
)
tNtTtAL/RENEWAL APPUCATTON FOR

CERTIFICATE OF PUBTIC CONVENIENCE AND NECESSITY

POLK COUNTY, FTORIDA

This application is for a Certificate of Public Convenience and Necessity ("COPCN") to provide
emergency medical care and/or transportation or non-emergency 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.
Applicants 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: ln itia I

F rst 2 Aid EM c.dSln .b.a. de nt EMS

2. Address ?7OO Cnrnmprrp Rlvd qr rita 1 qO

Kissimmee
Street
FL 34747

N/A

State Zip Code

N/AN/A
POBox

Phone number (s)

(lnclude area codes)

State Zip Code

Business Office

N/A
Pager Number Cell Phone Number

4. Email Address

Prima ry: Sa niav. Parekh@TridentEMS.com

Secondary: F in a n ce @TridentE M S. com

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

operator and/or board of directors of corporation.

6.

PageLof4v.3.27.25

Renewal

1. Name of business

City

ao7\ 777 -43773.

N/A

Name: Sanjay Parekh Title: VP / D Phone: (407) 392-4986
Address: 3700 Commerce Blvd. Suite 150. Kissimmee. FL

State the experience of each person listed in Paragraph 4.

Exoerience for Administration lncluded in Seoarate Attachment.



rl

7 lndicate the level applicant wishes to provide: (Please see Polk County Ordinance 12-029
(Sec6on 4) as amended for complete definition of level of service)

9

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

State the facts showing the dema nd or the need for the level of serviceinthe
geographical area being applied for:

Trident EMS has contracts with and provides transportation for most major hosoitals in
the area includine HCA. Orlando Health and Advent Health.

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

Number of personnel to staff each unit? -l Attach peaonnel rcster listing nome, status
os paramedic or EMt ond license number.

Proof that the 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)

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

Kissimmee FL Trident EMS - HQ 24/7 Hrs - 365 Davs ALS and BLS Units

Phone Number

@o71777-4322

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

YES NO t Yes, exploin procedurei

We alwavs have at least 2 available "Back Uo" units available in addition to the Units in
service on anv given dav.

10.

11.

72.

13

74

Page 2 of 4 v. 3.27 .25

_ 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

_X_ Type G - ALS lnterfacility Transport Service

_X_ Type H - BLS lnterfacility Transport Service

o



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

16. Willyour service pick up from other counties? Yes. then return to Polk County? Yes.

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

Water Air

18. lf this application for a COPCN is to replace an existrng COPCN, evidence must be
provided showing the reason(s) for the replacement of the existing COPCN Pursuant to
Polk County Ordinance Number 72-O29 and/or Florida Statutes.

20

21. 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

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 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 Departmenu

g. Name Polk County, a political subdivision ofthe State of Florida as an additional
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 L2-O29 and

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

PaEe 3 of 4 v. 3.27.25

19. A fee of 5300 must accompany the applicaton.

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

Land 

-X-



b

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

Sign of Applicant

C-to o5 tb LOLS

Title Date

STATE OF FLORIDA

COUNTY OF OsC(o l"

This foregoing instrument was acknowledged before me this /O day of ,4art
202f , Sa.tiau Ar.kh a5

e..o= (tit le ) ror l,s/z A;/ bBAr;/.-/ gas
(Company Name)

NOTARY SEAL/STAMPNotary Signature

Personally Known 

- 

OR Produced ldentification /
Type of ldentification produced: -o

.PAE ORIZ FilEC^
itarytullc
$.r. d FtorL.
cdrnrt Ht€117a
ar.l3rryrtrl,.
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Administration Profiles

Saniay Parckh

Project Role: CEO

Address: 3700 Commerce Blvd, STE 150, Kissimmee, FL 34741

Dhect: 407-392-4986

Em ai I : Sanj ay. Pare kh@Tr i d e nt EM S. c o m

Sanlay has over 35 years of successful business leadership experience, which includes
Strategic Planning, Sales & Marketing, Operations & Team-Building. Sanjay's background
ranges from his work as a Director in a family-owned business to heading a Multinational

Corporation in Asia Pacific overseeing several countries.

Sanjay has turned around business operations of companies to generate higher profits by
forging impactful business relationships, building cost-effective systems, identifying and

analyzing challenges and leveraging the key strengths of the business. With the experience of
working with difierent regions in Asia, Europe, Americas, Middle East & Australia, he has

successfully solved many challenges that most companies go through.

Since 2020, Sanjay oversees the collective fulfillment of the company's vision, mission & core

values. He ensures the financial and operational effectiveness of the company's Medical

Ground Transportation, Event Standby & Training Services operations in Central Florida. Sanjay

has developed a sense of partnership with his customers by putting their needs first and has

demonstrated repeatedly that the success of the company, comes as a result of caring and

competence.

Amishi Parekh

Project Role: Director of Finance

Address.' 3700 Commerce Blvd, STE 150, Kissimmee, FL 34741

Direct: 407-379-9132

E mai l. Fi n an ce@Tri de ntE M S. co m

Amishi has over 27 years of experience in Accounting & Finance. Her experience ranges from

working in the Banking sector, Education sector, to overseeing Finances & Accounting of
groMh-oriented companies. She has successfully managed to bring in fiscal discipline &

organization to the accounting and financing structure in companies she has worked with.

