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TO: 

THRU: 

FROM: 

SUBJECT: 

Mayor Jerry L. Demings 
-AND-
Board of County Commissioners 

Yolanda G. Martinez, EdPhD., PhD., Director' "J\ 
Health Services Department \.j 
Christian C. Zuver, M.D., Medical Direct~ 
EMS Office of the Medical Director p IU 
Contact: (407) 836-7611 

Certificate of Public Convenience and Necessity 
Renewal for Lifefleet Southeast Inc. d/b/a American Medical Response 
Consent Agenda - September 22, 2020 

The EMS Office of the Medical Director requests the approval of the renewal Certificate 
of Public Convenience and Necessity for the Lifefleet Southeast Inc. d/b/a American 
Medical Response to provide Advanced Life Support Transport Service and Basic Life 
Support. Lifefleet Southeast Inc. d/b/a American Medical Response has submitted the 
attached application requesting the renewal of their Certificate of Public Convenience 
and Necessity. The current certificate has been in effect as an Advanced Life Support 
Transport Service since 2016. 

The EMS Office of the Medical Director has determined that all requirements have 
been met by the Lifefleet Southeast Inc. d/b/a American Medical Response as 
contained in Orange County Ordinance 2001-9. 

ACTION REQUESTED: Approval and execution of the renewal Certificate of Public 
Convenience and Necessity for Lifefleet Southeast Inc. 
d/b/a American Medical Response to provide Advanced 
Life Support Transport Service and Basic Life Support. The 
term of this certificate is from November 1, 2020 through 
November 1, 2022. There is no cost to the County. (EMS 
Office of the Medical Director) 
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ORANGE COUNTY, FLORIDA 
EMS OFFICE OF THE MEDICAL DIRECTOR 

RENEWAL APPLICATION 
FOR 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

. il :r~:~~~:~ ... 
AL Al TRANSPORT 

APPL1cAr10N DATE g 5 :ZO . Am~can 
1. NAME oF seRv1cE L\ \1: £1 e.d South east !nc. d{ b/ A ·iv\ e.d I c:.a. l Y{Q.'$p..DY1.St:.. 

2. sus1NEss Aoi>Ress (STREET> L\-7~ o Id lJJIVl h 6a ~ ~1TY O Y \ a r\do 
COUNTY Qrc,1,e_ STATE.Ji.,_ ZIPCODE 3 

3. PHONE NUM~~d- 5"1~-3~~1 FAX 24 Hour Number L\D7-51~-~5 
Internet E-Mail address v{Q I ma , U CDs'/q @ 0 rYl IL. n e,;f 
Manager's Name Ed u)Q'(c:/. /!rxJ.amo Title (<pg JoYD..I D, >-e.ctoR... 

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). 6lE- af/a_ah -en,._plotjee. a rid 
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ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 
EMS OFFICE OF THE MEDICAL DIRECTOR 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

WHEREAS, the Life Fleet Southeast lnc. d/b/a ,American Medical Response has requested authorization to provide 

ADVANCED LIFE SUPPORT and BA IC LIFE SUPPORT services to the citizens of Orange County and 
(Advanced Life or Basic Life Support)1---..... 

WHEREAS, there has been a demonstrated need rovide these essen · services to the citizens of Orange County; and, 

WHEREAS, the above named service affirms that it will maintain compliance with requirements of the State and 

County Laws, Ordinances and Rules and RegulationS. 

THEREFORE, the Board of County Commissioners of Orange County hereby issues a Certificate of Public 

Convenience and Neccessity to thii3-s -----=---"---...... A ..... L....._S_.a...,n~d_..8,..L...,S'---,---------- service. 
(BL$ ALS-transport; or ALS n,on-transport) 
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. . November 1, 2022 ate o xpIIatlon: _____________ _ 
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