
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND 

APPLICATION TYPE: 0 NEW JRENEWAL 

SERVICE TYPE: 

TYPE OF ENTITY: 

O Wheelchair Transport 
O Stretcher Transport 

�LS lnterfacility 
O ALS Helicopter 

D ALS Non-Transport 
O ALS Transport 

O Sole Proprietor O Partnership O Non-Profit Corporation O Corporation 

ORGANIZATION NAME: HOURS OF OPERATION: ILJ24-HOUR 

JOHNS HOPKINS ALL CHILDRENS LIFELINE AM. to nA.M . .I nP.M. 
,ADDRESS 1: PHONE: 

501 6THAVENUE SOUTH 727-767-7337

ADDRESS 2: FAX: 

·727-767-4837

CITY, STATE.ZIP COOE: 

ST PETERSBURG 

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

RADEK HOFFMAN LIFELINE DIRECTOR 727-767-8941 rhoffm31@jhmi.edu

VICE OFFICERIDIRECTOR NAME & TITLE: PHONE NUMBER & E·MAIL: 

JULIE BACON LIFELINE PROGRAM MAN. 727-767-7337 
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL: 

JULIE BACON 727-767-7337 julie.bacon11@jhmi.edu

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

JULIE BACON 407-432-5498 julie.bacon11@jhmi.edu

REQUIRED AITACHM.ENTS: Record Keepin.g Verifi�ation Form, Vehicle Rosier(s), Qriver--Roster(s)., C.ertific�te of 
Incorporation, Certification of Fictitious Narne (d.b;a) if applicable, lhsi.Jrance Verification.for the highest' level of service 
pro_vided

! 
and retail r:afe schedule. Also include any ,:i�w applications per County Driver Certifjcation Requirement�. 

I, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or 
r�d if at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 
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S'f'ATE OF FL�IDA 
COUNlYOF f\°V\�).\e=\� 

Subscribed and sworn to (pr affirm�d) before me this \ 1/ ;. / )O I 1
�re personally known to me o=�ve produced SH J\-C-t+ 

• -
MC1f/tRf PUBLIC 
STATE OF·Fl.ORIOA 
Ca,d� 

(SEAL) Expkel 802J'JJiZJ 

o�; /i !1

by Al-\�'( g., t-JMt,u� h WO 

v.JJP>K l() as identification .

(Name of Notary typed, printed or Form stamped) 
Fonn ('.. Rev. 02/06(201'7 
























