Dinella APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
éﬁasﬁ%ag
FIRE

EMS
ADMI N!\TR#\UDN

NECESSITY July 1, 2019- June 30, 2020

APPLICATION TYPE: [_]NEW RENEWAL

SERVICE TYPE: @Wheelchair Transport LJALS Interfacility [C] ALS Non-Transport
Stretcher Transport ("] ALS Helicopter [ ALS Transport

TYPE OF ENTITY: A 'sole Proprietor [] Partnership  [[] Non-Profit Corporation [ Corporation

GRGANIZATION NAME: HQQRSOFOPERAT,ON. .24..HOUR w")’e,, NSPRRS
MEDFLEET 'NC 7. AM to 5 EIAM I-P M(CW)
ADDRESS 1. ™ | PHONE]
5334 SUNSET RD 727-849—6849

vy FAX

ADDRESS2 ™

727-.3:7_6-?51'_2_: i

CITY STATE ZtP CODE

NEW PORT RICHEY,FL 34652"_';5 -

OFFICER/DIRECTOR NAME & TITLE: — - PHONENUMBER &E—MAIL .

BROOKE TAYLOR 727-849-6849 ext 709 btaylor@medfieet.com

VICE OFFICER/DIRECTCR NAME & TiTLE: PHONE NUMBER & E-MAIL:

ANDREW WILLIAMS 727-849-6849 ext 701 andrew@williamstrans.com
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

BROOKE TAYLOR 727-849-6849 ext 709 btaylor@medfleet.com
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

BROOKE TAYLOR 727-789-0911 btaylor@medfleet.com

REQUIRED ATTACHMENTS: ‘Record Keeping Verification Form, Vehicie Roster(s), Driver Roster(s), Certificate of
incorporation, Certification of Fictitious Name (d.b. a) if applicable, Insurance Verification for the highest fevel of serv:ce
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
re\.gse\d if at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

SIC(NAT E OF APPLICANT: DATE: H

STATE OF FLORIDA _
COUNTY OF PINELLAS i

BRLAN‘H HAFF

3  G *’3«" ,,g' uvcoumssm#mema "
. - B oeresweonon o ff
(SEAL) _Sonded'mmNomyPubﬁcUndam _

ey --.(Name of Notary typed prmted or Form stamped) o
FofmA, Rev. 02.'06.'201? : S




WHEELCHAIR/STRETCHER SERVICE

Pinellas _ RECORD KEEPING VERIFICATION FORM

(ounty

E#S & FIRE
ADRMINISTRATION

Pinellas County Rules and Regulations, as Amended

Name of Service; MEDFLEET

Date: 03! 2%"! {4

Section il inspectton ltems B Initials
8.1 Record afl telephone lmes when used ior requests for transport
‘ ancludmg cel! phones P e e
*Imtia! here nf standard busmess pracnce IS to receave requests via fax "
~and/or e-mail and wr:tte_n records are mamtamed of such contacts in
accordance w:th wr:tten records cntena. E o L s
8.1 ertten record contams. e .
e __'_Date Cali Received F“‘ﬁj____....-.o
e Time Call Received . 847
'_-_o_'.:.__Pack-up & Destmation Address 84
_«_ Arrival Time at Destination 35
.« Client's Name o
‘e Person Ordering Transpori S 54
- Telephone Number of Caner (*;f apphcable) i'{;': (&S
8.1 Aud:o dlSpatCh records shall be kept for 'a m}nlmum of sm (6) months Gs~
8.1 Wntten or electromc i pa ch sh ll be kepi for 2 mmnmum of three (3) 1-' .
' years. - e L 5¢~
8.1 Dlspatch audio & wnttenlelectronic fecords sha!l be avarlable for i’ .
;nspecﬂon [ESBRERSY ) R s : S BERE SRS (S'Q

Form B Rev. 02/06/2017




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

MEDFLEET INC

Pinellas
{ounty

1 3

Name of Service: Page: of

EMS & FIRE
ADMINISTRATION
Aftach 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, as long as all required information is included.

