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BR\(SW Broward County
SN ARD OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

ssee. 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 D Renewal
D Class 1 - ALS Rescue D Class 2 - ALS Transfer
[0 Class 3-BLS Transport [1 Class 4 - ALS Air Rescue

E Class 5 - Nonemergency Medical Transportation Service (NEMTS)
,  B&L Mobility, LLC

Name of Service Governmental Entity

221 W. Oakland Park Blvd. Fort Lauderdale FL 33311
Mailing Address City State Zip Code

954-565-8900
Telephone

5 B & L Service, Inc. jcamillo@blserviceinc.com

Owner's Name Email Address

221 W. Oakland Park Bivd. Fort Lauderdale FL 33311
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

3 JOhn M Camlllo 954-565-8900 ext. 3920 jcamillo@blserviceinc.com

General Manager/Contact Person Telephone Email Address

11/16/2018 (Attachment # 1 )

4. Date incorporated/formation of business association:

(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): Broward County

2

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

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

221 W. Oakland Park Blvd., Fort Lauderdale, FL 33311

Main Station:

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.

Pro d
9. Insurance: (Attachment # poso

)

Provide copies of Certificates of Insurance - Non-governmental - |dentified in Chapter 3%, 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 3'2 - 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).

ME201868838 Page 2 of 3
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All statements on this appglication and attachments are true and correct.
W //// CEO/PRESIDENT
Signature ‘Owner/Maria; ager Title
STATE OF FLO
COUNTY OF o\
) H
Sworn to (or affirmed) and subscribed before me this 03 - day of _“Decumber , 20 Y , by
Aohn H. Camill g T (name of person making statement).
wm,{{.. BETIANA MARIA EVANS (Signature of Notary Public - State of Florida)
;1 mng%;;sszs (Print, Type, or Stamp Commissioned Name of Notary Public)
v oQ‘ T
AEEFE Bonded Th Ty Fan nurarce 00385101 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 $607.00 as of October 1,
2018, 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, 2018 COPCN/License fees will be $302.00 and Vehicle permit fees will be
$60.00).

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

ME201868838 (Page 3 of 3)
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

On March 7, 2019, the EMS Review Committee met and recommended approval of a NEMTS license to

B & L Mobility, LLC, contingent upon completion of remaining requirements for NEMTS as

addressed in Chapter 3%, Broward County Code of Ordinances, for said provider.

7,201 : 3 =
March 7, 2019 "/% 7§ =

Date Chéir, EMSReview Committee
Recommendation/comments of County Administrator:

Staff recommends issuance of said license.

il
March 7, 2019 L 0&&&:"&,

Date d nty Administrator or Designee

This application for a Nonemergency Medical Transportation Services License

by B & L Mobility, LLC

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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Broward County

Y Environmental Protection and Growth Management Department

BR{;:WARD Environmental and Consumer Protection Division
# COUNTY
FLORIDA

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

E New D Renewal
] Class 1 - ALS Rescue D Class 2 - ALS Transfer
[0 Class 3-BLS Transport [ cClass 4 - ALS Air Rescue

M Class 5 - Nonemergency Medical Transportation Service (NEMTS)
,  C&JNET GROUP LLC

Name of Service Governmental Entity

3405 W. Lake PI Miramar FL 33023
Mailing Address City State Zip Code

305-910-7801
Telephone

5 Carla C. Rodas carla.rodas@gmail.com

Owner’s Name Email Address

3405 W. Lake PI Miramar FL 33023
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

5. CarlaC. Rodas 305-910-7801  carlarodas@gmail.com
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: 09/05/2018 (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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5. Geographic area requesting to service (be specific): Broward County

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

)

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

substations):
3405 W. Lake Pl Miramar, FL 33023

Main Station:

Substation:

Substation:

Substation:

2

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

8. Financial Information: (Attachment #

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

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 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.

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).

ECPD201868838 Page 2 of 3
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All statements on this application and attach arg true and correct.

Ownex s

Signature of Owner/Manager Title
STATE OF FLORIDA
COUNTY OF Boumbg

Sworn to (or affirmed) and subscribed before me this 9 day of &ﬁl' , 20 18 , by

Cw’ la 120405 QI\J Je.ﬁs en\ o 200'&& (name of person making statement).

