WW% APPLICATION FOR
TEHAS EMS/AMBULANCE PERMIT

DATE: /0’5{5;?0

APPLICANT: &m l:’l\‘h

ADDRESS: f’"@ 0 W, Gica P am ffﬁ’ﬁ/?em/:‘//t’ N 7e4o/
MAILING ADDRESS (iF DIFFERENT): /08 S, Crreaf Joco% WeSt fﬂkwyj (’Mnc/ /Df %orre
PHONE: CM?M 339 - 40 NO. OF YEARS IN EMS BUSINESS: L[ / i% A0

LIST LEVEL AND TYPE OF SERVICE TO BE PROVIDED:

UST NUMBER OF AMBULANCE UNITS AND NUMBER OF PERSONNEL TO BE PROVIDED:

[ Uit Ore por skt /)/%zfmd/c
ond 1) EmT

HOURS OF OPERATION AND AVAILABILITY: 02 4 h 0lrs

LIST ANY EXPERIENCE THE APPLICANT HAS HAD IN RENDERING SUCH SERVICES

if a partnership, the names, of all partners, general and limited. If a corporation, Its name, date, and
place, of incorporation, the address of its principal place of business, the names of all its officers and
directors. (Provide this information on a separate page).

NAME OF COMPANY: Care /:/ftfe - A/ﬂ/’) Pf@ﬁ:/—

ADDRESS: 5/08 ) GW‘&-‘\f’ u%bub/’) lres P/(LD\/ CWZ*’T\O//%HW’
eone: 72~ 339 4240 X 75053




W APPLICATION FOR
: TEAAS EMS/AMBULANCE PERMIT
INSURANCE COMPANY: \/P S of Texas
AGENT: _ fo Hm? }’Mam + BML/&/
poucY NumBgR: |/ ENU-TR-0082977

erFEcTivEPERIOD: __[0- [~ 20  ~ [0 |- 2]
AMOUNT OF LIABILITY: ‘[5/ 0} ) 000,, 000 00

PLEASE ATTACH COPIES OF CURRENT INSURANCE POLICY AND TEXAS DEPARTMENT OF HEALTH
PROVIDER LICENSE.

| certify that the statements in this application are true and correct. | realize they will be investigated
and thereby authorize the release of any pertinent and appropriate information. | understand that
misrepresentations on my part in completing this application will cause my application to become null

and voig.

SIGNED: ¢ .. (' - (an (_rane
ik P !

DATE: __, =7 ;/fz- g [0 -28-26

RECEIVED BY: DATE:

REVIEWED BY PUBLIC HEALTH AND SAFETY COMMITTEE:

APPROVED BY COUNCIL:

FEE PAID:




COVERAGES

the policy(ies} must have ADDITIONAL INSURED Provislons or be endorsed.
of

the policy, certain policies may require an endorsemant. A statement an
uch endorsementys),

), Subject to the and conditions
Certificate not confer rights to the certificate holder in lley of s
PRODUGER 800-252.8435
VFIS of Texas
Exacutive Center Dr#301
Austin, TX 78721
Cottingham & Butler

AT Cottingham & Butler
FHONE™ s 800-252.8435 (0% no 5124489639
MAL Thor cottinghambutler.com )

ING COVI
Msurer A : Nationa) Union Fire Ins Co

Py

INSURER B : -
I c;
] [+ "SI
i
INSURER F ;
REV

INDICATED, NOTWITHSTANDING ANY REQUI

CERTIFICATE MAY BE |

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN%;‘ST‘:"ERP&%.DW HAVOEFﬁ ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERy
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SBUBJECT TO ALY THE TERMS,

ISSUED OR MAY
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MaAY HAVE BEEN REDUCED BY PAID CLAIMS,
ISR TYPE OF INSURANCE ADDL, POLICY NuMBER Bl e | L OLICY Exp LisTs

0D
OR OTHER DOG WITH RESPECT TO WHICH THIS

AlX COMMERCIAL GENERAL LIABILITY RRENGE 1,000,000
| VFNU-TR-0022977 10/01/2020| 10/01/2024 | DAMAGE T0 rewreD 1,000,000
©ne person 10’000
1,000,000
GENERAL AGGREGATE 10,000,000
" o 10,000,000
S | 3
! W 1,000,000
VFNU-TR-0022977 10/01/2020 10/01/2021 BODI
|
{ - 10,000,600
VFNU-TR-DG&Q?? 10/01/2020 10/01/2021

Tic EXCLUDED? ﬂ NIA

mmmmmmrmm:wm {ACORD 101,
Proof of Insurance Only

__QEE TIFICATE HOLDER C,
SHC!JI.DANYOFTHEABOVEDESC IES BE ICELLED BEFORE
;HE EXPIRAETION l_?_aéE THEREOF, NOTICE wiLlL gg DELIVERED
City of Stephenville, Texas '
Attn: Sheryl Tuss
238 W Washington St. “‘m“’m"é"ﬁ VY.
Stephenville, TX 76401 Pt . 3can_s
I
ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved,
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T




Texas Department of State
Health Services

This certifies that

CAREFLITE-GROUND
License Number: 300046

has submitted acceptable evidence of compliance with the Texas Health and Safety Code, Chapter 773, the Texas
EMS Act, and is hereby granted a License as a TEXAS EMERGENCY MEDICAL SERVICES PROVIDER. This
License is not transferable and is valid only for use by the provider named above.

JOHN HELLERSTEDT MD
Expiration Date: 11/30/2021 : COMMISSIONER

If you have a complaint about the services you have received from this EMS Provider or if you have a
reason to believe that a violation of Texas EMS regulations has occurred, please report your concerns
to the Texas Department of State Health Services at:

1-800-452-6086 or by email to EMS_Complaint@dshs.texas.gov

Document Number: 7005




