
Agenda Item #: ~ ~ \ 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY 

----------------------------=--=--==-============================ 
Meeting Date: December 20, 2016 [ ] 

[ ] 
Consent 
Ordinance 

[ ] Regular 
[X] Public Hearing 

Department: 
Submitted By: 
Submitted For: 

Department of Public Safety 
Division of Emergency Management 
Division of Emergency Management ----------------------------------------------------------------------------------------------------------------------------------

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: the following twelve (12) 
Primary Provider Advanced Life Support (ALS) Certificates of Public Convenience and 
Necessity (COPCN's) for a six-year term commencing on January 1, 2017 through 
December 31, 2022, with appropriate endorsements to define geographic areas of 
service and service type. Providers are as follows: 

1. City of Boca Raton Fire Rescue 7. Town of Palm Beach Fire Rescue 
2. City of Boynton Beach Fire Rescue 8. City of Palm Beach Gardens Fire Rescue 
3. City of Delray Beach Fire Rescue 9. City of Riviera Beach Fire Rescue 
4. City of Greenacres Fire Rescue 10. Village of Tequesta Fire Rescue 
5. Village of North Palm Fire Rescue 11. City of West Palm Beach Fire Rescue 
6. Palm Beach County Fire Rescue 12. Martin County Fire Rescue 

Summary: Pursuant to PBC Ordinance 2006-040, any agency desiring to provide 
emergency medical services in Palm Beach County, must submit an application and 
meet the requirements for issuance of a COPCN. Advertisement for applications began 
on September 22, 2016 and ended on October 3, 2016. A total of twelve (12) 
applications were submitted and reviewed by staff. There were no new applicants 
requesting a COPCN to provide Primary ALS services. All of the applicants currently 
hold a COPCN license that will expire on December 31, 2016. On November 17, 2016 
the Emergency Medical Services Advisory Council ("EMS Council") reviewed the 
applications and supporting documentation and has recommended approval. The 
applicants have met the requirements for issuance of their respective COPCN's with 
requested endorsements to specify level of service and geographic area requested. 
Countywide (LDC) 

Background and Policy Issues: EMS Ordinance 2006-040 established the 
requirement for the issuance of a six (6) year COPCN. All EMS agencies wishing to 
operate in the county, must apply every six years to obtain a COPCN. The COPCN 
term will be from January 1, 2017 through December 31, 2022. The applicants have 
met the requirements of Florida Statutes Chapter 401 as well as the requirements of the 
EMS ordinance. The Division of Emergency Management, County Administration and 
the EMS Advisory Council have reviewed the COPCN applications and have found 
them to be satisfactory. 

Attachments 
1. Administrative Report 
2. COPCN's 
3. EMS Council Report 
4. Proof of Publication 

----------------------------------------------------------------------------------------------------------------------------------
Recommended by: \ 

Approved By: 
Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact 

Fiscal Years 

Capital Expenditures 
Operating Costs 

External Revenues 
Program Income (County) 
In-Kind Match (County) 

Net Fiscal Impact 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

(5,500) 

(5,500) 

Is Item Included In Current Budget? Yes _x_ No __ 
Budget Account Exp No.: Fund __ Department __ Unit __ Object __ 

Rev No.: Fund 0001 Department 660 Unit 7175_Revs 2900 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
A $500 application fee was collected from each provider. $500 was posted in FY 2016 
while $5,500 was posted in FY 2017. 

Departmental Fiscal Review:~~ 

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comments: 

B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 
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Memorandum 

To: The Honorable Mayor Mary Lou Berger 
And Members of the Board of County Commissioners 

From: Verdenia C. Baker 
County Administrator 

Date: November 15, 2016 

Subject: Administrative Report for Certificate of Public Convenience and 
Necessity (COPCN) applications · 

Attached please find the Administrative Report which provides information 
regarding applications for Primary Advanced Life Support Provider; Advanced 
Life Support Transport; Routinely Transports Basic Life Support Certificate of 
Public Convenience and Necessity (COPCN). 

This Administrative Report represents individual summary reports for each 
COPCN applicant. The information covers the applicable provisions outlined in 
Section 6, 7, and 8 of the Emergency Medical Services (EMS) Ordinance #2006-
040 which addresses the COPCN application requirements. 

Each application and the supporting documents were thoroughly reviewed by the 
Public Safety Department and County Administration staff. All of the applicant's 
have provided the required documentation. 

All of the applicants have previously provided emergency medical services in Palm 
Beach County pursuant to COPCN's approved by the Board of County 
Commissioners. 

