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

This application is for a Certificate of Public Convenience and Necessity (“COPCN”) to provide
emergency medical care and/or transportation or nonemergency transportation within Polk
County, Florida. Polk County, Florida reserves the right to request additional information from
the applicant once this application is submitted. Please submit the application fee of $300.00.
Applicant will also be sent an invoice in the amount of the charge for publishing the newspaper
notice required by the Ordinance. The application process will not proceed until payment of the
invoice.

Application Type: Initial X Renewal

1. Name of business__Panther Mountain Enterprises, LLC dba Express Medical Transport

2. Address 470 Citi Centre St #1262

Street
Winter Haven FL 33880
City State Zip Code
P O Box State Zip Code
3, Phone number (s) 877-368-8294
(Include area codes) Business Office
Pager Number Cell Phone Number
4. Email Address
Primary: john.kincaid@emtransports.com
Secondary:
5. List names, business addresses, and day time phone numbers of (all) owner, partners,

operator and/or board of directors of corporation.

John Kincaid CEO 470 Citi Centre St #1262 Winter Have FL 33880 (877) 368-8294
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6. State the experience of each person listed in Paragraph 4.
John has been a Paramedic since 1995, critical care RN since 2007. Has a BSN from St
Petersburg College. Past business experience - CEO of Panther Mountain. NET INC, CEO
PC Xperts, INC, CEO Double J Lounge, INC.

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

Type B — Basic Life Support Non-Transport (BLS Non-Transport)
Type C - Basic Life Support Transport (BLS Transport)
Type D — Advanced Life Support Non-Transport (ALS Non-Transport)
Type E - Advanced Life Support Transport (ALS Transport)
Type F — Prehospital Air Ambulance Service
__X__ Type G —ALS Interfacility Transport Service
__X__ Type H - BLS Interfacility Transport Service

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

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

Polk County’s population is projected to increase from approximately 783,000 in 2025 to emergency
departments are currently experiencing transfer delays of 2 to 6 hours, creating bottlenecks in patient flow and
bed availability. Additional BLS, ALS, and Critical Care transport capacity is needed to meet the county’s growing
demand and maintain timely service.

10. Give a detailed description of the equipment the applicant will utilize in the service
(attach separate sheet if needed). Attach a completed vehicle roster.
Attached is 2 page of required equipment. (2) 2024 Ford Transit and (1)2022 Ford transit
will be purchased upon COPCN approval.

11, Number of personnel to staff each unit?_2-3___ Attach personnel roster listing name,
status as paramedic or EMT, and license number.

12. 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)
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13.

14.

15.

16.

i 75

18.

19.

20.

2L

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

Location Address Description Hours of operation Staffing Phone number

1117 Bryn Mawr Ave Lake WalesHeadq uarters 24/7 ALS 877-368-8294

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

Standby units and on call staff will be dispatched when census increases or if a unit
breaks down.

Will your service transport patients out of county?__YES

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

Land XXX Water Air

If this application for a COPCN is to replace an existing COPCN, evidence must be
provided showing the reason(s) for the replacement of the existing COPCN Pursuant to
Polk County Ordinance Number 12-029 and/or Florida Statutes.

A fee of $300 must accompany the application.

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

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

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

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
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established agreements;

e. Keep posted at all the principal business locations in Polk County a copy of the
COPCN and any rate or fee schedule;

f. Provide proof of insurance in amounts required by the Board of County
Commissioner through the Risk Management Department; -

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

h. File a verified statement of ownership with Polk County Fire Rescue Division
prior to commencing its operations under the COPCN and will immediately notify
Polk County Fire Rescue Division of any change of ownership;

i. Keep such records as may be required by Polk County Fire Rescue Division or
Polk County Board of County Commissioners, pursuant to the rules and
regulations to be adopted pursuant to Polk County Ordinance 12-029 and

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

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

e

égnatu re of Applicant

C Lo JO-20-25

Title Date

STATE OF FLORIDA
COUNTY OF Porw

W
This foregoing instrument was acknowledged before me this Zo" day of 0(.1‘03612 ,

20 15 , by jo&-m Kl:u Chr.D as
CED (title) for ‘antha, Menitein EDL.-}/'--'J» Lic
}’L m ({Company Name)
Notary Signature NOTARY SEAL/STAMP
Personally Known OR Produced Identification v GEORGE L. DUREN
Type of Identification produced: _ FU  Dagues LTcaec ek S
Comm# HH187399

Expires 12/14/2025
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N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE O

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

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

PRODUCER gﬂg‘” anRanilsliinbipiliaahsihel
B By sensy. 0k &G, No, Ext; (855) 222-5919 A o .
Palo Alto, CA 94306 | KDbRESs:  SuPport@nextinsurance.com ]
) INSURER(S) AFFORDING COVERAGE | NAIC# |
| INSURERA : NE)S |r‘ISU[?ﬂ(E£JS Company B - .1(285 ]
INSURED . . | INSURER B : N -
430 Crl Cur St paB 126 | sumerc: S |
Winter Haven, FL 33880 | nsurero: . )
| INSURERE: R N
INSURER F : l
COVERAGES CERTIFICATE NUMBER: 499799210 REVISION NUMBER:

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

[INSR |[ADDL[SUBR]| | POLICY EFF | POLICY EXP
LTR[ TYPE OF INSURANCE INSD | WVD POLICY NUMBER ‘mwnnfwwi (MM/DD/YYYY) LIMITS
XA; COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00
= | | | [ DAMAGE TORENTED | om oom
‘ l CLAIMS-MADE IX_ OCCUR | PREMISES (Ea occurrence) | $100,000.00
| - I ‘ | [ LMEDEXP (Any one person) | §1 0,000.(}9 B
A X NXT3FC7LF4-00-GL 09/08/2025 09/08/2026 | PERSONAL & ADV INJURY | §1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: \ ‘ | !EENERﬂL AGGREGATE | $1,000,00000 |
[ X |poucy | | TBS Loc . | | PRODUCTS - COMPIOP AGG | $1,000,00000
OTHER: | $
COMBINED SINGLE LIMIT
[ iAEI"OHOBILE LIABILITY ‘ ‘ ‘ ‘ |_(§ﬂ accident) __ S_ ]
ANY AUTO BODILY INJURY (Per person) | §
| OWNED ["] SCHEDULED [ BODILY INIURY (Per accidert)| & |
| J e oy || iree \ \ \ | \ | BODILY INJURY (Per accident) § N
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY ‘ ‘ ‘ | ‘ | (Per accident) _ o - . _ o
] 7_ | | I's
| i UMBRELLALIAB | | occuR ‘ } ‘ | ‘ | EACHOCCURRENCE  |§ -
EXCESS LIAB CLAIMS-MADE AGGREGATE $
st I T A" | ‘ ‘ | AGGREGATE -
| |oeo | RETENTIONS \ | | |'s
WORKERS COMPENSATION PER OTH-
| AND EMPLOYERS' LIABILITY YIN | ‘ [-—LSTAIUFE | JER .
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D |N/A R —
| (Mandatory in NH) \ ‘ ‘ | E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under | O | A I
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
| | | [Each Occurrence: 1$10,000.00
A | Contractors Errors and Omissions X NXT3FC7LF4-00-GL 09/08/2025 |09/08/2026 |Aggregate: $20,000.00
|

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

The Certificate Holder is Polk County, a political subdivision of the State of Florida. This Certificate Holder is an Additional Insured on the General Liability policy per the
Additional Insured Automatic Status Endorsement. All Additional Insured privileges apply only if required by written agreement between the Certificate Holder and the insured,
and are subject to policy terms and conditions.

