Pinellas APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

(ounty

EMS & FIRE
ADMINISTRATION

NECESSITY July 1, 2019 June 30, 2020

APPLICATION TYPE: [JJNEW RENEWAL

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

TYPE OF ENTITY: [1 Sole Proprietor {7 Partnership Non-Profit Corporation [ Corporation

ORGANIZATION NAME: HOURS OF OPERATION: [7]124-HOUR
Crisis Center of Tampa Bay d.b.a. TransCare Medical Trang AM. to CAM. /TIPM
ADDRESS 1: PHONE: = —
One Crisis Center Plaza 813-964-1594 ext. 4923
ADDRESS 2: . FAX:

813-968-6079

CITY, STATE, ZIP CODE:

Tampa, FL 33613

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
Clara Reynolds - CEQ

| "VICE OFFICER/DIRECTOR NAME & THLE: PHONE NUMBER & E-MAIL:
ScotBendert Vice President of TransCare | 813-964-1594 ext. 4906
BUSINESS HOURS POINT-GF-CONTACT: PHCONE NUMBER & E-MAIL:
Communication Center/Dispatch 813-864-1594 ext. 1031
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Communication Center/Dispatch 813-964-1594 ext. 1031

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Cerlificate 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 certificale may be suspended or
revoked if at any time the firm fails to meet ali of the requirements of the Pinellas County Code or Rules and Regulations.

N
DATE:
y .

SIGNATUREDE .
% W 3.29-2019

P LI?T
STATE o:{l_y)érm

COUNTY OF __Hitl\Alysqu 1iin

Subscribed and sworn to (or affirmed) before me this U \ Q\EZUM by S finy ’V:\?f\('\ﬁ { ‘Sf , who
is/are personally known to me or has/have produced as identification.
Wiy, .
Wk, Jennifer Burgher
FE {;”: Commission # GG180825

hIH

o

;'.i : *5 Expires: January 30, 2022
%,,,,ﬁﬁv\& Bonded thru Aaron Notary

{Name of Notary typed, printed or Form stamped)

\‘1 n
(SEAL) »A’ j
] %
017

Form A, Rev. 02/08




Pinellas

(ounty

EMS & F
ADMINISTAATION

WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

IRE

Name of Service: 17ansCare Medical Transportation

Pinellas County Rules and Regulations, as Amended

Date:; 3-28-19
Section inspection ltems tnitials
8.1 Record all telephone lines when used for requests for transport,
’ including ceil phones.* cJ
*Initial here if standard business practice is o receive requests via fax
and/or e-mail and written records are maintained of such contacts in
accordance with written records criteria. cJ
8.1 Written record contains:
» Date Call Received
» Time Call Received CJ
s Pick-up & Destination Address CJ
» Arrival Time at Destination cJ
« Client's Name cJ
e Person Ordering Transport CJ
» Telephone Number of Caller (*if applicable) CJ
8.1 Audio dispatch records shall be kept for a minimum of six (6) months. CcJ
8.1 Written or electronic dispatch shall be kept for a minimum of three (3)
i years. _ CJ
8.1 Dispatch audic & written/electronic records shall be available for
' inspection. CJ

Faorm 8 Rev. 02/06/2017




. WHEELCHAIR VEHICLE ROSTER
Pinellas
(ounty

Name of Service: Trans-Care Medical Transportation

Pinellas County Rules and Regutations, as Amended

EM5S & FIRE
ADMINISTRATION

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is acceptable to co
attached, as long as all required information is included, Contact EMS & Fire Administration for a
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py this form. A Company Roster may be
Vehicle Inspection appointment,
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WHEELCHAIR / STRETCHER DRIVER ROSTER
Pinelias County Rules and Reguiations, as Amended

Name of Service: 1 'ans-Care Medical Transportation

Pinellas
(ounty*

EMS & FIRE §
ADMINISTRATION

Page: of

Attach a copy of the Class E Driver's License for each listed Driver. 1f more fines are needed, it is acceptabie to copy this form. A Company
Roster may be attached, as long as all required information is included.

Name (Last, First) Class E . ; Assigned
Also list “nick-name” if applicable Driver's License Number Expiration Date Date of Birth EMSID#
b PEREZ, EDDIE P620-200-91-387-0 10/2712021 10/27/1991
‘ GANT, KEARRA (5530-519-93-846-0 9/26/2026 9/26/1993
3.

