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Zuver, Christian C

From: Beatty, Crystal
Sent: Monday, July 19, 2021 3:42 PM
To: Zuver, Christian C
Subject: FW: COPCN Application
Attachments: First_2_Aid_Medical_Ground_Transport_Services.pdf

Here you go… 
 

From: Chris Luczywo <chris@first2aid.com>  
Sent: Monday, July 19, 2021 3:29 PM 
To: Beatty, Crystal <Crystal.Beatty@ocfl.net> 
Subject: RE: COPCN Application 
 
Ms. Crystal, 
 
Here are the locations of all of our stations.  I have also attached the correct Docusign agreement between us and 
AdventHealth.  I also had them update today’s date so it is within the 30 day window you asked for when we initially 
spoke.  Talk to you soon and have a great day! 
 
Kissimmee 
3700 Commerce Blvd Ste 150 
Kissimmee, FL 34741 
 
St. Cloud 
4113 Neptune Rd.  
St. Cloud, FL 34769 
 
Lakeland 
4460 Florida National Dr 
Lakeland, FL 33813  
 
Panama City 
1919 Drummond Ave  
Panama City, FL 32405 
 
Good Health and Safety To You Always, 
  
 
Christopher Luczywo 
COO, Partner 
First 2 Aid EMS, Inc 
P: 407.368.7949 
C: 216.570.6083 
www.FIRST2AIDEMS.com 
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From: Crystal.Beatty@ocfl.net <Crystal.Beatty@ocfl.net>  
Sent: Tuesday, July 13, 2021 1:46 PM 
To: Chris Luczywo <chris@first2aid.com> 
Cc: Crystal.Beatty@ocfl.net 
Subject: COPCN Application 
 
Hello Chris, 
 
Hope all is well. 
 
I’m writing to you regarding your application for a COPCN in  Orange County. Based on the preliminary review for 
completeness, we need clarification on the following: 
 
1) Addresses of your current stations 
2)The business agreement submitted is with "RG Ambulance service" and Advent Health.  Is First 2 Aid EMS, Inc a 
subsidiary of RG?  If so appropriate documentation is needed.  If not, is there a business agreement between first 2 Aid 
and a facility in Orange County? 
If so please submit said business agreement.  
 
If you clarification please feel free to call me. 
 
Thanks, 
Crystal 
 

Crystal Ford         
Crystal.Beatty@ocfl.net  
Crystal Ford, Compliance Officer 
Orange County EMS  
Office of the Medical Director 
2002‐A E. Michigan Street 
Orlando, FL 32806 
Office:  407‐836‐9392 
Fax:      407‐836‐7625 
 
 
 
 

PLEASE NOTE: Florida has a very broad public records law (F. S. 119). 
All e‐mails to and from County Officials are kept as a public record. 
Your e‐mail communications, including your e‐mail address may be 
disclosed to the public and media at any time. 



 

 

 

Topic: Orange County ALS/BLS permits. 

FIRST 2 AID EMS INC 

3700 COMMERCE BLVD 

SUITE 150 

KISIMMEE, FLORIDA 34741 

Ph: 407-777-43be 

 

To whom it may concern, 

 

                         Alivi is requesting that FIRST 2 AID EMS INC. be favorably considered for permits in Orange 
County. We are experiencing difficulties in retaining sufficient transportation providers for our members 
with the available ambulance companies in Orange County. First 2 Aid EMS will assist Alivi on 
transportation for our members for scheduled medical appointments that are occurring daily/weekly for 
our NEMT (Non-Emergency Medical Transportation) population for several health care plans in Orange 
County. Thank you for your consideration on this matter. 

 

                                                                                                                                                                                      
Robert Perez   

                                                                                                                                                                                                                                     
Name 

                                                                                                                                             
___________________ 

                                                                                                                                                                                    
Signature 
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MEDICAL TRANSPORTATION SERVICES AGREEMENT 
 
 THIS MEDICAL TRANSPORATION  SERVICES AGREEMENT (“Agreement”) is 
made and entered into this _21_ day of _July_, _2021___ (“Effective Date”), by and between 
Adventist Health System/Sunbelt, Inc. d/b/a AdventHealth Orlando, a Florida not for profit 
corporation, with offices located at 601 E. Rollins Street, Orlando, Florida 32803 (hereinafter 
referred to as “Hospital”); and __First 2 Aid EMS, Inc__ a for profit organization, with offices 
located at _3700 Commerce Blvd Ste 150, Kissimmee, FL  34741_ (hereinafter referred to as 
“Provider”).  Hospital and Provider may be individually referred to herein as a “Party” and 
collectively as the “Parties.”   
 

RECITALS 
 
A. In furtherance of its charitable mission and purpose, Hospital owns and operates a 
licensed general acute health care facility via several location throughout Central Florida that 
provides, medical and surgical services to members of the community who require such 
services; 
 
B.   Provider and its employees, agents and representatives are duly licensed, registered, 
and/or certified to provide the Services, as defined below, in accordance with applicable laws 
and community custom; and  
 
C.   Hospital desires to engage Provider to provide the Services to its Patients who require 
such services and Provider agrees to provide the Services on behalf of Hospital in accordance 
with all applicable state and federal laws, rules and regulations and the terms of this 
Agreement.   
 
NOW, THEREFORE, for and in consideration of the terms, conditions, covenants, agreements 
and obligations herein stated, the receipt and sufficiency of which are hereby acknowledged, it 
is now mutually agreed upon by the Parties hereto as follows: 
 

ARTICLE I 
Definitions 

 
Unless otherwise clearly required by the context of this Agreement, the terms set forth below 
shall have the following meanings ascribed thereto: 
 
 1.1 Board. “Board” shall mean the Board of Directors of the Hospital, unless the 
context of the Agreement clearly refers to another organization. 
 
 1.2 Hospital. “Hospital” shall mean Adventist Health System/Sunbelt, Inc. d/b/a 
AdventHealth Orlando and its affiliated facilities as set forth in Schedule 1.2, attached hereto 
and incorporated herein by this reference, as may be amended by from to time. 
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 1.3 Hospital Contact Person.  “Hospital Contact Person” shall mean the Hospital 
designated title or individual listed on Schedule 1.4 (as may be changed from time to time by 
Hospital in Hospital’s sole discretion), attached hereto and incorporated herein by reference, 
to whom the Provider shall report and be accountable under this Agreement.  
 
 1.5 Hospital Executive. “Hospital Executive” means the Hospital designated 
vice president or higher listed on Schedule 1.5 (as may be changed from time to time by 
Hospital in Hospital’s sole discretion), attached hereto and incorporated herein by reference, 
who is ultimately responsible for the oversight and delivery of the Services at Hospital.   
 
 1.6 Hospital Policies. “Hospital Policies” shall mean and include the bylaws and 
rules of the Hospital, the bylaws and rules of the Medical Staff as approved by the Board, and 
other established policies, practices and procedures of the Hospital. 
 
 1.7 Medical Staff. “Medical Staff” shall mean the Medical Staff of the Hospital. 
 
 1.8 Patient. “Patient” shall mean an individual who is enrolled either as an inpatient 
or outpatient at the Hospital. 
 
 1.9 Provider Personnel. “Provider Personnel” shall also mean the individual or 
individuals who is/are an employee(s) of, or otherwise contracts with, Provider to provide 
Services on behalf of Provider.     
 

1.10 Services. “Services” shall mean emergency and non-emergency  
medical transportation and related activities and services.  Provider assumes sole 
responsibility for and shall, through the Provider Personnel, provide medical care for 
Patients during medical transportation in accordance with Providers 's protocols. Provider  
shall provide Hospital Contact Person  with copies of its protocols and any amendments or 
revisions thereto . 
 
 

ARTICLE II 
Responsibilities of Provider 

 
 2.1 Engagement.  The Hospital hereby engages the Provider to perform the 
Services described herein in accordance with the terms, conditions, restrictions, set forth in 
this Agreement, and the Provider accepts the engagement.  In performing its obligations under 
this Agreement, Provider shall not be precluded from offering the same or similar services to 
parties, other than the Hospital, it being specifically understood that the Hospital is entering 
into this Agreement with the Provider on the basis that the Provider is “engaged in the 
business” of offering the Services to members of the health care industry in addition to that of 
the Hospital.     
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 2.2 Qualifications of Provider Personnel.  Each Provider Personnel assigned to 
provide Services pursuant to this Agreement shall at all times during the Term of the 
Agreement be a person who:  (a) is nationally licensed and/or certified to provide Services in 
the state of Florida; (b) maintains all applicable licenses, registrations, certifications or 
otherwise to provide Services, as well as meets all other qualifications of any governmental or 
quasi-governmental authority, board, association, or otherwise to provide Services; (c) meet 
any other requirements as Hospital may reasonably request from time to time.       
 
