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INTNAT / RE]IIEWAL APPUCANON FOR

CERTIFICITE OF PUBUC CONVENIENCE ANO NECESSIW

POLK COU]{W, FTORIDA

This renewal application is for a currently approved, issued and active certificate of Public
Convenience and Necessity fcOPCN"l to provide emerBency medical care and/or
transportation or nonemergency transportation within Polk County, Florida. Polk County.

Florida reserves the right to request additional information from the applicant once this
application is submitted.

Application Tlpe: Initial Renewal o
Address 402 South 6th Ave

P.O. Box 2207
City Wauchula state Fl zip Code 3387 5

Phone number(s)
(lnclude area codes)

833-772-5642

Business office
N/A

Pager Number Cell Phone Number

List names, addresses and day time phone numbers of (alU owner, partners, operator
and/or board of directors of corpomtion.

CEO, James Roesner402 S 6th Ave Wauchula, FL 33873 Ph.309-525-1298
Director of Operations, Craig Daw 3297 County Road 664 Bowling Green, FL 33834 PH
863-832-7930

5. State the experience of everyone listed in Paragraph 4,

James Roesner - 22 years, Paramedic/Owner
Craig Daw - '10 years management

3

4.

6 lndicate the level applicant wishes to provide: (Please see Polk County Ordinance 12-029
(Section 4) as amended for complete definition of level of service)

Type B - Basic Life Support Non-Transport (BLS Non-Transport)
Type C - Basic Life Support Transport (BtS Transport)
Type D - Advanced Life Support Non-Transport (ALs Non-Transport)
Type E - Advanced [ife Support Transport (ALS Transport]
Type F - Prehospital Air Ambulance Service
Type G - ALS lnterfucility Transport Service

Type H - BLS lnterfacility Transport Service
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Nar" of bualn"a,

city Wauchula state FL Zip code -3!!23-

863-832-7930



List the geographical area in which you wish to provide the service being applied for
herein (complete county or portion thereof):

Polk County

8. state the facts showing the demand or the need for the level of service in the
geographical area being applied for:

Polk County is the fastest growing county in Florida according to The United Community Needs
Assessment. Our interfacility transport se rvice will help reduce extended ER times and delays in
transportation and patient care between hospitals and other medical facilities. Thi s will allow
Polk Coun Fire and Rescue to focus on 911 res nses and alleviate the burden of transports.

Give a detailed description of the equipment the applicant will utilize in the service
(attach separate street if needed). Also, complete the vehicle roster attached.

7

Four ambulances equiped to meet or exceed all 64J requirements

Number of personnel to staff each unit? 
-!l 

complete the personnel roster
attached.

Proof applicant is in compliance with all applicable federal, state and local requirements,
(Attach copies of certificates) including ALS and / or BLS Ambulance provider license by

the Florida Oepartment of Health, Bureau of EMS)

State the address and description of each of the locations from which the applicant will
operate and the hours of operation, staffing, and phone number for that location

Location Address Description Hours ofoperation Staffing Phone number
Tam.spmMonday.Fiday Offcepersonnei A33772-$42402 Sourh 6lh Av5 Walchuta FL 33873 admrnistratve off@s

1115 riwy 17 vlbuchula, FL 33873 24t7

11.

T2

433.772-&42

13. Does the service have "back-up" availability in case a unit breaks down or multiple calls?

YESEI NO lf Yes, explain procedure:

ln the event of breakdown a back
continue transport. Multiple calls

-up u
will h

nit will be dispatched to retrieve the patient and
ave multip le units dispatched, one unit to each call

74
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16.

Provide written documentation to assist Polk County Fire Rescue and any other

emergency services during a disaster situation'

will your service transport patients out of county? lf requested to do so by ordering facility

Will your service pick up from other counties? ]3:- then return to Polk County? l:9-

Page 2 of4 Updat€d 9/201 8

9.