CERTIFICATE HOLDER 2 CANCELLATION

Polk County, a political subdivision of the State of Florida
330 W Church St Rm 150
Bartow, FL 33830

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

e

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

AUTHORIZED REPRESENTATIVE




S
DEPARTMENT OF HEA
BASIC LIFE SUPPORT VEHIC

TATE OF FLORIDA
LTH - EMERGENCY MEDICAL SERVICES
LE INSPECTION REPORT (SECTION 401.31, F.S.)

Service Name:

Inspection Date: / /

Phone: () -

County:
Vehicle Information: OTransport COONon-Transport Unit#
VIN

Tag#

Type of Inspection: CInitial O Reinspection 0 Random O Complaint JAnnounced O Unannounced
Year/Make

Permit Type Permit#

Inspection Codes

Rauing Catcgones:

| = ltem meets inspection criteria 1 Lifesaving equipment, medical supplies, drugs, records or procedures lmﬂm]
la = ltem corrected during inspection to meet critcria 2 = Imermediate support equipment, medical supplics, drugs, records or procedures
2 = ltems not in compliance with inspection critenia 3 = Minimal support cquipment, medical supplies, records or procedures
INallu’ [EMT/PARA/DRIVER  JCERTIFICATE NUMBER ICrew credentials: Section 401.27(1)
1. And 401.281, F.S.
2.
= Minimum = One EMT and One Driver

I. VEHICLE REQUIREMENTS (Sections 316 and 401, F.S., Chapter 64J-1, F.A.C. and
KKK-A-1822

Roller gauze

1. Exhaust Shluu

. ABD (minimum 5x9 inch) pads

T

=]

One pair of Bandage Shears

2. Exterior L ights:
[ A. Head lights (high and low beam)

=3

One set each, patient restraints — wrist and ankle

B. Turn signals

=

One cach blood pressure cuffs: infant, pediatric, and adult

C. Brake nghls .

122

One stethoscope: pediatric and adult

D. Tail Lights

E. Back-up n;iiu and audible warning device

Sheets, (not required on non-transport vehicles)

3. llorn

o,
[
. Pillows with waterproof covers and pillowcascs or disposable single usc pillows. (Not required on non-
ransport vehicles. )

4. Windshicld wipers -

J. One disposable blanket or patient rain cover,

5. Tires

10. One long spine board and three straps or equivalent

6. Vehicle free of rus «mldunh

1. One short spine board and two straps or equivalent

Two-w ay radio communication — radio test

12. One cach adult and pediatnie cervical immobilization device (CID), approved by the medical director
{ the service. This approval must be in writing and made available by the provider for the department to

A HO\[HI.II (cab and patient mmp.:nmem}

B. Dispatch C enter

Feview
13. Set of padding for lateral lower spine immobilization of pediatric patients or equivalent.
14. Two portable oxygen tanks, “D™ or “E" cylinders, with one regulator and gauge. Each tank must have

g minimum pressure of 100 psi.

C. Other EMS units

15. Each transparent oxygen masks; adult, child and infant sizes, with tubing

e mergency l lL||l\

16. Set of pediatric and adult nasal cannulae with tubing

0 Siren

17. Onc cach hand operated bag-valve mask resuscitators, adult and pediatric accumulator, including

padult, child and infant transparent masks capable of use with supplemental oxygen

10. Two ABC fire uhngunlu.n fully thTL ed and inspected in brackets. Minimum
5 Ibs cach
11 Doors open properly, close sec urely.

I18. One portable suction, clectric or gas powered, with wide bore wbing and tips, which meet the
minimum standards as published by the GSA in KKK-A-1822 specifications.

119 Assorted sizes of extremity immaobilization devices.

(12 Rear and side view mirrors

0. One lower extrenuty traction splint “(Pediatric and -’\du\.l)-

13 Windows and windshicld

"I One -.unts obstetrical kit to include, at minimum, bulb sy nm,c sterile scissors or scalpel and cord

9. Loa ding lights. ohis
10 Heat and air \.ondmumn[. with fan.
sides, back and mirror image front.

11, Word-"*Ambulance”

1 im:alicd suction. ( lr.lnwpul‘l only)

11 must be tested
EQUIPN

dres
ve, silk or plastic 1 ape.

| Bandagin ng and taping supplies:

%.i Rolls adhe

b. Sterile gauze pads, any size

111, MEDICAL EQUIPMENT FOR TESTING (Chapter 64J-1, F.A.C.. and KKK-A-1822]

1. TRANSPORT VEHICLE REQUIREMENTS (Section 401, F.S., and Chapter 64J-1, @2 linrn sh.;u f
F.A.C. and KKK-A-1822). . . S _ | = e —_— .

|. Primary stretcher and three straps. 23. Onc NMashlight with batteries

2. Auxiliary stretcher and two straps. 24. Occlusive dressings.
3. Two ceiling mounted 1V holders o o 5. Assorted sizes of oropharyngeal air Pediatric and Adult

'3, Two nn-smokm; signs. o - [26. One installed oxygen with regulator gauge and wrench, minimum “M" size cylinder. (Other nstalled |

L)\\L_LII delivery systems, such as liquid oxygen, as allowed by medical director. This approval must be in |

| B o |- pwriting and available to the department for review.)

