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Application for Certificate of Public
Convenience and Necessity
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RG Ambulance Service
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Section 1
Application

Please complete all entries legibly. If the form does not provide
sufficient space, additional pages for this section may be inserted
at the end of Section 1.

Revised 09/24/2021



Application Type

Application Date: 11/03/2023

‘Application Type (choose one):  Application Type (choose one):
New Level Il - Basic Life Support Transport
D Renewal l:j Level lll - Advanced Life Support Non-Transgert

Level IV - Advanced Life Support Transport
D Level V - Advance Life Support Air Ambulance

Applicant Information

Applicant Name: RG Ambulance Service, Inc. d/b/a American Ambulance

Mailing Address: 2766 NW 62nd Street

City: Miami State: FL Zip Code; 33147

Business Telephone: 407-822-3700

Type of Ownership: Private D Government

Manager's Name: ~ Bob Eberhart Manager's Phone Number; 321-436-2232

Manager’s Email: Bob.Eberhart@AmericanAmbulanceFL.com

Medical Director Information

Name: Dr. Eric Weipeit Phone Number: 407-822-3700

City: Orlando State: Florida  zip Code: 32804

Florida License Number: ME 108890

Owner/Operator(s)/Officers/Partners/Directors/Shareholders Information

Name Business Address Position
Raymond Gonzalez 2766 NW 62nd Street, Miami, FL 331¢g President & CEO
Rene Gonzalez 2766 NW 62nd Street, Miami, FL 331ﬁ Vice President

Revised 09/24/2021



Experience of Owners/Operators

See Attached.

Application Fees
Fees apply for both new applications and renewal applications. If the purpase of the application is to enhance

or decrease the level of service provided, then this application process will be considered as a new
application.

l:l $500.00 - Basic Life Support Transport

$2,000.00 - Advanced Life Support Transport

[ ] $5.000.00 - Advanced Life Support Air Ambulance
E:I Exempt - Advanced Life Support Non-Transport
D Exempt - Local Government

D Exempt - Current Automatic Aid/Mutual Aid Agreement

Signatures

| certify that this applicant wil] meet all valid requiremenis of the State, Marion County Ordinance No. 21-05,
and all Rules and Regulation applicable to same, and that to the best of my knowledge, all statements on this
application are true and correct.

/-/7 P A’jj ————
Ao S | P 7 D PV
signature: __ 7 F< | Printed Name: Bob £ Do
ey
Date:  // / /Y / 2= Position/Title/Applicant:  (=>. 7 °

State of 'F\O({da
County of Cu{xm€

Sworn to (or afflrmed) and subscribed before me by means of Ephysmal presence or []online notarization,

tis_ 14 ™ dayof _IN0UeMa0y 2022 by Pl {
Heather Stonebumerlavides HC@H/‘@I’ Shnelouwsrer [QAGLY

Notary Public otary Public (Print Name)

State of Florida Mw
/< Commit HH269005
g? Personally Known R ] G M./ L

Expires 5/30/2026 -
OR Signature of Notary Public

Stamp/Seal:

Q\mY 4‘%.

.00 Rlo
Wom\ﬁ

D Produced Identification Type of Identification Produced:

Revised 09/24/2021



RAY GONZALEZ, CEOQ

Raymond Gonzalez began his career in transportation in 1989, following in the footsteps
of his father, José Gonzalez, who started the family's first transportation company over
42 years ago. The self-owned transportation business started as a small, minority-owned
company serving the Miami-Dade County area ... but today, it is one of the largest
transportation providers in South Florida, Mr. Gonzalez' business acuity and foresight into
the community needs allowed him to respond to market opportunities with quality
service and transportation solutions, as evidenced by the rapid growth of MCT Express,
Inc. from originally being issued ten (10) ambulances over 17 years ago, fo its current
fleet which operates one-hundred-ninety-two (192) ambulances statewide. Co-owner
and founder of the largest privately owned transportation system in Miami-Dade
County and South Florida. This system includes: MCT Express, Inc (frade name Miami-
Dade Ambulance Service), American Ambulance, All County Ambulance, United
Medical Transportation, Medical Care Transportation, Super Nice STS, Advanced
Transportation Solutions, Transpaortation America, Limousines of South Florida, American
Shuttle d/b/a SuperShuttle Miami, Super Nice Cab, Miami-Dade Taxi and Spray Masters.
With the most recent addition to this extensive portfolio, Century Ambulance Service,
whom provides ambulance transportation to the Northern Region of Florida. Mr.
Gonzalez is serves as CEO of RG Ambulance Service, Inc.

RENE GONZALEZ, CFO

Rene Gonzalez brings over 28 years of financial management experience to his role as
Chief Financial Officer of RG Ambulance Service, Inc. His daily responsibilities include
budgetary management, accounting oversight, billing and reconciliations. He also has
an extensive background in maintenance and repair ensuring a high quality of service
is maintained on the company's fleet of over 1800 vehicles including all fransportation
divisions. Mr. Gonzalez also administers the tasks of establishing security protocols and
fare reporting procedures to the County in which he serves. Mr. Gonzalez routinely uses
his financial acumen and business knowledge to secure financial relationships with
some of the largest financial institutions in America.



Section 2

Current State License

emergency medical services, insert a copy of that license behind
the Section 2 title page.

If your agency does not hold current Florida licensure for
providing emergency medical services, provide a letter outlining
the plan for application to obtain Florida licensure. This should be
inserted behind the Section 2 title page.

Revised 09/24/2021
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
BUREAU OF EMERGENCY MEDICAL OVERSIGHT

ADVANCED LIFE SUPPORT SERVICE LICENSE

This is to certify that: RG AMBULANCE SERVICE INC.. DBA AMERICAN AMBULANCE _ Provider Number # 10029
Name of Provider

4601 NORTH JOHN YOUNG PARKWAY ORILANDO, FLORIDA 32804
Address

has complied with Chapter 401, Florida Statutes, and Chapter 64J-1, Florida Administrative Code, and is authorized to operate as an
Advanced Life Support Service subject to any and all limitations specified in the applicable Certificate(s) of Public Convenience and
Necessity and/or Mutual Aid Agreements for the County(s) listed below:

FLAGLER, ORANGE, OSCEOLA, PO1.K, SEMINOLE

County (s}
e

Michael Hall, Section Administrator
Emergency Medical Services
Florida Department of Health

THIS CERTIFICATE EXPIRES ON: 01/18/2025

This certificate shall be posted in the above mentioned establishment




Section 3
Service Area

On the following page, provide a detailed description of the area
for which your agency wishes to provide service. This description
should include any information as it relates to service within
unincorporated Marion County as well as the municipalities within
Marion County.

At the end of Section 3, insert a map illustrating the proposed
service area.

Revised 09/24/2021



All of Marion County

Description of Proposed Service Area

Revised 09/24/2021
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Section 4

Statement of Facts

On the following page, provide a detailed statement of facts
illustrating the demand or need for the proposed service. Possible
key points may include:

¢ Is adequate service currently provided by the existing
agencies?

e What is the potential impact to existing service levels if this
application is approved?

If there is nat sufficient space, or the applicant wishes to use a
different format, the applicant may insert a different document at
the end of Section 4 to accomplish this requirement.

Revised 09/24/2021



Statement of Fact

—h

RG Ambulance Service Inc., d/b/a American Ambulance has entered into a formal agreement for the provision
non-emergency , emergency inter-facility transport services with UF Health. UF Health Ocala Hospital is a nev

hospital facility not currently being served by any ambulance provider. Will provide service in areas approved b
Board of County Commissioners.

e
-
="
R

e

RG Ambulance, d/b/a American Ambulance has entered into an agreement with UF and will pick up patients fre

m any
UF facility, UF Freestanding ED as well as any facility where patient is being transported into a UF facility.

i
|

|
i

1
Revised _09/24/2021



Section 5
Vehicle Records

The following page provides a form for entry of required vehicle
information. If there is not sufficient space, the applicant may
duplicate the page as needed. Or if the applicant wishes to use a
different format, the applicant may insert a different document at
the end of Section 5 to accomplish this requirement.

The Vehicle for Hire inspection form following the Vehicle
Information form must be completed for each vehicle. This page
may be duplicated for each vehicle.

The applicant may include copies of Florida vehicle registrations
after the Vehicle for Hire inspection forms.

Revised 09/24/2021



Vehicle Récords

Unit Name/Number: | 5% | Mileage: |?27020

Vear: 200 |wake:|%d | Moder: B350

VIN: ‘1FDWAE_‘?‘FSBHDC3_1V2>17 _ | Registration Number

Unit Name/Number: 504 ] | Mileage: 7304()37__

Year: | 2017 Make: [FOd | Model; |TRANSIT

vin: | TPOYR2CVONKA4S898 | Registration Number|

Un'it ﬁéme_lNumber: 503_” = - | Mileage: 7549804 _

Year: 2011 _| Make: EORD | Model: 51350

i, 4 R Registration Number

Unit Name/Number: | | Mileage:

Year:| _ Make; | | Model:

VIN: | _ 7 T __| Registration Number|

Unit Name/Number: | 7 _ Mileage:

Y;e.a.r-: | ‘ __| Make: 7 _ Model: |

VIN: - ] _ _| Registration Number|

_Unit Name/Number; | | Mileage:|

Year: i Make: | Model:

VIN: » 7 Registration Number

Unit Name/Number: Mileage:

Year: Make: Model: i

VIN: | _ Registration Number ;

Unit Name/Number: Mileage: _ v l

Year: Make: Model: ;

VIN: Registration Number

Unit Name/Number: Mileage: E

Year: Make: Model: :

VIN: 'Registration Number z
|

Unit Name/Number: Mileage: !

Year: Make: Model:

VIN: Registration Number i

Revised 09/24/2021
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Vehicle for Hire tnspection

}
BUSINESS INFORMATION INSPECTION CRITERIA [
|
Qrganization Name: (Circle one for each criteria mspecteld)
[RG Ambulance Service d/bla American Ambulance | Valid Tag: C :@ No  Cfrected
Address of Organization: ' |
|4601 North John Young Parkway _ ' | Tag Visible; Z(y No  Corrected
Phone #: i - |
| 407-822-3700 - ] Brakes: 0’) No Cérrected
Lights (e No  Cofrected
VEHICLE INFORMATION |
Horn: (@ No  Gorrected
Unit #: 501 ' ) B | _ |
Tires: § No Corrected
Tag #: [mveoy ] |
Windows: (@ No  Carrected
Vehicle Year: [2’017 ' J :
- - Mirrors; (@ No  Caqrrected
Make: [F:Q'rd ' I l ,_ .
- Steering: (@ No Cc‘)rrected
Model: I'Ef350 ] t
- o Wipers: C@ No  Carrected
VIN #: [1FDWE3FS8HDC31217 ] i !
) B Exhaust: (VE No C;irrected
Vehicle Colar: @e / Qrange J - ‘l
' ' ' Fluids: (Yes) No Corrected
INSPECTION INFORMATION ) i
Seatbelts: (Yes ) No  Carrected
Inspector's Name: ’
| Speedometer: @ No Cérrected
Phone #: | | AC/Heater: (Yés ) No Cérrected
Certification #: | | Dl
!X ) PASS FAIL
License #: [ | ’
|
Type: NACM @ (Circle One)
Date of Inspection: [ ] / 2L, Z l z

L/ 5PECTOR S SIGNATURE

14

oste [%%M //«%7 JEIEA

Note: Please use one (1) vehicle inspection report form for each vehicle registered.

§

Reviseéji 09/24/2021



- Vehlcle fdr Hire Inspection

BUSINESS INFORMATION INSPECTION CRITERIA
Organization Name: (Circle one for each criteria inspectefl)
[RG Ambulance Service d/b/a American Ambulance | Valid Tag: 7S No  Corrected
Address of Organization: )
|4601 North John Young Parkway ' ] Tag Visible: C@ No  Carrected
Phone #;
|4o'(.32253'7ob B o S l Brakes: ‘i@ No  Corrected
Lights Y@ No Coarrected
VEHICLE INFORMATION
Horn: é;g No Qorrected
Unit #: [503 ' - ' [
Tires: z@ No Gorrected
Tag #: [MIV31R ]
I N o Windows: (‘:}’ No  Gorrected
| Vehicle Year: [2011 ] "
- - Mirrors: (§ No  Qorrected
Make: | Ford ]
Steering: No Gorrected
Model: [5-350 ]
Wipers: No torrected
VIN #: | 1FDWE3FS4BDA02055
Exhaust: Na Corrected
Vehicle Color: |Blue / Orange - T ]

INSPECTION INFORMATION

: Seatbelts: No Corrected
Inspector's Name:

| | Speedometer:

(3
&7
G
Fluids: G No  (orrected
(e

No Corrected

Phone #: [ ] AC/Heater: @ps No Corrected

Certification #: L I

g} PASS []] FALL

License #: [ ]

Type: NACM (ASE  (Circle One)
Date of Inspection: | | (’u /"L"] J

%

¥

vate: [\ | 26 |0y ]

Note: Please use one (1) vehicle inspection report form for each vehicle registered.

