REQUEST FOR LEGAL SERVICES

To: County Attorney’s Office
Attention: Breezi Hicks
From: Sheila Cox OMD . Drawer No. FRO1
Dept: Polk EOTty_Flf Rfscue_ e Ext.
Date: 11/13/2024
Request (in detail): Galencare INC dba HCA Florida Brandon Hospital

initial application for COPCN

\’d’
Qe TM mwg“ LL/XL“QK o OW

Please indicate any time llrmts mvolvcd and attach all ncccssary
documentation.

For County Attorney ofﬁce use only: Ny s i
Assignto: __/~ ﬂ*f ] Date: _// /5 /)¢

County Attomey PI‘Oje NO %‘Z )7} O
Logged out:




INITIAL / RENEWAL APPLICATION FOR
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
POLK COUNTY, FLORIDA

This renewal application is for a currently approved, issued and active Certificate of Public
Convenience and Necessity (“‘COPCN”) to provide emergency 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 Type: Initial @ Renewal O

1. Name of business Galencare INC. dba HCA Florida Brandon Hospital
2. Address _119 Oakfield drive

city Brandon State Florida Zip Code __ 33911
P.O. Box
City State Zip Code __
3. Phone number(s) (813)-681-5551
(Include area codes) Business Office
(239)-2339799
Pager Number Cell Phone Number
4, List names, addresses and day time phone numbers of (all) owner, partners, operator

and/or board of directors of corporation.

Please see addendum A

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

Please see addendum A

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

O Type B — Basic Life Support Non-Transport (BLS Non-Transport)

] Type C - Basic Life Support Transport (BLS Transport)

| | Type D — Advanced Life Support Non-Transport (ALS Non-Transport)
Type E — Advanced Life Support Transport (ALS Transport)

I | Type F — Prehospital Air Ambulance Service

l& Type G — ALS Interfacility Transport Service
| | Type H - BLS Interfacility Transport Service
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7. List the geographical area in which you wish to provide the service being applied for
herein (complete county or portion thereof):

Western Polk County

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

HCA has multiple free standing ER's within Polk County. We want to handle
all our own transports so we do not add burden to the existing EMS system.

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

Please see addendum B

10.  Number of personnel to staff each unit? 2 Complete the personnel roster
attached. See addendum C

11. 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 Department of Health, Bureau of EMS) See addendum D

12.  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 of operation Staffing Phone number

13.  Does the service have “back-up” availability in case a unit breaks down or multiple calls?
YESm NOD If Yes, explain procedure:
If unit has a mechanical issue, we have 24/7 fleet coverage as well as a back up
unit that can be brought to the downed unit to swap into.

14. Provide written documentation to assist Polk County Fire Rescue and any other
emergency services during a disaster situation.

15.  Will your service transport patients out of county? Yes

16.  Will your service pick up from other counties? NO  then return to Polk County?
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17.

18.

19.

20.

21.

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

Land X Water Air

If 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 12-029 and/or Florida Statutes.

N/A

A fee of $300 must accompany the application.

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

If a COPCN is issued to applicant, applicant agrees 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 principal 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 averified statement of ownership with Polk County Fire Rescue Division
prior to commencing its operations under the 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 conformance with state law, Polk County Ordinance-12-029 and all
rules and regulation hereunder.
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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.
'7‘.--.

Signafure of Applicant

esn) WS (A

Title Date

STATE OF FLORIDA
COUNTY OF _

This foregomg instrument was acknowledged bef&re me

thlst day of _NOve st ,2024 by
Y
as

uan meo.

(title)

for F)Yahdm HDSPH:‘«\

{Company Name)
‘-"‘K_ “-LM\L\—\ NOTARY SEAL/STAMP
Notary Signature
Personally Known _@._ OR Produced Identification _I:l_
Type of Identification produced: KRIS MORALES
i . Notary Public - State of Fiorica

Commission # HH 413981

& My Comm, Expires Ju! 22, 2027
Banded through National Notary Assn.

