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

This application is for a 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. Please submit the application fee of $300.00.
Applicant will also be sent an invoice in the amount of the charge for publishing the newspaper
notice required by the Ordinance. The application process will not proceed until payment of the
invoice.

Application Type: Initial Renewal (X)

1, Name of business_ AmeriCare Ambulance Service, Inc.

e § Address 11301 U.S. Highway 92 E

Street
Seffner Florida 33584
City State Zip Code
P O Box State Zip Code
3. Phone number (s) 813-930-0911
(Include area codes) Business Office
813-927-3032
Pager Number Cell Phone Number
4. List names, business addresses, and day time phone numbers of (all) owner, partners,

operator and/or board of directors of corporation.

See Attachment #1

5. State the experience of each person listed in Paragraph 4.

See Attachment #2

Page 1 of 4



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)

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)
Type F — Prehospital Air Ambulance Service
Type G — ALS Interfacility Transport Service

X __ Type H - BLS Interfacility Transport Service

sl

7. 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:

See Attchment # 3

9. Give a detailed description of the equipment the applicant will utilize in the service
(attach separate sheet if needed). Attach a completed vehicle roster.

Equipment See Attachment #4
Vehicle Roster See Attachment # 5

10. Number of personnel to staff each unit?__2 Attach personnel roster listing
name, status as paramedic or EMT, and license number.
See attachment # 6 Personnel Roster

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 Attachment # 7

Page 2 of 4



12,

13.

14,

15.

16.

4 5

18.

19.

20.

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

TBA

Does the service have “back-up” availability in case a unit breaks down or multiple calls?
YES X NO If Yes, explain procedure:

AmeriCare has an independent maintenance vendor on property that provides all
preventative and emergency repairs. In the event of a breakdown, another ambulance
from its main fleet would be utilized.

Will your service transport patients out of county?__ Yes

Will your service pick up from other counties? __ YES then return to Polk County?_Yes
Type of service which will be provided (check appropriate blank):

Land_Interfacility 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. See Attachment #9

If a COPCN is issued to applicant, applicant agrees to the following:

a. Toindemnify Polk County for any claims or losses arising out of applicant’s
operations;

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. Name Polk County, a political subdivision of the State of Florida as an additional
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insured for Automobile Liability with a waiver of subrogation for the policies
noted on the certificate.

h. File a verified 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;

i. 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

j. Operate in conformance with state law, Polk County Ordinance-12-029 and all
rules and regulations hereunder.

To the best of my knowledge, all statements on this application are true and correct and the

applicant agrees to the terms contained herein. /
i t

“Dafe

STATE OF FLORIDA
COUNTY OF Hillsborough

This foregoing instrument was acknowledged before me

this day of March ,2025__, by

Jeff Youngblood

as Chief Executive Officer (title)

for AmeriCare Ambulance Service, Inc.

(Company Name)

Notary Signature NOTARY SEAL/STAMP
Personally Known X OR Produced Identification

Type of Identification produced:
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Attachment # 1

Owners

All owners listed below are local and can be reached at our main location and phone number:
11301 U. S. Highway 92 East, Seffner, F1 33584

813-930-0911

Names:

David Carr, Managing Partner
Gay Carr

Aaron Carr

Kelli Rodriquez

James Mason, Managing Partner
Susan Raburn

Julie Otte

Ronald Mason 111

Ryan Mason



Attachment # 2

Owners Experience

David Carr, Managing Partner
Gay Carr

Aaron Carr

Kelli Rodriquez

James Mason, Managing Partner
Susan Raburn

Julie Otte

Ronald Mason 111

Ryan Mason

27 years EMS
15 years EMS
15 years EMS
15 years EMS
45 years EMS
15 years EMS
15 years EMS
3 years EMS
3 years EMS



Client#: 2300062

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

140AMERIAMB

DATE (MM/DD/YYYY)
3/07/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

“IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
McGriff Insurance Services LLC

5850 Waterloo Road, Suite 240
Columbia, MD 21045

faue | Kimberly Sparrow S
| FHIONE,, x): 410 480-4432 | fA% no). B66-548-4197

Eomices. CertificatesMD@mcgriff.com

L - ___ INSURER(S)AFFORDINGCOVERAGE |  NAIC#
410 480-14_00 S - | INSURER A : Bndgeway Insurance Company - ‘1_2489 -
INSURED | iNsURER 8 : Old Republic Insurance Company |24147
Americare Ambulance Service Inc B
R INSURERC :
11301 US Highway 92 East 7INSLEH o o T Sl (S
Seffner, FL 33584 e ————————————————— =
INSURERE: S T PR (e
INSURERF : _u[

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INSR [ADDL[SUBR
ILTR TYPE OF INSURANCE _l_Ns&lgvn _ POLICY NUMBER
A | X| COMMERCIAL GENERAL LIABILITY | 9HA7MM000202302
|| X]cLamsmape | | occur | |
GEN'L AGGREGATE LIMIT AF'PLJES PER !
| X PDUCY[ ]JECT | Loc | |
OTHER |
- —— e —‘— e
B | AUTOMOBILE LABILITY | MWTBS‘I 61 7723
| X] any auto - [ |
OWNED ] SCHEDULED | |
AUTOS ONLY | | AuTOS
[ x| HirRED X NDN OWNED
i__ A| AUTOS ONLY | AUTOS ONLY | I |
,;,,77¥77A;L777,
}r UMBRELLALAB | occur I | |
|._ [[EXCEBSIIAB CLAIMS-MADE| |
_Bj WOR:EERDS COMPER:;.E?IE:N e T [ ch31 51752223
AND EMPLOYERS' LIABILITY YIN|
ANY PROPRIETOR/PARTNER/EXECUTIVE[ | |
OFFICER/MEMBER EXCLUDED? [ Y | [NiA
(Mandatory in NH)
If yes, describe under |
| | DESCRIPTION OF OPERATIONS below | | B ) -
A | Professional Liab 9HATMM000202302

| i |

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POLICY EFF | POLICY EXP |
| BBV iBsNYYY) | umrts
06/01/2024 | 06/01/2025 eacHoccurrence 51,000,000

BRI OE e Rnce) | 50,000
MED EXP telopa persnn] B S 5_,200 —
| PERSONAL & ADVINJURY | 51,000,000
| GENERAL AGGREGATE | $3,000,000
| PRODUCTS - comPioP A6 | $3,000,000
$
06/01/2024 06/01/2025 G5UENE0SNGLELMT 7 4 000,000

BODILY \NJURY (Per perscn) H

\ [ BoDILY WIURY (Per accident) | §

| PROPERTY DAMAGE 5
r_;Per r accident)

\ s

\ |EACHOCCURRENCE  |s
|AcGREGATE s -

s -

06:'011'2024 06!01[2025 X JS%ARTULE | [gf;i B B

| EL EACH ACCIDENT _ 151,000,000
| EL DISEASE - EA EMPLOYEE| 1,000,000
e | EL DiseasE - Pouicy umi | 51,000,000
06/01/2024| 06/01/2025 31 000,000 Each
' $3,000,000 Aggregate

RE: For all work performed for the County

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Polk County is named as Additional Insured with regards to General Liability and Business Auto
Liability, when required by written contract subject to policy provisions. A waiver of subrogation applies
in favor of the Additional Insured with regards to General Liability and Workers Compensation.

CERTIFICATE HOLDER

CANCELLATION

Polk County, a political
subdivision of the
State of Florida
330 W Church St
Rm 150

| Bartow, FL 33830

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

%;/}]/fé ¥ 2 eenre D
: {

ACORD 25 (2016/03) 1 of1
#536743004/M34432751

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Attachment # 3
Statement of Facts

AmeriCare Ambulance has been honored to uphold a contractual partnership with HCA Florida
Brandon Hospital since 1997. dedicated to delivering a diverse range of medical transportation
services tailored to meet the needs of the hospital system. Our offerings encompass Critical Care
Ambulance (SCU). Advanced Life Support Ambulance (ALS). and Basic Life Support
Ambulance (BLS), each designed to ensure optimal patient care during critical moments.

As HCA Florida Brandon Hospital continues to exemplify outstanding patient care through its
ER 24/7 Freestanding Emergency Departments strategically located within Polk County, we
express our strong commitment to continuing our successful contractual collaboration. This
partnership is vital as it facilitates seamless and timely transportation services that support these
emergency departments.

Furthermore, AmeriCare Ambulance is enthusiastic about exploring additional avenues for
collaboration with any other healthcare systems eager to utilize our transportation services.



Attachment # 4

STATE OF FLORIDA.

DEPARTMENT OF HEALTH - EMERGENCY MEDICAL SERVICES
ADVANCED LIFE SUPPORT VEBICLE INSPECTION FORM (SECTION 40131, FS)

Inspection Date: /[ / Unit No.

