INITIAL / RENEWAL APPLICATION FOR
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
NASSAU COUNTY, FLORIDA

This initial/renewal application is for a Certificate of Public Convenience and Necessity {“COPCN”)
to provide emergency medical care and/or transportation or nonemergency transportation
within Nassau County, Florida. Nassau County, Florida reserves the right to request additional
information from the applicant once this application is submitted.

Application Type: Initial Renewal /
1. Name of business Century Ambulance Service, Inc.
2. Address 2110 Herschel St
City Jacksonville State FI Zip Code 32204
P.O. Box
City State Zip Code
3. Phone number(s) 904-356-0835 Ext 244
(Include area codes) Business Office
- 904-627-9235
Pager Number Cell Phone Number
4, List names, addresses and day time phone numbers of (all) owner, partners, operator

and/or board of directors of corporation.
See Attachment 1

5. State the experience of everyone listed in Paragraph 4.
See Altachment 1

6. Indicate the level applicant wishes to provide: {No 9-1-1 calls for service in Nassau
County except as requested by Nassau County Fire Rescue)

Type B — Basic Life Support Non-Transport {BLS Non-Transport)
Type C — Basic Life Support Transport {BLS Transport)
- Type D — Advanced Life Support Non-Transport (ALS Non-Transport}
Y] Type E - Advanced Life Support Transport (ALS Transport}

Type F — Prehospital Air Ambulance Service

Type G — ALS Interfacility Transport Service

[v] Type H - BLS Interfacility Transport Service
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10.

11.

12,

13.

14,

15.

16.

List the geographical area in which you wish to provide the service being applied for
herein (complete county or portion thereof):
Complete County

State the facts showing the demand or the need for the level of service in the
geographical area being applied for:

Century provides intrafacility transport for BMC Nassau in addition to assisting with coverage for
a portion of the Nassau County HS football games.

Give a detailed description of the equipment the applicant will utilize in the service
(attach separate sheet if needed). Also, complete the vehicle rosterattached.

See Attachment 2

Number of personnel to staff each unit?_2

Proof applicant is in compliance with all applicable federal, state and local
requirements. {Attach copies of certificates) including ALS and / or BLS Ambulance
provider license by the Florida Department of Health, Bureau of EMS)

State the address and description of each of the locations from which the applicant will
operate and the hours of operation, staffing, and phone number for that location

Location Address Description Hours of operation Staffing Phone number
1880 S, 14th St., Suite 101 Station 24 hours 2 904-356-2828

Femandina Beach, FL 32034

Does the service have “back-up” availability in case a unit breaks down or multiplecalls?
YES NOD If Yes, explain procedure:

Century Ambulance operates over 40 ambulances in adjacent Duval County which provides the
opportunity to swap vehicles and back-fill for coverage as necessary. Century Ambulance has
been operating as an ambulance company in Florida since 1981 in North Florida.

Provide written documentation to assist Nassau County Fire Rescue and any
other emergency services during a disaster situation.

Will your service transport patients out of county? Yes

Will your service pick up from other counties? Yes then return to Nassau County? Yes
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17.  Type of service which will be provided (check appropriate blank):

Land

_‘/—__ WaterL | Air

18. Rate schedule — Provide a listing of all rates/charges for your service to provide the
level applied for.

19. If a COPCN is issued to applicant, applicant agrees to the following:

a.

Page 3 of 4

To indemnify Nassau County for any claims or losses arising out of

applicant’s operations;

Applicant will comply with all state and county laws and regulations;

Provide continuous and uninterrupted service to the extent and for the area
authorized by the COPCN;

Provide service to adjacent areas or routes within Nassau County, when
requested to do so by public safety agencies, in an emergency situation or
in accordancewith established agreements;

Keep posted at all the principal business locations in Nassau County a copy of
the COPCN and any rate or fee schedule;

Provide proof of insurance in amounts required by the Board of County
Commissioner through the Risk ManagementDepartment;

Keep such records as may be required by Nassau County Fire Rescue
Department or Nassau County Board of County Commissioners, and

Operate in conformance with state law and all rules and regulation hereunder.
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To the best of my knowledge, all statements on this /apphcatlon are true and correct and the
applicant agrees to the terms contained herem?’ i

Wre of Applicant
: /;1,4?1 /;;fl.' » _f"{t.,za

Title Date /

STATE OF FLOFﬁ
COUNTY OF w/a/

This forggoing instﬁment was acknowledged before me

this day of /{0 Ve H—JE' £ v g 2028 | by
ﬂﬁ_ﬂﬁ*’u J,‘f\fﬁ'on *W\WWW
as f: tweee( Mawgger (title) Evd’ Rionara S Dariow Flonds
for_Cetnfunsy dmbu/nnce A Boome oo s
(Company Name}
ﬁ Z—/ / Wb —— NOTARY SEAL/STAMP
Notary Signature

Personally Known I___:I OR Produced Identification E

Type of Identification praduced:
6.\ rer b Crcense

Mail completed application and supporting documents to:
Nassau County Fire Rescue

Attn: Greg Roland, Assistant Chief

96160 Nassau Place

Yulee, FL. 32097

For all questions or additional information please contact:
Greg Roland, Assistant Chief
groland@nassaucountyfl.com

904-530-6602
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CENTURY
AMBULANCE

Attachment 1

Century Ambulance Service, Inc.

