APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

EMS & FIRE NECESSITY July 1, 2019 June 30, 2020
ADMINISTRATION

APPLICATION TYPE: []NEW RENEWAL

SERVICE TYPE: Wheelchair Transport [ 1ALS Interfacitity [} ALS Non-Transport
Stretcher Transport ("] ALS Helicopter [_1ALS Transport

TYPE OF ENTITY: [J sole Proprietor [} Partnership  [[] Non-Profit Corporation Corporation

ORGANIZATION NAME: . S R HOURS OF OPERATION; -24-HOUR_ -
Lifefleet Southeast Inc. d/b/a American Medical Response A_M_ to CIAM. /[IP.M.
ADDRESS: . o T S TPHONE: G e
4531 Oak Fair Blvd B R 813-885-3955
ADDRESS : Co D T T AR L
L | o - |813-441-8168
CITY, STATE, ZIF CODE; i
Tampa, FL 33610
OFFICER/DIRECTOR NAME & THLE: PHONE NUMBER & E-MAIL:
Terence Ramotar, Regional Director 786-574-1202 Terence.Ramotar@amr.net
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
Jessica Strout, Operations Manager 813-392-9700  Jessica.Strout@amr.net
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Steve Cerovich, Business Development Ma& 813-781-1307 Steve_Cerovich@amr-ems.com
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
Jessica Strout, Operations Manager 813-392-9700 Jessica.Strout@amr.net

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 Requirements.

|, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or
revoked if at time W fails to meet all of the requirements of the Pinellas County Code or Rules and Reguiations.

DATE:

Paatn

L dhalis

Subscribed and sworn to {or affirmed) b&fore me this
|- : SOl B .
_@are personally known to me or has/have produced ___ _

posougl. |

R e -f'-ﬂf-'-'. = PR LY o e g
o sha¥de, o MICHELLE L LUPO R
R &% Notary Public - State of Floridz |

BVs)-2  Commission # fF 844767 - f
. .f'* My Comm, Expiras Mar 19, 2020 §

el S 1T i

‘(Name of _thar_y iypéd, prinfed or Form stamped)

Form A. Rev. 02/06/2017




Pinellas(
(ounty

EMS & FIRE
ADMINISTRATION

WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Name of Service: Lifefleet Southeast Inc. d/b/a American Medica

Date: April 18,2019

Pinellas County Rules and Regulations, as Amended

Section tnspectron items _ Initials
8.1 Record all telephone Imes when used for requests for transport
’ including cell phones.” AR T _ JS
*Initial here if standard bussness practace is to receive requests via fax
and/or e-mail and written records are maintained of such contacts in
accordance wrth wrrtten records crrterra : Js
8.1 Written record contarns 5' SR
+ Date Call Rece;ved
« Time Catt Recerved S e JS
. Ptck—up & Destrnatlon Address JS
s Arrival Time at Destmatron JS
e Client's Name - HE JS
¢ Person Ordering Transport o JS
. '{e!ephone Number of Caller (*rf applrcable) J8
8.1 Audio dispatch records shaii be kept fora mlnlmum of six (6) months JS
8.1 Written or electromc drspatch shali be kept for a minimum of three (3)
' years. O I S . . JS
8.1 Dtspatch audro & wrrttenlelectronrc records shall be avarlable for
: inspection. JS

Form B Rev. 02/06/2017




Pinellas
(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER

Pinglias County Rules and Regulations, as Amanded

Lifefleet Southeast Inc. d/b/a American Medical Response Page:

1

of

1

Provide Unit, Tag and VIN numbers for all vehicles. if more lines are needed, it is acceptable fo copy this form. A Compsny 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. 02/08/2017

EMS INSPECTOR:

"~ Date: ,S'Zz—\lci




WHEELCHAIR / STRETCHER DRIVER ROSTER
Pinellas County Rules and Regulations, as Amended

Lifefleet Southeasl In¢ d/b/a American Medical Response

Pinellas{
(ounty

& FIRE

Name of Service: Page: 1 of 1

EMS G'F

ADRINISTRATION
Altach 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 alfached, as long as all required information Is included.

Also nstNi:::flz:; ':;f:gpiicabie Diver's Licanse Number | E¥piration Date Dale of Birth e
" Blaney, Timothy B450-803-63-168-0 05/08/2025 05/08/1963 524868
* Prall, Robert PB40-765-68-349-0 09/29/2020 00/29/1968 61165
* Salalila, Angelo T 5444-016-70-423-0 11/23/2025 11/23/1970 66432

Form D Rev. 02/06/2047



Y ."-,-'1.".

Bepur

I certify fiom the records of this office that AMERICAN MEDICAL
RESPONSE is a Fictitious Name registered with the Depattment of State on

October 06, 1997,

The Registration Number of this Fictitions Name is G97276900039,

I further cetify that said Fictitious Name Registration is active.