 2.3 Duties of Provider.  The Provider shall cause all Provider Personnel assigned 
to provide Services pursuant to this Agreement to exert best efforts and devote sufficient time 
and attention to the provision of Services  as needed or in accordance with the schedule agreed 
to by the Parties from time to time.  Provider shall cause all Provider Personnel to render Services 
to Patients under this Agreement in accordance with Hospital Policies, applicable law and 
community standards.  Provider shall cause all Provider Personnel to comply with the terms and 
provisions of this Agreement including, without limitation, compliance with all Hospital 
Policies to the extent applicable.  Provider is solely responsible to ensure that all Provider 
personnel meet all qualifications and requirements as outlined in this Agreement.  
 
 2.4 Equipment Cleaning and Maintenance.  Provider shall be responsible for 
properly cleaning and maintaining all equipment and vehicles used to perform the Services 
between cases and properly disposing of contaminated supplies in accordance with Hospital 
Policies, applicable law and high-level disinfection industry standards.  
 
 2.5 Cooperation/Coordination.    The management of the Hospital, in furtherance 
of its role as the authority responsible for the quality of care that the Hospital provides, has 
instituted a Governance Program as listed on Schedule 2.5, attached hereto and incorporated 
herein.  The Provider agrees that, as required by Hospital,  Provider will, and will cause the 
Provider Personnel to, participate in the Governance Program and shall adhere to all 
guidelines, policies, procedures, rules and regulations adopted by the Governance Program, as 
well as attendance of at least one (1) Provider representative at each scheduled meeting.  
Provider and Provider Personnel will assist Hospital in developing policies and procedures on 
any new Service modalities and will assist Hospital Personnel in reviewing and recommending 
changes to current policies and procedures on an annual basis.   
 
 2.6 Annual Evaluation.  Annually, the Provider will evaluate each Provider 
Personnel assigned to perform the Services.  
 
 2.7 Quality Metrics.   
  2.7.1 Quality Metrics.  The Provider will work with the Hospital to develop 
quality metrics applicable to the Services.  The Hospital has created initial quality metrics that 
are attached hereto as Schedule 2.7.1 and are incorporated herein by this reference.  The 
Provider will, and will cause the Provider Personnel to, participate in, and comply with, the 
Hospital’s quality metrics as the same may be revised from time to time.    
 

DocuSign Envelope ID: 44D83D8F-D202-43AF-8AEE-8118BDA5C03F



 

  
4 

 2.8 Reports.  Provider will complete such reports as may be reasonably required 
by Hospital under this Agreement.  Specifically, and without limitation, the Provider shall 
submit to the Hospital Contact Person the following written reports, in a format reasonably 
acceptable to Hospital, on or before the fifth (5th) day of each month (unless otherwise 
specified in each below Subsection) to evidence Provider’s and Provider Personnel’s 
compliance with the terms and provisions of this Agreement:   
    
 
  2.8.1 Duties of Provider (Section 2.3).  The Provider will submit a written 
report to the Hospital Contact Person outlining Provider’s compliance with Section 2.3 of this 
Agreement. 
   
  2.8.2 Quality Metrics (Section 2.7.1).  The Provider will submit a monthly 
written report to the Hospital Contact Person outlining Provider’s compliance with the Quality 
Metrics referenced in accordance with Section 2.7.1 above and described in Schedule 2.7.1. 
 
  2.8.3 Event Reporting.  In addition to performing those obligations identified 
elsewhere in this Section 2.8, as well as the Agreement, Provider shall impose a duty on all 
Provider Personnel to immediately report to the Hospital Contact Person any event that might 
result in possible patient injury resulting from a Provider Personnel’s provision of Services at 
the Hospital.   
 
  2.8.4 Report to Hospital Chief Medical Officer.  The Provider will submit a 
written report, on a quarterly basis, to the Hospital’s Chief Medical Officer, with a copy to the 
Hospital Contact Person and the Hospital Executive, providing a summary of Provider’s 
compliance with the terms and provisions of this Agreement including, without limitation, a 
summary of all of the reports listed in this Section 2.8. 
 
  2.8.5 Any Other Report.  The Provider will submit a written report to the 
Hospital Contact Person regarding any other activity, service, or any other matter related to 
this Agreement, as reasonably requested by Hospital.    
 
 2.9 Meetings.  In addition to any other meetings listed in this Agreement, Provider 
will participate in regular review meetings of quality, cost and care coordination scheduled by 
the Hospital Contact Person, the Hospital Executive or any other Hospital designee selected 
by either the Hospital Contact Person or Hospital Executive. 
 
 2.10 Audits.  Provider shall meet with the Hospital Contact Person (or designee) on 
a monthly basis, as scheduled by the Hospital Contact Person, to conduct an audit of the 
Services rendered by the Provider and the Provider Personnel under this Agreement.  Provider 
shall permit the Hospital Contact Person (or designee) to review all relevant books and records 
in Provider’s custody, possession and control related to the Services to permit the Hospital 
Contact Person (or designee) to conduct the audit to Hospital’s satisfaction.   
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 2.11 Provider Liaison.  Provider will appoint the person listed on Schedule 2.11, 
attached hereto and incorporated herein, as Provider’s liaison to interact with, report to, and 
otherwise address questions to the Hospital Contact Person that may arise out of the 
performance of Provider’s obligations under this Agreement. 
  
 2.12 Automatic Removal of Provider Personnel.  At Hospital’s sole discretion, 
Provider shall remove any Provider Personnel from performing Services on its behalf for any 
lawful reason, and such Provider Personnel shall no longer provide Services hereunder. 
 

ARTICLE III 
Responsibilities of the Hospital 

 
 3.1 Hospital Premises.  The Hospital shall provide suitable space, in Hospital’s 
sole discretion, wherein Services are rendered.   
 
 3.2 Provision of Information. Hospital will provide Provider with all necessary 
information, to the extent available to Hospital and to the extent applicable, including, but 
not limited to, patient 's name, address, telephone number, date of birth, diagnosis, medical 
history, physician 's name, Medicare Number, Medicaid Number, Insurance Provider, 
Insurance Number , reason for transport, pickup location and destination, equipment needed, 
patient's length of inpatient stay, medical necessity and physicians ' certifications , before, 
during and after the ambulance transport . 
 
     ARTICLE IV 

Compensation 
 
 4.1 Compensation to Provider for Services. Hospital will seek pre-authorizations 
from Medicaid and  other third  party payors and Provider will bill Medicaid, third party payors 
and the Patient for the Services.  In addition, during the first 100 days of a Medicare 
beneficiary's inpatient stay, Provider will bill Hospital for Medicare transports which meet the 
Medical Necessity requirements (as defined under Medicare):   (i) transports for the initial 
admission to a skilled nursing facility ("SNF"); (ii) transports for the final discharge from a 
SNF to the home (if the patient is not returned to a  SNF on the same calendar day); (iii) 
transports for admission to the Hospital; (iv) discharges to a SNF following a Hospital 
admission; (v) transports to the residence for Medicare home health services; (vi) transports 
for dialysis; (vii) transports for emergency services in a hospital ;  (viii) transports back to a 
SNF following emergency services at the hospital; and (ix) transports to/from the hospital for 
MRI, CT scans, ambulatory surgery requiring an operating room, cardiac catherization, 
radiation therapy, angiography, lymphatic and venous procedures.  All other transports for 
Medicare beneficiaries during the first 100 days of a Medicare beneficiary 's inpatient stay 
(PPS - Medicare Part A), as well as any other transports or services Hospital agrees in writing 
to pay for, will be billed to the Hospital at the Medicare allowable rates.  Payments from  
Hospital to Provider for Services described above are contingent upon Provider’s submission 
of written evidence of  denial of payments from Medicaid or other third party payor  to Hospital 
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due to lack of pre-authorizations.    After the first 100 days of a Medicare beneficiary 's 
inpatient stay have lapsed, Provider will bill Medicare for all Medically Necessary and 
Medically Reasonable (as defined under Medicare) transports which meet Medicare 's origin 
and destination coverage requirements.   In the event that Hospital requests that Provider 
transports Patient from Hospital to another facility for any reason regardless of Medical 
Necessity (as defined under Medicare), Provider will bill Hospital and Hospital will 
compensate Provider for such transports at the Medicare allowable rates.   Provider shall bill 
non-Medicare and non-Medicaid Patients.   
 