5. Overhcad grab rail ‘T SufTicient quantity of gloves ~ suitable to provide barrier protection from bichazards for all crew

6. Squad be and three scts of belts. a members
| 7. Interior lights. . i o 28. Sufficient quantity of cach for all crewmembers — Face Masks - both surgical and respiratory

| 8. Exterior Nloodlights protective

29. Assorted pediatric and adult sizes rigid cervical collars as approved in writing by the medical director
nd available for review by the department. o

0. N ‘npluryngml airways, French or mm equwa]ents (infant pc‘dmlrlc and adult

31 One approved biohazardous waste plastic bag or impervious container per Chapter 64J-1, F.A.C.

la. Pediatric length based measurement device for equipment sclection and drug dosage

32. One per crewmember, safety gugglu or equivalent meeting AN S.1Z87.1 standard

One bulb syringe separate from obstetrical kit

34. One thermal absorbent reflective blanket
5. Two multi-trauma dressings.

) NERAL SANITATION (Scction 401.26(2)(c), F.S
I. Vehicle and Contents O Satisfactory [ Unsatisfactory

c. Triangular bandages
Comments:

am aware of the deficiencies listed (il any) and understand t
penalties as outlined in Section 401, F.S., and Chapter 64,

Person in Charge:

Date:

Date:

Inspected By:

L. the undersigned representative of the above service, acknowledge receipt of a copy of this inspection narrative, applicable supplemental inspection reports and corrective action statement (if applicable). In addition, |
ilure to correct the deficiencies within the established time frames will subject the service and its authorized representatives to administrative action and
.C. Copy of Inspection report and Corrective Action Statement Received by




STATE OF FLORIDA

DEPARTMENT OF HEALTH * EMERGENCY MEDICAL SERVICES

ADVANCED LIFE SUPPORT VEHICLE INSPECTION REPORT (SECTION 401.31, F.S.)

Service Name:

Inspection Date: / /

Unit No,

Inspection Codes

I Item meets inspection criteria
la = Item corrected during inspection to mect criteria

2 = ltems not in compliance with inspection criteria

Rating Categories

I Lifesaving equipment, medical supplies, drugs, records or procedures
2 = Intermediate support equipment, medical supplies, drugs, records or procedures
3 = Minimal support cquipment, medical supplies, records or procedures

LS EQUIPMENT AND MEDICATIONS
(Reference Chapter 64J-1, F.AC.)

MEDICATIONS | WT/VOL

QTY

MEDICAL EQUIPMENT (Cont.)

|. Atropine Sulfate

25 gm/50ml

| 2. Dextrose, 50
| percent

3. Epinephrine
HCL

1:1,000 1 mg"l;ll )

cocks. As allowed by medical director.

n. Intraosseous needles 15 or 16 gauge and three way stop-

0. Syringes from | ml. To 20 ml.

spare battery.

p. DC battery powered portable monitor defibrillator capable of
delivering energy below 25 watts/sec with adult and pediatric
paddles (or pediatric paddle adapters) and EKG printout and

4. Epinephrine 1: 10,000 1 mg/10cc
HCL

5. Ventricular
| dysrhythmic

I mg/ml 2 mg amp.

7. Naloxone
(Narcan) =
8. Nitroglycerin

04 mg spray piuimp

— [
K Diazepam 5 mg/ml

In nebulizer
apparatus

10. Inhalant, Beta
Adrenergic agent
with nebulizer
apparatus,
approved by
medical director |

g. Adult and pediatric monitoring electrodes.

r. Pacing electrodes, if monitor or defibrillator requires

s .Electronic waveform capnography capable of real-time
Monitoring and printing record of the intubated patient

director.

t. Method of blood glucose monitoring approved by medical

selection and drug dosage.

u. Pediatric length based measurement tape for equipment

v. Approved sharps container per Chapter 64J-1, FA.C.

IV SOLUTIONS
MINIMUM QTY

MINIMUM AMMOUNTS

w. Flexible suction catheters size 6-8, 10-12, and 14, French

One cach

|. Lactated
Ringers or Normal
Saline

In any combination

Other ALS Requirements

Mcdical Equipment

1. Standing orders — authorized by current medical director within last 24 months

|_a. Laryngoscope handle with batteries
b. Laryngoscope blades, adult, child and
| _nfantsizes N
¢. Pediatric IV arm board or splint
;iappruprikuc for IV stabilization )
d. Disposable endotrachcal tubes; adult,
child and infant sizes (Two each within the
ranges 2.5mm — 5.0mm shall be uncuffed;
| _range 5. mm T,Q}EE__; 7.5mm - 9.0mm)
¢. Pediatric and adult endotrachcal tube
| stylets. ) )
_f. Pediatric and adult Magill forceps.
g. Device for intratracheal meconium
__suctioning in newborns
| h. Toumiquets
1. IV cannulae between 14 and 24 gauge

J. Micro drip sets

2. Controlled substances stored in a locked drug compartment,

3. Controlled substance written vehicle log:

k. Macro drip sets

I. IV pressure infuser

m. Needles between 18 and 25 gauge

Comments:

Person in Charge:

C. Log on cach vehicle specifies:
I. Vehicle unit or number; )
2. Name of employee conducting inventory,

3. Date and time of inventory;

A. Inventory conducted at beginning and end of shift.

B. Log consccutively, permanently numbered pages.

substance; ) )
5. Run report no. (if administered);
6. Each amount administered or disposed;

| hicensed professional.

4. Name, weight, volume or quantity and expiration date of each controlled

7. Printed name and signature of administering Paramedic or other authorized

8. Printed name and signature of person witnessing the disposal of each unused

| portion. N

Date:

Inspected By:

Date:

The provider’s medical director may determine quantities. Quantities must be sufficient to meet the services protocols.

I, the undersigned representative of the above service, acknowledge receipt of a copy of this inspection narrative, applicable supplemental inspection reports and
corrective action statement (if applicable). In addition, | am aware of the deficiencies listed (if any) and understand that failure to correct the deficiencies within
the established time frames will subject the service and its authorized representatives to administrative action and penalties as outlined in Section 401, F.S,, and
Chapter 64.J-1, F.A.C. Copy of Inspection report and Corrective Action Statement Received by:




Express Medical Transport (Panther Mountain Enterprises, LLC)

Personnel Roster

Name Certification Level License Number
John Kincaid Paramedic PMD202197
Terrance Hammonds Emergency Medical Technician (EMT) EMTS516438
Carolina Sermini Emergency Medical Technician (EMT)  EMT585200
Felicia Braddy Registered Nurse (RN) RN9298203
Richard Hovenstine Emergency Medical Technician (EMT)  EMT570069
Orlando Surca Paramedic PMD529841
James Sellers Physician Assistant (PA) PA9104288

Colt Renfro Emergency Medical Technician (EMT)  EMT535701



Panther Mountain Enterprises, LLC dba Express Medical Transport
877-368-8294
john.kincaid@emtransports.com

Statement Regarding Florida Department of Health Ambulance Provider License

As a newly established ambulance service provider, Panther Mountain Enterprises, LLC dba Express
Medical Transport is currently in the process of obtaining a Certificate of Public Convenience and
Necessity (COPCN) from Polk County.

In accordance with Florida Department of Health, Bureau of EMS regulations, the ALS/BLS Ambulance
Provider License cannot be issued until a valid COPCN has been granted by the local jurisdiction.

Upon approval of the COPCN, Express Medical Transport will immediately submit the required application
and documentation to the Florida Department of Health, Bureau of Emergency Medical Oversight to
obtain the appropriate ALS Ambulance Provider License in full compliance with all applicable federal,
state, and local requirements.

