Pinellas ; APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

(ounty
EMS & FIRE NECESSITY July 1, 2019- June 30, 2020

ADMINISTRATION

APPLICATION TYPE: [JNEW RENEWAL

SERVICE TYPE: Wheelchair Transport

[[] Stretcher Transport

[ ] ALS Interfacility
[] ALS Helicopter

] ALS Non-Transport
[_] ALS Transport

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

ORGANIZATION NAME HOURS OF OPERATION: [J24-HOUR
Care Ride LLC 4:00 it 12:00 OAM. / EP.M.
ADDRESS 1 PHONE.
4625 East Bay Drive Suite 105 7278661193
ADDRESS 2. T

7278660148

CITY, STATE, ZIP CODE:

Clearwater, FL 33764

OFFICER/DIRECTOR NAME & TITLE: PHONFE NUMBER & E-MAIL:

Douglas Johnson Administrator 7278661193 douglas.johnson@baycare.org,

VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:

James Green Administrator 7278661193 james.green@baycare.org

BUSINESS HOURS POINT-OF-CONTACT:

James Green

PHONE NUMBER & E-MAIL:

727 866 1193

AFTER HOURS POINT-OF-CONTACT:

PHONE NUMBER & E-MAIL:

James Green 7277971547 james.green@baycare.org

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.

|, 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: DATE |
%’“"" M% 6// ?“/ /7

STI#I’ E OF FLOR\!DA
COUNTY OF _\2x we NN S e el
Subscribed and sworn to (9:_' affirmed) before me this 2wl & by , who

-~ \“ - . . .
is/are ;ﬁrsonally known to me or has/have produced S A tees (Hx ~0.0 ¥\ as identification.

(SEAL)

v_/k./t/\(‘ /L’i"__ ’?((L&V

Form A Rev. 02/06/2017 -

(Name of Notary typed, printed or Form stamped)




Pinellas WHEELCHAIR/STRETCHER SERVICE

(ounty

EMS & FIRE
ADMINISTRATION

Name

Date:

RECORD KEEPING VERIFICATION FORM

of Service: Ciﬁﬂé Q\(&@. \.lc

EN

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:
¢ Date Call Received
Time Call Received
Pick-up & Destination Address
Arrival Time at Destination
Client's Name
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 audic & written/electronic records shall be available for
inspection.

Form B Rev. 02/06/2017
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WHEELCHAIR VEHICLE ROSTER

pinellas Pinellas County Rules and Regulations, as Amended
(Ounf . Care Ride :
EkS (!JFIRE Name of Service: 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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WHEELCHAIR VEHICLE ROSTER

Pinellas Pinellas County Rules and Regulations, as Amended
(Ountq Name of Service: Care Ride Page: 2 of K
EMS & FIRE
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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WHEELCHAIR VEHICLE ROSTER

Pinellag Pinellas County Rules and Regulations, as Amended
(ounfq Name of Service: Care Ride Page: 3 of 1
EMS & FIRE
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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WHEELCHAIR VEHICLE ROSTER

Pinellas Pinellas County Rules and Regulations, as Amended
(Ountq Name of Service: Care Ride Page: L'\ of _}
EMS & FIRE
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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WHEELCHAIR VEHICLE ROSTER

Pinellas Pinellas County Rules and Regulations, as Amended
(Outh Name of Service: Care Ride Page: O of _}
EMS & FIRE
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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WHEELCHAIR VEHICLE ROSTER

Pine||a5 Pinellas County Rules and Regulations, as Amended
(Ounh:, Name of Service: Care Ride Page: (D of _,
EMS & FIRE
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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Pinellas
(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Care Ride

Provide Unit, Tag and VIN numbers for all vehicles.
attached, as long as all required information is includ