Since 2020, Amishi has been responsible for the Accounting & Finances at Trident EMS and

works closely with the Billing Department ensuring accurate billing. Amishi leads and

participates in company's groMh decisions - projecting revenues against costs for capital

equipment, facilities and human resources. She is also a Certified Ambulance Coder.
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Derek Knost

Project Role: Operations Manager

Address: 3700 Commerce Blvd, STE 15O, Kissimmee, FL 34741

Direct: 407-450-7210

E mai l. Dere k. Kn ost@Tri de nt E M S. c o m

Derek has over 20 years of experience in hospitality and healthcare. He has over 10 years of
experience as a Paramedic, FTO and the Operations Supervisor.

Derek has been with Trident EMS since 2018 and has worked at various levels across several

departments in the company. With his positive approach and problem-solving skills, he was
promoted as the Operations Manager. He oversees several key areas in the company and

ensures smooth running of the operations with the help of the crews and coordination between

all the departments such as Dispatch, Logistics and HB.

Heather Burke

Project Role: Accounting & Billing Coordinator

Address.' 3700 Commerce Blvd, STE 150, Kissimmee, FL 34741

Direct: 407-450-7210

Em ai l. D e rek. Kn o st@Tri de ntE M S. c o m

Heather has over 27 years of experience working as a Paramedic, a Trainer and an Educator.

She has extensive experience working in the 911 with Volusia & Lake County EMS as a
Paramedic & FTO. She is well experienced in handling all levels of calls and specializes in

treating some of the highest level of critical care patients.

After having worked in various departments at Trident EMS since 2018, Heather oversees the

Training & Education Department thus ensuring all the crews are provided with the highest level

of training as per the company protocols & provide continuous education, for all crews to be

compliant with State & National CEUs.

She also oversees the Quality Assurance and lmprovement plan in the company.
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Notable Equipment Used

Stryker Power PRO-XT - Stretchers

Alaris Mini-Med 3 Channel - Transport Pump

Hamilton T1 - lntelligent Transport Ventilator
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ExpertCore
byZOLL
Cu3lome. NameFIRST2AIDEMSINC

f;UtlSgP'* 3708&r.trrncr aLvD surrE r50
KISSII\,IMEE. FL 34741

ZOLL Service Deparlment
269 Mlll Boad, Chelmllord, MA 01824

Phone: (800) 348-9011 Fax: (978) 421-0010
Email: ServiceP[,,]@zoll com

No. ot Units

Month Oue
PM Contact

EhlU?F 
Number

Field Suppo.t Tech

11

March 2025
Josue Ortlz

EtSo4AS-,f3Fi3
@gmail.com

Contlact Summsry

Request # Serial 3

MAIN ASSY, X SERIES MONITOR'DEFIaAILLATOF 12 tE D r/ INTERP, PACING. NIAP. SPOz. CPF ExP NSION PACk AND
ETCO2, w/CP2, DMST

MAIN ASSY. X SERIES MONITOR/DEFIERILLATOR 12IEADMINTERP, PACING. NIEP SPO2 CPB O(PANSION PACKAND
ETm2. WrcP2. OMST

MAIN ASSY. X SEFIES MONITOF/DEFIBFILLATOB 12IEAOM/ IMIENP, PACING, NIBP, SPO2. CPF EXPANSION PACK ANO
ETCO2. W]CP2, OMST

MAIN ASSY, X SERIES MONITOF,'D€FIBFIILLATOE W/PACING. 12 LEAO W/IN]ERP. SPO2 NIAP. IBP/TEMP, CPA EXPANSION
PACK. ETC@. DMST

MAINASSY X SEBIES MONITOF/OEFIERILLAIOR W,PACING l2LEADWNNTEBP SPOz NIBP IBP/TEMP CPFEXPANSION
CK, ETCO2. OMST

N ASSY, X SEFIIES MON OF/DEFISRILLATOF W/PACING. 12 LEAD WIINTERP SPO2, NIBP. IBP'IEMP. CPR EXPANSION
CK ETCO2 DMST

MAINASSY I SERIES MONITOF/DEFIBFIILLATOF WPACING l2LEADW/INTEFIP SPO2 NIBP,IAP/TEMP CPR EXPANSION
K, ETCO2 OMST

Page 1 ol 14

M a i ntena nce C o ntract to r Equ i pment

I

T
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M a i nten a nce C ontract for Equ i pment

MAIN ASSY. X SEFIES MONITOR/DEFIBBILIATOF II//PrcNG. 12 LIrAD WN TERP, SPO2. I{BP. IBP/TEMP. CPA E(PANSIoII
PACK, E COz. OUST

UAIN ASSY, X SEAIES MONITOfi/DEFIBNILATOR WPACING l2LEAOWINTERP SPO2, NIAP, BP/TEMP CPR €XPANSION
PACK. ETCO2. DMST

MAIN ASSY, X SERIES MOiIITOF/DEFIBFILLATOB WPACING. 12 LEAO W,INTERP SPO2. NIBP. IBP/TEMP. CPR EXPANSTON
PACK. EICq2, DMST

MAIN ASSY, X SEFIES MONITOF/DEFIBFIILLAION W/PACING, 12 LEAO WINTERP SPO2, MAP, ISPITEMP. CPR EXPANSION
PACK, ETCOz, OMST
uonrad, 61025r setorce Paflr 6da9 uc(rur.PM