Rating Catcguories;
i -Mmm&dwmm“m

ALS EQUIPMENT AND MEDICATIONS
(Reference Settion 84E-2.003, Table V, FAC.)
MEDICATIONS WT/VOL Q'I-"Y MEDICAL EFQUIPMENT (Cont.}
1. Atropine Sulfxte mlutamaomneedlﬁlﬁnrlﬁgmgumdﬂn‘eewuym:p-
cocks. As allowed by madical director.
2. Dextrose, 50 25 gm/50ml 0. Syringes from 1 ml. To 20 mL
percent
3. Epinephrine 1:1,000 1 mg/ml p. DC battery powered portsble monitor defibrillator capable of
HCL delivering energy below 25 wetts/sec with adolt and pediatric
paddles (or pediatric paddle adapters) and EKG printout and
spare battery.
4. Bpinephrine 1: 10,000 1 mg/10cc q. Adult and pediatric monitoring electrodes.
HCL
5. Ventricular r. Pacing electrodes, if monitor or defibrillator requires.
|_dysdrythmic
7. Naloxone 1 mg/ml 2 mg amp. s Electronic waveform capnography capable of real-time
(Narcan) Moniforing and printing record of the infubated patient
8. Nitroglycerin 0.4 mg spray pump t. Method of blood glucose monitoring approved by medical
9. Diazepam 5 mg/ml 1. Pediatric length based measurement tape for equipment
selection and drug dosage.
10. Inhalant, Beta | In nebulizer v. Approved sharps contziner per 64E-16, F.A.C.
Adrenergic agent apparatus
with nebulizer
apparatns,
approved by
J IV SOLUTIONS MINIMUM AMMOUNTS w. Flexible suction catheters sizo 6-8, 10-12, and 14, French One cach
— " MINIMUM QTY
1. Lactated In amy combination Other ALS Requirements
Ringers or Narmal
Saline
§_Medical 1. Standing orders — autharized by current medical director within last 24 months
2. Laryngoscope handle with hatteries 2. Controlled substances stored in a locked drog comp t
b. Laryngoscope blades, adult, child and 3. Cantrolled substance written vehicle log:
infant sizes
o. Pediatric IV azm board or splint A_ Inventory conducted at begimning and end of shift,
sate fur TV stabilizati,
d. Disposable endotracheal tubes; adult, B. Log consecutively, permanently mumbersd pages.
child md infant sizes (Two each within the
ranges 2.5mm - 5,0mm shall be uncuffed;
range 5. mm — 7.0mm; 7.5mm — 9.0mm)
©. Pediatric and adult endotracheal tube C. Log on cach vehicle specifics:
stylets.
f_Pediatric and adnlt Magill forceps. 1. Vehicle unit or number;
& Device for intratrachesl meconfum 2. Name of employes conducting inventory;
suctioning in newbarns
h. Tourmiquets 3. Dats and time of mventory;
i. IV cannulae between 14 and 24 gauge . 4. Name, weight, volume or quantity and expiration date of each controfled
j. Micro drip scty 5. Run_report no. (if administersd):
k. Macro drip sets ?&ﬁmm«w ]
L IV pressure infuser 7. Printed name and signature of administering Paramedic or other authorized
licensed professional.
m. Needles between 18 and 25 gauge 8. Printed name end signature of person witnessing the disposal of cach umused
Commenty:
L Eha yndl 4 tative of the sbave scrvice, acknowledge receipt of x copy af this inspection forms, appliczhle sapplemental farms and action at b
mmdhmw and understand that failure to correct the defici Fihed PP ). In addition, 1
3 action and penals Emhmmr;u:mzr&.:g %dmmmxxmmmhwwb
rsam in Charpes Datee
— [[mepect=d B Dite:
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Attachment # 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH - EMERGENCY MEDICAL SERVICES
BASIC LIFE SUPPORT VEHICLE INSPECTION REPORT (SECTION 40131, F.8)

Service Name: Inspection Date: / / Phone: (__)
County: Type of Inspecti C]ImﬁﬂURdnspeaimDRmdamDComplnmf IMRMMDUMMM
d:dnlnﬁmum DTmmeNou-mmpm Unitf  Year/Make Permit Type Permit#
p— T.#
i 2 Rating Categories: Ej
1 =T=m mects inspection orteris. 1 —anﬂdmmmum
1=~ terg corrected during inspection to mset criteris. 2 =F tics, drogs, records of procedores
2 = Rems not fn complisncs with inspection criteria, 3 -Mmmwmmum E
[EMT/PARADRIVER, [CRRITFICATE NUMBER ICrew credentials: Section 401.27(1)
And 401.281, F.S. L__]
= One EMT and One Driver
Lm:mmm_ (Bections 316 and 401, ¥.5., Chiapter 6431, F.A.C. and H Roller grazs
1. Exbaust System k- ABD (minimum 519 inch) pads
2. Exterior Lights: One pair of Bandage Sheary
A. Head lights (bigh and low beam) One set cach, patient restraints — wrist and ankle
B. Tum signals #. One cach blood prossure cuffs: infnt, pedistric, and adult.
C_ Boake Lights 5. Ome stethoscope: pediatric =ad sdult
D, Tuil Lights b. Blankets
E, Back-up lights end sndible warning device I7. Shocts. (ot required on
3. Hom LMWWWMWUWMNMWWmm
wehicles)
4. Windshield wipers ©. One disposable blanket or petient rain cover.
S, Tucs |10. One long spine board and three strape or oquivalent,
6. Velicle free of rust and dents [11. One short spine board and two straps ar equivalent.
7. Two-way radio comnunication — radio lest 12, One each aduk and pedistric cervical immobilizetion device (CID), spproved by the medical director
fof the service. This approval mmst be in writing and made available by the provider for the department to
i review.
A. Hospital (cab and patient compartment) 13. depddmghlmﬂhwwhmhiﬁmmufpdhkpﬂamum
B. Dispatch Center 14, Mpﬂuﬂawﬂﬂh'ﬂ'u"ﬂ"eﬂmﬂmmﬂmdm Esch tank must have
of 1000 pei.
C. Other EMS unirs [15. Each transpareat oxygen masks; adult, child and infant sizes, with tohing
8. Emergency Lights 16. Set of pediatric and adnlt rasal canmmlas with tohing.
9. Siren. L7. One each hand d bug-valve mesk adult and pediatric accommistor, mclnding
. 0 Two ABC fire extingmichers fully charped and 1 d in brack
i s cach.

Ome lower extremity traction splint. (Pediztic and Adult)

21. One secile btetrical kit to ichuds, ot mninmm, bulb syrings, stenle scissars or scalpel and cord

TRANSPORT VEHICLE REQUIREMENTS (Scction 401, F.S., and Chapter 64J-1,

1. Pomary stretcher and three straps. 3. Ooc flashlight with battesies.
2. Auxiliary stretcher and two sirapa. 24. Ocolusive drestings.
3, Two ceiling mounted TV holders. 25, Assorted sizes of aropharyngeal airweys. Pedixtric and Adolt
4. Two no-smoking signs. 6. Ono mstalled axygen with regulator gange knd wrench, minimmm “M™ size cylinder, (Otber install=d
oxygen delivery systoms, such es Heuid oxygen, as allowed by medical director. ‘Dmmnl.n-sthem
hwriing and available to the deperment for review)
5. Overhosd grab mil. 27. Sufficient quantity of gloves — sitabls to provide barrier protection from bichszands for all crew
6. Squad bench and throe sets of seat belia. [ocbens.
7, Jaterioe Lights. Sufficient qeantity of cach for all bers — Face Masks — both surgical sad rospirstory
8. Exterior floodlights. protective.
5. Cosding ights.
10. Hest and &ir conditioning with fan. Assocted pediatrio ad adult sires rigid cervical collars us spproved i writing by the medical directar
%mﬂl‘bhﬁrmﬁn the
11. Word-“Ambulance” — sides, back and mirror mage froat. 0. Nasopbaryngeal airways, French or mm equivalents ( mfint , pediatric , and adult
L MEDICAL EQUIFMENT FOR TESTING (Chspter 64J-1, F.A.C., and KKK~A-1822 El MMMMMMGWWQRMQLLIJL
la. Pedistric length based measurement devics for equipment scloction and drog dosags
1. Justalled soction. (Transport only)
2. Onc per crewmembes, aafety goggles of equivalent mecting AN.S1ZE7.] stmdard.

Eems 4, 14, 17, 18 and 26 in soction 1T st be tested.
lisnﬁmcm.SlJrrL.l:l'sAl!:lil.l]ﬂl?m‘.!‘xl'l‘(Chmmur 6411, FAC, GSA EKE-A-
1. B g, dreasing and txpmg suppli

B3. One bulb syrings scparate from cbstetocal kit,

(34, One thermal absarbent reflective blanker.