Application for Certificate of Public Convenience and Necessity
Nassau County, Florida

List of Owners, Operators and Boardof Directors

NAME Title Address Phone # Notes
Owners
PT-1 Century Holdings, Inc. Owner 720 Portal Street 707 665-4289 Entity owns 100% of Century Ambulance Service, Inc

Cotati, CA 94931

PT-1 Holdings, LLC Owner 720 Portal Street 707 665-4289 Entity owns 100% of PT-1 Century Holdings, LLC
Cotati, CA 94931

Operators

Brock Hardaway CEO 720 Portal Street 858 261-4660 30+ Years of Healthcare experience
Cotati, CA 94931

Stephen Ghiglieri CFO 720 Portal Street 415 699-3973 30+ Years of Healthcare experience
Cotati, CA 94931

Kathy Loya CAO 720 Portal Street 818 601-4720 40+ Years of Healthcare experience
Cotati, CA 94931

Matt Johnson VP, East Coast Ambulance Region 2110 Herschel Street 904 798-0439 30+ years of Ambulance Industry experience

General Manager - Century Ambulance Jacksonville, FL 32204
Board of Directors

Mark Jrolf Owner, New Heritage Capital 800 Boylston Street, Suite 1535 617 439-0688
Boston, MA 02199

Nicole Norris Owner, New Heritage Capital 800 Boylston Street, Suite 1535 617 439-0688
Boston, MA 02199

Melissa Barry Owner, New Heritage Capital 800 Boylston Street, Suite 1535 617 439-0688

Boston, MA 02199



CENTURY
*AMBULANCE

Attachment 2

Equipment List

Spot Light

Med Radio

Uni Supplies

Flashlight w/ Batteries (working)
Smartphone w/ Charger
Clipboard w/ Paperwork

Fuel Card

Vehicle Insurance / Registration
Extraction Tools

Jumper Cables

Facility Access Card

Medical SOG

Spare Stryker Battery

Stretcher Battery Charger
Pediatric Restraint

2 Backboards

1 Shortboard or KED

CID Bag w/ Supplies

Stair Chair

Scoop Stretcher

Traction Splints w Supplies (adult & child)

Pulse Oximeter w/ Supplies {BLS
Cardiac Monitor w/ Supplies

Manual BP Cuffs (all sizes)

1 Stethoscope Adult
Glucometer w/ Supplies

IV Box w/ Supplies (ALS)
Airway Box w/ Supplies (ALS)
Drug Box w Supplies (ALS)
Pediatric Box w/ Supplies (ALS)

Narcotics Box w/ Supplies and Log (ALS)

Drug Box / Log {ALS)

IV Pump (ALS)

Ventilator w/ Bag and Stand (ALS)
Jump Bag w/ Supplies
Portable Suction w/ Supplies
Installed Suction w/ Supplies
Gloves (all sizes)

Disposable Linens

2 Blankets

4 Pillows

Styker Stretcher w/ Battery
Main 02

Portable 02

Spare Portable 02

HT70 Ventilator



CENTURY
*AMBULANCE

Attachment 3

Corporation in Good Standing



State of Florida
Department of State

I certify from the records of this office that CENTURY AMBULANCE
SERVICE, INC. is a corporation organized under the laws of the State of
Florida, filed on February 20, 1981.

The document number of this corporation is F20454.
[ further certify that said corporation has paid all fees due this office through
December 31, 2019, that its most recent annual report/uniform business report

was filed on April 29, 2019, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the

Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twentieth day of May, 2020

R Mo

Secretary of State

Tracking Number: 6063305175CU

To authenticate this certificate,visit the following site,enter this nnmber, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




Emergency Medical Services
License Application Profile Report

Certification Number. 4496

Status; Clear
Service Tvpe: ALS

Amount Required: $3,775.00

Name; CENTURY AMBUIANCE SERVICE, INC. ID NUMBER: 1614 Phone: (804} 356-0835
Manager Name: Raymond Bailey, Manager COUNTY; DUVAL Fax:  {004) 356-0677
Mailing Address: 2110 Herschel Street Email: bail _
Service Type il: ray.bailey@centuryamb.com
JACKSONVILLE, FL 32204
Private
Physical Address: 2110 Herschei Street Corporation
For Profit
JACKSONVILLE, FL 32204
Date Issued: 08/19/2018 Expires: 09/14/2021

Amount paid:  $3,775.00

Name; MURRAY, DAVID THOMAS M D
Bhone: (904) 356-0835
Addregss: 2110 Harschel Streat

