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\ "'WARD Broward County
BR,(!)\ OFFICE OF MEBICAL EXAMINER AND TRAUMA SERVICES

COUNTY Trauma and EMS Section
FLORLIDA

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

1 New ¥l Renewal

¥! Class 1 - ALS Rescue (1 Class 2 - ALS Transfer

[ Class 3 - BLS Transport ‘1 Class 4 - ALS Air Rescue

[ Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1.  City of Cooper City

Name of Service Gavernmental Entity

PO Box 290910 Cooper City FL 33329
Mailing Address City State Zip Code
954-434-4300
Telephone

5> City of Cooper City coopercityhali@coopercityfl.org

Owner's Name Email Address
PO Box 28010 Cooper City FL 33328
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)
BLoucks@coopercityfl.

3 Mr. Bruce Loucks 954-434-4300 org
General Manager/Contact Person Telephone Email Address
~4. Date incorporated/formation of business association: 1958 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)
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Geographic area requesting to service {be specific):

The City Limits of Cooper City

Attach FCC license/communications contract: {(Attachment # 2a&b )

Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: Station 28 10350 Stirling Road, Cooper City FL 33026

Substation:

Substation:

Substation:

Financial Information: (Attachment # 3 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.¢.

Governmental - copy of budget sheet.
Insurance: (Attachment # 4 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 32, Section
3% - 17(a)(1), Broward County Caode of Ordinances.

Governmental - refer to section Chapter 3z - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3%z - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form.
Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. Identity staffing patterns and operational hours for each state permitted vehicle in your fleet.

Attach schedule of rates for services rendered (new or proposed).

" {Rev.9/15) ME201557914 Page 2 of 3
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All statements on this applicmmments are true and correct.
(}3 MR JQ (/l/].\ City Manager

Fi

Signature of Owner/Manager Title

STATE OF FLORIDA :
COUNTY OF A (elasar el

P '
Swaorn to (or affirmed) and subscribed before me this 9\ ’ day of \S\J\\Q‘ , 20 \P? , by

%\QQQ D Lb \\E,V\% (name of person making statement).
\ ‘ ;
\\m&&&xg}\\\o
(Signatirof Ngtir‘ APiblic - State of Florida)
Print, Type, or Stamp ommiséi nad Name of Notary Public)
Person OR Produced Identified:

Type of Identification Produced:

i

JENNAL. LEWIS

MY commission #GG037618
EXPIRES: 0CT 1 1,2020

ﬂfltod thraugh 1st Statg Insurance

S

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 20186,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

(Rev. 9/16) ME201661915 Page 3 0of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3%, Section 3%2-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).
A%

A 8l203 A

- " Date \'ééu?‘rty Adﬁwinistrator%esignee
This application for a_Class 1 - ALS Rescue COPCN submitted
by City of Cooper City is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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\/ 'W Broward County
BR',(;)\ X ARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES
. COUNTY Trauma and EMS Section
F LORIDA

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

(] New ¥l Renewal
¥ Class 1 - ALS Rescue [J Class 2 - ALS Transfer
[J Class 3 - BLS Transport [ Class 4 - ALS Air Rescue

0J Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1.  Coral Springs Fire Department
Name of Service Governmental Entity

2801 Coral Springs Drive Coral Springs FL 33065
Mailing Address City State Zip Code
954-344-5934
Telephone

2. City of Coral Springs

Owner's Name Email Address
2801 Coral Springs Drive Coral Springs FL 33065
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

fbabinec@coralsprings.o

3. Frank Babinec, Fire Chief 954-344-5934 9
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: July 10, 1963 (Attachment # )

(Attach articles of incorporation; names and address of shareholders along with number of

outstanding shares.) Lis{ of Qd, officwuls apﬂamd . Aﬁ + 1

Page 1 of 3
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5. Geographic area requesting to service (be specific):

City of Coral Springs and through contract, the City of Parkland

6. Attach FCC license/communications contract: (Attachment # 2. )

7. Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: S€e Attached List H‘H '-'-H— 3

Substation:

Substation:

Substation:

8. Financial Information: (Attachment # '_‘l )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.g.

Governmental - copy of budget sheet.
9. Insurance: (Attachment # 6 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 32, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 3% - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 312 - 17(a)(2), Broward County Code of
Ordinances for service requested.

10. Vehicle information: Complete and attach appropriate form. iq'H'#U
11. Personnel information: Complete and attach appropriate form. HH 8/

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.¢g, for each driver listed on form B-2.

12. All COPCN applicants (if applicable): A’H
4+5
A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols. A‘H"-‘H‘ ci
C. Class 2 and Class 3 - attach current interfacility transport protocols.
v ansportp A0

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

13. Attach schedule of rates for services rendered (new or proposed). — A4+ <= ”

(Rev. 9/15) ME201557914 Page 2 of 3
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All statements on this application and attachments are true and correct.

%%’ Fire Chief

Siﬁ’;\ture of Owner/Manager Title
STATE OF FLORID
COUNTY OF [2]VS]e]
th s
Sworn to (or affirmed) and subscribed before me this Q (0 day of SN B 20 | 7 , by
\
FP QN( :né.(, (name of person making statement).