 4.2 Third Party or Patient Payment.   For services not listed in  Sect ion  4 .1 , 
Provider shall bill Medicare, Medicaid , third party payors , or patient , including any co-
payments or deductibles, in accordance with the rates set forth in Schedule 4.2, attached hereto 
and incorporated herein by this reference,  for services for which Hospital is not guarantor of 
payment. . Hospital will use its reasonable efforts to assist Provider in obtaining patient , third 
party billing or claim information and/or any other relevant information needed in order for 
Provider to collect payment.  If  Hospital determines in good faith that Services provided 
by Provider, based on the circumstances at the time the Services were performed, exercising 
reasonable judgment , were not medically necessary and Hospital denies payment, then 
Provider shall have the right to bill patient and/or any third party payor. Provider shall comply 
with all Medicare, Medicaid and other third party payor billing requirements and all applicable 
laws, rules and regulations in its billing practices.  
 
 4.3 Reimbursement for Uninsured or Self Pay Patients.   Hospital will compensate 
Provider for transports provided for self-pay and uninsured Patients at the Medicare allowable 
rate . Such compensation shall contingent upon Provider’s compliance with the requirements 
set forth in Section 4.4 below.   
 

4.4 Submission of Invoice and Billing Invoice Dispute.    All invoices must be 
submitted to Hospital for payments within six (6) months plus thirty (30) days of the date that 
the services where rendered. Provider acknowledges and agrees that Hospital will not 
compensate Provider for invoices submitted after such period.   If Hospital determines that a 
deficiency or deficiencies exist in Provider’s invoice, Hospital shall notify Provider in 
writing of all such deficiencies within thirty (30) days of original receipt of Provider 's 
invoice and shall give Provider a reasonable time to resubmit the billing for payment.  
 

4.5 Charge Verification. Upon request, Provider shall furnish Hospital or its duly 
authorized representative with such documents or reports as may be reasonably necessary to 
verify the accuracy of Provider's charges under this Agreement.  

 
4.6 Fair Market Value.  The payment terms set forth in this Agreement has been 

negotiated at arm’s length and in good faith by the Parties . Nothing contained in this 
Agreement , including any compensation paid or payable, is intended or shall be construed: 
(i) to require, influence or otherwise induce or solicit either party regarding referrals of 
business or patients, or the recommending the ordering of any items or services of any kind 
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whatsoever to the other Party or any of its affiliates, or to any other person, or otherwise 
generate business between the Parties to be reimbursed in whole or in part by any Federal 
Health Care Program, or (ii) to interfere with a Patient's right to choose his or her own 
health care provider.  

 
ARTICLE V 

Representations and Warranties of Provider 
 
As of the Effective Date and throughout the Term of this Agreement, Provider represents, 
warrants and covenants to Hospital the following, which constitute a material inducement for 
Hospital to enter into this Agreement: 
 
 5.1. Provider and all Provider Personnel (as applicable) are participating providers 
in the federal health care programs under Titles XVIII and XIX of the Social Security Act, as 
amended; 
 
 5.2 Neither Provider nor any Provider Personnel is a party to any agreement or 
commitment, or subject to any restriction or agreement containing confidentiality or non-
compete covenants, which impedes or prohibits Provider or any Provider Personnel from 
providing Services under this Agreement; 
 
 5.3 Each Provider Personnel can perform all essential functions of the Services 
required to be performed by each Provider Personnel with or without a reasonable 
accommodation; 
 
 5.4 To the best of Provider’s knowledge after due investigation, there is no 
judgment, action, claim, suit, proceeding, administrative disciplinary action or investigation 
pending or threatened against Provider or any Provider Personnel and Provider is not aware of 
any facts or circumstances which could serve as a basis for an action, claim, suit, proceeding, 
administrative agency disciplinary action or investigation against Provider or any Provider 
Personnel, which impedes or prohibits Provider’s or any Provider Personnel’s ability to 
perform under this Agreement; 
 
 5.5 Provider agrees to promptly notify Hospital of any fact or circumstance which 
is discovered by Provider or any Provider Personnel after due investigation, during the Term 
of this Agreement, which alone or with the passage of time and/or the combination with other 
reasonably anticipated factors renders or could reasonably render any of these representations 
and warranties to be untrue; 
 
 5.6 Provider is a for profit] corporation duly organized, validly existing under 
applicable state and federal law, and authorized and in good standing to transact business in 
Florida under the laws of the State of Florida; 
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 5.7 Provider has full power and authority to enter into this Agreement and to 
perform its obligations under this Agreement; 
 
 5.8 Provider has and shall continue to operate its business in compliance with all 
applicable federal, state, and local laws, rules and regulations now in effect or later adopted; 
 
 5.9 Any and all Provider Personnel have and shall continue to operate in 
compliance with all applicable federal, state, and local laws, rules and regulations now in effect 
or later adopted; 
 
 5.10 Neither Provider nor any Provider Personnel is currently under any 
investigation, restriction, suspension or exclusion from participating in any federal or state 
health care program including, without limitation, Medicare and Medicaid, or any private third 
party health care program;  
  
 5.11 The execution, delivery and performance by Provider of this Agreement has 
been duly authorized by all necessary action of the governing body of the Provider, and does 
not and shall not violate any provision of law or regulation, or any writ, order or decree of any 
court, government, regulatory authority or agency, or any provision of the governance or 
organizational agreements of Provider; and  
 
 5.12 Provider represents that it and all Provider Personnel are competent, 
professional, experienced, and qualified to provide Services under this Agreement and as 
outlined in this Agreement. 
 
 

ARTICLE VI 
Term 

 
This Agreement shall be effective for a period of two (2) year from the Effective Date (“Initial 
Term”) and may be renewed upon mutual written agreement of the Parties (“Renewal 
Term”), unless otherwise terminated as outlined in this Agreement.  The Initial Term and any 
Renewal Term shall be collectively referred to herein as “Term.”   
 

ARTICLE VII 
Termination of Agreement 

 
Notwithstanding the provisions of Article VI, this Agreement may be terminated as follows: 
 
 7.1 Termination by Mutual Consent. This Agreement may be terminated at any 
time by mutual written consent of the Parties. 
 
 7.2 Termination by Provider. The Provider shall have the right to terminate this 
Agreement: 
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  7.2.1 Upon thirty (30) days' prior written notice to the Hospital in the event the 
Hospital applies for or consents to the appointment of a receiver, trustee or liquidator of itself, 
or of all or a substantial part of its assets; files a voluntary petition in bankruptcy; admits in 
writing its inability to pay its debts as they become due; makes a general assignment for the 
benefit of creditors; files a petition or an answer seeking reorganization or rearrangement with 
creditors; or as a debtor invokes or takes advantage of provisions of any insolvency law, 
including without limitation any provision of the federal bankruptcy act or any amendment 
thereof; or if an order, judgment or decree shall be entered by a court of competent jurisdiction, 
on the application of a creditor, adjudicating the Hospital bankrupt or insolvent or approving 
a petition seeking reorganization of the Hospital or of all or a substantial part of its assets and 
that order, judgment or decree continues un-stayed and in effect for a period of thirty (30) days. 
 
  7.2.2 Upon thirty (30) days' prior written notice if the Hospital is in breach of 
any material provision of this Agreement, provided the Hospital has not cured any breach 
within thirty (30) days of receipt of any notice (which shall set forth, in particularity, the facts 
that underlie the claim that the Hospital is in breach); however, in no event shall the Provider 
be required to give the Hospital the opportunity to cure any breach which has been the subject 
of any prior notice issued pursuant to this Subsection 7.2.2. 
 
  7.2.3 Upon sixty (60) days' prior written notice without cause.   
 
 7.3 Termination by Hospital.  Hospital shall have the right to terminate this 
Agreement: 
 
  7.3.1 Upon fifteen (15) days' prior written notice in the event any Provider 
Personnel fails to meet the qualification requirements listed in this Agreement and Provider 
fails to immediately remove and replace such Provider Personnel from providing the Services. 
 