JACKSONVILLE FL 32204

License ber: ME 22471
DEA Ren. #; BM4043129

Contract £nd Date: 01/01/1901

License Expires: 01/31/2020

DEA Reu. Expires;  01/31/2021

L DRIECTOR DATA

Name; SWENTON, CHRISTINE
Phone; (904) 356-0835
Address: 2110 Herschel Strest

JACKSONVILLE FL 32204

License Number: ME 116915

DEARen, #. FS 6304303
Contract End Date: 01/01/1901

License Exgires: 01/31/2021

DEA Refl, Expires:  02/28/2022

~—= ] T Y T Y |
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Insurance Comoany

Type of Insurance

Insurance Expiration Date

Capitol Speciality Insurance Corp.
Old Republic Insurance Company

Professional Liability
Vehicle Liability

06/01/2020
06/01/2020

County of Service

Date Cerlificate of Public Convenience and
Necessity Expires

Nassau - ALS 1213142020
Bradford - ALS Services 07/10/2027
Putnam - ALS 01/01/1901

Unicn - ALS 09/30/2020

Baker- ALS 03/31/2021
Columbia - ALS & BLS 06/16/2021
Madison - ALS Interfacility 01/31/2020
Suwannee -ALS 01/01/1901

St. Johns - ALS & BLS a9/15/2021
Clay -ALS & BLS 08/2712020

Duval - ALS & BLS 04/20/2021
Flagler - ALS & BLS Interfacility 11/30/2019
Bay - BLS Transport & ALS Transfer 1240412022
Broward 1213112021

Broward 12131/2021

Pana ? nf B
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§% STATE OF FLORIDA
B DEPARTMENT OF HEALTH - EMERGENGY MEDICAL SERVICES

inspection Narrative (Seciion 401.31, F.5.) BTy
Service Name: Century Ambulance Service Date: 06/11/19 Phone: 904-356-0835
County: Duval Type of Ingpection: Randorn
Type of Service: ALS Unit #: C-168

Page __ 1__of 1 __

B e

Commenis (Use additional sheet if necessary)

Personnel Records inspection----No Deficiencies

Service Records and Facilities Inspeciion-—Ne Deficiencies

BLS Vehicle Inspection----Drivers side lower back up tight not working (corracted)

ALS Vehicle inspertion——-No Deficiencies

Equipment Tast Results inspection-—No Deficiencies

Diractor of Operations Ray Bailey, | thank you and your siaff for your help and cooperation during this inspection

if there is anything the Department can do to assist you in the future please, fee! free to call anytime.
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- SIAIE OF FLUWIDA
& DEPARTMENT OF BEALTH - EMERGENCY MEBICAL BERVICES
* SERVICE RECORPS ANB FACTLITIES INSPECTION REFORT (SECTION 461.35, F.8)
Servive Bame: Ceatary Ambulance Servige inspection Dute: B6/11/13 Phone: 204-356-6835
Covwngy: Duvai Type of inspeciion: Asnsunced
License Type: ALS Daie of Last inspection: 1207716 License Expiration Date: 09/i4/19 HEALH
Inspestion Codes: Rating Calegories: e
[ = Item meets inspection gritgria. 1 = Lilesaving equipment, medical supplies, drugs, records or procedure:
1a = [tem gorrected during inspection to meet critgria. 2 =Iinfermediate support equipment, medical supplics, drugs, records of procedures
2 = liems aot in compliance with inspection criteria 3 = Minimal support equipment, medical supplics, records or procedunes

i. ADMINISTRATIVE AND RECORDS STOHAGE (Chapter o44-3, F.A4.C.)
i. Records storage and secority, 1

2. Heeords sinrage for 5 years. T 4. Ttems aje sloed in 4 cliteate controlied (Le. — heated and aiv cundmaned} IW Bl
I, RECORDS (Section 408, F.5., Chapter 64J-1, F.A.C) T | 5 The erca @ chean aad saniiary. St ——
1. Current service liconse oo display. (Chapter 64d-i, £,4.C) T T | B Observe  the foltowing requirements for controlicd substances are I;EEFET- N
?elalcle!Alrcraft Secords {Chapter 64J-1, F.A-L-) To Iucluder || 1. Whe requicentents Hstcd in iteea 105 above are being mel.

re ﬂegmratmn. ' 1 2. wiedical director bas r’:g:sl.?red storage aveas with DEA (Chapter 643-1, F.AT.)

