
INITIAL / RENEWAL APPLICATION FOR

CERTIFI€ATE 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.

Applicantion Tlpe: Initial

Na me of business Go Logix LLC

Address 950 W DERBY AVE

City AUBURNDALE State FL 7ip Code 33823

P.o. Box 5E

City VALRICO State FL 7ip f6dg 33595

1

2

3 863-664-0196

Business Office

4

813-335-2028

Pager N umber Cell Phone Number

List names, addresses and day time phone numbers of (all) owner, partners, operator
and/or board of directors of corporation.

Scoft Waxler Owner 813-335-2028 709 Floresta St. Brandon FL 33511

Brando Dupree- Op eralot 863-397 -2292 140 l\,leadow Green Dr Davenport fl 33837

State the experience of everyone listed in Paragraph 4.

Scott Waxler 30 year experience as an entrepreneur. 5 years experience in EMS

Brandon Dupree has 6 years experience as an EMT. 5 years EIVIS operations.

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)

5

6

tr
tr

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
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7

8

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

State the facts showing the dema nd or the need for the level of serviceinthe
geographical area being applied for:
The population of Polk County is rapidly increasing to over 1 million residence.. Local area
hospitals are overcrowded and in need additional transport services to help with discharges.
Skilled nursing homes are in need of additional transport services to ease the time it takes to
get patient's to their medical appointments.Behavioral health is an increasing problem. Patients
need traincd medi.rl nroffcsionals lo assist in nsnortinn thpm to thp nroncr facililies

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.
Go Logix will be using a combanation of BLS stocked Type I, ll, or lll ambulances.

Number of personnel to staff each unit? 2 Complete the personnel roster
attached.

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

the Florida Department of Health, Bureau of EMS)

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

9

10.

11

L2.

Location Address
950 W DERBY AV

Description
BASE

Hours of operation
24 HOURS A DAY

Staffing
9AM-5Pr\4

Phone number
863-664-0196

AUBRNEDALE FL

33823

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

YES ruo! tf ves, explain procedure:
Go Logix will dispatch a back of unit from our base to replace a unit if necessary or put into service for
additional calls

74 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? Yes then return to Polk County?Yes
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20.

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

x
La nd Water Air

lf this application for a COPCN is to replace an existing COPCN, evidence must be
provided showing the reason(s) for the replacement of the existing COPCN Pursuant to
Polk County Ordinance Number 72-029 andlor Florida Statutes.

19. A fee of s300 must accompany the application

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

applied for.

27. 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 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 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;

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 72-029 and

i. Operate in conformance with state law, Polk County Ordinance-12-029 and all

rules and regulation hereu nder.
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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.

\ <
.+r{Jll U)-0.-

Signatu re of Applicant

cEo
Title

STATE OF FLO D

COUNTY OF dsr\!

This foregoing instr ment was acknowledged before me

this ay of 2073 ,'oy
\^-)

as cEo (title)
for (-(-

(Company Name)

Notary Signatu re

Persona lly Known

d rolzozr

Type of tdentification produce.di . 1)L

Date

NOTARY SEAL/STAMP

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@ pol k-county. net
853-519-7413
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

BUREAU OF EMERGENCY MEDICAL OVERSIGHT

BASIC LIFE SUPPORT SERVICE LICENSE

This is to certiry that GO t,OCtX, l,l,C l'rovider Number #: 9000
Namc of Providcr

9s0 wlisT DERBY AVUNUD, A tittU ttN t)A I _lt. It_()Rt I)A t1823

has complied with Chapter 401, Florida Statutes, and Chapter 64J-1, Florida Administrative Code, and is authorized to operate as an
Basic Life Support Service subject to any and all limitations specificd in thc applicable Certificate(s) ofPublic Convenience and

Necessity and/or Mutual Aid Agrecments for thc County(s) Iistcd bclow:

oscuo I,,\. PoI-K
County(s)

Michacl Hall, Section Administrator
Emergency Medical Scrvices
Florida Department of Health

THIS CERTIFICATE EXPIRES ON: 07/3012024
This certificate shall be postcd in the abovc mcntioncd cstablishnrcnt

Addrcss



GoLogi ><
SN/E

Polk County,

This letter is to acknowledge that Gologix EMS will assist Polk County Fire and Rescue and any

other Emergency Service with services during a disaster.

