
INITIAL / RENEWAL APPUCAIION FOR

CERTIFICATE OF PUBUC CONVENIENCE AND NECESSIW

POII( 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 Type:

Name of business l\4etro EMS Ambulance Services, LLC

Address 1004 Plaza Dr. Office 101 & 104

Initial S Renewal

L

City Kissimmee

p.O. Box 470 Citi Centre St. 1129

51619 Florida Zip Code 1474f

City Winter Haven 51s1s Florida 7ip 6o6" 33880

3

4

Phone number(s)
(lnclude area codes)

863-307-8s41

5

Pager Number Cell Phone N umber

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

J ose Gautier. 321-318-4605

State the experience of everyone listed in Paragraph 4.

Paramedic with 25 yrs of experience on the field incluiding supevision and manatment Also
American Heart Instructor for their disciplines, Criti(al Care and Flight Medic.

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)

E

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

6
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7 List the geographicalarea in which you wish to provide the service being applied for
herein (complete county or portion thereof):
We are looking to establish one station in Haines City/Davenport to provide transportation
coverage

State the facts showing the demand or the need for the level of service in the
geographical area being applied for:
Most places around are asking for provide our services due a situations with longer times for
transfur patienB and for patients neededs return back to the county. This incluing SNF and
Hospitals. Additional our county is growing up with more family moving here and visitors.

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.
Vehicle Roster attached.
Equipment used on our units are in follows of the EM5 State Deparments requirements, incluiding
Stryker Power Stretcher and Lifepak monitors as well.

Number of personnel to staff each unit? 6 per unit 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 / 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

8

9

10

72.

Location Address
1004 Plaza Or. Kiss

Description
Main Office

Hours of operation
24 hrs

Staffing
EMT/MCdiC

Phone number
863-307-8s41

13. Does the service

Hwy '17 US 192 Station 2 24 hrs EMTiMedic same

have "back-up" availability in case a unit breaks down or multiple calls?
lf Yes, explain procedure:YESEI NO

we have two units on services and we are getting a third unit back up, etc our plan is for the
month of May4 une count with four units on services and for Augusvseptember have six unit in a
total-

74. Provide written documentation to assist polk county Fire Rescue and any other
emergency seryices during a disaster situation

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

15. Willyourservice pickupfrom other counties? yes then return to polkCounty?yes
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18

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

Land 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 12-029 and/or Florida statutes.

Adding Polk Co to our exiisting COPCN with Osceola Co.

19. A fee of 5300 must accompany the application.

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

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

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 Departmenti
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 12-029 and

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

Page I of4 Updared 9/2018
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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.

Signatu Applicant

N..." --,x 64.cL,)r L.2t1/

instrument was acknowle dged before me

of 20. (r . by

Date

NOTARY SEAL/sTAMP

Title

STATE OF FLORIP\
couNrY oF (y'.( ,:r,\C

This foregoing

"*b'i{ (sAr t a(
AS (
for fLL t

Notary Signature

'''[-c

Type of ldentification produced:

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
rafu ittone@polk-county.net
863-519-7413

Page 4 of4 Updared 9/201ti
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

BUREAU OF EMERGENCY MEDICAL OVERSIGHT

ADVANCED LIFE SUPPORT SERVICE LICENSE

This is to certify tftat: METRO EMS AMBU LANCE SE RV IC ES LLC Provider Number # 10074
Ndne of Provider

lOO4PLAZA DRIVE KISSIMMEE, FL 3474}
Address

has mrnplied with Chapter 401, Florida SEtues, and Chapter 64J-1, Florida Adminlstrative Code, and is authorized to opemte as an
Advarrced Life Support Service srbject to any and all limitatiors specified in the applicable Certificate(s) of fublic Convenience and

Necessity and/or Mutual Aid Agreerents for the County(s) listed below:

OSC EO LA
county (s)

Midnel Hall, Section Adrnin istrator
EnErgency Medical Services
Florida Deparfnent of Health

THIS CERTIFICATE EXPIRES ON: 01/17f2026
This c€rtificate shall be posted in he above rn€ntioned establishrnent