" B, Verification of vehicle permit —= — T 3 1 C. Writtea operaiing pl-:cedum for the storage and hzadling of Rulds and oedications apeei?‘y the
LI — .| foRtowime: = =
3. Previons inspoction Forms, (Chapter 6431, FAC) 1 1, Sevurity procedures. — 3
4. Personnel Becords for each EMT, paramedic (Chapter 6Eg-1, B.A.L.) 2, items stored in & climate comtrotted focation (e, — Heated and air conditiva ea ) Sl
_To laclude: — Ee et Sy
“A. Date ofemployment. i &, Deteriarated or exnired itemsz stored in a quaraﬁine area, separate from usaide itpans,
“B. Record of lulnmg. ) " o 3 4. inventory precedures.
C. Cuvrent professionas certinicaiion, ’ ’ - 1| ™ Writien operating procedures for the storage and handling of controficd substances specity the
fnllomnE'
"5 Documentaiion of completot of the 1968 DT, Aiv Medical Crew i. Storage procedures. i B ’ =t
Nationzl Standsrd Curricstum-Advaneed, for Parpmedic Crew miembers WA
_(Chapter 64J-i. FACY _ e e W - ;
5. Amsbulance driver record (jor each per Section 401.283(L), F.8.} 2. Ihie posilions that have access i coatiolled substances.
b" include: Stetements sttesttgfo ABL. R B . . o |
A, 1B years old. 1 3. Shift change inventory progedures for vehicles, o T
n . Mot addicted to alcohol or controlied substances. ) ‘ 4 Procedures (0 be used for (ie documentation of use, disposal of excess and resuppiy of
L __|. .. vehicles with controfled whstances, - o
C. Free from physlcal a7 wrental defect or disease that wouid impair ) 5. Procedures used for inveniery discrepancies. ) T

T ing 1 vecord verification. S T 1| F- Verify that the Zoli;wi;g Gceurs widh regard in controlled substances:
E. Posacss valid class D7 or shauffenr licenss, 3 WA 1. Stovsge recordd are maintained oo Gle at the location where be controlled substances are :
sioved, o S e
| TF. Is wrained in sale uf;i:?&ii ;Eemergency veticle — 16 hour £,V H 2. Al required ktventaries and records ars maineained nt least e years, 1
| G- Possesses g valid American Red Croas First Aid and Personal “.W 4 | 3 Recordsare maintained separately from other cecords. T .
_uafehrmrdur:ts quival. . — e R o
T Possesses a valid American Hed Cross or American fiearf & Equipmient substitetions whest authorization by medical direcior (Chapier 64421, F.A.C.)
Aagociation CFR or ACLS card. i 1
NOTE: Corrent EMT or paramedic certification is evidence nf compliance vwith — "4 Riomedical Waste aperating procedures (Section 38150, F.S. end {hapters 641-1, "J'-'A.E.) w |
_iteras A, B, C and & sbove, (Section 40127 F.8) | dnciude: = o e
. Medicai Blrectur (Section GdJ-i, F.ALC., )} "4, Proper handlmg !
4. Qualifications: Current ACLS certiileation or buard certification (Chapter ; B Preper storage o i
S EACY I | e -
" B. Dutics and responsibilities (Chopter 643-1, F.A.C.) I €, Proper disposai )
1. Writelreview operaling procedures for patient care, i - L | EMS providers disaster pian intogrates both focai nad regional disaster pian (Cbapter 643-1,
T FALY - . — —
1. Written quality assurance program operating procedures that require the x 1 1. Adult and pediatric CID approval in weiting by medical director (Chapter 644-1, l!'.A.C'.)
fellnwing; = . - -
7. Prompt review of run reparts. 1| 12, 1f 20 EMS provid, intains an air ambpi license or bas permitted aivcrafl, the
f - following record reguirements that apply (Section 401,251 F.3, and Chapter 64J-1. F.A.C.}
| b. Direct observation of persoanel, i A, Emergensy protocs) for averdus giccraft, when radio communications cannot be established,
— o _|_or when atrccaff cannot be focated.
3. Documentatinon of imph tinn of #2 above 17| B Documentation of of fight done every i3 minuies whike enroute €0 and jrom rom patient’s lui:atmn‘ 7]
4. Documented of participation in divect contract time with EMS Field Level 1| T- Bafety committee to inclode:

_ Praviders for 2 minimum of 1€ hours per vear. —— = =
L. Membership of oae pilot, on flight medical crew member, medical director, EQ
representative snd ore hogplial administrator (if hospital based

7. Tnvenitory, storage and security procedures for medications, Naids and conirolled i 2. Written safety procedures,
subsiances (_S_efl.iens 499, 893, FS and Chnmers 64¥-1, F.A.C.) - — L
A. Observe if the following requir ts for medications and fluids are beiog mel: 3. Meetings held quarierly (o review saiety palicies, precedures, L occuerences, safety
- ! _ _isanes, and audit compliance with safety policies and procedures.
1. Storage ares is secured by a locking mechanism. 1 4. Safety audit results communicated to a8l program personnel. .
2, Atk ttems are inventoriod al least smanthiy, 1 5. Minutes of meetings rec«mled and rersined op file for yeurs, -
" 3. Deteriorated or explred items are stored in a quarantioe ares, separate from 1
|_usable items, } —— | A [ e _ _

Comments:
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TALTE UF PLURIDA,

DEPARTMENT OF HEALTH - EMERGENTY MEDICAL SERVICES
BASIC LIFE SUPFORT VEHKCLE INSPECTION REPORT (SECTION 401.31 F.8)

HEAITH

Service Name: Century Ambulance Service
(S ounty: Duval

inspection Date: 06/11/19
Type of inspaction. Random Announced

Phone: B04-356-0835

1a = liem corrected during inspection to mect criteria. 2 = [otermedi

I = Lifesaving equip

Veticke information : Unit# C-i83 Year/Make : Pevmit Type ALE  Permith 19443
YN ———-0858 Tag# U79970
qlnspection Codes: Rating Categories:
1 = Hem meets inspection criteria. , medical fies, drugs, records or progedures

.