  7.3.2 Upon fifteen (15) days' prior written notice in the event the Provider or 
any Provider Personnel is arrested or charged with or convicted of a felony; or for the 
commission of any action that materially or adversely affects the business reputation of 
Hospital, its parent or any subsidiaries or affiliates (“Hospital Affiliates”), or constitutes, in 
Hospital’s sole discretion, an act of moral turpitude. 
 
  7.3.3 Upon thirty (30) days' prior written notice if the Provider is in breach of any 
material provision of this Agreement, provided the Provider has not cured any breach within 
thirty (30) days of the receipt of any notice (which shall set forth, in particularity, the facts that 
underlie the claim that the Provider is in breach); however, in no event shall the Hospital be 
required to give the Provider the opportunity to cure a breach which has been the subject of a 
prior notice issued pursuant to this Subsection 7.3.3. 
 
  7.3.4 Upon thirty (30) days' prior written notice to the Provider in the event the 
Provider applies for or consents to the appointment of a receiver, trustee or liquidator of itself, 
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or of all or a substantial part of its assets; files a voluntary petition in bankruptcy; admits in 
writing its inability to pay its debts as they become due; makes a general assignment for the 
benefit of creditors; files a petition or an answer seeking reorganization or rearrangement with 
creditors; or as a debtor invokes or takes advantage of provisions of any insolvency law, 
including without limitation any provision of the federal bankruptcy act or any amendment 
thereof; or if an order, judgment or decree shall be entered by a court of competent jurisdiction, 
on the application of a creditor, adjudicating the Provider bankrupt or insolvent or approving 
a petition seeking reorganization of the Provider or of all or a substantial part of its assets and 
that order, judgment or decree continues un-stayed and in effect for a period of thirty (30) days.
  
  7.3.5 Upon sixty (60) days' prior written notice without cause. 
 
 7.4 Effect of Termination. As of the date of termination of this Agreement, this 
Agreement shall be considered of no further force or effect whatsoever and each of the Parties 
shall be relieved and discharged from their respective rights and obligations hereunder, except: 
 
  7.4.1 Compensation. The rights and obligations of the Parties under Article 
IV (pertaining to receipt of Compensation for Services rendered prior to the effective 
termination date) of this Agreement shall not be extinguished, but shall continue in effect for 
any Compensation due for Services rendered by Provider and that remain outstanding. 
 
  7.4.2 Insurance. The obligations of the Parties pursuant to Article IX shall 
continue as to claims arising during the Term of the Agreement, regardless of when the 
claim is brought. 
 
 

ARTICLE VIII 
Independent Contractor 

 
The Provider is engaged by the Hospital only for the purposes and to the extent set forth in 
this Agreement.  The Provider’s (and each Provider Personnel) relationship to the Hospital 
(and its related companies) shall, during the period or periods of the Provider's engagement, 
be that of an independent contractor.  The Provider shall exclusively be responsible for the 
payment of all taxes and withholding payments for all Compensation remitted to the Provider 
under this Agreement, including interest and penalties, if any, which may be assessed.  
Further the Provider shall be responsible for providing, without limitation, (including the 
cost associated with such) compensation, overtime, fringe benefits, contributions to 
insurance and pension or other deferred compensation plans, Workers' Compensation and 
licensing and related fees due (if any) to each Provider Personnel. 
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ARTICLE IX 
Insurance and Indemnification 

 
 9.1 Provider's Insurance.  The Provider shall maintain the insurance coverages 
listed on Schedule 9.1, attached hereto and incorporated herein by reference.   
 
 9.2 Hospital's Insurance. The Hospital agrees to obtain and maintain general and 
professional liability coverage through a self-insured trust. The Hospital’s insurance coverage 
shall cover the Hospital, its officers, directors, employees, volunteers and other personnel for 
incidents, claims and suits arising from activities performed pursuant to this Agreement 
reported prior to or after such Agreement has been terminated. Upon request, the Hospital 
shall provide the Provider with a certificate evidencing the insurance coverage. 
 
 9.3 Indemnification. Each Party (the “Indemnifying Party”) will indemnify and 
hold harmless the other Party, including its directors, officers, employees and agents 
(collectively, the “Indemnified Parties”) from and against any and all losses, claims, 
liabilities, damages, and costs of whatever kind and nature, including reasonable attorneys’ 
fees and legal costs, for death of or injury to any person and for loss or damage to any 
property, occurring or claimed to occur as a result of any negligence, acts or omissions of the 
Indemnifying Party or the failure of the Indemnifying Party to perform its obligations under 
this Agreement; provided, however, the Indemnifying Party shall not be obligated to 
indemnify and hold harmless any Indemnified Party to the extent any such losses, claims, 
liabilities, damages, and costs are the result of the negligence, acts or omissions of an 
Indemnified Party or the failure of an Indemnified Party to perform its obligations under this 
Agreement. 
 

ARTICLE X 
Miscellaneous Provisions 

 
 10.1 Limitations on Authority. Without the express written consent of the 
Hospital, the Provider shall have no apparent or implied authority to do any of the following 
acts: 
 
  10.1.1 Extend the credit of the Hospital.  
  
  10.1.2  Bind the Hospital under any contract, agreement, note, mortgage, or 
other obligation. 
 
  10.1.3 Discharge any debt due the Hospital, unless full payment has been 
received.  
 
  10.1.4 Sell, mortgage, transfer or otherwise dispose of any assets of the 
Hospital. 
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 10.2 Medical Record/Information. The Parties acknowledge that the Health 
Insurance Portability and Accountability Act of 1996 and the regulations promulgated 
thereunder (collectively, "HIPAA") apply to the activities described in this Agreement, and that 
both Parties are "covered entities" as that term is used in HIPAA.  In that regard, the Parties 
acknowledge and warrant to each other that their respective activities undertaken pursuant to 
this Agreement shall conform to HIPAA no later than the effective date of each such 
requirement. 
 
 10.3 Supervening Law. The Parties recognize that this Agreement is at all times 
subject to applicable Florida, local and federal law including, without limitation, the Social 
Security Act, the rules and regulations and policies of the Department of Health and Human 
Services, all public health and safety provisions of Florida law and regulations, and the rules 
and regulations of Florida health system agencies. The Parties further recognize that the 
Agreement shall be subject to amendments in such laws and regulations and to new legislation 
such as economic stabilization programs or health insurance programs.  Any provisions of law 
that invalidate, or otherwise are inconsistent with, the terms of this Agreement, or that would 
cause one or both of the Parties to be in violation of law, shall be deemed to supersede the terms 
of this Agreement; provided, however, that the Parties shall exercise their best efforts to 
accommodate the terms and intent of this Agreement to the greatest extent possible within the 
requirements of law. 
 
 10.4 Assignment. This Agreement shall not be assigned by the Provider or the 
Hospital without the prior written consent of the other Party; except the Hospital may assign 
this Agreement to any affiliate. 
 
 10.5 Interpretation of Agreement; Venue. This Agreement shall be construed, and 
all of the rights, powers and liabilities of the Parties hereunder shall be determined in 
accordance with the laws of the State of Florida.  The Parties acknowledge and agree that the 
exclusive venue for any dispute, action or claim related to this Agreement shall be brought 
solely in Orlando, Orange County, Florida.   
 
 10.6 Notices and Payments. All notices, requests, consents and other 
communications required or permitted under this Agreement shall be in writing and shall be 
(a) hand delivered by messenger or courier service; (b) sent by registered or certified mail, 
return receipt requested; (c) sent via reputable overnight courier, or (d) sent by email addressed 
to: 
 
Hospital: 
AdventHealth Orlando 
601 E. Rollins Street  
Orlando, Florida 32803 
Attention:  Hospital Executive 
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With a Copy to: 
Legal Department 
AdventHealth Orlando 
550 East Rollins Street, Sixth Floor 
Orlando, Florida 32803 
 
Provider: 
First 2 Aid EMS, Inc. 
3700 Commerce Blvd #150 
Kissimmee, FL 34741 
Attn:  Christopher Luczywo 
 
 
 10.7 Amendments. This Agreement may be amended, revoked, changed or 
modified only by written amendment (or a new agreement) executed by the Hospital and the 
Provider.  No waiver of any provision of this Agreement shall be valid unless in writing and 
signed by the Party charged. 
 
 10.8 Headings. The headings contained in this Agreement are for convenience of 
reference only and shall not limit or otherwise affect in any way the meaning or interpretation 
of this Agreement. 
 
