
INITIAL/RENEWAT APPLICATION FOR

CERTIFICATE OF PUBTIC CONVENIENCE AND NECESSIW

POL( COUf'ITY, FTORIDA

This application is for a Certificate of Public Convenience and Necessity ("COPCN") to provide
emergency medical care and/or transportation or nonemergency transportation within Polk
county, Florida. Polk County, Florida reserves the right to request additional information from
the applicant once this application is submitted. Please submit the application fee of 5300.00.
Applicant will also be sent an invoice in the amount of the charge for publishing the newspaper
notice required by the Ordinance. The application process will not proceed until payment of the
invoice.

Application Type: lnitial X Renewal

Name of business_Panther Mountain Enterprises, LLC dba Express Medical Transport

Address 470 Citi centre st #1252

1

2

Street
FLWinter Haven

City State
33880_
Zip Code

3

POBox Zip Code

Phone number (s)

(lnclude area codes)

87 7 -368-8294
Business Office

Pager Number Cell Phone Number

4. Email Address

Primary:.john.kincaid@emtransports.com

Secondary:

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

5

John Kincaid CEO 470 Citi Centre St #1262 Winter Have FL 33880 (877) 368-8294

PaEe ! o'f 4 \t. 3.27 .25

State



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 lNC, CEO

PC Xperts, lNC, CEO Double J Lounge, lNC.

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)

7

x
x

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

Type G - ALS lnterfacility Transport Service

Type H - BLS lnterfacility Transport service

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

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 lncrease from approximately 783,000 in 2025 to emer8ency
departments are currently experiencing transfer delays of 2 to 6 hours, creating bottlenecks in patient flow and
bed availability. Additional Bl's, ALS, and Critical Care transport capacity is needed to meet the county'r Browing
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 o completed vehicle roster.
Attached is 2 page of required equipment. l2l2024 Ford Transit and (1)2022 Ford transit

will be purchased upon COPCN approval.

11 Number of personnel to staff each unit?_2-3_ Attach perconnel rcstet listlng nome,

stdtus os poromedic or EMT, ond license numbet.

t2
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9.

Proof applicant is in compliance with all applicable federal, state and local requirements.
(Attach copies of certificates) including AIS and / or BLS Ambulance provider license by

the Florida Oepartment of Health, Bureau of EMS)



.L5 State the address and descriptlon 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 waresH e ad q ua rte rs 24/7 ALS 87 7 -368-8294

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

YES X NO ff Yes, explain procedure'.

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

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

16. Will your service pick up from other counties? _YES_then return to Polk County?_YES-

t7. Type of service which will be provided (check appropriate blank):

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 f2-O29 and/or Florida Statutes.

19. A fee of 5300 must accompany the application.

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

2L 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 allstate 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 adiacent areas or routes within Polk County, when requested
to do by public safety agencies, in an emergency situation or in accordance with

18
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L4.
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established agreements;
e. Keep posted at all the principal business locations in Polk County a copy ofthe

COPCN and any rate or fee schedule;
f. Provide proof of insurance in amounts required by the Board of County

Commissioner through the Risk Management Department;
g. Name Polk County, a polltlcal subdlvlsion of the State of Florlda as an additional

insured for Automobile Liability with a waive of subrotation 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 hereu nder.

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

natu re of Applicant

eEb l0. zo -z{

Title Date

STATE OF FLORIDA

couNry oF Porr<

This foregoing instrument was acknowledged before me this Zotu day of 0c-rotnz
20 ?6 .by 5o.+", &*..r- AS

(Company Namel

NOTARY SEAL/STAMP

,h- trZ__

Type of ldentification produced: fL D^,. Ltu*, # GEORGE L. DUREN

Notary Public
Stat. of Flo.ida
Commt HH187399
Expnes 12/1412025
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C E0 ltitte; for iiJl..", 11.,**.:^ E^i.,/-.r,,, l/c

Notary Signature

Personally Known 

- 

OR Produced ldentification y'



oiQo' DATE (|.[/DO/YYYY)

10t20t2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COI.IFERS NO RIGHTS UPON THE CERTIFICATE HOLOER- THIS
CERTIFICATE OOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: lf lhe certificate holde. is an ADOITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATIOI'I lS WAIVED, subiect to the torms and conditions oI the policy, certain policies may require an endorsement. A statement on
this cealificate does not confer rights to the certiticate holder in lieu ot such endorsement(s).

