Pinellas(
(ounty

Emd & FIRE
ADMINISTRATION

APPLICATION TYPE: []NEW B(RENEWAL

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY July 1, 2019- June 30, 2020

SERVICE TYPE: [¥'Wheelchair Transport ] ALS interfacility [.] ALS Non-Transport
Stretcher Transport [_] ALS Helicopter {1 ALS Transport
TYPE OF ENTITY: [ sole Proprietor  [[] Partnership  [] Non-Profit Corporation [ Corporation
| ORGANIZATION NAME: :

"~ [HoursororERAT:  [J2AHOUR

ADDRESS T,

2005 Wembl eyirs

ADDRESS #;

CITY, STATE, 2P CODE

Oreanon, Floc vy

OFFICER/DIRECTOR NAME & TlTi.E:

QECIE NAB VNG , (RES

PHONE NUMBER & VAL

VICE OFFICER/DIRECTOR NAME & TITLE:

uml NrBowé , VPRES

(#7)38§0-305% eecile na \4‘0@«@ M. 0 4

PHONE NUMBER & E-MAIL:

(1/07) (35/0 —-dbﬁ? /ﬂ&h?e’hd\{d%j ‘:;? 76%{)4! 9 )

BUSINESS HOURS POINT-OF-CONTACT:

PHONE NUMBER & E-MAIL: = 7

NGr WAE oM G Jome ay above
[TAFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Numl MEBoNG JEme qy abore

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Rosler(s), Certificate of
incorporation, Certification of Fictitious Name (d.b.8) if applicable, Insurance Verification for the highest level of service
provided, and retall 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.

T ke, sk gy ry

STATE OF FLORIDA v
COUNTYOF  Dya v,

Subscribed and swomn to (or affirmed) before me this * l 2 (\6\

by (e cile Nalopng

isfare personally known to me or has/have produced

S vosnta gAenls.

L DL

as ideh}tiﬁcaﬁon.

in 5!
%?'?w “J‘}

Form A Rev. 02/06/2017

(Name of Notary typed, printed or Form stamped)

7% Notary Public - State of Florida

AJANDA GRESSLE

Commission # GG 261488
My Comm, Expires Sep 25, 022




WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

5 & FidE
ADMINISTRATIGN

Name of Service:

BESHTE TRANS P ORT 7708 L( ¢

Date: 3 /02‘7/ ¥

Pinellas County Rules and Regulations, as Amended

Section Initials
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Form B Rev. 02/06/2017




Pinellas
{ounty

EMS & FIRE
ADMINISTRATION 7

Name of Service:

WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

DESFFE TRANSSD 277 PN Ll

Provide Unit, Tag and VIN numbers for all vehictes. If more lin
attached, as long as all required information is included. Cont

Page:

/.of/

act EMS & Fire Administration for a Viehicle inspection appointment.

€s are needed, it is acceptable to copy this form. A Company Roster may be
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Form C-1 Rev. 02/06/2017 EMS INSPECTOR:! m Date:@‘ q




!

Pinellas 2
{ounty

Ll L PR
o 2 NI TR ATION

Name of Service:

STRETCHER VAN ROSTER

Pinellas County Rules and Regulations, as Amended

DESAT TR T N LLC

*Such vehicles may not be equipped, marked or operated as an Ambulance*

Pravide Unit, Tag and VIN numbers for all vehicles. if more lines are needed,

Page: /

of

it is acceptable to copy this form. A Company Roster may be

attached, as long as all required infom_;at_i_on. i__s_ i_r_;c;lt;ded. Caontact EMS & Fire

Administration for a Vehicle ins_pection appointment.
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Form C-2 Rev. 02/06/2017

Date: 5 S C}

EMS |NSPECT0R:C\;6K)XY\ U\NP—S‘




WHEELCHAIR / STRETCHER DRIVER ROSTER

§} éﬂ@é%@& Pinellas County Rules and Regulations, as Amended
{m’fﬁ?ﬁm Name of Service: PESHTE Tpus poatamion L Page: | of /

ADMINISTRATION £

Attach a copy of the Class E Driver's License for each listed Driver. If more lines are needed, it js acceptéble to copy this form. A Company
Roster may be attached, as long as alt required information is included.