I further certify said Fictitions Name Registration filed a renewal on February
. 13,2002 and expires on December 31, 2007,

Given under my hand and the
Gregt Seal of the State of Florida
at Tallahessee, the Capitol, this the
TFowteenth day of February, 2002
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O PENEW NO
* FICTITIOUS NAWE WS IRE ON 12/31/02

FLORIGADEPARTMENT OF STTE

HATHERINR HARRIS
DMISION OF CORPORATIONS

SECREYAHY OF STATE

APPLICATION FOR RENEWAL OF FICTITIOUS NAME

REGISTRATION# (3070768900039

1o Name and Muflng Addresa
el AT SADTO  TE 0 0005 AITHI0N
lu"mﬂcfm"mhlulublllu|Hmﬂmllhllhn'n'll

R A

" AMERICAN MEDIOAL RESPONSE
S-LMERTONROAD
2 (97276900039
3. FEI Number * | B.County of Princlpat
50-1305420 Placa of Busiess
Tabows maltig ackess s e 1oy ey T I Bbcn PINELLAS
2. Maling Adcress change if eppioabla: .
2821 8. Parker Road N N Aet——
Sulla, Apt.#, olo. 6. Cotlllicata of
10th Floor 4. Bale Reglstered Staius Dosfrod
Cly Steta Zip Codo 10/0811897 1 $16 Adomional
Auroxa Colorado 80014 Fea Fieofrond

AN OWNER THAT [S A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, )

P F-OURACNT OWNER (5]
o od e 9-1395439
Fa 50-1395435 i o1} e ”
: LFEFLEET SOUTHEAST, iferleet: Scoutheast, Inc.
i mm{:gmmg,m . Homiss 821 8. Parker Road, 10th FL.
caverHe LARGO FI. 23774 ’ P urora, CO 80014
LLot Troase Jf coemsrs Qotgs . (rsisma
4 e .
Ay RV
ST OGRS STETAOMSS
CHY\SL.EF SffasT-20
Gooware CI0aEE § occonsas Clcion  Chisvta
eIt -
He | wow . !
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CIry-sr-20 PR I
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e e
Hae ' e
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CITY-5T-2¢ OSTT

Y ecls (ol o) partyilas nterest fn tha above Selifous nao eemmmemmaammmnwrsromu
wherply gwwlywmwmm tou) pifect a2 Jf macia under nalh, | firther corlfy thef he names of
o nolquﬁ!lyrurunmnpﬂonundersewm 119.07(3)(7), Fi5. {Al [aas! one signatura required)

Diylime Phane Negnber: 3036148500

“Bigmiure of Owner Daln
Daytime Phons Number:




ACORD’
—

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDIYYYY)
4/2/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG 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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does ntot confer rights to the certlficate hoider in lieu of such endorsement(s).

PRODUCER CONEACT
T e Sute 1540  Taie s, Ext: 800-675:4467 [ 88 noy: 415-080-0923
Denver CO 80202 BiRess: .
INSURER(S) AFFORDING COVERAGE NAIG #

wsuRer A : ACE American Insurance Company 22667
INSURED GLOBMED-02 mSURER B ; Lloyds of London - Beazley
EI\IZEEI_EEQ a%%rg F[\ELA gé’slgchgEIa INSURER € ; Indemnity Insurance Company of North America 43575
4531 OAK FAIR BLVD. INSURER b : ACE Fire Undarwriters Insurance Company 20702
TAMPA FL 36610 INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1416447003 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR]
m[..Tsl? TYPE OF INSURANCE wsplwvn POLICY NUMBER {ﬁ%l 15?1:”0%; LiMiTS
A | X | COMMERCIAL GENERAL LIABILITY Y XELGT123745A 313142019 3/3172020 | EACH OCCURRENCE $2,750,000
TED
] CLAIMS-MADE OCCUR PREMISES {€a perurrence) | $ 100,000
RAEY MED EXP {Any one person} | §
|| 250,000 PERSONAL & ADV INJURY | §2,750,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X roucy [ BB% Loc PRODUCTS - COMPIOP AGG | $2,750,000
OTHER: s
A | AUTOMOBHLELIABILITY ¥ ISAH25277080 3R1/2018 | 3172020 | GOMBNEDSINGLE LMIT ' 1§745,000,060
X | any auto BODILY INJUKY (Per persen) | §
oLy SHeguLED BODILY INJURY {Per eccident)| §
[ TEHIR NON-OWNED FPROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
5
8 | X [ UMBRELLALIAB X | oceur Y WIB 173180401 32018 3/31/2020 | gACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oEo | | ReTeNTiONS s
4 |WORKERS COMPEMSATION X | EER OTH-
g |ano eupiovERS LasiLITY v VLR Cos096220 3pyzste | gieze X Sikwee | 5%
2 ANYPROPRIETORPARTNERIEXECUTIVE Nl SCFG65896266 3/31/2019 | 3/21/2020 | EL. EACH ACCIDENT $1,000,000
{Mandstary i1 RH) WCLICe5896308 312018 | 38U [ ) bisease - EAEMPLOYEE) $ 1,000,000
i yes, descibe under
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Medical Professional Liabliity WE173190401 373102018 3/31/2020 | EA OCCIGEN AGG 16,000,000
Claims Made SR 3,000,000

*$1,000,000 SiR APPLIES TO EXCESS WC POLICY NO. WCUC65896308

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Echeduls, may ba attached if more space Is regulrad)

Gerlificate holder is named as additional insured on the general, auto and excess liability policies where required by wrilten contract.

CERTIFICATE HOLDER

CANCELLATION

'l:line;gas County a Political Subdivision of the State of
orida

400 South Fort Harrison Avenue

Clearwater FL 33756

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Witl. BE ODELIVERED I
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)}

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