Michael Castro YWl &>Q'

é‘:;%a State of Florida (Signature of Notary Public - State of Florida)
%o’ '\j My Commission EXpiI'eS 01/17/2021 (Print, Type, or Stamp Commissioned Name of Notary Public)
Commission No. GG 53044 Personally Known: OR Produced Identified:

Type of Identification Produced: EU I%SSM an
FL Driver LrapyC

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 $607.00 as of October 1,
2018, 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, 2018 COPCN/License fees will be $302.00 and Vehicle permit fees will be
$60.00).

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

ME201868838 (Page 3 of 3)
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

On March 7, 2019, the EMS Review Committee met and recommended approval of a NEMTS license to

C & J Net Group LLC, contingent upon completion of remaining requirements for NEMTS as

addressed in Chapter 3%, Broward County Code of Ordinances, for said provider.

March 7, 2019 -/% ﬁ

Date Chair, EMS Review Committee

Recommendation/comments of County Administrator:

Staff recommends issuance of said license.

( ,
March 7, 2019 N ’

Date Q’c unty Administrator or Designee

This application for a Nonemergency Medical Transportation Services License submitted

by C & J Net Group LLC 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

Trauma and EMS Section

Pl O 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

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

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

1. HELPING HAND NON-EMERGENCY MEDICAL TRANSPORTATION, INC.

Name of Service Governmental Entity

1824 N. University Drive Pembroke Pines FL 33024
Mailing Address City State Zip Code
954-612-5733
Telephone

2. Joy Adiboshi joypdj@gmail.com

Owner’s Name Email Address
1824 N. University Drive Pembroke Pines FL 33024
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

joypdj@gmail.com

3. Joy Adiboshi 954-612-5733
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: November 19, 2018 (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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5. Geographic area requesting to service (be specific):

All points within Broward County

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: 1824 N. University Drive Pembroke Pines, FL 33024

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 # 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 32 - 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.

M\ Owner/Manager

Signature of Owner/Manager o Title

STATE OF FLORIDA
COUNTY OF "Srercavd

AN
Sworn to (or affirmed) and subscribed before me this i day of e ot ,20 \X by

/3—0“’{‘ A/ZUC&O Od \\OOQ"\ ! (name of person making statement).

BRENDA MERCADO

\ R,
R ; a,% Notary Public, Stat of Florida Slgnature of Notary Public - State of Florida)

My comm, expiles OC:. 3, 2022 ( y y )

Personally Known: OR Produced Identified: _
Type of Identification ProducedTD\\sk[ S § icen ¥

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 $596.00 as of October 1, 2017,
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, 2017 COPCN/License fees will be $297.00 and Vehicle permit
fees will be $60.00).

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. 9/17) ME201764555 Page 3 of 3
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

On March 7, 2019, the EMS Review Committee met and recommended approval of a NEMTS license to

Helping Hand Non-Emergency Medical Transportation, Inc., contingent upon completion of remaining

requirements for NEMTS as addressed in Chapter 3%, Broward County Code of Ordinances, for said provider.

March 7, 2019 :—\/\/
Date Chdif, EMS Review Committee
Recommendation/comments of County Administrator:
Staff recommends issuance of said license.
/< A\
March 7, 2019 - U (
Date /C unty Administrator or Designee
L\
This application for a Nonemergency Medical Transportation Services License submitted
by Helping Hand Non-Emergency Medical Transportation, Inc. 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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Environmental Protection and Growth Management Department
BR WARD Environmental and Consumer Protection Division
2= COUN

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

E New | Renewal
D Class 1 - ALS Rescue D Class 2 - ALS Transfer
O class3-BLS Transport [ cClass 4 - ALS Air Rescue

B Classs- Nonemergency Medical Transportation Service (NEMTS)

1. Medical Care Transportation, Inc.
Name of Service Governmental Entity

3300 S.W. 11 Avenue Ft. Lauderdale FL 33315
Mailing Address City State Zip Code

305-265-3333
Telephone

o Raymond Gonzalez rgonzalez@transportationamerica.com

Owner's Name Email Address

2766 N.W. 62 Street Miami FL 33147
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

3. AIeX Batista 305_265_3333 abatista@transportationamerica.com
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: 10/23/1995 (Attachment # 1 )

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

Page 1 of 3
ECPD201868838 additional pages may be added as needed
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All of Broward County

Geographic area requesting to service (be specific):

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

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

Main Station: 3900 S.W. 11 Ave- Ft.Lauderdale, FL. 33315

substation: 2766 N.W 62 Street- Miami, FI. 33147

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.