Rolls adhesive, sillk or plasic tape, B5. Two olti-traorm dressings,
. Stenile ganze pads, aay szm IGENERAL SANITATION (Section 401.26(Z)e), F.5.
IL. Vehicle and Comtents [ S: y O ¥
‘Troangular bandages
Comments:

of the above service, acknowledpe recript af & capy of this inspection
.mdumuamﬂmmmmm

enaltios an cutlised in Section 401, F.S., and Chapter 647-1, FA.C. Copy of n report and C Articn
ensen in Charpe: Date:
It-rrmﬂlﬂ Date:

marrative, ap; Teparts and cocrestive action statement (if spplicahle). hdﬂdnn.l
m-&mwmma-ﬂah-ﬁ-ﬁhmmww




Attachment # 4

meriCare

ALS Unit Drug Inventory

Unit # Date Performed By:
DRUG CONCENTRATION | REQUIRED STATE TOTALIN | EXPIRATION LOT
STOCK REQUIRED UNIT DATE NUMBER
ADEONSINE 6mg/2mi 5 NO
ALBUTEROL 2.5mg/3ml 10 YES
AMIODARONE 150mg/3mi 4 YES
ASPIRIN 81lmg 1 BOTTLE NO
ATROPINE 1mg/10ml 4 YES
CALCIUM 100mg/ml 2 NO
CHLORIDE
DEXTROSE 5% 250ml BAG 1 NO
WATER
DEXTROSE 50% 25g/50ml 2 NO
DIAZEPAM 50mg/ml 1 NO
MULTIDOSE VIAL
DIPHENHYDRAMINE 50mg/1ml 2 NO
DOPAMINE 400mg/10ml 1 NO
EPINEPHRINE Img/ml a YES
1:1000
EPINEPHRINE 1mg/10ml 6 YES
1:10000




Attachment # 4

UNIT # DATE
DRUG CONCENTRATION | REQUIRED | STATE | TOTALIN | EXPIRATION Lor
STOCK | REQUIRED | UNIT DATE NUMBER

FENTANYL 100meg/2mi 2 NO

FUROSEMIDE A40mg/2ml 4 NO

IPATROPIUM 0.5mg/2.5ml 4 NO

LABETALOL 100mg/20ml 1 NO

LACTATED RINGERS 500ml BAG 1 NO

LIDOCAINE 100mg/20m| 3 NO

MAG SULFATE 1g/2mi 4 NO

SOLU-MEDROL 125mg 2 NO

ACTIVIAL

NaCl 0.9% 100ml BAG 1 NO
100mi

NacCl 0.9% 500m! BAG 4 YES
500ml

NacCl 0.9% 1000ml BAG 2 YES

1000 ml
NALOXONE ng/Zml 4 YES
NITROGLYCERINE | 0.4mg TABLETS | 1BOTTLE YES
TABLETS
ODANSETRON 4mg/2ml 2 NO
SODIUM BICARB Imeqg/mi 2 NO




NAME OF SERVICE:

AMERICARE AMBULANCE

Attachment # 5

DATE: 3/6/25
VEHICLES
PLEA:FOR EACH VEHICLE TO BE OPERATED BY YOUR SERVICE, PLEASE PROVIDE THE FOLLOWING INFORMATION
(ATTACH AN ADDITIONAL PAGE IF NECESSARY)

TYPE OF VEHICLE MODEL YEAROF MANUFACTURE | Wrsreruiuwper | LIS |FAA Emﬂ.:—___nh.ﬂag_ g by oo COLOR SCHEME
AMC 1 TYPE Il 2019 5906 164431 1FDBW2CVBKKB08444 65.50" X 40 00" X 118.00" WHITE /YELLOW /BLACK
AMC 2 TYPE Il 2021 6602 183896 1FDBR1CG5MKAD5763  [65.50"X 40.00"X 118.00" WHITE/YELLOW/BLACK
AMC 3 TYPE Il 2019 5828 311170 1FDBW2CV1KKA77859 16550 X 40.00" X 118.00" WHITE /YELLOW /BLACK
AMC 4 TYPE Il 2019 5907 274990 1FDBW2CVXKKBO8445  ]65.50" X 40.00" X 118.00" WHITE /YELLOW /BLACK
AMC 5 TYPE Il 2019 6033 186591 3C6TRVDG7KES36937 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 6 TYPE Il 2019 5724 269445 1FDBW2CVXKKA38235 16550 X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 7 TYPE Il 2019 6030 214248 3C6TRVDG1KES36934 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 8 TYPE Il 2019 5829 273847 1FDBW2CVBKKAT 7860 |65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 9 TYPE II 2019 6031 230402 3C6TRVDGIKES61516 65.50" X 40.00" X 118.00" WHITE/ YELLOW/BLACK
AMC 10 TYPE il 2021 6603 158702 1FDBR1CGOMKAD5766  |65.50" X 40.00" X 118.00" WHITE/ YELLOW/BLACK
AMC 11 TYPE II 2016 5729 282098 1GBZGHCL2G1143158 |53 40" X 52.70" X 146 20" WHITE/YELLOW/BLACK
AMC 12 TYPE Il 2016 5730 231089 1GBZGHCLIG1 147143 53.40" X 52.70" X 146.20" WHITE/ YELLOW/BLACK
AMC 13 TYPE Il 2021 6553 194674 1FDBR1CGBMKA40537 65.50" X 40.00" X 118.00" (WHITE/YELLOW/BLACK
AMC 14 TYPE Il 2021 6604 157495 1FDBR1CGOMKAD5765 65.50"X40.00"X 118 oh. (WHITE/YELLOW/BLACK
AMC 15 TYPE Il 2021 6554 196999 1FDBR1CGBMKA40538 .mm.mo..x 40.00" X 118.00" \WHITE/YELLOW/BLACK
AMC 16 TYPE Il 2023 7292 21573 3CBMRVIGEPES31664 65.50" X 40.00"X 118.00" WHITE / YELLOW! BLACK
AMC 17 TYPE Il 2021 6605 141902 1FDBR1CG7MKA05764  |65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 18 TYPE Il 2022 6991 82286 3C6LRVDG3NE142047 65.50" X 40.00" X 118.007 WHITE/YELLOW/BLACK
AMC 18 TYPE Il 2022 6992 61862 3C6LRVDG5NE142065 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 20 TYPE Il 2022 6993 76588 3C6LRVDGNE142048 65.50" X 40.00" X 1 E. WHITE/YELLOW/BLACK
AMC 21 TYPE Il 2016 5642 217651 1GBZGHCL1G1146665  |53.40"X52.70" X 146.20" WHITE/ YELLOW/BLACK
AMC 22 TYPE Il 2023 6994 75895 3C6LRVDGEPE5S25676 65.50"X 40.00" X 118.00" WHITE/YELLOW/BLACK




AMC 23 TYPE Il 2023 6997 80255 3C6LRVDG1PE535807 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 24 TYPE Il 2023 6998 79482 3C6LRVDGEPES33051 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 25 TYPE Il 2023 6999 52496 3C6LRVDG3PES35789 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
AMC 26 TYPE Il 2023 7000 76933 3CE6LRVDG2PES35833 WHITE/YELLOW/BLACK
AMC 27 TYPE Il 2016 7293 366324 1GBZGHCL5G 1146054 si_qm.imh“mgﬂ ﬁ
AMC 28 TYPE I 2016 7294 342175 1GBZGHCL3G 1138860 53.40"X52.70" X 146.20" WHI W/BLACK.
AMC 31 TYPE I 2015 5743 397946 1GBZGUCL3F1238822 53.40"X52.70" X ;hww_u. WHITE / RED _.m_.F_ml
AMC 33 TYPE Il 2015 5745 425830 1GBZGUCLXF1238932 53.40"X52.70" X nﬂ‘ua. WHITE / wMD_.m_.Fm
630 TYPE Il 2014 6167 195305 1GB3G2CL4E1199523 72- X 67- X 153 WHITE / RED / BLUE
910 TYPE Il 2023 25785 46894 3CEMRVJGIPES38950 53.40" X 52 un.x_.m‘mo. WHITE/YELLOW/BLACK
915 TYPE Il 2019 22992 235051 3CBURVIG3KES23840 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK
920 TYPE Il 2023 25786 77175 JCBMRVJGTPES538963 mo‘an__xmm.un,x._.m‘mo,, WHITE/YELLOW/BLACK
930 TYPE Il 2023 26871 1087 1HAGGUC72PN004579 J2 X 67" X 153 WHITE / YELLOW / BLACK
960 TYPE Il 2020 23160 229236 3C6URVIGXLE122738 65.50" X 40.00" X 118 00" WHITE/YELLOW/BLACK
970 TYPE Il 2019 22100 288133 1FDBW2CVBKKA38234 65.50° X 40.00" X 118 00" WHITE/YELL OW/BLACK.
980 TYPE il 2016 20051 381825 1GB6GUCL5G 1256369 72 X 67" X 153" WHITE / YELLOW / BLACK
990 TYPE Il 2020 23161 215033 3C6URVIG1LE122739 65.50" X 40.00" X 118.00" WHITE/YELLOW/BLACK