-VM/{



I.:MER(;EN('Y MEI'I( AL SERVI('E

CERTIFICATE OT PUBI-IC CONVENIENCE AND NECESSITY

WIIEREAS, OSCEOLA COUNTY provides quality emergency medical services to the cirizens of Osceola Cqwryl
ard
TtrHERSAS, there has been demonsl.ated that there is a rced for Metro EMS Ambulance Services, LLC to operale in
the Count, to prc\,ide certain essential sen'ices to the citizrns ofthe County. non-emergency- A[,S transportatiorL
emergencJ interJ'acility ALS transponation. and ma) provide emergercy transportation following the sp€cific rEqucst

b!. the Count-v:
and
WHEREAS, Merrc EItf S Ambulance Serviccs. LL( uill complr *ith all the requirements of l'lorida Sta&te 401 and

Department of Health and Rehabilitative Ser\ jcc Rule 64.1- 1. 
-l 

hc lloard of( ount) Commissionen ofC)sceola Counry

hereby issues a Certilicate ol'Public Neccssity lbr l{ctro lil\1S Arnbulance Sen'ices. t,L(' tbr thc period beginning

Februa4' 19. 202.1 to March 3l. 2026.

ln issuing this cenificate, it is understood rhar l\4er.(J Ir\'15 ,\nlbulflncc Senices. t.l,C will providc services on a twenty-

four hour basis for Osceola Lountl', Iilorida.

la (lountv. F lorida

i., ".' . \a. ',\t'i
*,". ll *t "'I i*k"ffi.tW,

Chair hair
Osccola Countl Board of County Commissioners

lt,

fu
,1

t



Metro EMS Ambulance Services LLC

FEE FOR SERVICES.

BISTranspo6s'*'****

BLS Emergency S380.O0 (for any patient required Bl.S emertent transport with medical intervention and light^irens) AO429

BLS non-Em.rgency $10O.00 (for any patient required BLStranspoft with minor intervention) A0428

Mileage S9.00 per mile. This applied for Non-medical, BLS or ALs services and is base from the pickup location to the final destination as the

google maps establish per route. Now if the miles are 25.5 is going to be 25 miles, is the case are 25.6 is going to be 26 miles. Sometimes

occurs changes out of our hands and can increases or decreases miles by heavy traffc, accidents or other situations. A0425

Non-Medkal str€tcher 575.00 (for discharges services when is approved by the hospital, always is not needed any medical interventions.

This does not apply for Baker Act or Marchman Act due the risk or other factors during the transports.

Bariatric patienG: S55O.0O (over 400)

COVID or ISO Transports: 560 (Extra fees for transports where applied)

Waiting tim!: S75.0O every 20 minutes (apply for Non-medical, BLs or ALs for any wait and return servicet however if any patient has a

delay or not ready at the time of the pickup for issues with paperwork or any other situations, charge can apply and properly notified in the

bill. (Thls just apply in services paid by the hospital if was necessary)

out of town or over 90 miles transports: Charge of miles (halo for returning back. lf the transport is more of 2 hrs. per wa, need to be

quote.

Standby on the facility: S18O per hour. Need to be coordinate at least 6 hrs. before.

ALS Transports ******r

AIS Eme]gency: $4110 (for any patient required ALs emergeot transport with medical intervention and light/sirens) A0427

ALS non-emergency: 5400 (for any patient required ALS transport with minor medical interventions) AO425

AIS Emerg:ncy 2: S70O (for any patient required major intervention including three rounds of meds, pacemaker, fluids), etc A(H33

Vent or Critltal Care Patiems: 51,300 (if was necessary and requested pcr facility) for any patient required full treatment and

mayor interventions or arise medical procedures during transportation from/to Ej: intubation, chest tube, pacemaker, medication

per three times, fluids, or oth'er. Ao43+Special Care Transport (SCD

These fees are from Februarv 01, 2024. yvith a on3-year revielv from the date signed in acceotance.

htzGsutlet
D irecto r

Potk Countv_Ere Xeseue

Note: Al[ the medical discharges services are bitted to the heatth insurances of the petiellslilhlhg_qgepge!-Uhe0lh9_hglnEel!3leCadytlilg
ng$jlatpClElgiiSfg_elyjpeclat clrcumt nces.

medicat dischargg!



Metro EMS Ambulance Services, LLC

1004 Plaza Dr. Office 101 & 104

Kissimmee, Florida 34743

863-307-8541

Vehicle Roster

Brand
Fuel

Model Year Type

Ford
Gas

Chevrolet
Gas

E-450 2016 ALS/BLS

Vin

1FOXE4FS0GDC47730

l GBZGUCGzC't141 t 73Express 3500 2012 ALS/BLS

Any intormation can contact.