Sincerely,

I* u&-h

Scott Waxler

CEO Gologix LLC

8/4/2023

2406 E. State Rd 50 E Unit 58

Phone: 813-335-2028 | Email: gologixllc@gmail'com



YEAR MAKE

GOLOGIX AM BU LANCE ROSTER

MODEL vtN

2003

2002
2003

202L
202L
2022
2023

FORD

FORD

FORD

DODGE

FORD

FORO

FORD

8450

E450

E450

PROMASTER

TRANSIT

TRANSIT

TRANSIT

TYPE

AMBULANCE

AMBULANCE

AMBULANCE

AMBULANCE

AMBULANCE

AMBULANCE

AMBULANCE

1FDXE45F73HB58583

1FDXE45F8ZHA94570

1FDXE45F53HB64740

3C6LRVDG3ME51119

1FDBR1CGXMKA38885

1FDBR1CG2NKA76212

1FDBR1CG5PKA23507



GOLOGIX STAFFING ROSTER

First Name

BRANDON

TAREK

LEVAUGHN

ROD

OSIANA

TAREN

Gabriel

Karissa

JOEL

DAN IEL

JOSHUA

Sean Tyler

Bra ndon

IFIOK

Jarod

Mollie

Last Name

ADKINSON

ALY

AWKARD

BOSTIC

BROOKS

BROWN

Carlson

Carpentier
CARTAGENA

CHICAS

CONNORS

Day

Dupree

EDEMIDIONG

Eldstrom

Evans

Department Name

EMT

EMT

EMT

DRIVER

EMT

EMT

EMT

EMT

DRIVER

EMT

DRIVER

EMT

EMT

EMT

EMT

EMT

EMT

EMT

DRIVER

EMT

EMT

DRIVER

EMT

DRIVER

DRIVER

EMT

EMT

EMT

EMT

DRIVER

EMT

EMT

DRIVER

DRIVER

DRIVER

DRIVER

EMT

EMT

EMT

EMT

DRIVER

STEPHANIE

Darryl

KENNEDI

ARTHUR

Joseph

ROBERT

ZAN E

Jeremy

DANIELLE

MATTHEW

PEREZ

Porrata

Powell

Prettyman
Robaus

RODRIGUEZ

Rowland

RUELAS

Sidor

SWIFT

Thompson

Traynham

TRAYNHAM

Velazsquez

VIENTOS

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

MIGUEL

Armando

Jorda n

Allison
Ryan

STORM

Cody

ALEXUS

Matheu

JONATHAN

Janean

Thomas

KAYLA

Tammette
RICKY

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

Active Status

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

ACTIVE

GARCIA

Goodman

HOLBERT

JACKSON

Johnson

LEGRANT

LITTLE

MANESS

MORA

MULLINS



DUSTIN

ROBERT

WILLIS

WILSON

EMT

DRIVER

ACTIVE

ACTIVE



Basic Life Support Non-Emergent

Non-Emergent I BLS l\ililage

Basic Life Support Emergency

Basic Life Support Emergency Milage

GoLogix, LLC. Rates

s795.00

$13.00

$895.00

$13.00



aiQo" CERTIFICATE OF LIABILITY INSURANCE 1012612023

THIS CERTIFICATE lS ISSUED AS A ITIATTER OF INFORMATION Ot{LY At{D CONFERS l.lO RIGHTS UPON THE CERTIFICATE HOLDER THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME}ID, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES TOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO

REPRESEI{TATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAI.IT: lf the certificate holde, is an ADDITIONAL lflSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endoEed.
lf SUBROGATION lS WAIVEO, subject to the lerms and conditions of the policy, certain policiea may require an endorsemenl. A statemenl on
this certaficale does not confer rights to the certilicate holder in lieu oI such endorsement(s).