EMPC FORM 101




Attachment # 6

Paramedic Certification Training Rcvd Past|
LastName First Name Middle Initial Defensive Driving | Advanced Red Cross Basic EMT Training Hills Co. Med Dir EMT License EXP Year
ABDELREHIM TAYLOR 4/23/24 5/31/23 EMT 550215 12/1/26 YES
AGRESTI SOPHIA 4/23/24 6/21/23 EMT567517 12/1/26 YES
ALEQ NICOLAS R 3/20/23 8/20/24 EMT 582128 12/1/26 YES
ALEXIS ZION 10/22/24 6/27/23 EMT585821 12/1/26 YES
ANDREU THOMAS 9/10/24 1/10/24 EMT588758 12/1/26 YES
ANDREW CORY 2/18/25 8/22/24 EMT 591325 12/1/26 YES
ANTAR AHMAD 10/22/24 9/1/23 PMD 540570 540570 12/1/26 YES
ANTRIM NICHOLAS 11/19/24 3/4/23 EMT584031 12/1/26 YES
BARTLETT JAMES A X 5/31/23 X ME 106634 1/31/26 YES
BENAVIDEZ KASEY Cc 11/22/23 4/20/23 EMT 566581 12/1/26 YES
BLOMELEY JOSHUA E 6/29/22 11/18/24 EMT 578326 12/1/26 YES
BODGER JOHN 11/19/24 5/25/23 EMT580233 12/1/26 YES
BOHOIAVLENSKY! VLADYSLAV 0 11/22/23 8/19/23 EMT 587200 12/1/26 YES
BONNER ROBERT 4/10/23 3/22124 EMT 581196 12/1/26 YES
BOUCOURT KAYMERT 8/29/22 3/11/24 X PMD 517186 12/1/26 YES
BOYLES TIZAUNI 2/18/25 12/31/24 EMT 575086 12/1/26 YES
BRAMEL BLAKE N 9/18/23 9/20/23 EMT 575172 12/1/26 YES
BRAVERMAN GIL L 6/5/22 10/19/22 EMT 542081 11/1/26 YES
BURKE NATHANIEL 10/22/24 3/27/24 EMT589507 12/1/26 YES
CAFARO ROCCO G 10/13/23 5/17/23 EMT 584931 12/1/26 YES
CALERO JOSEPH M 10/13/23 5/17/23 EMT 585049 12/1/26 YES
CAMPOS 4/2/24 6/22/23 EMT 579530 12/1/26 YES
CASTILLO D 5/30/23 8/23/22 EMT 584166 12/1/26 YES
CASTILLO 10/22/24 4/6/23 EMT588344 12/1/26 YES
CASTILLO JORGE J 11/22/23 11/29/23 EMT 585702 12/1/26 YES
CHAMIZO-CRUZ GABRIEL 9/10/24 1/10/24 EMT589321 12/1/26 YES
CHAPLOT ISHAN 9/18/23 5/24/22 EMT 582228 12/1/26 YES
CRENSHAW TRENTON 1/23/15 9/1/23 X PMD 533863 12/1/26 YES
CRESPO ROQUE 2/18/25 10/9/24 EMT 588301 12/1/26 YES
CRUZ JOSE D 5/1/22 3/24/22 EMT 582240 12/1/26 YES
CRUZ OBED 5/30/23 1/12/23 EMT 585134 12/1/26 YES
DAHLSTROM PHILLIP 11/19/24 6/12/24 EMT557998 12/1/26 YES
DELACRUZ CHRISTOPHER 4/2/24 8/23/23 EMT 587344 12/1/26 YES
DEJESUS BISHOP 12/7/22 1/18/23 EMT 580955 12/1/26 YES
DENNISON ERIK 2/19/24 3/16/22 EMT 579597 12/1/26 YES
DERR MASON 6/11/24 1/26/23 EMT 587586 12/1/26 YES
DIAZ GRACE 5/8/23 8/23/22 EMT 585513 12/1/26 YES
DOWNS WILLIAM S 1/29/24 8/24/23 EMT 586360 12/1/26 YES
DRAKE CHRISTOPHER 1/1/21 12/20/23 EMT 571000 12/1/26 YES
DRIGO ENOCH 4/23/24 8/24/23 EMT 586285 12/1/26 YES
DUMAS GREENLY E 2/26/23 6/17/24 X PMD 546758 12/1/26 YES
DUNCAN O'UVIA 2/18/25 B8/26/24 EMT 591467 12/1/26 YES
ELASRI ADAM 10/22/24 5/15/24 EMT 589574 12/1/26 YES
ELDRIDGE HEATHER 8/6/24 12/19/23 X PMD 545911 12/1/26 YES
ELINGER ARON 8/6/24 4/22/23 EMT 576314 12/1/26 YES
ELWOOD HEATH 12/5/21 1/25/23 EMT 576587 12/1/26 YES
EMMANUEL GARDY-JEAN 10/13/23 8/23/23 EMT 586880 12/1/26 YES
EVERETT JOSEPH 11/19/24 1/26/23 EMT588566 12/1/26 YES
FERNANDEZ LOGAN 9/10/24 1/10/24 EMT588692 12/1/26 YES
FLORES TAYLOR Y 1/8/24 2/27/23 EMT 584197 12/1/26 YES
FORD TYLER 2/18/25 1/30/24 EMT 588887 12/1/26 YES
FOWLER ROBERT F 10/13/23 5/3/23 EMT 584878 12/1/26 YES




FRANKLIN ROBERT 8/29/22 2/4/23 EMT 583057 12/1/26 YES
GARCIA ERIN 4/2/24 8/23/23 EMT 587022 12/1/26 YES
GEANEY DANIEL 1/9/17 5/1/23 X PMD 526946 12/1/26 YES
GIUSTO CHRISTOPHER 1/1/21 7/30/21 EMT 561846 12/1/26 YES
GLORIOSO CHRISTOPHER 8/6/24 5/28/24 EMT584504 12/1/26 YES
GRANT DEVON 1/1/21 1/26/23 EMT 550816 12/1/26 YES
GRIJALVA NICOLAS 2/18/25 5/15/24 EMT591021 12/1/26 YES
HALLERAN CHLOE 1/29/24 11/14/24 EMT586176 12/1/26 YES
HART BRENDON 3/18/25 5/15/24 EMT 590395 12/1/26 YES
HARTBARGER PHILLIP 11/19/24 9/7123 EMT589339 12/1/26 YES
HAWAMDEH DANA 10/13/23 1/15/25 EMT 587144 12/1/26 YES
HERNANDEZ MARIA 11/22/23 3/30/23 EMT 585394 12/1/26 YES
HOCHENBERGER SARAH 1/30/23 8/1/122 EMT 582113 12/1/26 YES
HOFFMAN LOGAN 4/2/24 8/24/23 EMT 587070 12/1/26 YES
HORTELAZ MERCEDES 6/11/24 5/17/23 EMT 587671 12/1/26 YES
HOWARD KATELYN 1/14/25 5/15/24 EMT 590336 12/1/26 YES
IVES DAVID 11/22/23 8/23/22 EMT 584762 12/1/26 YES
JOHNS AUSTIN 10/30/22 8/10/21 EMT 578444 12/1/26 YES
JOHNSON SHELDON 9/10/24 1/10/24 EMT588674 12/1/26 YES
JONES DUSTIN 4/23/24 9/14/23 EMT 588822 12/1/26 YES
KEARNS ZACHARY 8/14/23 8/15/24 EMT 584488 12/1/26 YES
KERN BRIAN 1/14/25 1/30/24 EMT 588727 12/1/26 YES
KING KYLE 8/6/24 9/6/23 EMT 588461 12/1/26 YES

KING ZHARIA 8/30/23 1/26/23 EMT 584176 12/1/26 YES

KOEBLER EVAN 10/22/24 2/21/24 EMT589391 12/1/26 YES

KOVACH KYLE 5/30/23 4/29/23 EMT 577113 12/1/26 YES

LADD KELLY 6/25/19 7/19/23 X PMD 540414 12/1/26 YES
LAKE CONNON FRANCESCA 3/18/25 1/22/24 EMT 592063 12/1/26 YES
LEE JASON 2/18/25 8/26/24 EMT 591388 12/1/26 YES
LEFFLER JORDYN 8/7/23 11/15/22 EMT 583567 12/1/26 YES
LEMAINE TAIJAH 11/19/24 2/8/24 EMT589495 12/1/26 YES
LUBAS EMILY 10/30/23 5/27/23 EMT 585546 12/1/26 YES
LUKE CAITUN 11/22/23 2/13/25 EMT 584216 12/1/26 YES
LUPIANI CHEYANN 3/11/24 7/28/23 EMT 586683 12/1/26 YES

MARTINEZ CRISTIAN 6/11/24 2/6/23 EMT 586159 12/1/26 YES

MAZZUCA ALYSSA 6/11/24 11/14/24 EMT 587708 12/1/26 YES

MCCARTER COLE 11/19/24 4/13/23 EMT 584700 12/1/26 YES

MCWILLIAMS CORY 1/14/25 5/15/24 EMT 590912 12/1/26 YES
MEJIA ALEC 7/9/24 1/10/24 EMT 588397 12/1/26 YES
MELENDEZ ERIC 1/1/21 10/31/24 X PMD520796 12/1/26 YES
MONTOYAGARCIA NAYLA 11/27/22 1/19/22 EMT 583897 12/1/26 YES

MORALES JUAN CARLOS 7/9/24 1/10/24 EMT 588722 12/1/26 YES

MORRISON ROBERT 1/1/21 10/31/24 X PMD522473 12/1/26 YES

MULVANEY MEGAN 4/23/24 10/31/23 EMT 560704 12/1/26 YES
MURRISH WILLIAM 3/18/25 12/1/24 EMT 592077 12/1/26 YES
NASHICK ADAM 1/1/21 6/30/24 X PMD 511410 12/1/26 YES

NEAL DANIEL 1/1/21 6/6/124 X PMD 523598 12/1/26 YES

NOLTING DOUGLAS 5/14/24 4/18/23 EMT 586367 12/1/26 YES
PADGETT BRIANA 1/1/21 5/4/24 EMT 555744 12/1/26 YES
PARKER CHRISTINA 7/9/24 9/7123 EMT 590263 12/1/26 YES
PASCOE SAWYER 10/30/23 12/20/23 EMT 580207 12/1/26 YES
PAWLAK BRIAN 1/8/24 4/29/24 X PMD 538705 12/1/26 YES