Page: —_( of j

If more lines are needed, it is acceptable to copy this form. A Company Roster may be
ed. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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SORT 80087RECORDS2 WITH OMDSTATUS.DESCR #"INACTIVE" AND WITH ADDAGENCY NAME ="[Care]" BY OMDCLASS.DESCR BY LNAME NAME ADDAGENCY
OMDSTATUS . DESCR OMDCLASS.DESCR FAEXPDT STATEEMSDT ITLSEXPDT CPREXPDT (P 11:31:40 May 02 2019 1

BRI NAME . (v e s s comsm s 5 ADDAGENCY _NAME...... STATUS .o s 5 CLASSIFICATION FAEXPDT. STATEEMSDT ITLSEXPDT CPREXPDT
1585 AGUILAR, SANTIAGO Care Ride CERTIFIED  WCT DRIVER 04/08/18 04/08/18
1586 ANDRITSAKIS. CONSTANTINE Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
1587 ARBEITER, SAGE Care Ride CERTIFIED  WCT DRIVER 11/20/18 11/20/18
0220 ARGENAL-HERRERA, SHERRI Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
1726 BALRAM. DEONARINE Care Ride CERTIFIED  WCT DRIVER 07/19/18 07/19/18
2082 BARANIEWICZ, RICHARD Care Ride CERTIFIED  WCT DRIVER 02/28/21 02/28/21
0222 BARASSO, RICHARD ANTHONY Care Ride CERTIFIED  WCT DRIVER 02/23/18 02/23/18
1556 BARRETO. LULS Care Ride CERTIFIED  WCT DRIVER 01/31/18 01/31/18
0916 BAUWENS, JEFFREY Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
1743 BEARD, CAROL Care Ride CERTIFIED  WCT DRIVER 04/11/19 04/11/19
1723 BELLAMY, SHAKITA Care Ride CERTIFIED  WCT DRIVER 02/02/19 02/02/19
1397 BENNETT, ALONZO TransCare CERTIFIED  WCT ORIVER 01/31/19 01/31/19
1778 BLAKE, MICHAEL Care Ride CERTIFIED  WCT DRIVER 06/27/19 06/27/19
1728 BOUTARAZA, JALAL Care Ride CERTIFIED  WCT DRIVER 06/17/18 06/17/18
0314 BOYLE, BRUCE Care Ride CERTIFIED  WCT DRIVER 02/23/18 02/23/18
0245 BRADEN, WILLIAM Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
0311 BRICENO. CARLOS Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
0313 BROOKE. ALAN M. Care Ride CERTIFIED  WCT DRIVER 02/23/18 02/23/18
1500 BROWN, DAVID Care Ride CERTIFIED  WCT DRIVER 06/29/19 06/29/19
2087 BROYLES, CHAD Care Ride CERTIFIED  WCT DRIVER 02/28/21 02/28/21
0221 BUCHNER, HOWARD Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
0206 BUNTON, WILLIAM Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
1574 BUTTRAM, PHILLIP Care Ride CERTIFIED  WCT DRIVER 04/01/18 04/01/18
0295 BYRD, ORTAVIOUS Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
0226 CANFIELD, DAVID Care Ride CERTIFIED  WCT DRIVER 02/23/18 02/23/18
1635 CARSWELL, SHEILA Care Ride CERTIFIED  WCT DRIVER 05/26/19 05/26/19
0089 CARVALLO, JOSE Care Ride CERTIFIED  WCT DRIVER 05/29/18 05/29/18
1790 CASSON, DAN Care Ride CERTIFIED  WCT DRIVER 08/16/19 08/16/19
0158 CHATMON, JOHN Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
0296 CHEIFETZ, RICHARD Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
2059 CHOMIN, JEFFREY Care Ride CERTIFIED  WCT DRIVER 08/07/21 08/07/20
0129 COCKS, VINCENT Care Ride CERTIFIED  WCT DRIVER 01/14/18 01/14/18
1826 COFFMAN, JEFFREY Care Ride CERTIFIED  WCT DRIVER 09/29/19 09/29/19
1989 COFFMAN, JANICE Care Ride CERTIFIED  WCT DRIVER 05/12/20 05/12/20
2037 COLEMAN, STEPHEN Care Ride CERTIFIED  WCT DRIVER 09/06/20 09/06/20
1343 COLON, JULIO Care Ride CERTIFIED  WCT DRIVER 08/31/18 08/31/18
2011 COSTON, CHRISTINE Care Ride CERTIFIED  WCT DRIVER 06/07/20 06/07/20
1521 CUMMINGS, JEFFRY Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
0260 DAIGLE. ELIZABETH Care Ride CERTIFIED  WCT DRIVER 01/15/19 01/15/19
1835 DENNIS, RICK Care Ride CERTIFIED  WCT DRIVER 12/12/17 12/12/17
2021 DERKAQUI, ABDESSAMAD Care Ride CERTIFIED  WCT DRIVER 07/06/20 07/06/20
0319 DESCHRYVER, KAREN Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
1788 DONATELLI, PATRICK Care Ride CERTIFIED  WCT DRIVER 07/23/19 07/23/19
1237 EDWARDS, CRAIG Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
0100 ELLIOTT, LAWRENCE Care Ride CERTIFIED  WCT DRIVER 05/18/18 05/18/18
2096 ENNIS, THOMAS Care Ride CERTIFIED  WCT DRIVER 03/31/21 03/31/21
1551 EUSEPI. FRANCO Care Ride CERTIFIED  WCT DRIVER 12/28/19 12/28/19
1655 FERNANDEZ, CELSO Care Ride CERTIFIED  WCT DRIVER 07/13/18 07/13/18