FROOUCER

Next First lnsurance Agenq,lnc
PO Box 60787
Palo Ako, CA 94306

l&c. tro, En) $55) 222-5919

suppon@nextinsurancecom

rN9uRER(Sl 4iFoRollc cq!,ER4qE

Next lnsuran(e lls Company

DEESS:

IIISURER A

II.ISURER BINSURED

Panther Mountain Enterprrses
470 Chi crr st PMB 1252
Winter Baven, FL 33880

CERTIFICATE NUMBER: 499799210COVERAGES REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE AEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATED, NOTWITHSTANDING ANY REOUIREMENT. 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,

POIICY EFF POLICY EXP
IMI/UDO,YYYY) (MIII/DDITYYYI'It"I rYPE oF rr{suRAr,rcE Ltf,tTsPOLICYNUIBEF

NTBFCTLF4,OO,GL

GEN'L AGGREGA-TE LIMIT APPLIES PER

LOC

09/08/2425

JECTPOLICY

OTHERI

X COII'ERCIAL GENERAL UABLITY

cLArMs-MAoE I * o""r,

09/oa12026

COMA|NEO SINGLE LIMIT i
(E. .@id.n0
BODILY ITUURY (PErpel$)

@_on" ^rr"t 
,"**"u]

la
SCHEDULEO

NON.OWNED
AU'TOS ONLY

PFOPERTYOAMAGE
LtLPer !!!rd€olL

+s

r
S

l ]occ'rR !4cHlqc!B!E!ca
AGGREGAIEEXCESS IIAB

oeo ] RETENTT.N$
IYORKERS COIPENSANOI
ANO Ef PLOYERS' UAAILTTY
ANYPROPRIETOFI/PARTNER/EXECIJTIVE
OFFICER/UEMSEREXCLUOED?

!EI.O|SEASE - EA EMPLOYEE] t

+
E L OISEASE - POLICY LIMIT 

'

tl
Tro

STATIJTE ]

i ... *"*o"",o.n,

Each Occurrence

ASSreSatei

$10,000.00

t20,000.00NXT3FCTLF4-00-61A Contractors Errors and Omissions 09/0at2025 09/08t2026

DE3CRIPT|oN OF OPER nONS / IOCATIONS / VElllClES IACORD t 01. Addhion.l Rm..i. S.tr.d!|., m., b. .lt ch.d il nor. .p.c. I. EqulBd)

and are subje( to poh(y lerms dnd (ondrUons.

CERTIFICATE HOLDER CANCELLATION
PolkCounry, a polrtrcalsubdrvrs oi o'the State o'Elor oa
310 w Church St Rm ls0
Banow, FL 33830

LIVE CERTIFICATE

Click or scan to view

SHOULDANY OFTHE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE I,VILL AE DELIVERED IN
ACCOROAI'ICE WITH THE POLICY PROVISIONS.

AUTHORlzED REPRESENTATIVE

O 1988.2015 ACORO CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORDacoRD 25 (2016i03)

CERTIFICATE OF LIABILITY INSURANCE
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Express Medical Transpott (Panther Mounfiin Enterprises, LLC)

Personnel Roster

Name Certification Level License Number

John Kincaid Paramedic PM0202197

Terrance Hammonds Emergency N4edical Technician (EMT)

CarolinaSermini EmergencyMedicalTechnician(EMT)

EMT516438

EMT585200

Felicia Braddy

Richard Hovenstine

Orlando Surca

James Sellers

Registered Nurse (RN)

Emergency Medical Technician (EMT)

Paramedic

RN9298203

EMT570069

PMD529841

Physician Assistant (PA) PA9104288

Colt Renfro Emergency Medical Technician (EMT) EMT535701



Panther Mountain Enterprises, LLC dba Express MedicalTransport
877 -36A-a294
john.kincaid@em(ranspons.com

Statement Regarding Florida Department of Health Ambulance Provider License

As a newly established ambulance service providet Panther Mountain Enterprises, LLC dba Express

Medical Transport is currently in the pro€ess of obtainrng a Certificate of Public Convenience and
Necessity (COPCN) from Polk County.

In accordance with Florida Department of Health, Bureau of EIMS regulations, the ALS/BLS Ambulance
Provider Li€ense cannot be issued until a valid COPCN has been granted by the localjurisdiction.

