Pine!]as'éffi; " APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
(ounty’\

.. EMS EFiaE
ADMINISTRATION |

APPLICATION TYPE: CINEW RENEWAL

SERVICE TYPE: Wheelchair Transport []ALS Interfacility [JALS Non-Transport
Stretcher Transport ] ALS Helicopter [T ALS Transport

TYPE OF ENTITY: [ Sole Proprietor | Pa&nership {7 Non-Profit Corporation Corporation ‘
. [ s or orERATON. - T5aTioUR i

ORGANIZATION NAME.

Lifefieet Southeast Inc. d/b/a American Medical Response | AL -
4531 Oak FairBivd. @ , |813-885-3055 - Ty ] )
A‘?‘?R,_Esszr o B, R o m S RN T TRAE TR T

|81aad1816 - T

[ CITY, STATE, ZIP CODE:
Tampa, FL, 33610
OFFICER/DIRECTOR NAVE & TITLE: PHONE NUMBER & E-MAIL:

Edward Badamo, Regional Director 407-578-3601 Edward.Badamo@gm r.net
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:

Jessica Strout, Operations Ma nager 813-392-9700 Jessica.Strout@gmr, net

BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER g E-MAIL:
LSteve Cerovich, Business Development Mgr | 813-781-1 307 steve_cerovich@amr»ems.com
AFTER HOURS POINT-OF-CONTACT: . PHONE NUMBER & E-MAIL:

Jessica Strout, Operations Manager 813-392-9700. Jessica.Strout@gmr,net

SIGNATURE OF APPLICANT:
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WHEELCHAIR/STRETCHER SERVICE

Pinellas RECORD KEEPING VERIFICATION FORM

(ountq

fRE Y
ADMINGS RATION

Name of Service: Lifefleet Southeast Inc. d/b/a American Mediqg

Diiis: March _1 8, 2020

Pinellas County Rules and Regulations, as Amended

Section . ‘. Inspectton Items _ Initials
8.1 Record all telephone hnes when_ used for _reques_ts_ fpr treneppﬁ_, '
' mcludmg cell phones.™. -~ . e IEEIb e et R : JS
*lmtlai here if standard business practlce isto recewe requests wa fax
and/or e-mail and written records are maintained of such contacts in
accordance wnth wrrtten records criteria. - Jg
8.1 Written record contams
* Date Call Received
e Time Call Received - JS
¢ Pick-up & Destination Address JS
* Arrival Time at Destination JS
¢ Client's Name ‘ . U8
* Person Ordering Transport JS
) Telephone.Number of Caller (*r'f applicable) JS
8.1 Audio dispatch records shaﬂ be kept for a minimum of six (6) months JS
8 1 Written or electronic drspatch shal! be kept for a minimum of three( )
' years. . ' SERG L JS
8.1 Dispatch audio & wrltten/electromc records shall be aveilable for
’ inspection. JS

Form B Rev. 02/06/2017




 EMS-&FIRE ¥
ADMINISTRATION ;

T

WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

Name of Service: Lifefleet Southeast Inc d/b/a American Medical Response

Page: 1 of

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is acceptable to copy this form. A Co
attached, as long as all required information is included. Contact EMS & Fire Administration for a

1

——

mpany Roster may be
Vehicle Inspection appointment.

Form C-1 Rev. 02/06/2017

EMS INSPECTOR:

Date:

5 k=] n @ £
e E ) ) g [ . -
> o 3| 2 | & 28 28 | 25 &
@ o a. @ © o w © 2 u =5 >
o & S B2y =m0l = 3 5 6@ | &2 =8 §
N = = Lo O = =) e @ = | 2 e E s
85| & . = R - B~ £ S ,5 BS!a% 4| SO
= = -5 i — —_ © =
EE| 5 g 2 | 52| 88| & 8 2 2% £33 |52 15( 85
SE| 8 k2 2| 55| 2| 88| 8 |58 5§ =2 | £ o
g s - = £ c = =@ 50 o CEE Dwl|BE g © £
Florida 58| 88| 20| o | &7| £ ga| £ _|EZF % g2 | 25| 2%
£9Q o © E s =
Vehicle =c| 85| §8| 3 | 58 58l 02| £E|22g =2 s2g €5 58
Unit Tag Vehicle Identification Number | 5 & 2| o% 3 2% SE|l g% 28§ 239 88| sE o SE| §E
Number | Number (VIN) o8| | £8 ®) e 88| 88| &8 L5653 o3| 888 &5 £5
1.
931 CDJEﬁf 1FTNS2EW5CDA16703
2.
932 CDJES4 1TFTNS2EWXCDA16700
3.
939 DAJWg 1TFTNE1EW9CDA26538
r
940 DAJWR TFTNE1EWOCDA26542
5.
6.
I
B.
9,
10. —
11. —— R
12 [ [ ‘



Pinellas(

Pi
CountyN

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

Name of Service: Lifefleet Southeast Inc d/b/a American Medical Response

EMS & FIRE
ADMINISTRATION

Attach a copy of the Class E Driver's License for each listed Driver. If more fines are need

Roster may be attached, as long as all required information is included.