 10.9 Enforcement Costs. If any legal action or other proceeding, including 
arbitration, is brought for the enforcement of this Agreement or because of an alleged dispute, 
breach, default or misrepresentation in connection with any provision of this Agreement, the 
successful or prevailing Party shall be entitled to recover reasonable attorneys’ and 
paraprofessionals’ fees, court costs and all expenses, if not taxable as court costs, incurred in 
that action or proceeding, in addition to any other relief to which a Party may be entitled. 
 
 10.10 Remedies Cumulative. No remedy herein conferred upon any Party is 
intended to be exclusive of any other remedy, and each and every such remedy shall be 
cumulative and shall be in addition to every other remedy given hereunder or now hereafter 
existing at law or in equity or by statute or otherwise. No single or partial exercise by any 
Party of any right, power or remedy hereunder shall preclude any other or further exercise 
thereof. 
 
 10.11 Counterparts. This Agreement may be executed in one or more counterparts, 
each of which shall be deemed an original, but all of which together shall constitute one and 
the same instrument. 
  
 10.12 Waiver. A waiver by any Party of a breach or failure to perform shall not 
constitute a waiver of any subsequent breach or failure. 
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 10.13 Severability. In the event that any provision in this Agreement shall be found 
by a court or governmental authority of competent jurisdiction to be invalid, illegal or 
unenforceable, such provision shall be construed and enforced as if it had been narrowly drawn 
so as not to be invalid, illegal or unenforceable, and the validity, legality and enforceability of 
the remaining provisions of this Agreement shall not in any way be affected or impaired 
thereby.  
 
 10.14 Binding Effect. This Agreement shall be binding on the heirs, executors, 
administrators, successors and permitted assigns of the respective Parties. 
 
 10.15 Complete Agreement. This Agreement, together with the above Recitals and all 
exhibits and schedules attached hereto, constitutes the complete understanding of the Parties 
and supersedes any and all other agreements, either oral or in writing, with respect to the subject 
matter hereof, and no other agreement or promise relating to the subject matter of this 
Agreement which is not contained herein shall be binding. 
  
 10.16 Access to Books and Records.  In order to assure that compensation paid to the 
Provider hereunder is included in determining the proper reimbursement to the Hospital under 
Medicare and Medicaid, the Parties agree that if this Agreement is determined to be a contract 
within the purview of 42 U.S.C.A. Section 1395x(v)(I) and the federal regulations promulgated 
pursuant thereto, the Provider agrees to make available to the Comptroller General of the 
United States, the Secretary of the Department of Health and Human Services and their duly 
authorized representatives, access to the books, documents and records of the Provider and 
any other information as may be required by the Comptroller General or Secretary to verify the 
nature and extent of the costs of the services provided by the Provider. If the Provider carries 
out the duties of the Agreement through a subcontract worth TEN THOUSAND ($10,000) 
DOLLARS or more over a twelve (12) month period with a related organization, the 
subcontract will also contain an access clause to permit access by the Secretary, Comptroller 
General and their representatives to the related organization's books and records. 
 
If the Provider refuses to make the books, documents and records available for any inspection 
and if the Hospital is denied reimbursement for any services, the Provider agrees to indemnify 
the Hospital for the loss or reduction in reimbursement suffered by the Hospital. The obligation 
of the Provider to make its records available shall extend for four (4) years after the furnishing 
of the latest services under this Agreement or any renewal thereof. 
 
 10.17 Provider Handling of Confidential Materials. In addition of Protected Health 
Information, as defined by HIPAA, during the course of performing Services under this 
Agreement, Provider may become informed of, and have access to, valuable and confidential 
information of Hospital (the "Confidential Information"). Except as required by law, 
Provider shall not, at any time, either during or subsequent to the expiration or termination of 
this Agreement, use, reveal, report, publish, copy, transcribe, transfer or otherwise disclose to 
any person, corporation or other entity, any of the Confidential Information without the prior 
written consent of Hospital. 
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Upon the termination or expiration of this Agreement, Provider shall promptly deliver to 
Hospital all deliverable Confidential Information which is in the Provider's possession or 
control. 
 
All business and medical records of the Hospital are and shall remain the property of Hospital.  
Provider shall require and ensure that all of Provider's employees, including all Provider 
Personnel, shall be bound by and comply with the covenants and obligations of this Section 
10.17. 
 
  10.17.1 Irreparable Harm.  Provider acknowledges that the 
Confidential Information is owned by the Hospital and that any unauthorized disclosure or use 
of such Confidential Information would cause irreparable harm and significant injury to the 
Hospital, the degree of which may be difficult to ascertain.  Provider hereby agrees that money 
damages would not be a sufficient remedy for any breach or threatened breach of this 
Agreement by Provider and that Hospital shall be entitled, without the requirement of posting 
a bond or other security, to specific performance and injunctive or other equitable relief in the 
event of any such breach or threatened breach by Provider, in addition to all other remedies 
available to Hospital at law or in equity. 
 
  10.17.2 Third Party Request for Information. In the event that 
Provider is requested or becomes legally compelled by a judicial, governmental or regulatory 
entity with jurisdiction over it (by, and without limitation, oral questions, interrogatories, 
requests for information or documents, subpoena, investigative demand or similar process) to 
disclose any of the Confidential Information provided to it by Hospital, the Provider will 
promptly provide the Hospital with notice thereof so that Hospital may seek a protective order 
or other appropriate remedy and/or waive compliance with the provisions of this Agreement. 
If, in the absence of a protective order or other remedy or waiver, the Provider is, in the opinion 
of Provider’s counsel, legally compelled to disclose Hospital’s information or else stand liable 
for contempt or suffer other censure or penalty, Provider will furnish only that portion of 
Hospital’s information that is legally required to be furnished and will exercise reasonable 
efforts to obtain reliable assurance that confidential treatment will be accorded such 
information. 
 
 10.18. Survival.  The following provisions shall survive the termination or expiration 
of this Agreement, shall remain in full force and effect, and shall be enforceable by the Parties 
and their respective legal representatives, affiliates, successors and permitted assigns: Sections 
1, 7.4, 10.5, 10.9, 10.16, 10.17, 10.18, 10.22 and Articles IV and IX.  
 
 10.19. No Inconsistent Tax Position.  Provider agrees that Provider is not entitled to 
and will not take any tax position that is inconsistent with being a service provider to Hospital 
with respect to the Hospital property. Provider agrees, for example, not to claim any 
depreciation or amortization deduction, investment tax credit, or deduction for any payment 
as rent with respect to the Hospital property. 
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 10.20. Control of the Property by the Hospital.  The Parties acknowledge that the 
Hospital has control over, or the right to approve (a) the annual budget of the Hospital property, 
(b) capital expenditures with respect to the Hospital property, (c) each disposition of property 
that is part of the Hospital property, and (d) the general nature and type of use of the Hospital 
property. 
 
 10.21 Non-discrimination.  Each party shall not discriminate in its performance of 
its obligations hereunder , whether on the basis of a person 's age, sex, marital status, sexual 
orientation , race, color, religion, ancestry, national origin, disability, handicap , health status, 
or other unlawful basis including, without limitation, the filing by a person of any complaint, 
grievance or legal action against Hospital  or Provider.  Notwithstanding the above, Provider 
is not required to provide services to a person who refuses to cooperate with Provider 's 
efforts to provide services or if Provider has other good cause of refusing to provide services 
to a person. Each Party shall comply with their respective responsibilities under applicable 
Executive Order(s), federal and state laws and regulations, as amended, relating to non- 
discrimination.  
 

10.22   Publicity Provision. Neither Party shall use any trademarks, service marks, 
visual product representations, trade names, logos or other commercial or product 
designations of the other Party or disclose such without said party 's express prior written 
consent.  In particular, neither party shall identify or make reference to the other Party in 
any advertising or other promotional modality regardless of its form without explicit prior 
written consent from said Party.  

 
10.23 Exclusion of Certain Damages.  Notwithstanding any provision in this 

agreement to the contrary , in no event shall either Party, their affiliates or any of their 
respective directors, officers, members , shareholders , employees, agents or subcontractors 
be liable to facility for lost profits , special, consequential , or incidental regardless of the 
basis of the claim, whether in contract, tort, strict liability, or other legal or equitable theory, 
whether or not such Party  has been advised of the possibility of such damages.  
 