14

15

18,

Form D Rev. 02/06/2017



DATE (MDD YYYY)

N
A{CO.RD CERTIFICATE OF LIABILITY INSURANCE 03/29/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERYIFICATE 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 of be endorsed,
If SUBROGATION 13 WAIVED, subject to the terms and conditions of the policy, certain policies may retuire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementis}.

PRODUCER 1-813-225-8021 ___,‘ig;“éfﬂ Kelly B. Sutton, CIC
¥. E. Wilson Company, LLC THONE g B13-345.2233 A% oy, B13-229-2795
300 W, Platt St. ADDgILESS: ksutton®&newilgon. com
Ste 200 INSURERIS} AFFORDING COVERAGE NAIL #
Tampa, FL 33606 INSURER A; ARCH SPECIAITY INS CO 21199
INSURED iINSURER B ; CHARTER oax FIRE INS CO 25615
Crisis Center «f Tampa Bay, Inc. INSURER ¢ : BRIDGBPTELp EMPLOYERS INS 0O 14701
Ope Cripis Center Plaza INSURER D :

INSURER £ :
Tampa, FL 33613 INSURER F :
COVERAGES CERTIFICATE NUMBER: 55027613 REVISION NUMBER:

THIS i§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESEECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXC1LUSIONS AND CONCHTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B S35F] YEFF | POLE
T TYPEOF INSURANGE ey rﬂ“;g POLICY NUMBER BTt | ARG LMITS
A | X | COMMERCIAL GENERAL LIABILITY FLPODO173214 10/01/18 | 10/01/1% | cacH OCCURRENCE $ 1,000,000
BAMAGE TORENTED
] CLAIMS-MADE [ﬂ OCCUR PREMISES (Ea ggtrrem:s 5 100,800
MED EXP {Any one persan) 5 5,000
- PERSONAL & ADV INJURY 5 1,000,000
GENL AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE § 3,000,000
X ! poucy | e LLOG PRODUCTS - COMPIOP AGG [ $ 3,000,400
OTHER: 3
B | AUTOMOBILE LIABHITY BA-B252A166 10/01/18 | 16701715 | (OMBNECSINGLEUMT ¢ 1 goa-go0
X | ANY ALTO BODILY INJURY {Par peraen) | §
OWNED SCHEDULED -
AUTOS ONLY {_ AUTGS BODILY INJURY (Per accident)| §
| RIRED I NON-OWNED FROPERTY DAMAGE s
AUTDS ONLY AUTCS ONLY | {Per sccideri)
| 1
A | % | UMBRELLA LIAB X | ocon FLPOOD173214 10/01/18 | 20/01/29 | pacyt oGCURRENCE ¢ 1,000,000
Tl L
EXCESS LIAB | CLAIMS-MADE AGGREGATE 5 1,000,000
5

DED i X lRETENTIONS 0 T
PER TR
WORKERS COMPENSATION 0830-42052 05/31/14 | 05/31/18 x| STATLTE | ER

C | AND EMPLOYERS LIABILITY

YiN

ANYPROPRIETORPARTNER/EXECUTIVE EL. EACH ACCICENT 3 1,000,000

OFFICERMEMBEREXCLUDED? E} LI

{Mandatary In NH} EL, DISEASE - EA EMPLOYEE] 5 1. 000,000

it yus, deacribe under

DEscmsTaow OF OPERATIONS below E.L DISEASE -POLICY LIMIT | § 1,000,000
A |Profeesional Liability FLPODDR173214 10/01/t8 [10/01/19 |Bach Claim: 1,000,008

General Aggregate:| 3,000,000
Claims Made Retro Date: 10/01/92 Med Only Deduct: 1c,000
DESCRIPTION OF CPERATIONS 7 LOCATIONS [ VEHICLES {ACORD 101, Additlonal R 3 Schadule, may be H more space Is raquired)

30 Day notice of Cancellation applies except for 19 days notice for non-payment of premium per Florida Statute
CERTIFICATE HOLDER CANCELLATION

SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

Pinellap County, APolitiCs subdiyision of the State of Fiorida
400 SFort Harrl8on Aye

Clearwatar, FL 33756 AUTHORZED REPRESENTATIVE
\‘.Mh \*-ﬁ;-;—;
) USA 1
© 1888-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 {2016/03) The ACORD name and iogo are registered marks of ACORD
kbhanks

55827613




