APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY July 1, 2018~ June 30, 2020

APPLICATION TYPE: [JNEW b RENEWAL

SERVICE TYPE: K] Wheelchair Transport ] ALS Interfacility [ ALS Non-Transport
Stretcher Transport "] ALS Helicopter [JALs Transport

TYPE OF ENTITY: [ Sote Proprietor  [] Partnership  [] Non-Profit Corporation  [[] Corporation
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VICE DFFICERDIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
AFTER HOURS POINT-OF-CONTACT: PHOME NUMBER & E-MAL:

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 leve} 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
revoked if at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

AN

: DATE: 2
e e - ’3/2&(//0/
STATE OF FLORIDA
COUNTY OF _ Pacli<s
Subscribed and sworn to (or affirmed) before me this 27, #c o ZaiYby Mo&; i\ck\\i, Poosne & ., who
is/are personally known to me or has/have produced  T{_ 1Ny as identification.
-~
LUIS A, BAEZ i é oft
f '4% Notaty Publle, State of Florida /%‘* 7 x
Commission# GG 261076 e "doee.
My comm, expires Sep!. 23, 2022 Jouvis A

(SEAL)

{Name of Notary typed, printed or Form stamped)
Farm A. Rev. D2/06/2017




WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Pinellas County Rules and Regulations, as Amended

Name of Service: "0, 71 L t [0\/( \\ \{,r)\‘hjg?n ,“'fai;‘f” ~ 7 C/ (. C-

Date: = /2¢ //G
Cary 777

Section

Inspection ltems

Initials

8.1

8.1

8.1

8.1

8.1

Record all telephone fines 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 confacts in
accordance with written records criteria.

Written record contains:
s 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 audio & written/electronic records shall be available for
inspection.

Form B Rev. 02/06/2017
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WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service: C}P;;fgp [l s "’\—Yawﬁpo{ff‘a%fen’ l/( :

Provide Unit, Tag and VIN numbers for all vehicles. f more lines are needed,
attached, as long as all required information is included. Contact EMS & Fire

Page:
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it is acceptable to copy this form. A Company Roster may be
Administration for a Vehicle Inspection appointment.
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Form C-1 Rev. 02/06/2017

Date: g‘aa" ci

EMS INSPECTOR: W 2

¥

O




&‘&&\\\! il

"“W WHEELCHAIR / STRETCHER DRIVER ROSTER
\@m_ Pinellas County Rules and Regulations, as Amended
’ o \:‘\x\“s\\ ? ! H .
Hy Name of Service: [ne Uﬂf FT(OW\( pnf?“mJ e . / C, . Page: of

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, ag 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#
Fre, Ketydoa Féeo S i3-66-4%p U fAou | 9/5 774
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ey PINELLA . _OPD:JC
ACORD
— CERTIFICATE OF LIABILITY INSURANCE Y oo
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANf3 CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

VELY OR NEGATIVELY

AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hoider is an A
if SUBROGATION IS WAIVED, subject to the
this certificate doas not confer rights to the

DDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on

Pnolnucen | 813-248-5800 ACT Brooks Bullington
Bullington Insurance Group LLC i
1448 W. Busch Bivd P PHONE  813-248-6800 T 5132466877
ampa, .
Brool:(as Bullington  Adbikss
______ o INSURER(S) AFFORDING COVERAGE NAIC #
resurer & ; National iIndemnity Co. 20087
iR Saceporaton e vy
% earwater, ?’? 3:?!59 MSURERC :
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER;

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

3R TYPE OF INSURANCE T e POLICY NUMBER R | OREYEE LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
| ceamsasoe || occur DAMAGE TO RENTED .
MED EXP (Any one parson) $
PERSONAL & ADVINJURY | §
BENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
la B
{ POLICY B LOG PRODUCTS - COMPIOP AGG | §
OTHER: e S
A | automoBILE LIABILITY (Y ety MOLE U $
ANY AUTO BG-190220 03/30/2019| 03/30/2020 | 5001y NURY (Per pessony | s 100,000
RU%ESDONLY X iﬁ_ll:lggULED [ BODILY INJURY {Per accident)| 5 390100[’!
PROPERTY DAMAGE
. ?ﬁ%@. ONLY RB‘F&%%Q JPRBram_ML $ 50,000
i $
| UMBRELLALWB | | OCCUR EAGH OCCURRENCE s
EXCESS LIAR ; CLAIMS-MADE AGGREGATE 5 B
DED | | RETENTIONS _ 5
WORKERS COMPENSATION EINE
ARG EMPLOVERE L ABILTry VIN '
ANY PROPRIETORPARTNEREXECUTIVE [0 £l EACH ACGIDENT s
&FFICER!MEMEER EXCLUDED? [[HeA
andatory in WH) E.L DISEASE - £A EMPLOYER §
'q'é“gg’gﬁ;’%'gbﬁ ugpldEQpERAnQNE Eelow L DISEASE - POUICY LIMIT | ¢
i .

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHICLES (ACORD 101, Agditional R

riee ©etvadul

, may ba sttached if more space is required)

Pinellas County, A Political
Subdivision of the State of

Florida

400 § Fort Harrison Ave

ic

ACORD 25 (2016/03)

2007 FORD E-350 VAN 1FBNE31L17DB34735

2008 Ford  E350 1FTNS24WX3DR28406

CERTIFICATE HOI DER CANCELLATION
PINELLC

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 REPRESENTATIVE
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© 1988-2015 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registered marks of ACORD




