APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

(ounty

EMS & FIRE

NECESSITY July 1, 2019— June 30, 2020
ADMINISTRATION

APPLICATION TYPE: [ ]NEW RENEWAL

SERVICE TYPE: Wheelchair Transport ["] ALS interfacility ] ALS Non-Transport
Stretcher Transport [T ALS Helicopter "] ALS Transport

TYPE OF ENTITY: [] Sole Proprietor Partnership  [[] Non-Profit Corporation [ Corporation

JE;OFFICER!D!RECTOR NAME & TITLE PHONE NUMBER & E-MAIL:

John Williams Presidemt 727-218-1011 John@wheelchairtransport.com

VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:

George B. Williams  Vice President 727-218-1010 Bud@wheelchairtransport.com
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

24 Hours 727-586-2811 shannon@wheeichairtransport.com
AFTER HOURS POINT-QOF-CONTACT: PHONE NUMBER & E-MAIL:

Medfleet 727-586-3129

I the und sngned representatlve of the above named f irm, do hereby acknowledge thxs certlf cate rnay be suspended or
revoke if tany time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

SIGNAWZ w Dé&.ﬂ‘— DATE /Z é// ?




WHEELCHAIR/STRETCHER SERVICE

Pinellas RECORD KEEPING VERIFICATION FORM

. EMS & FIRE
ADMINISTRATION J

Pinellas County Rules and Regulations, as Amended

Name of Service: Wheelchair Transport Service

Date: ! '/ e [ 14
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Form B Rev. 02/06/2017




WHEELCHAIR VEHICLE ROSTER

Pinellas i Pinellas County Rules and Regulations, as Amended
(Olggigm Name of Service: YVheelchair Transport Service Page: T o &_

ADMINISTRATION
Provide Unit, Tag and VIN numbers for all vehicles. 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. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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STRETCHER VAN ROSTER

Pine“as E{X‘Ii\{@& | ~ Pinellas County Rules and Regulations, as guended .
(OUT:J E Name of Service: WMWM : pOf{/ . Q”(\'”C’é’ Page: Q‘)f %

ADMI&IS%I\AWEI!SN *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 to copy this form. A Company 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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WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service: Wheelchair Transport Service Page: 3 of&

Provide Unit, Tag and VIN numbers for all vehicles. 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. Contact EMS & Fire Administration for a Vehicle Inspection appointment.

EMS G FIRE
ADMINISTRATION
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STRETCHER VAN ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service: VVheelchair Transport Service Page: L/ of @
*Such vehicles may not be equipped, marked or operated as an Ambulance*

(ounty

EMS & FIRE
ADMINISTRATION

Provide Unit, Tag and VIN numbers for all vehicles. 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. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service

Page: 5 of _8

Provide Unit, Tag and VIN numbers for all vehicles. 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. Contact EMS & Fire Administration for a2 Vehicle Inspection appointment.
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STRETCHER VAN ROSTER
Pinellas County Rules and Regulations, as Amended

Wheelchair Transport Service Page: Q:r of @
*Such vehicles may not be equipped, marked or operated as an Ambulance*

Name of Service:

EMS & FIRE
ADMINISTRATION

Provide Unit, Tag and VIN numbers for ali vehicles. 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. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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EMS & FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Wheeichair Transport Service

Page: iofg_

Provide Unit, Tag and VIN numbers for all vehicles. If more fines are needed, it is acceptable to copy this form. A Company 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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EMS & FIRE
ADMINISTRATION

Name of Service:

STRETCHER VAN ROSTER
Pinellas County Rules and Regulations, as Amended

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

Page: 8 of_@]_

Provide Unit, Tag and VIN numbers for all vehicles. !f 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. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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WHEELCHAIR / STRETCHER DRIVER ROSTER

Pinellas Pinellas County Rules and Regulations, as Amended | ’
0!':?3& LIRE Name of Service: (/(/ %@U fr /fZ/LS[% Q%U)CQJ Page: uf_Of Lﬂ

ADMINISTRATION

Attach a copy of the Class E Driver's License for each listed Driver. If more imes are needed, it is acceptable fo copy this form. A Company
Roster may be attached, as fong as all required information is included.