3 ROBIN B. MACDONALD <
L, Notary Public - State of Florida (Signature of Notary Public - State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known: l ~~~_OR Produced ldentified:

Type of Identification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

(Rev. 9/16) ME201661915 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3%, Section 3'4-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).
o

2[z|o00F | i@% .y
! ' Date County Administrator or Designee

This application for a _Class 1 - ALS Rescue COPCN submitted
by Coral Springs Fire Department is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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(WS Broward County
BR’,(,)\VVARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES
o COUNTY Trauma and EMS Section
F L O R 1 B A

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all guestions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECK TYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

(0 New ¥i Renewal
¥ Class 1 - ALS Rescue [] Class 2 - ALS Transfer
[] Class 3 - BLS Transport {] Class 4 - ALS Air Rescue

[ Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. Town of Davie Fire Rescue

Name of Service Governmental Entity

6901 Orange Drive Davie FL 33314
Mailing Address City State Zip Code
054-797-1213
Telephone

2. Town of Davie (Attachment A)

Owner’s Name Email Address
6591 Orange Drive Davie FL 33314
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

3.  See Attachment A
General Manager/Contact Person Telephone Email Address

\.4. Date incorporated/formation of business association; September 1961 (Attachment # )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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Geographic area requesting to service (be specific): . W1 PFL o>
Townd 0 DAE .

Attach FCC license/communications contract: (Attachment # ¢ )

Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: See Attachment D

Substation:

Substation:

Substation:

Financial Information: (Attachment # E )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.g.

Governmental - copy of budget sheet.
Insurance: (Attachment # F )

Provide copies of Certificates of Insurance - Non-governmental - ldentified in Chapter 312, Section
32 - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 3%z - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3z - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form.
Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fieet.

Attach schedule of rates for services rendered (new or proposed).

(Rev. 9/15) ME201657914 Page 2 0f 3



All statements on this appllcation and attachments are true and correct.

s (M )( ( il Fire Chief
D
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S|gnalure of Owner/Manager Title

STATE OF FLORIDA
COUNTY OF _Bronarat

Sworn to (or affirmed) and subscribed before me this JE1h day of Yune

20 /7 by

ke ey

\

\\Q\ n"l-.'z'( ”/’
RN, %
) \a ' ;) A -

VR

(name of person making statement).

Wama A Flarts

[]
s
L]
E .
L]
L]

UBU TR Personally Known:
’Hm?fusu\\“‘ y

Type of Identification Produced:

Additional requirements for New applicants:

Non-governmental and NEMTS:

== (Signature of Notary,

blic - State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)
OR Produced Identified:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency

(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or

director. INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.

All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,

made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCNY/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit

fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-
ceipts or NEW applicant provide a letter of identifying proposed business office location in

Broward County.

(Rev. 9/16) ME201661915 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3%, Section 32-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN). /\ ST
3 8/20]7 ,
’ ' Date County Administrator or Designee
This application for a_Class 1 - ALS Rescue COPCN submitted
by Town of Davie Fire Rescue is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4



Exhibit 1, Page 13 of 60

I Broward County
BR’,(.):WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

< COUNTY Trauma and EMS Section

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

O New ¥l Reneawal
¥l Class 1 - ALS Rescue [ ] Class 2 - ALS Transfer
[] Class 3 - BLS Transport [] Class 4 - ALS Air Rescue

[J Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. Fort Lauderdale Fire Rescue
Name of Service Governmental Entity

528 NW 2nd Street Fort Lauderdale FL 3331
Mailing Address City State Zip Code
{954)-828-6800
Telephone

2. Honorable Mayor and City Commissioners (See Attachment A)

Owner's Name Email Address
100 North Andrews Ave Fort Lauderdale FL 33301
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

RHoecherl@Fort
3. Robert F. Hoecherl 954-828-6800 Lauderdale.gov
General Manager/Contact Person Telephane Email Address

4. Date incorporated/formation of business association: (Attachment #__ A )

(Attach articles of incorporation; names and address of shareholders along with nhumber of
outstanding shares.)

Page 1 of 3
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5. Geographic area requesting to service (be specific):

Refer to Attachment B

6. Atiach FCC license/communications contract: {Attachment # c )

7. Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: Refer to Attachment D

Substation: Refer to Attachment D

Substation: Refer to Attachment D

Substation: Refer to Attachment D

8. Financial Information: {Attachment # E )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.9.

Governmental - copy of budget sheet.
9. Insurance: (Attachment # F )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 32, Section
3%z - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 34 - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 312 - 17(a)(2), Broward County Code of
Ordinances for service requested.

10. Vehicle information: Complete and attach appropriate form. Refer to Attachment G
11. Personnel information: Complete and attach appropriate form. Refer to Attachment H

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

12. All COPCN applicants (if applicable): Refer to Attachment |
A. Attach contract with a medical director as provided by State Law, include copy of DEA license.ltem A
B. Classes 1 and 4 - attach current medical treatment protocols. Item B
C. Class 2 and Class 3 - attach current interfacility transport protocols. ltem C

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet. item D
13. Attach schedule of rates for services rendered (new or proposed). Refer to Attachment J

{(Rev. 9/15) ME201557914 Page 2 of 3
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All statements on this application a tachments are true and correct.

o

P Frna Cluief

Signature of Owner/Manager Title

STATE OF FLORIDA

COUNTY OF

Swaorn to ( 7Efﬂ;med ) and sub?crlbeﬁ Iefore me this day of M-’é/ﬁ/ , 20 Z 2 , by

(name of person making statement).

vff-f_"*?(, ELIZABETH A COHEN %a ﬁ(% % Mu\
a4 s 1Y COMMSSONY FF 047 2

$ EXPIRES: Ded';earf‘:b: 25& i“i:; (Sign4tutre of Notary Public - State of Florida)
S onded Thru Budget Notary Se

(Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known: OR Produced |dentified:

Type of Identification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

(Rev. 9/16) ME201661915 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3%, Section 3'2-15(b), no complaints were filed for this agency, therefore no action is
needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN). i

| Date uﬁtﬁdrr}iﬁrshatorUrDesignee

by Fort Lauderdale Fire Rescue

submitted

is hereby:
Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4



Exhibit 1, Page 17 of 60

. Broward County
BR,O:WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

- COUNTY Trauma and EMS Section

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

O New ¥ Renewal
¥] Class 1 - ALS Rescue [1  Class 2 - ALS Transfer
[J Class 3 - BLS Transport [} Class 4 - ALS Air Rescue

L] Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. City of Lauderhill Fire Rescue Department
Name of Service Governmental Entity

1980 n.w 56th Avenue Lauderhill Fl. 33313
Mailing Address City State Zip Code
954-730-2950
Telephone

5 Lauderhill Fire Rescue mceletti@lauderhill-fl.gov

Owner's Name Email Address
1980 n.w 56th Avenue Lauderhill Fl. 33313
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

3. Marc Celetti
General Manager/Contact Person Telephone Email Address

‘4. Date incorporated/formation of business association: June 20, 1959 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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11.

12.

13.
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Geographic area requesting to service (be specific):
City of Lauderhil

Attach FCC license/communications contract: {Attachment # 2 )

Address of present/proposed main station and any substations (attach list if more than three (3}
substations):

Main Station: 1980 NW 56th Avenue, Lauderhill, Fl. 33313 (Headquarters- St. 57)

Substation: 7801 NW 50th Avenue, Lauderhill, Fl. 33351 (Station 73)

Substation: 1181 NW 43rd Terrace, Lauderhill, Fl. 33313 (Station 30)

Substation: 3210 NW 31st Avenue, Lauderhill, Fi. 33311 (Station 110)

Financial Information: (Attachment # 3 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.9.

Governmental - copy of budget sheet.
Insurance: (Attachment # 4 )

Provide copies of Certificates of Insurance - Non-governmental - dentified in Chapter 3'2, Section
3¥2 - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 3%z - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 32 - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form.
Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.¢, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. ldentify staffing patterns and operational hours for each state permitted vehicle in your fleet.

Attach schedule of rates for services rendered (new or proposed).

(Rev. 9/15) ME201557914 Page 2 of 3
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All statements on this application and attachments are true and correct.

ﬂ@ ine. Ceesn Fire Chief

Signature of Owner/(vl'a?@éer Title

STATE OF FLORIDA
COUNTY OF ___i5¢0D WA

Sworn to (or affirmed) and subscribed before me this _ 1) day of \jv-l\-"l‘ 20 1T by

Rex o Celexn (name of person making statement).

(Signature of Notary Public - State of Florida)

PATRIGIA STEVENSON
b, NOTARY PUBLIC (Print, Type, or Stamp Commissioned Name of Notary Public)
f%& Y& STATE OF FLORIDA
ANFE Commit FF089262 Personally Known: \/

Type of Identification Produced:

OR Produced Identified:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.

All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-
ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

(Rev. 9/16) ME201661915 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3'%, Section 3%2-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).

Rlglao \\)/L OD/"

Date County Administrator or Designee
This application for a_Class 1 - ALS Rescue COPCN submitted
by City of Lauderhill Fire Rescue Department is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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Broward County
BR’(‘)-WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

COUNTY Trauma and EMS Section

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

(] New V( Renewal
@/ Class 1 - ALS Rescue [] Class 2 - ALS Transfer
[J Class 3 - BLS Transport [ ] Class 4 - ALS Air Rescue

[] Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. Village of Lazy Lake, FL

Name of Service Governmental Entity

2250 Lazy Lane Lazy Lake FL 33305

Mailing Address City State Zip Code
954 604 4930
Telephone
CWhitePA@mac.com
2. Caroline White , Mayor

Owner's Name Email Address

2950 [azylene LAazylaxe £ 33305
Mailing Address dity State Zip Code

(Governmental Entity attach names of elected officials)
CWHITEPA@mac.c
3. Caroline White, Mayor 954-604-4930 om

General Manager/Contact Person Telephone Email Address

4. Date incorporated/formation of business association:;)gnﬁ :5llfi‘5-5 (Attachment # Zl )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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11.

12.
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Geographic area requesting to service (be specific): .SCE. /)7/-7/& AracHED

A% /

mAapg-”
Attach FCC license/communications contract: N A (Attachment# I(; )
Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: ﬂl/ i

Substation: N / C-

Substation: V‘«/ N

Substation: fL/ék

Financial Information: (Attachment # _/ ) )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.g.

Governmental - copy of budget sheet.
Insurance: (Attachment # C— )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 32, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 3% - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3%z - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form. J’\/C\
Personnel information: Complete and attach appropriate form. r)/(A

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

All COPCN applicants (if applicable): i / 7

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

13. Attach schedule of rates for services rendered (new or proposed). n[o‘

(Rev. 9/15) ME201557914 Page 2 of 3
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All statements on this application and attachments are true and correct.

9’/\ Jﬂm’me

Sh'rrature of Owner/Manager Title

STATE OF FLORIDA _
COUNTY OF %L!/Uﬂ'/l.f)

Sworn to (or affirmed) and subscribed before me this 92 7 o/ dayof \:/L" /('/ , 20 Z‘% , by
carolive w1 +€ (name of person making statement).
Wik, MELISSA AUGUSTIN @Z oo ZA
S g i i
f 4{& gx"m"“sj“”]"‘;g*’ 320017 2? ature of Notap/ﬁubh%Siate of Florida)
a' pires April 20, 2019 i s i
’%‘P ,." Bw-dTmuTvngmlmwmmos;m (Print, Type, or Stamp, Commissioned Name of Notary Public)
Personally Known:__ L~ OR Produced ldentified:

Type of Identification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS: N l(/'\

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-
ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

(Rev. 9/16) ME201661915 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 374, Section 3%2-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Cetrtificate of Public