Signed,
John Kincaid

NFE>D



Agreement to Assist During Disaster Situations

Express Medical Transport hereby agrees to provide assistance to Polk County Fire Rescue
and other emergency services during disaster situations. We commit to supporting
coordinated efforts, including resource deployment, patient transport, and adherence to
emergency protocols, in alignment with Florida statutes and county guidelines to ensure
community safety and effective response.

If you require additional details or documentation, please contact us at 877-368-8294 or
john.kincaid@emtransports.com.

b

ohn Kincaid Express Medical Transport



Description

ALS Emergent

ALS 1 Non-Emergent

ALS 2 Time - After 45 minutes for every 15 minutes or fraction thereof
ALS Wait Time - After 45 minutes for every 15 minutes or fraction thereof
Bariatric BLS - Plus Base Rate

Bariatric Specialty Care Transport - Plus Base Rate

BLS Non-Emergent

BLS Wait Time - After 45 minutes for every 15 minutes or fraction thereof
Dead Head per Hr >100 miles

Extra ambulance attendant (ALS, BLS, SCT)

Flight Crew Only

Lodging

Mileage - ALS Fee

Mileage - BLS

Mileage - Specialty Care Transport

Mileage - Stretcher Charge

Oxygen Sufficient Funds Charge

Rate
$750.00
$600.00
$90.00
$30.00
$40.00
$40.00
$350.00
$20.00
$150.00
$125.00
$350.00
$250.00
$12.50
$17.00
$17.00
$5.00

$75.00

Specialty Care Transport (SCT) - After 45 minutes for every 15 minutes or fraction thereof $150.00

Specialty Care Transport Wait Time - After 45 minutes for every 15 minutes or fraction

thereof
Special Event ALS Dedicated
Special Event BLS Dedicated

Special Event Specialty Care Transport Dedicated

$50.00

$300.00
$200.00

$500.00



LOCALIQ

The Gainesville Sun | The Ledger PO Box 631244 Cincinnati, OH 45263-1244

Daily Commercial | Ocala StarBanner
News Chief | Herald-Tribune

AFFIDAVIT OF PUBLICATION

Panther Mountain Enterprises

STATE OF WISCONSIN, COUNTY OF BROWN

Before the undersigned authority personally appeared, who
on oath says that he or she is the Legal Coordinator of The
Ledger-News Chief, published in Polk County, Florida; that
the attached copy of advertisement, being a Public Notices,
was published on the publicly accessible website of Polk
County, Florida, or in a newspaper by print in the issues of,
on:

LKL The Ledger - News Chief 10/07/2025
LKL theledger.com 10/07/2025

Affiant further says that the website or newspaper complies
with all legal requirements for publication in chapter 50,
Florida Statutes.

Subscribed and sworn to before me, by the legal clerk, who
is personally known to me, on 10/07/2025

T O =y
Legal cm%w) m

Notary, State of WI, County of Brow

. .1//?

My commission expires

Publication Cost: $182.02

Tax Amount: $0.00

Payment Cost: $182.02

Order No: 11727733 # of Copies:
Customer No: 1552662 0

PO #: LSAR0382314

THIS IS NOT AN INVOICE!

Please do not use this form for payment remittance.

KAITLYN FELTY
Notary Public

State of Wisconsin
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NOTICE

YOU ARE HEREBY NOTICED pur-
suant to Polk County Ordinance 12-
029, that Panther Mountain Enter-
prises, LLC dba Express Medical
Transport, a licensed for-profit pre-
hospital ambulance provider by the
State of Florida, Department of
Health has submitted an renewal ap-
plication of their Type G & Type H
Certificate of Public Convenience
and Necessity (COPCN) to operate
an Advance Life Support Inter-facil-
ity Transport Service within the geo-
graphical bounds of Polk County, in-
cluding all incorporated areas. This
level of service encompasses ambu-
lance transport of medically neces-
sary patients to and from medical fa-
cilities. This does not include any
911 prehospital responses. In ac-
cordance with Polk County Ordin-
ance 12-029 further information on
the application is available at the
Polk County Fire Rescue Adminis-
trative Offices; 1295 Brice Blvd. Bar-
tow, Florida 33830. Any interested
person who may be substantially af-
fected by the proposed operation
may, within thirty (30) days, file a
written objection to the application,
specifying the reason therefore, to
Polk County Fire Rescue; 1295
Brice Blvd., Bartow, Florida 33830;
Attn: Office of Medical Director.
November 12, 2025 197098



AFFIDAVIT OF PUBLICATION

Lakeland Sun

Published Weekly

Winter Haven, Polk County, Florida

Case No. Express Medical Transport

STATE OF FLORIDA
COUNTY OF POLK

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

November 12, 2025

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

Sworn to and subscribed before me this 12th day of
November 2025 by Anita Swain, who is personally known

e or who has produceg, as identifi catlon
/:gbuv g aﬂ &

Notary expires: March 23, 2029

Donna P. Fellows-Coffey, Clerk, Notary Nu U
H655350

00023520 00197098 863-519-7439

Polk County Fire Rescue
1295 Brice Bivd
Bartow, FL 33830

D R S - e

L Notary Public State of Florida

A Donna P. Fellows-Coffey

m My Commisslon HH 655350
Expires 3/23/2029

L
L
¢
&

NOTICE
YOU ARE HEREBY NOTICED pur-
suant to Polk County Ordinance 12-
029, that Panther Mountain Enter-
prises, LLC dba Express Medical
Transport, a licensed for-profit pre-
hospital ambulance provider by the
State of Florida, Department of
Health has submitted an renewal ap-
plication of their Type G & Type H
Certificate of Public Convenience
and Necessity (COPCN} to operate
an Advance Life Support Inter-facil-
ity Transport Service within the geo-
graphical bounds of Polk County, in-
cluding all incorporated areas. This
level of service encompasses ambu-
lance transport of medically neces-
sary patients to and from medical fa-
cilities. This does not include any
911 prehospital responses. In ac-