2094 FIGURNIAK, ADAM Care Ride CERTIFIED  WCT DRIVER 02/28/21 02/28/21
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1230 FLORENCE, ZEMA Care Ride CERTIFIED  WCT DRIVER 01/17/20 01/17/20
0871 GEKOSKI, PATRIC Care Ride CERTIFIED  WCT DRIVER 02/28/18 02/28/18
0968 GEORGE, JAMES Care Ride CERTIFIED  WCT DRIVER 06/15/19 06/15/19
1819 GIZZARELLI, NICHOLAS Care Ride CERTIFIED  WCT DRIVER 10/11/17 10/11/17
2101 GJONI, FREDERIK Care Ride CERTIFIED  WCT DRIVER 03/31/21 03/31/21
1971 GLASS, GARY Care Ride CERTIFIED  WCT DRIVER 02/29/20 02/29/20
2024 GODSHALL, A ROYCE Care Ride CERTIFIED  WCT DRIVER 07/06/20 07/06/20
1256 GOLAN, ARON Care Ride CERTIFIED  WCT DRIVER 04/13/19 04/13/19
1746 GOMBORONE, LISA Care Ride CERTIFIED  WCT DRIVER 04/13/19 04/13/19
1598 GRAVELY, BRIAN Care Ride CERTIFIED  WCT DRIVER 08/26/18 08/26/18
0208 GREEN, JAMES Care Ride CERTIFIED  WCT DRIVER 10/31/19 10/31/19
1314 GULLEY, MICHAEL Care Ride CERTIFIED  WCT DRIVER 04/10/18 04/10/18
1364 HADLEY. GLENN Care Ride CERTIFIED  WCT DRIVER 10/27/19 10/27/19
1339 HAGGADONE, DAVID Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
1724 HARWOOD, JOHN Care Ride CERTIFIED  WCT DRIVER 02/06/19 02/06/19
1363 HASSEN, BRUCE Care Ride CERTIFIED  WCT DRIVER 05/16/18 05/16/18
0980 HAYES, DONALD Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
1262 HEMINGWAY, JOSHUA Care Ride CERTIFIED  WCT DRIVER 12/17/17 12/17/17
1319 HENDERSON, TAMARA Care Ride CERTIFIED  WCT DRIVER 05/18/18 05/18/18
2042 HENDERSON, MICHAEL Care Ride CERTIFIED  WCT DRIVER 09/28/20 09/08/20
0308 HOFER, JOSEPH Care Ride CERTIFIED  WCT DRIVER 12/01/18 07/20/18
2060 HUBER, JEFFREY Care Ride CERTIFIED  WCT DRIVER 10/06/20 10/06/19
1601 HULL, JUSTIN Care Ride CERTIFIED  WCT DRIVER 11/30/17 11/30/17
0639 HURM, BLAIR Care Ride CERTIFIED  WCT DRIVER 12/31/20 12731720
0612 JANSEN, CURTIS Care Ride CERTIFIED  WCT DRIVER 03/21/31 03/31/21
0269 JOCIC, SVETOZAR Care Ride CERTIFIED  WCT DRIVER 10/27/19 10/27/19
0090 JOHNSON, DOUG Care Ride CERTIFIED  WCT DRIVER 04/29/18 04/29/18
1297 JORDAN, MICHAEL Care Ride CERTIFIED  WCT DRIVER 04/01/18 04/01/18
1781 JORDAN, ANGELIQUE Care Ride CERTIFIED  WCT DRIVER 06/27/19 06/27/19
1970 JOSEFSON, ROBERT Care Ride CERTIFIED  WCT DRIVER 03/30/20 03/30/20
1657 KAPOCSI, JOHN Care Ride CERTIFIED  WCT DRIVER 08/17/18 08/17/18
2012 KESSINGER, DAVID Care Ride CERTIFIED  WCT DRIVER 03/31/20
0316 KLEIN, DONNA MARIE Care Ride CERTIFIED  WCT DRIVER 10/27/19 10/27/19
1263 KOLUPA, MARK Care Ride CERTIFIED  WCT DRIVER 02/03/18 02/03/18
1662 KRAUSE, STEVEN Care Ride CERTIFIED  WCT DRIVER 08/12/18 08/12/18
1643 KUMBERA, KELLY Care Ride CERTIFIED  WCT DRIVER 07/18/18 07/18/18
2081 LANG, WILLIE Care Ride CERTIFIED  WCT DRIVER 02/28/21 02/28/21
1973 LEYTON, JUAN Care Ride CERTIFIED  WCT DRIVER 03/06/20 03/06/20
1729 LITTIN, CHAD Care Ride CERTIFIED  WCT DRIVER 02/20/19 02/20/19
1727 LONGO RODRIGUES, MELANIE Care Ride CERTIFIED  WCT DRIVER 04/10/18 04/10/18
2022 LUKAS, LINAS Care Ride CERTIFIED  WCT DRIVER 07/05/20 07/05/20
0315 MACLEAN, KEVIN Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
0282 MADERA, JORGE Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
0120 MAHONEY, TIMOTHY Care Ride CERTIFIED  WCT DRIVER 12/01/18 11/03/19
0196 MANN, STEVE Care Ride CERTIFIED  WCT DRIVER 09/17/18 09/17/18
0977 MARSHALL, WILLIAM Care Ride CERTIFIED  WCT DRIVER 10/27/19 10/27/19
1967 MARTINEZ, ALPHONSO Care Ride CERTIFIED  WCT DRIVER 02/20/20 03/20/20
0883 MASIC, JASMIN Care Ride CERTIFIED  WCT DRIVER 05/18/18 05/18/18

