APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

EMS & FIRE
ADMINISTRATION

APPLICATION TYPE: [ NEW RENEWAL

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

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

PHONE NUMBER & E-MAI..:

Brent Johnson 727-800-3354 Brent@libertywheelchairtransport.com
VICE OFFICER/IDIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:

727-800-3354 Brent@libertywheelchairtransport.com
"BUSINESS HOURS POINT-OF CONTACT. PHONE NUMBER & E-MAIL:
Brent Johnson 727-800-3354 Brent@libertywheelchairtransport.com
[~AFTER HOURS POINT-OF CONTACT: “PHONE NUMBER & EMAIL '
Brent Johnson 727-800-3354 Brent@libertywheelchairtransport.com
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revoked if at any time the firm falls to meet all of the requirements of the Pinellas County Code or Rules and Regulations.
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EMS & FIRE
ADMINISTRATION

Name of Service:

Data: 6/12/2020

WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Pinellas County Rules and Regulations, as Amended

Liberty Wheelchair Transport

Section
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8.1

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

S Niivie ol Seivice: Liberty Wheelchair Transpor Pcia: 1 o 1

EMS5
ADMINISTRATION

Provide Unit, Tag and VIN numbers for all vehicles. If more lines ere needed, it is acceptable to copy this form. A Company Roster may be
attached. as long as 2|l required informalion is included Contact EMS & Fire Administration for a Vehicle Inspection appointment
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Form C-1 Rev. 02706572017 EMS INSPECTOR: Date:




EMS & FIRE
ADMINISTRATION

STRETCHER VAN ROSTER
Pinellas County Rules and Regulations, as Amended

Liberty Wheelchair Transport 1 1

Name of Service: Page: of
*Such vehicles may not be equipped, marked or operated as an Ambulance*

Provide Unit, Teg and VIN numbers for all vehicles. If more lines are needed, itis acceptable to copy this form, A Company Roster may be

10 ..DDU.‘ZE

1FTN324L65H807845

aﬂachsd as long as all :squlmd nfntma*bm is m.iuaod Contact EMS & Fire Admmsimbm for & Vehicle appointment.
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Form C-2 Rov. 0270672017

EMS INSPECTOR: Date:
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WHEELCHAIR / STRETCHER DRIVER ROSTER
Pinellas County Rules and Regulations, as Amended

N Name of Service: LiD€My Wheelchair Transport Page: .
ADMINISTRATION
Altach a copy of the Class E Driver's License for each listed Driver. If more lines are needed. it is acceptable to copy this form A Company
Roster may be attached, as long s 8!l required information is included.
Name (Last, First) Cless E Assigned
Also list “nick-name"” If applicable Driver's License Number | Expiration Date Date of Birth | EMS 1D #
" Benoist, Michael B523-542-90-063-0 2123128 212311990 572047
! John Bowers B620-473-60-456-0 12/16/2020 12/16/1960 572129
i Brent Johnson J525-065-81-364-0 10/4/2022 10/4/1981 871750
’ Bryce Hodgins H325-065-80-146-0 4/26/2021 4/26/1950 572046

Form D Rev. 0200672017




DATE (MM/DDIYY)

preee— , S Gl ID AN
b | Ll L O INsURANUE 4/28/2020
R N [uRED THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
8722 S. Harrison St. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
Sandy, UT 84070 CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR

NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY
THE INSURANCE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

(801) 304-5500

INSURED INSURER A: Prime Property & Casualty Insurance Inc.
Liberty Wheelchair Transport LLC INSURER 8:
INSURER C:
6402 109th ave N IHSURER 2:
INSURER E:
Pinellas Park, FL 33782 "LIMITS SHOWN ARE THOSE IN
COVERAGES EFFECT AS OF POLICY INCEPTION"

The policies of insurance 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 to all the terms, exclusions and
conditions of such policies. Aggregate limits shown may have been reduced by paid claims.

POLICY EFFECTIVE POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
[] commercial Liability
Claims Made
Exclude Products
Exclude Completed Operations
PC19052891 6/1/2019 6/1/2020 $500,000.00 Per Accident

Commercial Auto Liability

$19,000.00 Physical Damage-total scheduled

[JAny Auto ;

val
LAl Owned Autos $10,000,00 U.M. Per Person
[¥]Scheduled Autos $20,000.00 U.M. Per Accident
|:| Hired Autos $10,000.00 U.M. Property Damage
[ INon-Owned Autos $10,000.00 P.L.P Per Person
[[Jorive Away

[[] commercial Garage Liability
G.K.L.L.
O.T.R.P.D.
D.0.C.
Cargo
On Hook
Employee Dishonesty
Wrongful Repossession
Claims Made
Exclude Completed Operations
Exclude Products

[[] Excess Liability
Claims Made

OTHER
Date of Event: 04/28/2020

DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Coverage is limited to only insured activities or operations on the Policy Declaration Page or as may be separately endorsed.

[ICERTIFICATE HOLDER | [JADDITIONAL INSURED | []LOSS PAYEE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

Pinellas County EMS &amp;amp; Fire Administration
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 0
12490 Ulmerton Rd DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
L FL 33774-2700 FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANYKIND UPON
argo, - - THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE OF THE 'PURCHASING GROUP’
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