5r!u.u(rrrvu-rlvl x€v t,

Page2 ol14

l
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M a i nten a nce C o ntract tor Equ i pment

Warranty

StrykerEMS, adrvision of the Stryker Corporalioo, otlers one warranty opiion in lhe t nited States:

Tm (2) ycer prrG and hDor. Stryker EMS wanants lo the originat purchaser thal its products should be lree lrom
manu facturing nonronformances that affecl product perlormance and custorier sat,slaction tor a period of two (2)
years aher date ot delivery. Stryker's obli8aiion under this wananty is exprcssly timited to supplying replacemenl parts

and laborfor, or reptacing, at its option, any product lhat is, rn lhe sole discretion ol Stryker.lound to be defedive.
Expendable components. i.e. mattresses. reslrarnts,I.V. potes, storage nets, storage pouches, oxygen glraps, and other
soft goods, have a one (1) year limited warranty.

The Stryker Pos!.-Pm- xT is design€d lora 7 year epected service lile under normaluse condilions, and with

appropriate periodic maintenance as de$nbed in the maintenance manual. Stryker wanants to the original purchaser
that lheweldson lhe Porar-Pno- XT witlbe free trom struclurat delects lor the expecled 7 !€ar trfe o, the prcduct
as long as the originalpurEhaser ownsthe product. Oraginal purchasers witlalso obtain athree (3) year limiied
parts warranty for the Xjlame components ofthe Pormr-PRO'col aod a three (3)year limiled power train warranty
coveringlhe molor pump assembly and hydraulic cylinder assembly. Stryker's obtigalion under this three (3)year
Umited warranty is expressly timited to s!pptying replacement parts and laborfor. or replacing, at its option. ary part
lhatis, in lhe solediscretron olstryker, found lo be defective.

Sr,lRT" Pox€r Wrrrarti"s. Stryker EMS warrants the Si{nT" Charger for the same duration as the Stryker

productlorwhich it rs lurnished. AllS Rf Paks are waranted to b€ free from fianulact uing non -c onlormances
lhat alfect product perlormance and customer satisfaclion for a period ol one {1)year.

upon Stryke/s request. purchaser shatlreturn to Stryker'sladory any product or part (fleight prepaid by Stryker) tor
which an oriSinal purchaser makes a r /arranty claim-

Any improper use or alleralion or repair by unauthorized service providers in such a manner as in Stryker's iudgment
attects the product materially and adve6€ly. shaltvoid this warranly. Any repair ot Stryker products using parts not
provided or autho.ized by Stryker shall voi, this warranty. No employee or reprelenlative ol Stryker is authorized to
change this warranly in any way.

This statemeot constitules Stryker €MS's entire warranty wrth respect to the aroresaid equrpmenl. STRYXER t''lA(ES NO
OTHER WARRANTY OR REPRESEXTANON EIIHER APR€SSEO OR IMPLIEO. EXCEPT AS SET FORTH HEREIN. THENE IS
NO WARRANTY OF MERCHANTABII.ITY ANO THERE ANE NO WARRANNES OF FITNESS FOR ANY PARNCULAR
PURPOSE. IN NO EVENT SHALI. STRYI(ER 8E LIASI-E H€REUNOER FOR INCIOENTAT OR CONSEQUENTIAI OAMAGES
ARISING FROM OR IN ANY MANNER REI.ATED ]O SALES OR USE OF ANY SUCH EQUIPMENT.

5506-109-0o1REVa
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M a i ntena nce Contra ct for Eq u i p ment

Warranty

STRYKER ETS NETURTI POUCY
Cots, Stak Chairs, €vacualion Chairs,Cot Faslenecand Aflermarkel Aacesso.ies may be relurned up to 180 daysol
lecejpt il they meet the foltowing Surdelines:

Prior to 30 Days

Prior to 90 Dayi

unuscd, urdrrnaSed and rn theong nal packaging

Prior to 180 oays

unusad, undarnatled and in the oflgrnal packaging

RETURI{ AUIM'RIZANOI
Stryker customer s€rvice department musl app{ove any nErchandise returnand will provide an authorizalion numberto be
printed on any Elurned m€rchandise. Stryker reserves tfE riSht to charge shipping and reslocking lees on rclumed hems.
SPECIAL, MODIFIEO, OR DISCONTINUED ITEMS NOTSUSJECTTO RETURN.

DAIIAGED I,IEBCHAiIDISE
ICC Regulations require that clams for damaged merchandise musl be made wilh lhe carrEr u/ithio fitreen (15) days ot
receipt of merchandire.0O NoT ACCEPT oAMAGED SHIPM€NTS UNLESS SUCH DAMAGE IS NOTED ON THE DEUVERY
RECEIPT AT THE TIME OF RECEIPT. t,pon prompt notilicalion, Stryker will lile a frcight claim with the appropriate caffier
lor damages incurred. Claim will be limited io amount to the actual replacement cost. In the event that this intormation is

not received by Stryker within lhe lifteen (15) day period fotlowingthe delivery ol the merchandise. or the darhage $/as not
noted on the delivery receipt al the time o, receapt. the cuslomer witl be responsible tor pay.oent ollhe onllrnalinvoice rn

full. Claims for any shon shipment must be made within thirty (30) days ot invoice.

r[TER AnO At WAnnA[rY CLAUSE

This rrarranty reftects U.S. domestic poticy. wan"anly out5ide the U.S. may vary by country. Plerse conlad your loaal
Stryker Medical representative lor addithnal inlormatiofl .