Thanks.

Joto Qot^*it '

Metro EMS Ambulance Services,LLC



Medic:

MEDICATIONS

1. Alropine Sulfate 1mg Qty:_ Exp_
2. Dextrose 50% Qty:__ Exp__
3. Epinephrine lmg/ml Qty:_ Exp_

4. Eprnephrine 1:10,000 Oty: _ Exp_
5. Adenosine6mg Qty:_ Exp_
6. Amiordarone 150m9 oty:_ Exp_
T.Sodium Bicarb 8.4% lmEqlML Qty:_ Exp_
8. Amidate 2mght, 20 mtQty:_ Exp___
g.Zoftan 2mglml Qty:_ Exp _
10. Benadryt somg/mL lmtviatQty:_ Exp_
11. Naloxone 4mg Qty:_ Exp_
12. Nitrogtycerin 0.4 mg(sub) Qty:_ Exp_
13. Atrovent 0.5mgl2.5ml Qty:_ Exp _
14. Atbuterol 2.5mgr3ml Qty:_ Exp_
1s.Vorsed 5mghlQty:_ Exp_
16. Fentanyl o.OsmglMl,2t'll Qty:_ Exp___
16. Morphine 4mgumt, lml Qty_ Exp___
18. UR 500 mlor 1000 mloty:_ Erp--
19. N/S 500 mtor 1000 mtQty:_ Exp_
20. Mag. Sulf. 500 mg/ML 10 ML Qty:_ Exp_
21. Sotu-Medrol 125m9/Mt Qty:_ Exp_
22. l-idocaine 100mg/5ml Qty:_ Exp-

22. Catc. Chtr. lOomg/ML 10 mt Qty:_ Exp_
24:others:

25. Tourniquets ___

ADVANCEO TIFE SUPPORT VEHICLE INSP€CTIOiI

In3pccdon Oatei / /_ Unit No.

iIEDICAL EQUIPIiIENT

Inlraosseous needles 15 or 15 gauge and three way slop-cocks.
Syringes: 1ml_ 3ml__ 5ml_ 10ml__ 20ml__
Cardiac Mooitor__ Batteries_-_ Paddles: adult__ pediatric_
EKG Paper_ Iy'C cable_ Others_
Adult and pediatric monitoring eleclrodes_
Pacing electrodes: Adult_ Ped_
Blood glucose monito.inl
Pediatric lengh based measuremenl lape_
Intubation Equuipment.

French Suction catheters sizes:

6810 12 14__15_ 18_*

Laryngoscope handte with batteri

tarynSoscope blades, adult, child and __
Pediatric IV arm board or sptint

Disposable endotracheal tubes sizes:

2.0_ 2.5_ 3.O_ 3.5_4.0_4.5_ s.O_

5.5_ 5.0_ 6.5 _7.0_7.5_8.0_ 8.5_

9.0._- 9.5_ 10.0-* King__--'- LMA--_-

Stylets-- Pediatricand adutt Magill forceps_

Device for intratracheal mecoitium _
Suctioding in newborns

26: IV's Gauges:
L4 A6 18 _20 22_24 _

27: Micro drip sds_

28: Macro drip sets __

29: IV pressure infuser__

30: Needtes:
L8_ a9 __ 20 _ 2L_ 22-_ 23 _ 25



)D

Mark Y/N on each one and quantity of items

I. VEHICLE REQUINE EIIIS

1. Erhausi Sysi,em Y/N _
2. tuterior Lighls: Y/N _
A. H6ad lighls (high and to$ b.:m) Y/r,l _
B. Tum sigmls Y/N _
C. Brak€ Urhts Y/N __
o. Ia I tights Y/N _
E.8ac*.uo Lghts and aud,ble wamingd€viceY/tl _
3. Ho.nVN _
4. windshieid wipers YIN _
5. Trres Y/N -_
6. vehide lrE€ ot rust and d€flts Y/N _
7. Iwo way radro communicalon - radlo tesl Y/N _
A. Hospiral (c.b and pan€flt companmert) Y/ _
8. Dispatcrt cenrervN _
C. Other Ellls units Y/N