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

Attn: Raf Vittone, Deputy Chief of Medical Services

P.O. Box 1458

Bartow, FL 33831

For all questions or additional information please contact:
Raf Vittone, Deputy Chief of Medical Services
rafvittone@polk-county.net

863-519-7413
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Tripp Owings

Chief Executive Officer
West Florida Division

Tripp Owings currently serves as CEO of HCA Florida
Brandon Hospital, a level F facility, in HCA's West Florida
Division. The facility is located in Brandon, FL (a fast growing
region in unincorporated Hillsborough County and bedroom
community, east of Tampa). At present, HCA Florida
Brandon Hospital comprises 436 beds, 5 FSEDs (Plant City,
University, Riverview, Lakeland and New Tampa) and the
Brandon Surgery Center (the highest volume ASC in HCA).

Tripp’s career with HCA started in the Southeast Division in 2002 in Atlanta. Prior to
his current role, Tripp served as CEO of Medical Center of Trinity, a 340 licensed bed
facility comprised of five campuses; the primary acute campus, a behavioral health
campus and three free standing emergency rooms. Tripp was COO of Wesley Medical
Center/Wesley Children’s Hospital, a 760 bed hospital where he led the design and
construction of the Children’s Hospital. Tripp later accepted the CEO position at
Wesley Woodlawn Hospital & ER in 2016, a 99 licensed bed facility. During his tenure at
Wichita, where Tripp successfully launched TAVR, ECMO, Watchman, and Mitral Clip
programs resulting in a 10.7% increase in open-heart volume. Tripp gave back to the
community by forming the Wesley Children’s Foundation to support pediatric
programs and services in Wichita along with chairing the Wichita Heart Ball for two
years alongside his wife.

A Georgia native, Tripp earned his Bachelor’s degree in Finance from the University of
Georgia. Tripp earned his Master’s degree in Business Administration from Mississippi
State University. Tripp is also a fellow of the Fellow American College of Healthcare
Executives (FACHE).

HCAhealthcare.com HC A .‘J.'E
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Gary Searls
Chief Financial Officer

Gary Searls is the Chief Financial Officer at Brandon Regional Hospital
since March 2017. Gary’s career with HCA West Florida Division
began in the accounting and finance fields in 1994 and he has served
as Chief Financial officer at South Bay Hospital in Sun City Center, FL,
Doctors Hospital of Sarasota and Northside Hospital in St. Petersburg,
FL since the year 2000.

Since his arrival at Brandon Regional Hospital, Gary has made significant contributions to many
facility expansion projects, including the addition of three new operating rooms, a 14-bed
expansion of the Neonatal Intensive Care Unit and the expansion of Inpatient Acute Care Rehab
services. Gary was instrumental is the rapid expansion of the facility’s Free Standing ED
locations; taking them from one location in Plant City, FL to five locations throughout strategic
areas of Hillsborough County, over a three year span. He provided financial leadership while
becoming a Statutory Teaching Facility with 8 Medical Residency programs, reducing overtime
premiums, improving Medicare LOS and reduction of denial write-offs. Gary has had direct
oversight of three Executive Development Program Associates who, through his mentorship,
were promoted to key financial leadership roles within HCA.

Gary earned his Bachelor of Science degree in Accounting and Business Administration from
the University of Central Florida and a Master of Business Administration degree from the
University of Phoenix in Tampa, FL. In 2014, he was nominated as “CFO of the Year” by Tampa
Bay Business journal and currently serves as Treasury for the Angels Foundation of Florida, a
local non-profit organization serving the greater Brandon area families in need.

Gary is an active cyclist and has been married to his wife, Teresa, since 1996. Together the
share four children: Angelo (25), Sofia (23), Dario (20), and Dante (16).

HCAhealthcare.com H CA .11,‘L-
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Kyle Thrift, MBA, MSN, RN, NE-BC
Chief Nursing Officer

Kyle Thrift is the Chief Nursing Officer at HCA Florida Brandon
Hospital in HCA's West Florida Division. He joined the BH team as
the Assistant Chief Nursing Officer in April of 2016 and was promoted
to Chief Nursing Officer in December of 2016. Since joining the BH
Leadership Team, Kyle has led the nursing excellence agenda,
making improvements in caregiver engagement and retention.