cordance with Polk County Qrdin-

ance 12-029 further information on
ihe application is available at the
Polk County Fire Rescue Adminis-
trative Offices; 1285 Brice Blvd. Bar-
iow, Florida 33830. Any intserested
person who may be substantially af-
fected by ths proposed operation
may, within thirty (30) days, file a
written objection to the application,
specifying the reason therefore, to
Polk County Fire Rescue; 1295
Brice Blvd., Bartow, Florida 33830;
Attn: Office of Medical Director.
November 12, 2025 187098
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Winter Haven Sun
= = DR Media and Investments
Advertising oz
PO Box 160507
- Altamonte Springs, FL 32716-0507
R e c e ' pt Phone: 863-533-4183
- J
Polk County Fire Rescue Acct #: 00023522 w
1295 Brice Blvd Phone: (863)519-7402
Bartow, FL 33830 Date: 11/06/2025
Ad #: 00197098
Salesperson: 802 Ad Taker: 802
N o
Class: 0138 Ad Notes: SheilaCox@polk-county.net
Sort Line: Panther Mountain Enterprises linsey.wright@polk-county.net
( Description Start Stop Ins. Cost/Day Amount )
420 Lakeland Sun 11/12/2025 11/12/2025 1 47.00 47.00
AFFI Affidavit Charge For Legals 5.00
Ad Text: Payment Reference:
NOTICE Credit Card #XXXX1537 $-52.00
YOU ARE HEREBY NOTICED pursuant to Polk County Ordinance
12-029, that Panther Mountain Enterprises, LLC dba Express Medical
Transport, a licensed for-profit pre-hospital ambulance provider by the
State of Florida, Department of Health has submitted an renewal Total: 52.00
application of their Type G & Type H Certificate of Public Convenience : .
and Necessity (COPCN) to operate an Advance Life Support Inter- Tax: 0.00
facility Transport Service within the geographical bounds of Polk Net: 52.00
County, including all incorporated areas. This level of service ’ '
encompasses ambulance transport of medically necessary patients to Prepaid: -52.00
and from medical facilities. This does not include any 911
C Total Due 0.00 )
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FGAE

Paymant must be in the form of
Cashier's check of money order
and made payable to: Tax Collect-
or, Polk County. Ta receive fur-
information

of Foik_ State of Flornda Un-
Tovs woh corMBin) shel B re-
teamed accordng 1o law. fhe pop-
#nly described i such certicateis)
wil be sold fa the Pughes! buddar on
line at www polk reaitaxdess com
on December 1815, 2025 at 8:30

subsequently sched-

phone 153445
Novemper 512, 19. 26, 2028

195015

NOTICE OF APPLICA’
FOR A TAX DEED
NOTICE IS HEREBY GIVEN that
AD KINDER LLC, the hoider of the

nas filea sai
tor & Lax deed 10 be s
The cenificate num.

Description of Property-
5 132 FT OF N 578 FT OF W 330
T OF E 660 FT OF SW1id OF SEC
BEING TRACT B-511 OF UNRE
ORLANDO PINES UNIT 4

JECT TO 2025 TAXES
Parcel ID:
26-26.07-0000-0004-1350
Property A : POLK CITY FL
33888 Urded Staien
Nama in

3sans
FREDOY s(us RAMREZ
MEREIDA CABRERA PAGAN, ES

TATE OF

ANl of sard praperty bemg in the
county of Poik. State of Flonda. Un

less wuch certificate(s) shall be fo

deemed according 10 law, the prop.

ety described in such certficate(s)
il e §0KI 10 ha Nighes! Daoder o
ling 8t www polk reaitandeed com
on December 18th, 2025 at 9:30
A M. or any subsequently sched-
uled

saie date
this 20th day of October

2028

Sxgnature Stacy M Butterield
Cierk of Circurt Court of Palk
County, Florida

(SE

Date of Publication 11/05/2025
1171272025, 111872025, 1172612

28

THERE ARE UNPAID TAXES ON
THE PROPEATY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST OR IS CON
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE SOLO
AT PUBLIC AUCTION ON 18th

2025 at

DAY OF ;.
AM. UNLESS BACK TAXES ARE
PAID Make all payments 1o the
Collacter of Polk Caunty

o -
ther information regarding the
schaduled auction. contact the
Polk County Clerk. Tax Deed De-
partmant, at P.O. Box 9000,

15344528
November § 12, 19. 26, 2025

195018

Dated ths 22na day of October
2028

Signature Stacy M Bunerhieid
Clark of Circuit Court of Polk
County. Flo
(BEAL)

Date of Publication 11/05/202%
111272025, 11/192025 1102672025

WARNING

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST. OR I8 CON-
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE BOLD
AT PUBLIC AUCTION ON 18th
DAY DECEMBER 2025 at

AM. UNLESS BACK TAXES ARE
PAD Make ail payme
lector of Poik County.
Payment must be in the form of
cashier's check or money oider

and made Tax Collect
or, Polk County. To receive fur-

tne BFLANDON WE

1na following ce
savd certifcate for 2 fax deed 10 be
meued theraon The certlicate num.
ber. tne descrpnion of the proparty
and the name in which it was &5
sessed an

Centficate

Yaar of Is suanc,
Tax Desd Number:

Description of Property:

BEG 156PT54 FT S OF NE COR
OF W12 OF SW1/4 OF SW1/d OF
NW1/4 RUN W 104PT34 FT S
SIPT18 FT E 104PT38 FT N
52PT18 F1 TO BEG
SUBJECT T0 2025 TAXES
Parcal ID:
26-28-16-0000-0003-4140

Pr Address: 2ND 5T NE
WINTER MAVEN FL 33881 Undea
States

AMMELU ROS\US
GARCIA ROSI!
oM
;uc-lme AUGUSTINE ESTATE

ot ms property being in the
county of Polk State of Flonda Un-

or, Polk County. To receive fur-
thes information regarding ti

er CC4, Bartow, FL 338318000 or
by phana at (883
November & 12
195948

1 26

NOTICE OF Al

FOR A TAX DEED
NOTICE IS HEREBY GIVEN that
ELEVENTH TALENT LLC. the hoid.

&y, and tha name in which i1 was
assessed are as foliaws

Year of Insuance: 7023
Doea Number:00889-2025

Description of Property:
FAIRLANE SUB PB 38 PG 15 LOT

4
et SUBJECT TO 2025 TAXES
Parcel 1D

23.29-14-1412-0000-0040
Property Address: 1721 MONTEE
LN LAKELAND FL 33811 United
Sta

»
Name in which Assessed
"T
Al of 8843 praperty baing in the
county of Polk_State of Fionda Un.
less such caruficate(s) shail be ra
Geermed ACCOTdIng 10 law. e piop-
erty described in such certihcate(s]
will b 80KI 10 the Ngnast bdder on.
Ine al waw polk reaflaxdeed com
on Decembar 18th. 2025 o .30
AW, o any subsaquently s

Do the T2 diy ot October

2023

Sgrature Stacy M Bulterteis

Cierk of Circust Court of Polk

County. Flarias

(SEAL]

Date of Publication 11/05/2025

122025, 1INI02S. 11267025
WARNING

hi
THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN. IN WHICH YOU HAVE A
LEGAL INTEREST, OR 1S CON
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WLL BE SOLD
pusu: AUCTION ON 18mn
OF DECEMBER, ate30

Au UNLESS BACK TAXES ARE
PAID Make all payments 1o the
Tax Collector of Polk County.