Name (Last' FH'S't) ClaSSE : b e :_.:. " " | | " Assi d
Also list “nick-name” if applicable Driver's License-Number | ExpirationDate |* Date-of Birth EMSQQFS &
 [ASiD,  OARSTD R Cash-lir 48-289-0 | £ y—19 | 3lafsg
TLias  peteR Tbds 432 -$2-445-0 | 2-29- 35 1229 - Sl
MieN  Ehig AUSD- Qb - 150356 | 41§~ a9 §-/§ 75

Form D Rev. 02/08/2017



GATE{MMDDYYYY)

AcORD' CERTIFICATE OF LIABILITY INSURANCE 3/8/2015

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. TRIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S), AUTHORZER

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

HAPORTANT: Ifthe certificate holder is en ADDITIONAL INSURED, the policy{fes) must be endorsed. I SUBROGATION IS WAIVED, subfect to
the terms and condHlons of {he policy, certain policles mey require 2n endorsement. A statement on thiz certificate does not confer tights ta the

cenificzie holder In liev of such endorsement(s).

PRODUCER fanerciImoh Oton
QUICK FLORIDA QUOTES, INC m* e (305)222-7070 o
15180 sw 136th Street Ste 10 . IMONBgUL ok LIGUoLes . COK
bﬁm ’ FL 3 3 1 9 6 . INSURER(S] A$FQRDING COVERAGE NAICK

mwsurers Prime Property & Casusl ty

WsuREd  Be Safe Transportation, LLC wsurers; PXime Property & Casualty

2605 Wembley Cross Hay NSURER G-
Orlande, FI, 32Bz8 INSURER O ;
607-3B0-3059 INEunce
INSURFEF-

COVERAGES CERVIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAY THE POLICIES OF INSLIRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

Lf?:i' TYPE OF INGURANCE J:;;”:n YD POLICY NumBes z!.m??b‘g}rv%s ;Jﬁb‘%‘&%y . LIMITS
X | cOMMERCIAL BENERAL LeABILITY FACH ODCURRENCE s 1,000,000
] clums e occur ngé'ﬁeﬁ:s}?g?iﬂﬁ%m\ s 100,000
EC EX{1 {Anvone persont 5 5,000
- 31 2015)3/8 MEES 2
Bf | PC1BO3135 3/8/20153/8/2020 PERSONAL A ovingure s 1,000,000
GEML ABGREGATE LIMITAPPLES PER: GENERAL agareceTe - |3 2, 000, 000
Xlrover [ _J58% [ Jioc PRODUGTS . comprop ses |5 1, 000, 000
OTHER ¥
| AUTOMOBILE LiABILITY %2@{“-‘23,5'“&5 UM TTs 1, 060, 000
| anvavo BODILY INJURY (Per porson)  f €
5 ALLOWNED SCHEDULED PC18030585-0 3/8/2018[3/8/202 BODILY INJURY (Par acomant) § §
a NON.OWNED S -
.4 HIRED AUTOS AUTDS iBerecsiteny
§
] WHBRELLA LiAg | __occur EACH OCGURRENCE 3
EXCESS LIAS CLAIMS MADE AGGRECATE -
oep | Feerenvions x
ERS COMFENSATION T i
AND TP O ERE Loy A
kel iy N ELesor sooen |
{Msndalory In KH) E.i DISEASE - E4 EMPLOYEE | 5
lyrs, doseribe undat
DESERIFNON OF DPERATIONS e ELDISFASE Bounvimir | s
&| PIP g PC 1803135 3/B/18 [3/8/20 1510, 000
&1 COMP/COLLISIO PC 1803135 3/8/19 13/8/20 [Per Schedule
DESCRIFTION OF OPERATHONS TLOCATIONS f VEMICLES {ACORD 104, Additonal Remarks Schedale, may ta altiched ¥ PUNe DGO IS requirda}
Non Emergency Transport Oparation
2013 FORD 1FTHELEWSDDAR 9241 2010 FORD 1FMNEIBWSADAS 7024 2013 FORD 1FTNElEHJ.}DDE39219
2011 FORD IFENE1BWIBDES 6107, 2015 FORD 1FBEX2CHOFRAEOOL47 2011 FORD 1FTHELERBRDAIZ 138
2016 bobpGE ZC4RDGRG3GR143829 2015 FORD I¥BRE2CHIYKRZT7624 2018 FORD 1E'BZK2YHO,J'.KA21355
20192 FORD 1FBARZOM3KKALI413D ' ’
ERTIFICATE HOLDER CANCELLATION
Pinellas COUntY, A Political Subdivision of EHUULD ANY OF THE ABOVE DESCRIBED PCUICIES BE GANGELLED BEFORE
. THE EXPRATION DATE THEREOF, NOMCE Vit HE DELIVERED i
the State of Florida ACCOROANCE WITH THE POLICY PROVISIONS

400 S Fort Harrison Ave
Clearwater, FL, 33756 ‘

L . Al

AUTHORIZED REPRESE i

© 19E5.2014 ACORD CORPORATION. Al fgnts roservny
ACORD 25 (2014/01) The ACORD name and loge are registered marks of ACORD




