Lee County Board Of County Commissioners Blue Sheet No. 20060868
Agenda [tem Summary

1. ACTION REQUESTED/PURPOSE: Authorize Chairwoman to approve a Certificate of Public
Convenience and Necessity (CON) to the Estero Fire Rescue (District) to conduct advance life support
(ALS) non-transport service, emergency medical service care,

2. WHAT ACTION ACCOMPLISHES: Grants the applicant license to provide ALS Service (non-
transport) in accordance with State law and provision contained in Lee County Ordinance 02-19.

3. MANAGEMENT RECOMMENDATION: Management recommends approval.

4. Departmental Category: 07 | 5. Meeting Date: August 1, 2006 R
gon J

6. Agenda: 7. Requirement/Purpose: (specify) | 8. Request Initiated:
x  Consent Statute Commissioner J
Administrative Ordinance Department
Appeals Admin. Code Division Public Safety /aj
Public X Other By: John D. Wilson, Director {/i¢
Walk-On
9, Background:

This District is submitting an application for a Certificate of Public Convenience and Necessity (CON) to provide
advance life support (ALS) non-transport service within its boundaries. Granting the request would allow the
district to place qualified paramedics and emergency medical technicians on fire rescue vehicles or engines that
could provide pre-hospital emergency medical care prior to Lee County EMS personnel arriving on scene.

County staff reviewed the District’s application according to the current county ordinance provisions and
recommends granting the Certificate if the District complies with provisions in the attached CON prior to
furnishing any ALS non-transport service within its defined service area. The District’s fire chief has agreed to
these conditions.

Attachment #1: Application for Certificate of Public Convenience and Necessity (1)
Attachment #:2: Certificate of Public Convenience and Necessity (5)
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CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

IT IS HEREBY 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:

ESTERO FIRE RESCUE

with the right to maintain, operate and control an Advanced Life Support (ALS) non-
transport service within the geographic district designated:

ESTERO FIRE RESCUE DISTRICT, FLORIDA
and to do all things needed to 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acceptance of the terms of this Certificate by the said District and until rescinded by the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 Fire District in carrying out the purpose of this Certificate shall have free
right to run the streets of [.ee 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 (ALS) non-transport 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 shall 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 Dastrict 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 (ALS) non-transport services and to comply with
the Laws of Florida, particularly Chapter 401, et al. Florida Statues.

4. Inno event shall Lee County be responsible in any way for the debts or
Obligations of the Fire 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.

5. Upon the failure of said Fire District to carry out and fulfill the obligation and
duties hereby imposed upon it, all the rights hereby granted to said District shall
thereupon be forfeited.



6. This Certificate shall be in force and become effective upon written acceptance of
its terms by said Association being filed with the County Clerk.
7. This permit is valid for the period of 8/31/2006 to 8/31/2008, unless sooner

forfeited or rescinded.

Witness Chairman
NV X
Witness
ATTEST: BOARD OF COUNTY COMMISSIONERS
Charlie Green, Clerk OF LEE COUNTY, FLORIDA
By: By:

Deputy Clerk Chairman



APPLICATION FOR LEE COUNTY

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

AMBULANCE AND RESCUE SERVICE

12/12/96



Governmental (X ) Private ( ) Voluntary ( )

TYPI::

Transport () ALS () BLS ()
Non-Transport (x) ALS (x) BLS ()
Air Medical () ALS () BLS ()

Name: Estero Fire / Rescue {EFR)
Address: 21500 Three Oaks Pkwy Estero Florida 33928
Street/PO Box City State Zip

Name:; Gayle Sassano

Address: 21500 Three Oaks Pkwy . [Estero BL 33928
Strect / PO Box City State Zip

Name: garbara Akins ) o o

Address: 21500 Three Oaks Pkwy_  Estero FL 33928
Street / PO Box City State Zip

Name: _Bok_)r Morris B

Address: 21500 Three 0Oaks Pkwy  Eslero FL 33928
Street/PO Box City State Zip

Name: _ Richard Schweers

Address: 21500 Three Oaks Pkwy  Estero FL 33928
Street/PO Box City Stale Zip

Name: gam Levy. I

Address:i21500 Three OQaks. Pkuwy Estero EL 33928
Street/PQ 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

Prior to the arrival of an advanced life support transport unit, Estero Fire Rescue
will be able to initiate basic and advanced life support services to patients in
preparation for transport to a medical facility. Estero Fire Rescue will have the
ability to assist EMS transport providers with advanced life support services when
required. Estero Fire Rescue will conduct basic and advanced life support
emergency medical training along with other EMS agencies that is equivalent to, or
exceeds the standards for the area.