= Ttems not in compliance with inspection criteria

supphm dmgs, reconls or procedires

vppoTt equif
3 =Minimal support cquip

ppics, records of pr

Hame PARA/DRIVER  [CERTIFICATE NUMBER

¥orew credestials: Secdon 408.2741)

), Feyreira Ronald

jind 481281, F.5.

ramedic
T

. Beckmau, Brennss

inimum = Ong ENMT aud One Driver

L VEHICLE REQU!REMEN'E‘S (Szctions 316 aad 401, £.8., Chapter 644-1, F.A,C. and
KHE-A-1822

lL Roller gauze

1. Exhaust System

|- ABD (min.imu-r;- 5x% ingh) pads

e

% Gaerior Lighs: - | [2. One pair of Gandage Shears _' T T

A. Head Tights (high and low heare) = % b |% One set each, patcent resirainls — wiist and ankle = s aeh

B. Tusnt signais i - 1 [ One each blood pressure cubfs: infant, pediatric, and adalt. - o =]

C. Brake Lighs = —— 1_{i- One stethoscope: pediatric and adult = —— =

ﬂ D. Tail Lights I . Blankets o )

| " E. Bsck-up l|ghts and aud:hte warmng device ) o ~ ia [V Sbeets. {not requi_red_on wot-ranspost vehicles) - — |
3 ‘Hom 1 i, Piliows with watcrproof covers and pilioweases or disposable stagle use pitiows, (Mot requirecf on son-
I e L _ pranspet veiticles.) -
4. Windshield wipers 1 " One disposable blanket or patient rain cover. =
$. Tires . 1 |0 One long spine board znd three straps of equivalent,

5. Vehiclc free of rust and dents . "1 |ti. Ome short spine board and twa straps or equivalens.
7. Two-way “radit Conpmimication — radio test ) 12. One each adult and pediatric cervical immobilization device (LID), approved by the medical director

I [of the service. This approval must be in writing and made available by the provider for the department to
raview.

A. Haspitaf (cah and. pa!:ent cumpnrtment) e 1|13 Set of padding for latsal lewar spine immabilizatios of ped"i-un-ic patients of equivaient,

B. Dispatch Center - i ;|14 Two portable oxygen tanks, “07 o “E cylinders, with one regulator and gaugs. Each tank must bave
I S . .. Js minimum pressure of 1000 psi. - e _|
| C Other EMS units 1 |15. Each buusparent oxygen masks: adult, child and infaot sizes, with tubing ==
%, Bmergency Lights - T 7 |16. Set of pediatric and adult nasal cannulae with tubing, —u' S
9, Siren = = A "_J 17. One each hand operated bag-valve mask adult ard pediate lator, including

e e jeduit. child and infant it masks cepable of use with lemental axvaen
10. Two ABC fire extinguishers fully charged and inspected in brackers. Minisum 1 1] 8. Onc pombl.e suction, electric or gas powenzd, with wide bore tuhmg and tips, which meet the
3 1hs ench. R ¥ ds 25 published by the GSA in XKK-A-1822 specifications.
'[1. Doors open pmpcﬂy, Close securcly ] :l9 Assonied sizes of extrermly |mmob11mman devices. - 1
12, Rear and side view mirrors. _ i =ik ¥ |20. One lower extremity traction spliat. {Pediatic and Adult) e o= B
3. Windows and windshicld ] 1. Oné stenic obstetmcal kit to include, at mmxmum, badb syninge, sterile 3ci580Ts 0T scalpel and cord
e — o . ) slamps or cord-tiea. N - e -
L. TRAMSPORT VEHICLE REQUIREMENTS (Sectian 401, .5, and Chapter &d5-1, 22, Bom sheets, ’
FAC. ond KKK-A-822). = b I —
1. Primary stretcher and three straps, I |13 Oue Aashlight with Imuenes
2, Auxiiiary stretchier and two smaps. E z 1 34 Gcclnsive dressiags. BE - = —
3. Two celling mounted 1V holders. . 1[5, Assurted sizes of oraphanymgeal airways, Pedistric and Adale B =
4, Two mo-smoking stgns. 15. Cne instales oxypen with regulaior gauge and wrench, mincaum M size cylindar. (Other insalled |
L |xygen delivety systems, such as liquid oxygen, as allowed by medical director, This approval must be in

writing and available to the department for review.)