Kyle brings a record of exemplary leadership and strategic vision from
a Baptist Health System in Jacksonville, FL. There, he managed a
multi-tiered critical care team and also served as the facility's
Magnet® site coordinator. As a nurse leader, Kyle's areas of passion and focus are improving
the patient and caregiver experience.

A Jacksonville native, Kyle obtained his Bachelor of Science in Nursing from the University of
North Florida and a Master of Science in Nursing and Master of Business Administration from
Jacksonville University. He is also a Nurse Executive-Board Certified (NE-BC). Kyle is an active
member of the American organization of nurse leaders, having attended many of their
conferences.

In his free time, Kyle enjoys traveling, spending time with family, and anything outdoors or on
the water. Kyle resides in Downtown Tampa and has a 10 year old daughter named Chloe.
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Amanda Neel, MSN, RN, CPHQ
Assistant Chief Nursing Officer

Amanda Neel is currently the Assistant Chief Nursing Officer at HCA
Florida Brandon Hospital. Amanda is responsible for Orange and
Green Towers as well as the new tower when it opens later this
year.

Amanda joins us from the West Florida Division where she most recently served as the
AVP Academic Affairs & Nursing Excellence. In that role, she provided nursing leadership
support and championed initiatives focused on recruitment and retention of new
graduate nurses, as well as strengthening of key academic partnerships.

Amanda brings vast experiences to her leadership role with over 11 years in the HCA
Healthcare family. Since beginning at HCA Florida Fawcett Hospital, she has held a
variety of roles in nursing, quality, clinical excellence, and performance improvement for
emergency services. During the height of the pandemic, she followed her heart and
passion back into nursing.

Amanda earned her Bachelor of Science in Nursing from the University of South Florida
and a Masters in Nursing Leadership from Walden University.

HCAFloridaHealthcare.com J’L HCA Florida
I Healthcare



JL. HCA Florida
1!' Brandon Hospital

BOARD OF TRUSTEES CONTACT LIST — 2023

NAME & ADDRESS
Diane Keebler - Chair
Valley National Bank
668 Oakfield Drive
Brandon, FL 33511

Dan Lorch, MD-Vice Chair
910 Oakfield Drive, Suite 201

Brandon, FL 33511

Tripp Owings, CEO
Secretary/Treasurer
119 Oakfield Drive
Brandon, FL 33511

Jyric Sims
3031 N. Rocky Point Drive, West, Suite 400
Tampa, FL 33607

Gopal Grandhige, MD - Chief of Staff
Suncoast Surgical Associates

519 Medical Oaks Avenue

Brandon, FL 33511

Reed Fischbach

Fischbach Land Company

510 Vonderburg Drive, Suite 302
Brandon, FL 33511

Frances Register
5107 S. Farkas Road
Plant City, FL 33567

Michael Miranda, DO, MS - Chair
Florida Orthopaedic Institute

305 E. Brandon Blvd

Brandon, FL, 33511

Francisco Itriago, MD

PHONE and EMAIL
(813) 727-6083 (cell)

dkeebler@valley.com
dkeebler@tampabay.rr.com

(813) 758-6613 (cell)
dlorch@teradanclinicaltrials.com

(813) 916-0600 (office)
(813) 654-7203 (fax)
(850) 228-5342 (cell)

Thomas.Owings@HCAHealthcare.com

(813) 402-9401 (office)
(813) 402-9600 (fax)
jyric.simms@hcahealthcare.com

(813) 685-7995 (office)
(813) 422-2263 (cell)

ggrandhige@gmail.com

(813) 546-1000 (cell)
reed @fischbachlandcompany.com

(813) 763-6383 (cell)
Bankcokel@gmail.com
bankcokel@yahoo.com

(813) 657-8448 (office - Amanda x6716)
(813) 455-4499 (cell)
mmirandal@floridaortho.com
ARodriguez@Floridaortho.com

{(215) 586-0166 (cell)