Payment must be in the form of =

ana made

of, Polk County.
ther information regarding the
. contact the

scheduled auction,
Poik County Clerk.

partmant. at
ar CC4. Bartow. FL 338318000 or C

by phone ot (BE3)534-4528
Novembet 5, 12 19, 26, 2025
195951

less such shall be re
Geemed sccoriing 10 law the Drop-
ity Gesciibed i such certhcale(s)
will be 5040 10 the Mughest taader on
ina at www poik reaitaxdeed com
on ﬂ-um-r 18th, 2025 Il 30

NOTICE IS HEREBY GIVEN 1hat
AVK REAL ESTATE LLC, the hoid
er of the following certilicate. has
filed

Year of Issuance: 2023
Tax Deed Number:00883-2025

Description of Property:
POINGIANA NE IGHBORHOOD 2
WEST ku.A_pE PR 58 PGS 518
BLK 438 LOT

sun.lcv 10 ms TAXES

a,\ruuﬁoua 20

Address: 1300 CONGO 7,

Proparty
DR POINCIANA FL. 34759 Unied
States
Name in which Assessed:
ARLENE KAREN CUMMINGS
All af s8id property being in the
county of Polk_State of Fiords Un-
lens Buch ceriicate(s) shal be re
Seamed BCCONAING 10 liw, the Prop
erty described m such certiicate(s]
will b 80id 1o tne fughe
line 81 www polk reallaxdeed com
on December 18th, 2025 at #:30
sched

AM. or
Gind saie gate.
Dated tha 220d day of October

Slﬂﬂdu! Stacy M Butterheis

Clark of Circut Court of Polk &

cnum Florida
{AE

NOTICE IS HEREBY GIVEN that
ELEVENTH TALENT LLC. the hoig
ar of the foliowing ce . has
filed sasc cormificate for & tax deed 10
e .-.unu therson The certificate
number ihe GESCIEeon of he prog
erty prppmeanghetisl ot

e o 11/05/2025
_1:\3;-5 117192025, 117262025

b

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN_ 1N WHICH YOU HAVE A
LEGAL INTEREST OR IS CON-
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE SOLD
AT PUBLIC AUGTION ON 18th

To recaive fur-

ther information fegarding the

scheduled auction, contaci the

Poik County Clerk, Tax Desd De-
Box

partment, at P.O. Box §000, Draw-
& CC-8, Bartow. FL 336319000 or

A M or any
uled sale date.
Dated this 20th asy of October
2028
Signature Stacy M Butterheid
Cierk of Circunt Caurl af Palk
County. Fiorida

(SEAL)

Date of Pubhcation 11/05/2028
114272025, 11492025, 11262028

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON-
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 18th

DAY OF
A M. UNLESS BQCK TAXES ARE
PAID Make 1o
Tax Coliectar of Paik County
must be in the form of
hier's chack or money order
and made payable to: Tax Collect-
or, Polk County. To receive fur-

at
Novembaer 5. 12, 19. 26, 2025
195847
NOTICE OF APPLICA
FOR A TAX DEED

NOTICE IS MEREBY GIVEN inat
MICHELLE ROBBINS the haider of
the foligwing certificate. has lieg
840 cenmcata for 3 Wx deed 10 b8
waued thereon The cerishcale A
ber. tha descriphon of the property
and the name in which il wi

sed aro as follows

Description
BEG 25.01 FT E OF NW COR OF
SW1/4 OF SW1/4 RUN S 54 06 FT
E1221FT NS223FT W 12213 FT
TO POS BEING LOT 1 OF UNREC
SURVEY
SUBJECT 1O 2025 TAXES

o

28-32-05-0000-0004-4430
ddrass: HOPSON AD

Property A
FROSTEROOF FL. 33843 Unisd Pom

States

ihar information regarsing the Name
contact the

cm,cm Daed De-
partment, at P.0. Box $000, Draw-
ar CC-8, Bartow, FL 33631-9000 o

which Assessed
MINNIE BURELL ESTATE OF
Al of said pmpvrly being in the
county of Polk s U

E 200 FT OF W 400 FT OF SE1/4
OF SW1M OF NE1/4 LESS § 565
FT & N 535 FT OF § 568 FT OF £
25 F1 OF W 400 FT OF SE1/4 OF
SW1/4 OF NEV4
SUBJECT TO 2025 TAXES
Parcel ID

23.27-33-0000-0001 4052

Property Address: 1221 SLEESY »
30 HILL RD LAKELAND FL. 33810

United States

Name in which Assessed:

. WICHELE BUTTS

All of saa property bawng in the
county of Poik._ State of Flonda Un.
less such cartficate(s) of
deemed accorting 12 can
erty descnoed n such certshcaiels)
wi be 50Ki 10 the teghes

ime 8t == pok ieatiendeed com
on December 18th, 2025 at
AW or any subsaqusstly i

Dese thie T day of Ocrober
2025

Sgrature Stacy M Bunerte
Clerk of Citeuit Court
County, Floriaa

i
of Palk

(SEAL)

Date of Pubiication 11/05/2025,

A0S 111972025 117262028
NG

WARN!
THERE ARE UNPAID TAXES DM
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST, OR IS CON
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 181h
DAY OF DECEMBER, 2075
A.M. UNLESS BACK TAXES ARE

iens such

com

by phone at (B61534 4528 socorang o law. the
Navemoer 5. 12 19, 26, 2075 @y DESCribed  Such cendicatel
195818 will b 504G 1o Ihe Meghest troder an.  MOTICH
line 81 www polk
NOTICE OF APPLICATION 51 Decembar 18th, 2025 at 9:30
Ly subsequently sched.

NOTICE 1S HEREBY GIVEN thai
MICHELLE ROBBINS. the hoider of

the follgwing cenficate has fied
said cenficate for & lan deed to be
msued thereon The certiicate rum.
ber, the descriphon of the property
and the name i which il was as.

& 828 BEGWN 284
COR OF LOT 238 RUN N 185 FT
TO POB N 188 FT W 132 FT 5 188

26.29-2 38
Property Address: 37 ST E
WINTER HAVEN FL 33880 Unted

States
Assassed:

ERNESTO VILLEDA JR

SHYLA GATLIN

An of POperly Deing in the

AM. or any
wied sale

nd asy of October

Sgnature Stacy M Bunerhens

Cierk of Cireuil Gourl of Polk
Gouoty. Floris
SEAL

Date of Pubscation
11122028 1182025

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN. IN WHICH YOU HAVE A
LEGAL INTEREST. OR I8 CON.
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON 18th
DAY OF DECEMBER, 2023 al
AM. UNLESS BACK TAXES

Payment must be in the l-- of
cashier's chack or
and made payable to: Tax Lot

be issued therean The certificate

pton of the prop.
ety and the name i which i was
assessed are 35 follows

IANA ACRES UNIT
71 PGS 35 & 36 LOT 214
& INT IN REC AREA & LOT 232
TAXES

Address: 2072 THELMA
DR LAKE ALFRED FL 33850
United States

30 in which Assessed:
CHARLES R GALLISON

All of said proparty being in the
county of Polk. State of Fiands Un
fess such certticate(s) shall be re.
DEEmed accoring 10 law. the piop-
ety described i such cerlicate(s)
will b 8044 10 Ine highast tddar on
N 3 www DO reaitasdeed com