PEAK JUSTIN 10/22/24 5/15/24 EMT589717 12/1/26 YES

PEDERSON JORDAN 11/19/24 1/1/21 EMT 558107 12/1/26 YES




PEDREIRA JOSE 10/30/22 8/2/21 EMT581018 12/1/26 YES
PEREZ LEARSI 3/11/24 9/14/23 EMT 586602 12/1/26 YES
PEREZ Il JOSE 1/1/21 5/11/24 EMT 529767 12/1/26 YES
PEREZ-RAMIREZ ANDREA 1/29/24 8/24/23 EMT586357 12/1/26 YES
POLK JUSTIN 11/19/24 5/15/24 EMT 589921 12/1/26 YES
POULNOT coDny 1/1/21 2/22/23 EMT 551926 12/1/26 YES
PRESLEY TAYLOR 9/10/24 1/30/24 EMT 588723 12/1/26 YES
PRESTIA JOSEPH 10/22/24 2/12/24 X PMD 518290 12/1/26 YES
PRIETO DAIRO 1/1/21 1/13/25 EMT 548189 12/1/26 YES
QUINN LOGAN 5/30/23 8/23/22 EMT 582848 12/1/26 YES
REESE JAYZON 10/24/21 7/19/24 EMT 575984 12/1/26 YES
REYNOLDS MYA 11/19/24 4/19/23 EMT 584957 12/1/26 YES
REYNOLDS DAWN 6/4/23 7/12/123 X PMD 510789 12/1/26 YES
RICE SOLSA 10/22/24 1/30/24 EMT589066 12/1/26 YES
RIO EMILEE 2/18/25 1/25/24 EMT 589091 12/1/26 YES
RIOS-RIVERA JOSE 1/1/21 8/15/23 EMT 553079 12/1/26 YES
RIVAS PETER 1/14/25 5/29/24 X PMD 545514 12/1/26 YES
RIVERA BRANDYN 4/9/23 4/18/24 EMT 582327 12/1/26 YES
RIVERA RON 4/2/24 1/10/24 EMT 590078 12/1/26 YES
RIVERA-AMPUDIA CHRISTIAN 1/29/24 8/23/23 EMT 586224 12/1/26 YES
RODRIGUEZ DARIO 5/14/24 1/10/24 EMT 588185 12/1/26 YES
RODRIGUEZ LUIS 1/29/24 8/23/23 EMT 586361 12/1/26 YES
ROMAN SIXTO 1/1/21 3/11/24 EMT 530164 12/1/26 YES
SAITTA THOMAS 1/1/21 1/24/24 EMT 567746 12/1/26 YES
SALAZAR CALISTRE REYCHEL 2/19/24 8/24/23 EMT586289 12/1/26 YES
SANCHEZ ISAIAH 9/10/24 6/2/23 EMT 588025 12/1/26 YES
SANCHEZ RAMIRO 1/14/25 5/15/24 EMT 589749 12/1/26 YES
SCHUTTE MICHAEL 2/7/24 8/20/24 EMT 583018 12/1/26 YES
SELLERS CHARLES 10/13/23 5/17/23 EMT 585515 12/1/26 YES
SELVAKUMAR GAUTHAM 12/29/23 11/14/24 EMT 584416 12/1/26 YES
SEU MALAKAI 1/14/25 8/23/23 EMT 586406 12/1/26 YES
SHARP LOGAN 1/8/24 2/14/23 EMT 585246 12/1/26 YES
SHERMAN THEODORE 8/6/24 5/17/23 EMT 542884 12/1/26 YES
SOTO0 JOSHUA 8/6/24 2/15/24 X PMD 542884 12/1/26 YES
SQUILLANTE JOSEPH 8/6/24 5/11/23 EMT 586852 12/1/26 YES
STAFFORD JUSTIN 8/6/24 1/10/24 EMT 589104 12/1/26 YES
STARLING CHRISTIAN 9/12/21 1/25/23 EMT 575169 12/1/26 YES
STENBECK ZACHARY 5/30/23 9/24/24 X PMD 547179 12/1/26 YES
STIEFEL SAMANTHA 1/29/24 2/28/24 EMT 580704 12/1/26 YES
STOBO CHRISTINE 3/26/24 1/23/25 EMT 543007 12/1/26 YES
STUMPF BRANDON 1/29/24 5/17/23 EMT 588386 12/1/26 YES
SYKES GRAHAM 2/19/24 8/23/23 EMT 586478 12/1/26 YES
THAKKAR ANJALI 5/23/22 4/15/23 EMT575351 12/1/26 YES
TILLMAN JACOB 4/23/24 1/9/23 EMT 574030 12/1/26 YES
TRUJILLO JOSE 1/8/24 8/23/23 EMT 587313 12/1/26 YES
VASQUEZ ANDY 1/1/21 6/1/23 X PMD 536051 12/1/26 YES
WEBSTER JOSHUA 4/23/24 5/13/23 X PMD 526658 12/1/26 YES
WHALEY RYAN 11/19/24 1/16/24 EMT 587332 12/1/26 YES
WILLIAMS MARWAN 4/24/23 6/1/22 EMT 567724 12/1/26 YES
WILLIAMS SKYLER 3/11/24 5/11/24 EMT 587075 12/1/26 YES
WILLIAMS MATTHEW 1/1/21 6/6/24 X PMD 500778 12/1/26 YES
WOON BENJAMIN 1/29/24 1/27/22 EMT 586241 12/1/26 YES
YOCHIM ERIC 4/23/24 12/18/23 EMT 582653 12/1/26 YES




Attachment # 7

Emergency Medical Services
License Application Profile Report

Name: AMERICARE AMBULANCE SERVICE, INC.

ID NUMBER: 2922

Phone: 813-930-0911

SEFFNER FL 33584

Manager Name.  Jeffrey B Youngblood, CEO COUNTY: HILLSBOROUGH Fax.  866-912-7611
Mailing Address. 11301 US Highway 92 East Email. jeff@americare net
Service Type
SEFFNER, FL 33584
Private
Physical Address. 11301 US Highway 92 East Corporation
For Profit
SEFFNER, FL 33584
Certification Number. 5021 Date Issued. 06/12/2023 Xpir 06/24/2025
Status: CLEAR
rvice T ALS
: Amount Required:  $2,175.00 Amount paid: $2,175.00
Name: BARTLETT, JAMES ALLEN License Number: ME 106634 License Expires.  01/31/2026
Phone: 813-447-7594 DEAReg # FB1033935 DEA Reg. Expires: 07/31/2027
Contract End Date 12/10/2025
Address: 11301 US Highway 92 East

Name: icen r icen It
Phone: DEAReq # DEA Req. Expires.
Contract End Date:
Address.
[Report Date & Time: 3/3/2025 127 54PM | Page 1 of 4




Insurance Company

Type of Insurance

Insurance Expiration Date

Brideway Ins. Co
Old Republic Ins. Co

Professional Liability
Vehicle Liability

06/01/2025
06/01/2025

County of Service

Date Certificate of Public Convenience and
Necessity Expires

Hillsborough 08/31/2027
POLK 01/25/2025
[Report Date & Time: 3/3/2025 127 54PM Page 2 of 4




Permit # Tvpe Sub-Type
20051 ALS i
21881 ALS T
21882 ALS T
22100 ALS i
22992 ALS T
23160 ALS T
23161 ALS T,
25785 ALS T
25786 ALS T
26871 ALS i)

5642 BLS T
5724 BLS i
5729 BLS T
5730 BLS i
5734 BLS T
5742 BLS T
5743 BLS T
5744  BLS T
5745 BLS T
5747 BLS T
5828 BLS T
5829 BLS h
5906 BLS T
5907 BLS K
6030 BLS T
6031 BLS i
6033 BLS T
6167 BLS i
6168 BLS T
6553 BLS K
6554 BLS T
6602 BLS iE
6603 BLS H;
6604 BLS HE
6605 BLS T
6991 BLS i
6992 BLS T
6993 BLS 21
6994 BLS L
6997 BLS T
6998 BLS ¥
6999 BLS T
7000 BLS i §
7292 BLS i
7293 BLS T
7294 BLS T

Make
CHEVY
CHEVY
CHEVY
FORD
DODGE
DODGE
DODGE
DODGE
DODGE
CHEVROLET
CHEVY
FORD
CHEVY
CHEVY
FORD
CHEVY
CHEVY
CHEVY
CHEVY
CHEVY
FORD
FORD
FORD
FORD
DODGE
DODGE
DODGE
CHEVY
CHEVY
FORD
FORD
FORD
FORD
FORD
FORD
DODGE
DODGE
DODGE
DODGE
DODGE
DODGE
DODGE
DODGE
DODGE
CHEVROLET
CHEVROLET

Model
G4500
3500
3500
T350
RAM 3500
3500
3500
3500 PROMASTER
3500 PROMASTER
G4500
3500
T350
3500
2500
T250
3500
3500
3500
3500
4500
T350
T350
T350
T350
RAM 2500
RAM 2500
RAM 2500
4500
4500
T250
T250
T250
T250
T250
T250
2500
2500
2500
2500
2500
2500
2500
2500
3500 PROMASTER
3500 EXPRESS
3500 EXPRESS

Year
2016
2016
2016
2019
2019
2020
2020
2023
2023
2023
2016
2019
2016
2016
2016
2015
2015
2015
2015
2015
2019
2019
2019
2019
2019
2019
2019
2016
2014
2021
2021
2021
2021
2021
2021
2022
2022
2022
2023
2023
2023
2023
2023
2023
2016
2016