10.
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t7 . Type of service which will be provided (check appropriate blank):

Land x Water Air

lf this application for a COPCN is to replace an existing COPCN, evidence must be
provided showing the reason(s) for the replacement of the existing COPCN Pursuant to
Polk County Ordinance Number 12{29 and/or Florida Statutes.

N/A

19. A fee of 5300 must accompany the application.

Rate schedule - Provide a listing of all rates/charges for your service to provide the level
applied for.

2r. lf a COPCN is issued to applicant, applicant atrees to the following:
a. To indemnify Polk County for any claims or losses arising out of applicant's

operations;
b. Applicant will comply with all state and county laws and regulations;
c. Provide continuous and uninterrupted service to the extent and for the area

authorized by the COPCN;

d. Provide service to adjacent areas or routes within Polk County, when requested
to do by public safety agencies, in an emergency situation or in accordance with
established agreements;

e. Keep posted at all the princlpal business locations in polk County a copy of the
COPCN and any rate or fee schedule;

f. Provide proof of insurance in amounts required by the Board of County
Commissioner through the Risk Management Department;

g. File a verified statement of ownership with Polk County Fire Rescue Division
prior to commencing its operations underthe COPCN and will immediately notify
Polk County Fire Rescue Division of any change of ownership;

h. Keep such records as may be required by Polk County Fire Rescue Division or
Polk County Board of County Commissioners, pursuant to the rules and
regulations to be adopted pursuant to Polk County Ordinance 12-029 and

i. Operate in contormance with state law, Polk County Ordinanc+12-029 and all

rules and regulation hereunder.

20
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To the best of my knowledge, all statements on this application are true and correct and the
applicant agrees to the terms contained herein

,,
Signature of Applicant

Director of Operations

d before me
zoAS uv

(title)

Oate

NOTARY SEAVSTAMP

q Zb Z

STATE OF FLORI

COUNTY OF

This foregoing in ent was acknowledge

this ol3"dI"v
a5

for

Notary Signature

Personally Known OR Produced ldentifi cation
Tvoe of ldentification oroduced:Q. sr

Mail completed application and supporting documents to:
Polk Counw Fire Rescue

Attn: Raf Vittone, oeputy Chief of Medical Services

P.O. Box 1458

Eartow, FL 33831

For all questions or additional information please contact:
RafVittone, oeputy Chief of Medical Services

rafvittone@polk-county. net
853-519-7413

ral6s^cfloER
rYco $slot{, Hfl 35e0it

EIPIRES: lLdr l, zr7
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VEHICLE/AIRCRAFT ROSTER
Name of aloha M6dical Services. lnc Oale o9t12lzo23

List each vehicle/aircraft for which a permit is requested, and provide the follo,ving information (attach an additional page if necessary)

Make Model Year Mileage Vehicle l.D. Number
or FM Reg/Tail Number

BLS State Vehicle
Permit #

1 FORD 183,207 1 FDXE4FSOCDA55878 X X 2524417021

2 FOR[) 20t3 435,414 ,1 FDXE4FSXDDA52679 X X 2524517022

3 FORD E450 2016 142,904 1 FDWE3FS9GDC37929 X X 2524617023

4 !-oRI) TRANSIT 2016 75,450 1 FDYR2CM7GKA62377 X X 25247t7024

5

6

7

I
10

11

12

13

14

15

'16

17

18

19

20

21

22

1

I

1

l

E450 20t2

E450
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PERSONNEL ROSTER Xof Service BLS ALS oth€rXName of Servrce Aloha M.deiSefrres
PLEASE LIST ALL PERSON INCLUDING PART-TIME AND VOLUNTEERS

Type

Fir6t & M I Certificataon Type Cenification No Expiration Date

1 t'ry Robert K EMT EMT-557902 12t01t2024
2. Fry Laura D Full Tirne Paramedic PMD 540777 12101t2024
3 Lizotte Matthew J Paramedic PMD 537097 1210112024
4 Canero Marc A Full Time 12tO1t2024
5 Sinclair Stephen Full Time EMT EMr 574014 12tO1t2024
5 Duenas Full'l'ime EMT EMT 566358 12tO1t2024
7 Dowdal Erin M Full Time Paramedic PMD 540677
8