" Dscamber 18th, 2025 at 9:30

2028 (SE

A ot any subsequently sched-
uied sale date

Dated thes 2
20;

te 2nd day of Oclober
Signature Stacy M Bulterfekd
Clerk of Circul Court of Polk
County  Fiornds

AL

Date of Puticabion 11/05/2026
111272025, 117192025, 117282025

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN. IN WHICH YOU MAVE A
LEGAL INTEREST. OR 1§ CON

JOUS TO YOUR PROPERTY

INE PROPERTY WILL BE SOLD
AT PUBLIC AUCTION ON

DAY OF DECEMBER, 2025 st 9:30

AM. UNLESS BACK TAXES ARE

Collector of Poik County.
yment must be in the form of
hier's check or money order

and made payable to: Tax Collect-

ucmyam. Tax Deed De-

a1 PO, Box 8000, Draw-

ar GC-3, Bartow, FL 33831 9000 or
. (i

by
November 5. 12 2028

FOR A TAX DEED
NOTICE IS HEREBY GIVEN ih,
RAM TAX LIEN FUND LP RTLF
LLE. the haider of the toiicwsng Cert.
hcate has téed sa:d cemicale lor 3
tax deed 10 be wsued thereon Tha
Geftiicale number, the descnption of
the praperty, and ine name in which
 was assessed ace 33 foiows

Neo. T938

scripbion
VAN FLEET GOMPANYS SUS PB §
PG 43 BUK 1 LOTS 1070 13
SUBJECT TO 2025 TAXES.
el 1D

26.2816.5395-0000 1100

roperty Address. 106 SEARS
AVE NE WINTER HAVEN FL
33881 United States
Name in which Assessed:

AJBO LLC

AN of sard propeity beng in Ihe
county of PoikState of Fiorna Un
iess such cemiicate(s] snall be re
deemed socordng to law, tha prop
atty described 1 such carmticate(s)

Oated ths 2200 day of Octaber
2075

Sgretre Stacy ¥ Buterfend
of Cwcwt Court of Poik

u...m, Flonda
152

Date ot Publication 11/08/2026
111272025, 11/19/2025. 1172672025

THERE ARE UNPAID TAXES ON
THE PROPERTY WHICH YOU
OWN, IN WHICH YOU HAVE A
LEGAL INTEREST OR IS CON-
TIGUOUS TO YOUR PROPERTY
THE PROPERTY WiLL BE SOLD
AT PUBLIC AUCTION ON 18th
DAY OF DECEMBER, ot 9:30
AM. UNLESS BACK TAXES ARE
FAID Make all payments 1o the

Tax ‘Collactar of Poik County.
musl be in the form of
Commars chach o money order

195957

[ NOTICE OF NTENT 10 USE |
UNIFORM ME THOD
OF COLLECTING
NON-AD VALOREM
ASSESSMENTS

Tne City of Barow Flonida (te
Caty") P

suant to secton 197 3632(3)(s),
Flonda Statutas. of s mient (0 use

porsted areas of the City. for e
cosl of praviding sireels side
walks ana curbs mamtenance
fiber axtansion/smar metering
water/waslewater plant & triba
von tructure and for soig
waste co commencing for
e Fiacal Year begrrng Ociober
2026

The City will conmder ihe adop-
tion of & resolution electing to e
Ine uniorm method of cotiecting
such assessments authonzed by
secton 197 3632, Flonda Stat
Ues. at 8 PubIic Heanng 1 be
heid 81 600 pm en December 1
2025 in the Gity Commissian
Chambers, City Hall 450 Nortn
Wison Avenue. Bartow Fionda
Such 1eaohabon wil state e need
for the levy anc will contain a leg.
&l description of tne boundanes of
the real praperty subject to the
levy All mtarested persons are in
vea 10 aneng

intgrasied parbes may appear 3t
the meoting and be Heard with re-

pect 1o Ihe propased
ordinance(s) and/or resolution(s)
I any persan decides 1o appeal 3
decison mace by the City Com
rUSBION with rESECT 10 By matter
conmidered 8t such heanng. they
will ngad 1o ensure that & ver-

mony and evidence upen whieh
the appesi i 1o be based rm.

ments 1o produce s record (1S
286 0108)

The propated ordnance(s) andior
resoiton(s) are avadaie in e
affice of the Ciy Clert located at
City Hall 450 N Wilson Ave . Bar.
tow, FL 33830 and can be viewsd
during normal business haurs
Presse c 4.0100 in aa
vance 1o arange 1o view the fies

[ WOTICE OF WTENT T0 USE | rnul!
UNIFORM METHOD

COLLECTING mn
VALOREM ASSESSMENTS

Polk Caounty. Florda
Caunty’) harety provides
puisuant to
107 3832(3){s) Flonda Statutes, of
13 intant to Usa the uruorm meth
o4 ol callecting impased new han
a4 valorem special asse:

which are ievied within the unin
corporated area of he County for

(the

ittt
Improvements 1o polabi

andior wasiew
ystems nciuging. winOUt bmis
ton. the whlel system for
the Imperial Place. a condamin;

um, potabie water, wastewatar for
the Skywiew neighbarnood. pot
able waler m water ang

stewBter 10 the Burers Bay b
division, polable waler, roch
water and waslewster for th In
lang Club Wasl subdiwision
wastewater for Ihe Crooked Lake
Park Sewsge Company cusiom
sscessments imposed purk
ant 10 Educanons! System Caps
city Assessment Payment Agioe
mants and assessments relating
1o nusance abatement efforts in
Ciuding. wihout kmitaton, mewing
of overgrown iots. secunng of un-
secured poois. securng of vacant
stiucluies open 1o the public
buiiding numbering, and he re
moval af unk, debris, arganic
aebiis. nl
doned of dntressed vehiigs. ON'!
witun the muncibal bouncanes of
an ncorporated n con
wend of the governing bady of the
affected municipaiity to be in-
cluded in the Mumcipal serices

19 Town of Hilloresi Hesghls, Cily
of Eagle Lake. City of Polk Ciy
Caty of Mulberry 3nd Town of

in wan the
with DisaBililies Act ana F §
286 26, porsons with gmabihies or
physical mparmants who naed
Special ALCOMMOGANons 1o Par
cipsie in hus praceedsng shouid
Coniecl tha Gty Glaces Clice: 4

SavaNCE of the meeting at
8635340100 1 heanng or vace
impaired contact Flonca Relay at
731 for asmatance

The Caty Commesion may contn-
e e puble nasrng(s) 0 ommar

place of any canbnualion of ihese
or contrued pubic hesnng(s) may
be announced dunng the hearnmng|
2 that no further notces regard-
ing this marter will ba publnEd