_N_ame (Last, Farst)
150 list “nick-name” if applicable

Class E g "’"'Asssgned
ense MSID#

OLIVER ROBERTS

R163-650-59-301-0

8/21/2022

8/21/1959 740705
* ALFRED SCHAAFF $100-001-47-427-0 11/27/2026 11/27/1949 571228
* THOMAS BONURA B560-835-50-084-0 3/4/2021 3/4/1950 570697
:

ANDREW CARVER C616-010-69-146-0 4/26/2019 4/26/1969 571564
" GABRIEL ARRANGO A652-281-49-207-0 6/7/2019 6/7/1949 571400
" EDMOND AVILA A142-21-58-242-0 712/2025 7/2/1958 571437
" MADELYN MALDONADO M435-547-63-754-0 7/114/2022 7114/1963 571646
" EVENS CASTOR C236-213-76-058-0 2/18/2022 2/18/1976 571501
" MOISES CONCHAMBAY C525-541-58-295-0 8/15/2024 8/15/1958 571665
* CLIVE DOWDELL D340-101-53-306-0 8/26/2026 8/26/1953 571687
" FLETCHER FLORISSANT F462-250-74-175-0 5/16/2021 5/15/1074 571687
“ QUYEN GNO N200-718-57-097-0 3/17/2024 3/17/11957 571721
" ROMMEL AROSTEGUI A623-720-65-389-7 10/20/2021 10/20/1965 571758
" DIMAS ENCISO E522-165-49-272-0 10/12/2026 10/12/1949 571755
" CASEY MERRELL MB40-104-70-425-0 1112512022 11/25/1970 571852
* BECKY MORRISON MB25-066-53-824-0 0/4/2019 0/4/1953 571812

" Form D Rev. 02/06/2017




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

Wheelchair Transport Service

Name of Service:

Page: ‘74 of ({9

EM3 & FIRE

ADMINISTRATION

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 all required information is included.

el e o EMSID#
' L530-797-91-371-0 10/11/2021 10/11/11991 571844
* CHRISTI ALSTON A423-112-83-511-0 1111/2022 11111983 571976
* JULIO ZUNIGA 7520-423-62-294-0 8/16/2022 8/16/1962 571084
" JAMES ARNOLD A654-443-52-243-0 71312020 71311952 571983
" MICHELET LUNDY 1530-540-81-461-0 12/21/2023 12/21/1981 571638
" KELLY HENRY H560-510-58-367-0 10/7/2020 10/7/1958 571100
" ELEAN DENSMORE D525-211-64-837-0 9/17/2020 9/17/1964 571954
" KENNETH FRYE F600-510-50-414-0 11/14/2023 11/14/1850 571083
" KARA PALAMTEER P453-513-85-923-0 1112312021 11/23/1985 571642
" SANDRA GNOZZIO G520-781-61-834-0 0/14/2025 9/14/1961 571221
" BENNETH KEH K000-071-60-461-0 12/21/2025 12/21/11960 571954
" CURTIS FISHER F260-116-57-063-0 2/23/2021 2/23/1957 571699
* WILLIAM SCHAFFER $160-925-60-263-0 712312023 7/23/1960 571094
" STEVEN BROWN B650-792-52-379-0 10/19/2025 10/19/1952 872029
* GERALD MORABITO M613-203-77-142-0 411212026 411211977 572034
" WILLIAM DELVECCHIO D412-921-50-294-0 811412022 |8/1411950 ol 572040

- Form D Rev. 02/06/2017




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

Pinellas(
County\

EM5 & FIRE
ADMINISTRATION

Name of Service: Wheelchair Transport Service

Page: g of L?

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 all required information s included.

Name (Last, First) Assigned
Also list *nick-name” if applicabl er's License Number ) ! EMSID#
" TIMOTHY PARKS PB20-810-04-187-0 5/27/2024 5/27/1994 572040
" HERBERT GUNTHER (G535-321-56-465-0 12/25/2025 12/25/1956 572044
" RALYNN METZ M320-727-66-967-0 12/27/2024 12/2711966 572044
" HECTOR FERRER F661-324-75-413-0 11/13/2020 1111311975 571627
" JON'MISHA POMPEY P510-432-02-767-1 712712025 7211992 572062
" JOHN GIBBONS G152-479-64*092-0 31122027 9/12/1964 572089
" BRITNEY BENJAMIN B525-074-87-701-0 6/1/2026 6/1/1987 572090
" PHIL ANGLADA A524-676-40-350-0 9/30/2020 9/30/1940 740109
" JEROME MOTEN M350-420-75-041-0 21112026 2/1/1976 570651
" SHARRAN COOPER C160-781-73-011-4 711012022 7110/1973 571138
" JORGE MEJIA M200-432-62-425-0 11/25/2024 11/25/1982 570674
" DOUGLAS TRYGSTAD T623-163-61-288-0 8/8/2022 8/8/1961 740721
* ALBERT NIBLACK N142-020-44-455-0 12/15/2025 12/15/1044 740738
" EDWARD CROSON C625-230-67-146-0 412612020 42811967 740032
* JAMES GIFFORD G163-444-50-144-0 412412020 4/24/1959 741000
" THOMAS PESTA P230-866-57-466-0 12/26/2020 12/26/1951 741045