License Status
Clear
Clear

Null and Void
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear

Issue Date
08/16/2016
11/20/2018
11/20/2018
03/11/2019
05/22/2020
09/14/2020
09/14/2020
02/02/2024
02/02/2024
02/28/2025
11/20/2018
03/11/2019
03/11/2019
03/11/2019
03/11/2019
03/11/2019
03/11/2019
03/11/2019
03/11/2019
03/11/2019
06/13/2019
06/13/2019
08/21/2019
08/21/2019
03/12/2020
03/12/2020
03/12/2020
09/14/2020
09/14/2020
10/28/2021
10/28/2021
01/14/2022
01/14/2022
01/14/2022
01/14/2022
06/12/2023
06/12/2023
06/12/2023
06/12/2023
07/11/2023
07/11/2023
07/11/2023
07/11/2023
02/02/2024
02/02/2024
02/02/2024

Vehicle Identifier
1GBBUCL5G1256369
1GBZGHCL5G1146054
1GBZGHCL3G 1138860
1FDBW2CV8KKA38234
3CBURVJG3KES23840
3CB6URVJGXLE122738
3C6URVJG1LE122739
3CBMRVJGOPES38950
3C6MRVJG7PES38963
1HABGUC72PN004579
1GBZGHCL1G 1146665
1FDBW2CVXKKA38235
1GBZGHCL2G 1143158
1GBZGHCL9G1147143
1FDYR2CV8FKB33514
1GBZGUCL4F 1236951
1GBZGUCL3F 1238822
1GBZGUCL4F 1237436
1GBZGUCLXF1238932
1GB6G5CL7F1144323
1FDBW2CV1KKA77859
1FDBW2CV8KKAT77860
1FDBW2CV8KKB08444
1FDBW2CVXKKB08445
3C6TRVDG1KES36934
3C6TRVDGY9KES61516
3C6TRVDG7KES36937
1GB6GUCL0G 1336226
1GB3G2CL4E1199523
1FDBR1CG6MKA40537
1FDBR1CG8MKA40538
1FDBR1CG5MKAQ05763
1FDBR1CGOMKAD5766
1FDBR1CGOMKAOQ5765
1FDBR1CG7TMKA05764
3C6LRVDG3NE142047
3C6LRVDGS5NE 142065
3C6LRVDGNE 142048
3C6LRVDGEPES25676
3C6LRVDG1PE535807
3C6LRVDGEPES33051
3C6LRVDG3PES35789
3C6LRVDG2PE535833
3C6MRVJGEPES31664
1GBZGHCL5G1146054
1GBZGHCL3G1138860

Permit Fee
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
25.00
2500
25.00
25.00
25.00
25.00

I_Report Date & Time: 3/3/2025 1:27.54PM
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Count of vehicles with status of "Issued"

Total BLS ALS (Transport) ALS (Non-Transport) AIR
45 36 9 0 0
ﬁeport Date & Time: 3/3/2025 1:27.54PM Page 4 of 4




Attachment # 8

Emergency Disaster Response

AmeriCare Ambulance will assist Polk County Fire Rescue or any other fire department within
Polk County, hospitals, medical facilities, and other EMS providers during all natural disasters
and/or facility emergencies when necessary.



Attachment # 9

AmeriCare Ambulance Service Published Rate Sheet

UPDATE 2/12/2025

RATE DESCRIPTION PUBLISHED RATES HCPCS CODE

Advanced Life Support Ambulance (ALS)

ALS-1 Emergency $898.64 A0427
ALS-1 Non-Emergency $797.88 A0426
ALS-2 Emergency $1,054.02 A0433
ALS SCT Emergency $1,145.40 A0434
ALS Milege $15.43 A0425
ALS Wait Time (per 15 minutes) $60.63 n/a

Basic Life Support Ambulance (BLS)

BLS Emergency $627.52 A0429
BLS Non-Emergency $430.57 A0428
BLS Mileage $15.43 A0425

BLS Wait Time (per 15 minutes) $38.58 n/a



REQUEST FOR LEGAL SERVICES

To: County Attorney’s Office
Attention: BREEZIHICKS
Sheila Cox
E . , Drawer No. F03
Dept: FIRE RESCUE Ext.
Diia: 3125/2025.

: : COPCN AmeriCare Ambulance renewal
Request (in detail): __»

|25 W o @?

Please indicate any time limits involved and attach all necessary
documentation.
rney

:'i‘..:.lrﬁli\\; &‘L*P

For County %0 ey office use only:
Assignto: _[ [??‘yfl Date: __yar 26 2055

County Attorney Project No.: _ >4/ i

Logged out: 2 =494
) U e




DOCUMENT CONTAINS COLORED BACKGROUND ON WHITE PAPER. “VOID" FEATURE, SIMULATED WATERMARK (REVERSE SIDE) MICRO-PRINT BORDER

PLEASE POST THIS PAYMENT FOR OUR MUTUAL CUSTOMER {

-

| Account: PAYMENT $300.00 !
i) b
L F:gg}lggmd Any Questions To 215/631 |
| AMERICARE AMBULANCE SERVI 2508 {
§ A0 E s HIGHWAY 52 S Tieytaurt Pronssaing Center 0000976398 |
| SEFFNER FL 33584-3350 Aoril 09. 2025 ¢
: MEMO: COPCN Fee TRUIST BANK P !
";‘,-' 14529 8826412 014541 014541 00010001 k014529 < '!I
§ Pay THREE HUNDRED AND 00/100 DOLLARS £
k TO POLK COUNTY FIRE RESCUE ¥ Wk dede ik i
}' THE ATTN SHEILA COX @ $ 300'00 ;
.  ORDER 1295 BRICE BLVD .

i 14529 Void After 180 DAYS. R
1] F W ? & o

g OF BARTOW. FL 33830-6735 Stgna ture On File i,’
v |I|I"“Il"I|||Illl||||||"""ll||l|“l"""lllu’"lll"l"u This check has been authorized ﬁ
F by your depositor b
| f
; |

e WARNING THIS BOHDER COMTANS MICH: o

7?5398 L0B3s02454s 00S802039LB8 ¢ 98



AFFIDAVIT OF PUBLICATION

Lakeland Sun

Published Weekly
Winter Haven, Polk County, Florida

Case No. Americare Ambulance Services

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 Lakeland 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:

April 16, 2025

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 16th day of April

2025 by Anita Swain, who is personally known to me or
who has produced as |dent|f catlon

et Selll- ML/J

Donna P. Fe!lows-Coffey Clerk, Notg% ufu'mbetj
#HHB655350
Notary expires: March 23, 2029

00023520 00182259 863-519-7439

Polk County Fire Rescue
1295 Brice Bivd
Bartow, FL 33830

NP S g wpa—- |

Notary Public State of Florida
Donna P. Fellows-Coffey

My Commission HH 655350
Expires 3/23/2028

W .

]

NOTICE

YOU ARE HERERBY NOTICED pur-
suant to Polk County Ordinance 12-
029, that Americare Ambulance
Services, Inc., a licensed for-profit
pre-hospital ambulance provider by
the State of Florida, Depariment of
Heaith has submitted an initial ap-
plication of their Type G & Type H
Certificate of Public Convenience
and Necessity (COPCN) to operate
an Advance Life Support Inter-tacil-
ity Transport Service within the geo-
graphical bounds of Polk County, in-
cluding all incorporated areas. This
level of service encompasses ambu-
lance transport of medically neces-
sary patients to and from medical fa-
cilities. This does not include any
911 prehospital responses. In ac-
cordance with Polk County Crdin-
ance 12-029 further information on
the application is available at the
Polk County Fire Rescue Adminis-
trative Offices; 1295 Brice Blvd. Bar-
low, Florida 33830. Any interested
person who may be subsiantially af-
fected 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.
April 16, 2025 182259



Cox, Sheila

SN e . EessS
From: Cox, Sheila
Sent: Wednesday, April 9, 2025 4:05 PM
To: Anita Swain
Subject: Polk County COPCN
Attachments: Public Notice COPCN Letter.docx

Good afternoon,

Can we please add attached COPCN in the next available paper and charge to my P-card
ending in 1537.

