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APPLICATION FOR
EMS/AMBULANCE PERMIT

. DATE: /] /1 ['zg
APPLICANT: Cﬁf\ (& P // 7LC

ADDRESS: 030 N ﬁm/]am ch Jkd?mw//c ,TZ

MAILING ADDRESS {IF DIFFERENT): 51 1 Q £ i ‘%Cﬁ &aﬂug&i tZ'ﬁ}[A: 6{@@ ;}'L 72
T S—

prone: 472 339- 4200 NO. OF YEARS IN s Busingss: _ 0 T

LIST LEVEL AND TYPE OF SERVICE TO BE PROVIDED:
6L S _amd ALS

LIST NUMBER OF AMBULANCE UNITS AND NUMBER OF PERSONNEL TO BE PROVIDED:
/ éﬂf YA, [a{lf [
o embloyees ! Bamedic | EMNT

HOURS OF OPERATION AND AVAILABILITY: 02 L)[ hﬂﬂ(‘ 3 7 0( &4;{_ S

LIST ANY EXPERIENCE THE APPLICANT HAS HAD iN RENDERING SUCH SERVICES

(are PHL nas heen ddfum'ng Bl.S anot Méf.msdhce,

If a partnership, the namas, of all partners, general and limited, If a corporatlon, its name, date, an:j 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: Qdft P/ l;Lf, - N onN P i 07471/
ADDRESS:M_LSL_&MLMVDQJL P /(lw;/ @Wﬂpﬂuﬂ‘e

evone: A7~ 329 YO 7505




INSURANCE COMPANY: V F » Na.‘h W Fff ¢
AGENT: C ) Butler

eoticy numser: __ Y. NW-TR 00224917

EFFECTIVE PERIOD: fU-1- 20729 - 10-1-2023
AMOUNT OF LABLTY: _ ) | O; ODD

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

t certify that the statements in this application are true and correct. | realize they wiil 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.

SIGNEM/

L—-’\)

DATE: I {O!a,a—

{

RECEIVED BY:

¢50 DATE: {1 / po‘/za zz

REVIEWED BY PUBLIC HEALTH AND SAFETY COMMITTEE:

APPROVED BY COUNCIL:

FEE PAID:




v

" CAREFLI-01 BNELSON
ACORD CERTIFICATE OF LIABILITY INSURANCE ez

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UJPON 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 B
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the certificate halder is an ADDITIONAL INSURED, the policy{ies) must have ADDITICNAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this certificate does not confer

certain policles may require an endorsement. A statement on
rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

WinStar Insurance Group LLC
13625 Ronald W Reagan Bivd

Bldg. 3, Suite 100
Cedar Park, TX 78613

GONTACT Bianca Nelson

PHONE
{AIC, No, Exi):

I FAX
JAIC, Noj:

| 58k ce, brelson@viistx.com

INSURER(S) AFFORDING COVERAGE NAIC #
msurer & : National Ustion Fire Ins Co of Pittsburgh 19445
INSURED INSURER B :
CaraFlite INSURERC :
3110 8. Gl'?‘fﬁ Southwest Pkwy INSURER D +
Grand Prairie, TX 75052 INSURER E -
INSURERFE -
COVERAGES CERIIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. UMITS SHOWN MAY HAVE BEE

BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
N REDUCED BY PAID CLAIMS.

INSR

i TYPE OF INSURANCE font|somn POLICY NUMBER GRS | (R LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH GCGURRENCE 3 1,000,000
| ctawswace [ X] cceur VFNU-TR.0022977 10//2022 | 1012023 | QAVASETORENTED '/ 1,000,600
—— MED EXP (Any one person} 3 10'000
|| PERSONAL & AQVINJURY | § 1,000,600
GENT AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE g 10,000,000
|| PoLicy D & D Loc PRODUGTS - COMPICR AGG | § 19,000,000
OTHER: T
A | auTomosrE LIABILITY | COMBINED SINGLELIMIT | ¢ 1,000,000
L ANY AUTOD VFNU-TR-0022977 10/1/2622 | 10/1/2023 | poowy mgury (Eer gmson} | $
OWNED SCHEDULED
| _lamosony AGTOS BODILY INJURY {Per accldent}| §
PROPERTY DAMAGE
|| B oy AGTERONED (P Seony $
3
A UMBRELLA LIAR QCouR EACH OGCURRENCE s 10,000,000
EXCESS 1148 CLAIMSMADE VFNU-TR-0022977 10172022 | 10112023 [ . s 10,400,000
pE0 | | Revenmions 3
RKERS COMPENSATION PER orH-
AN ERPLOVERS LAY n N
ANY PROPRIET ERJE. .| T
CEVICERMEBEN XL GOy U TVE HIA EL.. EACH AGCIDENT 3
{iand=ory tn NH) EL DISEASE - EA EMPLOYEE $
It yes, desccve undec
CRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LT | §

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {ACORD 104, Additiona! Remarks Scheduloe, may ba attached i more space Is requlred)

CERTIFICATE HOLDER

CANCFELL ATION

City of Stephenvlite, Texas
Attn: Sheryl Truss

298 W Washington St.
Stephanville, TX 76401

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIANS.

AUTHORIZED REFRESENTATIVE

ool U

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registeraed marks of ACORD
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