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WHEELCHAIR/ISTRETCHER SERVICE
RECGRD KEEPING VERIFICATION FORHM

Pinellas County Rules and Regulations, as Amended

ingpection

Form B Rev Q20082017
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WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

Name of Service: KEQT L] C
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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
attached, as long as all required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment.
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WHEEL CHAIR / STRETCHER DRIVER ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service: %G\Z—\' | RN Page: ) of |
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Attach a copy of the Ciass E Driver's License for each listed Driver. |f more lines are needed, it is acceptable to copy this form. A Company
Roster may be attached, as long as all required information is included.

Name (Last, First) Class E . . Assigned
Also list “nick-name” if applicable Driver's License Number Expiration Date Date of Birth EMS ID#
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CERTIFICATE OF INSURANCE

DATE (MM/DD/YY)
08/01/2019

PRODUCER AND THE NAMED INSURED

8722 S, Harrison St.

Prime Property & Casualty Insurance Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR
NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED

“dy, UT 84070 BY THE INSURANCE POLICIES BELOW.,
L Lu1) 304-5500 INSURERS AFFORDING COVERAGE
INSURED INSURER A Prime Property & Casualty Insurance Inc.
Kert LLC INSURER B:
INSURER ¢
INSURER .
20322 Chestnut Grove Dr SLREe .
Tampa, FL 33647 "LIMITS SHOWN ARE THOSE IN
EFFECT AS OF POLICY INCEPTION"
COVERAGES o s m————

The policies of nsurance listed below have been issued to the insured named above for the policy indicated. Notwithstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject 1o all the terms, exclusions and
conditions of such policies. Aggregate limits shown may have been reduced by paid claims.

TYPE QF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE POLICY EXPIRATION
DATE (MM/DD/YY) DATE (MM/DI/YY) LIMITS

- Commergcial Liability
Claims Made
Exclude Products
Exclude Completed Operations

v Commergial Auto Liability
_ Any Auto
All Owned Autos
v Scheduled Autos
Hired Autos
" Non-Owned Autos
~ ¢ Drive Away

PC19072412

8/1/2018 8172020

$300,000 CsL

$10,000 U.M. Per Parson
$20,000 U.M. Per Accident

$10,000 P.LP Per Person

" Commercial Garage Liabitity
GKL.L.
O.T.RPD.
D.O.C,
Cargo
On Hook
Employee Dishonesty

Wrongful Repossession
Claims Made

Exclude Products

Exclude Completed Operations

. Excess Liability

_ Claims Made

OTHER

DESCRIPTION OF OPERATIONALOGATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Coverage is limited 1o only insured activities or operations on the Participant Member Declaration Certificate or as may be separately endorsed.

V.| CERTIFICATE HOLDER

|} ADDITIONAL INSURED

‘'LOSS PAYEE

90 Ulmerton Road Largo
Largo, FL 33774

Pinellas County EMS and Fire Administration

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 0
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT
FAILURE TO DO 80 SHALL IMPOSE NC OBLIGATION OR LIABILITY OF ANY KIND
UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
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