8. Emergercy Ulhts Y/l,l __
9. Sten YIN __

e. ABD(minimlm 5x9 inch)padsY/ __--_
2. One pairol BanG66 SlpaB Y/N___
3. One s€t each, pali€nl reslEints - wist and ankle Y/N __
4. One ead' blood pressure culrs inlanl. pediakic, and aduli. YIN ___
5.One srelhoscope. oed,atnc dndadulr Y/rr ____
6. Blankers Y/N -,_,_
7. Sh€elr. (hol Eqol'rd on m. tansporr vehicle, Y/',1

L Pillows wilh waleryrool cov€rs and piuowcas€s or dispos.ble slngl€ use pillows. (No! required on non
transpori ,,/6hides.) Y/ ____
9. OE disposabb bhnk€l orpatient ra,n cover.Y/N

10. Orle k'ng +ine boad and three straps or eq ujvatst. Y/N __
1r" One $ori spine board and Mo straps or equivalent Y/N ___
12. &- *ch adult and pediilric cervical lmmobilization d€vice (clD) Y/N ______
13. SA ol padding tor let€lal iorcr spine immobiliraton ol pedjalrt pateflts. Y/N _
14. Two portabb orygen tank!, '0" or "E" c.ylindoq [ith on€ regulator and ,auge. Ea.h rank must have

a minim{m p.es$rre o11000 psi.Y/N .-.-----.
15. E ch lransparent oxygen masksj adl.fi, ctild and intani siz€s, lr,ilh lubini Y/N

16. Ssl o{ pediatric and adult nasal cainulae 1riih tubing. Y/N _
1r. One.a.h hand opeBted b!-vatve mask resuscjtatofs, adult and pedhtric ac.umutalor, includinl
adolt 6 d and inl.nt tnfispirent maslG capable ol us€ with supplemenlBl oryg€n. Y/N

1& OB porlable suctio., electnc o. gas powercd, with wide bor€ tubing and lips, which meet the
mhilnun standads as pubush€d by ihe GSA in XKK-A-1822 specilic.tio.s. Y/l'l ___
1t tEsrned sizes ol exnemiry immobililalion d€vicls. Y/N _
20. Ote bwer exlremily lriction sdint. (Pedietric and Adult) Y/N

21- Or steriL ob6letncal kjt to indude. at minimum, bulb sydnge, sieriL lclssrs d ulpet .nd 6rd
darnlE or cad-lies. Y/N _____
2 2 Asfl shat&Y/N _ ___,

d. Rouer gauze Y/N -_

10. Two AEC IilE extrnluish€rs lult daryed and i.specd in bE tets. ltninum
5 lbs ead'.Y/N __
1 L Doors op€n prop€rly, dos. s€cur€ly. Y/N __
12. R@r and Ede vklx, minqs. Y/N _
13.windowsand windshiCdY/N ---_--_
U, IR llSPOf,T YEHIOE @UInE ,IE{IS

1. Pdmary strelcher and three slraprY/N __-
2. Aurjliary str6tcn6. and rwo sirapc. Y/N _
3. Two eilin8 momt€d Iv hotders. Y/N _
4. Two no'smokngsitns. Y/N

5. ovefied ,r"b Eil. Y/N _
6. SqJad bench and three se6 ol seal b€lts Y/N __
7. Inletur [ghts.Y/N ___
8. Exterio. lloodljghts. Y/N

9. Loading liBhts Y/N ___
10. Eeat and air @iditi6lrio, {ilfi lan. Y/N _

23. (Il€ lh.Hllrl wilh bateries.Y/N

24. &dooi',r dfessings. Y/N _
2 5. l6o.r.d sizes ol orAharyngeal airways, Fediatric and kultY/N _
26. A|e irBlalled oxygen with regulator gauge and *r6fth, minimum "l',1" siz. cylinder. (Other inslalled
oxylu| deli!€ry slstems, such as hquid oxygen, as allo .d by medicat directorY/N ____
27. Srrttci€nl quntity oI glcAar - suiiable to prolide banier prs@clion trom biohazards lo. all crew
heri66ls.Y/ ___-_
28. Sidff.i€nl quantity oI each lor aU c'ewmember3 - Fac. Hasks - both lo.dcal ed rc.piratory
plolidive.Yr|l _