TERM PERIOD

Term 1:01/01/20 - 12/21/22
Term 2:01/01/23 - 12/31/25

Term 1:01/01/21 - 12/31/23
Term 2:01/01/22-12/31/25

Permanent

Permanent

Chief of Staff Term:
01/01/22 - 12/31/23

Term 1:01/01/19-12/21/21
Term 2: 01/01/22 —12/31/24

Term 1: 01/01/20 - 12/21/22
Term 2: 01/01/23- 12/31/25

Term 1:01/08/18 —12/31/20
Term 2:01/01/21-12/31/23



519 Medical Oaks Drive
Brandon, FL 33511

Natasha Champion, MD
515 South Kings Avenue
Brandon, FL 33511

Deborah Kish Johansen, EdD, JD, MBA
10451 Nancy Watkins Drive
Tampa, FL 33619

franitriago@gmail.com

(601) 918-3215 {cell)
natashachampion@gmail.com

(970) 214-4062 (cell)
dkishjohansen@hccfl.edu

Term 1:01/01/21-12/31/23

Term 1:01/01/22 - 12/31/24

Term 1: 01/01/22 - 12/31/24



HCA Florida Brandon
Hospital EMS

Equipment List

Every ambulance will be equipment with the following:

1. All basic equipment as per Florida 64j requires for an ALS
ambulance

Stryker power load and Stryker XPS stretchers with
technimount arm to secure cardiac monitor to stretcher
Stryker Lifepak 15 cardiac monitors

Hamilton T1 ventilators

Alaris IV pumps

Stryker LUCAS CPR device

RSI medications

Critical medications

ACLS medications

N

© o NGO AW

All medications will be stocked and kept secure with HCA staff.



00'S¢
00°'S¢
00°5¢

00°s¢

EEERIIIEY]

002S9D2aHPSAYIXA4T  £202/07/60 Je3d /10T
LTISTVA60dSYPIXAAT  €202/¥1/20 ie3n  600C
66//9T11491059999T  7T0Z/90/1 1eapy  ST07
9YE/IVINOODITHAA4T  7Z0Z/90/TT 1ean 7ot
J9yIIU3P| °PIYSA 91E( 2NSs|SNjelS asuall]  Jeap

0sv3
0sv3
JOVSO It 3dAL
IdAL ASV 05¢CL

I°PON

(€ [0F L S 8S15C

ado4d 1 S1v 141544

00S¥ AAIHD 1 S IXTA 44
LISNVY1 404 1 S 96L¥C
MEN  odAl-qns SAAL  FHWIdd

493S0.1 9dIY9 A

SIN3 |eaidsoq uopueug eplLiojd VOH



Addendum C
Employee Name
Justin Andrews
Anthony Amendola
Kevin Arnold
Mari Barrs

John Herrera
William Boles
Cesar Cuadra
Weston Gillette
Brandon Johnson
Trystin Clifton
Melissa McNally
Joanna Moffatt

Warren "Nic" Nichols

Julien Reeves

Angel Rodriguez Rodriguez

Zardon Roger
Andrews Hartley
Miranda Shumate
Jackson Thomas
Clifford Jaycox
John Noriega

Title

Medical Transport Manager
Lead Paramedic ED Transport
Paramedic ED Transport PRN
Paramedic ED Transport

EMT ED Transport

Lead Paramedic ED Transport
Paramedic ED Transport

EMT ED Transport

EMT ED Transport

EMT ED Transport

Paramedic ED Transport PRN
EMT ED Transport

Lead Paramedic ED Transport
EMT ED Transport PRN
Paramedic ED Transport

EMT ED Transport

Paramedic ED Transport
Paramedic ED Transport PRN
Paramedic ED Transport PRN
Paramedic ED Transport
Paramedic ED Transport
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Emergency Medical Services
License Application Profile Report

Name: GALENCARE, INC. DBA HCA FL BRANDON HOSPITAL

1D NUMBER: 10055

Phone: 813-916-0600

Status: CLEAR

Service Type: ALS

Amount Required:  $1,375.00

Manager Name: Melissa Bell, Director, ER COUNTY; HILLSBOROUGH Fax: 8136-654-7203
Mailing Addr 119 Oakfield Drive . Email: melissa.bell@hcaheatthcare.com
Service Type
BRANDON, FL 33511 .
Private
Physical Address: 119 Oakfield Drive Corporation
BRANDON, FL 33511
Certification Number: 4911 Date Issued: 12/06/2022 Expires: 12/05/2024

