APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

EMS G FiR
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APPLICATION TYPE: [JNEW RENEWAL
[J ALS Non-Transport

SERVICE TYPE: X Whoelchair Transport [] ALS Interfacility
[] stretcher Transport [C] ALS Helicopter [ ALS Transport
] Corporation

TYPE OF ENTITY: [ Sole Proprietor  [] Partnership  [] Non-Profit Corporation
[J24HOUR

HOURS OF OPERATION:
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VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:

BUSINESS HOURS POINT-OF-CONTACT:

PHONE NUMBER & E-MAIL: \

AFTER HOURS POINT-OF-CONTACT:

PHONE NUMBER & E-MAIL: \

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

Wy /85 -Pops |

countyof _ Pineddlas
Subscribed and sworn to (or affirmed) before me this L,l/;‘o /90970 by M&U"Vl M[H %u&gﬁowho

is/are personally known to me or has/have produced [~ W Drivers Jil CUOI(&JS identification
#. i

f Notary Public State of Florida
. < Lynn M Abbott
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(Name'of Notary typed, printed or Form stamped)

Form A. Rev. 02/06/2017
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WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service: _() | e P ;t&hdr\ ol Page: | _of |

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is acceptable to copy this form. A Company Roster may be
altached, as long as all required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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Form C-1 Rev. 02/06/2017

EMS INSPECTOR: Date:




WHEELCHAIR / STRET CHER DRIVER ROSTER
Pinellas County Rules and Regulations,

as Amended

¢

each listed Driver. If more fines are needed, itis accepiable to

Page: —4— of __’___

copy this form. A Company

EMS & FIRE Name of Service:
ADMINISTRATION
Attach a copy of the Class E Driver's License for
Roster may be atlached, as long as all required information is included.
Name M.M) Class E
Also list “nick-name” if applicable Driver's License Number

Expiration Date

. Assigned
Date of Birth EMS ID #
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

CERTIFICATE OF LIABILITY INSURANCE
Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE H

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MM/DDVYYY)
03/29/2020

OLDER. THIS
THE POLICIES
AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY

if SUBROGATION IS WAIVED, subject to the term

IMPORTANT: If the certificate holder 1s an ADDITIONAL INSURED, the policy(i

s and conditions of the policy,
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

@s) must have ADDITIONAL INSURED provisions or be endorsed.

cartain policies may require an endorsement. A statement on

T TORTACT  Brooks Bullington Bullington Ins Gp
Bullington Insurance Group LLC ‘BE“E‘N, Exty; 8132486800 [TAR, No):
1448 W Busch Blvd ADDREss: info(@bigins.net
INSURER(S) AFFORDING COVERAGE | NAIC #
Tampa FL 33612 NSURER A: NATIONAL IND CO OF THE SOUTH | 42137
INSURED INSURER B : 1
Pinellas Transportation, LLC INSURER C : 1
2928 CHANCERY LN INSURER D : ‘
INSURERE : ‘
CLEARWATER FL 33759 INSURERF : 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM

OR CONDITION OF ANY CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

D
BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

REDUCED BY PAID CLAIMS.
TRER POLICY EFF_ | POLICY EXF
LTR TYPE OF INSURANCE INSD|WVD POLICY NUMBER (MADBAYYY) | (MWDDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE Is
IOAMAGE TO RENTEL
_I CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) l S
MED EXP (Any one person) $
PERSONAL & ADV INJURY ‘3 J
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE l $
POLICY D?ng DLOC PRODUCTS - COMPIOP AGG l:
OTHER:
AUTOMOBILE LIABILITY {Ea sccident) 3
— |any AuTO BODILY INJURY (Per person) | $ 100,000
] OWNED SCHEDULED BODILY INJURY (Per accident) | $ 300,000
A AUTOS ONLY ATOS oo BG-200202 03/30/2020 | 03/30/2021 { l‘s o
AUTOS ONLY AUTOS ONLY (Per accident) \s 2
UMBRELLALIAR OCCUR EACH OCCURRENCE |s
EXCESS LIAB CLAIMS-MADE AGGREGATE \ $
DED IR ENTION \s
r.!oume;‘nou - PER OTH- ‘
STATUTE ER
D EMPLOYERS' LIABILITY YIN
PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
FICER/MEMBER EXCLUDED? N/A \
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE|$
@s, describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ J

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

2007 FORD ECONOLINE E350 1FBNE31L17DB34735

may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Pinellas County, A Political Subdivision of the Statc of Florida

400 S. Fort Harrison Ave.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN S
ACCORDANCE WITH THE POLICY PROVISIONS,

| Clearwater FL 33756

AUTHORIZED REPRESENTATIVE

e

\CORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

©1988-2015 ACORD CORPORATION. All rights resq



? 47172020
: Detall by Entity Name
Detail by Entity Name

Florida Limited Liability Company
PINELLAS TRANSPORTATION, LLC

Eiling Information
Document Number L16000201848
/ FEIVEIN Number N/A

Date Filed 11/02/2016
Effective Date 11/02/2016
State EiE
Status ACTIVE

Principal Address

2928 Chancery Lane
CLEARWATER, FL 33759

Changed: 04/27/2017

Mailing Address

2928 Chancery Lane
CLEARWATER, FL 33759
Changed: 04/27/2017
Registered Agent Name & Address
YOUSSEF, MARY

2928 CHANCERY LANE
CLEARWATER, FL 33759
Authorized Person(s) Detail
Name & Address

Title AMBR

YOUSSEF, MARY

2928 CHANCERY LANE
CLEARWATER, FL 33759 UN
Annual Reports

Report Year Filed Date
2017 04/27/2017
2018 04/24/2018
2019 04/29/2019
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