2102 MATHEWS, TERRY Care Ride CERTIFIED  WCT DRIVER 12/31/19 12/31/19
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0275 MATHISON, ROBERT Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
1809 MAXWELL, THOMAS Care Ride CERTIFIED  WCT DRIVER 10/11/19 10/11/19
2030 MCCAY, MICHAEL Care Ride CERTIFIED  WCT DRIVER 07/31/20 07/31/20
0257 MCCONNON, LARRY Care Ride CERTIFIED  WCT DRIVER 05/18/18 05/18/18
1824 MEDOWSKI, JAROSLAW Care Ride CERTIFIED  WCT DRIVER 04/30/18 04/30/18
1974 MILLER, ALVIN Care Ride CERTIFIED  WCT DRIVER 06/02/19 06/02/19
1606 MITCHELL, DAVID Care Ride CERTIFIED  WCT DRIVER 04/09/18 04/09/18
0229 MITRIC, LJUBISA Care Ride CERTIFIED  WCT DRIVER 05/11/18 05/11/18
0253 MOLENDYK, JOHN Care Ride CERTIFIED  WCT DRIVER 05/18/18 12/01/18 05/18/18
2025 MOORE, FREDRICK Care Ride CERTIFIED  WCT DRIVER 07/11/20 07/11/20
1303 MORALES, FREDERICK Care Ride CERTIFIED  WCT DRIVER 03/31/18 03/31/18
1550 MORAN, WILLIAM Care Ride CERTIFIED  WCT DRIVER 12/17/17 12/17/17
1452 MULLINS, SUSAN Care Ride CERTIFIED  WCT DRIVER 05/22/19 05/22/19
0065 MURRAY, CHERYL A. Care Ride CERTIFIED  WCT DRIVER 02/19/18 02/19/18
0305 MUSA, BASSAM Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
1825 McCARTHY, PAUL Care Ride CERTIFIED  WCT DRIVER