 

10.24 Force Majeure.  In the event of interruption of Hospital’s operations due to 
acts of God, natural disasters, fire, strikes, labor disputes or any other reason beyond the control 
of Hospital or Provider, as the case may be, which impairs Provider’s ability to perform 
Services and which continues for a sixty (60) day consecutive period, any Party to this 
Agreement may elect to terminate this Agreement upon the expiration of the sixty (60) day 
period; provided, however, the provisions of this Section shall not preclude a Party from 
terminating this Agreement pursuant to Article VII, Sections 7.2 or 7.3 of this Agreement. 
 
 10.25 Master List.  This Agreement and any other agreements between Hospital and 
Provider shall be included in a central Master List maintained by the Adventist Health System 
Corporate Responsibility Department. 
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<Signature Page Follows> 
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 IN WITNESS WHEREOF, the Parties hereto have executed this Agreement to be 
effective as of the Effective Date. 
 
HOSPITAL: 
 
Adventist Health System/Sunbelt, Inc. 
d/b/a AdventHealth Orlando  
 
 
 
By:           
 
Print Name:          
 
Title:           
 
Date: ___________________________________________ 
 
 
 
PROVIDER: 
 
 
 
By:           
 
Print Name:          
 
Title:           
 
Date:  ___________________________________________ 
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C.O.O/ Owner

Christopher Luczywo

Elizabeth Schubert

Vice President
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Schedule 1.2 

     Hospital’s Facilities 

 

AdventHealth Altamonte 
AdventHealth Lake Mary 
AdventHealth Oviedo 
AdventHealth Apopka 
AdventHealth Winter Garden 
AdventHealth Celebration 
AdventHealth Palm Parkway 
AdventHealth Kissimmee 
AdventHealth Partin Settlement 
AdventHealth East 
AdventHealth Waterford Lakes 
AdventHealth Lake Nona 
AdventHealth Winter Park 
AdventHealth Clermonte 
AdventHealth Orlando  
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Schedule 1.4 
 

Hospital Contact Person 
 

Kevin Wall 
Emergency Administration 

Director Medical Transport Team 
 

Richard Nettles 
Emergency Transport-Ground 
Quality Control Fleet Manager 
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Schedule 1.5 
 

Hospital Executive 
 

Penny Porteous 
Clinical Ops Cap Management 

Executive Director 
 

The Parties acknowledge and agree that the title or person listed on this Schedule 1.5 will have 
ultimate authority over the terms and provisions of this Agreement concerning all aspects of this 
Agreement including, without limitation, enforcement, to ensure that the Services are provided 
as outlined in this Agreement, and to ensure that Provider complies with the terms and provisions 
of this Agreement.    
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Schedule 2.5 
 

Governance Program 
 

2.5.1 As requested, attend Meetings of Hospital leadership, operating room 
leadership, and team meetings. 

 
2.5.2 As requested, provide ongoing education for clinical team physicians, 

nursing staff, and the Patient’s family and support members. 
 

2.5.3 As requested, provide nursing and support team training as required.  
 

2.5.4 Inform Hospital of supplies and equipment necessary for the provision of 
Services at the Hospital. 

 
2.5.5 Participate in the Hospital’s quality assurance and safety programs in 

connection with the provision of Services at the Hospital. 
 

  2.5.6 As requested, attendance and participation in patient event debriefings and 
participating in any corrective actions planned; attendance and participation at scheduled 
meetings.   
 
  2.5.7 Any such other programs or meetings, relative to the Services, as the 
Hospital may reasonably determine in its sole discretion from time to time.  
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        Schedule 2.7.1  

Quality Metrics 
 

  
2.7.2.1 Provider shall arrive for emergent transport request within 20 minutes of notification 
and meet a median performance rate of 90%. 
 
2.7.2.2 Provider shall arrive for urgent transport request within 40 minutes of notification and 
meet a median performance rate of 90%. 
 
2.7.2.3 Provider shall arrive for non-emergent transport request within 60 minutes of 
notification and meet a median performance rate of 90%. 
 
2.7.2.4 Provider Personnel shall clean all used equipment in between uses in accordance with 
manufacturers guidelines, Applicable Law 
 
2.7.2.5 Provider Personnel shall monitor patients using cardiac monitor during transport in 
accordance with internally prescribed standards and guidelines. 
 
2.7.2.6 Provider Personnel shall participate in cardiac monitor transport observations every 6 
months. 
 
2.7.2.7 Provider Personnel, newly hired, shall participate in cardiac monitor transport 
observation at soonest possible convenience and every 6 months thereafter. 
 
2.7.2.8 Provider shall perform annual preventative maintenance on all equipment used in 
provision of medical care during transportation. 
 
2.7.2.9 Provider shall provide annual preventative maintenance records on all portable medical 
equipment used in the provision of care during transportation upon request. 
 
2.7.2.10 Provider shall obtain and maintain access to Health Information Exchange. 
 
2.7.2.11 Provider shall document and transmit patient care records via Health Information 
Exchange in accordance with Rule 64J-.1014, Florida Administrative Code. 
 
2.7.2.12 Upon request, Provider shall submit to Hospital monthly inspection reports for all 
portable fire extinguishers/suppression devices located/stored on the transport vehicles.  
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2.11 
 

Provider Liaison 
 

Christopher Luczywo 
Chief Operations Officer 

First 2 Aid EMS, Inc 
(216-570-6083) 
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Schedule 4.2 
 

Rate Schedule  
 

Current Medicare Schedule Rate as last published by CMS *POLR 
 
 

Rates will adjust no more than annually solely to reflect any adjustments made 
by CMS. 
 
All other changes to the rates must be mutually agreed to by both Parties 
through a written amendment to this Agreement. 

 
 

 
 Non-Medical Transportation Rates: 
 
   

Description Rate 
Non-Medical Stretcher Response $175.00  
Non-Medical Stretcher Mileage $5.00  
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Schedule 9.1 
 

Provider’s Insurance Coverage 
 
 

1. 1. Insurance Requirements.  Prior to the commencement of services performed 
hereunder and during the term of this Agreement, including any extension(s) thereof, Provider 
shall obtain and provide the following insurance: 

 
a. Automobile Liability. Automobile Liability Insurance with a combined single 
limit for bodily injury and property damage of not less than $2,000,000 for each occurrence and 
a $5,000,000 aggregate limit, with respect to Provider 's owned, hired and non-owned vehicles 
utilized in the performance of its services. Uninsured motorist coverage, underinsured motorist 
coverage and personal injury protection or "no fault" insurance coverage shall not be required 
under this Agreement , except where required by specific state law and then, only at the statutory 
minimum required. 

 
b. Commercial General Liability.  Commercial General Liability Insurance 

covering bodily injury and property damage, with a limit of not less than $2,000,000 for 
each occurrence and a $5,000,000 aggregate limit. 

 
c. Professional Liability.  Provider shall maintain Professional Liability 

Insurance covering bodily injury, with a limit of not less than $2,000,000 for each 
occurrence and a $5,000,000 aggregate limit. 

 
d. Worker 's Compensation.   Provider shall carry Workers ' Compensation 

Insurance to cover obligations imposed by federal and state statutes; and Employer 's 
Liability Insurance with a limit of not less than $1,000,000. 

 
2. Primary Insurance.  Provider 's insurance shall respond first as it relates to bodily injury 
or property damage caused by Provider in the performance of its services hereunder. 

 
3. Certificates of Insurance.  Upon request , Provider shall furnish to Hospital Certificate(s) 
of Insurance issued by Provider 's insurer as evidence that the coverage: (1) is placed with 
reasonably acceptable insurers; (2) is detailed on the Certificate(s) as specified in this 
Agreement ; and (3) is in full force and effect on the commencement date of services. Upon 
request , or as required by this Agreement , Provider shall furnish to Hospital updated 
Certificate(s) as policies are renewed. 

 
4. Additional Insured.  The insurance coverage required hereunder, except Workers ' 
Compensation, shall name the Hospital, its agents, employees, and officers, as an 
Additional Insured. 

 
5. Insurance Company Rating. Insurance policies required under this Agreement shall have 
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been issued by an insurance company having a financial rating of B plus or better according to 
the 
A.M. Best rating Guide as of the commencement of this Agreement. 

 
6. Notice of Cancellation . Provider shall notify the Hospital at least thirty (30) days in 
advance of cancellation or termination of any required insurance coverage. 