3

Insurance: (Attachment #

)

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 32, Section
3%2 - 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" - 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).

ECPD201868838 Page 2 of 3



Exhibit 2
Page 15 of 24

d attachments are true and correct.

=2

All statements on this

Signature of Owner/Managew e Title

STATE OF FLORIDA. ~
COUNTY oF MIAN, DADE

Sworn to (or affirmed) and subscribed before me this SW > ' dayof Qﬂém, , 20 /8 , by

7274\/’/14/9/\0 &[le 28lee (name of person making statement).

JORGE CURBELO j
MYCOMMlSSION#GG 173283 (Signature of Notary Public - State SqFlorlda

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

OR Produced ldentified:

Personally Known:

Type of Identification Produced:

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

1. Minimum of three (3) letters of reference (business or personal) mailed or emailed to:

Mail: Environmental & Consumer Protection Division
1 North University Drive, Mailbox 302
Plantation, FL 33324-2038

Email: rsluman@broward.org

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 $607.00 as of October 1,
2018, 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, 2018 COPCN/License fees will be $302.00 and Vehicle permit fees will be
$61.00).

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

ECPD201868838 (Page 3 of 3)
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

On March 7, 2019, the EMS Review Committee met and recommended approval of a NEMTS license to

Medical Care Transportation, Inc., contingent upon completion of remaining requirements for NEMTS as

addressed in Chapter 3%, Broward County Code of Ordinances, for said provider.
rak
March 7, 2019 v% E

Date Chair, EMS(Review Committee
Recommendation/comments of County Administrator:

Staff recommends issuance of said license.

March 7, 2019 \—A‘O/iﬂw A

Date { dounty Administrator or Designee
This application for a Nonemergency Medical Transportation Services License submitted
by Medical Care Transportation, Inc. 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
Environmental Protection and Growth Management Department

BR:{S:VVAR Environmental and Consumer Protection Division
3 COUNTY
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

E New O Renewal
D Class 1 - ALS Rescue O Class 2 - ALS Transfer
O class 3-BLS Transport [0 Class 4 - ALS Air Rescue

i Class 5 - Nonemergency Medical Transportation Service (NEMTS)
Sunshine kids Pediatric Care, LLC

Name of Service Governmental Entity

6603 Taft Street Hollywood FL 33024
Mailing Address City State Zip Code
954 982 7110
Telephone
> David R. Maymon dmaymon@suns
Owner’'s Name Email Address
6603 Taft Street Hollywood FL 33024
Mailing Address City State Zip Code
(Governmental Entity attach names of elected officials)
3 David R. Maymon/David R. Maymon 954 881 8230 dmaymon@s
General Manager/Contact Person Telephone Email Address
4. Date incorporated/formation of business association: 06/01/18 (Attachment # 1 )

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

Page 1 of 3
ECPD201868838 additional pages may be added as needed
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Broward County

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

6. Attach FCC license/communications contract: (Attachment # None )

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

substations):
6603 Taft Street Hollywood, FL 33024

Main Station:

Substation:

Substation:

Substation:

2

8. 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.
3

9. Insurance: (Attachment # )

Provide copies of Certificates of Insurance - Non-governmental - Identified in Chapter 3%, Section
3%2 - 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% - 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).

ECPD201868838 Page 2 of 3
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e CEO

Owner/l\/vlénager Title
STATE OF FLOEﬁr@ /
COUNTY OF wace!
Sworn to (or affirmed) and subscribed before me this __ {4 day of ‘f,c,é)fu ' , 20 ,fz , by
w.&u \d 2) »V‘o{ /V\d/u JAL'STAN (name of person making statement).
/ .r)A/uAQ ﬁu\/\/
DE’;J ISE LEVing (Signature of Notary Public - State of Florida)
hlic - State of Flo;ig
3 Commiss ion /;‘ FF 99182 25' ’ g (Print, Type, or Stamp Commissioned Name of Notary Public)
My Comm. Expires Jun 1. -
Ty : , 1 Personally Known: OR Produced Identified:

Type of Identification Produced: MLM

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

1. Minimum of three (3) letters of reference (business or personal) mailed or emailed to:

Mail: Environmental & Consumer Protection Division
1 North University Drive, Mailbox 302
Plantation, FL 33324-2038

Email: rsluman@broward.org

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 $607.00 as of October 1,
2018, 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, 2018 COPCN/License fees will be $302.00 and Vehicle permit fees will be
$61.00).

