1. REQUESTED MOTION:

Control and Rescue District.

Lee County Board of County Commissioners

Agenda Item Summary

( Blue Sheet No. 20030087)

ACTION REQUESTED: Board approve a two year Certificate of Public Convenience and Necessity (CON) for Lehigh Acres Fire
WHY ACTION IS NECESSARY: CON required by Florida Statue 401.25 (d) for renewal of EMS provider license application.

WHAT THE ACTION ACCOMPLISHES: Allows Lehigh Acres Fire Control and Rescue District to be recertified by the Bureau
of EMS as an ALS Provider for two years.

2. DEPARTMENTAL CATEGORY:
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7. BACKGROUND:

Attachment 1: Application for Certificate of Public Convenience and Necessity (3)
Attachment 2: Certificate of Public Convenience and Necessity (3)

Every two years, Florida EMS providerts are required to renew their Advanced Life Support (ALS) License with the Florida
Department of Health. According to Florida Statue 401.25 (d), “The applicant has obtained a certificate of public convenience and
necessity from each county in which the applicant will operate.” The relicensing application requires a copy of the certificate and
convenience and necessity be included prior to the issuance of an ALS License by the Bureau of Emergency Medical Service.

Lehigh Acres Fire Control and Rescue District current ALS License expires on March 31, 2003, The application is to be submitted
for process to the Bureau of EMS within 60 days of the provider’s license expiration date.

8. MANAGEMENT RECOMMENDATIONS: Management recommends approval.

9. RECOMMENDED APPROVAL
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CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

ITISHEREBY CERTIFIED by the Board of County Commissioners of Lee County, Florida
to be of public convenience and necessity that:

1. There is hereby granted to:

LEHIGH ACRES FIRE CONTROL AND RESCUE DISTRICT
with the right to maintain, operate and control an ambulance service within the geographic district
designated:
LEHIGH ACRES, FLORIDA
and to do all things needful of the operation, maintenance, and control thereof after the acceptance of
the terms of this Certificate by the said District and until rescinded by the County but this Certificate
shall not be transferred or assigned without the consent of the Board of County Commissioners.

2. The said Ambulance District in carrying out the purpose of this Certificate shall
have free right to run the streets of Lee County with its vehicles, subject only to State regulations
incident thereto as may govern ambulances and shall have free access to and the right, within said
area, to perform ambulance service; provided, however, the District shall at all times hold Lee
County harmless, release and indemnify County from any loss or damage by reason of the acts of
District, its agent, servants, or employees.

3. It shail be the duty of said District, upon the acceptance of the terms of this
Certificate, to diligently and efficiently protect and save lives and authority is hereby granted to said
District to do all things needful to such ends not inconsistent to Florida Law now in existence or
which may change or hereafter be passed. District certifies it has the legal capacity to operate said
ambulance services and to comply with the Laws of Florida, particularly Chapter 401, et al. Florida
Statutes.

4, In no event shall Lee County be responsible in any way for the debts or
obligations of the Ambulance District contracted in the duties imposed under this Certificate nor
shall the County be liable in any manner whatsoever on account of the negligence of said District in

carrying out the provisions of this Certificate.



APPLICATION FOR LEE COUNTY

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

AMBULANCE AND RESCUE SERVICE

12/12/96




Governmental [ X ] Private [ ] Voluntary | |
TYPE:
Transport [X] ALS IX] BLS
Non-Transport [ ALS [ ] BLS
Air-Medical [ ] ALS [ ] BLS
GOVERNMENTAL/CORPORATION/OWNER
| Name: Lehigh Acres Fire Control and Rescue District
Address: 1000 Joel Blvd. Lehigh Acres FL 33972
Street/PO Box City State Zip
DIRECTORS/OWNERS
Name: Barry Ashman
Address: 6600 Maytree Circle Ft. Myers FL 33905
Street/PO Box City State Zip
Name: John O. Boardman, Jr.
Address: 2704 E. 3" Street Lehigh Acres FL 33972
Street/PO Box City State Zip
Name; D. Bruce Boyd, Jr.
Address: 1802 7" Street East Lehigh Acres FL 33972
Street/PO Box City State Zip
Name: Steven P. Hass
Address: 1403 W. 17" Street Lehigh Acres FL 33936
Street/PO Box City State Zip
Name: Raiph B. Hemingway, Jr.
Address: 622 Momingmist [ane Lehigh Acres FL 33936
Street/PO Box City State Zip
Name:
Address:
Street/PO Box City State Zip