PointeNorlh lnsurance Group, LLC

PO Box 724128

Allanla GA 31139

Britlany Short

(676) 336-7313 (770) 858-7545

britlany.shorl@pninsurance.com

IN SU RER(S) A FFORDING COVERAGE

tNsuRER A . Capitol Specialty lns Corp 10328

rNsllREo

Go Logx LLC

2406 E State Rd 60 lJnit 58

Vakrco

rNsuRER s . Hudson lnsurance Company 25A54

COVERAGES CERTTFTCATE NUMBER: 23124 Master REVISION NUMBER:

THIS IS IO CERTIFYTHATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMEDASOVE FORTHE POLICY PERIOD

INOICATEO. NOT'AIIHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WTH RESPECTTO WHICH THIS

CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTOALLTHE TERMS,

EXCLUSTONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOvr/N l\4AY HAVE EEEN REOUCED BY PAID CLAII\4S.

51,000,000
100 000

5.000

1,000.000PERSONAL &ADV INJURY

$ 2,000.000GENERALAGGREGATE

1.000 000PRODt]'TS. 
'OMP/OPAGG

1212012022 12120t2023MM20202441-03

GEN LAGGRE6ATE LIMITAPPLIES PER:

OTI]ER

LOCJECT

EO SINGLE LIMIT $ 1,000,000

BOOILY INJURY (P* pe6or) 5

BODILY INJURY (POI EdENI) s

s

41t21t2023 a1t2112024

Medic6l paymenls s 5.000

HST-000080-03B OWNEO
AUTOSONLY
HIREO
AUIOSONLY

SCIIEOULEO
AUIOS

AUIOMOBILE LIASILITY

S

sEXCESS L]AA

OED RETENTION $

E.L. EACH ACCIDENT I

SE L OISEASE, EA EMPLOYEE

Ll[,1tTEL OISEASE.

WORKEFS CO PENSANON
AiIO EIIPLOYERS'UAAU1Y
ANY PROPRIETOR/PARTNER/EXECUIIVE
OFFICER/MEMSEF EXCLUDEO?

ESCRIPTION OF OPERATIONS bde
ll
D

s1 000,000

s3.000,000

310019t300K

12/2012422 12t24t2423

Each lncideni

Aggregate

SAM

MM20202441 -43
Professional Liability
Sexual Misconduct Liabilily

DEscRtpnoN oF opERAnoNs / LocAlloNs / vEHtcLEs lAcoRD 101, addition.l R.maris schedulo, n.y b. .i.ched it no6 !p... B €quiEd)

NHffiUA

CERTIFICATE HOLOER CANCELLATION

SHOULOANY OF THEABOVE OESCRIBEO POLICIES BE CANCELLEO BEFORE

THE EXPIRATION DATE THEREOF, NOTICE W|LL BE OELIVEREO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

Polk County, a politicalsubdivision ofthe Strate of Florida

330 W Church St. Rm 150

FL 33830Bartow

@ 1988.2015 ACORD CORPORATIOtI. All right8

The ACORO name and logo are registered marks ofA60RD

reserved.

FL 33595

COI' ERCIAL GENETIAL L|ABILITY

] "*,u"uoo. ffi *"u" I DDEM'<Ec,E.^.--.-.-r

s

s

(tl;,*- ll ilt*t--
I

ACORD 25 (2015/03)



ACAD'
AGENCY CUSTOMER IO

LOC #

ADDITIONAL REMARKS SCHEDULE Page

PointeNodh lnsurance Group. LLC Go Logix LLC

AODITIONAL REMARKS

O 2OO8 ACORD CORPORATION

THIS ADDITIONAL RETIIARKS FORTII IS A SCHEDULE TO ACORD FORiI,

FOR' NUIT|BER: 25 FORM ITLE. Certificale of Llabrlrty lnsurance: Notes

2003
2002
2003

2019
2021
2021
2422
2023
2023

FORO 1 FDXE45F73HB58583
FORD 1 FDXE45F82HA9457O
FORD 1 FDXE45F53H864740
CHRYSLER 2C4RC1CG2HR51291O
DODGE 2C4RDGCG4KR677O87
DODGE 3C6LRVDG3ME511519
FORD 1 FOBRl CGXMKA38886
FORD 1 FDBR1CG2NKA76212
FORD 1FDBR1CG5PKA235O7
FORD 1 FDBR1CG6PKA84l06

ACORD 101 (2008'01)

The ACORo narne and logo arc registered marks ofAcORD

rights reserved.