Al;fs;:'iiéﬁi?:-r(a?hi"?::pt{c;ﬁlé S orvers ﬁ::is:sg Number | EXpirationDate .| DateofBith 'éfn%girl‘)e g
" BELL, KIMBERLEY B400-500-78-761-0 2018-07-21 1978-07-21 571845
* BORTH, GARRETT B630-207-80-293-0 2021-08-13 1990-08-13 571467
* BOUGIE, ROBERT B200-778-96-014-0 2020-01-14 111411996 572068
* CUNNINGHAM, CATRINA, C552101838010 2026-08-21 8/21/1983 571804
" DOLDING, BRIAN, D435-070-62-201-0 2022-06-01 6/1/1992 572054
" EAGAN, THOMAS, E250-839-91-204-0 2021-06-04 6/4/1991 572048
" FERRIER, DAVID, F660173781850 2023-05-25 5/25/1978 571782
" GILCHREST, TAYLOR, (G426-813-97-926-1 2026-11-26 1172611997 572077
" GOPIE, NICHOLA, G100-634-80-789-0 2027-08-09 8/9/1980 572067
" INMAN,JEANETTE 1550-425-89-052-0 1211212026 12/12/1989 572096
" HOLDEN, TIMOTHY, H435-813-86-385-0 2023-10-25 10/25/1986 571837
“ HOLT, DONALD, H430186672210 2020-06-21 6/21/1967 571698
 JUPSON, JOHN, 125468903290 2019-09-09 9/9/1990 571752
" KEEN, CHRISTAIN, K500112834180 2019-11-18 11118/1983 571783
* LUDWIG, JOSEPH, L 320485952970 2021-03-17 81711995 571696
* MELVIN, JOSELYNN, M415-421-95-885-0 2026-10-25 10/25/1995 572055

Form D Rev, Q2106/2017




Pinellas
(ounty

£M5 & FIRE
ADMINISTRATION

Name of Service:

STRETCHER VAN ROSTER

Pinellas County Rules and Regulations, as Amended

MEDFLEET INC

Page:

1

of

1

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

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is acceptable fo copy this form. A Company Roster may be

. attached, as long as all required inform_ation is included. Contact EMS & Fire Administration for a Vehicle inspection appointment.
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WHEELCHAIR / STRETCHER DRIVER ROSTER
Pinellas County Rules and Regulations, as Amended

MEDFLEET INC 3

Name of Service: Page: 2 of

ADMINISTRATION
Aftach 2 copy of the Class & 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, as long as all required information is included.

: Also né’ﬁ:?;-i(u:a;’;?:gp;i'éb;é' R Drlvers .Sfes:sg Number Exptra}ipn' Date Date of Birth -Q:Hssig{geg
" MILLER, ERIK, M460216894150 2019-11-15 1111511989 571219
* PEREZ, NOEL, P620620952140 2021-06-14 6/14/1995 571641
" PEREZ, ZAIVETTE, P620980917490 2025-07-09 7/9/1994 571631
" PRATZ, MIKE P632543742557 2026-07-15 71511974 571093
* REEVE, MICHAEL, R100555620840 2019-03-14 3114/1962 571744
* RODRIGUEZ, ANGEL, R362-000-87-029-0 2026-01-29 1/2911987 572071
" ROJERO, ANN MARIE, R260-011-95-827-0 2019-09-07 97711995 572050
" SANDORA-DICKENSON, JULIUS, $536-436-92-100-1 2022-03-20 3/20/1992 571554
" SMITH, CHRISTOPHER, $530-112-87-469-0 2026-12-29 12/29/1987 571956
:J BLANE - TERMED [vemelk €MWierd - T s "
STEWART, FRANK, $363262523870 2022-10-27 10/27/1952 571484
* SUAREZ AMITA, ANDY, $625-013-96-244-0 2024-07-04 71411996 572064
" SWINDELL, CODY, $534-111-96-429-0 2021-11-29 11/29/1996 571963
" VASQUEZ, RAY, V220-732-96-362-0 2024-10-02 10/2/1996 571832
* VAZQUEZ-ROSA, HELIANYS, V226-320-98-722-2 2025-06-22 6/22/1998 572076
" VICKERS, NOAH, V262-627-81-350-0 2020-09-30 9/30/1981 571850