There are no outstanding complaints against any of the applicants. 

Each applicant has certified that it can meet all requirements identified for a 
COPCN and its respective requested endorsement(s). 

Staff recommends the issuance of the respective COPCN's with endorsements 
defining the geographic areas of service and service type. 



ADMINISTRATIVE REPORT 

List of Primary Advanced Life Support {ALS) Providers and the areas served 

The City of Boca Raton Fire Rescue: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) Area served: The municipal boundaries 
of the City of Boca Raton. 

The City of Boynton Beach Fire Rescue: Primary Advanced Life Support (ALS) Provider-ALS 
transport, routinely transports Basic Life Support (BLS) Area served: The municipal boundaries 
of the City of Boynton Beach, the Town of Hypoluxo, Town of Ocean Ridge, Town of Briny 
Breezes and the Village of Golf. 

The City of Delray Beach Fire Rescue: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) Area served: The municipal boundaries 
of the City of Delray Beach, the Town of Gulfstream and the Town of Highland Beach. 

The City of Greenacres Public Safety Department: Primary Advanced Life Support (ALS) 
Provider - ALS transport, routinely transports Basic Life Support (BLS) Area served: The 
municipal boundaries of the City of Greenacres and the City of Atlantis. 

The Village of North Palm Beach Fire Rescue: Primary Advanced Life Support (ALS) Provider 
- ALS transport, routinely transports Basic Life Support (BLS) Area served: The municipal 
boundaries of the Village of North Palm Beach. 

Palm Beach County Fire Rescue: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) Area served: All unincorporated areas of 
Palm Beach County and those municipalities that have contracted for service or are in the Fire 
Rescue MSTU. These areas include Belle Glade, Cloud Lake, Glen Ridge, Haverhill, Jupiter, 
Juno Beach, Lake Clarke Shores, Lake Park, Lake Worth, Lantana, Loxahatchee Groves, 
Manalapan, Pahokee, Palm Springs, Royal Palm Beach, South Bay, South Palm Beach, 
Wellington; Westlake, and Air Ambulance (Countywide). 

The Town of Palm Beach Fire Rescue: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) Area served: The municipal boundaries 
of the Town of Palm Beach. 

The City of Palm Beach Gardens Fire Rescue: Primary Advanced Life Support (ALS) Provider -
ALS transport, routinely transports Basic Life Support (BLS) Area served: The municipal 
boundaries of the City of Palm Beach Gardens. 

The City of Riviera Beach Fire Rescue: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) Area served: The municipal boundaries 
of the City of Riviera Beach and the Town of Palm Beach Shores. 
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The Village of Tequesta Fire Rescue: Primary Advanced Life Support {ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) Area Served: The incorporated 
boundaries of the Villages of Tequesta, Jupiter inlet Colony and the four (4) geographical areas 
that are covered by an Interlocal Agreement with Palm Beach County Fire Rescue. 

The City West Palm Beach Fire Rescue: Primary Advanced Life Support (ALS) Provider-ALS 
transport, routinely transports Basic Life Support (BLS) Area served: The municipal boundaries 
of the City of West Palm Beach and the Town of Mangonia Park. 

Martin County Fire Rescue: Primary Advanced Life Support (ALS) Provider - ALS transport, 
routinely transports Basic Life Support (BLS) Area Served: The south side of County Line Road 
area of Palm Beach County from the west point of county line road to US Highway 1, streets 
along and including, but not limited to Riverside Road, Jasmine Drive, Hibiscus Drive, Gardenia 
Drive, Mark Street, Wingo Street, Russell Street, Roger Street, Mona Road, Seabrook Road and 
38th Drive North. PBCFR Emergency Service Zones - 404225100-04225200-404330100. 
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Certificate of Public Convenience and Necessity (COPCN) Summary Re_ports 

Name of Agency: City of Boca Raton Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1. 2017 through December 31. 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) 

Fire Chief: Thomas Wood 
6500 Congress A venue, Suite 150 
Boca Raton, Fl 33487 

Medical Director: Dr. Terry Cohen 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of Boca Raton 

Requirements 
Attachment #1 - Copy of current State EMS license(s). 
Provider has a current State license that expires on April 28, 2017. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Penonnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the City of Boca Raton's required staffing. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040 as amended, Sect. 10. A. 7 requirements. 
ALS 1 $750.00 BLS $750.00 ALS 2 $850.00 SCT $850.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
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insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
The City of Boca Raton is self insured. A Letter of Insurance has been provided and is on file 
with the EMS Office. According to Risk Management self insured Government agencies are not 
required to add Palm Beach County as a certificate holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 08-31-2019. DEA license is current and expires on 08-31-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Cohen was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The City of Boca Raton Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The City of Boca Raton Fire Rescue has never done business outside of Palm Beach County and 
there have been no complaints filed with the Palm Beach County EMS office. The City of Boca 
Raton Rescue has a minimum of three years experience in Advanced Life Support rescue 
response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
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The City of Boca Raton Fire Rescue currently has no current litigation case. 

Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The City of Boca Raton Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the City of Boca Raton Fire-Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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Name of Agency: City of Boynton Beach Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 201 7 through December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support {ALS) Provider - ALS 
transport, routinely transports Basic Life Support {BLS) 

Fire Chief: Glenn Joseph 
2080 High Ridge Road 
Boynton Beach, FL 33426 

Medical Director: Dr. Ken Scheppke, MD 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of Boynton Beach, Town of 
Ocean Ridge, Town of Briny Breezes, Town of Hypoluxo, Village of Golf. 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on September 4, 2018. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the City of Boynton Beach Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A.7 requirements. 
ALS 1 $650.00 BLS $650.00 ALS 2 $810.00 Mileage $13.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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The City of Boynton Beach Fire Rescue has submitted a Certificate of Insurance and is on file 
with the Emergency Management Division. Palm Beach County is shown as the certificate 
holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 02-28-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Scheppke was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The City of Boynton Beach Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The City of Boynton Beach Fire Rescue of has never done business outside of Palm Beach 
County and there have been no complaints filed with the Palm Beach County EMS office. The 
City of Boynton Beach Fire Rescue has a minimum of three years experience in Advanced Life 
Support rescue response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The City of Boynton Beach Fire Rescue has (1) one open litigation case. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The City of Boynton Beach Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 

This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the City of Boynton Beach Fire Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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Name ofAgency: City ofDelray Beach Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 2017 through December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) 

Fire Chief: Neil de Jesus 
501 Atlantic Avenue 
Delray Beach, FL 33444 

Medical Director: Dr. Craig Kushnir 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of Delray Beach, Town of 
Gulfstream, and the Town of Highland Beach 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on December 2, 2016. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the City of Delray Beach Fire Rescue's required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A.7 requirements. 
ALS 1 $700.00 BLS $650.00 ALS 2 $800.00 Mileage $12.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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The City of Delray Beach Fire Rescue has submitted a Letter of Insurance has been provided and 
is on file with the EMS Office. According to Risk Management self insured Government 
agencies are not required to add Palm Beach County as a certificate holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 12-31-2016. DEA license is current and expires on 12-31-2016. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Kushnir was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The City of Delray Beach Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The City of Delray Beach Fire Rescue has never done business outside of Palm Beach County 
and there have been no complaints filed with the Palm Beach County EMS office. The City of 
Delray Beach Fire Rescue has a minimum of three years experience in Advanced Life Support 
rescue response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The City of Delray Beach Fire Rescue has no open litigation cases. 
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Name of Agency: City of Greenacres Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 2017 - December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support {ALS) Provider - ALS 
transport, routinely transports Basic Life Support {BLS) 

Fire Chief: Mark Pure 
2995 South Jog Road 
Greenacres. FL 33467 

Medical Director: Dr. Ken Scheppke M.D. 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of Greenacres. and the City 
of Atlantis 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 12-15-2017. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the City of Greenacres Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A. 7 requirements. 
ALS 1 $610.00 BLS $610.00 ALS 2 $770.00 Mileage $12.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The City of Delray Beach Fire Rescue's has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 

This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the City of Delray Beach Fire Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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The City of Greenacres Fire Rescue has submitted a Certificate of Insurance and is on file with 
the Emergency Management Division. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 02-28-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Scheppke was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The City of Greenacres Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The City of Greenacres Fire Rescue has never done business outside of Palm Beach County and 
there have been no complaints filed with the Palm Beach County EMS office. The City of 
Greenacres Fire Rescue has a minimum of three years experience in Advanced Life Support 
rescue response. A letter of reference was received from the City of Atlantis 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The City of Greenacres Fire Rescue has no open litigation cases. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The City of Greenacres Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. 
Staff recommends the issuance of a Certificate of Public Convenience and Necessity to the City 
of Greenacres Fire Rescue for the period of January 1, 2017 through December 31, 2022. 