NARRATIVE DESCRIBING HOW THE APPLICANT’ S SERVICE WILL
COORDINATE WITH EXISTING PUBLIC SAFETY AGENCIES

The Lehigh Acres Fire Control and Rescue District participates in a mutual aid agreement
with other existing EMS services in the county. We are available 24 hours a day 7 days a
week for mutual aid responses when needed.

HOW WILL THE SYSTEM ENHANCE PRE-HOSPITAL CARE FOR
THE PUBLIC HEALTH, SAFETY AND WELFARE

The Lebigh Aecres Fire Control and Rescue District provides pre-hospital advanced life
support care and ambulance transport services to the residents of Lehigh Acres, Florida.
Qur district covers approximately 143 square miles and services 30,000 — 40,000 full-time

residents.

HOW WILL THE SERVICE IMPROVE PUBLIC CONVENIENCE AND
JUSTIFY THE NECESSITY OF THE INTENDED SERVICE

Since Lehigh Acres, Florida is an unincorporated area at the eastern end of Lee County,
the Lehigh Acres Fire Control and Rescue District has been providing emergency
ambulance service to its residents for approximately 25 years. We have been providing this
service in coordination with Lee County EMS. We provide the initial response to this area.



We currently have (4) ALS transport units and (1) ALS non-transport unit.

Rescue 110 = Type [ ALS transport unit
Rescue 160 = Type I ALS transport unit
Rescue 170 = Type | ALS transport unit
Rescue 180 = Type I ALS transport unit
Engine 210 = Class-A pumper with ALS non-transport capability



ADDRESS OF HEADQUARTERS

1000 Joel Bivd.
Lehigh Acres, FL 33972

ADDRESS OF POSTING-STATIONS

1000 Joel Blvd.
Lehigh Acres, F1. 33972



SCHEDULE OF RATES FOR SERVICE

Current rate schedule effective October 1, 2002:
e Advanced Life Support, Level 1 (ALS 1) = $350.00
* Advanced Life Support, Level 1 Emergency (ALS 1-Emergency) = $375.00
e Advanced Life Support, Level 2 (ALS 2) = $550.00
e Treatment/non-transport = $80.00

e  Mileage = $7.00/mile



MEDICAL DIRECTOR’ S NAME AND LICENSE NUMBER(S)

NAME: William Bess

AUDIT CONTROL #: 0753616

FILE #: N/A

BOARD CERTIFICATION #: 800015

LICENSE #: ME 33756




CERTIFICATE OF INSURANCE-VEHICLE AND MALPRACTICE

See attached.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ESIP COVERAGE EXTENSIONS

L S e A i

Thus endersement modifies the insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVIRAGE FORM
I. EIMERGENCY MEDICAL SERVICES

A InSECTIONI- COVERAGES, the following subparagraph b.(1) of Pamgraph 1. Insuring sgreement undor
COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY :s amended to read as
followe:

(1) The “bodily injury” or “proparty damage” 1 caused by an “gecurrence” or by “eroergency medical
service™ that takes place in the "coverage territory™ ; and

B. n SECTION I - COVERAGES, Exclusion 2.0 Expected or Intended Injury under COVERAGE 4
BODILY INJURY AND PROPERTY DAMAGE LIABILITY is emended to read as fol.ows:
t. "Bodily injury" or “property damage” expected or intended from the standpaint of the insured. This
wiclusion does not apply to "bodily injury® or “property damege”:
(1) Resulting from the use of reasonable force to protect persors or property; ur
{2) Arising fom “emergency medical service”.