0597 NELSON, LEOCARDY Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
2049 NIZIOLEK, DANIEL Care Ride CERTIFIED  WCT DRIVER 10/31/20 10/31/20
1820 NOGA. EVANS Care Ride CERTIFIED  WCT DRIVER 11/27/17 11/27/17
1710 ORTIZ, JOSE Care Ride ; CERTIFIED  WCT DRIVER 12/14/18 12/14/18
0215 PABST, KELVIN Care Ride CERTIFIED  WCT DRIVER 12/01/18 11/30/16
0949 PATE, JOZIP Care Ride CERTIFIED  WCT DRIVER 06/20/20 06/29/20
1742 PEARL, JON Care Ride CERTIFIED  WCT DRIVER 04/05/19 04/05/19
1669 PENA, ESTHER Care Ride CERTIFIED  WCT DRIVER 10/15/18 10/15/18
1358 PEREZ, EDDIE TransCare CERTIFIED  WCT DRIVER 09/30/19 09/30/19
1813 PFEFFER, STEVEN Care Ride CERTIFIED  WCT DRIVER 10/31/19 10/31/19
0152 PIERCE, ROBERT Care Ride CERTIFIED  WCT DRIVER 05/18/18 05/18/18
1375 PROFERES, GEORGE Care Ride CERTIFIED  WCT DRIVER 10/26/18 10/26/18
2028 PROSCO, PATRICIA Care Ride CERTIFIED  WCT DRIVER 06/29/20 06/29/20
1969 QOSAJ, ARBEN Care Ride CERTIFIED  WCT DRIVER 03/31/19 03/31/19
0976 QUINLIVAN, ROBERT Care Ride CERTIFIED  WCT DRIVER 02/23/18 02/23/18
0255 RAINES, TIMOTHY Care Ride CERTIFIED  WCT DRIVER 12/01/18 11/30/15
0317 RAJIC, ZORAN Care Ride CERTIFIED  WCT DRIVER 10/17/19 10/17/19
1793 REARDON, MICHAEL Care Ride CERTIFIED  WCT DRIVER 08/17/19 08/17/19
1527 REEDY, BERNARD JR Care Ride CERTIFIED  WCT DRIVER 10/17/19 10/17/19
1704 RICHARDSON, JEFFREY Care Ride CERTIFIED  WCT DRIVER 12/11/18 12/11/18
1716 RIEBEL, RONALD Care Ride CERTIFIED  WCT DRIVER 01/15/19 01/15/19
0116 RILEY, CHRISTOPHER Care Ride CERTIFIED  WCT DRIVER 12/01/18 12/31/17
1252 ROBERSON, CAROL Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
1686 RODRIGUEZ, ORLANDO Care Ride CERTIFIED  WCT DRIVER 12/07/18 12/07/18
1291 ROGERS, DANIEL TransCare CERTIFIED  WCT DRIVER 12/01/18 05/01/19
1968 ROGERS, RONALD Care Ride CERTIFIED  WCT DRIVER