" Form D Rev. 02/06/2017




WHEELCHAIR / STRETCHER DRIVER ROSTER

Pinellag Pinellas County Rules and Regulations, as Amended A
Ol,ggfgm Name of Service: VVheelchair Transport Service Page: of L.O

ADMINISTRATION
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 all required information is included.

_Name (Last, FIrst). ssigried
. Also fist *nick-name” if applicable S e e EMSID#
" HECTOR RIVERA R166-321-76-249-0 719/2026 7/9/11976 571361
“ MANNY SORIANO S$650-546-71-020-0 112072021 11201971 571367
" WALTER HAMPSHIRE H512-010-50-145-0 412512025 4/25/1950 571380
" NARINE MUNIRAM M565-624-61-299-0 8/19/2023 8/19/1961 571404
* ARNOLD BERNARDINO B656-017-62-285-0 8/5/2019 8/5/1062 571405
" JOSHUA CORDERO C636-426-04-010-0 1/19/2020 1/19/1994 571421
" STEPHEN JORDAN J635-796-87-265-0 7/25/2026 7/25/1987 571426
" EDWARD CHABALA C140-221-86-053-0 2/13/2021 2/13/1986 571503
" NELSON LOPEZ L121-633-61-205-0 6/5/2020 6/5/1961 571678
" CHRISTIAN WILKERSON W426-110-90-247-0 71712020 77711990 571557
" ANJALI BHATIA B300-000-77-871-0 10/11/2023 1011111977 571563
" GUIDO LUBRANO L 165-280-60-046-0 2/6/2021 2/6/1960 571566
" ERENSTO RODRIGUEZ R362-202-67-063-0 10/7/2019 101711967 571617
" DOUGLAS CRUZ R162-162-68-367-0 2/23/2020 2/23/1968 571616
" MICHAEL SASTRE $236-543-91-084-0 10/7/2019 10/7/1891 571625
" CHA-EVE MAISONNEUVE S$236-543-01-084-0 7/28/2022 772811991 571678

* Form D Rev. 02/08/2017




WHEELCHAIR / STRETCHER DRIVER ROSTER

Pinellas Pineillas County Rules and Regulations, as Amended —
oun Wheelchair Transport Service Z) (j
EMS GFIRE Name of Service: P Page: of

ADMINISTRATION

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 all required information is included.

~ - Name (Last, First) Assigned
Iso list nick-name” if applicabl i cense Numbe > : EMSID#.
" NELSON LOPEZ L121-633-61-205-0 6/25/2020 6/5/1961 571629
" STEVEN TROUE T600-787-86-174-0 5/14/2026 5/14/1986 572045
" YOSEN SOSA $222-973-73-405-0 11/5/2024 11/5/1973 571736
" ALEJANDRO MORALES M642-006-87-322-0 91212026 9/2/1987 571740
* THOMAS ENNIS E520-820-67-380-0 10/20/2021 10/2011967 571773
" CARMELO POLITO P430-107-62-416-0 11/16/2023 11/16/1962 571791
" BRIAN IRVINE 1615-073-43-270-0 7/30/2022 7/30/1943 571799
" DARLENE REED R300-170-57-923-0 11/23/2019 1112311957 571807
" WEUSI WALLER \W460-881-80-426-0 11/26/2020 11/26/1980 571810
* CHARLES WORRALL W640-155-62-331-0 9/11/2021 9/111/1962 571843
" GREGORY ELFRINK E416-296-63-407-0 111712021 11/7/1963 572000
* EUGENE CARROLL C640-204-70-268-0 712812021 7/28/1970 572018
* MICHAEL BROWN B650-543-67-021-0 11212027 11211967 571988
" KATHY RAMADAN R535-500-65-924-0 11/24/2019 11/24/1965 572033
" EDWIN HOLT H430-208-64-282-0 8/2/2026 8/21964 572036
* JEFFREY RIKER R260-423-61-389-0 10/29/2026 10/29/1961 572057

Form D Rev. 02/06/2017




e of Service:
EMS G FIRE Name of

Wheelchair Transport Service

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

ADMINISTRATION

Page:

uoftp

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 all required information is included.

