
tNtTtAt/RENEWAt APPUCATTON FOR

CERTIFICATE OF PUBTIC CONVENIENCE AND NECESSITY

POI.K 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 5300.00.
Applicant will also be sent an invoice in the amount of the charge for publishing the newspaper
notice req uired by the Ord inance. The application processwill notproceeduntil paymentofthe
invoice.

Address 11301 U.S. Highway 92 E

Seffn e r
Street
F lorid a 33584

Zip Code

POBox

Phone number (s)

(lnclude area codes)

813-930-0911

State Zip Code

3

Business Office

4

873-927-3032
Pager Number Cell Phone Number

List names, business addresses, and day time phone numbers of (all) owner, partners,

operator and/or board of directors of corporation.

See Attach m ent #1

5. State the experience of each person listed in Paragraph 4.
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Application Type: lnitial Renewal (X)

Name of business AmeriCare Ambulance Service, lnc.1.

2.

City State

See Attachment #2



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)

x
x

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 lnterfacility Transport Service

Type H - BLS lnterfacility Transport Service

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

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

See Attchment # 3

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

Equipment See Attachment #4

Vehicle Roster See Attachment # 5

Number of personnel to staff each unit? 2 Attdch personnel roster listing
ndme, stotus os poromedic or EMT, ond license number.

See attachment # 6 Personnel Roster

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

8

9

Page 2 of ,l

7

10.

77.



72. 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 n umber

TBA

13.

Americare has an independent maintenance vendor on property that provides all
preventative and emergency repairs
from its main fleet would be utilized

ln the event of a breakdown a nother ambulance

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

15. Will your service pick up from other counties? _Yfs_then return to Polk County? Yes

L6. Type of service which will be provided (check appropriate blank):

Water Air

17 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
Pofk County Ordinance Number !2-029 and/or Florida Statutes.

N/A

18. A fee of 5300 must accompany the application.

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

applied for. See Attachment # 9

20 lf 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 reSulations;
c. Provide continuous and uninterrupted service to the extent and for the area

a uthorized 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 ofthe
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 ofthe State of Florida as an additional
Page 3 of{

Does the service have "back-up" availability in case a unit breaks down or multiple calls?
YES X NO I Yes, exploin procedure:

Land lnterfacilitv



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 72-029 and

j. Operate in conformance with state law, Polk County Ord ina nce-12-029 and all
rules and regu lations 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.

sig

Title D

STATE OF FLORIDA

COUNW OF Hillsboroush

This foregoing instrument was acknowledged before me

this _ day of

Jeff Youneblood

March 2025- by

as Chief Executive Officer (title)

for AmeriCare Ambulance Service ln c.

(Company Name)

Notary Signatu re

Personally Known X OR Produced ldentification _
Type of ldentification produced:

NOTARY SEAL/STAMP
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Attachment # 1

Owners

All owners listed below are local and can be reached at our main location and phone number:

I l30l U. S. Highway 92 East, Seffner, Fl 33584

813-930-091 I

Names:

David Carr, Managing Partner

Gay Carr

Aaron Carr

Kelli Rodriquez

James Mason, Managing Partner

Susan Rabum

Julie Otte

Ronald Mason III

Ryan Mason



Attachment # 2

Owners Experience

David Carr. Managing Partner

Gay Carr

Aaron Carr

Kelli Rodriquez

James Mason, Managing Partner

Susan Rabum

Julie Otte

Ronald Mason III

Ryan Mason

27 years EMS

I 5 years EMS

I 5 years EMS

I 5 years EMS

45 years EMS

I 5 years EMS

I 5 years EMS

3 years EMS

3 years EMS



ACORD."
Client*:2300062 I4oAMER|AMB

CERTIFICATE OF LIABILITY INSURANCE

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER

3107t2025

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

IMPORTANT: lf the certificate hold6r is an ADDITIONAL INSURED, the policy(ies) must have ADOITIONAL INSURED provisions or be endorsed
lf SUaROGATION lS WAIVED, subject to the terms and conditions of the policy, cenain policies may requare an endorsement. A statement on
this cenilicate does not confer rights to the certiticale holder in lieu of such endorsemen