1546 R0OJO, JOSE Care Ride CERTIFIED  WCT DRIVER 06/05/18 06/05/18
1834 ROSARIO, VICTOR Care Ride CERTIFIED  WCT DRIVER 12/12/19 12/12/19
1157 RUIZ. RICHARD Care Ride CERTIFIED  WCT DRIVER 06/23/19 06/23/19
1979 SANCHEZ PEREZ. MARCEL Care Ride CERTIFIED  WCT DRIVER 04/30/20 04/30/20
2083 SANFORD, MICHAEL Care Ride CERTIFIED  WCT DRIVER 02/28/21 02/28/21
2026 SCHAWANG, ANTHONY Care Ride CERTIFIED  WCT DRIVER 07/06/20 07/06/20

1298 SCHMELZER, MATTHEW Care Ride CERTIFIED  WCT DRIVER 06/03/19 06/03/19
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0268 SCHWARTZ, STEVEN Care Ride CERTIFIED  WCT DRIVER 11/03/19 11/03/19
0668 SCHWARTZ, QSHRAT Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
1811 SCHWEMLEY, CHARLES Care Ride CERTIFIED  WCT DRIVER 10/17/19 10/17/19
1285 SEABURY, MERRILL TransCare CERTIFIED  WCT DRIVER 12/01/18 03/28/18
1529 SHERMAN, OSCAR TransCare CERTIFIED  WCT DRIVER 12/01/18 11/01/19
1288 SMITH, MORGAN TransCare CERTIFIED  WCT DRIVER 12/01/18 09/30/19
1792 SMITH, BRADLEY Care Ride CERTIFIED WCT DRIVER 08/08/19 01/31/19
0244 SOLOMON, DANIEL Care Ride CERTIFIED  WCT DRIVER 03/04/18 03/04/18
1308 STACEY, JAHLEIK Care Ride CERTIFIED  WCT DRIVER 04/01/18 04/01/18
1713 STACEY, KENDALL Care Ride CERTIFIED WCT DRIVER 09/20/18 09/20/18
0307 STANLEY, JAMES Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
2038 STEWARD, PAUL Care Ride CERTIFIED  WCT DRIVER 06/29/20 06/29/20
0318 STOCKOWSKI, CHERYL Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
1805 STORMER, SUSAN Care Ride CERTIFIED  WCT DRIVER 10/11/19 10/11/19
0277 STORRS, EUGENE Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
0303 SULAJ, LORENC Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
2104 SUTHERLAND, DAVE Care Ride CERTIFIED  WCT DRIVER 02/29/20 02/29/20
2106 SUTHERLAND, DAVE Care Ride CERTIFIED  WCT DRIVER 02/28/21 02/28/21
0256 TALBERT, CARL Care Ride CERTIFIED  WCT DRIVER 05/03/19 05/03/19
1535 TAMAS, TRIFU (TED) CareCabee CERTIFIED  WCT DRIVER 04/28/19 04/28/19
Transportation
1536 TAMAS, CANDICE CareCabee CERTIFIED  WCT DRIVER 04/28/19 04/28/19
Transportation
1215 TAMBONE, ANTONIO Care Ride CERTIFIED  WCT DRIVER 04/09/19 04/09/19
0304 TAYLOR, ALEXANDER Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
0211 THOMPSON, BRUCE Care Ride CERTIFIED  WCT DRIVER 12/31/17 12/31/17
1233 TIBBETS, THOMAS Care Ride CERTIFIED  WCT DRIVER 04/20/19 04/20/19
1846 TORTORELLI, STEPHEN Care Ride CERTIFIED  WCT DRIVER 10/13/20 10/13/20
2013 TRENTMAN, DEBORAH Care Ride CERTIFIED  WCT DRIVER 06/08/20 06/08/20
2080 URBANIAK, MICHAEL Care Ride CERTIFIED  WCT DRIVER 02/28/21 02/28/21
0233 VANSWOL, MARK Care Ride CERTIFIED  WCT DRIVER 05/18/18 05/18/18
0959 VERA, KEVIN Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
2115 VIERS, CHARLES Care Ride CERTIFIED  WCT DRIVER 04/30/21 04/30/21
1156 VILLAFANA, JAMES Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
1827 VOISEY, JOHN Care Ride CERTIFIED  WCT DRIVER 12/12/19 12/12/19
2103 WAGNER, DIANEA Care Ride CERTIFIED  WCT DRIVER 04/30/20 04/30/20
1232 WARREN, DANIEL Care Ride CERTIFIED  WCT DRIVER 09/22/19 09/22/19
0286 WATSON, JIM Care Ride CERTIFIED  WCT DRIVER 04/03/19 04/03/19
0182 WEBER, JACK Care Ride CERTIFIED  WCT DRIVER 07/20/18 07/20/18
1675 WEISS, CRYSTAL Care Ride CERTIFIED  WCT DRIVER 06/30/18 06/30/18
0274 WHALEY, FOY Care Ride CERTIFIED  WCT DRIVER 10/27/19 10/27/19
0155 WILDER, DAVID Care Ride CERTIFIED  WCT DRIVER 12/01/18 07/17/18
0252 WILLIAMS, DERORAH Care Ride CERTIFIED  WCT DRIVER 12/21/17 12/21/17
0273 WILLIAMS, LEQ Care Ride CERTIFIED  WCT DRIVER 12/01/18 12/31/17
1986 WOOSTER, BRUCE Care Ride CERTIFIED  WCT DRIVER 05/17/20 05/17/20
1722 WRIGHT, DWIGHT Care Ride CERTIFIED  WCT DRIVER 02/22/19 02/22/19
1190 YOUSEY, JAKE Care Ride CERTIFIED  WCT DRIVER 05/27/18 05/27/18
0262 ZAMBORY, JOHN Care Ride CERTIFIED  WCT DRIVER 05/18/18 05/18/18