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.

S ig ned.

lohn Kincaid

/-LD



Agreement to Assist During Disaster Situations

Express Medicat Transport hereby agrees to provide assistance to Potk County Fire Rescue

and other emergency services during drsaster situations. We commit to supporting

coordinated efforts, inctuding resource deptoyment, patient transport, and adherence to
emergency protoco[s, in atignment with Ftorida statutes and county guidelines to ensure

community safety and effective response.

lf you require additionat detaits or documentation, please contact us at 877-368-8294 or

lohl.kincaid@emtransports.conr.

ohn Kincaid Express Medical Transport



Description

ALS Emergent

ALS 'l Non-Emergent

ALS 2 Time - After 45 minutes for every 15 minutes orf raction thereof

ALSWait Time - After 45 minutes for every 15 minutes orf raction thereof

Bariatric BLS - Ptus Base Rate

Bariatric Speciatty Care Transport - Ptus Base Rate

BLS Non-Emergent

BLSWait Time - After 45 minutes for every 15 minutes or f raction thereof

Dead Head per Hr > 100 miles

Extra ambutance attendant (ALS, BLS, SCT)

Ftight Crew Onty

Lodging

Miteage - ALS Fee

Miteage - BLS

Miteage - Speciatty Care Transport

Mileage - Stretcher Charge

Rate

$7s0.00

$600.00

$90.00

$3o.oo

$40.00

$40.00

$350.00

$20.00

$150.00

$125.00

$350.00

$2s0.00

$12.50

$17.00

$17.00

$s.00

Oxygen Sufficient Funds Charge $75.00

Speciatty Care Transpon (SCT) - After 45 minutes for every 15 minutes or f raction thereof $150.00

Speciatty Care Transport Wait Time - After 45 minutes for every 'l 5 minutes or f raction
thereof ' $50'oo

Speciat Event ALS Dedicated $300.00

Speciat Event BLS Dedicated $200.00

Speciat Event Speciatty Care Transport Dedicated $500.00



LOCALiQ
The Gainesvill€ sun I The Ledger

Dailv commercial I ocala starBanner
News chief I Herald-Tribune

Panther Mountain Enterprises

STATE OF WISCONSIN, COUNry 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 10/0712025
LKL theledger.com 70/07/2025

Affiant further says that the websate 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 L0/O7 /2025

Notary, Statc of Wl, County of

My commission cxpires

PO Box 631244 Cincinnati, OH 45263-L244

Legal

Publication Cost
Tax Amount:
Payment Cost:
Order No:

Cuslomer No:

PO #:

$182.02
$0.00
$182.02
11721133
'1552662

1SAR0382314

TH]S IS NOT AN INVOICE!
Please do ot us" this lom lo, parnent rcnitar.c

KAITLYN FELTY
Notary Public

State of Wisconsin

Page'l ol 2

AFFIDAVIT OF PUBTICATION

# of Copies:
0



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 lnter-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. ln 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 Modical Transport

STATE OF FLORIDA
COUNTY OF POLK

Before lhe undeBigned authority personally appeared
Anita Swain, who on oath says that she is the Legal Clerk
of Lak6land Sun, a newspaper published at Winter Haven
in Polk County, Florida, and thal the attached copy of
adver{sement, being a Public Nolice, was published in a
nswspaper by print in the issues of Polk Sun on:

November 12, 2025

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

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

or who has as identification

Do na P. Fellows4offey, Clerk, Notary Nu
H655350

Notary expires: March 23,2029

00023520 00197098 863-519-7439

Polk County Fire Rescue
1295 Brice Blvd
Bartow, FL 33830

HOTICE
YOU ARE HEREBY NOTICED pur-
suant to Polk County Ordinance l2-
029, that Panlher ltrounlain Enter-
prises, LLC dba Express Medical
Transport, a licensed for-profit pre-
hospital arnbulance provider by the
State of Florida. Department of
Health has subrnitted an renewal ap-
plication of their Type G & Type H

