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APPLICATION FOR
EMS/AMBULANCE PERMIT

oate: 1{/ 1 1'23
APPLICANT: Ca{‘ (4 F /H’C
ADDRESS: (ﬂ.go N ﬁmjkim St J{fdf&ﬂﬁ/[{_ / 7{

MAILING ADDRESS (IF DIFFERENT): / 6 i)% g?Z
< -
prone: 472 339- 4200 NO.OF YEARS IN Ems Busingss: 0 T 7

LIST LEVEL AND TYPE OF SERVICE TO BE PROVIDED:
BL S _angd ALS

LIST NUMBER OF AMBULANCE UNITS AND NUMBER OF PERSONNEL TO BE PROVIDED:
t éﬂt YA [dllfﬂ.
D employees ! Fumudie | EMT

HOURS OF OPERATION AND AVAILABILTY:__od & Adlers 7 Aay 4 S

LIST ANY EXPERIENCE THE APPLICANT HAS HAD IN RENDERING SUCH SERVICES

Care Ade has bren dch"wn'm? BLS gnol ALS since

If a partnership, the names, of all partners, general and limited. If a corporation, its name, date, anc] 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: ert P/l‘-)tf, - NDI’] Pf{)ﬁ.]l’
ADDRESS:&QX__&__&Z@LMML&W y Crardl Pairre

enone:__ 472~ 339 420 H 75052




INSURANCE COMPANY: V F ®) NCL'!';QV] Fire
AGENT: CDHW\G\ hﬂ/hn Butler

ouscy Numsen: Y f’I\L\A - T 0022977

EFFECTIVE PERIOD: W-1- 2029 - 10-1-2023
AMGUNT OF LasTy:_ 8 | O; o0

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. 1| understand that
misrepresentations on my part in completing this application will cause my application to become null
and void.

smuz;’%a}/

h-’\_)

DATE: } I_O/ﬁg-

| [

RECEIVED BY: C’SO TE: II/!O/ZOZZ
REVIEWED BY PUBLIC HEALTH AND SAFETY COMMITTEE: 2@212 VOX QZ | =) | 207
APPROVED BY COUNCIL:

mepmn:igé-ocy (k& 15914 on lz!lq!Z’L 5




-

._ CAREFLI-01 . BNELSON
ACORD CERTIFICATE OF LIABILITY INSURANCE o022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate halder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | ETACT Bianca Nelson
13628 Ranala W Boamaoraics | (e (AP Mol
Bldg. 3, Suite 100 ; bnelson@vfistx.com
Park, TX 735813 INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : National Union Fire Ins Co of Pittsburgh 19445
INSURED INSURER B :
CaraFlite INSURER C ¢
3110 S. Great Southwest Pkwy INSURERD :
Grand Prairie, TX 75052 e
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iy TYPE OF INSURANCE ADDLISuBR FOLICY NUMBER FORCYET | poreY Xy —
A | X | COMMERCIAL GENERAL LIASILITY EACH OCCURRENCE s 1,000,000
| camsmace [ X] occur VFNU-TR-0022977 101112022 | 10//2023 | QAMACETORENTED | 1,000,600
o MEDEXP (Anyonapersan) | § 18,000
- PERSONAL 8 ADV INJURY |3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
I__: poLicY D o Loc PRODUCTS - COMP/OP AGG | § 10,000,000
OTHER: #

A COMBINED SINGLE LIMIT 1,000,000
| AUTOMOSILE LIABILITY | (Eq gocidant) 3 0
L ANY AUTO VFNU-TR-0022977 10/1/2022 | 10/1/2023 | sopuy INJURY (Perpwrson) | $

OWNED SCHEDULED
|| Autos ONLY AGTOS BODILY INJURY (Per acokdentt| §
| K onr ADTGREEY A s
3
A | | imreianas QCCUR EACH OCCURRENCE . 10,000,000
—— ChAiR e VFNU-TR-0022977 10172022 | 101112028 [ o0 e 4 10,000,000
pep | | metenmons s
AND ERPLOVERS LIABIITY ild SRy | 88
ANY PROPRIETOR/P, L ELL. EACHACCIDENT 3
Mﬁa EXCLUDED? NIA
H) D EL DISEASE -EA EMPLOYEE] §
It yes, descrive under
below EL DISEASE -poLiCY LiMiT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remaris Schedulo, may ba attached i mor space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Stephanville, Texas
Aftn: Sheryl Truss

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

298 W Washington St.
Stephenville, TX 76401 Aumonzzn REPRESENTATIVE
ACORD 25 (2016/03) © 1388-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are reqistered marks of ACORD
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