11. wodjAmbulanc€" - sides, back and mhror imag€ lront. Y/N __
IU. ilEDrC{. €QUrPr{Er{t

l.I.staUed suction. Y/N ____
29. A6ori.d pediatnc and adull sizes rigjd cervical c6uaE as apprcvedf/N ,_
30. flrrQhsryngeal air'.Eys, Frencn or mm equivalonts { inlant , pediatric , .r1d aduu Y/N _____
3r- OE aDprcved brchaErdoq{, wasle plask OagY/N ,
3h, Pedi.tnc bngth ba!.d rneaerEln€nr d6/ice lor equipneot selectim and drug dosage Y/N

rv, I|IEDICAI SUPPITES lltt) E(flrlPtttElfr

1 . Eandagj19 dress,ng and tap,ng supplrcs: //n _ _
a. Rolls adhesive, sitk or pldtic tap€.YlN ___
b- slerile gaur Fds, anr 3ize Y/N -__-
c. Iriangular bandagB Y/N ____

32. (}P per 6e*rhemb€r, salety goggle. or equh.hnt nleeting A_X'S.U87.1 srandard y/N 

-_33. Otc bulb synnge s€p€61,6 lrom obstetncll krt. Y/N ____
34. Ot€ tlrrmal absoftot .elrecrive blanket. Y/tt _
35- Ift ixrlt trauma dll56irEs.Y/N _

List of Miscellaneous by item and quantity



Metro EMS Ambutance Services, LLC

Emptoyees List and Certification Aprit 2024

EMT/PMD License# Expired CPRExp ACLSExp PALS Exp Crlticat Care Cert EvocName:

.Jose Gautier

Gabriet Baez

RalaetVentura

Netson Mcnutty

Anthony Ottaviano

Samantha Rodriguez

Gabrieta Burgos

Joshua Resto

Shande Harriot

Tyter Souza

532493

535877

534495

s28893

529594

72t7t2024

12tu2024
72tLt2024

72t7/2024

72t7t2024

)un-24

)un-24

May-24

Feb-25

Mar-25

Jan-25 N/A

Mar-25 N/A

Jut-25 N/A

Apr-25 N/A

May-25 N/A

Aug-24

24-)ul

J u n-25

28-Feb

Mar-25

)ul-24 \
Jut-24 N

Sep-25 Y

1Jun Y

Mar25 Y

EMT

EMT

EMT

E I"1T

EMT

583606

584530

586738

568727

54547!

12tu2024
72t7t2024
12tu2024
12t1t2024
72t7/2024

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N

PMD

PMD

PMD

PMD

PMD



.ACORD-
METREMS-01

CERTIFICATE OF LIABILITY INSURANCE 6127 t2021

THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY ANO COI'IFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFORDEO BYTHEPOLICIES
BELOW. THIS CERNFICATE OF INSURA'{CE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: l{ the certilicate holder is an ADDITIONAL INSUREO, the policy(ies) must have ADDITIONAL INSUREO provisions or be ondorsed.
lf SUBROGATION lS WAIVED, subjecl to the teftns and conditions of the policy, certain policies may .eqoi.e an endoE€ment. A statemont on

)hts to the certificate holder in lieu of such endo6ementhis cenificate does not confer rig

lil, N.),(s63) 646-6286

35939
10998INSUREO

Ballard

647 -5187

F""*

rNsuRER a : Continental Divide lns Co

Ewino. Blackw€lder & Duce lns
/tg30Southfork Drive
Lakeland, FL 338,l3

f,lotro EMS Ambulancs Sorvices LLC
470 Citi Centre Sl #1'129
wintsr Hav6n, FL 33880

rNsuEER BrMiqhigal C!!nEercjet l[qu !a! cqlil ulqa I

NSUEER 9 i
IXSURER O:

FdtsXEss, qall?fd@jbdi ns.com
IN!9REELS) AEEOROIG CQ\/EE!gE IAICI

CERTIF REVISION NU B

I

THIS IS TO CERTIFY TI.I,AT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TNDICATED, NOTWTHSTANOING ANY REQUIR€MENT, TERM OR CONDIIION OF ANY CONTRACT OR OTHER DOCUMENTWTH RESPECTTO \,A/}IICH THIS

