement on this cerfificate does not confer rights to the

PRODUGER
QUICK FLORIDA QUOTES, INC

15190 SW 136th Street Ste 10
Miami, FL 33196

SeLAct Tmoh_Oton

?AH.'FQNNE.'\ Exlic (305) 222-7070 I E\Af}é Mol
%_imoh@quxckflquotes . com

INSURER{S) AFFORDING COVERAGE NAIC#

INSURER A; Berkshire Hathaway Specialty I

INSURED 1st Transport LLC wsurerp: Perkshire Hathaway Specialty I
dba TTRANS [NSURERG -
6816 Beach Blvd INSURER D :
727-320-3292 INSURERE

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIT;%OWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e Y EFF TIGY EXP
L TYPE OF INSURANGE wso lwvo POLIGY NUMBER RO T O LIMITS
X | COMMERGIAL, GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"OANAGE 10 RENTED
| cLams-maos OCGUR $ 100,000
— 47-SGL-149948-03 [6/26/2018 [s/28/2019 [MEDEXD (yorspoconl {5 2,000
A X pERSONAL & ADVinJURY 13 1,000,000
GEN't. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
X| POLICY PES Loc pRoDUCTS -coMpioraca |s 1,000,000
OTHER; $
AUTOMOBILE LIABILITY P LT Ty 500,000 |
| ANYAUTO - 4TRWS-14 9951_03 6/28/2018 |s/28/2019 BODILY INJURY (Per person} §$
ALLOWNED SCHEDULED -
a ALy X | 355 X BODILY INJURY (Par accident) | $
| NON-OWNED DAMAGE s
|__| HRED AUTOS  §___| AUTOS | (Por accident)
PIP s 10,000
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oen | | Rerenmions _ s
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTMER/EXECUTIVE E.L.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA B
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE | §
fyes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIT |$

Non Emergency Transporter

2006 FORD 1FTNS24W46DB09637
2008 HONDA S5FNRL38468B009225

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

2008 TOYOTA JTDKB20U787709142 2009 CHEVROLET 1GBJG31K381218199 2008 TOYOTA JTIDKB20U987703293

2012 TOYOTA JTDKN3DU3C1565110 2007 HONDA 5FNRL38627B423148
2009 FORD 1FDEE35L49DA18613

2013 FORD 1FDEE3FL5CDA96243
2009 FORD 1FDEE35L69DA00954

CERTIFICATE HOLDER

CANCELLATION

PINELLAS COUNTY,

A SUBDIVISION OF THE STATE OF
FLORIDA

400 S. FORT HARRISON AVE,
CLEARWATER, FL 33756

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

AUTHORIZED REPRI

ACORD 25 (2014/01}

1888-2014 ACORD CORPORATION. All rights reserved.

©

The ACORD name and logo are registered marks of ACORD




