
Pinellas�� 
County\� 

EMS (, FIRE 
ADMINISTRATION 

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

APPLICATION TYPE: [ZI NEW O RENEWAL 

SERVICE TYPE: [ZJ Wheelchair Transport 
D Stretcher Transport 

D ALS l nterfacility 
D ALS Helicopter 

D ALS Non-Transport 
D ALS Transport 

TYPE OF ENTITY: [ZI Sole Proprietor D Partnership O Non-Profit Corporation O Corporation 

ORGANIZATION NAME· 

PH Transportation LLC 
ADDRESS 1 

2520 N. McMullen Booth Rd 8 #117 
ADDRESS 2. 

Cl1Y. STATE. ZIP CODE: 

Clearwater, FL 33761 
OFFICERIDIRECTOR NAME & TITLE: 

Brittany Glasco 
VICE OFFICER/DIRECTOR NAME & TITLE: 

Brittany Glasco 
BUSINESS HOURS POINT-OF-CONTACT: 

Brittany Glasco 
AFTER HOURS POINT-OF-CONTACT: 

Brittany Glasco 

HOURS OF OPERATION: 

8 

PHONE: 

6AM. to 

317-795-7211
FAX:. 

PHONE NUMBER & E-MAIL: 

24-HOUR

DAM. I [ZIP.M. 

317-795-7211 phtransport@contractor.net
PHONE NUMBER & E-MAIL: 

317-795-7211 phtransport@contractor.net
PHONE NUMBER & E-MAIL: 

317-795-7211 phtransport@contractor.net
PHONE NUMBER & E-MAIL: 

317-795-7211 phtransport@contractor.net

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate 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. 

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 th� requirements of the Pinellas County Code or Rules and Regulations. 

DATE: 

Ol/ // Z !J ;q 

COUNTY OF _:fY'\e_....-. .... c ..... o .... "'....._-----

Subscribed and sworn to (or affirmed) before me this--'---�

is/are personally known to me or has/have produced __.__.__-'""'.,_,.,=:;.,,.....,...;;.::;_.__...-'-.....C--=-=,___,.----,.-

JENNIFER D. GESWEIN 
Marion County 

My Commission Expires 
November 5, 2022 

Fonn A. Rev 02/06/2017 

) JtN\f\� rt..- D G,� 5 v<!-f' I) 
(Name of Notary typed, printed or Form stamped) 
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