
BR WARD 
F L O R I D A 

Broward County 

OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES 

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. 

1. 

2. 

3. 

S TATEMEN TS AND MATERIALS SUBMIT TED WIL L BE SUBJECT TO VERIFICAT ION 

CHECK TYPE OF APPLICATION FOR CLASSIFICATION OF SERVICE 

� New D Renewal 

D Class 1 - ALS Rescue 

D Class 3 - B LS Transport 

D Class 2 -ALS Transfer 

D Class 4 -ALS Air Rescue 

� Class 5 -Nonemergency Medical Transportation Service (NEM TS) 

LJ:A'(e <?ne.+'°'<'-s'\?90 °'�'on t� LL c_ 
11

Name of Service Governmental Entity 

130 0 W tflc.- O°''o R\> 1t2YY'.lo.<o..(. 
Mailing Address City 

C/S4 336 84 IQ 
Telephone 

B L� 'q1 s. :s oi. Y) \: l-\ e u , 
Owner's Name 

6 4 \ 5 Co:ko..\\.nn. \one 
Mailing Address City 

fl 
State 

It 
State 

(Governmental Entity attach names of elected officials) 

'(( £ Gl-\,ro.VlcJ 
General Manager/Contact Person Telephone 

Zip Code 

ss-:s21 
Zip Code 

Email Ad 

4. Date incorporated/formation of business association: obly IQ i 1ol'J- (Attachment# l.+ )

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