I
10

11

13

14

15

'!6

17

18

19

21

23

I

L

L

Last Name

Full 'l ime

Full I-ime

Paramedic PMD 540880

Jose

12101t2024

12
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

BUREAU OF EMERGENCY MEDICAL OVERSIGHT

ADVANCED LIFE SUPPORT SERVICE LICENSE

This is ro ceni& thatl AI,OHA Mt]D SERVICES. INC, Provider Number # !!!!!
Nanrc of Providcr

402 SOlrt'H 6TI AVENL E WAI CHI LA. FL 3.187J
Address

has complied with Chapter 401, Florida Statutes, and Chapter 64J-1, Florida Administrative Code, and is authorized to operate as an
Advanced Life Suppon Service subject to any and all limitations specified in the applicable Certificate(s) ofPublic Conveniencc and

Necessity and/or Mutual Aid Agreements for the Counry-(s) listed below:

IIARDEf
(bunly (s)

Michael Hall. Section Administrator
l3mergency Medical Services
I lorida Departmcnl of I lcalth

THIS CERTIFICATE EXPIRES ON: 07/31/2025
-lhis cel1ificate shall bc posted in the above menlioned cstablishmenl

-vM/z





FLORIDA AUTOXOBILE I}ISURAI{CE IDEIIRCANO
CARD

6rPrr{t M8tt6l lnsuranco company
FororrMTA80001O82{I &lEemc06/242023

P;nsr}ltt [{Jutrl PnOIECnOi
TE]iE ITA I PRE€8TY DATIAGE LI^6IUTY

EAIYlN.qJRi
LllSruIY

ffi Alotte Madlcal SaMcas, lnc

w1a 2012 11,1,e Fod
vr.r 1 I
A.CEI COVEiAGE

OiErh]r ert.tBtrrdl
E'Yll|! rCHr tlllf,q.l tl lrr lrtlglltltoatl

FLOEDA AUTflOBILE I}ISURANCE IDEiMFICANON

FLORTOA AtrO oSltE lflsun cE loE TlFlcAnoil
CARD

corprrv. Marltel lnsurance Company
pqJcylMTAS{DOIO824I ff+c1in0612412023

PCf,SOt ! r[JrnY Pf,OIECnO{
BElCflr8 r pftrERw olt{rcE LlaouTY

A(D[Y IXJ!'RY
lra8lllIY

lflffirAloha Medlcel Seruices, lnc
*rn 2010 ,qg Ford
u,. 1FDWE!ES9GDC37929
n-:grOrrgrC ll

(lt isr ,.n 2, lrlrd6 lrrrdl

Er v uo ,ot aol! tllat ot! ttat atot ltr?cwE o^ll

FLORIDA AI'TO OBILE IT{EURA CE lDEllflFICANON
CAND

corpl,r, Marltel lnsurance Companyffi iiiadiititiioeini iiExic06'242023

ffi*ffiffiffi,,.!-,", EUm*"
EHo Alohe Medlcal Services. lnc
** 2016 rre Ford
,l. t rovn2cMT cl<A62377

"-r--* LJ
OrErEltltaablUtdl
r'YIJD 't 

E tl|ar m ttll td lt'lgn DAl!

SUg*Aoha Medlcal SeMcos, lnc
*..2013 rue Fotd
;; 1FDXE4ESXDDA52679
or",-r"" o* ll

Otrur lui Zl t.H.b lrrdl
raot Y r,D tol H! tll x oll ttlt trat lt?lGlllc lalt

CARD

ffi ,HXt#l8'rff f c'H#t 
o'lz4t2ozs

E]ffiS#f;ts@.,-.* El':fffi''#*



qt Aloha Medical Services
402 South 5th Ave

wauchula, FL 33873

Schedule of fees

8L5s795.32 ALs 1s93s.63 4L52s1892.15 SCr s41s9.80

Oxygen 5112.00 Mileage 530.00

X
Cr6i9 Daw

Director of Operations



qx Aloha Medical services
402 South 6th Ave

wauchula, FL 33873

Aloha Medical Services lnc agrees to comply with all state and county laws, ordinances, and regulations.

lncluding emergency services during a disaster situation.