Convenience and Necessity (COPCN). 5

County Administrator or Designee

This application for a_Class 1- ALS Rescue COPCN submitted

by Village of Lazy Lake, FL is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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(g Broward County
BRigg)\WARD QFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES
COUNTY Trauma and EMS Section
F L C RI D A

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type.. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

(7 New ¥l Renewal
¥ Class 1 - ALS Rescue {1 Class 2 - ALS Transfer
[0 Class 3 - BLS Transport 1 Class 4 - ALS Air Rescue

[l Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1.  City of Lighthouse Point Fire Rescue

Name of Service Governmental Entity

3740 NE 22nd Avenue Lighthouse Point FL 33064
Mailing Address City State Zip Code
954-941-2624
Telephone

2. Government Entity

Owner's Name Email Address
2200 NE 38 Streeet Lighthouse Point FL 33064
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

jlaviskyJunne@lighthaus

3. John Lavisky 954-943-6500 epoint.com
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: June 1956 {(Attachment # )

{Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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5. Geographic area requesting to service (be specific):

US 1 east to the Intracoastal Waterway NE 24 Street to NE 54 Street

6. Attach FCC license/communications contract: (Attachment # 2 )

7. Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: 5740 NE 22 Avenue

Substation:

Substation:

Substation:

8. Financial Information: (Attachment # 3 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.¢.

Governmental - copy of budget sheet.
9. Insurance: (Attachment # 4 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 3%, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 3% - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3%z - 17(a)(2), Broward County Code of
Ordinances for service requested.

10. Vehicle information: Complete and attach appropriate form.
11. Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

12. All COPCN applicants (if applicable):
A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.
C. Class 2 and Class 3 - attach current interfacility transport protocols.
D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

13. Attach schedule of rates for services rendered (new or proposed).

(Rev. 9/15) ME201557914 Page 2 of 3
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All statements on this application and attachments are true and correct.

,u A%"C;ﬁ/( City Administrator

Signatuhe of Owner/Manager Title

STATE OF FLOH%

COUNTY OF word

Sworn to (or affirmed) and subscribed before me this A _enxt  dayof 04/‘1&4“ 20 I7 , by

B.Jlohf) éﬁ% Aﬁ@n Uiy (name of person making statement).
oW M{/’, %,

&M 2
— .- v -
I - txZ (Signature of Notary Public - State of Florida)
E‘S '1.. "3 :FF o @(" .§§

2.0, 9 Songet WS F S

J nt, Ty , or Stamp Commissioned Name of Notary Public)
) et -
%-"."."E.‘l‘!-- NS Peéonally Krwn: OR Produced Identified:

“ gy elC, STPZ“"\\\‘\\
MWW Type of Identification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-
ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

(Rev. 9/16) ME201661915 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3'%, Section 3%2-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN). P

/[

AFEE! |

Date \_/ “County Administrator or Designee
This application for a_Class 1 - ALS Rescue COPCN submitted
by City of Lighthouse Point Fire Rescue is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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A Broward County
BR’}Q\WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

s COUNTY Traumna and EMS Section

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

[] New ¥l Renewal
Wl Class 1- ALS Rescue [ Class 2 - ALS Transfer
1 Class 3 - BLS Transport ) Class 4 - ALS Air Rescue

(1 Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. North Lauderdale Fire Rescue Department
Name of Service Governmental Entity

6151 Bailey Road North Lauderdale FL 33068
Mailing Address City State Zip Code
954-720-4315
Telephone

o Government Entity- see att #1 rturpel@nlauderdale.org

Owner's Name Email Address
6151 Bailey Road North Lauderdale FL 33068
Mailing Addraess City State Zip Code

(Governmental Entity attach names of elected officials)
rturpel@nlauderdale.org

3. Fire Chief Rodney Turpel 954-720-4315
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: 1963 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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12.
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Geographic area requesting to service (be specific): c Ky of Mevmu Auderdnle ’p_bcswaﬂm;s
5 sq miles- 42,000 + population

Attach FCC license/communications contract: (Attachment # 2 )

Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: 6151 Bailey Road North Lauderdale, FL 33068

Substation: 7700 Hamptons Blvd North Lauderdale, FL 33068

Substation:

Substation:

Financial Information: (Attachment # 3 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.g.

Governmental - copy of budget sheet.
Insurance: (Attachment # 4 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 312, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 3% - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3'2 - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form.
Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

Attach schedule of rates for services rendered (new or proposed).

(Rev. 9/15) ME201557914 Page 2 of 3
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All statements on this application and attachments are true and correct.

6]/ Fire Chief

SignaTure of Owner/Manager Title

STATE OF FLORIDA
COUNTY OF _Proward

Sworn to (or affirmed) and subscribed before me this 20N day of junc_ ,20871 by
am—
Bsému\ \UFP@‘ (name of person making statement).
. La. TR
SHARDA M. JOMANT (Signature of Notary Public - State of Florida)
MY COMMISSION # FF 166912
Bfﬂﬁ'ﬁﬁﬁjo?af:gtjﬁﬁ%ﬂﬁm (Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known:__ &~ OR Produced Identified:

Type of |dentification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, managet, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.

All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

(Rev. 9/16) ME201661915 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3%, Section 3%2-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).

HEIENE (Xﬁ!n[_,__

n

Date 7 County y Administrator oF Designee
This application for a_Class 1- ALS Rescue COPCN submitted
by North Lauderdale Fire Rescue Department is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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LR Broward County
BR',(’)\WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES
o COUNTY Trauma and EMS Section
F L & R | D A

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

(0 New ¥l Renewal
¥ Class 1 - ALS Rescue [[] Class 2 - ALS Transfer
[} Class 3 - BLS Transport {J Class 4 - ALS Air Rescue

[1 Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1.  City of Parkland

Name of Service Governmental Entity

6600 University Drive Parkland FL 33067
Mailing Address City Slate Zip Code
054-753-5040
Telephone

2. City of Parkland

Owner's Name Email Address
6600 University Drive Parkland FL 33067
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)
bpayton@cityofparkland.