14 

AUachment# __ ...;..I __ _ 

p3ge I 4 _ of 3 3 



,--
1 

I 

Name of Agency: Village of North Palm Beach Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January l, 2017 - December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider ALS 
transport, routinely transports Basic Life Support (BLS) 

Fire Chief: JD Armstrong 
560 US Highway 1 
North Palm Beach, FL 33408 

Medical Director: Dr. Scott McFarland 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the Village of North Palm Beach 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 05-18-2017. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C. "). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the Village of North Palm Beach Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A.7 requirements. 
ALS 1 $585.00 BLS $530.00 ALS 2 $645.00 Mileage $12.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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The Village of North Palm Beach Fire Rescue has submitted a Certificate oflnsurance and is on 
file with the Emergency Management Division and Palm Beach County is shown as a certificate 
holder. 
Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 01-31-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. McFarland was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The Village of North Palm Beach Fire Rescue has had no Part 2 Medicare audits. Three years of 
EMS Financials have been received. The financial position has been stable for the last three 
years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The Village of North Palm Beach Fire Rescue has never done business outside of Palm Beach 
County and there have been no complaints filed with the Palm Beach County EMS office. The 
Village of North Palm Beach Fire Rescue has a minimum of three years experience in Advanced 
Life Support rescue response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The Village of North Palm Beach Fire Rescue has no open litigation cases. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The Village of North Palm Beach Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the Village of North Palm Beach Fire Rescue for the period of January 1, 2017 
through December 31, 2022. 
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Name of Agency: Palm Beach County Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 201 7 - December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) 

Fire Chief: Jeff Collins 
405 Pike Road 
West Palm Beach, FL 33411 

Medical Director: Dr. Ken Scheppke M.D. 

Contractual Agreements are all in place and current. 

Geographic Area to be served: All unincorporated areas of Palm Beach County and those 
municipalities that have contracted for service or are in the Fire Rescue MSTU. These areas 
include Belle Glade, Cloud Lake, Glen Ridge, Haverhill, Jupiter, Juno Beach, Lake Clarke 
Shores, Lake Park, Lake Worth, Lantana, Loxahatchee Groves, Manalapan. Pahokee. Palm 
Springs. Royal Palm Beach. South Bay. South Palm Beach. Wellington and Westlake; Air 
Ambulance (Countywide). 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 09-09-2018. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by Palm Beach County Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A. 7 requirements. 
ALS 1 $530.00 BLS $530.00 ALS 2 $690.00 Mileage $10.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 
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Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
Palm Beach County Fire Rescue has submitted a Certificate of Insurance and is on file with the 
Emergency Management Division. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 02-28-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Scheppke was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
Palm Beach County Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
Palm Beach County Fire Rescue has never done business outside of Palm Beach County and 
there have been no complaints filed with the Palm Beach County EMS office. Palm Beach 
County Fire Rescue has a minimum of three years experience in Advanced Life Support rescue 
response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 
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Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
Palm Beach County Fire Rescue has one (1) open litigation case. 

Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
Palm Beach County Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A line item budget transfer in the amount of five-hundred dollars ($500.00) was submitted. 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to Palm Beach County Fire Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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Name of Agency: Town of Palm Beach Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 2017 through December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) 

Deputy Fire Chief: Darrel Donatto 
300 North County Road 
Palm Beach, FL 33480 

Medical Director: Dr. Ken Scheppke M.D. 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the Town of Palm Beach. 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 07-01-2017. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the Town of Palm Beach Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A. 7 requirements. 
ALS 1 $750.00 BLS $750.00 ALS 2 $850.00 Mileage $12.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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The Town of Palm Beach Fire Rescue has submitted a Certificate of Insurance and has added 
Palm Beach County EMS as a certificate holder and is on file with the Emergency Management 
Division. Palm Beach County is shown as a certificate holder. 
Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current." Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 02-28-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Scheppke was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The Town of Palm Beach Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The Town of Palm Beach Fire Rescue has never done business outside of Palm Beach County 
and there have been no complaints filed with the Palm Beach County EMS office. The Town of 
Palm Beach Fire Rescue has a minimum of three years experience in Advanced Life Support 
rescue response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The Town of Palm Beach Fire Rescue has no open litigation cases. 