Thank you and have a great day,

Sheite Cox

OMD Secretary Il

Polk County Fire Rescue

Office: 863-519-7402

Fax: 863-519-7439
sheilacox@polk-county.net

Like Us - Facebook.com/PolkFire
Follow us on Twitter @PolkFire




Winter Haven Sun
DR Media and Investments

Ad Ve rt i s i n g Department 27770

PO Box 160507
Altamonte Springs, FL 32716-0507
33-4183

Receipt

o 7
Polk County Fire Rescue Acct #: 00023522
1295 Brice Blvd Phone: (863)519-7402
Bartow, FL 33830 Date: 04/14/2025
Ad #: 00182259
Salesperson: 802 Ad Taker: 802
o B
Class: 0138 Ad Notes: SheilaCox@polk-county.net
Sort Line: Americare Ambulance Services Inssy-wnghigpoli-sountyinet
( Description Start Stop Ins. Cost/Day Amount)
420 Lakeland Sun 04/16/2025 04/16/2025 1 47.00 47.00
AFF| Affidavit Charge For Legals 5.00
Ad Text: Payment Reference:
NOTICE Credit Card #XXXX1537 $-52.00

YOU ARE HEREBY NOTICED pursuant to Polk County Ordinance
12-029, that Americare Ambulance Services, Inc., 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 & Type H
Certificate of Public Convenience and Necessity (COPCN) to operate Total: 52.00
an Advance Life Support Inter-facility Transport Service within the

geographical bounds of Polk County, including all incorporated areas. Tax: 0.00
This level of service encompasses ambulance transport of medically Net: 52.00
necessary patients to and from medical facilities. This does not .
include any 911 prehospital responses. In accordance with Polk Prepaid: -52.00
County Ordinance 12-029 further information on the application is

C Total Due 0.00 )
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THE LAKELAND SUN

MATME!D
NOTICE 1S HEREBY GIVEN that

04 I‘!fTDIE

THERE ARE I”MD TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON-
‘_’:UOU! TO ¥ mﬂn‘

PROPERTY
AT PUBLIC AUCTIDN ON !W
DAY OF MAY, 2026 at 8:30
UNLESS BACK TAXES ARE FND

Description of Property:
INDIAN LAKE EST UNIT 14 SEC 18 check

:H 30 PB 40 PG 21 BLK 389 LOT
mcr'mmnm

2031 uﬂnm
Property Address: 0 JAPONICA
DR INDIAN u\uE Esn\rﬁs FL

any m-mmusa
Datad i 188 day of March, 2025

Signature Stacy M. Bufierfieid
Cierk of Circuit Court of Polk
County. Fiorids

Date of Publicat
04/08/202%
04/23/2025

on. 04/02/202"
04/16/2025,

ARE UNPAID TAXES ON

THE FNDFERTY WHICH YOU

N WHICH YOU HAVE A

LEnAL iNTEIlEST OR IS CON
TIGUOUS TO ¥

ma?‘f WILL BE smn

AT PI.IBLIC AUCTION ON 15th

at 930 AM

of money
payabie to: Tax Collectar, Polk
County. To receive further inform-
ation regarding the scheduled
m— I:-!Il" the Polk.

Deed Department.
P.0. s 3000, Draws CC.8 Bar.
tow, FL 338318000 or by phone at

(86315344528
Apeil 2.9, 16, 23, 2025 181367

and the name in which it was aa.
sessed ars a3
Certficate No 164050000

Property Ad CALENDULA
DR INDIAN LAKE ESTATES FL.
33855 Unded States
Name in which

BARBARA BEAUSE JOUR
All of said property being in the
of of Flonda.

on May 16th, 2025 at 9:30 A M. ot
any subsequently scheduled sale
date.

Deled Mus 188 day of March, 2025

Signature Stacy M. Butterfieid
Clerk of Circuit Court of Polk
County, Fiorids

(SEAL)

Date of Publication. 04/02/202

04/08/2025. 04/16/2025,

04/23/2028

THERE ARE UNPAID TAXES ON

THE PROF!’RYY WHICH YOU
ICH YOU HAVE A

LEGAL IHYENES'( OR 1§ CON-
TIGUOUS TO i

check or money
payable to: Tax Collector, Polk
County. Ta receive further inform-
ation regarding the scheduied
auction, contact the Polk

mnmuwuna—--
(863)834-4528
Apnl 2.9, 16, 23, 2025 181368

NOTICE OF APPLICATION
FOR A TAX DEED
NOTICE IS HEREBY GIVEN that

of Property:
INDIAN LAKE EST UNIT 14 SEC 18
3130 P8 40PG 21 BLK 30 LOT §
SUBJECT TO 2024 TAXES

iress:
DR INDIAN LAKE ESTATES FL.

on May 15th, 2025 at 9.30 A M. or
any subsequently scheduled saie

Dated ths 181 day of March, 2025

Signature Stacy M_ Butterfiekd
Clerk of Circuit Court of Polk
County. Florida

SEAL)
Date of Publication. 04/02/2025
04/09/2025. 04/18/20258

ation regarding the scheduled

auction, contact the Polk County

Clerk, Tax Deed Department. at

P.C. Box 5000, Orawer CC-8, Bar-

tow, FL. 338316000 o by phone at
4528

Description of Property.
INDIAN LAKE EST UNIT 14 SEC 18
31 30 PE 40 PG 21 BLK 391 LOT 1
SUBJECT TO 2024 TAXES

Parcel I0:
30-31-18-9941-4003-9101
Property Address: 0 PORTULACA
DR INDIAN LAKE ESTATES FL.
33855 United States

Name in which Assessed:
CHRISTOPHE FAIRON

NATHALIE DUBOIS.

All of said pmm\y being in the
county of Pok. State of Florida, Un-
less such certiicate(s) shall be fo-

date.
Dated this 18th day of March, 2025

Sgrature Stacy M Bunerfioid
Clerk of Circuit Court of Polk
County, Flarida

)

(SEAL)

Date of
04/08/2025
04/2312025

WARHING
THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON-
TIGUOUS TO YOUR RTY.

04/02/2025,
04/16/2025

THE PROPERTY WALL BE SOLD
AT PUBLIC AUCTION ON 1M
DAY OF MAY, 20
UI.EHWTAIESAREPND
Make ail payments 1o the Tax Coi-
iector of Polk cmq lem
must be in the form of
ma—-,-&-n-
payabie to: Tax Collector. Polk
m.'rammm
ation regarding the scheduled
auction. contact the Polk County
Clerk, Tax Deed Department, at
P.O. Box 9000, Drawer CC-§, Bar-

!1 30 PB 40 PG 21 BLK 384 LOT
M-EGT TO 2024 TAXES
Parcel 1D
30-31-18-8041-4003-8412

ress: 0 GAILLARDIA
DR INDIAN LAKE ESTATES FL.
33855 United States
Name in which Assessed

WADEL
Al of said property being in the

prop-

described in such certhicate(s)
will be soid 1o the on-
e &t www poli realtaxdesd com
on May 15th, 2026 a1 §:30 A M. or
ey subsaquenty schaduded saia

Mlﬂl.ﬂmoﬂ.ﬁ- 2025
M Bunerfeid

Signature
Clerk of Circuit Court of Palk
County, Florida

04/0272025

04/08/2025. 04/16/2025.

- 04/23/2025

RE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A

LEGAL INTEREST. OR 1S CON-
" TIGUOUS TO Y1

THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 15th
DAY OF MAY, 2028 at 30 A M.
s EEs BACK TAXES ARE PAID
16 the Tax Col-
Tectar of P colnuy Payment
must be in the form of cashier's
check of money order and made
payable to: Tax Collector. Polk
County. Ta receive further inform-
ston regerding the schaduied
asuction. contact County
Clerk, Tax Deed Dn-munn at
P.0. Box 9000, Drawer CC-8, Bar-
1ow, FL 33831-8000 or by phone at

(881534 4828
April 2,9 225 181378

NOTICE OF APPLICATION
FOR A TAX DEED
NOTICE IS HEREBY GIVEN that

of Property:
EST UNIT 14 SEC 18
3130 PB 40 PG 21 BLK 356 LOT 2
SUBECT TO 2024 TAXES

Parcel I

30-31-15-8941-4003- 9602

Praperty : 0 TROPICANA

DR INDIAN LAKE ESTATES FL

33855 United Staies

Name in which Asses sed:
DONALD J CLECKLEY

LOUISE B CLECKLEY

All of said property being in the

LEGALS

Apnl 16,2025

Tax Deeds Other Notices Other Netices
‘money order and

-y‘ll to: 1ll Collector, Pﬂlh

© receive further inform-
ation u'mllnn e schaduied
aucbon. contact

!1
Clerk, Tax Deed

‘structure (s) must be demokshed and
the debris must bo removed to an
‘suthorized landfll or the

0811672025
W the alm structure{s) is

must ba substantially repaired by
08/16/2028.

P.0. Box 9000, Drawer CC-8. Blr
tow. FL 338318000 or by phone at

(863)834-4828
April2.9,16.23.2025 181380

Cl Intentto Consider

NOTICE OF INTENTION TO
ADOPT RESOLUTION

APPROVING THE
EXCHANGE OF PROPERTY
BETWEEN POLK COUNTY
THE VILLAGES AT
IMPERIAL LAKES, LLC

NOTICE 1§ HEREBY GIVEN that
the Board of County Commission-|
ers of Polk County, Fiorida. on
May 6. 2025 ot $00a.m . or 5000
thersaier, in the Bsard Room of|
tha County Administration Build-
ing 8t Bartev. Florida, wil con-
pursuant 1o Flonda Statute
lqa:r ‘adopting a resolution ap-
Broving the snshunes o prepary
Polk County and The V-
mulmum LLC (Vi
lages”) based on the foliowing
terms and condition:

1. Polk County has a project 10 im-
prove drainage and in the
vicinity of. Imperial Lakes

vard in the iy ares)
which nchudes The of

3 storm wator pond

2. Polk Caunty acquired proporty
focated in Sectian 27, Township
29 South. Range 23 East, in Pok
County, Florida for the storm wa-
tor retention pond associated with
the drainage improvement project
portions of which are not needed

for a County purpose

3. The Villages owns adjacent
property. partions of which are
nesded 1o allow for a more sffs-
cient construction of the storm wa-
1o retenton pond

4.t is proposed that the Villages
convey 1o Polk County property
identified as Parcels 100 and 101
5. In return. it i proposed that
Polk s interest 1o,

Pok Real Estate Services |
Director. location at 515 E
Boulevard Street. Bariow. Fiorida)

33830 during normal business
hours.