PECTOR'S SIGNATURE

ReY sed 09/24/2021




Vehicle for Hire lns>pect:lon |

BUSINESS INFORMATION INSPECTION CRITERIA ‘
|
Organization Name; (Circle one for eagh criteria inspectéd)
| RG Ambulance Service d/b/a American Ambulance | Valid Tag: { No  Corrected
Address of Organization: ) Ve i
|4601 North John Young Parkway ' | Tag Visible: Ye? No  Corrected
Phone #: - ' ' ' j
|407-822-3700 - - ] Brakes: Cfé No C«i:arrected
_ (0
Lights (ie;aj No  Corrected
VEHICLE INFORMATION _
Horn: @ No  Corrected
Unit #: |504 ' o | ‘
- B Tires: (\_fe;) No  Corrected
Tag #: [MIv 61y "' ]
R - Windows; ("Z;g No  Corrected
Vehicle Year: (2017 - ' ]
Mirrors: (f&%? No  Corrected
Make: LFQrd 7 7 ) » ‘ j
' Steering: Tes? No  Corrected
Model: E,350 ) ' |
Wipers: (g.? No Corrected
VIN #: | tFDYR2CMOHKA46698 | )
' ' Exhaust; No C;cl)rrected
Vehicle Calor: [Blue / Orange ' ] ;[
- Fluids: (@ No  Corrected
INSPECTION INFORMATION | I
Seatbelts: cFes) No  Corrected
Inspector's Name: ‘
[ ' ] Speedometer: ;fg; No Cch)rrected
Phone #: r ' | AC/Heater: (fes ) No C?)rrected

i

Certification #: [ j

ﬁ PASS

License #: L |

Type: NACM &3E) (Circle One)

]
Date of Inspection: | ;,'[24 ju{ |

r\_/ZI‘NSPECTOR’S EI;QNATURE

Date: f ’/%[L_‘j

Note: Please use one (1) vehicle inspection report form for each vehicle registered.

I

D,FAIL

i
i
i.

Reviseld 09/24/2021
|
i



Section 6
Insurance

Provide copies of insurance documents illustrating that the

agency meets the following insurance requirements. These
documents may be inserted immediately following the Section 6
title page.

Motor Vehicle Liability Insurance

Each vehicle shall have minimum limits of $1,000,000
combined single limits for badily injury and property
damage.

Medical Professional Liability Insurance

Every Certificate Holder shall have minimum limits of
$1,000,000 per occurrence/$3,000,000 annual aggregate
coverage.

Revised 09/24/2021



) ®
ACORD
;—/'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/4/2024

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

Global Affinity Managers
909 Castle Point Terrace

ﬁ?ﬂE’:‘CT Kevin Johnson

(AlG o, Ext); (305) 740-6949 [AiE, No):

ADDRESS: oOnesourcewcins@gmail.com
INSURER(S) AFFORDING COVERAGE NAIC #
Hoboken NJ 07030 INSURER A : Hartford Fire Insurance Company
INSURED INSURER B: General Star National Insurance Company
RG Ambulance Service Inc DBA American Ambulance INSURER ¢ : Hartford Fire Insurance Company
4601 North John Young Parkway INSURER D : General Star National Insurance Company
INSURER E :
Orlando FL 32804 INSURERF ;
COVERAGES CERTIFICATE NUMBER: 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.
Ll TYPE OF INSURANCE INSD|WVD POLICY NUMBER (MMIDBIYYYY) | (MMDDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| DAMAGE 1O RENTED
CLAIMS-MADE E] OCCUR PREMISES (Ea occurrence) $
| MED EXP (Any one person) $
_— PERSONAL & ADV INJURY  |§
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| |PoLicy D S’Eé’f l_—_l Loc PRODUCTS - COMP/OP AGG |$
OTHER: $
| AUTOMOBILE LIABILITY (Ea accideny) e oM IS 300,000
x ANY AUTO BODILY INJURY (Per person) |$
A Sosony | |ACHEQULED 12CSES50302 01/01/2024 | 01/01/2025 [BODILY INJURY (Per acciden) [
| HIRED NON-OWNED PROPERTY DAMAGE 3
| X|autosonty | X |auTos oNLY (Per accident)
$
| |UMBRELLALIAB | 3€loccur EACH OCCURRENCE $ 700,000
B | )C|EXCESS LiaB CLAIMS-MADE NXG927724G 11/01/2023 | 01/01/2025 | AGGREGATE $
DED I JBETENTION $ $
WORKERS COMPENSATION PER OTH-
IAND EMPLOYERS' LIABILITY YIN X l STATUTE I I ER
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 1,000,000
C [oFFICERMEMBER EXCLUDED? |:| N/A 12WNS50301 01/01/2024 | 01/01/2025 >
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE|$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 1,000,000
Excess Automobile Liability Seminole $1,000,000
D County Vehicles Per Schedule Bind# 02/26/2024-01 02/26/2024 | 02/26/2025
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Board of County C issi is additional insured as to auto liability.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Marion County ACCORDANCE WITH THE POLICY PROVISIONS.

601 SE 25th Ave

| Ocala FL 34471

AUTHORIZED REPRESENTATIVE

Roberl [sacsen

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




N ‘ RGAMBUL-01 MMOSSENGREN
S e CERTIFICATE OF LIABILITY INSURANCE SO

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

Integrated Transportation Resources, Inc.
15041 Peruque Crossing Court

uite
o Fallon, MO 63366

CONTACT Maximus Mossengren

FHONE . Ext): (636) 561-0048

I FAX
(AIC, No):

AL 5. mmossengren@itr-inc.net

INSURER(S) AFFORDING COVERAGE

NAIC #

iINsuRER A : Palms Insurance Company, Limited

INSURED

INSURER B :
RG Ambulance Service Inc DBA American Ambulance INSURER C :
4601 John Young Parkway INSURER D :
Orlando, FL 32804
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

ey TYPE OF INSURANCE ADDLISUPR POLICY NUMBER (MDD TLY) | (MDD YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLAMS-MADE OCCUR X | x |csiPAHC0138-00 9/14/2023 | 9/14/2024 | DAVAGETORENTED [ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy D i D Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
X | otrer: Professional Liability Aggregate $ 3,000,000
AUTOMOBILE LIABILITY Ll |
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
NON- PROPERTY DAMAGE
— A{%%Ds ONLY ASTO%V\(S‘}I\IIIE.[Y) (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . STATUTE i | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QFFICERIMENBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A [SAM X | X |CSIPAHC0138-00 9/14/2023 | 9/14/2024 |Aggregate 500,000
A |HIPPA X | X |CSIPAHC0138-00 9/14/2023 | 9/14/2024 |Sublimit 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is additional insured as respects to General Liability.
CERTIFICATE HOLDER CANCELLATION

Marion County
601 SE 25th Ave.
Ocala, FL 34471

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G e

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.



Section 7
Staffing

Instructions
The Staffing Configuration form should be completed to describe
the staffing for each unit. Ensure that documentation provided
illustrates that staffing will meet all requirements. This may also
include in the comments section a narrative that describes the
scheduling configuration (trucks/day, hours, etc.).

The Staffing Information form should be completed to document
that all staff meet the requirements. Please include expiration
dates for certifications such as EMT, Paramedic, CPR, ACLS,
etc.

If there is not sufficient space, the applicant may duplicate the
page for as needed. Or if the applicant wishes to use a different
format, the applicant may insert a different document at the end
of Section 7 to accomplish this requirement.

The applicant may provide copies of certifications by inserting
them after the Staffing Information form.

Revised 09/24/2021



Staffing- thﬁgufation

Unit Type: |Advance Life Support

Employee: _EMT

Employee: 7 Paramegic

Employee: |

Unit Type: | Advance Life Support

Employee: | F@" amedic

Employee: Paramedic

Employee:

Unit Type: Basic Life Support

Employee; | Priver

Employee: _EMT_

Employee:

Unit Type: Basic Life Support

Employee: EMT

Employee: EMT

Employee:

Additidnal Comments/Description

For the attached emplovee roster the Central Florida Regional Office location will be used for all tearn members;

4601 North John Young Parkway
Orlando FL 32804

Please see attached.

Revisetjﬂ

09/24/2021



Name of Personnel
ADAMS, DAVID
ALVAREZ, TYLER

ANDREWS, EMMA
ANDREWS, GERARD
APONTE, MALIKA
BALLADARES, VICTOR

BARNETT, MACAYLA
BASTIN, DAVID

BEASLEY, THOMAS

BECKMAN, ROBERT

BELIZAIRE, HANDY

BHARATHAN, AKASH
BLAINE, KENZIE
BODGER, JOHN

BOSTICK, JASMINE
BOYKHN, MARSHALL
BREGITA, FEDNER
BRINSON, TAVIS
BROWNLEE, BRITTANY
BURKHART, JACOB
CABRERA, IENIFER
CALDERON COLON, ANGEL
CAPPS, ETHAN
CARRASQUILLO, WILMARIS
CASE, AYDEN
CISCO, ZANE
COLE, ROBERT
COLEMAN, OLIVIA
CRAVEN, PARKER

CREAMER, LAUREN

CUENCA, ABEL
CUNNINGHAM, HUNTER
DAVIS, ALLEN
DE PENA, AILYN
DELEON, HERBERT
DIFO, XAVIER
DINH, LE

Date of
Employment
2/26/2015
10/18/2023
9/16/2020
9/16/2020
3/23/2022
6/16/2021
10/12/2022
1/6/2021
3/9/2022
6/29/2622
9/16/2020
10/18/2023
8/10/2022
11/15/2022
9/6/2023
5/10/2023
9/12/2023
5/19/2022
7/27/2022
8/23/2023
8/9/2023
10/19/2022
10/26/2022
7/6/2022
2/8/2023
10/3/2022
9/14/2006
2/22/2023
7/20/2022
8/31/2022
1/15/2021
6/14/2023
6/7/2023
12/6/2021
3/4/2020
10/4/2023
1/11/2023

EMT

Record of 12/1/24/Para.

Training  Cert Type and
Yes/No Exp Date
Y PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1./24
EMR
EMT 12/1/24
EMT 12/1/24
EMR
EMR
EMT 12/1/24
EMR
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24

< << << <L LX< LKL L< K<L <LK <<= <<=

CPR/ACLS Cert

Type and Exp
Date

A 10/31/2024
€3/31/2025
C2/28/2025
A 6/30/2024
€3/31/2024
A 4/30/2024
C2/28/2025
C12/31/2023
€ 2/28/2025
€ 6/30/2024
A 3/31/2024
C6/30/2025
€ 6/30/2025
C5/31/2025
C2/28/2024
C12/31/2024
C12/31/2024
C1/31/2024
C7/31/2024
C8/31/2025
C12/31/2024
C8/31/2024
C 6/30/2025
C12/31/2023
C12/31/2023
C12/31/2023
C8/31/2024
C7/31/2024
C12/31/2024
C 8/30/2024
C4/30/2024

no cert
C3/31/2025
C6/30/2024
C6/30/2024
C5/31/2025
C1/31/2024

Driving Record
Verified Yes/No
Date
7/18/2023
10/11/2023
7/18/2023
7/18/2023
5/25/2023
7/18/2023
10/14/2022
7/18/2023
5/25/2023
7/18/2023
7/18/2023
10/11/2023
8/12/2022
12/9/2022
8/1/2023
4/27/2023
9/1/2023
5/25/2023
8/1/2023
8/7/2023
6/19/2023
10/26/2022
11/16/2022
7/18/2023
2/28/2023
10/28/2022
7/18/2023
2/24/2023
8/1/2023
9/7/2023
7/18/2023
6/9/2023
5/18/2023
7/19/2023
7/18/2023
9/5/2023
1/17/2023

Valid DL
Yes/No Exp
Date
3/23/2026
10/14/2029
7/7/2029
7/27/2029
10/2/2029
8/25/2026
11/21/2026
11/1/2026
5/3/2031
8/21/2027
1/9/2027
6/22/2032
10/17/2024
7/3/2028
8/15/2031
7/13/2028
10/11/2028
12/3/2026
8/24/2030
3/10/2027
8/26/2026
5/7/2029
5/21/2027
4/11/2027
7/26/2025
7/19/2027
9/12/2026
4/30/2029
10/17/2024
9/7/2027
11/12/2029
11/24/2031
3/17/2028
2/6/2028
11/23/2026
3/6/2028
2/17/2026

EVOC
Training

Alcohol
or drug

Yes/No Date yes/No

9/30/2013
6/10/2023
1/9/2020
7/14/2016
5/6/2022
6/26/2021
4/29/2022
1/8/2021
10/20/2002
12/23/2020
6/4/2021
1/17/2024
12/2/2018
11/17/2022
9/10/2023
1/22/2023
10/14/2023
3/30/2013
8/4/2022
9/10/2021
8/11/2023
10/24/2022
5/16/2022
7/15/2022
8/5/2021
3/23/2023
8/20/2006
11/20/2022
7/22/2022
1/17/2024
10/6/2018
6/21/2023
NONDRIVER
1/1/2011
11/16/2019
10/14/2023
NONDRIVER

Y

<< < << C LX< <L <L << << << <K << << << =<=<

Phys or

Mental

Yes/No
Y

<K<K << < X< << << << << << << << << <<= <<=

First Aid or
Personal Safety
18 YOA Card Yes/No Exp
Yes/No Date
Y

< << < << << <<€ < <L L<L << << << << << << <<= =<=<=<
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DIXON, ROBERT
DOMINGUEZ, BRANDON
DOMINIQUE, KEVIN
DOOLEY, JUAN
EDMOND, JASON
ELIAS, GONZALO
ENRIQUEZ, SHALOM
EVERETT ONEILL, SYDNEY
FERNANDEZ, DIEGO
FORBES, SHAKCORA
FREEMAN, SHARON
FUENTES, JORGE
GARAY JIMENEZ, BRIAN
GARDNER, KENDRICK
GARDNER, VIOLA
GARDNER, KAGE
GONZALES, JENNIFER
GONZALEZ APONTE, JACKYMAR
GOODIN, GARRETT
GRAY JR, ALLDON
GRENIER, VICTORIA
GUEVARA, RAUL
GUSEWELLE, TIMOTHY
GUSLER, WILLIAM
HAGAN, SUMMER
HALL, ROBERT
HANSEN, CASEY
HEARST, KYLE
HERRERA ORTIZ, JOSE
HUBLER, JORDAN
JOHNSON, MARILYIN
JONES, ANDREA
JONES, XAVIER
KEMPER, JOSEPH
KEY, STEVEN
KIRKPATRICK, CHARLES
KNEESSI, ALYSSA
KRAFT, JOSEPH
LAWRENCE, ELUAH
LISBOA, ELY
LIU, JENNY