0133 ZARRO, THOMAS Care Ride CERTIFIED  WCT DRIVER 10/17/19 10/17/19
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1985 ZONJA, BAKI Care Ride CERTIFIED  WCT DRIVER 05/31/20 05/31/20
195 records 1isted



2019 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L99000001959
Entity Name: CARE RIDE, L.L.C.

Current Principal Place of Business:

4625 EAST BAY DRIVE
SUITE 105
CLEARWATER, FL 33784

Current Mailing Address:

4625 EAST BAY DRIVE
SUITE 105
CLEARWATER, FL 33764 US

FEI Number: 59-3565490
Name and Address of Current Registered Agent:

BAYCARE HEALTH SYSTEM, INC.
ATTENTION: LEGAL SERVICES DEPARTMENT
2985 DREW STREET

CLEARWATER, FL 33759 US

FILED

Mar 18, 2019
Secretary of State
7966440923CC

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: SCOTT A. KIZER

03/18/2019

Electronic Signature of Registered Agent

Authorized Person(s) Detail :
Title MGRM Title

Name BAYCARE HOME CARE, INC. Name
Address 8452 118TH AVE, N Address
City-State-Zip: LARGO FL 33773
Iy P City-State-Zip:
Title DIRECTOR )
Title
Name JOHNSON, DOUGLAS
Name
Address 4625 EAST BAY DRIVE
SUITE 105 Address
City-State-Zip: CLEARWATER FL 33764 : )
City-State-Zip:
Title DIRECTOR
Name MCGUIRE, KATHRYN
Address 4625 EAST BAY DRIVE
SUITE 105
City-State-Zip: CLEARWATER FL 33764

MGRM
CARE RIDE, INC.