 
7. Waiver. The Commercial General Liability and Auto Liability policies shall contain a 
waiver of recovery (subrogation) against the Hospital for any claims arising out of Provider 's 
performance of its services under this Agreement. 

 
8. Supplemental Insurance. During the term of this Agreement, Hospital, in its reasonable 
discretion, may require Provider to obtain additional coverage or increase the amount of any 
insurance Provider carries to the extent the coverage is reasonably and commercially available to 
Provider ("Supplemental Coverage"). In such event, Hospital shall pay to Provider the extra 
cost of the Supplemental Coverage.  Such appropriation and payment of funds shall be a 
condition precedent to Provider 's duty to obtain such Supplemental Coverage. Hospital shall 
allow reasonable time for Provider 's broker to research the market availability of such required 
Supplemental Coverage . 

 
9. Claims Made.  In the event Provider elects to obtain insurance required under this 
Agreement on a "claims made" basis, then such coverage shall extend for two (2) years past the 
completion of the services rendered by Provider to Hospital and Provider shall, upon request, 
provide Hospital a Certificate of Insurance evidencing such extended coverage. 

 
10. Market Fluctuations.  The Hospital acknowledges that, from time to time, insurance 
market fluctuations may increase the premiums Provider must pay in order to secure the 
coverage required under this Agreement.  In the event that the premiums increase during the 
term of this Agreement, the Hospital agrees to consider in good faith Provider 's request for an 
equitable adjustment in Provider rates to cover the increased cost. 
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From: Chris Luczywo
To: Zuver, Christian C
Cc: Beatty, Crystal
Subject: Re: COPCN
Date: Friday, August 27, 2021 9:59:47 AM

Thank you Dr. Zuver for the response.  At this time would you please amend our application
for ALS and BLS Interfacility Transport only.   
Sincerely,

Christopher Luczywo

Sent via the Samsung Galaxy S20 Ultra 5G, an AT&T 5G smartphone
Get Outlook for Android

From: Christian.Zuver@ocfl.net <Christian.Zuver@ocfl.net>
Sent: Friday, August 27, 2021 9:55:40 AM
To: Chris Luczywo <chris@first2aid.com>
Cc: Crystal.Beatty@ocfl.net <Crystal.Beatty@ocfl.net>
Subject: RE: COPCN
 
That would need to be something you decide as your business model, keep in mind you will need to
provide statement of need/justification for any proposed services. Applying of one type now will not
preclude you from applying for a different type later.  Please let me know your decision at you
earliest convenience.  If I do not hear back we will process as listed on the application.
 
CZ
 

 
Christian C. Zuver MD, FACEP 
Medical Director
Orange County EMS System
2002-A East Michigan Street
Orlando, Florida 32806
P(407) 836-7606 | F(407) 836-7625  
8 christian.zuver@ocfl.net
.

 
 
 

From: Chris Luczywo <chris@first2aid.com> 
Sent: Friday, August 27, 2021 9:42 AM
To: Zuver, Christian C <Christian.Zuver@ocfl.net>
Cc: Beatty, Crystal <Crystal.Beatty@ocfl.net>
Subject: Re: COPCN
 
We would be open to applying for the ALS Transport and following your protocols for that
service, only if you feel the need for support is there sir.  We currently do run dedicated 911

mailto:chris@first2aid.com
mailto:Christian.Zuver@ocfl.net
mailto:Crystal.Beatty@ocfl.net
https://aka.ms/AAb9ysg
mailto:christian.zuver@ocfl.net


units  in Bay County providing ALS response to support their agency.  I have heard
speaking to some people of the local departments that there may be a need.  Please let me
know what your thoughts are in this regard.

Sincerely

Christopher Luczywo
C:216.570.6083
 
Sent via the Samsung Galaxy S20 Ultra 5G, an AT&T 5G smartphone
Get Outlook for Android

From: Christian.Zuver@ocfl.net <Christian.Zuver@ocfl.net>
Sent: Friday, August 27, 2021 9:13:29 AM
To: Chris Luczywo <chris@first2aid.com>
Cc: Crystal.Beatty@ocfl.net <Crystal.Beatty@ocfl.net>
Subject: COPCN
 
Mr. Luczywo,
 
Good Morning.  I am finalizing the review of your application for a COPCN in Orange County.  I am
writing to confirm the type if COPCN you are applying for.  In your application both ALS Transport
and ALS Interfacility are selected.  Is it your intention to apply for an ALS Transport (often 911 calls)
or are you looking to provide ALS  Interfacility Transport?
 
Please clarify in writing as soon as possible so we can proceeded with your application
 
Regards,
 

 
Christian C. Zuver MD, FACEP 
Medical Director
Orange County EMS System
2002-A East Michigan Street
Orlando, Florida 32806
P(407) 836-7606 | F(407) 836-7625  
8 christian.zuver@ocfl.net
.

 
 
 

PLEASE NOTE: Florida has a very broad public records law (F. S. 119).
All e-mails to and from County Officials are kept as a public record.
Your e-mail communications, including your e-mail address may be
disclosed to the public and media at any time.

PLEASE NOTE: Florida has a very broad public records law (F. S. 119).

https://aka.ms/AAb9ysg
mailto:Christian.Zuver@ocfl.net
mailto:Christian.Zuver@ocfl.net
mailto:chris@first2aid.com
mailto:Crystal.Beatty@ocfl.net
mailto:Crystal.Beatty@ocfl.net
mailto:christian.zuver@ocfl.net


All e-mails to and from County Officials are kept as a public record.
Your e-mail communications, including your e-mail address may be
disclosed to the public and media at any time.











 
 
 
 
 
 
100 North Tampa Street 
Suite 3700 
Tampa, Florida 33602 

 

 
 
 
 
 
 

Telephone: 813-229-3500 
Facsimile: 813-229-3502 

www.mpdlegal.com  

 

 

September 30, 2021 
 

Via FedEx and Electronic Mail 
Dr. Christian C. Zuver 
Christian.Zuver@ocfl.net 
Emergency Medical Services Office  
2002-A East Michigan Street 
Orlando, Florida 32806 
 
 Re: Objection to Application of First 2 Aid EMS, Inc. for COPCN 
  MPD File No. 120316 
 
Dear Dr. Zuver, 

Our firm represents Lifefleet Southeast, Inc., d/b/a American Medical Response 
(“AMR”) as an existing holder of a Certificate of Public Convenience and Necessity (“COPCN”) 
to operate Advanced Life Support (“ALS”) services in Orange County.  Pursuant to Section 20-
92(b)(2) of the Orange County Code of Ordinances, AMR hereby files this objection (the 
“Objection”) to the Application of First 2 Aid EMS, Inc. (the “Applicant”) for a COPCN to 
operate ALS interfacility service within Orange County.  This Objection is timely under Section 
20-92(b)(2) because it has been served within 30 days of the County’s notice of the Application.  

Applicable Standards and Grounds for Objection 

In reviewing an application for a COPCN, Section 20-92(b)(1) of the Code requires the 
Emergency Medical Services Office (the “EMSO”) to “investigate the public need for the 
proposed service”. Further, in reviewing the EMSO’s recommendation on the application, 
Section 20-93(b) of the Code requires “the board of county commissioners shall determine that 
the proposed service, to the extent to be authorized by the certificate, is or will be required by the 
present or future public convenience or necessity . . .” In fact, Section 20-92(a)(4) requires a 
“statement of facts showing the demand or need for the proposed service” in the application.  In 
other words, the Orange County Code requires that the Applicant demonstrate that there is a need 
for additional service in the County and that the existing service is not adequate to meet the 
public need in the service category.  

Florida law also requires that applicants seeking a certificate of public convenience and 
necessity for transportation services carry the burden of proving that existing service is 
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inadequate.  See: Surf Coast Tours, Inc. v. Florida Public Service Commission, 385 So. 2d 1353, 
1355 (Fla. 1980) (recognizing that an evaluation of “the adequacy of existing services” must be 
measured by evaluating existing service providers’ performance and applicant has the burden of 
proving substandard performance);  Stewart Bonded Warehouse, Inc. v. Bevis, 294 So. 2d 315 
(Fla. 1974) (holding that an applicant shall not receive a certificate of public convenience and 
necessity if it fails demonstrate that existing service is inadequate).  See also: Great Southern 
Trucking Co. v. Mack, 54 So. 2d 153, 156 (Fla. 1951) in which the Court acknowledged that: 

Statutes in this connection (public transportation) generally contemplate and 
frequently expressly require that additional new service from a different source 
shall not be permitted to supersede or vitally impair the present transportation 
service, where that is or may become adequate to the public needs. Existing 
investment should be conserved, and present service protected, where adequate 
and satisfactory, in the interest of justice and public welfare. 