BOARD OF COUNTY

If the es) is
not demolished or substantially
rl.'ln-‘ by the date set forth
above, the structure(s) shall be
demolished by Polk County
Shaukdyou tl  demoleh o wit-
stantaky he

ropait
ture(s) by date sel forth oty
plsase be advised that you may
wish 1o remove all personal prop-
ey and s i from the

subyect property.
Assessment of Costs: The costs
for the demoittion, the removal of

or failed to demolish or repair the
structure to comply 1o the Florida
Builkding Code by the data set
above. shall be assessed against
the property upon which the struc-
ture is wiuated. |f not satisfied with-
in two (2) years. the Board of County
Commaasoners may suthorze the b-
on o be forociosed
INote: If Polk County, of & vendar
under contract from Polk County.
demokrshes the structure(s) t-a-
moition will inchude 1he removal of
all signs of human This
includes debes. trash (excluding
‘hazardous materaiy) tres buskding
matorials. septic tanks, all struc-
Tures, primary structure, shods, Gar
ages. doghouses. eic.. slaba, oot

s wlcnnm and  brought

all fences (except those which di-

vide the property from an
proparty). The property wil be
raked-sits baws It

n—umma-u- 1o what
the demoiition will inciude. it 1s the
‘ownars responsibility fo cantact the
Demoition Department for clarfica-
non. Please take notice that # the
proparty contains a pool of sepix
tank these structures will be crushed
and filled in as part of the demoli-

ton
In order 1o repair or demolish any
siructures. you must first obtain a
building ar demolition permi from

not
Tepairea by the date set forth
Whe siructurets) shail be
demalished by Polk County
Should you fail to demolish o sub-
stantally repas the dlapdated struc-
ture(s) by date set forth above
please bo advised thal you may
wiah to remave all parsonsl prop-
arty and site from the

Assessment of Costs: The costs.
for the demolition, the removal of

demotish of he
structura to comply to the Florids
Buiiding Code by the date set farth
above. shall be agumt
the property which the struc-
ture is situated. If not satisfied with-

forth in two (2) years. the Board of Courty
Commessioners

may sulhorze the -
o0 1o be foreciosed

Mote: If Polk County. or a vendor
under contract from Polk County.

wide the prope an adjoining
property) The property will be

1o & raked-site basis If
there are any questons as to what
the demolition will include. it 18 the

.uu—ln—munu—mt
|nu¢whwnwrdnnnhho

take notice if you pull a demoli-
tion or building perm

the Buiding Department Please
take notice if you pull a demoli- forth

tion or building permit, vau are
still required the de-
mokibon or repairs by the date set
forth herein. Your time 1o demolish
or rapair s not extended by the soc
(8) month pencd under the Fianda
Buiding Code of stated in the per-
md o compiets the permtied work
You must call the Demolition Of-
the siructure has been
substantially repasred o demol-
ished.
Request far Extension: Upon re-
quest. the bma to demolish or repasr

the structure may be extanded for

- Request for Extension: Upon re-

quest. the bma to demolish of repar

9000 cause . In order 1o receive an  Code.

axtension of time, yeummum-

POLK COUNTY. FLORIDA
Stacy M. Buterfield, Clerk
By /v Erin Vale

Clerk.
a8 42338 18T

polk.
on May 15, 2025 a1 .30 AM or
any subsequently scheduled sale
Dated this. 1Bth day of March, 2025
Stacy M. Butterfield

tow, FL 33831-8000 or by phone at  Signature
(863

Clerk of Circuit Court of Polk
County, Florids
(SEAL)

YOU ARE rEREEY NOTICED p|l

Description of Property:

INDIAN LAKE EST UNIT 14 SEC 18

!1 30 PB 40 PG 21 BLX 391 LOT

MTmm‘1‘m
Parcel ID:

30-31-1 Ilﬂlﬁmﬂﬂl

DR INDIAN LAKE ESTATES FL.

any
date

o Dated this 15 day of March, 2025
o M Burterfiald

¢ Clerk of Circuit Court of Polk

County, Florida

J
Date of Publication: 04/02/2025.
04/08/2025, 04/16/2025
04/23/2025

WARNING

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN. IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON-
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WALL BE SOLD
AT PUBLIC AUCTION ON 15th
DAY OF MAY, 2026 at 5:30 AM.
UNLESS BACK TAXES ARE PAID.

nn 338319000 or by phone at
181373

Nﬂi,ﬂ 16, 23, 2025

on May 1507, 2026 215,30 AM or suod
subsequently scheduled saie

Date of 8
O‘FBﬂIZD!S 04/18/2025
04/23/2

w
THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN_ IN WHICH YOU HAVE A

LEGAL INTEREST, OR IS CON-
" TIGUOUS TO YOUR PROPERTY

THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 18th
DAY OF MAY, 2026 at 9:30 A M.
UNLESS BACK TAXES ARE PAID
Make ail payments 1o the Tax Col-
lector of Polk County. Payment
must be in the form of cashier's

check or money crder and made

payable to: Tax Collectar, lou- the

P.O. Box 9000, Drawer CC-8. Bai-
tow, FL 338318000 or by phone at

FOR A TAX DEED
NOTICE IS HEREBY GIVEN that
GERRY § YOUNG. the hoider of the
following c has fiod said
cortificate for a tax deed to be is-
therson. The

Property.
INDIAN LAKE EST UNIT 14 SEC 18
31 30PB40PG 21 BLX 356 L0T 6
SUBJECT TO 2024 TAXES

Parcel 1D
30-31-18-8041-4003-9606
Address: 0 TROPICANA
DR INDIAN LAKE ESTATES FL.
33855 United States

Name in which Asses sed:

on May 15th, 2026 a1 930 AM or
mllu-uniymﬂn

u—dh\mqum 2025

Sgnature Stacy M. Bunerfield
Clerk of Circuit Court of Polk
County,. Fierida

(SEAL

HETICH OF APPLCATION
ATAX CEED

centficate ha
mlrxlulmdwh--
suum-.-nn The cartificate num-

er. the description of the property
and the name in which 1 was a3

. Description of Property:
INDIAN LAKE EST UNIT 14 SEC 18

te of 04/022025.
04/08/2025. 04/16i2025,

04/23/2025

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN. IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON-
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 18th
DAY OF MAY, 2026 at 5:30 A M
WESS BACK TAXES ARE PAID

o the Tax Col-
l-em of Polk Can P-ynmn
must be in the form of

Pokl Co-ul'y Fire Rescus: 1295
. Bartow. Florida 33630,
Alﬂ! GMMWIMI
Aprl 16,2025 182259
POLK COUNTY
BOARD OF GOUNTY
COMMISSIONERS
POLK COUNTY. a political subdivi-

" sion of the State of Flonda
Petboner

.

.
Luis E Camilo, Claudia Montes. if
aive and ¢ deceased haher cstate
heirs, devisees, assigns. or suc-
cassors in interest. and al othar in-
tarested parties 1o the beiow de-
wbww"r

m.l lﬂ' NO. CMA.2022-826

Reference the structurs(s) being
situated on a parcel described as:
Lot 19 less the East 20 fest. Block
1, Azales Park, 3 subdivision ac-
cording to the plat thereof recorded
in Plat Bock 35. Page 19. of the
Publhc Records of Polk County. Fior-
da_(11-28-25-337500-001 190)

TOGE THER WITH that cortain 1964
Manufactured Home. 1D Nais). FD-
MDXMFO1585. Title No(s)
1908318, RP Decal Nois). 144579,

pormanently affixed theroon
First Publication Date. April 18,
2028

TAKE NOTICE: that pursuant to

Polk County Orainance 11-007, the
Mammmmu
hl'l-'d

$005 Drawer C!

ida 33831-9005 -lmwnm
axtension ks not granted within five
(5) days of receipt by the Demoiition
Manager 4 shail be desmed dered
Appeal: You have the nght 1o ap-
peal the determination of the Busid-
ing Official to tha Poik County Code
Erforcement by
filing & written request for heanng
within tory (10 days of the Notice of

o
cial Magistrate shall be deemed a of

waiver of the owner's nghts 1o ap-
Ve acton

v
Nesbe L Johnson. f aive and ¢ de-
coased ht/her eslale. hows de-
vissos or successors in in-
t, and all other inte ed
partes to the below described prop-
ey

Respondent(s)
CDWLAINT NO. CMA-2023-1198

ViSEes. ASSIgNE. OF BUCCERSONS in
interust. and all other interested
parties 1o the, below described
P

Publc

ida imnmm

First Publication Dats: April 16,
28

20
TAKE NOTICE: that pursusni to
Ovdrarca 1087, b
Building Official has

a
Required corrective action: The

n-v- s diapid-
sted as defined in the Ordinance
Required corrective action: Tha

. and
mmn-!b-r-mdwnn

uthorized landfill or the structurels)
M be llblhmlv regaired by

peal the determination of the Build
irg i 1 he Pok Caurey Code

Magstrate oy
. -nm-n request for r---g
‘Within ton (10) days of the Notice of
Demoiition baing published. The
wiitien request must be sent to Al

termon Code Enforcement Support
and Demoition Manager. Polk
Code Enfarcemant

Reference the structure(s) being
as: wituated on a parcel descried as:
The West 103 feet of the East 1840

foet of the North 105 61 feet of the

the
785 83 feat 1o the Point of Begin-