C. The following is added to SECTION V - BEFINITIONS;

“Bmergency medice! sarvice™ means any sctual or alleged act, error or amission by you or any msured n
providing or failing o provide:

a. First rid, firefighting, or emergency rescue setrvices,

b, Profesgional services of emergency medicel technicians (EMT's), paramedics, or nurses;

¢. Fumishing or dispensing drugs, or surgica’ or medice] supplics or devices,

d. Ambulance or emergency medical trangportatian services; and

s, Dispatching persconnel 1o provide any of the above services,

. AGGREGATE LIMITS
The following is added to Paragraph 2. of SECTION 171 - LYMITS OF INSURANCE:

The Ganeral Aggregate Limit applies separately to each entity acheduled as & Named Insured on the
Declacutions. Aleo, the Gereta, Aggregate Limi: applies separately to each of your locations owned by o rented
10 you. Location means premises involving the seme or conmecting lots, or premises whose connection is
intermapted only by & street, roadway, waterway or right-of-way of o railrond.

89C 05C5 (03/01) Page 1 of 3

Inctudes copyrighted materinl of Tnmuance Setvices Office, Ine.
with ity perussion. Copyrighl, [nsurance Services Cffce, Mnc.. 1997
Copyright, MeNail & Co., 1998
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INJURY TO VOLUNTEERS

The following exclusion 18 sdded o Paragraph 2. Exchuslons of COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY

“Bodily Injury” to:
& A volunteer arising ovt of and In the course of their dutiss for you or while performing duties relatsd
to the conduat of yoor busmess; or
b, The tpouse, child, parent, brother or s1atar of that voluntesr as o consequence of paragraph a. above,
This exclusion applies:
(1) Whether the insured may be liable as an employer or in mny other capacity; and
(2) To sty obligation 1o share damages with or tepay someore ¢lie why must pay damages Hecause
of the injury.
But this exclusion only applies If you aze legally required o provide insurance covermg the volunteer under
any workers compensation or disab.lity benefits law (or similar law) and you fail to do ro.

1V. AIRCRAFT AND WATERCRAFT

A. Exolusion 3.5,(3) under COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY 18
daleted and zeplaced with the following.
{2) A wateroraft that ig not being used to smry persans or property for a chargs and wheeh:
{N) You do not own; of
(b) Which you do own but it 18 less than 26 feet Jong.

B. The following subsection (6) 19 added to Exclusion 2.g, under COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:
{6) An alrerafil that is not owned or operated by any insured and which is being used for firafighing.
CIMETEENCY rescue oF SMETEENcY SVACURLCH pUIposes.

Y. WHO IS INSURED

A, Paragraph L, of SECTION IE - WHO 1S AN INSURED is deleted and replaced with the following:
¢ Al organization other than a pannership or joint venture, you are &n msured, Your
stockholders are alao insureds, but only with respect to their liability as stockholders

B. Paragraph 2. of SECTION I - WHO IS AN INSURED is deleted srd replaced with the following:
3. Faoh of the folowing is also an \sured:

& (1) Your officers, directors, commissioners, bourd members, "employees”, volunteers and
appointees while acting within the scope of their dusiss for you. If your officer, direotor,
commissioner, board member, “wmployee”, volunteer or appointee is & physician or
oiteoputh then such officer, director, commiss:oner, board member, "employee”, volunteer
Or ppointes is not an insured while acting in their capacity as a physician ot osteopath;

(2) Your officers, directors, commissicners, board members, “empioyees”, volunteers and
appointeey while rendening smergency assistance at the scene of a1 emergency encowntersd
suddeuly and unexpeowedly  Such assistance must be independent of any otker