Form D Rev. G2/06i2017




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

MEDFLEET iNC Page: 3 3

Piralla
County

Name of Service:

EMS G FIRE B
ADRIMISTRATION
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, as long as alt required infermation is included.

s Also Iisﬁi::z-ﬁaanz”?:gbﬁcéélé = : _. .; Drivé.fs ﬁtl';snssg Number . Expifatibn_ Date - :'D_.at.? °f Birth :'Qlfl}ssig:;)eg g
1 WATTS, JOSHUA, W320-427-90-191-0 2021-05-31 5/31/1990 571955
‘ WEEKS, JUSTIN, W200421943630 2021-10-03 10/3/1994 571621
: WILLAMAN, BANIEL, Wa55-161-61-141-0 2027-04-21 4/21/1961 6572079
: WILSON, JASON, W425424732020 2025-06-02 6/2/1973 571725
. WITTMER, SCOTT, W356781851370 2025-04-17 4/17/1985 571768
3
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Form £ Rev. 024062017




CERTIFICATE OF LIABILITY INSURAKCE

MEDFLEE-01

EREITLER
DATE {MMWDD/YYYY)

08/17/2018

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

i
F

|

| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
J IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED the pollcy{les) must have ADDITIONAL. INSURED provisions or be endorsed.

if SUBROGATION IS WAIVED, subject to the terms 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).

| PRODUCER CEN“CT
|
5340 Creenabiry Pl IH0C o, £xy: (412) 3515800 _ [5E noy(a12) 351-5818
Pittsburgh, PA 15221 Bl S
INSURER(S) AFFORDING COVERAGE | NAIC &
e msurer a: TDC Specialty Insurance Company 34487
WNSURED | msurer 8; Global Liberty Insurance Company of New York|11092 |
MedFleet, Inc. INSURER €
5334 Sunset Road INSURERD :
New Port Richey, FL 34652
INSURERE :
L INSURER F
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.

NSk TYPE OF INSURANCE R POLICY NUMBER POLICY EFF | POLCY EXP LmITS
; :

A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE R 1,600,000
|| Jowmsmace [ X]occur MEP-00729-18-00 081612018 | 0811612019 | BAMGREIGRENED | "0 100,600
o v MEDEXP {Aoy one gersany | [ 5 ___Hﬁgg

. PERSONAL & ADVINJURY | § 1,000,000
s
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3,000,000
RO).
------ Poucy c: _Jet PRODUCTS - COMPIOR AGG | § 3,000,000
OTHER: 3
8 | AUTOMOBILE LIABILITY COMBINEDSINGLE LT 1 1,000,000
| ANy AUTO e CA42996P2018 08/1612018 | 08/16/2013 | sopiLy NJURY (Per persony | §
OWNED er 1 SCHEDULED
L AUTOS omy A §AGTOS BODILY INJURY {Peraccidenty | §
£0 i | NON-QWNED PROPERTY DAMAGE
— AUTOS ONLY ;___i AUTOS ONLY _(Per accident) b . -
s
UMBRELLA LIAB | | OCCUR EACH CCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE N
DED J ] RETENTION S <
WORKERS COMPENSATION PER . e -
AND EMPLOYERS™ LIABILITY YIN ,.,J,.SMT_U,IE,LﬁLEB,_.__
ANY PROPRIE TORPARINERA XECUTIVE EL EACH ACCIDENT 5
FEEICERMEMBER EXCLUDED? I
andatory in E.L DISEASE - EA EMPLOYEE| § o
if yes, describe under e o R R
DESCRIPTION OF OPERATIONS beigw E.L. DISEASE - POLICY LIMIT_| §
A [Professional Liabili MFP-00729-18-00 08/16/2018 | 08/16/2019 |Aggregate 3,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS ! VERICLES (ACORD 104, Ado@tiona) Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Finellas county, a Political Surdivision of
the State of Florida

400 S Fort Harrison Ave

clearwater, Fi 33956

AUTHORIZED REPRESENTATIVE

SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILE BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS,

O Yot

ACORD 25 ({2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