(f) any member of a duly authorized board or committee of an lnsured Entity;

(g) any administrator of an lnsured Entity;

(h) any medical director of an lnsured Entity (but only with respect to their administrative duties and !!l! for the direct
provision of Medical services to Patients);

(i) any Employee, student or Volunteer.

Coverage under this Policy for the lnsured Persons listed above shall only apply while such individuals are acting within the

capacity and scope of his or her duties on behalf oi an lnsured Entity.

IV. COVERAGE EXTENSIONS

A. ADDITIONAL INSUREDS BY CONTRACT

1. Coverage under this Policy shall be extended to apply to Claims against other individuals or organizations when

required by written contract or agreement with the Named lnsured, or pursuant to any permit (hereinafter referred to
as "Additional lnsureds"). The written contract, agreement or permit must be executed and effective prior to the date

that the events or incidents underlying or alleged in the Claim took place. Coverage is provided for such Additional
tnsureds only for those allegations in the Claim which arise out of the otherwise covered negligent acts, errors or

omissions of an lnsured (other than an Additional lnsured).

2. Coverage for the Additional lnsureds shall not be deemed to increase the Limits of Liability of this Policy or broaden the

terms of coverage. AllAdditional lnsureds will share in the applicable Limits of Liability for any covered Claim. Loss

paid on behalf of any Additional Insured, and Defense Expenses if applicable, will reduce and may exhaust any

applicable Limits of Liability under this Policy. This Policy shall not provide coverage for any Claim, allegation or liability
which arises out of an Additional lnsured's own negligence, act, error or omission, work or conduct.

3. Primary, Non-ContributoryCoverage:

This Policy will be primary to and not seek contribution from any other insurance available to an Additional lnsured;

provided that: (a)the Additional lnsured is the Named lnsured under such other policyi and (a) the Named lnsured has

agreed in the written contract, agreement or permit that this insurance would be primary and would not seek

contribution from any other insurance available to the Additional lnsured.

B. OTHER COVERAGE EXTENSIONS

Coverage under this Policy shall also apply to Claims against the following persons or entities, but only with respect to
liability arising out of the actions of an lnsured:

1. the debtor-in-possession or bankruptcy estate, including any bankruptcy trustee, of an lnsured Entity, as established

under United States bankruptcy laws, or any equivalent representative of an lnsured Entity under the laws of any other
jurisdiction;

2. the estate, heirs, executors, administrators, assignees and legal representatives of an lnsured Person, in the event of

the death or incapacity of such lnsured Person; and

3. the lawful spouse of an lnsured Person listed above, including any natural person qualifying as a domestic partner

under the provisions of any applicable federal, state, or local law in the United States.

V. DEFIN ITIONS

Some bold-faced words may be defined in other parts ofthis Policy.

A. Application means:

1. the application forms and any supplemental application forms, including those forms of any other insurance carrier or

company, which are submitted to the lnsurer in connection with the application and underwriting process for this

Policy, or any prior policy of which this is a renewal; and

2. any and all materiais and information submitted to the lnsurer in connection with the application and underwriting

process and all publicly available material developed or disseminated by the lnsured about the lnsured that the lnsurer

obtained prior to the Effective Date of the Policy;

all of which are deemed to be on file with the lnsurer and are deemed to be attached to, and form a part of this Policy, as if

physically attached.

B. Auto means a land motor vehicle, trailer or semitrailer designed for travel on public roads, including any attached

machinery or equiPment,

HCO-GTC'001 (12l18) O 2018 Capspecialty, lnc. All rights reserved Page 2 of 15



2. Any recoveries will be applied as followsr

(a) First to the lnsurer if the lnsurer incurs expenses to brin8 suit or otherwise exercise rights of recovery, up to the
amount of incurred expenses;

(b) Second to the lnsurer up to the amount of its payment for Loss or any other amounts payable under this Policy;

and

(c) Third to the Named lnsured as recovery of Deductible amounts paid by any lnsured.