3.  Bob Payton, City Manager 954-753-5040 org
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association:; July 13, 1963 (Attachment # Ma )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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5. Geographic area requesting to service (be specific):
The City of Parkland, Florida

6. Attach FCC license/communications contract: (Attachment # \ )

7. Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: Through Contract - See Attached List A‘*’TC&C{’]MEW’ H B

Substation:

Substation:

Substation:

8. Financial Information: (Attachment # 3 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.g.

Governmental - copy of budget sheet.

9. Insurance: (Attachment # l )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 3'2, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 32 - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3%z - 17(a)(2), Broward County Code of
Ordinances for service requested.

NI o
10. Vehicle information: Complete and attach appropriate form. At e
11. Personnel information: Complete and attach appropriate form. AT ¥ecivvn ont H 0

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

12. All COPCN applicants (if applicable): 4
A. Attach contract with a medical director as provided by State Law, include copy of DEA Iicense.,::* 7‘L<£
‘B. Classes 1 and 4 - attach current medical treatment protocols. Pﬂfﬁ/ + Cf
C. Class 2 and Class 3 - attach current interfacility transport protocols. M

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet. }(\HJT

13. Attach schedule of rates for services rendered (new or proposed). ]LH l o \\ b 10

(Rev. 9/15) ME201557914 Page 2 of 3
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Fire Chief
Signature of Owner/Manager . Title
STATE OF FLORIL
COUNTY OF __ 2t 0 come A
= %
Sworn to (or affirmed) and subscribed before me this 2 day of LA ,20 7 i , by
5 b
h/)éé/i f / /c(;] ﬁn- (name of person making statement).
Sy,
ot 4. Jormifer Johnson £ O A/ 72
W% NOTARY PUBLIC (Sj r:yle ofﬂotary @ﬁhd State of Florida)
0 «.3.;':"’{" ?otm#ME 2ﬁ2?0(£JDA (Print, Typé, or Stanip Commissioned Name of Notary Public)
WeW"  Explres 7/17/2019 Personally Known: 0K OR Produced Identified:

Type of ldentification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3%, Section 3%-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).

v

%ja\&wr—k [T

Sy

' Date County Administrator or Designee
This application for a _Class 1 - ALS Rescue COPCN submitted
by City of Parkland is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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B&}& GW RD Broward County
Crd Y OFFICE OF MEBICAL EXAMINER AND TRAUMA SERVICES
- COUN Trauma and EMS Section
Qo R I D

- CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer ali questions that apply to the level of service to be provided. Attach additional
shieets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

O New ¥l Renewal
¥l Class 1 - ALS Rescue 0 Class 2 - ALS Transfer
[J Class 3 - BLS Transport LJ Class 4 - ALS Air Rescue

@ Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1.  Town of Pembroke Park

Name of Service Governmental Entity

3150 SW 52 Ave Pembroke Park FL 33023
Mailing Address- City State Zip Code
954-966-4600
Telephone
2.
Owner's Name Email Address
Malling Address City ' State - Zip Code
(Governmental Entity attach names of elected officials)
: twiide@townofpembroke
3,  Tom Wilde 954-966-4600 park.com
General Manager/Contact Person Telephone Emali Address
4, Date incorporated/formation of business association: 12/07/1957 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page10f3
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12.

13.

Exhibit 1, Page 38 of 60

Geographic area requesting to service (be specific):

Municipal borders of the Town of Pembroke Park

Attach FCC license/communications contract: (Attachment # N/A )

Address of present/proposed main station and any substations (attach list if more than three (3)
substations);

Main Station: BSO-Depariment of Fire Rescue 2601 W Broward Bivd, Ft. Lauderdale

Substation: BSO-Department of Fire Rescue Station 17; 2610 SW 40 Ave.

Substation:

Substation:

Financial information: (Attachment # 2 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.¢.

Governmental - copy of budget sheet.
Insurance: (Attachment # 3 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 3%, Section
3% - 17(a)(1), Broward County Code of Ordinancss.

Governmental - refer to section Chapter 31 - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3% - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriats form.
Personnel information: Complete and attach appropriate form. |

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Ciaés 3 - attach current interfacility transport protocols.

D. ldentify staffing patterns and operational hours for each state permitted vehicle in your fleet.

Attach schedule of rates for services rendered (new or proposed).

(Rev. 9/15) ME201557914 Page 2of 3
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Signafure of Owner/Manager - Title

STATE OF FLORIDA

COUNTY OF O\ AR &\
Swaortn to (or affirmed) and subscribed before me this ) day of __® tja Q\_ .20 \%Y by
A‘-b WS AN {name of person making statement).

SN0, LUCIEMARIEMANZEROLLE

o Scathmisslon# 68 102807 {Signature of bllc - State of Florida)
%""os FL,@' mf:ﬂ';:;ﬁﬁﬂfwﬁﬁ:” {Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known:_t OR Produced [dentified:

Type of Identification Produced:

Additional requirements for New applicants:
Non-governmentaI' and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signeq, notarized application along with an application fee of $581.00 as of October 1, 20186,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and‘ NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.

{Rev. 9/16) ME201661915 Page 3 of 3



Exhibit 1, Page 40 of 60

Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3'%, Section 3%-15(b), no complaints were filed for this agency, therefore no action is
needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).

N

any
Y0801 (m_}-‘_.