10/18/2023
9/6/2022
2/3/2022
10/4/2023
3/6/2023

3/10/2016

7/12/2017
5/4/2022

5/18/2022

9/28/2021

10/12/2022
1/20/2021
6/15/2022
2/12/2020
7/14/2023

11/11/2022
1/9/2623
9/7/2022

3/12/2022

12/28/2022
7/26/2023
4/20(20622
9/12/2023
6/28/2023
6/28/2023
10/5/2022

10/10/2023
9/14/2022
9/6/2023
2/28/2008
1/25/2023
5/29/2023

8/16/2022

10/17/2018

8/31/2022

1/11/2023

7/26/2023

2/22/2023

3/22/2023
7/6/2022

10/19/2022

e e e I e T i e e i I

EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
EMR
EMT 12/1/24
EMR
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
EMT 12/1/24
EMR
PMD 12/1/24
PMD 12/1/24
PMD 12/1/24
EMR
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
EMR
EMT 12/1/24

€11/30/2024
A7/31/2023
€ 12/31/2023
C 4/30/2025
C€3/31/2025
A 6/30/2024
€ 2/28/2025
€ 9/30/2023
€3/31/2024
€11/30/2023
€ 3/25/2025
A12/31/2024
€6/30/2024
A 2/28/2024
C8/31/2024
€12/31/2023
€ 1/31/2025
€ 3/31/2024
C 4/30/2024
€ 12/31/2024
€ 5/31/2025
€ 4/30/2025
C 8/31/205
€ 6/30/2024
€ 4/30/2024
€3/31/2024
€ 5/31/2025
C2/28/2023
C1/31/2025
A1/31/2024
A2/28/2025
A 4/30/2025
C 8/30/2024
€ 2/28/2024
€ 12/31/2023
C4/30/2024
€ 10/31/2024
C 10/31/2023
€ 9/30/2024
€ 6/30/2024
C 4/30/2024

10/11/2023
7/18/2023
5/25/2023
9/26/2023
3/8/2023
7/18/2023
7/18/2023
5/25/2023
5/25/2023
1/10/2023

10/17/2022
7/18/2023
7/19/2023
1/10/2023
6/16/2023
11/14/2022
5/25/2023

9/7/2023

7/19/2023
1/10/2023
7/13/2023
7/19/2023
9/5/2023

6/16/2023
6/15/2023

10/10/2022
9/18/2023
9/20/2022
8/21/2023
7/18/2023
1/30/2023
5/23/2023

8/1/2023
7/18/2023
9/7/2023
1/17/2023
7/11/2023
2/28/2023

3/31/2023
7/18/2023
1/10/2023

7/2/2025
2/10/2028
6/9/2027
2/13/2025
6/17/2024
4/24/2026
12/4/2029
7/24/2029
2/27/2028
9/9/2029
7/2/2029
7/17/2026
6/13/2026
12/28/2023
12/6/2027
3/24/2024
10/28/2025
9/4/2027
4/11/2031
11/8/2029
3/19/2028
10/18/2024
10/20/2026
3/13/2029
12/23/2025
8/23/2027
5/25/2031
1/11/2029
8/2/2030
6/19/2027
5/15/2028
10/30/2029
1/7/2031
3/1/2025
6/22/2026
9/18/2029
12/10/2026
1/10/2030
12/21/2026
2/21/2024
11/14/2025

10/25/2023
4/16/2023
NONDRIVER
NONDRIVER
3/9/2023
5/7/2016
8/27/2017
6/10/2022
4/23/2022
9/30/2021
NONDRIVER
8/21/2011
6/25/2022
NONDRIVER
8/23/2023
11/17/2022
9/18/2021
9/8/2022
4/8/2017
1/5/2023
1/0/1900
4/22/2022
8/20/2023
4/16/2022
6/30/2023
11/17/2022
10/13/2023
11/30/2018
9/10/2023
8/17/2008
12/7/2012
10/23/2018
8/16/2022
7/14/2018
9/8/2022
10/22/2022
5/13/2023
10/29/2016
3/23/2023
8/28/2020
9/17/2022
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LLOYD, AUSTIN
LOWRANCE, KIMBERLY
MACKEY, KAYLEE
MAISONET, JOSE
MARKER, STEVEN
MARSHALL, JADA
MCCAIN, ANGELA
MCCARTER, COLE
MEEKS, REYNIYA
MELENDEZ, ISONIEL
MONTALVO, BILLY
MOYER, AMANDA
NESTOR, MARA
NEW, CLAUDE
NICHOLSON, RANDY
NORFLEET, SCOTT
OLIVER, SAMUEL
OWENS, ADEN
PACHECO, NtICHOLAS
PAUTLER, NICHOLAS
PEARCE, TABITHA
PERALTA, CHLOE
PEREZ, OSVALDO
PETERSEN, SARAH
PETERSON, GUNNAR
PETITTO, RICHARD
PIERRE, ROSELINE
PIKE, STEVEN
PULLIN, IRENE
QUEVEDO, MANUEL
RAMOS, KAYLA

REDLHAMMER, MADISON

REID, KENNETH
REYNOLDS, PATRICK

RIVERA PARRILLA, FELIX

ROBERTS, MATTHEW
RODRIGUEZ, CYAN
RODRIGUEZ, SABRINA
ROMAN, DERICK
ROSARIO, ANGELINA

ROSZKOWIAK, MATTHEW

7/27/2022
6/26/2019
2/22/2023
7/28/2021
6/14/2023
2/17/2021
10/4/2017
10/4/2023
6/7/2023
4/6/2022
10/4/2023
10/18/2023
8/23/2023
7/24/2019
9/28/2021
8/9/2023

10/18/2023

11/2/2022
11/30/2022
5/10/2022
2/22/2023
1/25/2023
3/30/2021
5/18/2022
11/30/2022
3/10/2005
2/9/2022
7/19/2022
8/21/2019
8/28/2023
6/29/2022
8/9/2023
7/5/2022
7/6/2022
7/6/2022
8/9/2023
2/4/2021
12/15/2022
4/26/2023
8/19/2020
8/9/2023

B T T T e e e e e T I e e e T T e e e e I I R

EMR
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
EMT 12/1/24
EMT 12/1/24
EMR
EMR
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
EMR
EMT 12/1/24
EMR
PMD 12/1/24
EMT 12/1/24
EMR
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24

C8/31/2024
C 5/31/2024
C7/31/2024
C 5/31/2025
C 8/31/2024
C2/28/2024
C1/23/2024
C 4/30/2025
€12/31/2023
C 9/30/2023
€ 10/31/2024
C3/31/2024
C7/31/2024
A 4/30/2025
C12/31/2024
C8/31/2025
C 4/30/2025
C8/31/2023
C1/31/2024
A2/28/2024
C9/30/2024
C5/31/2024
A 12/31/2024
C7/31/2024
C1/31/2024
A 4/30/2025
€ 7/31/2025
C8/31/2024
€ 11/30/2023
C8/31/2025
A 2/28/2024
C 4/30/2024
C 4/30/2024
A 10/31/2023
C4/30/2025
C7/31/2024
C 8/30/2024
C11/30/2024
C1/31/2025
C.8/30/2024
C12/31/2024

8/1/2023
1/10/2023
2/28/2023
7/19/2023

6/5/2023

6/7/2023
7/18/2023
9/14/2023

5/2/2023
5/25/2023
9/14/2023
10/3/2023
8/11/2023
7/18/2023
1/10/2023
7/31/2023
10/3/2023

11/14/2022
12/13/2022

5/25/2023
2/24/2023
1/30/2023
7/18/2023
10/3/2023
12/9/2022
7/18/2023
5/25/2023

8/1/2023
7/18/2023
11/8/2023
7/18/2023
7/14/2023
7/18/2023
7/18/2023
7/18/2023
7/26/2023
7/18/2023
1/10/2023

5/1/2023
7/18/2023
7/12/2023

10/20/2025
12/21/2025
7/6/2029
2/5/2024
11/1/2024
8/5/2026
2/10/2029
12/9/2023
4/4/2026
9/14/2027
4/24/2028
5/17/2031
2/7/2024
11/26/2026
5/29/2028
1/4/2026
2/13/2025
12/2/2029
12/9/2027
9/3/2027
1/8/2025
S/14/2025
7/9/2025
3/10/2026
7/30/2026
5/15/2027
11/9/2029
10/17/2025
10/15/2025
12/4/2030
1/25/2027
6/5/2027
3/21/2029
6/16/2025
1/29/2026
11/29/2026
8/3/2026
5/14/2030
8/18/2023
2/1/2024
6/1/2032

8/4/2022
7/6/2019
3/9/2023
1/13/2018
3/26/2023
2/25/2021
7/16/2017
NONDRIVER
6/9/2023
3/19/2022
7/23/2023
1/10/2021
9/10/2023
8/4/2019
9/30/2021
12/2/2018
9/24/2023
11/17/2022
7/23/2022
1/29/2021
3/3/2023
NONDRIVER
8/17/2021
5/26/2022
12/8/2022
12/18/2004
2/11/2022
3/9/2023
8/28/2019
4/9/2022
6/29/2019
7/24/2022
7/8/2022
11/17/2019
6/26/2022
11/20/2022
1/29/2021
9/10/2021
8/3/2021
7/11/2020
8/11/2023

B T I e e e e s i e i e e e T T e e e
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RUIZ, CRYSTAL
SEARS, KYNDRA
SHORT, HAROLD

SINQUEFIELD, KATRINA
SMITH, ANJELIKA
SOMAIAH, ASHLEY

SPEARS, RYAN

SPENCE, ROBERT
STEWART, TAMMY
STUTZMAN, TIMOTHY
THOMAS, SPENCER
THOMPSON, HANNAH
TORRES, CHRISTIAN

TREES, ISAAC
TRIPLETT, LACEY

VALERIO, THOMAS

VEGA OCASIQ, IRYA MICHELLE

VELEZ, JUAN
WASHINGTON, MARCUS
WHITLOCK, CIERRA
ZALLY, ALYSSA

11/30/2022
6/7/2023
6/28/2023
6/23/2015
7/27/2022
2/3/2022
10/4/2023
3/15/2017
8/5/2020
3/16/2021
10/5/2022
10/12/2022
8/31/2022
11/30/2022
8/31/2022
6/15/2022
5/10/2023
10/25/2012
5/10/2023
6/1/2022
11/30/2022

P R R R I I e e s

EMR
EMR
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
PMD 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMT 12/1/24
EMR
EMT 12/1/24
PMD 12/1/24
EMR
EMR
EMT 12/1/24

C 11/30/2024
€ 6/30/2025
C5/31/2025
A 8/30/2024
C8/31/2024
A 1/31/2024
C11/30/2024
C 6/30/2024
C3/31/2024
C2/28/2025
C2/28/2024
C12/31/2023
C3/31/2024
C 2/28/2025
C12/31/2024
C10/31/2024
C7/31/2024
A 12/31/2023
C4/30/2025
C12/31/2023
C 5/31/2025

12/13/2022
5/24/2023
6/20/2023
1/10/2023

8/1/2023
7/18/2023
9/26/2023
7/18/2023
7/18/2023
7/18/2023
10/3/2023
10/3/2023
9/7/2023

12/9/2022
9/7/2023

5/31/2023
4/27/2023
7/18/2023
4/27/2023
7/19/2023
1/10/2023

11/5/2028
7/14/2026
1/28/2032
4/25/2026
3/7/2030
2/21/2031
11/1/2026
11/23/2026
7/9/2030
9/20/2027
11/12/2028
7/4/2026
9/30/2023
7/6/2024
9/24/2025
6/7/2024
4/25/2029
12/7/2027
8/4/2028
12/18/2025
8/20/2023

12/8/2022
4/23/2022
6/30/2023
11/15/2014
8/5/2022
5/11/2013
4/23/2023
3/19/2017
8/8/2020
3/18/2021
9/18/2022
11/18/2022
NONDRIVER
7/20/2019
3/5/2021
3/26/2021
11/20/2022
1/14/2012
5/17/2023
5/26/2022
NONDRIVER
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Section 8

=]
Locations
The Locations form should be completed to provide

documentation as to the hours of operation and staffing of the
main location as well as any proposed substations.

If there is not sufficient space, the applicant may duplicate the
page for as needed. Or if the applicant wishes to use a different
format, the applicant may insert a different document at the end
of Section 8 to accomplish this requirement.

Revised 09/24/2021



LLocations

Name: American Ambqlgnce Hours of Operation: _ Twenty- Four (24)

Address:; 2022 NW 35 Ave Road

City: Wieais State: | Florida Zip Code:| 34478
Staffing Description

One EMT

One Paramedic
Flexible deployment- Unit will be posted at UF Health

Name: | ‘American Ambulance Hours of Operation: Twenty Fourw(YZ{-”) ._
City: Leesburg | state: Florida | zip Code: 34788
Staffing Description

Mix of ALS/BLS Fleet serving Sumter and Lake County

and supporting Marion through post moves.
Sub Station for deployment of ambulances

Driver [EMT

EMT / Paramedic

Name: American Ambulance Hours of Operation: Twenty- Four (24)

Address: 4601 North John Young Parkway

City: Orlando State: Florida Zip Code: 32804
Staffing Description

Mix of ALS/BLS Ambulances

Driver / EMT Regional Office for deployment of Ambulances

EMT / Paramedic

Name: Hours of Operation:

Address:

City: State: Zip Code:
Staffing Description

Revised 09/24/2021



Section 9

Dispatch & Communications

the following information:

o Dispatch procedures/processes.
e Recordkeeping related to dispatching.

e Reporting capabilities in relation to system overload and
identifying exemption fram response time requirements.

¢« Communications system to include frequency, call
numbers, types of mobile/portable radios, range and
haspital communication ability. :

Revised 09/24/2021



Dispatch & Communications

RG Ambulance Service, Inc. d/b/a American Ambulance uses the Zoll based CAD system for dispatch, call intake, and
billing. We have outlined the capabilities further in the attached documents.

Please see the attached documents.