PATEiIT II{FORI.{ATIOiI

The Stryker Potr!.-PnO' xT cot is cowled by one or more ol the following patenrsr

united sraies 5,537,700 5,575.026 6.908,133 ?,398,5?1 7,54O,O47

other patenls pending

The Stryker SMll. PowerSyslem is covered by oneor more olthetollowing palents:

United Slates 5.977.146 6,078.227

Olhe. patenls pending
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M a i ntena nce Co ntract f o r Eq u i pm ent

el-lvl -r
1628 HuddellAvenue - Boothwyn, PA 19051

510-485-5257
www.envihs.com

Trident EMS

Jo5ue O.ti,
3700 Commerce Blvd

Suite 150

Kissimmee, FL 34741

Thursday, February 20, 2025

oear rosue,

Envi Health Solutions is pleased to en8a8e in the acceptance o, our service proposal tor your Medsy5tem

lll Intusion devices. Our, comprehensive sewice will inalude lhe annual preventative maintenance,

bauery replacement, and fullcalibration of each ofthese devices.

We appreciate the opportunity to be of service, and should you need anythinB else please don't hesitate

to let me know.

Regards,

Thomas Gillespie
Tom Gillespie Erecutive Vrce prelrnenl

EnYi Xr.lth Solutiont
Blo-Tron, lnc.
1628 HuddellAvenue I Boothwyn, PA 19061
O:888.693.9162 lrl:610.742.8905 F:610.485.8990
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M a i nten a nce C ontract for Eq u i pment

HAilIrlN
II,EIGAL

lnvoice 23280362

&llto
Fl..t 2 Aid ElrS lnc
3700 ooumEncE BLVD
Suh.150
xlsslrlra€E, FL 34741 {656
Un[.d Strl..

Em€il

Shrplo

Flrcl 2 Aid ErrS lnc
3700 CoMMERCE SLVO
Sufi. r50
XISSIMMEE, FL 3474r-0656
Unitad St.lc.

07 t2u2023 23X76902
(xmo,
AIIISHI P FEKH
23 r tsi:r2
E.itr F.md..
+ l 775€5&3002
a6nCaaoha lton-m.dical.com
30 d.y. n.i
uso
FOB
Joauc 0^12-/l/J7-777 43?2-
iosuaof2rarna.com

accounl .o @ 12aems com

tot6toe6
PFEMIUM EMS HAMILTON.TT ONSITE I,YR SVC CONTBACT

Ouanmy Uni
15_€O

ee

Nor on.o Totar

l,,aOO.lX) 2l,OOO.m

2i,000.00

re.n Dltoccdr..L.6



fhdent
BLS PERMIT Unit StatusTruck # Ysar

Odomotor
Reading

3C6LRVDG9PE51 9211 Mtx47Q 25529 7666 Primary101 DODGE PROMASTER 2023 50.542

Primary BLS3C6LRVDG8PE51 9197 Mtx49Q 25s30 7667'102 DODGE PROMASTER 2023

Primary BLS3C6LRVDG4PE52 5658 Mtx480 25531 7668103 DODGE PROMASTER 2023

BLSMtx510 25532 Primary104 DODGE PROMASTER 2023 3C6LRVDG1PE53 5788

Primary BLS3C6LRVDG5PE52 5667 7670105 DODGE PROMASTER 2023 54,354

Primary3C6LRVDG1PE5l 9't71 Mtx520 7671't 06 DODGE PROMASTER 2023
58,273

Primary ALS / CCT
62,269

25535 7672107 DODGE PROMASTER 2023

Primary ALS / CCT2023
46,274

3C6LRVDG7PE53 5777 Mrx540 7673108 OODGE PROMASTER

Primary ALS / CCT2023
61.073

MIX55Q 25538 7674109 DODGE PROMASTER

Primary2023
58.677

3C6LRVDG1PE57 2274 MIX25M 25623 7675It0 DODGE PROMASTER

Reserve BLS2016 259,166 3C6URVHG8GE13 I479 MIU78T 26374 7676111 DODGE AMBULANCE

Reserve BLS3C6URVHGl GEl O 4902 [I rT620 2637 5112 DODGE AMBULANCE

7674 Reserve BLSDODGE AMBULANCE 2016 294.123 3C6URVHG2GE1O 4892 MtJ54Z 26376113

BLS3C6URVHG1GE1312O9 MlT640 26377 7679114 DODGE AMBULANCE

MIU55G 26378 7680 Reserve BLS115 FORD AMBULANCE 2011 248,807 1FD\ /E3FS4BDB3 7472

Unit Type

g

Make and tlodol vtN # TAG ALS PERMIT

,|

2

3

4

5

6

7

8

9

't0

11

12

13

14

BLS

68,205

52,912

29,993 7669

Mtx500 25533

25531 ALS / CCT

3C6LRVDG5PE52 5670 MIX53Q

25537

3C6LRVDG2PE52 5660

ALS / CCT

2016 7677

2016 288,019 Reserye
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Personnel Title and Certification

EMS Staffing Numbers

Licensing lnformation

1

2

J

4

R

6

7

I
o

10

1'l

12

13

14

15

16

1

2

3

4

5

10 6

Crltical Gara Paramedica (E TP€CT)