Date '){'/County Administrator or Designee
This application for a_Class 1 - ALS Rescue COPCN submitted
by Town of Pembroke Park is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner
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Exhibit 1, Page 41 of 60

& tﬁW Broward County
BR‘}Q\ R ARﬁD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES
won COUNTY Trauma and EMS Section
FLOURLIDA

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

[J New ¥l Renewal
¥ Class 1 - ALS Rescue [J Class 2 - ALS Transfer
(] Class 3 - BLS Transport [J Class 4 - ALS Air Rescue

(I Class 5 - Nonemergency Medicai Transportation Service (NEMTS)

1.  City of Plantation Fire Department
Name of Service Governmental Entity

550 NW 65th Avenue Plantation FL 33317
Mailing Address City State Zip Code

954-797-2150
Telephone

. City of Plantation N/A

Owner's Name Email Address

400 NW 73rd Avenue Plantation FL 33317
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

Istearns@psd.plantation.

3. Laney Stearns, Fire Chief 9564-797-2150 °rg
General Manager/Contact Person Telephone Email Address
" 4. Date incorporated/formation of business association; August 1996 (Attachment # )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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5. Geographic area requesting to service (be specific):

City of Plantation as per Plantation Code of Ordinances Section 2. - Boundaries

6. Attach FCC license/communications contract: (Attachment # 2 }

7. Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: Attachment 1

Substation:

Substation:

Substation:

8. Financial Information: (Attachment # 1 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.¢.

Governmental - copy of budget sheet.
9. Insurance: (Attachment # 3 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 31, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 3% - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3%z - 17(a)(2), Broward County Code of
Ordinances for service requested.

10. Vehicle information: Complete and attach appropriate form.
11. Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.q, for each driver listed on form B-2.

12. Al COPCN applicants (if applicable):
A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.
C. Class 2 and Class 3 - attach current interfacility transport protocols.
D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

13. Attach schedule of rates for services rendered (new or proposed).

(Rev. 9/15) ME201557914 Page 2 of 3
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All statements on-this.applicati nd attachments are true and correct.
? Jg;’t? CA( L‘f
Signature of Owner/Mﬁger Title
STATE OF FLO@)D??:L &
COUNTY OF :U i
ek ;
Sworn to (or affirmed) and subscribed before me this ag day of \O(\‘O“ , 20 \1, by
4:(,, : \-0\(\@4) SXQ(A\/ V\\ (name of person making statement).
"%, CARY BLANCHARD C/L
% 4 MY COMMISSION # FF 237402 SlgnalLQe of Notary Public - State of Florida)
EXPIRES: June 27, 201
u‘,’smw% Bommgamnﬁtmg‘oni‘ (Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known: # OR Produced Identified:

Type of |dentification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.

All applicants: o

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit

fees will be $59.00). NGO v —— L_\(p_]g

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3'%, Section 3%-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).
AN

8!?{;;@17— (L —

Date “~Coufity Administrator or Designee
This application for a _Class 1 - ALS Rescue COPCN submitted
by City of Plantation Fire Department is hereby:

Approved as Submitted:
Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner
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LY réV\/A Broward County
BR@@\ RD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

COUNTY Trauma and EMS Section
FLORLIDA

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

] New ¥ Renewal
¥l Class 1 - ALS Rescue [J Class 2 - ALS Transfer
] Class 3 - BLS Transport [J Class 4 - ALS Air Rescue

[1 Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. Seminole Tribe of Florida, Department of EMS
Name of Service Governmental Entity

6300 Stirling Road Hollywood FL 33024
Mailing Address City State Zip Gode
(863) 805-5450
. Telephone

2 Seminole Tribe of Florida

Owner’s Name Email Address
6300 Stirling Road Hollywood FL 33024
Mailing Address City State Zip Code

{(Governmental Entity attach names of elected officials)

3. Donald DiPetrillo, Fire Chief/Director {954) 966-6300 x. 11611 DonaldDiPetrillo@semtribe.com
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: 1957 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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B. Geographic area requesting to service (be specific):

Hollywood Reservation - Hollywood, FL,; Big Cypress Reservation - Clewiston, FL

6. Attach FCC license/communications contract: (Attachment # 2 )

7. Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: Station 2 Big Cypress 30280 Josie Billie Highway, Clewiston, FL. 33440

Substation: Station 7 Brighton 600 East Harney Pond Road, Okeechobee, FL 34974

Substation: Station 38 Immokalee 1110 South First Street, Immokalee, FL 34142

Substation: Station 108 Hollywood 3105 North State Road 7, Hollywood, FL 33021

8. Financial Information: (Attachment # _?’__ )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.¢.

Governmental - copy of budget sheet.
9. Insurance: (Attachment # 4 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 3%, Section
31 - 17(a)(1)}, Broward County Code of Ordinances.

Governmental - refer to section Chapter 3%z - 17{(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 312 - 17(a)(2), Broward County Code of
Ordinances for service requested.

10. Vehicle information: Complete and attach appropriate form. (Attachment #5)
11. Personnel information: Complete and attach appropriate form. (Attachment #6)

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

12. All COPCN applicants (if applicable): (Attachments #7 - #11)
A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.
C. Class 2 and Class 3 - attach current interfacility transport protocols.
D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

13. Attach schedule of rates for services rendered (new or proposed). (Attachment #12)
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All statements on this application and attachments are true and correct.

Signature'of Owner/Manager’ Title

2019, July wl7

name of person making statement).