Revised 09/24/2021



July 17, 2023

Orange County EMS Office of the Medical Director
2002A E. Michigan Street
Orlando, FL 32806

RE: Radio Station Authorization Form
To Whom It May Concern:

This is to advise that the commercial two-way radio network services that Highland Wireless
Services, LLC provides to RG Ambulance Service, Inc. d/b/a American Ambulance in the greater
Orlando metropaolitan area for their ambulance service communications in Orange, Osceola,
Lake, Seminole and Polk counties in Florida are licensed by the Federal Communications
Commissian {FCC) under the following call signs:

WPRI727
KNLR283
KNLR292
WQzZu357
WNNW382
WQWT254

Copies of these licenses are available upon request.

Sincerely yours,
Highland Wireless Services, LLC

David A Terman
President

Copy to: RG Ambulance Service, Inc. d/b/a American Ambulance
Attention: Bob Eberhart




REFERENCE COPY
This is not an official FCC license. It is a record of public information contained in the FCC's licensing database on the date that this reference
copy was generated. In cases where FCC rules require the presentation, posting, or display of an FCC license, this document may not be used in
place of an official FCC license.

Federal Communications Commission
Wireless Telecommunications Bureau

RADIO STATION AUTHORIZATION

LICENSEE: MIKE FISHER: KEVIN HYDE DBA FLORIDA Call Sign File Number
SMR PARTNERS KNEE956 0010777731
Radio Service

IG - Industrial/Business Pool, Conventional

MIKE FISHER: KEVIN HYDE DBA FLORIDA SMR PARTNERS
4800 DELLWOOD AVENUE

PO BOX 4800 Regulatory Status
JACKSONVILLE, FL 32205 PMRS

Frequency Coordination Number

FCC Registration Number (FRN): 0004204236

Graut Date Effective Date Expiration Date Print Date
11-16-2023 11-16-2023 12-31-2033 11-16-2023

STATION TECHNICAL SPECIFICATIONS

Fixed Location Address or Mobile Area of Operation

Loe. 1 Address: .3 MI W SHARPES FERRY RD SR 35 JCTS
City: OCALA County: MARICN State: FL
Lat (NAD83): 29-11-329 N Long (NADS83): 082-03-31.3 W ASR No.: 1032665 Ground Elev: 20.0
Loc.Z Area of operation
Land Mobile Control Station meeting the 6.1 Meter Rule: FL
Loc.3  Area of operation
Countywide: MARION, FL
Loc.4 Area of operation
Countywide: MARION, FL

Loc.5 Area of operation
Operating within a 32.0 km radius around fixed location 1

Conditions:
Pursuant to §309(h) of the Communications Act of 1934, as amended, 47 U.S.C. §309(h), this license is subject to the
following conditions: This license shall not vest in the licensee any right to operate the station nor any right in the use of the
frequencies designated in the license beyond the term thereof nor in any other manner than authorized herein. Neither the
license nor the right granted thereunder shall be assigned or otherwise transferred in violation of the Communications Act of
1934, as amended. See 47 U.S.C. § 310(d). This license is subject in terms to the right of use or control conferred by §706 of
the Communications Act of 1934, as amended. See 47 U.S.C. §606.

FCC 601-LM
Page | of 4 August 2021



Licensee Name: MIKE FISHER: KEVIN HYDE DBA FLORIDA

Call Sign: KNEE956

Antennas

Loc Ant Frequencies
No. No. (MHz)

I

N

1

000461.30000000

000461.60000000

000463.37500000

000463.87500000

000464.70000000

000464.85000000

000461.35000000

000461.93000000

000464.62500000

000466.30000000

000466.35000000

000466.60000000

000466.95000000

000468.37500000

000468.87500000

000469.62500000

000469.70000000

000469.85000000

000461.60000000

Sta,
Cls.

FB6

FB6

FB6

FBG

FFB6

FBo

FB6

FB6

FB6

FX1

FX1

FX1

FX1

FX1

FX1

FX1

FX1

FX1

MO

Ne. No.
Units Pagers

I

Page 2 of 4

File Number: 0010777751

Emission  Output
Designator Power
(watts)

1IKOF3E  90.000
1IKOF3E  90.000
1IKOF3E  90.000
1IKOF3E  90.000
1IKOF3E  90.000
11KOF3E  90.000
HIKOF3E  90.000
[TKOF3E  90.000
1IKOF3E  90.000
HKOF3E  35.000
1HIKOF3E  335.000
LIKOF3E  35.000
11KOF3E  35.000
HKOF3E  33.000
1IKOF3E  35.000
ITKOF3E  35.000
11KOF3E  35.000
11KOF3E  35.000
[TKOF3E  40.000

Print Date: 11-16-2023

ERP
(watts)

225.000
500.000
500.000
500.000
500.000
500.000
492.000
492.000

492.000

Ant.
Ht./Tp
meters
123.0
123.0
123.0
123.0
123.0
123.0
123.0

123.0

123.0

Ant. Construct
AAT  Deadline
meters Date

0.0

0.0

0.0

0.0

0.0

0.0

126.0

126.0

126.0

FCC 601-LM
August 2021



Licensee Name: MIKE FISHER: KEVIN HYDE DBA FLORIDA

Call Sign: KNEE956

Antennas

Loc Ant Frequencies
No. No. (MHz)

3

w

W

W

w

1

000463.37500000

000463.87500000

000464.70000000

000464.85000000

000466.60000000

000468.37500000

000468.87500000

000469,70000000

000469.83000000

000461.30000000

000466.30000000

000461.35000000

000461.95000000

000464.62500000

000466.35000000

000466.95000000

000469.62500000

Sta.
Cls,

MO

MO

MO

MO

MO

MO

MO

MQ

MO

MO

MO

MO

MO

MO

MO

MO

MO

No. No.
Units Pagers

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

100

File Number: 0010777751

Emission

Output ERP

Print Date: 11-16-2023

Construct

Designator Power (watts) Ht/Tp AAT  Deadline

11KOF3E

11KO0F3E

11KOIF3E

11KOF3E

[1KOF3E

11KOF3E

1KOF3E

11KOF3E

11KOF3E

11KOF3E

1KOF3E

11KOF3E

11KOF3E

11KOF3E

11KOF3E

11KOF3E

11KOF3E

(watts)

40.000

40.000

40.000

40.000

40.000

40.000

40.000

40.000

40.000

40.000

40.000

40.000

40.000

40,000

40.000

40.000

40.000

meters meters Date

Page 3 of 4

FCC 601-LM
August 2021



Licensee Name: MIKE FISHER: KEVIN HYDE DBA FLORIDA

Call Sign: KNEE956

Control Points

Control Pt. No. 1

Address: 9906 NW 43RD TERR

City: OCALA County:  State: FL

File Number: 0010777751

Telephone Number: (904)384-1270

Print Date: 11-16-2023

Assaciated Call Signs

TEST TEST TEST <NA>

Waivers/Conditions:
NONE

Page 4 of 4

FCC 601-LM
August 2021



Reporting Capabilities

American Ambulance’s performance is measured on each ambulance transport and viewed on an hourly, daily,
manthly and annual basis thru Zoll CAD reporting. Our goals are pre-established and driven by our contractual
relatianships with our customers.

The Zoll CAD has many reports available within the system which can be run at anytime or automated to run
on a daily or weekly basis. There is also the option to customize reports. All reporting in Zoll CAD is dane in
Crystal. Crystal is a business intelligence application used to create custom reports, American Ambulance
employs a “System Status Manager”, Robert Waples who can create Crystal custom reports from any fields
within Zoll CAD. We have provided a shart list of available reports below but, if there are reports that UF
Health would like to see, we can create them.

Key performance indicators

Trip count by call source Dispatch call taking.
Trip Count by date Fractal Response time
Daily recap Daily call log

Average out of chute time
Unit hour utilization
Average clearing time
Clearing by Destination

Trip Count by destination facility
Dispatch call taking

Trip Count by ordering facility
Dispatch call taking

Time on task by vehicle

O 0O 0O O 0O 0 0 0
0O O O O 0O O O

Patient Care Report Exchange

*Zoll Care Exchange

Zoll Care Exchange enables seamless, near real-time data flow between EMS software from multiple vendors
and Hospital EHR’s.

Bi-directions data exchange between prehospital ePCR and hospital EHR/EMR system, using discrete data
points for matching. A portal is provided for 3" party ePCR vendors.

Process includes ;

e ADT(Admit Discharge Transfer) — Receive data from hospital, match with the prehospital ePCR and
import into the ePCR with the patient hospital MRN.
e MDM Data (Master Data Management) — (prehospital ePCR) is sent back to the hospital EMR system
including a PDF of the PCR and discrete datapoints.
e Updates/Outcomes — Patient demographics and Payor, admit/discharge status, and clinical outcomes
update the Care Exchange data repository.
Business Case

o Safety— Increase patient safety with clinical visibility in the chart by having prehospital ePCR available
in the hospital EMR.
Compliance — Increase compliance by automating manual processes for JCAHO and registry systems.
o Data Availability — Report on data to prove efficacies in prehospital therapies
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K
e Service — Provide value back te public safety
system
Reduce Cost — eliminate the manual work of
scanning PCR’s into an EMR.
Sustainability — Receive data into the ePCR
Compliance - Improve state/national
compliance with ePCR submission
@ Service —Get back in service faster to serve
their communities
e Crew Satisfaction - reduce documentation
time and increase morale
e Improve Care — by performing quality
assurance on care rendered
e Reduce Cost ~ eliminate faxing fees

® e

Simple, Safe & Complaint
o Transparency to pre-hospital care
o HIPAA Complaint
o Fulfills JCAHQO ePCR compliance requirement

Collaborates with EMS Partners

o Share patient and payor information
o Provide a clinical follow up for quality improvement
o Better data and tools for compliance staff (trauma, stroke and STEMI)

Other solutions include Zoll Web PCR Viewer

WebPCR viewer. This solution offers a hospital system direct access to PCR’ that originate or transferred to
their Hospital system. A User will have access to electronic view of the PCR and be able to download or print at
their discretion.




“ 3 1 *  What facility are you calling from?
; JTh 3 ; ¢ [f private residence/business-Refer to 911- Intake limited 911
ank you for choosing UF information and contact Marion County FD
Health Transfer Center, on B
a recorded line, how may | e What unit is the patient located in?

help you?

aamittang

Contact Marion County FD for First Right of Refusal
¢ Dispatch UF CCT unit and team if Marion FD approved
e [f UF Health CCT unit NOT available, cansider American CCT unit &
request ETA. =
Advise Transfer Center Supervisor of UFCCT availability ETA §

#3

**Critical Patients**

Daes the patient have any pain?
e [fso, is the patient on any medication?

Pain? * How is it being administered? Orally? Pump?
If none, skip to next.

If YES, what are the settings. Wait to receive them. Politely as
Is patient on for RT if necessary.
a ventilator? e IfNO, skip to next.




e Dispatch (1) BLS unit.

#8 What is the

patient's
weight?

P2- Urgent

e If patient's weight <350 lbs, dispatch 1-2 units

e |If patient's weight >350 Ibs, dispatch 2+ units

e [f Bariatric streicher is required, then dispatcher discretion must
be utilized on a case by case basis, and bariatric unit availability

minutes.

A pick up out of an UF Health facility requiring a response within
60 minutes.
e ALS or BLS stable patients, requiring a response within 60 minutes




e Does patient have a change in mental status?

#10 e Are the patient's vitals stable?

Ty = * Does the patient have any medications running? What?

R
ALS vs BLS ° :s the Siagnosis involving respiratory, cardiac, or neurological
Response S Res

e [IfYES, send (1) ALS. If NO, send (1) BLS

#l 18 5 e |sthe patient UNABLE to get up from bed without assistance?
Confinement ® |sthe patient UNABLE to ambulate?
e Is the patient UNABLE to sit in a chair or wheelchair?

'Bed rest' or 'nan-ambulatory’ or 'oxygen dependent' DOES NOT
necessarily define 'Bed Confined'
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Have all accompanying paperwork ready for the crew

i.e. DNRs, Demographics, consents, & medical necessity.

CTs, MRIs, CDs, X-Rays (with paperwork)

Any lab values or ABGs place with paperwork
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Exhibit B - Intake Manual

Call Intake Book
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How to input a call:

e USE CAPS LOCK FOR ALL ENTRIES
o Ask for the patient’s name; starting last name, first name.
e verify the spelling of the name EVERYTIME; spell it back to the caller

A Call Taking BEES
B ]sms/zms _[ l-llhj EGWNM | ossw ‘iodify Cuslomer ,,adr,o
Bl ppi » [ 2018 ]| Tip# | PickUp | Staus  PickUpAddiess | DiopQf dddress iaE
U [| Sul Mol Tu]We Th] Fr] Sa o . Ed Trip
I }3 g ]‘3 1‘% g 13 12 Run MNumbes;
S| |05 lﬂg‘s 2071 _
L _22_31 %3 e 2 Dispatch Status:
NI T i
[ EEe—— = === i
= A
{ No Trip Selected ‘
l §
' * ThisLeg:
J i

TAB key
Ry Call Taking fmm)
B [DA/‘IG/ZMB vl [..!.,} { Mew Mame ]LDUE I SSM: . Modiu Customet Add T
l§ 1 Aol » | 42016# | Tip # ¢ Pick-Up i Status _ Pick-Up Addrags ! Drop-Off Addiass g
i Sul Wo|_Tu[wd Th] Frl Sa R : ' £ T
N | U2 d 5T & i
N I M L 15.__"“*“‘“"
S _13_ I O T T |
1| | |22z ' 5
5 ,»{ 30 Customers :
Tip?_ Hame _ssnl D TS| Dais of Bijh | Aderass oy ~] 0K
: DOE.JANE Femaie | 01/02/2017 7 e
1] i DOE, JAHE Female | 0170171975 -
: DOE. JANE Female
DOE. JANE ; Femals i
DOE, JANE Femala |
{ DOE, JANE _|Femalz | 01/01/1975 ol
q K i > |
. [JShowal  [] Show similar sounding names I Mew ] [ Edit ]
R i A S S o - = i

THIS SCREEN WILL SHOW UP

e If the patient is in the system, the name will appear on the list. Verify the date of birth and
ENTER (or OK).
o If the patient is not in the system, select NEW.
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i Last Name: EDE

Firat Narme:

7

SSM; [CEC-CE-CCED St [ w

ooe: |/ _/_ _ ~] 1 DOE is Approximated
age:
o[ | weignt: [0.0 | bs

{ Universal Health 1D; [ ]

(O] Eacility;  <Mone>

Addreae

[ 'Si_-nce_l |

AptdSte/Rm:
City:

Fhone: [(GCC) CEC-CCCO B, |
Zom::[ i 'vrl E-Mall.r

Payars: Dezcription

= Speipiion i\l‘den!i!icatiQn
EILL PATIENT

I Guatontar/Subscribar E'Group

X
(=]

i CMS Signatures: | 4 Company

<

_ Relationship

Employment Status: l

Employar: l

Phone: [(COCSCEC-CCCC B, =]

MNa

Student Status:
Marital Status:
Export Codwa:

Last
Sevice;

Last

Statemant:
Notas
Al=rle
HIPAS

Faczanal Doctar: [

Bermanent

Legal Rep.