Amount paid: $1,375.00

Name; ARBONA CALDERON, DAVID ISMAEL
Phone: 813-916-0600
Address: 119 Qakfield Drive

BRANDON FL 33511

License Number: ME 140626

DEAReq. # AB7340259
Contract End Date:  11/01/2023

License Expires:  01/31/2025

DEA Rea, Expires: 09/30/2024

Name: License Number:
Phone: DEAReq. #:
ractE te
Address:
_ Report Date & Time: 3/1/2024 10:48:39AM Page 1 of 2




Insurance Company

Type of Insurance

Insurance Expiration Date

ACE American Insumce Co. Vehicle Liability 01/01/2023
Indemnity Ins. Co. Professional Liability 01/01/2023
Date Certificate of Public Convenience and
County of Service Necessity Expires
Hillsborough 08/31/2024
Permit # Type Sub-Type Make Model Year License Status Issue Date Vehicle Identifier Permit Fee
24796 ALS T FORD TRANSIT T250 ASV TYPE 2022 Clear 12/06/2022 1FDBR1CGONKAG7346 25.00
24797 ALS T CHEVY 4500 TYPE Il OSAGE 2015 Clear 12/06/2022 1GB6GS5CL6F 1167798 25.00
24914 ALS T FORD E450 2009 Clear 02/14/2023 1FDXE45P09DA15127 25.00
25458 ALS T FORD E450 2017 Clear 09/20/2023 1FDXE4FS4HDC65200 25.00
Count of vehicles with status of "lIssued”
Total BLS ALS (Transport) ALS (Non-Transport) AR
4 0 4 0 1]
[Report Date & Time: 3/1/2024 10:48:39AM Page 2 of 2




EscDescription RevCode |HCPCS

NON-COVERED MILES 540| 0A0888 18
SPEC CARE TRANSPORT BASE 540| 0A0434 | 4,200
ALS 2 GROUND BASE 540( 0A0433 | 3,600
BLS/ EMERG BASE 540| 0A0429 | 2,100
BLS/ NON EMERG BASE 540| 0A0428 | 1,300
ALS 1/ EMERG BASE 540| 0A0427 | 2,500
ALS 1/ NON EMERG BASE 540( 0A0426 | 1,600
GROUND MILEAGE PER MILE 540| 0A0425 18




Health Care Indemnity, Inc. =gn
m 2515 Park Plaza, Building 2-3E Certificate of Insurance
Nashville, TN 37203 DATE: 1/1/2024
Phone: 615-344-5193

Health Care Eax:_ﬁss-n;s-osga I o araco
Indemnity, Ing, e neaaecon

This is to certify to: HCA Florida Brandon Hospital
(Name of Certificate Holder) 119 OAKFIELD DRIVE

BRANDON FL 33511
that the described insurance coverages as provided by the indicated policy has been issued to:

Named Insured: HCA HEALTHCARE, INC. AND SUBSIDIARY ORGANIZATIONS

Address: EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED
ONE PARK PLAZA
NASHVILLE, TN 37202-0550

The Policy identified below by a policy number is in force on the date of Certificate issuance. Insurance is afforded only with respect to those
coverages for which a specific limit of liability has been entered and is subject to all the terms of the Policy having reference thereto. This
Certificate of Insurance neither affirmatively nor negatively amends, extends or alters the coverage afforded under any policy identified herein.