STATE OF FL
COUNTY OF }/

Sworn to (or affirme

- DEBRA R. ALLOY

't-gg Notary Public - State of Florida

L f 5: Commission # FF 905059

N ¥ My Comm, Expires Oct 3, 2019
! Bonded through National Notary Assn,

ublic -State of Florida)

(Print, Type, or Stamp Commisstoned Name of Notary Public)
Personally Known: £ ~~_OR Produced Identified:

Type of Identification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3'%, Section 3'2-15(b), no complaints were filed for this agency, therefore no action is
needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).

ZIFEYE! (K

Date County Administrator or Designee

by Seminole Tribe of Florida, Department of EMS

submitted

is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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4 Broward County
BR,Q:WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

e COUNTY Trauma and EMS Section
F L ORI D A

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECK TYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

0 New ¥l Renewal

¥ Class 1 - ALS Rescue [ Class 2 - ALS Transfer

[J Class 3 - BLS Transport L] Class 4 - ALS Air Rescue

[ Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. City of Wilton Manors

Name of Service Governmental Entity

2020 Wilton Drive Wilton Manors Florida 33305
Mailing Address City State Zip Code
(954) 390-2180
Telephone

o City of Wilton Manors

Owner's Name Email Address
2020 Wilton Drive Wilton Manors Florida 33305
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

rmoore@wiltonmanors.c

3. Roberta Moore (954) 390-2188 om
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: May 13, 1947 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 0f 3
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Geographic area requesting to service (be specific):

City of Wilton Manors; Population 12,446

Attach FCC license/communications contract: (Attachment # N/A )

Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: 233 NE 22 Street, Wilton Manors, Florida 33305 Station 16

Substation: Reference attached Interlocal Agreement with the City of Ft Lauderdale

Substation:

Substation:

Financial Information: (Attachment # 2 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.g.

Governmental - copy of budget sheet.
Insurance: (Attachment # 3 )

Provide copies of Certificates of Insurance - Non-governmentali - Identified in Chapter 312, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 32 - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3%z - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form.
Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

13. Attach schedule of rates for services rendered (new or proposed).
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All statements or'thig’appfcatiory apd attachments are true and correct.
/
/ // (/ / /'City Manager
Signatureof C wner/M or WV\—/ Title

STATE OF FLORID
COUNTY OF __ £20WALD

Sworn to (or affirmed) and subscribed before me this 27!'? day of C}lulu’: , 20 & , by
LﬁlSL\ N L,&KMD l\/ (name of person making statement).

o

(1Sidnature of Netary Plublic - State of Florida)

(Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known: v OR Produced ldentified:

Type of Identification Produced:

F 3 JOHNNIE GOODNIGHT

i :t;,, 5 MY COMMISSION # FF 095958

::;? N7 “EXPIRES: February 25, 2018
“gr T Bonded Thru Nolary Public Underwriters

SR Ay,

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. (INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.))

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 20186,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-
ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.
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Exhibit 1, Page 52 of 60

Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3’2, Section 3'2-15(b), no complaints were filed for this agency, therefore no action is
needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN). 7 %

A

D \0!\)9\0\7( won_—

Guny-Administrator or Designee
— -

by City of Wilton Manors

submitted

is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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(W Broward County
BR,O':WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

COUNTY Trauma and EMS Section
F LORIDA

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR
NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

(] New ¥] Renewal
¥l Class 1 - ALS Rescue [ 1 Class 2 - ALS Transfer
(] Class 3 - BLS Transport (1 Class 4 - ALS Air Rescue

L] Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1. The City of Weston

Name of Service Governmental Entity

17200 Royal Palm Blvd Weston FL 33326
Malling Address City State Zip Code
(954) 385-2000
Telephone
5 N/A
Owner's Name Email Address
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

3. John R. Flint, City Manager (954) 385 2000 jfiint@westonfl.org
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association:_ 1996 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
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12,

13.
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Geographic area requesting to service (be specific):

Corporate city limits of the City of Weston (see attached map)

Attach FCC license/communications contract: {Attachment # NA )

Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: 17350 Royal Paim Blvd. Weston, FL 33326

Substation: 951 Saddle Club Road, Weston, FL 33327

Substation: 3955 Bonaventure Blvd. Weston, FL 33326

Substation:

Financial Information: (Attachment # 2 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.g.

Governmental - copy of budget sheet.
Insurance: (Attachment # 3 )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 3%, Section
3%z - 17(a){1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 32 - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 32 - 17(a){2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form.
Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.g, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

Attach schedule of rates for services rendered (new or proposed).
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All statements on this application and attachments are true and correct.

%f

e, _

(W City Manager

Signature of Ownef/Manager Title

STATE OF FLORIDA

COUNTY OF

Sworn to (or affirm z) and subscnbed before me this é day of Q"é‘i .20 _/ 2 , by

(name of person making statement).

EUALI GINA L LANDRY ature*6f Notary Public - State of Florida)
_=.“_ NoéaryPublrc State of Fiorida
EAR A ommission # GG 110133 i issi i
U,\_}’&d@ ;ﬂy@mm ElecierS (Print, Type, or Stamp Commissioned Name of Notary Public)
g dod th o
onded | muqhwauonamotarymn 7 Personally Known:__ |/ OR Produced ldentified:

Type of Identification Produced:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Management Agency
(business or personal).

2. Completed local and state criminal background checks for each owner, manager, officer and/or
director. INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of October 1, 2016,
made payable to the Broward County Board of County Commissioners.

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed
separately (as of October 1, 2015 COPCN/License fees will be $290.00 and Vehicle permit
fees will be $59.00).