McGriff lnsurance Services LLC
5850 Waterloo Road, Suite 240

Columbia, MO 21045
410 480.4400

ji1. 
"a 

osq sle-atsz

24147

Kimberly Sparrow

cgriff
14 44O44320

Mertificates D c@m

lxsupgp6. Old Republic lnsurance Company

IN SUXERI S] AFFOROING COVERAGE

tNsuRER A. Bridgeway lnsuance Company

Americare Ambulance Service lnc
1130'l US Highway 92 East
Seffner, FL 33584

trAtct
12489

rNsulER c

oa-

x

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE AEEN ISSUEO TOTHE INSURED NAMEDABOVE FORTHE POLICY PERIOO
INDICAT€o, NOTWTHSTANOING ANY REOUIREM€NT, T€RM OR CONOITION OF ANY CONTRACT OR OIHER DOCUMENT IATTH RESPECT 10 WTIICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, IHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONOITIONS OF SUCH POLICIES. LIMITS SHO!{N MAY HAVE BEEN REOUCED BY PAIO CLAIMS
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CERTIFICATE HOLDER
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Attachment # 3

Statcmcnt 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 meel the needs ofthe hospital system. Our offerings encompass Critical Care

Ambulance (SCU). Advanced Life Support Ambulance (ALS). and Basic Life Support

Ambulance (BLS). each designed to ensllre optimal patient care during critical moments.

As HCA Florida Brandon llospital continues to exernplify outstanding patient care through its

ER2417 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 eagcr to utilize our transporlation services.
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Attachment # 4
*r*neriCore

-i-l Arnfutfut@

ALS Unh Dru8 lnventory

Date Performed Bt:

DRUG CONCENTRANON REqUIRED
STOCK

STATE

REQUIRED

E(PIRATIOT{
DATE

LOT

NUMBER

ADEONSINE 6m9l2ml 5

AIAUTEROL 2.5mg//3ml 10 YES

AMIODAROI{E 150m&/3ml 4 YES

ASPIRIN 81mg 1 BOTILE NO

ATROPINE 1mg/10m1 4 YEs

loomrml 2 NO

D TROSE 5X
WATER

250m1 BAG r NO

DEXTROSE 50% z5gl50ml 2 NO

DI,AZEPAM 1 NO

DIPHEN}IYDRAMII{E 2 NO

DOPAMINE 4oomg/1oml 1

EPINEPHRINE
1..1000

4 YES

EPINEPHRINE

1:1dXXl
1mg,/10m1 6 YE5

Unit #_

TOrAL tr{
UNTT

NO

CA"LCIUM

c}ILORIDE

SOmg,/ml

MULTIDOSE VIAL

50mg/1ml

NO

lmg/ml



Attachrnent # 4

UNITf DATE

DRUG REQUIRED

srocK
STATE

REqUIRED

TOTAL ]N
UNIT

EXPIRATION

DAIE
toT

UMBER

FEI{TAI{YL 100mcg/2ml 2 NO

FUROSEMIDE Aomg/zml 4 NO

IPATROPIUM 0.5mg/2-Sml 4 NO

10Oms/20m1 1 NO

I.ACIATED RINGERS 50oml BAG L NO

LIDOCAINE 1o0mg/2oml 3 NO

Lglzml 4 NO

125m9
ACTIVIAL

2 NO

10oml BAG 1 NO

500m, BAG YES

NaCl 0.9%
l(xro ml

1OO0ml BAG 2 YES

r.,!ALOXONE zmqlzml 4 YES

N]TROGLYCE NE

TAA[.ETS

0.4mgTABLETs 1 BOTTLE

ODANSETRON 4mgl2-r'l NO

1meq,/ml 2 NO

CONCEMiRATION

lABETALOL

MAG SUI.IATE

SOLU.MEDROL

Nad O.!t!X

l(x)tlll

NaCl o.9%
5mml

YEs

SODIUM BITARS



i;

I

I

=o)o
J
3
o
l
+t
(,I

t
;
=tr

fl

Y'C

;F E

9E E
p,Cn]
gt

a
z
2
3,

{
t

,
e

6;
- g

Ii II
1

9
I
1

t

l: ;E3 5

5 5 =
i

s

I
E

<ni.cisg

I

5 5 5
q

i
B

5 B

o

!

8 t88

8 t8t 6

e;
qB

tt
t5

sl
!