October 22. 26, Navember 5, 12

2025 195163

Other Notices

Natica of Sat Storage Saie
ke notice Alfordable
su-q- Bartow iacared at 1515
Cantennial B/ FL 33830
tendn fo hold 8 sale 1o sel the
praperty stored at the Faciity by the
below kst of Occupants who are In
default at an Auction The sale wil
suction via

stated oiherwise the descrplion of
the contents sre househoid goods
fumiangs Ind garage estantiaie
el Brown wnd BAS
Rachel Brown i 8028
ose Marsh und B.26
This sale may be wihgrawn ai any
time without notice Certain terms
and condiions apply See manager
for detass
Novemte! § 12

20026 196238

Notice of Meeting

Year beginning on Oclober
2026 and continuing unbi discon

tinued by the County The County
wil Consider Ihe 0BPLGN of & fés
ohution eiectng 1o use the undorm
metnog of conectng such sssess

Florida Statules a1 8
public hearing to be heid at § 00,
A M _or 5001 thereanies on Decem
bet 2. 2025 m the Board's meet
g 100m i the County Admestrs
hon Bukdmg. 330 West Church|
Streat Bariow Flonda Such rev
olution w ne need for the
levies 3nd wil contan & legal de
scripben of the boundanes of the
1ea! praperty submect 1o e leves
A copy of the proposed form of
resoiution. whch contams e leg

| descrption of the real property
ubject 10 the kevies, will be on hie
at the office of the Cleck and

Comgptrolier 1o the Board. Bariow
Flonda prior 10 A% S30PION AN
ierested persors ste imted 1o a1
end

i a person decides 1o appeal any
decision made by tne Board of
County Commissoners with re.
wpect fo any matier consiered at
e neanng, such person will need
u recard of this praceeding and
may Need to enaure tat a vel
batim record . made. including
e tlestmony ang evidence upon
wiNCh the appesl i 10 be made
sccorgance with the Amencans
with Disabiies Act. persons with
dmabihes needing special accom
medations or an nierpreter i par

hons Office. located m ine Poik
Gounty Agministraton Buiging 1
ST Floar af (863) 534-8080, nol
later tnan four days prior to the

bl heanng I heanng mpwired
cas TD0) (863) 334 or 1
B0O.855-8771, of Vorce mpaied
call 1-300-055.8110. via Foriaa
R

Noverber 5.12.10.26 196798

ber 9, 2025. The h

2025

the proceeding

Public Notice

The Polk Transportaton Planning Organization (TPO)
has scheduled a public hearing, for Thursday,
ring will consider amendments ta
the Transportation Improvement Program (TIP) for the
FY 2025/26 - 2029/30 and accepting the final draft of
the Long Range Transportation Plan, Envision 2050
The Board will review public comments prior to taking
action on these matters Interested parties may request
information and submit written comments on these
items ahead of the meeting to Angela Kaufman, Polk
TPO. PO Box 5005, Drawer TS05, Bartow, FL 33831,
as well as, duning the Public Hearing to be held during
the TPO Board meeting on Thursday, December 8,

Public heanings take place during TPO Board meet-
ings heid at the Polk County Administration Building in
the Board Room, located at 330 W. Church St., Bartow,
beginning at 9:00 am.. or soon thereafter

The TPO planning process is conducted in accordance
with Title V1 of the Civil Rights Act of 1964 and Related
Statutes Any person or beneficiary who believes they
have been discnminated against because of race, color,
ligion, sex, age, national origin, disability, or family
status may file a complaint in writing with the TPO's
Titie Vi Specialist, Cindy Mitchell, at the address above
or contact her at (863) 534-6597

In accordance with the Americans with Disabilities Act,
persons with disabilities needing special accommoda-
Bons to participate in this proceeding should contact the
Board of County Commissioners, Communications Of-
fice located at 330 W Church Str
phone (863)534-6490 not later than four days prior to
If hearing impaired call. (TDD) (863)
534-7777 or 1-800-955-8771 or Voice impaired call
800-855-8770. via Flonda Relay Sefvice Un traductor
del idioma espafiol estara disponible
11/5/25 WEB 1112/25 PRINT 187107
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REQUEST FOR LEGAL SERVICES

To: County Attorney’s Office
Attentjon: BREEZI HICKS

From: Sheila Cox , Drawer No[ &6

10/23/25
Date:

Request (in detail): Initial COPCN application

Please indicate any time limits involved and attach all necessary

dgcumentation. _
07| z&ﬁm\ 6@
County Attorney

For County Attorney office use only: 0cT 23 2025
Assign to: %f?/ 21 Date:

r
County Attorney Project No.: % s Z_DC’ 5
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YOU ARE HEREBY NOTICED pursuant to Polk County Ordinance 12-029, that Panther Mountain
Enterprises, LLC dba Express Medical Transport , a licensed for-profit pre-hospital ambulance
provider by the State of Florida, Department of Health has submitted an renewal application
of their Type G & Type H Certificate of Public Convenience and Necessity (COPCN) to operate an
Advance Life Support Inter-facility Transport Service within the geographical bounds of Polk
County, including all incorporated areas. This level of service encompasses ambulance
transport of medically necessary patients to and from medical facilities. This does not include
any 911 prehospital responses. In accordance with Polk County Ordinance 12-029 further
information on the application is available at the Polk County Fire Rescue Administrative
Offices; 1295 Brice Blvd. Bartow, Florida 33830. Any interested person who may be
substantially affected by the proposed operation may, within thirty (30) days, file a written
objection to the application, specifying the reason therefore, to Polk County Fire Rescue; 1295
Brice Blvd., Bartow, Florida 33830; Attn: Office of Medical Director.



Notice

YOU AREHEREBY NOTIFIED pursuant
to Polk County Ordinance 12-029,
that Panther Mountain Enterprises,
LLC dba Express Medical Transport
soon to be licensed as a non-hospi-
tal ambulance provider by the State
of Florida, Department of Health
has submitted an application for
the issuance of Type G and Type H
Certificates of Public Convenience
and Necessity (COPCN) to establish
and operate Advanced Life Support
and Basic Life Support Inter-
facility Transport Services within
the geographical bounds of Polk
County, including all incorporated
areas. This level of service and
transport is for medically necessary
patients to and from medical facili-
ties. This does not include any 911
prehospital responses. In accor-
dance with Polk County Ordinance
12-029 a printed version of the
application is available at the Polk
County Fire Rescue Administrative
Offices: 1295 Brice Blvd, Bartow,
Florida 33830. Any interested
person who may be substantially
affected by the proposed operation
may, within thirty (30) days, file a
written objection to the application
specifying the reason therefor, to
Polk County Fire Rescue: 1295 Brice
Blvd., Bartow, Florida 33830 Attn:
Deputy Chief of Medical Services.
October 7 2025

LSAR0382314