]
GlO;lJp: ]
|
|

Phone: {[E00; CLCOORE B, ____ ]
Statement Dayz:

Language: l Enolish

Hext of Kir
Gusrantess ]
Histary ]

Eligibiiy |

[l oeceased: [C21E2212 =]

View PCR |

‘ Dizpatch Comments:

~
~

e Last Name

e First Name

@ Sex

e Date of Birth (DOB)

oK

Conlirm PCR

e Phone number or Emergency Contact

e Ask "what insurance does the pt have, please"

e Input the information (re: pg 9)

Once you reach this screen with a patient selected, click ADD TRIP (or space bar).

=1=1m

=

A

Cali Taking

Iﬂevmame DQE,JANEH 7

71672018 ~| [anbina

SSM: {LCo-Co-2000

Modify Custoret

- AddTip |

4 apdl v | <0130
Su| Ma| Tu|We Th| Fr| Sa
12 3 4l & 7
Al 9101111321130 14
151 11707181191 2012
221 231 241 281 261 271 28
29120

Tip# PickUp  IStelus | PickUpAddess

 DropOffdddiess ¢

Edit Trip

Run Mumber:

-Dispatch Status:

No Trip Selected

1 'Billing Status:
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" ENTER THE FOLLOWING, TAB 1- SERVICE: Non-Emergent Transports
Pick up

Facility name (verify address), add room number and tower if applicable, verify phone numbey
if needed.

If pick up is a private residence, Google check address (verify spelling of street name), !
zip code, and get a phone number. Ask if an apartment number or gate number is needed.
Get a home phone number to call if there are any

questions.

] Call Taking ] [ECIESN
0471872012 ] [auBaa) mewiteme  DOEJapf ~ SSN: [GOCGG-LELT Madify Customer | :

4 April * | «2018» Tiip & F'lcl Up Status Pick-Up Addrazz Drop-Off Address )
Su| Mo| Tu We Th| Frl Sa ’ ’ e
A /

_L_gL Y Y
=i
331.33 2] ; G L Dispatck/Statuz:

B I e T “Open

(1. - Service |2 -Medical Y b- ting " 4 - Frequency C - Aleits [’ & Notes Y Z- Supplan\-lnlal (8- Histow \ Biling S Qs
Pick-up 3 Drop-olf :Seuica _ PT Dest ] {
Facility: | <Mans»> Facilly: | <Nane> {
e . st s R e e = = — < :
“ Addrass: I Addgaas: | Thiz Leg:
- : - e : =
Dept.: ) : Dapt:| v ~ E :3;. 53
Apt/Sta/Bim: AptsSte/Rmn. L G 3372 S5
City: It City: - " ] l,fll Legs; i
Zonai| " ‘LI Map pags: | Zone: i ) l Map page:
Phona: [{CCL) COG-00CG B¢, . %] Discharged. ~ Phone: (0CC) CRO-CLLE B, Admitted: »
= ;. =1 - A - = L—— ] Pre-billzd
Company: | Falck SE I Carp d/b/s American Ami * Pick-Up: [ will call Incidant ﬂ'l L‘
— - e — . < Qo Mé&s crchive
Mature: S L#1:0C Cnn\panlons:m PCAs: iD Eligibiity! Stalu:_

Callwpe: |[BLS 7 : iz g :0 [ Rasponse zone: Ho Parding
Priarity: | P4 - ASAP - e . ; InEIE%

X [C] Dispatch zone:
Transport: | P4 - ASAP 7 Rzl will call

[
Comments: ) ’

[Savg & éonlinuu.l
C_coen ]

Drap off
Facility name (verify address), add room number if applicable, verify phone number if needed.

If pick up is a private residence, Google check address (verify spelling of street name),
2ip code, and get a phone number. Ask if an apartment number or gate number is needed. Ge
a home phone number to call if there are any questions.

e

Clicking the button with Address in red will bring up all previous addresses associated with the ;
patient. !

3747 Silver Star Road, Orlando, FL32808 e  Phone (407) 822-3700 e  Fax (407) 292-8757




IR

FARNE
e LTI T
Call Type
BLS - 02 Baker Acts, Fractures (Fx)
ALS Cardiac Momtor Various IV Medlcatlons L&D, Abdommal Pain, Cardlac RESpH‘dtOF\/, AMS
’ going to the ER
| ceT Certain IV Medications, Vents- Bipap and Cpap, Running blood, chest tubes, balloon pump
1 ‘h z 1¢ - & l:‘ T )
Priarity Pricrity: | P4 - A58F
Emergent p1 20 min response times. CCT, potentially unstable patients
i _ refer request for service to MCFD.
Urgent P2 60 min respanse times. ALS and BLS patlent readyjout of an
7 UF Healthfacility. _
Scheduled transpaorts. Patient may be ready, but tfansport
Nan Eme
. 7 _P3 _time is scheduled out into the day.
Bre Sehodidlesd pa Scheduled dtagnostuc testing’s. May be scheduled from
7 previous days/weeks.
Comments

Matuire: rl ' — " 1] ppointmentjot:on Enmpanions:lﬂ Pl!'&s:

Call type: qu Ty ]Hequested time] 00; UU [JRespanse zane:
Priotityf P4 - ASAP ‘ vl | Retum; I I 0000 i [C| Dispatch zane:
. Transpojf | Pg - ASAP v| [JRetun wil cal

Comments:| DX- NAUSES VOMITING-3 DAYS VITALS STABLE, 02-3LT, MO ISOL, NO LES, PT IS & TOTAL &45SIST|

ALL PERTINENT INFORMATION NEEDED BY THE TRANSPORT TEAM WILL BE ADDED HERE TO BE
RECEIVED ELECTRONICALLY.

Reason for going to the hospital/Diagnosis (DX)

3747 Silver Star Road, Orlando, FL 32808 o Phone (407) 822-3700 o  Fax (407) 292-8757
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This is for any transport going into or coming out of a facility (“What is the diagnosis far
the patient” “Why was the patient in the hospital?”) If the patient is Baker Acted, ask
what the Baker Act is for.

Equipment for the patient (EQUIP)

“Is the patient on any equipment for transport?” O2- how is it being delivered and at
what amount, Cardiac Monitor, IV Drips- and what kinds, Vent- ask for the ventilator
settings

Isalation (ISOL)

“Is the patient on any isolation precautions?” “Are they histary of or still receiving
treatment for?” “When was their last positive COVID test” Ask what it is and notate.

Large Body Surface (LBS)

“Is the patient over 300lbs?” If they are reference the Bariatric chart to see if the
patient would require an LBS stretcher. If it is border line, ask if the patientis on a
regular bed or a bariatric bed. Write the weight given.

3747 Silver Star Road, Orlando, FL. 32808 o Phone (407) 822-3700 o Fax (407) 292-8757
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ENTER THE FOLLOWING, TAB 2- MEDICAL

A Call Taking YIS
- |u4/1e,uma RS ' e -p';e-{,,-|3" DOE, JANE - SSN: [F0C ‘..‘:ECI‘, Modily Cuslorner Add Tip
¥ 4 bpil > [408) || Tipk [ PickUp  {Status | PickUpAddiess : Diop Dl Addiess e
Su h‘o Tu \I‘\Ie Th F[ Sa - B b A PR, e A5 AP SE G oot B Y. eIt OO !;d'i l”,‘:’
21 2 4l & o 2
1 S0 Rurn Number;
1 17118013 21
1) | [Z221- 221241 28] 281 271 2R ;
29030 g Dispatsh § Status:
Open
[ k 2 Hedtcal\’ Bllhng \ ii-l';’;aqtienr::y Y _5_(‘-";\[.&!{87 \r/ §Noh;s \( 7Z-Supplemental Y _S-Hislm:y \| Billng Status:
L p - - — — '7',A ~ . mf ’" — — —
M Descriplion ! ICD-1D | Palicy
| [{l ot - R Qdd
Edit This Lea:
E:] = 337255
-1 ¢ i Deleta -40.00
" A W A B =$37255
Qther Complaint: [ . - —| [Jaceident  Ditails Al Legs:
U1 |{|Doctors A Treating: L ) ' I DrdetinQ Facilly: [FL HOSP SOUTH
Phone: f(CCE} 000000 Ed. ::} Depatment| i
Refering/Ordering; | | Caller | " | [ Prebillad
Phone: [[C00) CLCCICO B __ o] ' Phane: [0, 3036611 B2, __ %) DoNat Archivs
R " ; e - ) || Eligibity Status:
[C1RCS onfile for Fhﬁs lip - L Heason.[ . I f‘loijp,,e"d.».i-hg i
Valid thraugh: {2215 2212 1 [OReceived: |Zo/18722 Ambulance Certification 5 Inguiry
Figld Dsts  Procs &Meds% Physical HistcayI D Maitative m;'malive: . - A Cf‘;e-‘;i’,E!igibilii ”

e

[ v
[S ave & Continue
- — [

Caneel

On the far side of this tab, you will

Enter the caller’s name and phone number.

Verify ordering facility. If P/U is a private residence, you will need to notate who the

caller is with.

3747 Silver Star Road, Orlando, FL 32808

o

Phone (407) 822-3700

Fax (407) 292-8757
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ENTER THE FOLLOWING, TAB 3- BILLING

o

k ‘AE-I:IQtés "‘| z;r‘Sul:;plen'sental 3

|tlrig. claim ref‘ #: | 7

[ Overide customer's signaturs info Signature i

Mo sngnature nacord-:d forthis customer or trip.

F‘rofi#enle,r:' ) Trip is in danied status De_gi::)ls ) l_,apl(auan applu.a kn
— [ Cusrently in collectior

¥ ; CH&:Q: ‘ /| Unit Price | / Qty | Price | Post Dq

000|} | CF4 BLS NON EMERGENCY | — $363.00 10 $363.00 [0a/16/2| [ add | [dZone:

000y |CFa MILEAGE $9.65 10 $9.55 [03/16721  £.i T —
- e - - - &= nileaae:

[} al._m. Total mileage: E

] Time payment:
[ Bill as emergency
_ Don't auwto closs

' &dd ; D ASP‘,:.-':"'.-\:gg;.*verAsihg chae

>

;__ég’_;g}ir}_t‘_. / PostD,,. | Post Time | Deposit

The Payor section with a drop down will allow you to select the insurance that is set up on the
patient’s prafile. “Whao is covering for the transport or who are we billing, please?”

If the selection is the Hospital paying, put in the MRN/Account #.

a1 - Saervios

Faygor: iri_

o,

Socept assigrimmsnk: ! Mo | Prior &uth.: '

= . &
Schedule: 1 Qwverricde ousy
=ik
-'»-

If no insurance exists in the patient’s profile, you will enter it in Modify Customer:
ENTER INSURANCE INFORMATION IN MODIFY CUSTOMER

Go to Modify Customer

Cali Taking :
New Name  DOE, JANE SSN: [CoD-0C-OC0D todify Customer
Trip# | PickUp [ Status  PickUpaddress [ Drop:Off dddress f

(__3-Biling Y£~Frequency Y 5 - dlerts - Motes |/ 7 - Supplemental ( 8 - History \ 'B'“"W =
B 3 PT Dest 1l
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Click on ADD
Edl‘t Customer

. » R e e S S -
; DOE : [ Facilty;  <Mone> ; s
: [JANE .1 Gen.: W N 1| LCancel

< | Female V| Apt/Ste/Rnk
[C1DOB is &ppiosimated City: = - “
i l Approximats g Phane: ]{EL‘.D} COC-CODBEd. i
: — e || Service:
ealth 1D: | | | 0376372018

D escription ¢ |dentification G uarantor/Subscribar Graup I F i ! Statement:

IORTH SHORE MEDICAL C , | —
ILL PATIENT ' ‘ i e |

Motes

Company ... Relationship _ _ i Mame

F'ersona!Doctor:l - ‘ - ‘__L_egal_F'_.e_p—.’

. y TSubs seribisr
Pawar: || Patient Fiel
) T Susranborns

Sddress:
St=SFon:
ik
Contanzt:
FPa=sitiorn:
Fhone: [{D0D) DOD-DD

A list of selections will come up. Match the address and select OK.

Subscriber
Payor: iBCBS ] Patient Relationship ta [Self
Sddress: Guarantor/Subscriber: .

Apt/Ste/R MName:
(w Payors
Contg
Positi P =

Description Address Cl(y

Phal - R T TS T ST g 3 , B i
1 faniE T H £ Looomd CRIETLESIE p : l Cancel l

BCBS 8830 DE PO BOX 8820 WlLMlNGTDN

Covers BCBS CANADA SERVICE Un | PO BOX 45143 JACKSONVILLE
' | ECBS ECM 1798 PO BOX 1798 JACKSONVILLE

@ BECBS FEDERAL MA PO BOX 986020 BOSTON
= BCBS FEDERAL ME PO BOX 105557 ATLANTA
Gro| | 'BCES FEDERAL NH PD BOX 105557 ATLANTA

C t Assi i 2
ceeptAssignmd [ Show all [ Show Inactive

Default Sched
ecoridary Sche

Sour
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Coverage will be T T e e R L S S
. Cc-'-.-'eragr::l -
Primary
Sovroe; SEEEEISEN RIS
. ot Auko
Supplemental- for secondary insurance fertification: j | Contract
[ G _ Medigap
. Group: |
Contract- for Hospitals . &Rty
Sssignment: | Supplemental

Enter the Policy ID# (or click IDENTIFICATION to have the social entered)
Click OK

Once you have all pertinent information, you will return to TAB 1- SERVICE
Netifying Dispatch/Getting an ETA

Ask the caller “is the patient ready or would you like to schedule the transport?” then, inform
the caller that you will get an ETA or verify. Ask Dispatch if you “can have an ETA for
BLS/ALS/CCT coming from ____ " orif they are “OK with a _(ex 14:30)__ BLS/ALS/CCT from
____"When Dispatch gives you a time, you will inform the caller and add it in the NOTES (TAB
6- NOTES)

WHEN A TIME IS DECIDED UPON

It the call is not scheduled, you will click the PICK-UP box to enter the current time.

Phane: fioooy o

o TFalok SE J| Corp d/b/aBmeriear Ak w | }“ ekeLier | lm 23 i il el
Mature: | ]D Bppoinfmenti11:28 |
Call type: | BLS ' v |Requested time{0000 o | []Respanse

Pricrity: | P4 - ASaP w| [ Retur: | jon00 | [IDispatchz

ransport: l P4 - ASSaP LY 2 {1 Beturm will =all

crmments:l[)x. NAUSESWORITIMG-2 DAYS WITALS STAELE. O2-3 LT, MO ISOL, MO LBS, PT IS

MAKE SURE TO REVIEW THE INFORMATION WITH THE CALLER

“THANK YOU ANGIE, | HAVE JOHN SMITH BEING PICKED UP FROM AND GOING TO
SCHEDULED FOR/ETA OF __. HE IS ON THE FOLLOWING EQUIPMENT AND WE ARE
BILLING __. THANK YOU AND HAVE A NICE DAY.”

YOU CAN THANK THE CALLER, END THE CALL, AND CLICK SAVE&CONTINUE. NOW...

3747 Silver Star Road, Orlando, FL 32808 o Phone (407)822-3700 o  Fax {407) 292-8757
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If an ETA is given, go to TAB 6- NOTES
ADD a note (misc, ETA, Customer) and add in the time given by Dispatch.

**#*Customer notes follow the profile of the patient whereas any other only stay with the one
transport™**

If anything needs to stay with the patient, billing information, Bariatric weight and size,
ventilator prablems/complications, use the Customer selection.

231 30| :

( 1- Sewi\;ey 2-Medical \[/V gBllhng ) \[/ 4- F feqlxvéncy \]’/ 5 - Blerts \| 6 - Notes Y 7 -.SLipbléméntal \‘( & - History \]

%T‘,‘pe Date o _ iUser B ! 54d I
l ' - - 7
Add Note [=l=lx | o
Typs: l ETx ) q [ 9K i
Mates: ‘ | P _Qst:el
Mets: [45MIN -1 HR| )
o I ] | Eilter

If the call is SCHEDULED and the requested time is not availahle, whereas Dispatch gives you a
different time, you will put the requested time in the Requested Time hox and the given pick up
time in the Pick Up box.

> [ Pick-Up: | [12:30

[ &ppointment:14:30 ,I
ST BL5 @ Requested tirne:{13:00 3 1
rity: ‘ P4 - ASAP w| | Retur: I lUU:UD 3 ! o

3747 Silver Star Road, Ovlando, FL 32808 o  Phone (407) 822-3700 o  Fax (407) 292-8757




If the SCHEDULED call is for a doctor’s appointment, the appointment time will be put inte the
Appointment box. Try to schedule the pick-up time for a minimum of 1 hour before the
appointment time unless otherwise requested by the caller.

: 14.JD
\ Haq uested time:13:00 o
| Retum: | [l"_ll]:l.’JO |

If the call needs a return trip (Appointments, testing, etc.), check the Return will call box and a
second transport will be automatically set up on Will Call.

: 507 303-8811 Ba,

.| Falck SE n”car';i‘d.sbf,‘-*aAmarican.mt v| ["BiekUp: | [13:30

| dppaintrment|i 430
1 BLS Reguastad tirae:13:00
= I Retum: | {23:.5‘3
W [ Fiaturm will call

ort: | P4 - ASAP

If the caller states they are setting up a transport on Will Call, everything will be the same,
except you will not verify a time and a time will not be requested. The Will Call button will be
checked at the end of the conversation and the transport will be on hold until someone calls
back to set up a time. R 1} '

“Will call

ppointment:{11:33 el

3747 Silver Star Road, Orlando, FL 32808 o  Phone (407) 822-3700 o Fax (407) 292-8757




If the transport is bariatric (requires the LBS stretcher) or long distance, you will enter it into the
NATURE so there is an extra note for the Dispatcher to make adjustments for.

Type and hit TAB (ex. Lang TAB), then choose.

]| Toen  Pick-Up DStatuz | Pick-Up Addiess .| Drop-Off Addraas Fent Thia
Run Murnber:
! e
i Natures ?
! =
- 3 ] =
2. Medid  Fing Matgre: [L220] . ] | O
Pick-up T R et oo | Prome | Speed ! i ~ ‘—Q""‘
Faciliy: [FL HOSP SO Natien Sl TaHe | Romy i Code i
" Addiezs: | €01 E ROLLI : e laric; =
Dapt.: Medical Alarm i <None> <None> i
Apt/Ste/Bm: " § No Angwer {<None> sMone> . NA i
City: ORLAMDO No Olhor r Aoproprate I‘JwIFc <Nong ;
Zone: . Cantral Florid No Phonc Number <Nonu> A !
Phone: l(-iD?} a03-8617) NSMC <Nnne> ) <None> o i’
Coraww s se g NSMC / Call Back __isNomex ~  i<Nene» NCB _',
Mt L0l~‘lG NSMC / Confirmed s <None> . _|sNonex NCF |
Calltype: [BLS ::MC/ Disconnecied . <Nane> I z=Nona> R ND;:
Priadity: | P4 - ASAP mes, Lang_u_a (o _B:.mier - E!qn,‘:‘-ej i <I\onc> — .
Transpore [ P8 ASAD NSMC 7 No Answer <Nane> o <Nonc> NNA H
= 3 > MSHMC / No Phone Numher <None> <Nonex> WNP : Ca
Comments:| D3 NAUSEA)

Review all TABs to verify all information is filled in.

e " ﬁ i _ F
"1~ Service Y 2 Medical Y3 Biling Y 4-Froauony }/ 5-tlons Y & -Nawr Y
L Plhk -up o G Siias i WP ‘;::' D’" : .6f{ = ——-l'.,,rv_]

Dispatch may ask you to enter a truck number (or notes) into Map Page:

j_ - Seivice ( 2-Medical | 3-Biling \' 4 - Frequency
3 Pick-up ]
Facility: [FL. HOSF SOUTH |
*Addiess: | 601 E ROLLINS ST
Dept.:
Apt/StesBra;
City: ORLANDO FL 328031248

Zone: Ccntral Flonda " Mappage: [149
Phone: [’4"7} "DB-cEH Ext _ZJ Discharged:' W
n | S =y

Delaying a call

You will be directed to delay a call by the Dispatcher. “Please call the 17:00 calls and delay
them 45mins — 1hr”
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This is where the importance of receiving a call back number for whoever set up the transport
comes in. Calling the nurse in charge of the patient will help too.

Put in a note for who was spoken to and how lang the delay was for.
Add DLY in the Map Page on TAB 1- Service

Medical Necessity for MEDICARE

What is the current condition of the patient that requi}es ambulance transport?
Needs to be a medical reason beyond needing a ride or a trip on a stretcher.

What is the patient's mental status?
(Is the patient alert & ariented? A flight risk? A danger to self or others?)

Can the patient not be transported safely by any other means.

Is the patient bed confined?
(Is the patient able to sit in a chair or wheelchair? Able to ambulate? Able to get up from bed

without assistance?)
Medicare requires the patient to be bed confined.
What are the contributing factors to them being bed canfined?

Weakness is not an acceptable reason for bed confinement. Pt must have a
medical reason.

Does the patient have a decubitus > stage 2 on buttocks?

Stage 2 decub ulcer will cause extreme pain and will be a reason a pt cannot sit in
a chair.

Is the patient on any other equipment?
(Suctioning, halo traction, immabilization, abductor pillow, restraints etc.)

If a patient is on continuous equipment that they cannot manage, this is a reason
for them to have a healthcare professional ride with them.

Is the patient being transported to an isolation bed at the destination?
(MRSA, scabies, immune deficiency etc.)

Active isolation qualifies as a reason a patient cannot go via non-medical transport.
Does the patient require continuous oxygen? Can it be self administered?

If oxygen is being used as a qualifier, it must be continuous, not PRN and the patient
must not be able to self-admin (confusion, Alzheimer’s, unresponsiveness)

3747 Silver Star Road, Orlando, FL 32808 o Phone (407) 822-3700 o Fax (407) 292-8757
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COMMON MEDICAL ABBREVIATIONS AND TERMS

AMA Against Medical Advice
A&Q/AAQ Alert and Oriented
BGL Blood Glucose
BLS Basic Llfe Support
EP Blood Pressure
B52/BA52 Baker Act
BIPAP Bilevel Positive Airway Pressure, type of ventilator use
CA Cancerr Acéfcmoma
Cath Catheter, catheterization
CABG » Coronary Artery Bypass Graft; surgery involving the heart .
cc 7 Chief complaint
CHF Chronic Heart Failure
CAD Coronary Artery Disease
CcP Chest Pain
CPAPR Continuous Positive Airway Pressure, type of ventilator use
COPD Chronic Obstructive Pulmonary Disease
Chemo Chemotherapy. A type of treatment for cancer
cT Computed tomography
CVA ' Cerebrovascular accident (Stroke)
DC Discontinue or discharge ,
DNR Do not resuscitate. Specific order not to revive a patient artificially
DOB Date of birth
Dx Diagnosis
DVvT Deep Vein Thrombosis (blood clot in large vein)
EKG Electrocardiogram
ECT Elecfroco nvulsive Therapy. A procedure used to control seizures/convulsions
ETOH Ethanol, Ethyl Alcohol- intoxicated
FB Foreign Body
Fx Fracture
r Gl Gastro Intestinal
H&H Hemoglobin and Hematocrit
Hx History
HTN Hypertension
HB, Hgb Hemoglobin
HR Heart Rate
ICU Intensive Care Unit

3747 Silver Star Road, Orlando, FL 32808 o  Phone (407) 822-3760 o
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v Intravenous N
IPPV Intermittent Posit_i;/é.ﬁfessvdre \/ériiilatldn, vent setting
: — =
Laé Laceration
LBP VLow BackEPVain
LM Litres Per Minute
LR Lactated Ringers
LOC Loss bf Cor{s&ﬁusness
MVA 7 Motor Vehicle Accident
Mve Motor Vehicle Collision A
Mct Mulitple Casualty Incident
MRI Magnetic Resonance Imaging
i Mpyocardial infarction (Heart Attack)
. M\IPV Mitral Valve Prolapse
NRB Non-Rebfearther, mask
NC Nasal Can_ﬁual ) »
NG tube NasoGastric4tt.xbe:
N/V Nausea Vomitting
NS NorﬁaI_SaIine ' )
Q2 Oxygen
ap Overdose
ORIF Open Reductioﬁ and Internal Fixation. Surgery tc; fix broken bones
PALP Pal;ﬁitatidn
PCA pump Patient Controlled Analgesia pump
PCR Patient Care Report 7
PE Pulmonary Embolus or Pleural Effusion
PEEP Positive End Expiratory Pressure, vent setting
Pt Patient
PT Physical Therapy
PEDS Pediatric
PTSD Post-Traumatic Stress Disorder
PVD Peripheral Vascular Disease
R Right
RBBB Right Bundle Branch Block

3747 Silver Star Road, Orlando, FL 32808 o
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R R

Red Blood Cell

RBC
R/O Rule Out
ﬁoem Air; No 02, no need to document

SCl Spinal Cord }njury

St Suicidal Ideatior( )
S0B 7 Sﬁo&ness of Breath

s/e ] Status Post- foll-owing o -
STAT Immediately )

SK Surg-er4yr

TIA Transient Ischemic Attack (Mini stroke) .
TPN Totai ﬁérenteral Nutrition (;\;i'th insulin ALS) (without insulin BLS)
v "TidvévI.Volume_, vent settiné -

™ fransplant, treatment

us Ultrasound

URI Upp;r Respiratory Infection i

UTI Urinary Tract Infection

VS - Vital Signs )

3747 Silver Star Road, Orlando, FL 328083 o
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Section 10

Rates/Fees/Charges

fares and charges for services.

Revised 09/24/2021



Rates, Fares and Charges

Basic Life Support Non-Emergency $339.10
Advance Life Support  Non- Emergency $489.80
Specialty Care Transport $1009.60
Mileage P/M $11,10

Revised 09/24/2021



Section 11
Drug-Free Workplace

Instructions

Complete the Drug-Free Workplace form. Applicant may also
include any policies/procedures as it relates to documenting their
drug-free workplace.
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Drug-Free Workplace

I, the undersigned, in accordance with Florida Statute 287.087, hereby certify my firm:

s Publishes a written statement notifying the unlawful manufacture, distribution, dispensing, possession or use of
a controlled substance is prohibited in the workplace named above, and specifying actions will be taken against
violations of such prohibition.

o Informs employees about the dangers of drug abuse in the workplace, the firm's policy of maintaining a drug
free working environment, and available drug counseling, rehabilitation, and employee assistance programs,
and the penalties may be imposed upan employees for drug use violations.