3. Waiver of Subrogation:

However, the lnsurer waives its rights to pursue subrogation in connection with payments under this Policy against

individuals or entities, including any Additional lnsureds, with whom the Named lnsured has entered into a written
contractual agreement requiring such waiver of subrogation (prior to the date of any loss or damages).

L. TERRITORY - WORLDWIDE COVERAGE

This Policy applies to covered acts, errors, omissions or events which are committed by any lnsured anywhere in the world;
provided that the Claim is brought in the United States and its territories or possessions or Canada.

M. COMPLIANCE WITH ECONOMIC OR TRADE SANCTIONS

This insurance does not apply, and no payment shall be made hereunder, to the extent that trade sanctions or economic

sanctions, embargos or other similar programs, laws or regulations, in the United States, the European Union, or any other

country, prohibit the lnsurer from providing insurance or making payment.

N. CONFORMITY TO STATUTE

1. Any terms of this Policy which are in conflict with the terms of any applicable laws construing this Policy, including any

Endorsement to this Policy which is required by any state Department of lnsurance or equivalent authority are hereby

amended to conform to such laws.

2. ln the event any portion of this Policy wlll be declared or deemed invalid or unenforceable under applicable law, such

invalidity or unenforceability will not affect the validity or enforceability of any other portion of this Policy.

O. BAN KRU PTCY

The bankruptcy or insolvency of an lnsured or an lnsured's estate will not relieve the lnsurer of its obligations under this

Policy nor deprive the lnsurer of its rights or defenses under this Policy.

P. TRANSFER OF RIGHTS AND DUTIES

An lnsured's rights and duties under this Policy may not be transferred without the lnsure/s prior written consent.

Q. VALUATION AND CURRENCY

lf Loss is paid in currency other than United States of America dollars, then payment under this Policy will be considered to

have been made in United States of America dollars at the conversion rate published in The Woll Street Journal on the date

of payment.

R. H EADINGS

The descriptions in the headings and subheadings of this Policy are solely for convenience and do not constitute any part of

this Policy's terms and conditions.

S. POLICY CHANGES

This policy contains all the agreements between the lnsurer and the Named lnsured concerning the insurance afforded.

This policys terms can be amended or waived only by Endorsement issued by the lnsurer and made a part of this Policy.

vl . ExcLUSIONS

No coverage is provided under this Policy for Loss, including Defense Expenses, in connection with any Claim or other

proceeding based upon, arising out of, resulting from or in connection with, in whole or in part, whether or not any other

cause or event contributes concurrently or in any sequence to, any actual or alleged:

1. lntention

HCO-CTC 001 (12l18)
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AFFIDAVIT OF PUBLICATION

Polk News Sun
Published weekly

Winter Haven, Polk County, Florida

Case No. Go Logix LLC

STATE OF FLORIDA
COUNW OF POLK

Before the undersigned authority, Anita Swain, personally
appeared who on oath says that she is the Classified
Advertising Legal Clerk of Polk News Sun, a newspaper
published at Winter Haven in Polk County, Florida; that the
attached copy or reprint of the advertisement, to the right,
being a Public Notice, was published in said newspaper by
print in the issues of or by publication on the newspaper's
website, if authorized, on:

October 18,2023

Afflant further says that the Polk News Sun newspaper
complies with all legal requirements for publication in

NOTICE
YOU AHE HEREBY NOTIGED Pur-
suant to Polk Gounty Ordinance 12-
029, that Go Logix, LLG, a li-
censed for-profit pre'hospital ambu-
lance provider by the State of Flor-
ida, Department of Health has sub-
mitted an lnitial application of their
Type H Certificate of Public Con-
venience and Necessity (COPCN) to
operate a Basic Life Support lnter-
facility Transport Servioe within the
geographical bounds of Polk
County, including all incorporated
ar€as. This level of service encom-
passes ambulance transport ol med-
icalty neoessary patients to and from
medical facilities. This does not in-
clude any 911 prehospital re-
sponses. ln accordance with Polk
County Ordinance 12-029 lurther in-
formation on the application is avail-
able at the Polk Gounty Fire Rescue
Adrninistrative Otlices; 1 295 Brice
Blvd. Bartow, Florida 33830. Any in-
terested person who may be sub-
stantially affected by the proposed
operation may, within thirty (30)
days, file a written obiection to the
application, spacifying the reason
lherefore, to: Polk County Fire Res-
cue; 1295 Brice Blvd., Bartow, Flor-
ida 33830; Attn: Daputy Chiel ol
Medical Services.
October 18,2023 138534