32

Emergency lliedical Technician (EST-B)

Trevor Deveaux Paramedic Full Time PMD-534674

Grant George Paramedic Full Tlme PMD-510954

Jason Etayo Paramedic Full Time PMD-519050

Andreas Bauer Paramedic Full Time PIUD-534499

Sylvia lvlarrett Pr\4D-545097

Jahaira Rivera Paramedic Full Time PMD-534847

Joh n Howerton Paramedic Full Time PMD-529109

Brandon Melendez Paramedic Full Time PMD-546968

Lu is Viera Paramedic Full Time PMD-537067

Nicholas Simpkins Paramedic Full Time M-5154668

Jennifer l/orales Paramedic Full Time PMD-542415

Benjamin Galloway Paramedic Full Time P[/D-533836

Dontavious Browder Paramedic Full Time PMO-521622

Nico Esposito Paramedic Full Time

J ulian Gonzalez Paramedic Part Time PMD-546831

Alexis Perez Paramedic Full Time

Ninoshca Marlinez EMT Full Time EMT-576478

Taylor Kornegay EMT Full Time EIVT-575942

Todd Eilf EMT Full Time EMT-579314

Chris Concepcion E N4T Full Time EMT-580302

Samantha Rodriguez E I\,47

Firct Name Last Name
Professional

License
Status

Paramedic (EilT.P)

Title

Paramedic Full Time

PN/lD-545536

PMD-518851

Full Time EMT-583609
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22

23

24

6

7

I
I

't0

11

12

IJ

14

15

'16

17

18

19

20

21

22

23

24

25

lb

27

28

29

30

31

32

Shaun Parker EMT Full Time

Steven Gines E l\,lT Full Time EMT-579672

Jose N4aisonet E I\47 Full Time EMT-558590

Clinton Jackson EI\,47 Full Time EMT-559081

Chris Torrellas EMT Full Time EMT-568308

Tyler Burkett E I\47

Andrew Sanabria E I\47 Full Time E-3845832

Jen n ifer Hopkin s EMT Full Time EMT-578081

William Colon EMT Full Time E-3779421

Pakicia Jones EMT Full Time E-3876866

Garrett Goodin EMT Full Time EMT-557659

Francisco Atauz EMT Full Time EMT-580954

Daniel Scott EMT

Joseph l\il u sick E I,4T Full Time EMr-575737

Ruwanshi Ekanayake EMT EMT-590009

Matthew l\,,larston EMT Full Time EMT-579898

Neilsen EMT Full llme EMT-562629

Elian na Borrero EMT Full Time

Juliana Jordao EMT Full Time EMT-592109

Samuel Bornelus EMT Full Time EMT-593100

John Yi EMT Full Time EMT-595728

Alicia EMT Part Time EMT-587s65

Mondesir EIMT Part Time EMT-563586

Thomas Ta lad riz EMT Part Time EMT-585944

Nairobi Alvarez EN/T Part Time

Valentina Camacaro EN/T Part Time E-3876851

Zairy Radon EMT Full Time EMT-562939

EMT-574307

Full Time EMT-582216

Full Time EMT-590563

Full Time

Steven

EMT-585335

Ryan

Robens

EMT-577726



STATE OF FLORIDA
DEPARTMENT OF HEALTH

BUREAU OF EMERGENCY MEDICAL OVERSIGHT

ADVANCED LIFE SUPPORT SERVICE LICENSE

This is to ccrtiry th8t I'IRST 2 AID EMS lNC.. DBA 'I'RIDENT t:MS Provider Numbe r # 10049
Name of Provider

3700 CoMMERCE BLVD. SUITE lS0 KISSIMMEE. rl, 3,4741

Ad&ess

has complied with Chaptcr 401, Florids Statules, and Chapter 64J-1, Florida Administrative Code, and is authorized 0o operalc as an

Advanced Life Support Service subject to any and all limitations spccified in the applicable Certificale(s) of l\blic Convenience and
Necessity and/or Mutual Aid Agreernents for the County(s) listed below:

ORANGE. OSCEOLA. POLIC SEMIIiOLE
Counry (s)

Michacl llall, Scction Administrator
Emergency Medical Scrviccs
Florida Dcpartrnent of Health

THIS CERTIFICATE EXPIRES ON: 0912212026
This ccrtificatc shall be postcd in the abovc mentioncd est8blishmcnt

--ru&r<-
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FIRST2AID 2025 EMS RATE SHEET

Ground Ambulance Transport Rates

HCPC

MILEAGE A0425

BLS NON.EMERGENCY A0428

ALS NON-EMERGENCY A0425

A0429

ALs EMERGENCY

ALS II

CONTRACI- RATE/MCR

59.1s

5272.6L

s327.13

S436.u

Ss17.95

s74e.67

s88s.98

NON COVERED MILEAGE

Szs.oo

Sgoo.oo

S1,2so.oo

s1,440.00

S1,71o.oo

s1,9s0.00

s2,92s.00ssr/ccr

A0499

A0434

Flight Call Ground Ambulance Tra Rates

scT

ALS

BLS

Flight Crew Only

Wait Fee

Mileage

Lift tusisit

on c.ll

S1,ooo

55s0

ss00

51so

S 1sO/hour (less first 30 min)

13.5

S6oo

Gataray

S1,ooo

s7s0

ssoo

Szoo

S 150/hour (less first 30 min)

16

Ssoo

:-.r-.-,.H#$ffi
R"vis.d lan 2025

SERVICE WPE

BLS EMERGENCY

PUBLISHED RATE

A0427

A0433
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oaparundt ol th. Tr.€qry
hlrmal F€vanuc ScrvE€

Request for TaxPaYer
tdentiflcation Number and Certlfication

Co lo www.irs.govlForDlrg tor inBtuctions and tho latcst in,o,mation'

Give torm lo th€
requegtor. Do not
scnd to thc lRS.

