RECEIVED

ORANGE COUNTY, FLORIDA
ems oFFICE oF THE MEDICAL DIRECTORATE: |O22/
RENEWAL APPLICATION INITIALS:
FOR ;
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

Level of Service

[:l BLS Non Transport D ALS Non Transport |:|Prehospital Air Ambulance
[]BLS Transport [H] ALS Transport [ ]Prehospital Interfacility Air Ambulance

[_]BLS Interfacility Transport [ | ALS Interfacility Transport

EXPIRATION DATE  01/81/2025

SUBMISSION DATE 1 0/17/2024

1. NAME OF SERVICE District Fire Department

2. BUSINESS ADDRESS (sTReeT) 921 E Buena Vista Drive ciry_-ake Buena

counTy Orange STATE - zIP cope 32830

3. PHONE NUMBER 407-828-8032 pax407-828-8204 .,  number 407-560-1977
E-Mail address SPaynter@oversightdistrict.org

Stan Paynter rie Chief of EMS

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".

None




TO THE BEST OF MY KNOWLEDGE, ALL STATEMENTS ON THIS APP. -ARE TRUE
AND CORRECT AND THERE ARE NO OTHER CHANGES T E7 E TO THE ORIGIN
APPLICATION. :
S
SIGNATURE

)0 ' 17 / 24
““““ el DATE:
Notary Public State of Florida

Carla Marle McCall
4 ﬁ My Commission HH 587341
4 -t Expires ©/29/2028

NQTARY SEA .
N _@MLZAW nelald
NOTARY SIGNATURE

5.