CERTIFICATE MAY AE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTOALL THETERMS
EXCLUSIONS AND CONOITIONS OF SUCH POLICIES. LIMITS SHO\AN MAY HAVE BEEN REDUCED BY PAIO CLAIMS

lTs

EACH OCCURRENCE $
Tn^M^.r ro RFr\rrn'r T
L?EEUlSESlEaocsrEerE-L LL

ueo exp rnn, on" p",*n) Ls

PEFSONAL A AOV INJURY I
GENERAL AGGREGAI E t

OTI]ER

!tr--
A lruroxoerr-e ureruw

|.- OW\CO fv SCHEDULEO
I ] AUIOS ONLY L4 ] AUTOS
I i r.rraeo NoNowNEo

li auros oNLY l ]AUToSoNLY

L ees

PIP

1,000,

044PM037686-02 8t312024 2025

'10,000

I
tegr-pd!s!)

e{q"lqeqrLs
ac!!l6nr)

NS GLc

aoD N

N

s

8i 3/

L
$

EACI] OCCURRENCE

I .iGsREa4 TE

DED RETENT ONS

occllF

100-0113625-2021A 6t14t2024 6t14t2025 1,000,000
B

E

H-WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY

NANY PROPRIETOR/PARTN
OFFICERATEMAER EXCLU

N xVEUT] iwcN
E
o 1,000,000

1,000,000

x
LEL EACH ACCTOENT

L., 0,"r 
". 

- *ru".o",

OESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES IACORD 101, Addirio..l R.m.rt! Schedule, my b. attechod ifmoo.p.cei! Bquied)
Polk County, a political subdivision of the State ol Florida is included as an Additional Insured as it relates to the Auto Liability
A Waiver of Subrogation applies to the Workers Comp in favor of Polk Counly, a political subdivision of the State of Florida.

Polk County, a political subdivision ot the State ot Flo.ida
330 W Church St Rm 150
Banow, FL 33E30

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

AIJl}IORIZEO REPRESENIATIVE

A*e.rut,
O 1988-2015 ACORD CORPORAT|ON. AI rights reserved.

The ACORO name and logo are .egistered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE 6t1712024

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

tMPORTANT: tf the certificate holder is an ADDITIONAL INSUREO, the policy(ies) must have ADDITIONAL INSURED provisions or be sndorsed.
tf SUBROGATTON tS WAIVED, subject to the terms and conditions of the policy, ce,tain policies may require an endorsemgnt. A statement on
this codificate does not confer hts to tho certificate holder in li€u of such endotsemen s

Ewino. Bl.ckwelder & Duce lns
493oSou$fork Drive
Lakeland, FL 33813

fi8ilIlcr Raegan Balla.d

lI3,NrE", e,tr' (163) 647-51s7

Eiy#Ess. rbal lard@ebd ins.cojn
liI r.r,(863) 545-6286

INqUSER€)AFFOBq!!IG CQIEfIAGE

. rNsuRER a:ContinentaI Divide lns Co
rNsuRER B : Michigan coj!melqlal llqurance Mutual

INSURER D:

INSUREO

+s939
10998

INqURER E

ERAGES TIFICATE NUMBER: R o
THIS IS TO CERTIFY TTi.AT THE POLICIES OF INSURANCE LISTED AELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO

INDICATED. NOTWTHSTANDING ANY REOUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT\MTH RESPECT TO VV|IICH THIS

CERTIFICATE MAY BE ISSI]ED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERI\.'IS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOI/VI\ MAY HAVE BEEN REDUCED BY PAID CLAIMS
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WORXERS COillPENSANON
AND EMPLOYERS' LIABILITY

ANY PROPRIETORFARTNEREXECUTIVE
OFFI'-ER/MEMAER EJ(CLUOEO'

oEscRtpnoN oF opERAnoNs/ LocanoNs r vEHrcLEs {acoRD 1oi. Addtuon.rR.turl. schodure, ruy b..t|lch€d it moe.p.ce r. Bq!'c!)
Folk County, a potitical subdivision of the State ol Florida is included as an Additional lnsured as it relates to lhe Auto Liability
A Waiver of Subrogation applies to the Workers Comp in favor ot Polk Counly, a political subdivision oI the State of Fiorida.

ACORD 2s (2016/03)

ER

Polk County, a political subdivision o, the State of Florida
330 W Church St, Rm 150
Bartou FL 33E30

SHOULO AT{Y OF THE ABOVE DESCRIAEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, XOTICE WLL BE DELIVERED IN
ACCORDANCE wlTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENIATIVE

A*aZ**,
O 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

E CANCELLATION

M€tro EMS Ambulance Services LLC
470 citi centr€ st #r129
Wintsr Haven, FL 33880 L
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To:

REQUEST FOR LEGAL SERVICES

County Attomey's Olfice
Attention: Brezzi

From: Sheila Cox ot\rD , Drau'cr No. FRol

Dept Polk County Fire Rescue Ext. --*
Date: 6t17 t2024

Request (in detail): lnitian application for COPCN
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Please indicate any timc limits involved and attach all neccssarl,
documentation.