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

This service will allow Estero Fire Rescue to provide an increased level of care to
the residents of Estero and Lee County. It will decrease the amount of time that a
patient will have to wait for advanced life support services in turn this will directly
reduce patient morbidity and mortality. Additional resources will be available to the
current advanced life support transport service to assist them in the delivery of pre-
hospital emergency care.

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

This service will allow Estero Fire Rescue units to provide basic and advanced
support services, which will decrease advanced life support response times and
provide additional resources to assist other EMS agencies. Emergency Medical
personnel certified as firefighter-EMT’s and paramedics with additional
certifications in other pre-hospital emergency specialties will be available to
enhance the EMS system, as required by Estero Fire Rescue’s medical director.




Estero F ire Rescue currently has five advanced life support Inon—transport units in service.

Estero Fire Rescue may expand to as many as six units during the two-year length of the
Certificate of Convenience and Necessity from Lee County




ADDRESS OF HEADQUARTERS

Estero Fire Rescue
21500 Three Oaks Parkway
Estero, FI1. 33928

ADDRESS OF POSTING-STATIONS

Estero Fire Rescue
Fire/Rescue Station # 1
8631 County Rd
Estero, F1. 33928

Estero Fire Rescue
Fire/Rescue Station # 2
8005 Sweetwater Ranch Blvd
Estero, F1. 33928

Estero Fire Rescue
Fire/Rescue Station # 3
21510 Three Oaks Parkway
Estero, F1. 33928

Estero Fire Rescue
Fire/Rescue Station # 4
21300 Firehouse Ln
Estero, F1. 33928




SCHEDULE OF RATES FOR SERVICE

Estero Fire Rescue charges a $ 25.00 per person per hour fee for standby at specizlal events
or as otherwise be requested. EFR seeks reimbursement for personnel, equipment and
supplies when called to respond to catastrophic events. Apart from its normal revenue
sources such as ad valorem taxes and those sources aforementioned, EFR does not
anticipate charging a fee for providing ALS services.



MEDICAL DIRECTOR=S NAME AND LICENSE NUMBER(S)

|

NAME: William R. Bess

AUDIT CONTROL # 52818

FILE# 0753616

BOARD CERTIFICATION #.  ME33756




CERTIFICATE OF INSURANCE-VEHICLE AND MALPRACTICE

See attached forms from American Alternative Insurance Corporation (VFIS).