AR fnttesin S

L T .
85C 0501 (01:01) Page2073

Inciudes copyrighued pmtenisl of Lasurance Servicon Office, Tra.
with ity sesmipalon. Copyrigh, Insuranice Servicss Office, Inc., 1997
Copyright, MeNsil & Co., |958
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organjzation. [If vour officer, director, commissioner, board member, “empoyee”,
volunteer or appointse is a Shyvisian or osteopath then such “employes” 1§ not an insured
while aoting in their cepeoity e & physioian or osteopath, ‘

() Any parion(s) who is (are) your roedica) director(s) wihile acting within the scope oflthaul
duties for you. However, no person is an insured for "bodlly mjury” or “persong) injury”
arlslng out of his or her providing or faiimg vo provide professional health care scrvices as
a physician or osteopath, except while performing or failing to perform “medical
administrative dutise” on behaif of the Narmed Insured

No person 18 n ingured under (1), (2) or (3) above for “property damage” w property owned
or cocupied or tented or lomned to that person or to any of youw ut’ftc_m, fineutors.
somumissioners, buerd metnbers, “employees”, volinteers, appointees, or medisal directors.

C. The following is added to SECTION V - DEFINITIONS.

"Madical adminiatrative Juries” means establishing medical protoco], creating medical muining currculum,

providirg medical raining, conducting madical quality assurance programs, and cereying out similar duties

for managing, training, advising or menlioring medica) servioes provided by you. "Medicel administrative

duties” doey not include’

n.  The providing of or fuilwe 10 provide on-line medical direction vid telécominunlication to smergency
medical personnel; or .

b, Providing or falling to provide professions] healts sate services to individuals or groups of patients

VL. FELLOW MEMBER

The following exclusion 15 added to Paragraph 2, Excluslons of COVERAGE A BODILY INJURY AND
PROFERTY DAMAGE LLABILITY:

“Bodlly injury” 10 any fellow “employee” or volumteer of the insuzed risng out of and in the course of.
&, the fellow “employer's” employment or while performing duties related to the conduct of your business,
b, :?:e fellow voluntaer's duties for you or while performing dutics relaed to the oonduet of your business,
This exclusion dots ne: apply if Fellow Member Coverage (s ghown in the Schedule ag included
VII.  UEVINITIONS
The definition of "Employes” iy replaced with the faflowmng:

"Employee” includes & "leased worke:™ and & “ternporsry worker”.

$5C 0503 (03:0.) FPage 3of3

tnoludes copyrigiied nateried of Insuranee Serviaes Difics, Tug.
with ils prrnission. Copyrighi, Insutense Swrvices Office, Ino., 1997
Copyrighr, MeNeil & Co., 1908



LEE COUNTY BOARD OF COUNTY COMMISSIONERS
P.O. BOX 398

FORT MYERS, FLORIDA 33902-0398

INVOICE

APPLICATION FEE: $250.00

FOR: CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
AMBULANCE AND RESCUE SERVICE

NAME: Lehigh Acres Fire Control and Rescue District
ADDRESS: 1000 Joel Blvd. Lehigh Acres FL 33972
STREET/PO BOX CITY STATE 1P

MAKE CHECKS PAYABLE TO: LEE COUNTY BOARD OF
COUNTY COMMISSIONERS



AN ARTIFICIAL WATERMARK IS PRESENT ON THE REVERSE SIDE

(&>,  Lehigh Acres Fire Control Lehigh Acres Dffice 190 NO. 031873
. . SunTrust Bank, South t Fiorid .
and Rescue District 1110 W Homestaad Road 83-147/190/670 -
1000 Joel Boulevard Lehigh Acres, Florida 33972
Lehi \
o ehigh Acres, Florida 33972 031873

- *TWO HUNDRED FIFTY DOLLARS AND NO CENTS

DATE AMOUNT [ﬂ

01/16/03 khkkkx*X250,00%

VOID AFTER 90 DAYS
Lee County Board of A)d&,
& County Commissioners /‘Em = - "
M p.0. Box 398 | 5HZQ&L
THORIZED SIGNATURES REQUIRERS

Fort Myers FL 33902-0398

L3
DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER

*O03a873" ROB?00LL7?91204509000800 3L