For Counw A office use only:
Assign to:

County Attomey

Date:

lounty Attorney

JUt{ 18 2024

Logged out:
No '33U
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AFFIDAVIT OF PUBLICATION

Polk Sun
Publlshed Weekv

Winter Haven, Polk County, Florlda

Case No. Metro EMS Ambulance Services

STATE OF FLORIDA
COUNry OF POLK

Before the undersigned authotity, Anita Swain, personally

appeared who on oath says that shs is the Classilied
Advertising Legal ClBrk of Polk Sun, a newspaper
published at Wintsr Haven in Polk County, Florida; that the
ittached copy or reprint of the advertisement, to tho right,

b6ing a Public Notic€, was published in said newspaper by
println the issues of or by Publication on the newspaper's
webslte, if authorized, on:

July 03, 2024

NOTICE
YOU ARE HEFEBY NOTICED Pur-
suant to Polk CountY Ordinance 72-
029, thot Metro EMS Ambulance
serviBes, LLG TYPe G & TYPE H, a
licensed for-protit pre-hosPital ambu-
lance provider by the State of Flor-
ida. Department of Health has sub-
mitted on initial application ol their
Type H and Type G Certiflcate of
Public convenience and NecessitY
(COPCN) to opBrate a Basic Life
Support intor-facility Transpofi Ser-
vice within the geographical bounds
ol Polk County, including all incor-
porated areas. This level of service
encompasses ambulance transPort
of medically noc€ssary patients to
and lrorn medical lacilities. This
does nol include any 977 prehospit-
al rasponses. In accordancs with
Polk County Ordinance 72'O29lur-
ther inforrnation on the application is
available at tho Polk CountY Fire
Hescue Administrative Offices; 7295
Brice Blvd, Bartow, Florida 33830,
Any interested Person who rnaY be
substantially atfected by the pro-
posed operation may, within thirty
(30) days, file a written obiection to
lhe application, specilying the reas-
on therelore, to: Polk CountY Fire
Fescue; 7295 Brice Blvd', Bartow,
Florida 33830;Attn: Oflice ot Medic-

Affiant further says that tha Polk Sun newspaper complios

with all legal raquiromgnts for publicatlon in chapter 50,

Florida Statutes.

Atufu )t.rl)lv
Anita Swain

Sworn to and subscribed before me this 3rd day of July
by Anita Swain, who is personally known to me.

rv'ut*
Karon Fisher, Clerk, Notary Number: #HH3491 79

Notary expires: January 11,2027

00023520 00160680 863-519-

Polk County Fire Rescue
1295 Brice Blvd
Bartow, FL 33830

al Director.
July 3, 2024Nolarv Publrc Slets ol Florida

A Karen Fisher

ffi ', E,"fl lJ'i)li,iJri'' "
160680
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NOTICE
YoU ARE HEREBY NOTICED puF
suant to Polk County Ordinance 72-
029, thot Metro EMS Ambulance
services, LLC Type G & TYPe H, a
licensed for-profil pre-hospilal ambu-
lance provider by lhe State of Flor-
ida, Department ol Health has sub-
mitled on initial application of their
Type H and Type G Certificate of
Public convenience and Necessity
(COPCN) to operate a Basic Life
Support inier-facilily Transport Ser
vice within the geographical bounds
of Po{k County, including all incor
porated areas. This level of seruice
encompasses ambulance transport
of medically necessary patients to
and from medica! facilities. This
does not include any 977 prehospil-
al responses. ln accordance wilh
Polk Counly ordinance 72-029 fur-
ther iniormation on lhe applicatrcn rs
available al the Polk Counly Fire
Rescue Adminislrative Oficesr 7295
Brice Blvd, Bartow, Florida 33830.
Any interested person who may be
substantially affected by the pro'
posed operation may, wilhin lhirty
(30) days, file a written objeclion lo
lhe application, specifying the reas-
on therefore. to: Polk county Fire
Rescuei 7295 Erice Blvd., Barlow,
Florda 33830; Attn: Otfice of Medic_

alDirector.
Jirly 3, 2024 160680
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