American Alternmative Insurance Corporation

‘ DECLARATION
POLICY NO. VFIS-TR-0004571-9/000 EFFECTIVE DATE: 10/01/05
: INSURED: ESTERC FIRE RESCUE AGENT: VFIS
| ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN
i —ZONE—
NO KEY YR TYPE MAKE DESCRIPTION VIN/SERIAL ST TERR ORG DEST CLASS
. 001 87 —SPT___FORD PUMRER —— — HFDNKBLNGBVARABOE ——FL— MR ——080——BG———790%-—
| oo2 93  SPT FIERCE PUMPER 1PICTO2DSPADD04 15 FL 142 000 00 7909
© 003 85 SPT  MACK TANKER 1M2B112C4CAD01780 FL 142 000 00 7909
004 98 SPT . CHEVY PICKUP 1GCEK 19MXME 24,6366 FL 142 000 00 7908
005 99 spT ,ADRD BRUSH VEH 1FDAFS7FSXECT2059 FL 142 000 00 o090
006 9% spT /0 EVY BLAZER 1GNDT 13W3XK 164329 FL 142 000 00 7908
007 99  SPT -):m EXPEDITION 1FMRU1862XLCOBS56 FL 142 000 00 708
. 008 00 SPT  +FORD EXPEDITION 1FMRU1660YLB 18908 FL 142 000 00 7908
; LIAB o™ UIM PIP ADD MED
NO EEY RADIUS USE SIZE/SEATS INDUSTRY PREM PREM PREM PREM PIP PREM
. oot COMM HEAVY TRUCK $650 45 $0 £13 %0 $3
| 002 COMM HEAVY TRUCK 3650 45 %0 $13 $0 3
: 003 COMM HEAVY TRUCK $650 $45 $0 $13 $0 $3
004 2371 59 $0 36 30 %
| 005 COMM LIGHT TRUCK $450 $45 $0 $13 $0 3
i 006 8371 59 $0 %36 $0 %
007 $371 $59 30 36 %0 4
008 5371 $59 $0 36 30 $4
' —OTHER THAN COLLISION COLLISION TOWING SOUND TAPE UNIT
'  NO KEY COVERAGE DED AG-VAL PREM DED PREM PREM PREM PREM PREM
001 COMPREHENS IVE $100 $95,000 $179 $100 £3590 $0 30 30 $1,280
Cooo2 COMPREHENSIVE $100 $220,000 $419 $100 $904 0 $0 30 $2,034
. 003 COMPREHENS 1VE $100  $10,000 £83 $100 £185 $0 $0 $0 979
004 COMPREHENS1VE $100 $0 $48 $100 $189 $0 %0 %0 $707
| 005 COMPREHENS I VE $100  $56,640 $160 $100 $349 $0 $0 %0 $1,220
i 006 COMPREHENSTVE $100 30 360 $100 $226 $0 30 $0 3756
007 COMPRE HENS 1 VE $700 $0 $60 $100 $226 $0 $0 $0 $756
. oo8 COMPREHENSIVE 3100 %0 $60 $100 $226 0 $0 $0 $756
‘ LIMITS
~ NO KEY LIABILITY oM UMPD Um MED PAY
P00 $1,000, 000 $30,000 $0 30 5,000
' 002 $1, 000, 000 $30, 000 30 $0 5,000
003 $1,000, 000 $30,000 30 $0 $5,000
004 $1,000,000 £30, 000 $0 30 $5,000
005 $1,000,000 $30,000 $0 0 $5,000
006 $1,000, 000 $30,000 $0 $0 $5,000
. 007 $1,000,000 $30,000 $0 %0 $5,000
. 008 $1,000,000 $30,000 $0 50 5,000
NO EKEY PIP ADDED PIP TOWING SOUND COST PE CLASS
001 SEE ENDORSEMENT SCHEDULE N/A %0 $0 $0 PR
[ 002 SEE ENDORSEMENT SCHEDULE N/A $0 %0 $0 PR
003 SEE ENDORSEMENT SCHEDULE N/R $0 $0 $0 T
004 SEE ENDORSEMENT SCHEDULE N/A $0 0 21,211 OTH1
(005 SEE ENDORSEMENT SCHEDULE N/A 0 50 s0 BY
006 SEE ENDORSEMENT SCHEDULE N/A $0 $0 $27,376 OTHT
007 SEE ENDORSEMENT SCHEDULE N/A 30 $0  $29,087 OTH1
008 SEE ENDORSEMENT SCHEDULE N/A $0 $0 326,207 OTH1

*4% | EGEND *** KEY: “A" = Add, "D" = Delete or "M" = Modify. MED PAY = EMB in Pernsylvania.
AUT000d(01-96) 09-22-05 Page 01 of 04 INSURED COPY