Boloae brgln, Fo. guidaoce related lo the purposo ot Form W-9. soo Pulpose ol Fom , he+ovt

't NsmG ol .ntity/illdividual. A^ 6nlty A tlquiid. (Fs a soL t DPri.ioi (, dlragrdad rntily, entor thG own6r'. nsrn€ on lin I and €nta? thG bu3iE dr!'agtgad
6nlrty'3 /um€ on lin 2.)

Firsl 2 Aid EMS lnc.
2 Busn€3B n6m.r'dis.€9ard.d enlily name. it dill€roni lrom above

Trident EMS

o

qt
6t
?!!s

8o
ta

a ExomplroE {cod6 apply mly lo
clrrain .nlni.s. mt indMduab:
saa in3lrl,ctbn3 on pag. 3I

Exdnot pay€€ cod€ lrl eny)

Aemglio.l tom FoTargn Account Tax
ComDliaicc A.l {FATCA l.porlinC
c,odc (il4.,

(A!ph!6 lo *counts tuetnt,,'l.d
o.rsds ll,6 Urrt.d SErrs.)

Rcou€ster's narn6 and addrlss (optional)

7 Llli account tumb€(s) h..e loptk nal)

ldentilication Number
Enter your TIN in th6 appropriato box. Th6 TIN provid6d must match the name giveo on lino I lo avoid
backup withholding. For individuals. this is gsnerally your sociai socurity number (SSN)- However, for a
r6sid6ot ali6o. solg proprieto., or disrogard€d entily, see th6 inslruclions for Pan l. laler- Eor other
ontitios. it is your ornployer idenlification numb€r (ElN). ll you do nol have a number, s6e Hor lo 9e, a
LrV. lat6r.

or
Employ.r id.ntif ication numb.r

t{ota: lf the account b in mor6 lhan on6 nam6. s€e the instructions lor line L Se6 also l^lhal Narne and
Nu,l,bor To Give the Roquestdl for guid6lines on whog€ numbor to gnter.

Certification
Uhd6r panaltios of p€riury, I c€rlify that:
'1. Th6 numb€r shown on thb form B my conect taxpayer id€ntification numbor (or I am waiting lor a numbor lo be issu6d to me); and
2. I am not subiact to brckup Mhholding bocaus€ (a) I am 6x6mpt from backup withholding, or (b) I have nol been notified by th6 lntomal B6v6nue

So.vic€ (lns) $at I am sut 6ct to backup withholding as a r€3ul of a fajllr€ to report all intoro3t or divirl6nds. or (c) th6 lFlS has notifiod mg lhat I arn
no long€r subj€ct to backup withholding; and

3. I am a U.S. citizon or othGr U.S. p€rsoo ldofn€d b€low)i and
4. Tha FATCA code(s) gntsred on this torm (t any) indicating that I am ex€rnpt from FATCA roporting is correct.

Cartfca on ttttrElto.rG You must cross oul it6m 2 abov. if you hav6 b€6n notifiod by ttle IRS that you are curr6ntly subj€c-t to backup withhoidirE
bocal'/36 you hav€ fail€d to r€port all int6r6t and divid€nds on your tax Gtum. Fo. real 6tato transactioas, it€rn 2 do6 nol apply. For nErtgaga int€.rst paid.

othor than int6r6sl and are not required to tho c€rtifrcalion. bui musl provide co.roct TlN. S€€ the instructions fo. Part ll. lat6r

Sign
Here

General lnstruitions
S6clioo rotdqnces arg to th6 lntemal Rovenue Cod6 untess oth6rwise
noled.

Fubra davaloprianfr. Fo/ lhe lalgst intormation about developmonts
related to Folm W-9 and its instruclions. such as legislation enaci€d
aftsr lhgy wgrs publish ed, go to www . irs.govl FomW.

What's New
Line 3a has b€on modifi€d to clarify how a disregarded entity completes
this line. An LLC that is a dasr6gard6d gntity should check the
approp.iale box for th6 tax classification ol its owner. Oth6rwise. it
should check th6 "LLC" box and cnt6r its appropriato tax ctassification.

N6w line 3b has b€on addod lo this lorm. A flowlhrough entity is
roquired to complote lhis lin6 to indicate that rt has dirocl or indirgc-t
foreign partn6rs, ownors, or b€n6ficiari63 when il provides th6 Fonn W-9
to anothor ,low-through entity in which il has an ownership inle.esl. This
changs is intond€d to provid€ a flow-through entily with info.mation
regarding th€ slatus of its indirect foreign partnors, owners, or
beoeficianes, so thal il can satisty any applicabl€ reporting
requiroments. For exampl6, a partn€rship thal has any indirecl lor€ign
parln€rs may b€ required lo compl€16 Sch€<lulos K-2 and K-3. S€o the
Padnorship lnslructions for Schsdules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W 9 requ€sle4 who is roquired to trle an
inlormation retum with the IRS is givrng you this torm Lr€causo they

i
Dale o5 \c2-!'

sr crrccr nr approp.'ele bor ,o. deral tar cEasiricali.. ol th6 6ntty/i.divdual wtlos€ nanE 6 ontct€d on Iinc

mly ol! of lha tollrwim 36van boraa.