Here, the Applicant has completely failed to demonstrate a public necessity for additional 
ALS service as required by Florida law and the Orange County Code.  Specifically, on p. 2 of the 
Application (Section I, subsection 9), the Applicant’s “Statement of Facts” demonstrating 
alleged need for additional ALS interfacility service is limited to the following statement:  

Currently Orange County is in need of not only an ambulance service to help with 
interfacility call volume, but also companies wanting to invest in our community. 
We feel we can provide a solution to both, currently hospitals are experiencing 
long transport ETAs and there have been reports of delayed responses from 
private services in responding to 911 call requests within the county and 
municipalities.  

This “statement of facts” is nothing more than a conclusory assertion that call volume and 
wait times for ALS transport are high without any supporting evidence or data. The Applicant 
does not provide a single verified statement from a facility or any entity regarding “delayed 
responses” or “long transport ETAs.” In fact, on p. 4, the Application requires references from 
business partners and the Applicant lists several entities. However, the Applicant fails to provide 
a letter of reference from any of these entities as the Application requires. Instead, the letter of 
reference is included from Alivi which is a Non-Emergency Medical Transportation services 
broker for Medicaid patients in Florida. Of course, the Application is for a COPCN for advanced 
life support which means “treatment of life-threatening medical emergencies through the use of 
techniques such as endotracheal intubation, the administration of drugs or intravenous fluids, 
telemetry, cardiac monitoring and cardiac defibrillation by a qualified person, pursuant to Florida 
Statutes.” See Code Section 20-51 (emphasis added).  Therefore, Alivi’s alleged need for non-
emergency transport has nothing to do with the application for advanced life support by the 
Applicant for “life threatening medical emergencies” and should be disregarded. In fact, the 
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Alivi letter states it regards “ALS/BLS permits” which further confuses the issue as the 
Applicant is not even applying for a BLS COPCN.   

Moreover, the Applicant recognizes on p. 2 that there is currently a “lack of applicants” 
for EMT’s and paramedics. In other words, the Applicant acknowledges there is a shortage in 
this critical labor market, which also affects the existing providers, including AMR. This labor 
shortage means the market cannot support a new entrant and the Applicant will have to try to 
hire away employees from current providers in Orange County. If it were able to do so, the net 
result would simply be a reshuffling of employees with no capacity added to service or benefit to 
the County. 

 Additionally, Code Section 20-92(a)(7) requires a description of the location from which 
the applicant will operate. Yet, on p. 2 of the Application, the Applicant admits it has no location 
in Orange County and will have to simply “figure it out” if it is granted a COPCN. Conversely, 
AMR has had a base of operations in Orange County for over a decade from which it has 
effectively serviced County citizens.  

 Finally, at the August 6, 2019, Board of County Commissioners Meeting the Board 
considered the application of Affordable Transport, Inc. (“ATI”) for an ALS interfacility 
COPCN, like the application here. The Board granted ATI a limited COPCN to service a specific 
facility only. However, during the public hearing, the Board recognized that the Code provisions 
regarding review and adjudication of COPCN applications needed to be revised to “perfect the 
process regarding determination of need going forward.” See Public Hearing Report details 
available on the County’s website. The Board recognized that COPCN applicants, like the 
Applicant here, should have to meet a more precise process and specific evidentiary standard of 
proving that an unmet need exists before being granted a COPCN and the Code should be 
revised accordingly. The Code, however, remains unchanged since August 6, 2019. As such, 
consideration of the current application should be postponed (if it is not outright rejected due to 
lack of proof of need) until the Code can be revised in accordance with the Board’s directives.  

In sum, there are numerous, serious defects with the Application that merit its denial. 
AMR would be able to further demonstrate in any future public hearing that it and the other 
providers have capacity to serve the ALS  market in Orange County.  If this Application for ALS 
transport is granted, without any demonstrated need for such service in Orange County, the intent 
behind Florida’s certificate of need statute and County Code implementing the statute would be 
completely eviscerated and the citizens of Orange County would suffer by ever-expanding 
industry cannibalization.  In short, AMR has a record of exemplary service in Orange County, 
and in other counties throughout Florida and there is no proven need for an additional service 
provider.  
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For all of the foregoing reasons, American Medical Response, as an existing provider of 
ALS interfacility service in Orange County, respectfully requests that the Application of First 2 
Aid, EMS, Inc. be denied.  

Should you have any questions, please do not hesitate to contact me at (813) 229-3500. 

Best regards, 
 
MILLS PASKERT DIVERS 
 
/s/ S. Jordan Miller  
 
Jordan Miller 
 

SJM/jd 
cc: Crystal Beatty (via email)  



MEMORANDUM 
  
TO:  Mayor Jerry L. Demings 

and 
County Commissioners  

 
THRU: Yolanda G. Martinez, EdPh.D, PhD., Director 
 Health Services Department 
 
FROM: Christian C. Zuver, MD, Medical Director 
  Office of the Medical Director/EMS Division 
  Contact: (407) 836-7320 
 
DATE: October 16, 2021 
 

                 RE: EMS’s Recommendation on FIRST 2 AID EMS, INC’s Application for a 
Certificate of Public Convenience and Necessity to Provide Interfacility Basic and 
Advanced Life Support Transport Services in Orange County 

                                                                                                                                         
 
Chapter 20, Article III, Division 2, Subdivision II of the Orange County Code delineates the 
process for obtaining a Certificate of Public Convenience and Necessity (“COPCN”) as required 
to provide emergency medical care or transportation services in Orange County.  Applications for 
a COPCN must be made on forms provided by Orange County’s Emergency Medical Services 
Office (“EMSO”) and must contain, among other things, a statement of facts showing the demand 
or need for the proposed service and such other reasonable information as may be required by 
Orange County’s Health Services Department (“Department”).  Upon receiving an application for 
a COPCN, EMSO makes an investigation into the application and the public need for the proposed 
service.  After concluding its investigation, EMSO makes a recommendation to the Orange County 
Board of County Commissioners (the “Board” or “BCC”) to either grant or deny the application, 
or grant the application with such conditions of approval as the Department feels are necessary.  
The purpose of this Memorandum is to provide the BCC with a recommendation on FIRST 2 AID 
EMS, INC’s (the “Applicant” or “First 2 Aid”) application for a COPCN in accordance with 
Section 20-92(b)(3), Orange County Code.       
 
On August 27, 2021, First 2 Aid submitted its amended application for a COPCN to EMSO seeking 
to provide interfacility Basic Life Support (“BLS”) and Advanced Life Support (“ALS”) transport 
services within a geographic area that includes all of Orange County and the facilities within 
Orange County (the “Application”).  Subsequently, EMSO conducted an investigation into the 
Application and the public need for BLS and ALS interfacility transport services in Orange 
County.  EMSO has determined that the Application is complete and does not contain any material 
deficiencies.  The Application includes: (1) a statement of facts showing the demand or need for 
interfacility BLS and ALS transport services in Orange County; (2) the addresses and descriptions 
of the locations from which the Applicant will operate; (3) a staff roster with the names, positions, 
and license numbers of the Applicant’s employees; and (4) several business and credit references.  
Additionally, the Applicant attached a business agreement between the Applicant and 
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AdventHealth Orlando for the provision of “emergency and non-emergency medical 
transportation” services for multiple healthcare facilities throughout Orange County which also 
demonstrates to EMSO a demand or need for such services.  Further, the Applicant disclosed that 
it has a COPCN from Osceola County and Seminole County and an ALS License Number from 
the State of Florida.  For the foregoing reasons, EMSO recommends that the Board grant First 2 
Aid’s Application for a COPCN to provide interfacility BLS and ALS transport services in Orange 
County. 
 
 
RECOMMENDATION: Grant FIRST 2 AID EMS, INC’s Application for a Certificate of 

Public Convenience and Necessity to Provide Interfacility Basic and 
Advanced Life Support Transport Services in Orange County. 

 
 
 
 
 
Attachments  
 
cc: Byron W. Brooks, AICP, County Administrator 
 Danny Banks, Deputy County Administrator 
       
  
  