American Alternative Insurance Corporation

DECLARATION
POLICY NO. VFIS-TR-0004571-9/000 ] EFFECTIVE DATE: 10/01/05 ﬂ
INSURED: ESTERO FIRE RESCUE AGENT: VFIS
ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN
—Z0ONE—
NO KEY YR TYPE MAKE DESCRIPTION VIN/SERIAL ST TERR ORG DEST CLASS
009 o0 spT  FORD PICKUP 1FTRF1BUBYNB15934 FL 142 000 00 7908
010 00 SPT OSHKOSH PUMPER 10TBRAF39YS067732 FL 142 000 00 509
o1 00 SPT /FORD PICKUP TFTRF18WXYNB15935 FL 142 000 00 7908
012 01 SPT  \JORD PICK UP 1FTRF 18W4 INA4 7301 FL 142 000 00 7908
013 01 SPT | JMORD EXPEDITION 1FMRU76WT 1LAZ5871 FL 142 000 00 7908
014 01 SPT ' E-ONE QUINT LDH 4EN3AAABB11004099 FL 142 000 00 7909
015 02 SPT + PORD EXPEDITION 1FMPU16L52LABT661 FL 142 000 00 7908
016 02 SPT ORD EXPEDITION TFMPU16L32LABT660 FL 142 000 00 7908 -
LIAB UM UIM FPFIP ADD MED]
NO KEY RADIUS USE SIZE/SEATS INDUSTRY PREM PREM PREM PREM PIP PREM
009 371 $59 $0 $36 $0 %%,
010 COMM HEAVY TRUCK 8650 $45 $0 $13 $0 $3
o1 8371 859 $0 336 30 o4
012 $371 59 $0 $36 $0 $4
013 $371 $59 $0 136 0 4/
014 coMM X-HEAVY TRUCK $650 $45 $0 $13 30 $3,
015 $371 $59 50 $36 $0 9!
016 $371 $59 $0 336 $0 $4)
———OTHER THAN COLLISIOW COLLISION TOWING SOUND TAPE UNI-
NO KEY COVERAGE DED AG-VAL PREM DED PREM PREM PREM PREM PREM
009 COMPREHENS IVE $100 $0 $42 $100 $151 $0 $0 $0 B4
010 COMPREHENSIVE $100  $198,700 $378 $100 $817 $0 $0 $0 $1,90
o1 COMPREHENS IVE £100 $0 $42 $100 $151 $0 30 30 $66L
012 COMPREHENSIVE $100 $0 $42 $100 $151 $0 $0 $0 $663
013 COMPREHENS I VE $100 $0 860 $100 $226 30 0 $0 $75(
014 COMPREHENSIVE $100 $528,812  $1,011 $100 $2,174 $0 $0 £0 $3,89
015 COMPREHENS 1 VE $100 327,555 $72 +100 $347 50 $0 $0 $389
016 COMPREHENSIVE $100 327,555 $72 £100 $347 $0 $0 $0 5880
i
|
LIMITS :
NO KEY LIABILITY oM UMPD UIM MED PAY
009 $1,000,000 $30,000 $0 $0 $5,000 {
010 $1,000, 000 $30, 000 30 $0 $5,000 |
o1 $1,000,000 $30,000 ] $0 $5,000
012 1,000, 000 30,000 $0 $0 $5,000 !
013 $1,000,000 $30,000 $0 $0 $5,000 |
014 $1,000, 000 $30, 000 $0 $0 $5,000
015 £1,000,000 $30,000 $0 $0 $5,000
016 $1,000, 000 $30, 000 $0 $0 $5,000 |
NO KEY PIP ADDED PIP TOWING SOUND COST PE CLASS '
00% SEE ENDORSEMENT SCHEDULE N/A £0 $0 $19,146 OTH1 '
010 SEE ENDORSEMENT SCHEDULE N/A 50 $0 50 PR |
o1 SEE ENDORSEMENT SCHEDULE N/A 30 $0 $19,146 OTH1
012 SEE ENDORSEMENT SCHEDULE N/A $0 0 $18,250 OTH1
013 SEE ENDORSEMENT SCHEDULE H/A £0 $0  $29,250 oTH1
014 SEE ENDORSEMENT SCHEDULE N/A $0 $0 $0 oLDH
015 SEE ENDORSEMENT SCHEDULE N/A £0 $0  $27,555 oTH1
016 SEE ENDORSEMENT SCHEDULE N/A 30 $0  $27,555 OTH1 :
|
Wk | EGEND *** KEY: "A" = Add, "D" = Delete or "M" = Modify. MED PAY = EMB in Pennsylvania.
AU1000d(01-96) 09-22-05 Page 02 of 04 INSURED COPY



American Alternmative Insurance Corporation

DECLARATION

POLICY NO.

VFIS-TR-0004571-9/000
INSURED: ESTERQO FIRE RESCUE

]
EFFECTIVE DATE: 10/01/05
AGENT: VFIS

ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN
—ZONE—
NO KEY YR TYPE MAKE DESCRIPTION VIN/SERIAL ST TERR ORG DEST CLASS
017 02 SPT  E-ONE INT LDH 4EN3ABAB621004710 FL 142 000 00 7909
018 02 SPT  E-ONE PUMPER LDH 4ENGAAABDZ 1004693 FL 142 000 00 7909
019 02 SPT  E-ONE ~PUMPER LDH 4ENGAAB921004692 FL 142 000 00 7909
020 02 SPT  AOK \/TRAILER S5C7EE202X20000017 fL 142 000 00 69499
021 % SPT  MACK /TRACTOR 1M1AA13Y7RWO30700 FL 142 000 00 7909
022 8 SPT  KITTY HAWK ~TRAILER 1KKVE4B26GLOT6499 FL 142 000 00 67659
023 03 SPT «¥DRD EXPEDITION 1FMPU16L93LBT5131 FL 142 000 00 7968
024 03 SPT {fORD EXPEDITION 1FMPU15L93LB75132 FL 142 000 00 7908
LIAB M UM PIP ADD MED