Name (Last, First)

Class E

Also list “nick-name” if applicable Driver's License Number | EXPiration Date Date of Birth éfnség|r§?¢
' ROBIN EDWARDS E363-724-83-412-0 11/12/2019 1/12/1983 572072
‘ MYRA STEELE S5340-553-63-587-0 3/7/2021 3/7/1963 572072
" ERIC COSTIN C-235-211-73-003-0 1/3/2022 1/3/1973 572073
" MARCOS ESTUPINAN E231-550-66-304-0 8/24/2024 8/24/1966 572078
) STEPHEN CONKLIN C524-790-81-177-0 8/17/2021 8/17/1981 572086
" ANDREAS WEHRLI W640-000-69-448-0 12/8/2022 12/8/1969 572084
" FRAN WEHRLI H246-241-66-797-0 8/17/2023 8/17/1966 572085
" HECTOR DEJESUS D222-320-67-058-0 2/18/2020 2/18/1967 572091

15

18,
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CERTIFICATE OF LIABILITY INSURANCE

NORTTRA-02

DATE (MMIODIYYYY)

1011212019

v EREITLER

[ 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIICATE HOLDER.

IMPORTANT:

¥ the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject 10 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).

INSURED

PRODUCER PRERERCT L s
Ssswach Underwiiters (e Ko, Ex: (412) 351:5800 | taic. vo(412) 351-5818
Pitisburgh, PA 15221 EetREss: e . _ _
- . UINSURERISY AFFOROING COVERAGE L _____ NAIC &
msurer & : Global Liberty Insurance Company of New Yorki11092

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES L

Northeast Transportation Group LLC/ INSURERC : -
pBA Wheelchair transport Service INSURER [ ;
14561 5B8th Street North Clearwater, ’ - T
FL 33760 ISSURERE : oot cosreee e e -
INSURER ¥ :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER

THIS 15 TO CERTIFY THAT THE POLICIES OF [WSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT TG WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE iNSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _

LiMITS

R TYPE OF (NSURANCE o POLICY NUMBER A A P AN
A l X | COMMERCIAL GENERAL LIABILITY ' i EACH OCCURRENCE 5 1,000,000
i‘«‘l Coamsmane | X | GOCUR  GL32274P2017 | 08152019, 0811512020 | BREARE LG ENIED 1
- Bl ; E
N i ‘ MEDEXE Ay one pesory {5 5,000
E . I ; PERSONAL 5“‘3!-\‘,,,,\", IMJURY 38 1'000'906
GEN'L AGGREGATE LIMIT APPUES PER GENERAL AGOREGATE |5 3,000,000
poucr | SRS | Loc PRODUCTS  COMPIQPAGG S
OTHER ]
A | automosiLE LiABILITY éggeig?!sifflfm IS 309'000
awvauTo IFHPO734387-1 08/16/2019 | DB 52020 | popny iRy (Per persony : §
: OViNED {7} scoeQueD i :
(A JAUTOS DMy JAUTOS BODILY INJURY (Pec acoidenn] §
. wrig BROPERTY DAMAGE
K | oy | X0 NOIRBST ! 1P achigery] 5. .
T ; ] .
[__|umereLLaLag ocCuR EACHQCGURRENGE I3
_jexcessuas CLAIMS-MADE AGGREGATE 5 o
oo | aetentions L s
WORKERS COMPENSATION I LR oFr- i
AND EMPLOYERS' LIABILITY .-~ L B1ATYEE l iER :
ANYPROPRIETOR/PARYNERE XECUTIVE € L EACHACCIDENT
OF FICE RIMEMBE R EXCLUDED? NiA -
{Mandalery in NR) €L DISEAS
¥ yes gescnbe under e T - -
DESCRIPTION OF CPERATIONS below L DSEASE . POLICY (I

DESCRIPTION OF QPERATIONS F LOCATIONS JVEKICLES {ACORD 10%, Additional Remarks Schedule, may be aftached ¥ more space is required)

CERTIFICATE HOLDER

CANCELLATION

of the State of Flprida
400 S Fort Harrison Ave
Clearwater, FL 33756

Pineltas County, A Political Subdivision

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wilt BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

© 1588-2015 ACORD CORFORATION. Allrights reserved.

The ACGRD name and logo are registered marks of ACORD