! tnoivir,rauror o.or..to, @ c cotpo-aron E S co.po.atbi I ean.rst ip I rnsvettat"

E LLC. Entr u€ tex cl&sriftat o. (C = C cdpo.elii , S = S co.po..tk n P = P.an6shb)
l{oaa crEck ttr "Llc" box abova anal, in th€ a6uy 3p&.. .r(s th€ spp.op.iat6 clae (c s o. a to. ne ta,-
chsCfc.tbn ol rt€ [C. unL63 il s a d!.€gsded .ifiy. a dirr.OE d.d oniity sr|oub i.6r.ad chocl tlt€ $progri.ds
bor td tha l'I cblalficstDrl of il! own .

1 Ch€ct

3b lt on liria 3e you clr.ako<, 'Pannaship" o. "TrGVBlato " s clEkad "LLC' arld sntt€d 'P" as itt tat clessitlcatlon,
snd l,ou ar! Foliring thn ldrn to e patlnistip. t ust. o. aateto in which ,,ou have en os.L.shlP lnl.r6!. clr.c*
thb bor al you ha\/. any torlion pa't^is. owns!. o. ban.ici.ri66 Sae nBlructims

5 Addr6s (nLJmb.r. str€€t. and apt or sun€ no ) S€€ insnucllons

37(b Commerce Blvd
6 City. slalo. and ZIP cod€

Kissimmee, FL 347'll

Soci.l rccuriiy numbcr IIll
I 2 4 5 0 3 I 4

!;ign tur. ot
u.s- p..$n

Cai No r023tx Fo,m W-9 {Rev 3-2024)

E Oth..(s€. rls uctb.ls)

tr

Part I

Part lt
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FIRS2AI-01

CERTIFICATE OF LIABILITY INSURANCE
B

9l'19t2021
THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON TIIE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 

'SSUING 
INSURER(S), AUTHORIZEO

REPRESENTATIVE OR PROOUCER, ANO T}IE CERTIFICATE HOLDER.

IITIPORTANT: ll tho cs.lificate holdor B an AODITIOIAL lNSl,rRED, the policy(igs) must have ADDITIO AL INSURED provBion3 or bs Endorsod.
lf SUBROGAnON lS WAIVEO, subiect to tho toms and conditlons ot the policy, csrtain policies may roquire an endoBemenl A statsmqnt on
this certificaG doos not confer rights lo lhg cs.tificate holdor in lisu ot such endoBoment(s).

rNsuRER o : underwriters at Lloyds London - lL

INSURED

INSU RER(S) A FFOROING COVERAGE

tNsuRER C : lnsurange company of the West 27847
1 a

rNsuRER s : RLI lnsurance company

INSURER E

Construction Casually lnguranc€, LLC
3637 /trh Srrear N6nh
Sult€ 310
Salnt Pgts6burg, FL 33704

Fi6t 2 Aid EMS, lnc. dba Trident EMS
3700 Comm€rc€ Boulsvard
KBsimme6, FL 34741

tilsuRER a : Landmark American lnsurance company 33138
13056

COVERAGES CERTIFICATE N MBER SION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW }I,AVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTMCT OR OTHER DOCUMENTWTH RESPECT TO WHICH THIS
CERNFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES LIMITS SHOW! MAY HAVE AEEN REDUCEO 8Y PAIO CLAIMS

LIMITS

COMMERCIAf GENERAL LIABILITY 't,000,000

cL rMs-rrloE ! occrn 50,000LHC8607,17

5,000

PRODUCTS. COMP/OPAGG

lncluded

A x
x

EAC H OCCURRENCE

MED

9t25t2024 9l2sl202s

x POLICY

q!!! 
^GG

'1,000,000

3,000,000

OAMAGE TO RENTED
PREMISES IEa o@renca.)

l-_l o*o-o
I auros oNLY

ErF,E**

1,000,000

P9510282

co
(Ea s

5CA

MBINEO SINGLE LIMIT

T;] SCHEDULED

La l auros

!! x8r8's,t9

B autol,togtLt Lngtuw

aooLY tr\uuRllPq !qq4q!ul !
PRoPERTY oajltacE I
lFr.. *cid6.[) 3t-- TI

912512024 912512025 BoorLy NJURy tperperson)

I]IIIERELLA UA6

EXCESS LIAB _!
ENTIONTDED

EACH OCCURRENCE

AGGREGATE

S

5

s

vfoRxERs coxPEtsanoN
ANO EI'PIOYERS' LI,ABIUTY

ANY PROPRIETOR/PARTNER/EXECI,J-TME
OFFICER/MEIM6ER E.XCLIJOEO'

oascRrprroN oF oPERATToNS bde

I v PER I lorH- I]^ ISTATLITE I ]ER
9n5y'2o25 | E L EA.H accrDEM tt--- . *" **;:l

t-,.""."".."".^.-;;.;;;];