POLICY NO. POLICY PERIOD
Eff. 1-1-2024
HCI-10124
Exp. 1-1-2025
TYPE OF INSURANCE LIMITS OF LIABILITY
Comprehensive General Liability - $5,000,000 Each and Every
Occurrence Form Occurrence
+ Bodily Injury
»  Property Damage NONE Aggregate
«  Products and Completed
Operations
= Personal and Advertising Injury
Health Care Professional Liability - $5,000,000 Each and Every
Occurrence Form Occurrence
NONE Aggregate
SPECIAL CONDITIONS/OTHER COID: 30917

THE NAMED INSURED INCLUDES  HCA Florida Brandon Hospital

Polk County BOCC and Polk County Fire Rescue are Additional insured as respects the general

liability portion of this policy as the Named Insured's interest appears in Network C Medical Provider agreement
95-0148 and Hospital Care Services Agreement 03-2064

Cancellation: Should any of the above described policies be canceled before the expiration date thereof, the issuing company will
endeavor to mail ninety days written notice to the above named certificate holder, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company.

e .
../‘/LI (RS

Countersigned Authaorized Signature

Auvuthorired Sign ature



AFFIDAVIT OF PUBLICATION
Polk Sun

Published Weekly
Winter Haven, Polk County, Florida

Case No. Galencare INC d/b/a HCA Florid

STATE OF FLORIDA
COUNTY OF POLK

Before the undersigned authority personally appeared
Anita Swain, who on oath says that she is the Legal Clerk
of Polk Sun, a newspaper published at Winter Haven in
Polk County, Florida, and that the attached copy of
advertisement, being a Public Notice, was published in a
newspaper by print in the issues of Polk Sun on:

December 04, 2024

Affiant further says that the newspaper complies with the
legal requirements for publication in Chapter 50, Florida
Statutes.

Sworn to and subscribed before me this 4th day of
December 2024 by Anita Swain, who is personally known
to me or who has produced as identification

K B,

Raren Fisher, Clerk, Notary Number: #HH349179
Notary expires: January 11, 2027

00023520 00172123 863-519-7439

Polk County Fire Rescue
1295 Brice Bivd
Bartow, FL 33830

1
public State of Florida

] Netary I
waren Fisher

£ ty Commission HH 349179
fiit E.nires 11142027

o o]

4
E
4
[

NOTICE

YOU ARE HEREBY NOTICED pur-
suant to Polk County Ordinance 12-
028, that Galencare INC. d/b/a
HCA Florida Brandon Hospital, a
licensed for-profit pre-hospital ambu-
lance provider by the State of Flor-
ida, Department of Health has sub-
mitted an initial application of their
Type G Certificate of Public Con-
veniance and Necessity (COPCN]) to
operate an Advance Life Support
Inter-facility Transport Service with-
in the geographical bounds of Polk
County, including all incorporated
areas. This lavel of service encom-
passes ambulance transport of med-
ically necessary patients to and from
medical facilities. This does not in-
clude any 911 prehospital re-
sponsas. In accordance with Polk
County Ordinance 12-029 further in-
formation on the application is avail-
able at the Polk County Fire Rescue
Administrative Offices; 1295 Brice
Blvd. Bartow, Florida 33830. Any in-
terastad person who may be sub-
stantially affected by the proposed
operation may, within thirty {30)
days, file a written objection to the
application, specifying the reascn
therefore, to Polk County Fire Res-
cue; 1295 Brice Blvd., Bartow, Flor-
ida 33830; Atin: Office of Medical
Director.

December 4, 2024 172123
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YOU ARE HEREBY NOTICED pursuant to Polk County Ordinance 12-029, that Galencare INC.
d/b/a HCA Florida Brandon Hospital, a licensed for-profit pre-hospital ambulance provider by
the State of Florida, Department of Health has submitted an initial application of their Type G
Certificate of Public Convenience and Necessity (COPCN) to operate an Advance Life Support
Inter-facility Transport Service within the geographical bounds of Polk County, including all
incorporated areas. This level of service encompasses ambulance transport of medically
necessary patients to and from medical facilities. This does not include any 911 prehospital
responses. In accordance with Polk County Ordinance 12-029 further information on the
application is available at the Polk County Fire Rescue Administrative Offices; 1295 Brice Blvd.
Bartow, Florida 33830. Any interested person who may be substantially affected by the
proposed operation may, within thirty (30} days, file a written objection to the application,
specifying the reason therefore, to Polk County Fire Rescue; 1295 Brice Blvd., Bartow, Florida
33830; Attn: Office of Medical Director.
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