€{{€

taaa
EgEg

i
{

€

tI

{{
;;
ttE;gg

t
d

{
I

t

{

I

t
i
{

Ii;
:
E

1

:
t

i

I
c

t

t
c

€:

EI
I
a
p



6

838

& 69 E E I

I
E

5

I

s
B

q 6

a-
q

g

t
5

5
6

E
6

E

f
d

I
a

t t
q

F

I
Iq

t

3

P

{

iliilrililililil



o)o
J
3o
l

o)

F
p

3

, 3 4 E
: ?

d
4 * € E 6

F
I
6

:
? a I _4

tr
I P

3
? F

3
6

,
4
3

z

€

P P B

3

1
6 !

z E \ q
= = 6 I

a
E

I
E ,

t
Z

I

E

o
t,

E

3
E t

I

3

:.

I

5

3 3 3 3

g

3 3 3 = z = 3 3 Z 3 3 3 3 3 = 3 3 3 3 3 3 I 3 7 7 3 ? ? a
3

!

5

3 a&
9o

6',

N e e N e

3
a

9.1
<e
,E.

3

Tll

1T

I11

[11]]I[

lllTtTTIIt

lllll



*
B
€
F

E 4

f
I d

- 4

3

,
3

6 tr

3

B
t

3
6 3

et

?
€
E

-Z
&

3
!
2 a

E
E 4 a

B
E =, B B P; 2 6 6

d
B
t

, t i 4 4

E
? I ?

3

g
2 P P

I
II ,

3- 3I e tr E !
B

q

E

3

t , f 6

t;

b
z

e

= 3 3 = 3 3 3 3

E

3 3 7 3 3 = 3 3 3 3 3

E E

3 3 3 3 ?

E

Z 3 ?

8

3 3 3 =
3

I
J

?
ts

3

I

tTT

1I

||

ul|l]t

?

llul

I

llI

ll]



l
€ E

I
1
E
3

E

H

€
a

3
i
E
6

I
3

i q
E 3,

E

:
, E

9 3 4 a

I
;

o
2 l

5 E
E !q 2

3 I
n

p
R !

4
E
z

3

2
6

7
4
€ E

2
E

i
Z

4 3

I
4

3

s E F

f
7- 3

g i l 3
6

9 €
6

2
2

q
B

7 = 3 z

I
7 3 3

B

3

E

Z 3 3 3 3 3
=

3 z 3
=

3

E

3 z 3 3 3

I

ffiI

I ?

T Iilt]u

;tl
BI
"l

Iul I IT

It

I



Attachment # 7

Name: AMERICARE AMAULANCE SERVICE, INC

Manaoer Name: Jeff.ey B Youngblood, CEO

MailinoAddress 11301 US Highway 92 East

SEFFNER, FL 335M

PhvsicalAddrsss 11301 US Highway 92 East

SEFFNER, FL 33584

Report Date & Time. 3Bt2a2s 1 21 54pM

Emergency Medical Services
License Application Profile Report

!p!!ugE& 2s22

COUNTY: HILLSBOROUGH

Service Type

eIgle- 81 3-930-091 1

Faxr 866-912-7611

ElqL ieff@arnericare net

Private

Corporalion

CelllE!3l[gqNlrEbgl s02 1

SIatus CLEAR

Servoe Tvoe ALS

Date lssued 46t12t2A23 E4[ei od124t2025

Amount ReoLr red 52 175 00 A!9U]LpA(L 52 17s 00

Nsrls

Phone:

Lcense Number

DEA Reo #

Contract End Oate

[rE 106634

F81033935

'12t10t2025

lEe!9gE!pI9S- 01/31i2026

QEABeq-E4ran 07/31 /2027

Address

Narc-

elere-

Addlelr.

Licens€ Number.

DEA Reo *:

Contract End Oate

Llcense Exorres:

DEA Reo Ex.ires:

Page 1of 4

DATA

BARTLETT. JAMESALLEN

813441-7594

11301 LJS Highway 92 Easl

SEFFNER FL 33584

DATA

MEDICAL DIRECTOR OATA



Type of lnsurance lnsurance Expiration Date

Brideway Ins Co

Old Republic lns Co

Professronal Liability

Vehicle Liability

o6to1l2a25

o6t01t2025

County ol SeNrce

Date Certrlicate of Public Convenrence and
Necessity Expires

Hillsborough
POLK

o813112027

o1t25t2025

Report Date & Timei 3t3t2o2s 12t s4pu Page 2 ol 4

INSURANCE DATA

lnsurance Company

AREA DATA



Permit *
20051

21881

21582
22100
22992
23160
23161
25785
25786
26471

5642
5724
5729
5730

5734
5742
5743

5744
5745
5747

5828

5829

5906

5907

6030

6031

6033

6167

6168

6553
6554

6602
6603
6604

6605
6991

6992
6993
6994
6997
6998
6999
7000

7293
7294

Make

CH E\ry
CHEVY

CHEV/
FORD

DOOGE

DODGE

DOOGE

DOOGE

DODGE

CHEVROLET
CHEVY
FORD

CHE\ry
CH E\A/
FORD

CHE\'/
CH EVY

CHE\ft
CHE\I/
CHEVY
FORD

FORD

FORD

FORD

OODGE

DODGE

DODGE

CHEVj/
CHEVY

FORD

FORD

FORD

FORD

FORD

FORD

DODGE

DODGE

DODGE

OODGE

DODGE

DODGE

OODGE

DODGE

DODGE
CHEVROLET
CHEVROLET

Model

G4500
3500

3500
T350

RAM 35OO

3500
3500

35OO PROMASTER
35OO PROMASTER

G4500
3500
T350

3500

2500
T250

3500

3500

3500

3500

4500
T350

T350
T350
T350

RAt/ 2500

RAM 25OO

RAM 25OO

4500
4500
T250
T250

r250
r250
f250
T250

2500

2500
2500

2500

2500

2500

2500

2500
35OO PROMASTER

3500 EXPRESS
35OO EXPRESS

Lrcens€ Slatus

Clear
Clear

Nulland Void
Clear
Clear
Clear
Clea.
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
Clear
ClBar

Clear
Clear
Clear
Clear
Claar
Clear
Clea.
Clear
Clear
Cl6ar
Clear
Clear
Clear
Clear
Clear
Clear
Clear

lssue Dele

08/16/2016
11t2012014
'11t20120'18

03111t2019

05t22t2020
09t14t2020
09114t2020

02102t2024

o2t0212024

oz2at2025
11120t2018

0311112019

03/11/2019
03t11120't9

03t1112019

03/11/2019
03/11/2019
o3111t2019

o3111t2019

03/11/2019
06/13/2019
06/13/2019
4412112019

o412112019

03t1212024

o311212024

o3r1212020

osh4t202a
o91141202A

10t2812021

1012a12021

01t14t2022
o1t14t2022
o'114t2022
o1t14t2022
o6t12t2023
o6t12t2023
o6t12t2023
06112t2023

o7t11t2023
o7t11t2023
07111t2023

07t11t2023
02to2t2024
02to2J2024

02to2t2024

Permit Fe€

25.00
2s.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.O0

25.00
25.00
25 00
25.00
25.00
25.00
25.00
25.O0

25.00

Tvpe

ALS

ALS
ALS
ALS
ALS
ALS
ALS
ALS
ALS
ALS
BLS

BLS

BLS

BLS

BLS

BLS

BLS

8LS
BLS

BLS

aLs
BLS

BLS

BLS

8LS
ALS

BLS

BLS

8LS
BLS

BLS

BLS

BLS

8LS
BLS

BLS

BLS

BLS

BLS

BLS

BLS

BLS

BLS

BLS

BLS

8LS

Sub'Tvoe Ear
2016
2016
2016

2019
2019
2020
2020
2023
2023
2023
2016

2019

2016

2016

2016

2015
2015

2015

20'15

2015

2019
2019
2019
2019
2019
2019
2019
2016
2014
2021

2021

2021

2021

2021

2021

2022

2022
2022

2023
2023
2423
2023
2023
2023
2016
2016

Vehicle ldentifrer

1G86UC15G1256369
1GBZGHCL5G1146054
1GBZGHCL3G1138860
1FD8W2CV8KKA38234
3C6URVJG3KE52384O
3C6URVJGXLE122738
3C6URVJG 1LE 122739