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

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

ECPD201868838 (Page 3 of 3)
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

On March 7, 2019, the EMS Review Committee met and recommended approval of a NEMTS license to

Sunshine Kids Pediatric Care, LLC, contingent upon completion of remaining requirements for NEMTS

as addressed in Chapter 3%, Broward County Code of Ordinances, for saidlprovider.

/ i
March 7, 2019 %

Date CHair, EMS Review Committee
Recommendation/comments of County Administrator:

Staff recommends issuance of said license.

i
March 7, 2019 ORI AL
Date ,/ County Administrator or Designee
=
This application for a Nonemergency Medical Transportation Services License

submitted

by Sunshine Kids Pediatric Care, LLC 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
Environmental Protection and Growth Management Department

BRj(;,WARD Environmental and Consumer Protection Division

AL COUNTY

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

E New D Renewal
D Class 1 - ALS Rescue D Class 2 - ALS Transfer
[ class 3-BLS Transport [0 Class 4 - ALS Air Rescue

B Class5- Nonemergency Medical Transportation Service (NEMTS)

1 Executive Ride Transport Inc.

Name of Service Governmental Entity

2170 Blount Road Pompano Beach FL 33069
Mailing Address City State Zip Code

(954)357-1003
Telephone

o Wayne Rowe exridetransport @yahoo.com

Owner’s Name Email Address

2170 Blount Road Pompano Beach FL 33069
Mailing Address City State Zip Code

(Governmental Entity attach names of elected officials)

3. Wayne Rowe (954) 357-1 003 exridetransport @yahoo.com

General Manager/Contact Person Telephone Email Address

10/9/2015 (Attachment # 1)

4. Date incorporated/formation of business association:

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

Page 1 of 3
ECPD201868838 additional pages may be added as needed



10.

11.

12.

13.

Exhibit 2
Page 22 of 24

Broward County to Dade County line and Palm Beach County line.

Geographic area requesting to service (be specific):

2

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: 2170 Blount Road, Pompano Beach FL 33069
None
None
None

Substation:

Substation:

Substation:

3

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.

4

Insurance: (Attachment #

)

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.

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).

ECPD201868838 Page 2 of 3
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All statements on this application and attachments are true and correct.

@%;;uc_—— /56’0‘*—& /pmoﬂ/uf

Signatdre of OwneffManager Title

STATE OF FLORIDA% }'L
COUNTY OF DICWAC

6 o T
(or affirmed) and subscribed before me this day of J(l'u(a(b{ , 20 ’q ,
A ne 42

l

owe (name of erson makmg_tatement)

/
/

= ) h A7

Slgnature of Notary Plblic - State ot Florida

L Ex
Na‘:\ona\ Notary Assn.

gh

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

Personally Known: OR Produced Identified: i L b/L- -

Type of Identification Produced:

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

1. Minimum of three (3) letters of reference (business or personal) mailed or emailed to:

Mail: Environmental & Consumer Protection Division
1 North University Drive, Mailbox 302
Plantation, FL 33324-2038

Email: rsluman@broward.org

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 $607.00 as of October 1,
2018, 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, 2018 COPCN/License fees will be $302.00 and Vehicle permit fees will be

$61.00).

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

ECPD201868838 (Page 3 of 3)
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Recommendation of the Broward Regional EMS Council, EMS Review Committee
(if required):

On March 7, 2019, the EMS Review Committee met and DOES NOT RECOMMEND approval of a NEMTS license

to Executive Ride Transport Inc., contingent upon completion of remaining requirements for NEMTS as

addressed in Chapter 3%, Broward County Code of Ordinances, for saidwider./\

pd
March 7, 2019 (%\76\;-\)\

Date Chair, EMS Review Committee
Recommendation/comments of County Administrator:

Staff DOES NOT RECOMMEND issuance of said license.

March 7, 2019 (_%)( C}QLC N

Date County Administrator or Designee

=
7

This application for a Nonemergency Medical Transportation Services License submitted

by Executive Ride Transport Inc. 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



	Structure Bookmarks




Accessibility Report





		Filename: 

		Exhibit 2 - NEMTS Applications Excluding Exhibits 24 pages.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 5



		Passed: 25



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Skipped		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Skipped		Appropriate nesting










Back to Top