4625 EAST BAY DRIVE
SUITE 105

CLEARWATER FL 33764

DIRECTOR
COTE, JIM

4625 EAST BAY DRIVE
SUITE 105

CLEARWATER FL 33764

Date

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that m y electronic signature shall have the same legal effect as if made under
oath; that [ am & managing member or manager of the fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Fiorida Statutes; and

that my name appears above, or on an attachment with all other like empowered,

SIGNATURE: DOUGLAS JOHNSON

DIRECTOR

03/18/2019

Electronic Signature of Signing Authorized Person(s) Detail

Date



: i DATE (MMDDIYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE 12118118

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 tarms 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).

PRODUGER i ‘7""! ?E{‘m Annetts Decato
z &”2"5@ By [27-5184325 T oy 727-519-1276
Coverage is independently procured by the named insured mﬁs: Annetis Detas " -l
[ ADDRESS o@bs
i INSURER(S) AFFORDING COVERAGE NAIC #
| INSURER : BCHS Insurance, Ltd.
"Care Ride, LLC INSURER B:
are ; :
BayCare Heaith System, Inc. | INSURER C:
2985 Drew Street INSURER D:
Clearwater, FL 33759 INSURER E:
INSURER £:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMED ABGVE 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 8Y THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

e CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
ADDLS

1 L S
UBR. . POLICY EFF POLICY EXP |

INSR .
LTR _TYPE OF INSURANCE INSR WVD POLICY NUMBER _AMMIDDIYYYY]  (MMODIYYYY) i LTS ik .
GENERAL LIABILITY EACH OCCURRENCE H 1,000,600
- DAMAGE 7O RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ceturrence) §
X CLAIMSMADE | CCOUR MED EXP {Any one person) $
A HPL2018BCHS-1 17172019 | 1/1/2020 | PERSONAL & ADV INJURY [$ 1,600,000
| GENERAL AGGREGATE is 3,000,000
GEN'L AGGREGATE LIMIT ﬁP?’LlEB: PER: PRODUCTS-COMP/OP AGG I $
| [ | BRG- |
oc
| POLICY | JECT Y
» ] oTHER i 2 = Zﬁ;;ﬁi:? w;ﬁm $ 100,000
EL SINGLE LAY :
AUTOMOBILE LIABILITY £2 aocagant L $ 1,000,000
X ANY AUTO BODILY INJURY (Per parson) s
| OWNED i | SCHEOULED
A AUTOS ONLY | Atros BCHSAL3865-2018 112018 | 1/1/2020 | sooiLy NIURY (Per accigeny) | g
~ | HIRED AUTOS NON-OWNED | PROPERTY DAMAGE
ONLY | AUTOS (Per accident) 5
bt 1 e . et L ! ) $ -
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE AGGREGATE s
oeo | | ReTeNTIONS Cl e R WL NI 50 SR oo
S T
AND EMPLOYERS' :Rmun YN ‘ ; E_;f,ﬂy;e I [gn }
ANY PROPRIETOR/PARTNER/EXECUTIVE } — g y 3
OFFICERMEMBER EXCLUDED? o P E.L EACH ACCIDENT s 1
{Mandatery in NH) ! ! E.L DiSEASE - EA EMPLOYEE f;
i1 . Sescribe under i f g
DESCRIPTION OF GPERATIONS below : | 7 E.L. DISEASE - POLICY LIMIT rs
PROFESSIONAL LIABILITY | i
(CLAIMS MADE FORM) i e

i 1 | G 1 ” AR = e o
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Contact Address:

BCHS Insurance, LTD

94 Solaris Avenue, 2nd Floor, Camana Bay, Grand Cayman, KY1-1102, Cayman islands

Tel: 1345 945 1265

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pinellas County, a Political Subdivision of the State | THE EXPIRATION DATE THEREOF, NOTICE WILL _Bf DELVERED IN

ACCORDANCE WITH THE POLICY PR .
of Fiorida

400 S Fort Harrison Ave AR rv o Hvsinprs I Coirrwaive S P

Clearwater, FL 33756 as insurance manager and authorized representative

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




