APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

APPLICATION TYPE: []NEW m RENEWAL

SERVICE TYPE: X4 Wheelchair Transport [ ] ALS Interfacility [] ALS Non-Transport
] Stretcher Transport [] ALS Helicopter [1 ALS Transport

TYPE OF ENTITY: [] sole Proprietor [J Partnership  [] Non-Profit Corporation E Corporation

ORGANIZATION NAME : HOURS OF OPERATION: []24-HOUR
A T iw L) K EELCNA I TrAVS s ATAT () W (L amto 7 [AM/EPM
ADDRESS 1- PHONE

Y3H2 ROyAL NANY DA 7277~ 3591438

ADDRESS 2: ?XL‘_} : 3752 8/3/

CITY, STATE, ZIP CODE:

NEW fory RichEY 1

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

GEmaw vl faesmedy [ D- -389-193§ Homeh 24V o3 € fiec.Com
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
LATK LEEY GLutl, Vice- Preswey | 72736 7-2yse Home g2 v a3 @ Aot Com
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

Jeray Gutit 1135 9~188 fome Bizguud € Aol.com
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

Jemy  Guuti ) 389135 Homedativas G40L com

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.

1, 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.

SIGNATURE OF APPLICANT:

e e +/

7
STATE OF FLORIDA
COUNTY OF A3

Subscribed and swom to (or affirmed) before me this Macch (2, 202] by Gerald Glyck , who
|slare personally known to me or haslhave produced : L ﬂmw é: (anll as identification.

By mears of physial provee- e
¢ Notary Public - State of Florida
1i : Commission # GG 152625 3
Y- My Comm: Expires Dec 29 2071
: Bondae firogn Nazcna Noary Assn
(SEAL) T

(Name of Notary typed, printed or Form stamped)

Form A. Rev. DZ.'DGI"ZD‘W




WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Pinellas County Rules and Regulations, as Amended

Name of Service: JEY VITy WHEEL CHALA Taws fod TATI 0

Date: 3 / { l/.l()él /

Section

Inspection ltems

Initials

8.1

£

8.1

8.1

8.1

Record all telephone lines when used for requests for transport,
including cell phones.*

*Initial here if standard business practice is to receive requests via fax
and/or e-mail and written records are maintained of such contacts in
accordance with written records criteria.

Written record contains:
o Date Call Received
Time Call Received
Pick-up & Destination Address
Arrival Time at Destination
Client's Name
Person Ordering Transport
Telephone Number of Caller (*if applicable)

Audio dispatch records shall be kept for a minimum of six (6) months.

Written or electronic dispatch shall be kept for a minimum of three (3)
years.

Dispatch audio & written/electronic records shall be available for
inspection.

Form B Rev. 02/06/2017
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Ay WHEELCHAIR VEHICLE ROSTER

f@ﬁlﬂ]@ﬁﬂ@&% o Pinellas County Rules and Regulations, as Amended
(&®&§?§]§4m;\ Name of Service: A Thu T’d\f [ N EECCNaR TR aws forTHGD A psgss ) o

ADMINISTRATION F

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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Unit Tag | Vehicle Identification Number | & & %% eZ| 8| 88| 3E §1§ .ﬁ‘éi a §§ 5% SER Z2E| &3
Number | Number (VIN) Co ok i & @) w & w8 2 oa|lans ool|lc8a EB o
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Form C-1 Rev. 02/06/2017 EMS INSPECTOR: Date:




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

A Trinity Wheelchair Transportation

Name of Service: Page: 1 of 1

Attach 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 as all required information is included,

Also Iistr\‘!‘i:z:—rtﬁt-::"ifw:gplicable Driver's I?ilcaes:sz Number | Expiration Date Date of Birth é;%gln Si
1A Gluck, Gerald (Jerry) G420-290-64-188-0 05/28/2022 05/28/1964 571196
] Saari, Steven S-600-793-58-042-0 02/07/2025 02/07/1958 571200
" McVey Jr., John M210-461-50-121-0 04/01/2026 04/01/1950

10.

1.

12,

13.

14.