Page:

of1

ed, itis acceptable to copy this form. A Company

Name (Last, First)

Class E

Also list “nick-name” if applicable Driver's License Number | Expiration Date Date of Birth é:n%glnoe ?#
' Blaney, Timothy B450-803-63-168-0 05/08/2025 05/08/1963 524868
" Prall, Robert P640-765-68-349-0 09/29/2020 09/29/1968 61165 |
" Salalila, Angelo S444-016-70-423-0 11/23/2025 11/23/1970 66432
5
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/ﬁ ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE B |

4/3/2020

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, certain policies may require an endorsement. A statement on
this certificate does not confer fights to the certificate holder in lieu of such endorsement(s).
PRODUCER NAME T Jennifer Westphal
Woadruff-Sawyer & Co. PHONE FAX
717 - 17th Street, Suite 625 HALC, Mo, Ext; 720-503-5407 | &
Denver CO 80202 | ADDRESS: GMRrequest@woodruffsawyer. com
INSURER(S) AFFORDING COVERAGE I NAIC #
INSURER A : ACE American Insyrance Company 22667
INSURED GLOBMED2| \\surer e ; Indemnity Insurance Com any of North America 43575
LIFEFLEET SOUTHEAST, INC. d/b/a W . =
AMERICAN MEDICAL RESPONSE INSURERC : ire Underwriters Insurance ompany
4531 OAK FAIR BLVD, INSURER D : Lloyds of Landon - Beazley
TAMPA FL 36610 INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 267876257 REVISION NUMBER:

THIS IS 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 TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN ADDL POLICY EFF POLICY EXP
_I,IS§ TYPE OF INSURANCE POLICY NUMBER {(MMDDIYYYY] | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY XSLG71574453 3/31/2020 | 3/31/2021 | gacy OCCURRENCE $2,750,000
TORENTED

.. CLAIMS-MADE OCCUR
SIR
| 250000

GEN'L AGGREGATE LIMIT APPLIES PER:
X |roucy| |58 [ icc

PREMISES (Ea occurrence) | § 100,000

MED EXP (Any one person) 30

PERSONAL & ADV INJURY $ 2,750,000
GENERAL AGGREGATE § 5,000,000
PRODUCTS - COMP/OP AGG $ 2,750,000

OTHER: 3
COMBINED SINGLE LIMIT
A | automoBILE LiIABILITY ¥ ISAH25298218 3172020 | 3/31/2021 [ GOMBINEDS M $ 10,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
iy Seuro BODILY INJURY (Per accicen)| §
. HIRED NON-OWNED PROPERTY DAMAGE ' $
AUTOS ONLY AUTOS ONLY | (Per sccident)
H
D UMBRELLA LIAB X OCCUR Y W1B173200501 3/31/2020 3/31/2021 | gach OCCURRENCE $ 10,000,000
X | EXCESS LiaB CLAIMS-MADE AGGREGATE $ 10,000,000
, , DED l ’ RETENTION § r
B |WORKERS COMPENSATION WLR(C66927830 3/31/2020 | 3/31/2021 |X | PER OrH-
A [AND EMPLOYERS' LIABILITY YIN WLRCE6927709 3/31/2020 | 33112021 stanre | [
g o“;;,’&‘!,’j&ﬂgﬁg@ﬁg@ggEmws D e SCFC56927878 3/31/2020 | 3/31/2021 | E.L. EACH ACGIDENT | 51,000,000
(Mandatory In NH) WCUCGaa2781A . ¥31/2020 | 3/31/2021 | EL. DISEASE - EAEMPLOYEE] § 1,000,000
If yes, describe under .
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ’ $ 1,000,000
O | Professional Liability W1B173200501 3/31/2020 | 3/31/2021 |Each Claim & Aggr $10,000,000
. Retention $3,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 107, Additons) Remarks Schadule, may be attached if more space Is requirad)
*$1,000,000 SIR APPLIES TO EXCESS WG POLICY NO. WCUC6692791A **Medical Expense coverage falls within the SIR

Pinellas Caunty a Political Subdivision of the State of Florida is named as additional insured on the general, auto and excess liability policies where required by
written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Pinellas County a Political Subdivision of the State of ACCORDANCE WITH THE POLICY PROVISIONS.

Florida .
400 South Fort Harrison Avenue AUTHORIZED REPRESENTATIVE

Clearwater, FL 33756 ; " ,‘

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