¢ Gives each employee engaged in providing commadities or contractual services under bid or proposal, a copy
of the statement specified above.

o Notifies the employees as a condition of working on the commodities or contractual services under bid or
proposal, the employee will abide by the terms of the statement and will notify the employer of any conviction
or pleas of guilty or nolo contendere to, any violation of Chapter 893, or of any controlled substance law of the
State of Florida or the United States, for a violation occurring in the workplace, no later than five (5) days after
such conviction, and requires employees to sign copies of such written statement to acknowledge their receipt.

o Impaoses a sanction on, or requires the satisfactory participation in, a drug abuse assistance or rehabilitation
program, if such is available in the employee’s community, by any emplayee who is so convicted.

s Makes a good faith effort to continue to maintain a drug free workplace thraugh the implementation of the Drug
Free Warkplace program.

o "“As a person authorized to sign this statement, | certify the above named business, firm or corparation
complies fully with the requirements set forth herein”.

Signature: / }4//}'-‘ Printed Name; Bob Eberhart
_/ ‘
Date: November 13, 2023 Company Name: RG Ambulance Service, Inc., d/b/a American g

state of Flcrida

County of Qrange

Sworn to (or affirmed) and subscribed before me by means of [Fphysical presence or []online notarization,

this S"i—ﬁ" day of ANovenmey 2022 | by %B\D + e”\/\a‘/}"
Stamp/Seal: {"‘é’ﬁ'ﬁ(‘\éy SWW;W! - \ﬁk\ﬂﬂq

SURlag,  Heather Stondumenaidess  TNg - TBupic (Print Name)
S % Notary Public e
g E StateofFlorlda o /( A%,QL@/
}E Personally Known é% m‘; Comm? HH269005 ] :
a Ritploes B/0/ 2025 Signature of Notary Public

OR

D Produced [dentification Type of ldentification Produced:

Revised 09/24/2021



Section 12

Assets and Liabilities

that has been signed by a certified public accountant (CPA).
Insert this document following the Section 12 title page.
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RG AMBULANCE SERVICE INC.

FINANCIAL STATEMENTS AND INDEPENDENT
ACCOUNTANT’'S COMPILATION REPORT

DECEMBER 31, 2022




Agreda & Co., C.P.A.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS 8900 Coral Way, Suite 102 | Miami, FL 33165
Tel.: (305)661-4441 - Fax (305)661-9994

Email: aagredacpa@aol.com or yagreda@agredacpa.com

Independent Accountant’s Compilation Report

To the Shareholders of
RG Ambulance Service, Inc.
Miami, Florida

We have compiled the accompanying balance sheet of RG Ambulance Service, Inc. as of
December 31, 2022, and the related statement of income for the year then ended. We have not
audited or reviewed the accompanying financial statements and, accordingly, do not express an
opinion or provide any assurance about whether the financial statements are in accordance with
U.S. generally accepted accounting principles.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. generally accepted accounting principles and for designing, implementing,
and maintaining internal control relevant to the preparation and fair presentation of the financial
statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants.
The objective of a compilation is to assist management in presenting financial information in the
form of financial statements without undertaking to obtain or provide any assurance that there are
no material modifications that should be made to the financial statements.

Management has elected to omit substantially all of the disclosures ordinarily included in financial
statements prepared in accordance with U.S. generally accepted accounting principles. If the
omitted disclosures were included in the financial statements, they might influence the user’s
conclusions about the organization’s assets, liabilities, net assets, revenue, and expenses.
Accordingly, the financial statements are not designed for those who are not informed about such
matters.

j?udcucg 49.} C.RA.

March 30, 2023
Miami, Florida




RG Ambulance Service, Inc

Balance Sheet
As of December 31, 2022

ASSETS
Current Assets
Checking/Savings
Accounts Receivable
Other Current Assets
Deposits
l.oans Receivable
Qther Receivables
Total Other Current Assets
Total Current Assets
Fixed Assets
Accumulated Depreciation
Building Impravements
Equipment
Exterior Signage
Medical Equipment
Vehicles
Total Fixed Assets
Qther Assefs
Goadwilt

Total Other Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accaunts Payable
Total Accounts Payable
Other Current Liabilities
Security Deposit Held
Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
Capital Stock
Paid in Capital
Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 22

974,105.33
954 454 .92

11,819.16
4,418,533.69
49,628.56

4,479,981.41

6,408,541.66

-4,497,941.40
107,620.26
1,362,404.78
13,837.80
52,680.48
4,064,714.30

1,103,316.22

987,026.63

987,026.63
8,498,884.51

107,339.84

107,339.84

32,100.52
32,100.52
139,440.36
139,440.36

100.00
6,322,701.83
-315,920.18
2,352,562.50
8,359,444.15

—_sawmasast

Page 1



RG Ambulance Service, Inc

Profit & Loss
January through December 2022

Jan - Dec 22
Ordinary Income/Expense
Income 16,587,840,10
CQGSs 1,436,212.22
Gross Profit 15,151,627.88
Expense
Advertising and Marketing 19,316.91
Automebiie Expense 145.76
Bank Service Charges 11,917.70
Business Licenses and Permits 13,993.91
Computer and Internet Expenses 40,042.88
Depreciation Expense 304,814.64
Dues and Subscription 245.88
Employment Verification 15,681.58
Insurance Expense 630,888.02
Landscaping 2,400.00
Management fee expense 300,000.00
Medical Expenses 6,505.71
Medical Supplies 167,222.37
Miscellaneous expense 44.50
Qffice Expense 98,875.74
Office Supplies 30,140.58
Payroli Expenses 9,916,642.41
Postage 381.42
Professional Fees 370,298.72
Property Damage 14,194.27
Reimbursed Expenses 1,788.75
Rent Expense 537,308.20
Repairs and Maintenance 99,718.91
Security 798.29
Small Toels and Equipment 6,050.52
Taxes - miscellaneous 2,901.40
Telephone Expense 42,545.99
Training and Education 43,479.50
Travel Expenses 539.43
Utilities 81,289.86
Total Expense 12,760,173,85
Net Ordinary Income 2,391,454.03
Other Income/Expense
Other Expense
Charitable Contribution 38,891.53
Total Other Expense 38,891.53
Net Other Income -38,891.53
Net Income 2,352,562.50

Page 2



RG AMBULANCE SERVICE INC.

FINANCIAL STATEMENTS AND INDEPENDENT
ACCOUNTANT'S COMPILATION REPORT

DECEMBER 31, 2021




Agreda & Co,, C.P.A.

CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS 8900 Coral Way, Suite 102 | Miami, FL 33165
Tel.: (305)661-4441 - Fax (305)661-9994

Email: aagredacpa@acl.com or yagreda@agredacpa.com

Independent Accountant’s Compilation Report

To the Shareholders of
RG Ambulance Service, Inc.
Miami, Florida

We have compiled the accompanying balance sheet of RG Ambulance Service, Inc. as of
December 31, 2021, and the related statement of income for the year then ended. We have not
audited or reviewed the accompanying financial statements and, accordingly, do not express an
opinion or provide any assurance about whether the financial statements are in accordance with
U.S. generally accepted accounting principles.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. generally accepted accounting principles and for designing, implementing,
and maintaining internal control relevant to the preparation and fair presentation of the financial
statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants.
The objective of a compilation is to assist management in presenting financial information in the
form of financial statements without undertaking to obtain or provide any assurance that there are
no material modifications that should be made to the financial statements.

Management has elected to omit substantially all of the disclosures ordinarily included in financial
statements prepared in accordance with U.S. generally accepted accounting principles. If the
omitted disclosures were included in the financial statements, they might influence the user’s
conclusions about the organization’s assets, liabilities, net assets, revenue, and expenses.
Accordingly, the financial statements are not designed for those who are not informed about such
matters.

%udoz & da.} CRA.

March 10, 2022
Miami, Florida




RG Ambulance Service, Inc

Balance Sheet
As of December 31, 2021

Dec 31, 21
ASSETS
Current Assets
Checking/Savings 366,320.90
Accounts Receivable 601,393.56
QOther Current Assets
Depasits 12,235.50
Loans Receivable 2,908,168.91
Qther Receivables 7,500.00
Total Other Current Assets 2,927,904.41
Total Current Assets 3,895,688.87
Fixed Assets
Accumulated Depreciation -4,193,126.76
Equipment 1,348,364.78
Exterior Signage 12,631.97
Medical Equipment 50,492.00
Vehicles 4,064,714.30

Total Fixed Assets 1,283,076.29
Qther Assets
Gooduwill 987,026.63
Total Other Assets m
TOTAL ASSETS 6,165,791.79
LIABILITIES & EQUITY -
Liabilities
Current Liabilities
Accounts Payable
Accounts Payahle 105,481.93
Total Accounts Payable 105,481.93
Other Current Liabilities
Security Deposit Held 53,428.21
Total Other Current Liabilities 53,428.21
Total Current Liabilities 158,910.14
Total Liabilities 158,910.14
Equity
Capital Stock 100.00
Paid in Capital 6,322,701.83
Net Income -315,920.18
Total Equity 6,006,881.65
TOTAL LIABILITIES & EQUITY



RG Ambulance Service, Inc

Profit & Loss
January through December 2021

Jan - Dec 21
Ordinary Income/Expense
Income 10,231,521.15
COGs 757,621.47
Gross Profit 9,473,899.68
Expense
Advertising and Marketing 6,173.03
Bank Service Charges 39,753.99
Business Licenses and Permits 4,064.63
Commission Expense 8,302.41
Computer and Internet Expenses 8,136.84
Depreciation Expense 242,020.91
Dues and Subscription 335.76
Employment Verification 17,237.21
Insurance Expense 438,750.16
Landscaping 400,00
Medical Supplies 155,412.57
Miscellaneous expense 179.71
Office Expense 93,624.41
Office Supplies 19,728.28
Payraoll Expenses 7,794,020.24
Postage 1,617.13
Professional Fees 176,822.03
Property Damage 15,232.93
Reimbursed Expenses 2,064.88
Rent Expense 431,870.14
Repairs and Maintenance 37,555.15
Security 505.57
Smail Tools and Equipment 8,055.28
Taxes - miscellaneous 2,437.98
Telephone Expense 138,056.35
Training and Education 5,720.02
Utilities 103,502.25
Total Expense 9,751,579.86
Net Ordinary Income -277,680.18
Other Income/Expense
Other Expense
Charitable Contribution 29,000.00
Loan Costs 9,240.00
Total Other Expense 38,240.00
Net Other Income -38,240.00
Net Income -315,920.18

Page 2



Section 13
Equipment & Supplies

Instructions
Provide a list of all equipment and supplies to be carried on each
vehicle. This list should include sufficient detail to illustrate that
the vehicle meets all requirements for the level of service to be
provided. This list should be inserted following the Section 13 title

page.

Revised 09/24/2021



STATE OF FLORIDA

DEPARTMENT OF HEALTH - EMERGENCY MEDICAL SERVICES
ADVANCED LIFE SUPPORT VEHICLE INSPECTION REPORT (SECTION 401.31, F.S.)

Seryice Name:

[nspection Cades:

1 = Ttem meets inspection criteria,
La = [tem corrected during Inspection to meet criteria.
2 = [ems nat in compliange with inspection criteria.

Rating Categeries:

fuspection Date: / / Unit Na,

| = Lifesaving equipment, medical supplies, drugs, records or procedures

2 = lnler

lies, drugs, records or procedures

= NMini

support cquiy

medical
A

3

al support

| supplies, records or procedures

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

MEDICATIONS WT/VOL QTY MEDICAL EQUIPMENT (Cont.)
1. Atropine Sulfate 4 n. Intraosscous ncedles 15 or 16 gauge and three way stop- 1
= _ R cocks. As allowed hy medical dircctor,
2. Dextrose, 50 25 gm/50ml 2 o. Syringes from I ml. To20 ml. 2 OF EACH
percent
3. Epinephrine 1:1,000 1 mg/ml p. DC battery powered portable monitor defibrillator capable of
HCL S delivering energy below 23 watts/sec with adult and pediatric TMONITOR
l paddles (or pediatric paddle adapters) and EKG printout and
spare batlery.
m§€i|1epllrixle 1: 10,000 I mg/10cc q. Adult and pediatric monitoring electrodes. 1'PACK
: 5. Ventricutar ) r. Pacing electrodes, if monitor or defibrillator requires. 1
Ig dysrhythmic
I( 7. Naloxane I mg/ml2mgamp. |3 s .Electronic waveform capnography capable of real-time
(Narcan) Monitoring and printing record of the intubated patient
8. Nitraglycerin 0.4 mg spray pump ‘1 BOTTLE t. Method of blood glucose monitoring approved by medical 1
director.
9. Diazcpam 5 mg/ml 1 MIDAZOLAM u. Pediatric length based measurement tape for equipment 1
selection and drug dosage.
10. Inhalant, Beta | In nebulizer 5 v. Approved sharps container per Chapter 64J-1, F.A.C. 1
Adrenergic agent apparatus
with nebulizer
apparatus,
appraved by
| medical director
IV SOLUTIONS MINIMUM AMMOUNTS w. Flexible suction catheters size 6-8, 10-12, and 14, French One each
MINIMUM QTY
1. Lactated In any combination Other ALS Requivements
Ringers or Normal 4
Saline

Medical Equipment

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

1.
2. Controlled substances stored in a locked drug compartment.
3

appropriate for [V stabilization

a. Laryngoscope handle with batteries 1

b. Laryngoscope blades, adult, child and 1 OF EACH Controlled substance written vehicle log;

infant sizes

¢, Pediatric [V ann board or splint 3 A. Inventory conducted at beginning and end of shift.

d. Disposable endotracheal tubes; adul,

h child and infant sizes (Two each within the
ranges 2.5mm — 5.0mm shall be uncuffed;

range 3. mm — 7.0mm; 7.5mm - 9.0mm)

2 OF EACH

B. Log consecutively, permanently numbered pages.

e. Pediatric and adult endotracheal tube
stylets.