15,

186,

Form D Rev. 02/06/2017



ARCW INSURANCE PROGRESSIVE

9067 BELCHER RD COMMERCIAL
PINELLAS PARK, FL 33782

Policy numher: 04047187-3

Underwritten by:
Progressive Express Ins Company

Named insured

TRINITY MOBILITY INC December 1, 2020
A TRINITY WHEELCHAIR TRAN Policy Period: Aug 1, 2020 - Aug 1, 2021
8343 ROYAL HART DR Page 1 of 4
NEW PORT RICHEY, FL 34653
progressiveagent.com
Online Service

Make payments, check billing activity, print
policy documents, or check the status of a

Commercial Auto o
1-727-544-8841
Insurance Coverage Summary ARCWINSURMNGE
. . . onta youragent urpersonarze senvice.
This is your Declarations Page CEC ARG
Your coverage has changed el o

Your coverage began on August 1, 2020 at 12:01 a.m. This policy expires on August 1, 2021 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for an auto may not be combined with the limits for the same coverage on another auto, unless the
palicy contract allows the stacking of limits. The policy contract is form 6912 (02/19). The contract is modified by forms 2852FL
(02/19), 1652FL (02/19), 4757FL (02/19), 1198 (01/04), Z311 (02/19), 7313 (02/19), 4852FL (02/19), 4881FL (02/19), 7228 (01/11)
and Z435FL (12/06).

The named insured organization type is a corporation.

Policy changes effective November 30, 2020

The auto coverage schedule has changed.
The stated amount for an auto has changed.

The changes shown above will not be effective prior to the time the changes were raquested.

Contintied
Form 6489 FL {01/15)



Outline of coverage

Description

Liability To Others

Bodily Injury and Property Damage Liability

Policy number: 04047187-3
TRINITY MOBILITY INC
Page2 of 4

Deductible Premium

Basic Personal Injury Protection

Without Work Comp-Named Insurad & Relatives

Comprehensive
See Auto Coverage Schedule

Collision
See Auto Coverage Schedule

Rental Reimbursement
See Auto Coverage Schedule

Roadside Assistance
See Auto Coverage Schedule

Subtotal policy premium

Total 12 month policy premium and fees

Rated driver

4. KATHLEEN GLUCK

Auto coverage schedule

1.

Liability
Premium

Physical Damage
Premium

Other Coverages
Premium

Liability
Premium

2005 Dodge Grand Caravan
VIN:  2D4GP44L05R195958

Liability ... UMM B P s i N SO S S L I

$1,966 $303 $89 $34

Comp Comp Collision Colfision

Dedictble: . . PR s DRl Y oo B o it b i e B S B

$500 $174 $500 $71

Rental Rental Roadside Roadside

< T .. I | LR L L T ool

450 perday $67 Selected 448 $2,752

Max $1500

2006 Dodge Grand Caravan

VIN:  2D4GP44L96R630266 Garaging Zip Code: 34653 Radius: 100

e (R, Umumel . A —— MR o coomondesonedihommn SadvelrodeoudirRan s ompsis b Auto Total

$2,038 $303 §77 $31 $2,449
Contin

Form 6489 FL (01/15)

Stated Amount:
Garaging Zip Code; 34653

*$20,000 (including Permanently Attached Equip)

Radius: 100
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/R) a\ SCOTTSDALE INSURANCE COMPANY ®

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL DECLARATIONS

==y Mo, CPS7255874 Effective Date _10/21/2020
12:01 A.M., Standard Time

722 Insured _TRINITY MOBILITY, INC Agent No. _09044

“=m 1. Limits of Insurance
Coverage Limit of Liability

~22regate Limits of Liability Products/Completed
$ 500,000 Operations Aggregate

General Aggregate (other than
$ 500,000 Products/Completed Operations)

Coverage A—Bodily Injury and any one occurrence subject
Property Damage Liability to the Products/Completed
Operations and General
$ 500,000 Aggregate Limits of Liability

any one premises subject to the
Coverage A occurrence and
the General Aggregate Limits

Damage to Premises Rented to You Limit $ 100,000 of Liability
Coverage B—Personal and any one person or organization
Advertising Injury Liability subject to the General Aggregate
$ 500,000 Limits of Liability
Coverage C—Medical Payments any one person subject to the

Coverage A occurrence and
the General Aggregate Limits

$ 5,000
ftem 2. Description of Business
=orm of Business:
< Individual O Partnership O Joint Venture O Trust U Limited Liability Company

d Organization including a corporation (other than Partnership, Joint Venture or Limited Liability Company)

-cation of All Premises You Own, Rent or Occupy:
=z ESCHEZDULE OF LOCATIONS

“em 3. Forms and Endorsements

=zrmys) and Endorsement(s) made a part of this policy at time of issue:
See Schedule of Forms and Endorsements

ftem 4. Premiums

Coverage Part Premium: $ $1,112
Zther Premium: $
Tcia! Premium: $ 51,112

"ESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED
=2 THE POLICY PERIOD.

ILE-ST4L (8-01)