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business office location in
Broward County.
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3'%, Section 3'2-15(b), no complaints were filed for this agency, therefore no action is

needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN). I i T

[(])]

A8lBo\1 N
Date County Administrator or Designee

This application for a Class 1 - ALS Rescue COPCN

submitted

by City of Weston is hereby:

Approved as Submitted:

Mayor, Broward County
Board of County Commissioners

Approved as Amended:

Mayor, Broward County
Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner

Rev. 04/12 Page 4 of 4
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N/ Broward County
BR,Q:WARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES
v COUNTY Trauma and EMS Section
F L O R 1 D A
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
OR

NONEMERGENCY MEDICAL TRANSPORTATION SERVICE LICENSE

Please type. Answer all questions that apply to the level of service to be provided. Attach additional
sheets as needed.

STATEMENTS AND MATERIALS SUBMITTED WILL BE SUBJECT TO VERIFICATION

CHECKTYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE

(0 New ¥l Renewal
¥ Class 1 - ALS Rescue ] Class 2 - ALS Transfer
[J Class 3 - BLS Transport [J Class 4 - ALS Air Rescue

[J Class 5 - Nonemergency Medical Transportation Service (NEMTS)

1.  City of West Park

Name of Service Governmental Entity

1965 South State Road 7 West Park FL 33023
Mailing Address City State Zip Code
054-989-2688
Telephone

o City of West Park

Owner's Name Email Address
1965 South State Road 7 West Park FL 33023
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)
abalogun@cityofwestpar

3. W. Ajibola Balogun 954-989-2688 k.org
General Manager/Contact Person Telephone Email Address
- 4. Date incorporated/formation of business association: June 2004 (Attachment # 1 )

(Attach articles of incorporation; names and address of shareholders along with number of
outstanding shares.)

Page 1 of 3
{Hev. 9/15) ME201557914 additional pages may be added as needed



10.

11.

12.

13.
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Geographic area requesting to service (be specific):
The City Limits of the City of West Park

Attach FCC license/communications contract: (Attachment # N/A )

Address of present/proposed main station and any substations (attach list if more than three (3)
substations):

Main Station: Station 27 - 2610 SW 40th Avenue, West Park, FL 33023

Substation:

Substation:

Substation:

Financial Information: (Attachment # 2 )

Non-governmental - provide a financial statement as listed in Broward County Administrative Code
Section 33.11.9.

Governmental - copy of budget sheet.
Insurance: (Attachment # 3 )

Provide copies of Certificates of Insurance - Non-governmental - [dentified in Chapter 32, Section
3% - 17(a)(1), Broward County Code of Ordinances.

Governmental - refer to section Chapter 32 - 17(c), Broward County Code of Ordinances.

NEW - must provide proof of ability to comply with Chapter 3%z - 17(a)(2), Broward County Code of
Ordinances for service requested.

Vehicle information: Complete and attach appropriate form.
Personnel information: Complete and attach appropriate form.

NEMTS PROVIDE copies of all required training information pursuant to Broward County
Administrative Code Section 33.15.q, for each driver listed on form B-2.

All COPCN applicants (if applicable):

A. Attach contract with a medical director as provided by State Law, include copy of DEA license.
B. Classes 1 and 4 - attach current medical treatment protocols.

C. Class 2 and Class 3 - attach current interfacility transport protocols.

D. Identify staffing patterns and operational hours for each state permitted vehicle in your fleet.

Attach schedule of rates for services rendered (new or proposed).
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Exhibit 1, Pq

All statements on this application and attachments are true and correct.

M City Manager

ge 59 of 60

Signature of Owner/Manager\_) Title

STATE OF FLORIDA
COUNTY OF _“ASRLOA U0

Sworn to (or affirmed) and subscribed before me this S </ dayof -)CLL [

, 20 Dr,by

naking statement).

] m %S\LDG\Q \ (name of person r
U, MARITZA PREBAL

5 b

RO T\ Notiry Publc - State of Florida (Signature of Notary Public -
ﬂ ; .Commission # FF 906440

My Comm. Expires Aug 4, 2019 (Print, Type, or IStyyCommissioned Nam
OR Produced ldent

" A Bonded through National Notary Assn,

Personally Known:

Type of Identification Produced:

State af\FIorida)
o of Notary Public)
ified:

Additional requirements for New applicants:
Non-governmental and NEMTS:

1. Minimum of three (3) letters of reference mailed/emailed to the Trauma Mana
(business or personal).

2. Completed local and state criminal background checks for each owner, manage
director. INTERNET BACKGROUND CHECKS ARE NOT ACCEPTABLE.)

3. Preceding five years business experience.
All applicants:

1. Return signed, notarized application along with an application fee of $581.00 as of ¢
made payable to the Broward County Board of County Commissioners.

nement Agency

r, officer and/or

Dctober 1, 20186,

2. Renewal applicants NOTE: COPCN/License and Vehicle permit fees will be processed

separately (as of October 1, 2015 COPCN/License fees will be $290.00 and
fees will be $59.00).

Vehicle permit

3. Non-governmental and NEMTS: provide a copy of County and Municipal Business Tax Re-

ceipts or NEW applicant provide a letter of identifying proposed business o
Broward County.
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Exhibit 1, Page 60 of 60

Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

Per BCC Chapter 3'%, Section 3%:-15(b), no complaints were filed for this agency, therefore no action is
needed by the EMS Review Committee.

N/A N/A
Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:
Staff recommends renewal of said applicant for a Class 1 - ALS Rescue Certificate of Public

Convenience and Necessity (COPCN).

e o

4 6!5201'1 (/{%x}z,@

Date (C/ounty Administrator or Designee

Thls apphcation for a CIaSS 1 - ALS Rescue COPCN

submitted
by City of West Park is hereby:

Approved as Submitted:

Mayor, Broward County

Board of County Commissioners
Approved as Amended:

Mayor, Broward County

Board of County Commissioners

Denied:

Mayor, Broward County
Board of County Commissioner
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