X wFL 5067s47 02 912512024

,,000,000

!l !t
N

't,000,000

r,000,000

A Profossional Liabili

D Cyber
1HC8607,17

ESN004008r070

9t2512021

9t25t2021

9/2512025 General Aggregate
9/2512025 Aggregato/Occurrcnce

3,000,000

1,000,000

oEscRFDo oF oPER noNs / LocanONS / vEHrcLE s {acORD r 0,, addtuoDr R.nrt. sch.duh, my b. .irch.d n me rp.ce ir Eqql.d)
When required by written contract a waiver of subrogalion applies in favor of the cenificate holder on the Workers' Compensation policy

Polk County, a political subdivsion oflhg State ol Florida
330 W Church St
Banow, FL 33830

SHOULD AI{Y OF T}IE AAOVE OESCRIAEO POLICIES BE CANCELLEO AEFORE
THE EXPIRATIOI{ DATE THEREOF, TIOTICE l/vlLL AE DELIVERED II{
ACCORDANCE wlTH THE POLICY PROVISIOT{S.

AIJTHORIZEO REPRESENTATIVE

?^*?)

TI

O 1988-2015 ACORD cORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
ACORO 25 (2016/03)

-1,ACORD

254.577 4

s

i5& ILoc
LPESSOMT t ADV INJURY

.s

llT-

OCCUR

CLAIMS-MAOE



Advertising
Receipt

Altamonte Sorinos. FL 32716-0507
Phone: 863:533-4183

Polk County Fire Rescue
1295 Brice Blvd
Bartow, FL 33830

Acct #:

Phone:

Date:

Ad #:

Salesperson

ooo23522

(863)519-7402
06t19t2025

00 187184

802 Ad Taker 802

0138

First 2 Aid EMS lnc

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

\ Description Start Stop

420 Lakeland Sun

AFFI Affidavit Charge For Legals

47 .OO 47 .00

5.00

Ad Text

NOTICE
YOU ARE HEREBY NOTICED pursuant to Polk County Ordinance
12-029, thal First 2 Aid EMS lnc, d/b/a Trident EMS, a licensed fo.-
prolit pre-hospital ambulanco provider by the State oI Florida,
Department oI Health has submitted an renewal application oftheir
Type G & Type H Certificate of Public Convenienc€ and Necessity
(COPCN) to operate an Advance Life Support lnter-facility Transport
Service within the geographical bounds of Polk County, including all
incorporated aaeas. This levelof service encompasses ambulance
transport of medically necessary patienls to and from medical
facilities. This does not include any 911 prehospital responses. ln

accordance with Polk County Ordinance 12-029 turther anformation on

Payment Reference:

Credit Card #XXXX1537 $-52.00

Total:

Tax:

Net:

Prepaid:

Total Due

52.00

0.00

52.00

-52.00

1

Winter Haven Sun
DR Media and lnvestments
Depanmenl27770
PO Box 160507

Class:

Sort Line:

lns. CosUDay Amount

0612512025 06t25t2025 1

0.00



AFFIDAVIT OF PUBLICATION

Lakeland Sun
Published w€ekly

Winter Haven, Polk County, Florida

Case No. First 2 Aid EMS lnc

STATE OF FLORIDA
COUNW OF POLK

Before the undersigned authority personally appeared
Anita Swain, who on oath says that she is the Legal Cl6rk
of Lak6land Sun, a newspaper published at Winter Haven
in Polk County, Florida, and that the attached copy of
advertisement, being a Public Notic6, was published in a
newspapsr by print in the issues of Polk Sun on:

June 25, 2025

Alfiant furlher says thal the newspaper complies with the
legal requirements for publication in Chapter 50, Florida
Statutes.

Sworn to and subscrib€d before me this 25lh day of June
2025 by Anila Swain, who is personally known to me or

has produ

HOTICE
YOU ARE HEREBY NOTICED pur-
suant lo Polk County Ordinance l2-
029, that First 2 Aad EIIS lnc, d/b/a
Trident EMS, a licensed for-prolit
pre-hospital ambulance provider by
the Stata of Florida, Department of
Healft has zubrnitted an renewal ap-
plication of their Type G & Type H
Certilicate of Fublic Gonvenience
and Necessity {COPCN) to operate
an Advance Lile Support lnter{acil-
ity Transport Servioe within the geo-
graphicalbounds of Polk County, in-
cluding all incorporated areas. This
levelol service Bncompassas ambu-
lance transport of madically neoes-
sary patiants to and from medicalfa-
cilities. This does not include any
911 prehospital responaes. !n ac-

rdanee with Polk County Ordin-
ancs l2-029 further information on
the application is available at the
Polk County Fire Rescua Adminis-
trative Offices; 1295 Brioe Blvd. Ber-
tow, Florida 33830. Any interested
p€rson who may be subetentially af-
fecled by the propoeed operation
rnay, within lhirty (30) days, lile a
written objection to the application,
spacilying the reason lherelore, to
Polk County Fire Baecue; 1295
Brice Blvd., Bartow, Florida 33830;
Attn: Olfice of Medical Director.
June 2$,2025 187184

ced as

a-
Donna P. Fe Clerk, N

H655350
Notary expires: Match 23,2029

00023520 00187184 863-519-7439

Polk County Fir6 Rescue
1295 Brice Blvd
Bartow, FL 33830

Notary Public Sttls
  Dono' P Felloss

d.-"&"';,";;1";;,

of Florida
-Cotf.y
HH 655350

2029
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