APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

(ounty

Eal 6 HRE
ADRBHISTAATION

NECESSITY July 1, 2019- June 30, 2020

APPLICATION TYPE: [ NEW [:Q/RENEWAL

SERVICE TYPE: E{ heelchair Transport [} ALS Intertacility 1 ALS Non-Transpont
| Stretcher Transpori {1 ALS Helicopter {1 ALS Transport

TYPE OF ENTITY: [ sole Proprietor [ Parnership [} Non-Profit Corporation Bérporatien

OFFICERTERECTOR KAME § THTLE: FHONE NUMBER & £-MAIL

T TR— .
Dot Tolmten  Otomgn  |757-53¢-04 39

VICE OFFICERDIRECTOR NAME & TITLE" PHONE RUMBER & E-MAIL-
BUSINESS HOURS POINT-OF-CONTACT: PHORE NURMBER £ E-Mall
AFTER HOURS POINT-OF-CONTACT: PHONE NUMHER & E-MAIL-

reis

I, the ungﬁers:gned‘ representative of the above named finmn, do hereby acknowiedge this certificale may be suspéndéd or
reveked if at any time the firm fails to meet all of the requirements of the Pineilas County Code or Rules and Reguiations.




WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Pinellz
(o

EMS. & FIRE . .
ADM!-‘**SERM‘PN Pinellas County Rules and Regulations, as Amended

f

Date: A“/L‘f
P
Section | |__inspection items initials
8.1 Record al! telephon .Il.n.es.l whgn:useq _fqr requests for transport,
8.1
- BT
b= S
geETv
gef
8.1 | L S
8.1 . Bed
8 1 5 Dlspalch audlo & nttehlelectromc records shall be available for
" |inspection. f i i 2]
y {

Form B Rev. 02/08/2017




WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service: Ll\oﬂr’r"[ Lbieel dane Tf‘*ﬂg,.#

Pinellas
(ounty

EMS O FIRE
ADMINISTRATIONF

Page: T

Provide Unit, Tag and VIN numbers for all vehicles. 1 more lines are needed, itis acceptable 1o copy this form. A Company Roster may be
aitached, as long as all required inforriation is included. Contact EMS & Fire Administration fora Vehicle Inspection appointment:
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Form C-1 Rev, U2006/2017 EMS ENSPECTORW\ M%/ Date: - 20+ ) g



EMS & FIRE §
ADAMIMISTRATION-

STRETCHER VAN ROSTER
Pinellas County Rules and Regulations, as Amended

Page:

Name of Service: L‘\ &j::ﬁ QQL&H,,M
*Such vehicles may not.

Provide Unil. Tag and VIN numbers for all vehicles. 1f more fines are needed, it is acceptable to co

be equipped, marked or operated as an Ambulance®

Vehicle Inspection appointment.

attached, as long as all required information is included. Contact EMS & Fire Administration for a

py this form. A Company Roster'may be
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Form .2 Rev. 02/1082017

LAAN A

EMS |NSPECTOR'%{Y\_




. WHEELCHAIR / STRETCHER DRIVER ROSTER
P;nel!as : Pinelias County Rules and Regulations, as Amended
(ounty™

Ewms & FIRE B
ADMINISTRATION

Name of Service: _\i\pecty {ilareddan /\-;umpq# LG Page: __{ of %

Aftach a copy of the Class E Driver's License for each listed Driver. If more lines are needed, #t is acceptable to copy this form. A Company
Roster may be attached, as long as all required information is included.

Also list'ix::'s:r:;“?:gplicabie Drivers Libanso Number | Expiration Date Date of Birth NS #
Dol Migtad B5a3-5un -90-0b2-0|2/A3/20 /2370 572047
__ Evom, Robsst CIS-261-52-203-0  |2/38/30 2/23/57 5750543
N LYSVT 2N DSap-783-9-2l6-0 |4/lo/22 i/ 571099

Sobuen , D oead, 528 ~0bS - -2by-0 ofa /2> lo/4/3) 571750
 Hodapes , Boug H3as-0ts-Go-Wb-0 |4 /26/m ufaé Mo S7a04b

Form O Rev (2/06/2017




@ DATE {MM/DDJY'
ACORD CERTIFICATE OF LIABILITY INSURANCE B

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 CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER Phone:  (813)251-4900 gg,’:}é‘.‘m Professional Insurance Center Inc
Fax, (81312532676 e
Professional Insurance Center, Inc. (&I, No, Exty: LA:’C. No):
-MAI
2003 West Kennedy Blvd ADBRESS: o - o
Tampa, Florida 33606 INSURER(S}AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Company 41297

INSURED msurerg: Prime Insurance Company 12588
LIBERTY WHEELCHAIR TRANSP@RT LLC INSURER C :
6402 109th AVEN INSURERD :
PINELLAS PARK, FL. 33782

INSURERE ;

INSURER F :
COVERAGES CERTIFICATE NUMBER: 997 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[STER POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE NSD ﬁv\m ( POLICY NUMBER m (MMI’DDJYE’VF\"} LIMITS
v | COMMERCIAL GENERAL LIABILITY CPS3218634 6/1/2019 6/1/2020 EACH OCCURRENCE $ 500,000
A | | DAMAGE TORENTED 100.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ ’
| Y IN MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 500,000
GENT AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE s 500,000
leoer || 5ES L e PRODUCTS - CBMPIOP AGG | $ 500,000
OTHER: $
p | AvTOMOBILELKBILITY PC19052891-0 6/1/2019  |6/1/2020 | GOMEINED SINGLELMIT 5 500,000
ANY AUTO BODILY INJURY (Per person) | §
L .
QWNED SCHEDULED
| Dy AorsD VY, BODILY INJURY (Per accident)| $
HIRED NON-OWINED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY _(Par accldent)
PIP $ 10,000
| |UMBRELLALMB | | 5ecur 7 EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | merenmions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NIA
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| $
If yes, describe under
SCRIPTION OF OPERATIONS below E L. DISEASE - POLICY UMIT [ §

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addilional Remarks Schedule, may be attached If more space Is required)

ICERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL:

2086 - FORD - ECONOLINE E250 - 1FTNS24L66HBO7645
2009 - FORD - ECONOLINE E250 - 1FTNS24W59DAS0852
2005 - FORD - ECONOLINE E250 - 1FTNE24L{OS5HAS5760

CERTIFICATE HOLDER CANCELLATION

Holder's Nature of Interest : Additional Insured
OULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

PinellasConnty A Dolitical / THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN

Subdivision of tie State of Florida

ACCORDANCE WITH THE POLICY PROVISIONS.

400 S Fort Harrison Ave AUTHORIZED REPHESENTA

T
Clearwater, FL 34756 W7
: ‘ — ‘/‘/—\ /’_

f 1988-2015 ACORD conpgtjmrlon. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD





