ORANGE COUNTY, FLOE i: C E i VE D

EMS OFFICE OF THE MEDICAL DIRECBA
RENEWAL APPLICATION TE 3 &5
FOR INITIALS: e1¢
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY"
Level of Service
|:] BLS Non Transport Iil ALS Non Transport DPrehospital Air Ambulance
DBLS Transport EI ALS Transport [ ]Prehospital Interfacility Air Ambulance

DBLS Interfacility Transport l:] ALS Interfacility Transport

EXPIRATION DATE

07/31/2026

03/25/2026

SUBMISSION DATE

1.

2.

NAME OF SERVICE ©range County Fire Rescue

6590 Amory Court Y Winter Park

BUSINESS ADDRESS (STREET) C

Uliange STATE_ - zIP cobe 32792

COUNTY

PHONE NUMBER 407-836-9031 pax 24 Hour Number 407-836-9000

E-Mail address 8l€Xander.rallsnovo@ocfl.net

Manager's Name Alexander Ralls-Novo Title Battalion Chief, Operations - EMS

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 TO_THE ORIGINAL
APPLICATION.

2 JR i+ Commission # HH 384614

TS Expires April 9, 2027