3C6MRVJG9PE538950
3C6l\,rRVJG7PE538963

1HA6GLJC72PN004579

1GBZGHCL1G1146665
1FDBW2CVXKKA38235
1GBZGHCL2G1143158
1GBZGHCL9G1147143
1FDYR2CV8FK833514
l GBZGUCL4F12369s1
I GBZGuCL3F1238822
l GBZGUCL4F1237436
1GBZGUCLXF1238932
1G86G5C17F1144323

l FD8V\2CV1KKA77859
1FD8W2CV8KKA77860
1FDBW2CV6KKBO8444

1FDBVV2CVXKKBO8445

3C6TRVDG 1KE536934
3C6IRVDG9KE5615I6
3C6TRVOG7KEs36937
l GB6GUCLoG1336226
1G83G2C14E1199523

l FOBR'tCG6t\rKA40537
l FOBR 1CG8MKA4O538

l FDBR 1CG5MKAO5763

l FDBR 1CG0r\4KAo5766

l FOBR1CG9MKAO5765

l FDBR1CG7MXAO5764

3C6LRVDG3NE142047
3C6LRVDG5NE142065
3C6LRVOGNE142048
3C6LRVDG6PE525676
3C6LRVDG1PE5358O7

3C6LRVDG6PE533O51

3C6LRVDG3PE535789

3C6LRVDG2PE535833
3C6r\rRVJG6PE531664
1GBZGHCL5G1146054
1GBZGHCL3G1138860

T
T
T
T

T

T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T

e rt mei 3t312025 1 27 54PM Page 3 of4

DATA



Count ofvehicles wlh stalus of"lssued"

Totat ElE ALS lTransoorl)

45369
A]B

0

ALS (Non Transoo.t)

0

Report Date & Timei 3t3t2o2s 127 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 olher EMS providers during all natural disasters

and/or facility emergencies when necessary.



Attachment # 9

Americore Ambulance Service Published Rote Sheet

UPDATE 2l t2/202s

RATE DESCRIPTION

ALS-1 Emer8ency

ALS-1 Non-Emergency

ALS-2 Emergency

ALS SCT Emergency

ALS Milege

ALS Wait Time (per 15 minutes)

BLS Emergency

BLS Mileage

BLS Wait Time (per L5 minutes)

PUBLISHED RATES HCPCS CODE

s898.64 AO427

5797.88 A0426

s1,0s4.02 40433

1 145.40 A0434

S1s.43 Ao42s

560.63 n/a

5627.s2 A0429

s430.57 AO428

515.43 A0425

s38.s8 n/a

Advonced Life Support Ambulonce (ALs)

Bosic Life Support Ambulonce (BLS)

BLS Non-Emergency



-

REQUEST FOR LEGAL SERVICES

County Attomey's Ofhce
Attention: BREEZI HICKS

To:

From:
Sheila Cox

Dept

Date
3t25t2025

Request (in detail):
COPCN AmeriCare Ambulance renewal

Drawer ]r,[6. F03

Ext. _

LiountY Attorney

Date T,IAR 2 ii 1025

FIRE RESCUE

d4u" ,lCI

Please indicate any time limits involvcd and attach all neccssary

documentation.

For County ffice use only:
Assign to:

County Attorney ?51
Logged out:

Project No.:

{



T
plEAlE poST TntS P^yltE|lt ro8 oui xuTU t cusro{€t

Pb.r€ Dll€cl AIry Queatloru To
(80o) 24+25OE
fflno Bifl Payrnenl P(rcccim Cr€nlerA ,IERIC RE Al,lEULAllCE S€Rvl

I I 30 1 E US HIGIMAY 92
SEFFNER FL 3358,t-33s0

XEIO: COFCN F..

300.00Account: PAYMENT

TRUIST EANK

Pay IHREE HUNOREO Al{D 00/100 OOLLARS

ro
THE
OROER
OF

POLK COUNTY FIRE RESCUE
ATTN SHEILA COX
1295 BRICE ELVD
EARTOW FL 33830-6735

&ft
I

Vold Afrrr 180 DAYS.