Ga

Director of Operatons

X



AFFIDAVIT OF PUBLICATION

Polk News Sun
Prrblished Wookly

Winter Haven, Polk County, Florida

Case No. Aloha Medical Services

STATE OF FLORIDA
COUNTY OF POLK

Before the undersigned authority, Anita Swain, p€rsonalty
app€ared who on oath says that she is the Classmed
Advertising Legal Clerk of Polk Nows Sun, a newspaper
published at Winter Haven in Polk county, Florida: that the
attached mpy or rsprint ofthe advortisement, to ths right,
being a Public Notice, was published in said newsPaP€r by
print in ths issues of or by publication on the newspape/s
website, if authorized, on:

October 18, 2023

Affianl further says that the Polk Nows Sun newspapor
mmplies with all legal roquirements for publication in
chapter 50, Florida Statutes.

HOTICE
YOU ABE HEREBY NOTICED pur-
suant to Polk County Ordinance 12-
029, that Aloha lledical Servicee,
a licensed for-profit prehospilal 8m-
bulance provider by the State of
Florida, Department ol Health has
submitted an lnitial applicalion of
their Type G. and Type H Certifhate
of Public Convenience and Neces-
sity (COPCN) to operate a Basis Life
Support lnter-facility Transport Ser-
vice whhin the geographical bounds
of Polk County, including all incor-
porated araas. This level of servics
€ ncom passes ambulance transport
ol medically noc€ssary patients lo
and from medical facilities. This
does not include any 9l l prehospit-
al responses, ln accordance u,ith
Polk County 0rdinance 12'029 fur-
ther inlormation on the applicalion is
available at the Polk County Fire
Rescue Administrativa Otficas; 1 295
Brice Blvd. Bartow, Florida 33830,
Any intarested person who may be
aubstantially affected by the pro-
posed operation may, within thirtY
(30) days, file a written obiection to
the application, specifying the reas-
on therefore, to: Polk CountY Fire
Rascue; 1295 Brice Blvd., Bartow,
Florida 33830;Attn: Deputy Ghiel of
Medicel Services.
0c{obar 18,2023 138532

Anita Swain

Sworn to and subscribed before me this 18th day of
Anita Swain, who is personally known to

(

Karon Fisher, Clerk, Notary Numbor: #HH349'179
Notary expires: January 11,2027

00023520 00138532 863-519-

Polk County Fire Rescue
1295 Bric6 Blvd
Bartow, FL 33830

^ NotBry Pubtic State of Ftorida
A Kar6n Fisher

6'rru " E",",TI " i}:i,iJrf ' ",

1



YOU ARE HEREBY NOTICED pursuont to Polk County Ordinonce 72-029, thdt Aloha Medical
Services, o licensed for-profit pre-hospitol ombulonce provider by the Stote of Florido,

Deportment ol Health has submitted on lnitiol applicotion of theh Type G, and Type H
Certificote of Public Convenience ond Necessity (COPCN) to operute a Bosic Life Support lnter'

locility Tronsport Service within the geogrophicol bounds of Polk County, including all
incorporoted areos. This level of service encompasses ombulance tronsport of medically
necessory pdtients to and Irom medical fdcilities. This does not include any 977 prehospital
rcsponses. ln occordonce with Polk County Ordinonce 72-029 further information on the

opplication is ovoilable at the Polk County Fire Rescue Administrative Offices; 7295 Brice Blvd.

Bortow, Florido 33830. Any interested person who moy be substontidlly offected by the
proposed operotion may, within thirty (30) doys, file o written obiection to the opplicotion,
specilying the reoson therelore, to: Polk County Fire Rescue; 7295 Brice Blvd., Bartow, Florido

33830; Attn: Deputy Chief of Medicol Services.
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