Certificate of Public Convenience
and Necessity (COPCN) to operate
an Advance Life Support lnter{acil-
ity Transport Service within the geo-
graphicalbounds ol Polk County, in-
cluding all incorporated areas. This
levelof servics encompasses ambu-
lance transport of medically neces-
sary patients to and from medical fa-
cilities. This does not includa any
911 prehospital responses. ln ac-
cordance with Polk County Ordin'
ance 12-029 lurther inlormation on
the application is available at tha
Polk County Fire Rescue Adminis-
trative Ollices; 1295 Brice Blvd. Bar-
tow, Florida 33830, Any interested
p€rson who may be substantially ail-
fected by the proposed operation
may, within lhirty (30) days, lila a
written objection to the application
specifying the reason therefore, to
Polk County Fire Flascue; 1295
Brice Blvd., Bartow, Florida 33830:
Attn: Oflice of Medical Director.
November 12, 2025 197098

. Noterv Public Slat6 of Florida
A D;.n. P F.rl.eq.cnff.v#.,f ir","oTlJ':';i,iirya,'o



Advertising
Receipt

Winter Haven Sun
DR Media and lnvestmenls
Oepad.menl2TTTO
PO Box 160507
Altamonte Sorinos. FL 32716-0507
Phonei 863:.533-4183

Acct #:

Phone:

Date:

Ad #:

Salesperson

00023522
(863)519-7402

11t06t2025

00197098

8O2 Ad Taker: 802

0138

Panther Mountain Enterprises

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

Start Stop CosUDay AmountDescription E
420 Lakeland Sun

AFFI Affidavit Charge For Legals

11t12t2025 '.t'.v12t2025 1 47 .00 47 .00

5.00

NOTICE
YOU ARE HEREBY NOTICED pursuant to Polk Counly Ordinance
12-029, that Panther Mountain Enterprises, LLC dba Erpress Medical
Transport, a licensed for-profit pre-hospital ambulance provider by the
State of Florida, Department oI Heallh has submitted an renewal
applicalion oflheir Type G & Type H Certificate of Public Convenience
and Necessity (COPCN) to operale an Advance Life Support lnter-
facility Transport Servjce within the geographical bounds of Polk
Counly, including all incoeoraled areas. This level of service
encompasses ambulance transport of medically necessary patients to
and from medical facilities This does not include any 9'1 1

Payment Reference:

Credit Card #XXXX1537 $-52.00

Total

Tax

Net

Prepaid

52.00

0.00

52.00

-52.00

Total Due

Polk County Fire Rescue
1295 Brice Blvd
Bartow, FL 33830

CIass:

Sort Line:

Ad Text:

0.00
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Dept

REQUEST FOR LEGAL SERVICES

To: County Attomey's Officc
Attention: BREEZIHICKS

From: Sheila Cox Drawer No

FIRE RESCUE Ext.

Date:
10123t25

Request (in detail): lnitial COPCN application

Please indicate any time limits involved and attach all neccssary
docurnentation. r

'dtrv;N 
h f\

For County A offioe use only:
Assign to:

County Attorney

CountY AttorneY

ocT23flm
Dale:

" lulaLogged out:
ect No.:



YOU ARE HEREBY NOTICED pursudnt to Polk County Ordinonce 72-029, thot Ponther Mountoin
Enterprises, LLC dbo Express Medical Transport , a licensed for-profit pre-hospitol ombulonce
provider by the Stote oI Floridd, Department of Heolth hos submitted an renewol dpplication
of their Type G & Type H Certilicdte oI Public Convenience ond Necessity (COPCN) to operute m
Advonce LiIe Suppott lnter-lacility Tronsport Service within the geographical bounds ol Polk
County, including oll incorporoted oteos. This level ol service encomposses ombulonce
trunsport ol medicolly necessory Wtients to and from medical focilities. This does not include
any 977 prehospital responses. ln occordance with Polk County Ordindnce 72-029 Iurther
informotion on the dpplicdtion is availoble at the Polk County Fire Rexue Administrotive
Offices; 7295 Brice Blvd. Bortow, Florido 33830. Any interested permn who moy be

substantiolly ofiected by the proposed operotion may, within thirty (30) days, file o written
objection to the opplicotion, specifying the redson therelore, to Polk county Fire Rescue; 7295

Brice Blvd., Bortow, Florido 33830; Attn: Ollice of Medicol Director.



Notice
YOU ARE HEREBY 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
a nd Basic Life Su p port lnter-
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. ln 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, Bortow,
Florida 3383O. Any interested
person who may be substantially
affected by the proposed operation
ffroy, 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
LSARO3B2314