3, Ovethead grab rail,
(6. Squad bench and three sets of seat belks.

“{nembers.

'd‘l “Bufficient quantity of gloves - smitable to pmwdr. barier projection from hivkazsrds for ail cew

¥, inierior lights,

18 Sufficient quantity of cach for all crewmembers — Face Masks — both smgical and respiratory

8. Exterior floodlights.
9, Loaﬂin?lﬁh?s.
10. Hoat #nd air conditioning with fan,

t1, Worl-“Ambulance™ - sides, back and mirror image front
I[l. MEDICAL EQUIPMENT FOR TESTING (Chapter 6d4-1, £.A.C., snd KKK-A-1821]

L
1
1
1
1
A

i |

fpristeciive.

|25 Assorted pedia‘mc__m edult sizes rigid cervical collars as approved in writing by the awdical director
and available for review by the department.
10. Nasopharyngeal mrways, French or mm equivalents ( mfant , pediatric , and sdult

1. One approved bichazardous waste plastic bag or impervious container per Chapler 64J-3, £.A.C,

V. MEDICAL SUPPLIES AND EQUIPMENT (Chapter 641, F.A.C., GSA KKI-A-
1522

. N _— 11a. Pediatric lenath based me device for equivment selection and drur dosace
| |. installed suctiow. (Transpori oaly) 1
| frems k4, 18 and 26 ib section IV nwrst be tested. i ]12. One per crewmember, safety poggtes ot equivaient meeting A.N.S.1.Z87.1 standard,

13. One bulb syringe separate from obstetrical kit.

1. Bandaging, dressing and fapmg supplies:
. Rolls aghesive, silk or plastic tape.

. Sterike peze pads, &0y skze

. Triangular bandages
LCommenta:

14, Qe thermal absorbent reflective blanket,

[15. Two rmulfi-trawna dressings.

IGENERAL SANITATION (Section 48i.26(2)(e), F.5.
i, Vehicte and € 3 Satisf: v O3 U fact




. FTATL OF FLOWIDT
i :
i DEPARTMENT OF HEALTH - EMERGENCY MEDICAL SERVICES .
ABVANCED LIFE SUFPORT VEHITLE TMSPECTION REPORT (SECTION 404,31, £.8.) nEALTH

Seyvice Name: Century Ambilapes Seyvice lnspection Date: D6/51/13 Unit Mo, T-i58
inspection Codes Rating Catepories
1 = ltem mects ispection criteria. 1 = Lifesgving equipment, medical supplics, drugs, records or procedures
la = fiem comegied during inspection to meet criteria. 2 = Intermedigte support equipment, medical supplies, drugs, records or procedures "
2 = [kens not in ¢orplizce with inspection critenia, 3 = Minimal sunnort equi medical lies, eecords or pracedures —

ALS EQUIFPMENT AND MEDICATIONE
(Referance Chapter 4.-1, F.AC.)

MEDICATIONS | WIVOL i oTY | MEDICAL EQUIPMENT {Cont.b
1. Atropine Sulfate | { | 4 | ™ Intraosseous needles 15 or 16 gauge and three way stop- -
== e I . .- | cocks. As allowed by medical director, i =R
| 7. Dextrase, 50 | 23 gm/50m 1 5 | . Syringes from | ml. To 20 mi. = =)
It (3] [t - ..
3. Epinephrine I' 1:4,060 | mgfmi ; p. TIC batiery powered portable monitor defibrilfator capable of s
HCL i delivering engrzy below 25 watts/sec with adult and pediatric
paddles (or pediatric paddle adapters) and EKG printout and
I . _|_spare battery.
4. Epinephring 12 10,000 t mg/10cc | 1% Adult and pedlamc monitosing elecirodes.
HCL |
5. Ventricular [ il® Pacing electrodes, if monitor or defibriltator requires._“_ N R
dyschvthmic - — e - = =]
1
7. Naloxone i mg/ml 2 mg amp. H i s -Elecironic waveform capnography capable of real-titme
{Narcan) - AL i _] Monitoring and printing record of the intubated patient
3. Nitroglycerin 0.4 mg spray pump ; ;| Method of blood glucose monitoring approved by medical
director.
| 9. Diazepam 5 mg/ml g | u Pediatric fength based measurement tane for equipment
! B || selection and drug dosage.
| 0. inhatant, Betz | In nebutizer | v. Approved sharps condainer per Chapter 64J-1, F.A.C.
Adrenergic agent appareius
with nebulizer 1
apparatus,
apptoved by
medical director 4 X —_— i
v SOLUTIONS MINTMUM AMMOUNTS w. Flexible suction cetheters size 6-8, 10-12, and 4, French One each
MINIMLM GTY
i. Lacratea In any combination Other ALE Requirements
Ringers or Normal 1
Saline
Medical Eguipment | L. Standing ordess — authorized by current medical direcior within last 24 months

e hian e 2. Cantrolled substances stored in a locked drug compartment,
b Laryngoscope blades, adult, child and 3. Controled substance written vehicle log:
mﬁmt sizes = Tt o . = -
¢. Podatric IV arm board or Splmt A, Inventory conducted at beginning and end of shift.
~_appropriate for IV stabilization
d. Disposable endotracheal tubes; adult,
child and infant sizes (Two each within the 1
ranges 2.5mm ~ 5.0mm shall be uncuffed;
_range 5. mm - 7.0mm; 7.5mm - 9.0mm)
e. Pediatric and adult endotracheal tube