C. Log on each vehicle specifies:

f. Pediatric and adult Magill forceps. 1 OF EACH 1. Vehicle unit or number;
g. Device for intratracheal meconium 4 2. Name of employee conducting inventory;
suctioning in newborns
h. Tourniquets 5 3. Date and time of inventory;
i. [V cannulae between 14 and 24 gauge 3 OF EACH 4. Name, weight, volume or quantity and expiration date of each controlled
substance;
| _j. Micro drip scts a 5. Run report no. (if administered);
k. Macro drip sets 4 6. Each amount administered or disposed;
1. 1V pressure infuser 7. Printed name and signature of administering Paramedic or other authorized
1 licensed professional.
. m. Needles between 18 and 23 gauge 2 OF EACH 8. Printed name and signature of person witnessing the disposal of each unused

portion.

Comments:

Person in Charge:

Date:

Date:

{ I By:

I, the undersigned represeatative of the above service, acknowledge receipt of a copy of this inspection narrative, applicable supplemental iuspection reports and
corrective action statement (if applicable). In addition, 1 am aware of the deficicncics 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 64J-1, F.A.C. Copy of Inspection report and Corrective Action Statement Reccived by:

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




STATE OF FLORIDA
DEPARTMENT OF HEALTIL « EMERGENCY MEDICAL SERVICES
BASIC LIFE SUPPORT VEIIICLE INSPECTION REPORT (SECTION 401.31, F.S.)
Service Name: ] Iuspection Date: /1 Phome:r(__)
County: Type of Iuspection: Oluitial O Reinspection O Random OJ Complaint t OAnnounced O Un.umouuccd
Vehicle Information: OTransport ONon-Transport Unit Year/Make Permit Type Permit#
VIN _ Tagd_______ ‘
[ Taspection Codes: T Rating Categorics:
1 = ltem meess inspection criteria, L = Lifesaving equipment, medical supplics, drugs, records or procedures ﬂmmﬂ
la = Item corrected during inspection to meet criteria. 2 = Intermediate support equi , wedical supplies, drugs, records or procedures
2 = ltemns not in compliance with inspection criteria. 3 = Minimal support equipment, medical supplics, records or procedures %
Name EMT/PARA/DRIVER  JCERTIFICATE NUMBER Crew credentials: Section 401.27(1)
And 401.281, F.S. H]]]]
Minimum = One EMT and One Driver
(. VEIIICLE REQUIREMENTS (Sections 316 and 401, F.S., Chapter 64J-1, F.A.C. and 1. Roller gauze
KKK-A-1822 g
1. Exhaust System k. ABD (minimum 5x9 inch) pads = ) 5
2. Exicrior Lights: 2. One pair of Bandage Shears '
A. Head lights (high and low bcam) 5. One sct cach, paticut restmints — wrist and ankle 2
B. Tur signals 1. Ouc each blood pressure culfs: infant, pediatric, and adult. L
C. Brake Liglus ) 5. Oue stethoscope: pediatric and adylt '
“D. Tail Lights 6. Blankets 1
E. Back-up lights and audible waming device ) 7. Sheets, (not required on n nspory yehicles) _ s
3 Hom 3 g 5. Pillows with waterproof covers and pillowcases or dispasable single use pillows. (Not required on non-
o _ iransport vehicles,)
4, Windshield wipers 'P. Oue disposable blanket or patient rain caver. \
5. Tires 10. One long spine board and three straps or equivalent. [ l
6. Vehicle free of rust and dents o L1. One shoxt spine board and two straps or cquivalent. ) '
7. Two-way radio ication — radio ftest 12. Que each adult and pediatric cervical immobilization device (CID), approved by the medical dircctor
lof (he service. This approval must be in writing and made available by the provider for the department to | 1 &l
review,
A. Hospital (cab and patient compartment) 13. Set of padding for lateral lower spine immobilization of pediatric patients or equivalent, i
| B. Dispatch Center ) 14. Twa portable oxygen tanks, “D" or “E" cylinders, with one regulator and gauge. Each tank must have | ,
R minimum pressure of 1000 psi. . ’
C. Other EMS units 15, Each transparcut oxygen masks; adult, child and infant sizes, with mbiong 28l
8. Emergency Lights 16. Set of pediatric and adult nasal caunulae with tubing. aellu
9. Siren o 17. Oue each hand aperated bag-valve mask resuscitators, adult and pediatric accunmulator, including
; adult. child and infant ransparent masks capable ol use with supplemental oxyiien. 2
10. Two ABC fire extinguishers fully charged and inspected in brack Mini 18. Oue portable suction, electric or gas powcn.d with wide bore tubing and tips, which meet the
5 lbs each. ini standards as published by the GSA in KKK-A-1822 specifications. )
(11, Doors open properly, close securely, 19, Assorted sizes of extremity immabilization deviees. 1EAG
12.” Rear and side view mirors. 20. Que lawer extremity teaction splint. (Pediatric and Adult) 1
13. Windows and windshictd 21, One sterile obstetrical kit to include, at minimum, bulb syringe, sterile seissors or scalpel and cord
. clamps or cord-tics. '
(. TRANSPORT VEHICLE REQUIREMENTS (Scction 401, F.S., and Chapter 64J-1, 122, Burm sheets. i
iF.A.C. and KIKK-A-1822).
1. Priwmary stretcher and theee straps. 23, One flashlight with batterics, '
2. Auxiliary stretcher and two straps, 24. Occlusive dressings. - "
3. Two ceiling mounted IV holders, 25, Assorted sizes of oropharyngeal airways. Pediatric and Adult 1 EA
4. Two no-simoking signs. 176, One installed oxygen with regulator gauge and weench, minimum *M" size cylinder, (Other installed
foxygen delivery systems, such as liquid oxygen, as allowed by medical director. Thisappraval must bein| |
writing and available to the department for review.)
5. Overhead grab rail, 27. Sufficient quantity of gloves ~ suitable to provide barricr protection from biohazards for all crew
6. Squad beach and three sets of seat belts. members. VEARS
7. Interior lights. 28. SufTicient quantity of each for all ereswmembers — Face Masks — both surgical and respiratory
8. Exterior floodlights. Iprotective. ’
9. Loading lights.
10. Heat and air conditioning with fan. 29. Assorted pediatric and adult sizes rigid cervical collars as approved in writing by tic medical director || endd
nd available for review by the department. i
|| 11. Word-"*Ambulance™ — sides, back and mirror image front. [30. Nasopharyngeal airvays, French or mm equivalents (infant , pediatric , and adul 1EA
I[H. MEDICAL EQUIPMENT FOR TESTING (Chapter 64J-1, F.A.C., and KKIK-A-1822 31. One approved biohazardous waste plastic bag or impervious container per Chapter 64J-1, F.A.C.
5 La. Pediatric length based measurement device for equipment sclection and drug dosage !
|| 1. Installed suction. (Transport only)
Il Ttemns 4, 14, 17, 18 and 26 in section [1 must be tested. 32, One per crewmember, safety goggles or equivalent meeting A.N.5.1.Z87.1 standard. 2
IilV. MEDICAL SUPPLIES AND EQUIPMENT (Chapter 64J-1, F.A.C., GSA KKIC-A- 33. One bulb syringe separate from obstetrical kit .
(822
1. Bandaging, dressing and taping supplics: 4 34. One thermal absorbent reflective blanket. 1
. Rolls adlesive, silk or plastic tape. 3 PB5. Two multi-trauma dressings. 2
b. Sterile gauze pads, any size IGENERAL SANITATION (Scction 401.26(2)(c), F.S.
5 |i Vehicle and Contents [J Satisfactory OJ Unsatisfactory
<. Triangular bandages s
Comments:

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

Person in Charge: Date:

luspected By: Date:




Section 14
Sworn Statement

Instructions
Complete the Declaration of Applicant form.

09/24/2021



Declaration of Applicant

Under penalties of perjury, | Bob Eberhart declare that | have examined this application and to
the best of my knowledge and belief, that all the information herein is true, correct and complete. | am aware that, in
accordance with law, all license applications are public records and subject to public disclosure, which includes this
application and all other documents and information filed therewith, and further, that | understand that | am obligated to
canform with, and am subject to, all rules and regulations of the Marion County Code of Ordinances. | acknowledge
that the County reserves the right to inspect my workplace and/or vehicles for compliance with County or State
requirements.

: " i :
Signature: /lé_ . Printed Name: Bob Eberhart

o
Date: November 13 2023 Company Name: RG Ambulance Service, Inc.

State of Florida

County of Orange

Sworn to (or affirmed) and subscribed before me by means of [Fphysical presence or []online notarization,

this - day of \NQLEMNRLY 2023 , by o 'Ebe?'quv
StampiSeal; ; Heather Stonebumertavides k—l@&:ﬁ’)@(’ S‘\'D{‘beiﬁ\@f”’ LC{MC((

& Notary Public Notary Public (Print Name)

K
2 3 State of Florlda Q“L\/&; _ (\U

Q7S Comm HIH263003 v, ) AN
E Personally Known 5 & gxo;?::ssm/zozs (r gA/, \/Q‘{ e

Signature of Notary Public

Sy

m Produced ldentification Type of Identification Produced:

Revised 09/24/2021



Section 15

Other
_w

f applicant has any additional information for the Board, insert
after the Section 16 title page.

Revised 09/24/2021
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EMERGENCY MEDICAL SERVICES — ADVANCED LIFE SUPPPORT
(LEVEL IV — ALS Transport)

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

WHEREAS, Marion County Fire Rescue desires to provide quality emergency Advanced Life Support — Transport
medical services to the citizens of Marion County; and

WHEREAS, it has been demonstrated there is a need for this Advanced Life Support — Transport service to
operate in this County to provide essential services to the citizens of Marion County; and

WHEREAS, the above Marion County Fire Rescue has indicated that it will comply with all requirements of the
Florida Emergency and Non-Emergency Medical Services Act;

NOW, THEREFORE, the Board of County Commissioners of Marion County hereby issues a Certificate of Public
Convenience and Necessity for Advanced Life Support — Transport to Marion County Fire Rescue. [n issuing this
Certificate, it is understood that the above named Marion County Fire Rescue will meet the requirements of Florida
Statutes and applicable rules and regulations and provide Advanced Life Support — Transport services as needed
for the following area:

PRIMARY AREA: Marion County SECONDARY AREA: None
TERM: Six Years
April 15t, 2024 Through May 30" 2030 MARION COUNTY
ATTEST: BOARD OF COUNTY COMMISSIONERS
BY:
Gregory C. Harrell, Clerk of Court Michelle Stone, Chairman

DATED:




CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
ADVANCE LIFE SUPPORT - TRANSPORT (LEVEL V)

RG AMBULANCE INC D/B/IA AMERICAN AMBULANCE
MODIFIED OPERATIONAL RESTRICTIONS

In accordance with the Certificate of Public Convenience and Necessity (COPCN) Advanced
Life Support - Transport (Level 1V) approved on April 2, 2024 RG Ambulance Service Inc, d/b/
a American Ambulance has indicated that it will comply with all requirements of the Florida
Emergency and Non- Emergency Medical Services Act and the restrictions specified below as
set for by the Marion County Board of County Commissioners.

In order to ensure that the current provider of ambulance service is not negatively impacted by
approval of another advanced life support transport provider; the following restrictions are
required to be placed upon the RG Ambulance Service Inc, d/b/a American Ambulance
Advanced Life Support - Level IV COPCN as modified during the April 2, 2024 Board of
County Commissioners regularly scheduled meeting:

1.

RG Ambulance Service Inc, d/b/a American Ambulance shall be authorized to transport
basic life support (BLS) level and advanced life support (ALS) level patients originating
from University of Florida Shands hospitals and freestanding emergency departments
within Marion County to any University of Florida Shands facility.

RG Ambulance Service Inc, d/b/a American Ambulance shall be authorized to transport
BLS and ALS level patients being discharged from University of Florida Shands hospitals
and freestanding emergency departments within Marion County to the patient's home,
skilled nursing facility, assisted living facility, etc.

RG Ambulance Service Inc, d/b/a American Ambulance shall not transport critical care
(SCT) level patients unless specifically requested by Marion County Fire Rescue.

RG Ambulance Service Inc, d/b/a American Ambulance shall neither respond to, nor
take patients from, emergency calls for service, unless specifically requested by Marion
County Fire Rescue, and shall not be considered an emergency services provider.

RG Ambulance Service Inc, d/b/a American Ambulance shall transport 100% of all BLS
and ALS patients within the University of Florida Shands network originating within
Marion County. To illustrate compliance with this requirement, RG Ambulance Service
Inc, d/b/a American Ambulance will submit a quarterly report to the county administrator
or designee to include the date, time, originating facility, level of care and destination
facility for each patient.

Marion County Fire Rescue will assist RG Ambulance Service Inc, d/b/a American
Ambulance with any local inter-facility transport deemed an "EMERGENCY TRANSPORT"
in the event RG Ambulance Service Inc, d/b/a American Ambulance ambulances are
unavailable to undertake the transport. RG Ambulance Service Inc, d/b/a American
Ambulance will follow the set established procedure to request this assistance.



-

7. RG Ambulance Service Inc, d/b/a American Ambulance will make available to the county
administrator or designee records for all fransports upon written request.

8. Inthe event of a state of emergency declared by the county administrator, state or federal
officials, these restrictions may be suspended as requested by Marion County Fire
Rescue.



Attest

By:
Gregory C. Harrell, Clerk of Court

Approved as to form and legal

=

) 04/3 Co[/nty Atp:a(ney ﬁ -

Marion County Board of County
Commissioners, a political subdivision
of the State of Florida

By:
Name: Michelle Stone
Title: Chairman

RG Ambulance Service Inc., d/b/a American Ambulance

2766 NW 62 Street

—.

Miami FL 831

RG Ambulance CEO

Date 2 2[/2;/ |
F €