NO KEY RADIUS USE SIZE/SEATS INDUSTRY PREM PREM PREM PREM PIP PREM
017 COMM  X-HEAVY TRUCK $650 $45 $0 $13 $0 3
018 COMM HEAVY TRUCK $650 $45 $0 $13 $0 3
019 CoMM HEAVY TRUCK $650 $45 $0 $13 30 3
020 SERV UTILITY TRAILER ROC 0 $0 $0 %0 0 $0
021 COMM LIGHT TRUCK $650 $45 0 $13 $0 3
022 SERV SEMITRAILER NOC $72 45 $0 $1 $0 $1
023 $371 $59 $0 $36 0 $
024 $371 $59 $0 $36 0 $

—OTHER THAN COLLISION—— COLLISION TOWING SOUND TAPE UNIT
NO KEY COVERAGE DED AG-VAL PREM DED PREM PREM PREM PREM PREM
017 COMPREHENS I VE $100  $654,000 $1,251 $100  $2,689 0 30 $0 $4,651
018 COMPREHENSIVE $100  $290,000 $553 $100  $1,192 $0 $0 $0 $2,456
019 COMPREHENS I VE $100  $240,000  $457 $100 £986 $0 $0 0 $2, 154
020 COMPREHENSI VE $100 $5,617 $52 $100 $118 0 $0 $0 $170
021 COMPREHENSIVE $100  $17,000 $95 $100 £210 0 0 $0 $1,016
022 COMPREHENSI VE $100 $1,750 $26 $100 366 $0 $0 $0 211
023 COMPREHENSIVE $100 324,843 $81 $100 $375 $0 $0 $0 $926
024 COMPREHENSIVE $100  $24,917 $81 $100 $376 $0 $0 $0 $927

LIMITS
NO KEY LIABILITY oM T™MPD UM MED PAY
017 $1,000,000 $30,000 $0 $0 $5,000
018 $1,000, 000 30,000 $0 $0 $5,000
019 $1,000,000 $30,000 $0 $0 $5, 000
020 1,000, 000 30,000 0 $0 5,000
021 $1,000,000 $30,000 $0 $0 $5,000
022 $1, 000,000 30,000 $0 $0 $5,000
023 $1,000,000 $30,000 $0 $0 $5, 000
024 $1,000, 000 $30, 000 $0 0 $5,000
NO KEY PIP ADDED PIP TOWING SOUND COST PE CLASS
017 SEE ENDORSEMENT SCHEDULE N/A 0 $0 $0 QLDH
018 SEE ENDORSEMENT SCHEDULE N/A $0 $0 $0 PLDH
019 SEE ENDORSEMENT SCHEDULE N/A $0 $0 $0 PLOH
020 SEE ENDORSEMENT SCHEDULE N/A $0 0 $0 oTH1
021 SEE ENDORSEMENT SCHEDULE N/A 0 %0 %0 OTHA
022 SEE ENDORSEMENT SCHEDULE N/A 0 0 $0 OTH1
023 SEE ENDORSEMENT SCHEDULE N/A $0 S0 $24,843 OTH1
024 SEE ENDORSEMENT SCHEDULE N/A $0 $0  $26,917 oTH1
% |EGEND Y** KEY: “A" = Add, “D" = Delete or "M" = Modify. MED PAY = EMB in Pennsylvania.