2. Larvngoscope handle with batteries

Lo |

-

B. Log consecutively, permanently numbered pages.

-4 —

C. Log on cach vehicle sp'eciﬁ;,s:

stylets. R | e ! I — e |
| f Pediatric and adult Magill forceps, — i 1. Vchicle unit or pumber, o
g Device for intratracheal meconium 1 2. Name of employee conducting inventory;
suctioning in newboras .l . - o
‘ b, Tourniquets == f_—"" b 3, Date and time of inventory; ——
i. IV cannulac between 14 and 24 gauge i 4. Name, weight, volume or quantity and expiration date of cach controfled
substance: === 1
r i. Micro drip sets § | 5 Runreport no. (if administered); —
| k. Macro drip sets N 1 6. Each amount administered or disposed; o ]
1, TV pressure infuser o =¥ l_| 7. Printed name and signature of administering Paramedic or other authorized
- 1" | licensed professipnal.
m. Necdles between 18 and 25 gange i 8. Printed name ang signature of person witnessing the disposal of each unused |

p_oﬂlon

Commnentst




CENTURY
*AMBULANCE

Attachment 4

Vehicle List



Attachment Code: 1524481 Certificate 1D: 14231643

RE: Century Ambulance Service, inc.

Year Make/Madel Complete VIN #
2014 FLT-M2 TFVACWDT2FHGG6308
2001 FL - 60 1FV6GFBC11HG81912
2016 Ford Transit 350 1FDYR2CM9GKB15130
2016 Ford Transit 350 1FDYR2CM2GKB15129 ]
2016 Ford Transit 350 1FDYR2CMOGKB15128
2014 Mercedes Sprinter WD3PE7CC1E5924529
2016 Ford Transit 350 1FDYR2CM7GKB15126
2014 Mercedes Sprinter WD3PE7CC3E5924533
2014 Mercedes Sprinter “WD3PE7CC5E5924534
2014 Mercedes Sprinter WD3PEYVCC7ES924535
2014 Mercedes Sprinter WD3PE7CC7E5926429
2014 Mercedes Sprinter WD3PE7CC1E5925261
2014 Mercedes Sprinter WD3PE7CC5E5925862
2016 Ford Transit 350 1FDYR2CMXGKAB6026 -
| 2016 Ford Transit 350 1FDYR2CM1GKAB6027
2016 Ford Transit 350 1FDYR2CM3GKAB6028
2016 Ford Transit 350 1FDYR2CM6GKAB6024 .
| 2016 Ford Transit 350 1FDYR2CMBGKA86025
2016 Ford Transit 350 1FDYR2CM2GKB24994
2016 Ford Transit 350 1FDYR2CMBGKB24996
2016 Ford Transit 350 1FDYR2CMBGKB24997
2016 Ford Transit 350 1FDYR2CMXGKB24998
2018 Ford Transit 350 1FDYR2CMOGKB 15131
2043 Ford E250 TFTNS2EW4DDASS199 R
2013 Ford E250 1FTNS2EW6DDB32266
2011 FORD 1FDSS3EL1BDA78915
2011 FORD 1FDSS3EL1BDA78916 B
2012 Ford F350 1FDRF3GT8CEC34574
2014 Chevy CG33803 1GBBGECLBE 1159119
2009 Chevy CG33503 1GBJG316991182622
2012 " Ford E450 1FDXE4FS5CDAS0660
2013 Chevy CG33803 1GBBG5CL3D1184136
2014 Chevy CG33503 1GB3G2CLXE1171596 1
2014 Chevy CG33503 1GB3G2CLOE1158788
2008 Chevy CG33503 1GBJG316681198162
2013 Chevy CG33803 1GB6G5CLAD 1160430
2012 Chevy CG33503 1GB3G2CL5C 1107090
2010 ~ Chevy CG33503 1GB6G2B61A 1124068




