RECEIVED
ORANGE COUNTY, FLoriDA DATE: ML{(

EMS OFFICE OF THE MEDICAL DIREGTORALS:
RENEWAL APPLICATION
FOR
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

Level of Service

[_]BLS Non Transport [ ] ALS Non Transport [ ]Prehospital Air Ambulance
[ ]BLS Transport [H] ALS Transport [ ]Prehospital Interfacility Air Ambulance

[_]BLS Interfacility Transport [ _| ALS Interfacility Transport

EXPIRATION DATE  02/01/2025

SuBMISSION DATE _12/10/2024

1. NAME OF SERVICE Maitland Fire Rescue Department

2. BUSINESS ADDRESS (STREET)_|/ /6 Independence Lane gy, eiiand

counry Orange STATE_ - zip cope 327°1
3. PHONE NUMBER 407539-6229 pax407-599-085§ ,, |1\ Number $07-488-2602
E-Mail address mfd@itsmyamitland.com

Chris Morton Titte Fire Chief

Manager’s Name

NOTE: (IF THERE ARE ANY CHANGES TO BE MADE TO YOUR PREVIOUS APPLICATION, PLEASE
LIST BY NUMBER IN THE SPACE PROVIDED BELOW. (Use separate sheet if necessary).
COMPLETE PERSONNEL AND VEHICLE ROSTER ATTACHMENTS, IF THERE ARE ANY
CHANGES). If None State "None".




TO THE BEST OF MY KNOWLEDGE, ALL STATEMENTS ON THIS APPLICATION ARE TRUE
AND CORRECT AND THERE ARE NO OTHER CHANGES TO BE MADE TO THE ORIGINAL

APPLICATION.

i Digrtally signec by Chins Marion
Chris Morton Date: 2024 1127 09.3902 0500

SIGNATURE

11/27/2024
DATE:

LORI S. HOLLINGSWORTH
Notary Public

State of Florida NOTARY SEAL i '
Commit HH289277 Cﬁx 8. WMM
NOTARY SIGNATURE \

Expires 8/10/2026 NOTARY SIGNATURE




