
Pinellas�� 
County ... 

EMS & FIR£ 
ADMINISTRATION 

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY  

APPLICATION TYPE: 0 NEW �ENEWAL 

SERVICE TYPE: 

TYPE OF ENTITY: 

ORGANIZATION NAME: 

"ADDRESS.!: 

CITY;"STATE, ZIP CODE: 

D Wheelchair Transport 
D Stretcher Transport 

OJ.LS lnterfacility 
� ALS Helicopter 

O ALS Non-Transport 
D ALS Transport 

D Sole Proprietor D Partnership D Non-Profit Corporation D Corporation 

HOURS OF OPERATION: 

AM. to 

·, _,').1 ·1 (.pt· I �P:
FAX: 

PHONE NUMBER & E-MAIL: 

401· 
j h �I . e...cLlA. I..Bl.· S4-'l fl 

AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

j uJ .·<-- A-c;On 2..·S4A f u.l,�.�� l\.(c) ��.e...d.t... 
REQUIR!:0 ATTACHMENTS:. Record Keeping Verification Fohn. V . cle Roster(s�; o:river - ster(,i);" Certificat� of .
Incorporation, Cer;tification of Fictitio,us Name (d.b.a} if applicabl�. Insurance Verification tor the.highest level of serv1ce 

· provld!;l.g�_�_n.p retai_l r�te:s.9he�ule. Also inclµd� _any new applicc3tif>�.s per CC>unty Drive{C�rtl,���on,��quirE;i'!)�rit�.
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 the requirements of the Pinellas County Code or Rules and Regulations.
SIGNATURE OF APPLICANT: 

Subscribed:and sworn to (or affirmed)before me this 

��re personally known to me or has/have produced· 

•�� 

NO'fARY:Pl)BUC

'S'fA�OF�DA 
camn,JGGQ23488 

(SEAL) Elcplrleai22/2020 

,;Fa.rm. J\. Rev. 02/06f2017 

DATE: 

� I tJ().} :Vi, 
� \.),f: �J

Jlh\ct+ . U) .as identification. 
,who 

(Name of Notary.typed; printed or Form stamped) 