chapter 50, Florid

A^rb
a Statutes.A;

Anita Swain

Sworn to and subscribed before me this 'l8th day of
Octob ?023 by Anita Swain, who is personally known to

Karen Fisher, Clerk, Notary Number: #HH349179
Notary expires: Ja^uary '11,2027

00023520 00138534 863-5'19-

Polk County Fire Rescue
1295 Brice Blvd
Bartow, FL 33830

. Nolarv Public SIate o, Ftofida
A Karen F is her

diiilbo ^',r","ill'i,i1,i;rl,,,,,



OIrcE
YOU ARE HEREBY NOTICEo pur-
6uanl to Polk County Ordlnance 12- l
02S, thet Go Loglr, LLC. a li-
caN€d forr.bfil p.E-+Espital ambu-
lance plovldor by the State of Flor-
ida, Oopa.tnont of Hoal(h has sub-
mltlod an lnllial applicaton of theA
Typ6 H C.rtlfcato of Public Con-
v€nlooce erd N€c*sity (COPCN) !o
oponlle I Easlc Lits St pporl lnt c
feclllty Trampoa S€rvice withln the
goographlcal bounds of Polk
Counr, includlng all lncorporated
erBas. Thls level of Eervioe encom-

iaally n€c€€*ry patlo.lb b and fro.n
modlcal trcllltios. Thls dos6 nol in-
clud6 any g'lt prehospital .e-.
sporuos, ln eccordancs with Polk
County Ordrlenoe 12{29 fur8lo irF
fonnatidr on llro,spdi6liM ls avait-
aue el tho Po{( County Fire Rasola
Admlnlatftrtivo Offic€; 1295 Eric€
Bird. B6rtoYr, Ft tda 33830. Any in-
teroslod p€6on'who may b€ sub-
st6ndelly ofloct8d by th6 proposed
oporallon may, withln thirty (30)
day8. file a s,tllten obl6cUon to the
appllcaUon, sp€cltlng the reason
th6rBfor6, lo: Polk Couity Fire Ro3-
(rlo; 1295 Brica Blvd., Eertow, Flof-
lde 33830; Attn: osputy chlef of
M€dlcal Servlct8.
o.robe 18.2023 134534



YOU ARE HEREBY NOTICED putsuont to Polk County Ordinonce 72-029, thot Go Logix, LLc., d
licensed lor-prolit pre-hospital ambulonce provider by the Stote of Florida, Department of
Heolth hos submitted on lnitiol opplicotion of their Type H Certificote of Public Convenience ond
Necessity (COPCN) to operote a Bosic Life Support lnter-locility Trunsport Seruice within the
geogrophicol bounds of Polk County, including oll incorporoted oreos. This level of service

encomposses ambulance tronsport of medicolly necessory patients to ond lrom medicol

focilities. This does not include ony 977 prehospital responses. ln occordonce with Polk County
Ordinonce 72-029 lurthq informotion on the opplicotion is ovoiloble ot the Polk County Fire

Rescue Administtotive Ollices; 7295 Brice Blvd, Bartow, Florido 3383O. Any interested person

who moy be substantially ollected by the prcposed operation mdy, within thirty (30) doys, file
a written objection to the opplicotion, specifying the rcoson therefore, to: Polk County Fire

Rescue; 7295 Btice Blvd., Baftow, Flotido 33830; Attn: Deputy Chiel of Medical Services.



GO LOGIX LLC
UNTT 58

2406 E STATE ROAD 60
VALFtCO FL 33595
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