AU000d(0T-96) 09-22-05 Page 03 of 04 INSURED COPY



American Alternative Insurance Corporation

DECLARATION |
POLICY NO. VFIS-TR-0004571-9/000 EFFECTIVE DATE: 10/01/05 ﬁ‘
L INSURED: ESTERQ FIRE RESCUE AGENT: VFIS
ITEM THREE - SCHEDULE QOF COVERED AUTOS YOU OWN
—ZONE—
NO KEY YR TYPE MAKE DESCRIPTION VIN/SERIAL ST TERR ORG DEST CLASS
025 05 SPT \E-ORE QUINT LDH 4ENZAAABTS 1009560 FL 142 000 li] 7009
026 05 cA  \AFORD PAU SERVICE 1FTRF12295N896024 FL 142 000 00 01499
LIAB UM UIM PIP ADD MED
NO KEY RADIUS USE SIZE/SEATS INDUSTRY PREM PREM PREM PREM PIP PREM
025 COMM X-HEAVY TRUCK $650 $45 $0 $13 $0 $3,
026 LocAL SERV  LIGHT TRUCK NOC 3625 $45 0 13 %0 33
——OTHER TH2N COLLISION COLLISION TOWING SOUND TAPE TUNI-
NO KEY COVERAGE DED AG-VAL PREM DED PREM PREM PREM PREM PREM
025 COMPREHENS I VE $100  $554,200 $1,060 $100  $2,278 0 $0 S0 4,049
026 COMPREHENSIVE $100 0 $207 $100 $439 $0 30 0 81,33
|
LIMITS !
NO KEY LIABILITY ™ TUMPD UM MED PAY
025 %1,000,000 $30,000 $0 30 $5,000 |
026 $1,000, 000 £30,000 $0 0 $5,000
i
NO KEY PIP ADDED PIP TOWING SOUND COST PE CLASS
025 SEE ENDORSEMENT SCHEDULE N/A %0 %0 $0 QLDH ]
026 SEE ENDORSEMENT SCHEDULE N/A %0 %0 $11,308 OTH1 i
|
i,
]
ok | EGEND *** KEY: "A" = Add, "D" = Delete or "M" = Modify. MED PAY = EMB in Pennsylvania. !
AU1000d(01-96) 09-22-05 Page 04 of 04 INSURED COPY
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STATUTORY HOME OFFICE
1013 Centre Road
Wilmington, DE 19805

American Alternative Insurance Corporation

ADMINISTRATIVE GFFICE

555 College Road East

Princeton, New Jersey, 08543-5241
(800) 305-4954

General Liability
RENEWAL DECLARATICN

NAMED INSURED AND MAILING ADDRESS

POLICY NO. VFIS-TR-0004571-9/000
RENEWAL OF VFIS-TR-0004571-8

AGENCY AND MATILING ADDRESS

—

ESTERC FIRE RESCUE
21500 THREE OAKS PARKWAY
ESTERO FI. 33928-2117

— —

VFIS

183 LEADER HEIGHTS ROAD
PO BOX 2726

YORK, PA 17405

POLICY PERIOD:

From 10/01/2005 to 10/01/2006 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

Limits oﬁrlnsurance

BEach Occurrence or Medical Incident Limit 51,000,000

Medical Expense $5, 000
Personal and Advertising Injury $1,000,000
General Aggregate : $2,000,000

Products - Completed Operations Aggregate $2,000,000
Products - Completed Operations are subject to the General

Aggregate limit unless indicated otherwise for a classification below

FIGA Surcharge

[ ) ESTIMATED COVERAGE PART PREMIUM

$6,957

INSURED COPY

VGL100 (03-03) 09-22-05 Page 1 of 23




— American Alternative Insurance Corporation

STATUTORY HOME OFFICE ADMINISTRATIVE OFFICE
AAI 1013 Centre Road 555 College Road East
Wilmington, DE 19805 Princeton, New Jersey, 08543-5241

(800) 305-4954
General Liability
RENEWAL DECLARATION

—= —— _‘

POLICY NO. VFIS-TR-0004571-9/000
REMEWAL OF VFIS-TR-0004571-8

J
NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS
VFIS |
ESTERO FIRE RESCUE 183 LEADER HEIGHTS ROAD
21500 THREE OAKS PARKWAY PO BOX 2726
ESTERO FL 33528-2117 YORK, PA 17405 ‘
POLICY PERIOD:  From 10/01/2005 to 10/01/2006 AT 12:01 A.M. STANDARD TIME AT YOUR MATLING ADDRESS SHOWN ABOVE. ;
' —

General Liability Forms

This coverage part consists of the fol[éning forms: .

Form Number Description . ‘

VGL101 (0B8-03)  EMERGENCY SERVICE ORGANIZATION GL COVERAGE FORM
VGLFL1 (02-04) FLORIDA CHANGES ' o f
CG2170 (11-02) CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORiSM
GGL300 (01-05) MOBILE EQUIPMENT SUBJECT TO MOTOR VEHICLE INS LAWS

INSURED COPY
VGL100 (03-03) 09-22-05 Page 12 of 23



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.:___Estero Fire Rescue
ADDRESS: 21500 Three Oaks Pkwy Estero FL 33928
STREET/PO BOX CITY STATE YAl

MAKE CHECKS PAYABLE TO: LEE COUNTY BOARD OF
COUNTY COMMISSIONERS

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