Attachment Code: D524481 Ceriificate 1D: 14231643

2008 Chevy CG33503 1GBJG316981198558
2007 Chevy CG33503 1GBJG316X71254733
2013 " Chevy CG33503 1GB3G2CL3D1189368
2008 Chevy CG33503 1GBJG316581215288
2008 Chevy CG33503 1GBJG316581197374
2008 Chevy CG33503 1GBJG316X81197645
2012 Chevy CG33803 1GBBG5CL1C1182772
2012 Ford F350 1FDRF3GTXCEC34575
2012 Ford F350 1FDRF3GT7CEA16416
2013 Chevy CG33503 1GB3G2CLID1116196
2012 Chevy CG33803 1GBBG5CL3C1180327
2012 Chevy CG33803 1GBBG5CL6C 1178331
2012 Chevy CG33803 1GB6G5CL2C1180013
2012 Chevy CG33803 1GB6G5CL3D1129833
2012 Chevy CG33803 ~ 1GB6G5CL2C 1180132
2007 Chevy CG33503 1GBJG316071253543
2010 Chevy CG33803 1GBIG5B63A1124085
2010 Chevy CG33503 1GB6G2B64A1112898
2016 Ford Transit 350 “1FDYR2CMIGKB15127
2010 Chevy CG33503 1GB6G2B68A1125203
2010 Chevy CG33503 1GB6G2B63A1112813
2009 Chevy CG33503 1GBJG316491180096
2009 Chevy CG33503 1GBJG316691180858
2012 Ford E450 1FDXE4FSOCDA79811
2012 Ford E450 1FDXE4FS2CDA79812
2014 Chevy CG33503 1GB3G2CL3E1198086
2014 Chevy CG33503 1GB3G2CL2E1170005
- 2014 Chevy CG33504 1GB3G2CL1E1161103
2014 Chevy CG33505 1GB3G2CLXE1160919
2014 Chevy CG33506 1GB3G2CL1E1171338
2014 Chevy CG33507 1GB3G2CL2E1171302
2009 Chevy Express 3500 1GBKG316191131300
- 2007 Chevy Express 3500 1GBJG316071229646
2006 Ford F350 1FDWF36P46EAGD661
2006 Ford F350 1FDWF36P26EA60660
2612 Ford E-450 1FDXE4FS5CDA55875
2006 | Ford F-350 1FDWE35P66DA86138
2013 Ford F350 1FDWE3FS6DDA77889
2004 Ford F350 {FDWF36PO4ED48545
| 2006 Ford F350 1FDWE36PX6EAQ3736
2015 Dodge Caravan 2C4RDGBGOFR685923
2012 | Dodge Caravan 2C4RDGBG3CR226090
2013 Dodge Caravan 2C4RDGBG8DRE99286
2013 Dodge Caravan 2C4RDGBG4DR780997
2013 Dodge Caravan 2C4RDGBGBDRG17185
2019 Ford Transit 1FDYR2CM4KKAD2422
2019 Ford Transit 1FDYR2CM2KKA02421
2018 _ Ford E350 TFDWESFSXJDC36604




Attachment Code; 1524481 Certificate ID: 14231643

2006 Ford E350 B 1FDWE3FS0CDA55868
2019  Ford Transit 1_FbYR2CM4KKAO?362
2019 Ford Transit ' 1FDYR2CMBKKAD7363
2019 | FLT-6.7L B ~ 3ALACWFC8KDKU3196
2015 Ford Transit 350 1FBZX2CM4FKB01346

2007 Ford E250 1FTNE14W97DB26971




CENTURY
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
BUREAU OF EMERGENCY MEDICAL OVERSIGHT

ADVANCED LIFE SUPPORT SERVICE LICENSE

This is to certify that: CENTURY AMBULANCE SERVICE. INC.  Provider Number # 1614

Name of Provider

2110 HERSCHEL STREET, JACKSONVILLE, FLORIDA 32204
Address

has complied with Chapter 401, Florida Statutes, and Chapter 64]-1, Florida Administrative Code, and is authorized to operate as an
Advanced Life Support Service subject to any and all limitations specified in the applicable Certificate(s) of Public Convenience and

County (s)

Steve A. McCoy
Emergency Medical Services Administrator
Florida Department of Health

THIS CERTIFICATE EXPIRES ON: 09/14/2021

This certificate shall be posted in the above mentioned establishment
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November 4, 2020

Assistant Fire Chief Greg Rolland
Nassau County Fire Rescue
96160 Nassau Place

Yulee, FL 32097

Dear Sir,

This letter is in response to Century Ambulance Service's Certificate of Public Convenience and Necessity
(COPCN) request and the requirement of the COPCN application. Should a temporary situation arise
which poses a serious or imminent threat to the public health, safety, welfare, or public need and
convenience, Century Ambulfﬂ_e_:e Service agrees to assist and will abide by the orders of the Fire Chief.

Sincerely,

General Manager

Century Ambulance | 2110 Herschel Street | Jacksonville, Florida 32204
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Rates Schedule



Century Standard Rates

Ambulance Jacksonville

Mileage A0425 Region 15.45
Jacksonville

ALS-NE Base A0426 Region 795.68
Jacksonville

ALS-E Base A0427 Region 965.63
Jacksonville

BLS-NE Base A0428 Region 742.63
Jacksonville

BLS-E Base A0429 Region 778.68
Jacksonville

SCT Base A0434 Region 1,529.55
Jacksonville

Oxygen N/A  Region 35.00

Ambulance Wait Jacksonville

Time N/A  Region 82.50
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