AGENDA ITEM

May 4, 2017

TO: Mayor Teresa Jacobs
-AND-
Board of County Commissioners 3 bm')w\\
FROM: George A. Ralls, M.D., Deputy County Administrator &
County Administrator’s Office
Contact: (407) 836-5496

SUBJECT: Certificate of Public Convenience and Necessity
Renewal for Rocky Mountain Holdings LLC (d.b.a “Air Care”)
Consent Agenda — May 23, 2017

The EMS Office of the Medical Director requests the approval of the renewal Certificate
of Public Convenience and Necessity for Rocky Mountain Holdings LLC (d.b.a “Air
Care”) to provide Advanced Life Support Transport Service. Rocky Mountain Holdings
LLC (d.b.a “Air Care”) 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 June 2013.

The EMS Office of the Medical Director has determined that all requirements have
been met by Rocky Mountain Holdings LLC (d.b.a “Air Care”) as contained in Orange
County Ordinance 2001-9.

ACTION REQUESTED: Approval and execution of the renewal Certificate of
Public Convenience and Necessity for Rocky
Mountain Holdings LLC (d.b.a “Air Care”) to provide
Advanced Life Support Transport Service. The term of
this certificate is from June 1, 2017 through June 1,
2019. There is no cost to the County. (EMS Office of
the Medical Director)

GAR/cf

Attachments



ORANGE COUNTY, FLORIDA
EMS OFFICE OF THE MEDICAL DIRECTOR
RENEWAL APPLICATION
FOR
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

ALS TRANSPORT [ ] ALS NON-TRANSPORT
BLS TRANSP BLS NON-TRANSPORT
"ALS AIR TRANSPORT [ INTERFACILTY TRANSPORT

APPLICATION DATE __*/, Qﬁ/’ /7

1. NAME OF SERVICE RockY MOV HordyNES KL gb.q, AR <HEE >
2. BUSINESS ADDRESS (STREET) /33§ NE 487 pyr cITY é‘qi/ozsu/lbﬁ-;’
COUNTY_ALACHUA STATE_F~ L ZIPCODE_36°9

- S -
3. PHONE NUMBER 727 -235-959 EAX 79%@5%2 24 Hour Number 727 -235-8899

Internet E-Mail address BPERY . CALHOOL @ 3)PHETHODS . Co/
Manager’s Name B BE»‘*/ C}}LHOUIU Title AREA MANAGCER

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).

NO cHARGES Frop PREV,OOS APPLICATIEN

TO THE BEST OF MY KNOWLEDGE, ALL STATEMENTS ON THIS APPLICATION ARE TRUE

AND CORRECT AND THERE ARE NO OTHER CHANGES MAD THE GINAL
APPLICATION. e

SIGNATURE / / i

DATE: *’ /

NOTARY SEAL

L2, JOSEPHR.KLENE NOTARY S[GNATURE
"% Notary Public - State of Florida P 4

3 My Comm. Expires Nov 19, 2017 i
~ Commission # FF 071738