Signaturd On Fila
This chocft has boen aulhorizod

by your depGitor

"*""300.00
14529

tlthtlll,ll,'tll'['lttllll1lL,ll'l11lll1llll,l,,111,,llllll'r

il.q?E1q8il. r:oBIt0215lr: 0oc8o20]qLB82il. qB

215t631

0000976398
April 09, 2025

oocutaal cffrlrr! co{oaf,o aLtcmuo or rll.tl tlrln rdo taltuac srrlalrEo rlrEBlll|( (alvaR3r aro€} ffBorirxr xho€x



AFFIDAVIT OF PUBLICATION

Lakeland Sun
Publbhed We.kly

Winter Haven, Polk County, Florida

Case No. Americare Ambulance Services

STATE OF FLORIDA
COUNTY OF POLK

Before the undersigned authorlty personally appeared
Anita Swain, who on oath says that she is th€ Legal Clerk
of Lakeland Sun, a newspaper publishod at Winter Haven
in Polk County, Florida, and thal the attached copy of
adverlisement, baing a Public Notice, was published in a
nswspapor by print in the issues of Polk Sun on:

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

Swom to and subscribed before me this 16th day of April
2025 by Anita Swain, \,vho is personally known to me or
who has produced as identillcation

Donna P. Fellows-Cofiey, Clerk,
#HH655350
Notary expires: March 23,2029

00023520 00'1 82259 863-519-7439

Polk County Fire Rescua
1295 Brico Blvd
Bartow, FL 33830

be

. Not.ry PlDll. St'tt ol Flo'ld'

A-.ry65]if,i"sl.'o

Aptil 16,2025

NOTICE
YOU ARE HEHEBY NOTICED pur-
suantto Polk County Ordinance 1l-
029, that Americare Ambulance
$erviceg, lnc., a licensed for-profil
pre-hospital ambulance provider by
the State of Florida, Department of
Health has submitted an initia! ap-
plication of their Type G & Type H
Certificate of Public Convenience
and Necessity (COPCN) to operate
an Advance Life Support lnter-facil-
ity Transport Servioe within the geo-
graphicalbounds ol Polk County, in-
cluding all incorporated areas. This
levelol service Bncompasses ambu-
lance transport of medically neces-
sary patients to and from rnedicalfa-
cilities. This does not include any
911 prehospital responses. ln ac-
cordance with Polk County Ordin-
ance 12-029lurthsr information on
the application is available at the
Polk County Fire Rescue Adminis-
trative Offices; 1295 Brice Blvd. Bar-
tow, Florida 33830, Any interested
p€rson who may be subsiantially af-
lected by the proposad operation
rnay, within thirty (30) days, file a
written objection to the application,
speci{ying the reason therefore, to
Polk County Fire Rescue; 1295
Brica Blvd.. Barlow, Florida 33830:
Attn: Olfice of Medical Director.
April 16, 2025 182259



Cox, Sheila

From:
Sent:
To:
Subject:
Attachments:

Cox, Sheila
Wednesday, April 9, 2025 4:05 PM

Anita Swain
Polk County COPCN

Public Notice COPCN Letter.docx

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

Thankyou and have a great day,

9fr/oCo,b
OMD Secretary ll
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

6
POLK

COUNIY

1

Good afternoon,



Advertising
Receipt

Winter Haven Sun
DR i/edia and lnvestments
Oepa'l.menl27770
PO Box 160507
Altamonte Sorinos. FL 32716-0507
Phone: 8631533-4'183

Polk County Fire Rescue
1295 Brice Blvd
Bartow, FL 33830

00023522

(863)519-7402
04t14t2025

00182259

802 Ad Taker 802

0138

Americare Ambulance Services

Ad Notes: SheilaCox@polk-county.net
linsey.wright@polk-county.net

\ Description Start Stop CosUDay Amount

420 Lakeland Sun

AFFI Affidavit Charge For Legals

041'|6/2025 04116t2025 47 .00 47.00

5.00

Ad Text

NOTICE
YOU ARE HEREBY NOTICEO pursuant to Polk County Ordinance
12-029, that Americare Ambulance SeNices, lnc., a licensed for-profil
pre-hospital ambulance provider by the State of Florida, Department
of Heallh has submitted an initial applicalion of thek Type G & Type H

Certificate of Public Convenience and Necessity (COPCN) to operate
an Advance Life Support lnter-facility Transport Service within the
geographical bounds of Polk County, including all inco.poraled areas-
This level of service encompasses ambulance transport of medically
necessary patients to and from medical facilities. This does nol
include any 911 prehospital responses. ln accordance with Polk
County Ordinance 12-029 further information on the application is

Payment Reference:

Credit Card #XXXX1537 $-52.00

Total

Tax

Net

Prepaid

s2.00

0.00

52.00

-52.00

Total Due

1

Acct #:

Phone:

Date:

Ad #:

Salesperson:

Class:

Sort Line:

ln s.

1

0.00
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