22 

Atfachment # 1 --------
j\ ,~nge f') ~ . 3'S 

. ~ .. ..,of ...... -,. .... - -·-··---



Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The Town of Palm Beach Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the Town of Palm Beach Fire Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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Name of Agency: City of Palm Beach Gardens Fire Rescue 

Applying for renewal of a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 2017 through December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport. routinely transports Basic Life Support (BLS) 

Fire Chief: Keith Bryer 
4425 Burns Road 
Palm Beach Gardens, FL 33410 

Medical Director: Dr. Ken Scheppke M.D. 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of Palm Beach Gardens 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 12-31-2016. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the City of Palm Beach Gardens Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A.7 requirements. 
ALS 1 $750.00 BLS $700.00 ALS 2 $800.00 Mileage $12.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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The City of Palm Beach Gardens Fire Rescue has submitted a Certificate of Insurance and is on 
file with the Emergency Management Division and PBC is shown as the certificate holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 02-28-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Scheppke was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The City of Palm Beach Gardens Fire Rescue has had no Part 2 Medicare audits. Three years of 
EMS Financials have been received. The financial position has been stable for the last three 
years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The City of Palm Beach Gardens Fire Rescue has never done business outside of Palm Beach 
County and there have been no complaints filed with the Palm Beach County EMS office. The 
City of Palm Beach Gardens Fire Rescue has a minimum of three years experience in Advanced 
Life Support rescue response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The City of Palm Beach Gardens Fire Rescue has no open litigation cases. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The City of Palm Beach Gardens Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the City of Palm Beach Gardens Fire Rescue for the period of January 1, 2017 
through December 31, 2022. 
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Name of Agency: The City of Riviera Beach Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 2017 through December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) 

Fire Chief: Reginald Duren 
4425 Burns Road 
Palm Beach Gardens. FL 33410 

Medical Director: Dr. Scott McFarland 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of Riviera Beach and the 
Town of Palm Beach Shores 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 05-04-2017. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the City of Riviera Beach Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A.7 requirements. 
ALS 1 $700.00 BLS $700.00 ALS 2 $750.00 Mileage $12.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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The City of Riviera Beach Fire Rescue has submitted a Certificate of Insurance and is on file 
with the Emergency Management Division and Palm Beach County is listed as a Certificate 
holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 01-31-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. McFarland was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The City of Riviera Beach Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The City of Riviera Beach Fire Rescue has never done business outside of Palm Beach County 
and there have been no complaints filed with the Palm Beach County EMS office. The City of 
Riviera Beach Fire Rescue has a minimum of three years experience in Advanced Life Support 
rescue response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The City of Riviera Beach Fire Rescue has no open litigation cases. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The City of Riviera Beach Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to City of Riviera Beach Fire Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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Name of Agency: Village of Tequesta Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 201 7 through December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support {ALS) Provider - ALS 
transport, routinely transports Basic Life Support {BLS) 

Fire Chief: Joel Medina 
357 Tequesta Drive 
Tequesta, FL 33469 

Medical Director: Dr. Don Tanabe 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of Tequesta and the four {4) 
geographical areas that are covered by an Interlocal Agreement with Palm Beach County Fire 
Rescue. 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 12-31-2016. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT's and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the Village of Tequesta Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A.7 requirements. 
ALS 1 $435.00 BLS $435.00 ALS 2 $625.00 Mileage $7.25 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
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insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
The Village of Tequesta Fire Rescue has submitted a Certificate of Insurance and is on file with 
the Emergency Management Division and Palm Beach County is listed as a certificate holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 11-30-2018. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Tanabe was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The Village of Tequesta Fire Rescue has had no Part 2 Medicare audits. Three years of EMS 
Financials have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The Village of Tequesta Fire Rescue has never done business outside of Palm Beach County and 
there have been no complaints filed with the Palm Beach County EMS office. The Village of 
Tequesta Fire Rescue has a minimum of three years experience in Advanced Life Support rescue 
response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
The Village of Tequesta Fire Rescue has no open litigation cases. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The Village of Tequesta Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the Village of Tequesta Fire Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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Name of Agency: City of West Palm Beach Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 2017 through December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely transports Basic Life Support (BLS) 

Fire Chief: Dan Hanes 
500 North Dixie Highway 
West Palm Beach, FL 33401 

Medical Director: Dr. Kenneth Scheppke 

Contractual Agreements are all in place and current. 

Geographic Area to be served: The municipal boundaries of the City of West Palm Beach and 
the Town of the Mangonia Park 

Requirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 12-19-2016. 

Attachment #2 - Copy of profile sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - . Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT' s and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by the City of West Palm Beach Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A.7 requirements. 
ALS 1 $700.00 BLS $435.00 ALS 2 $750.00 Mileage $12.00 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 

Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
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The City of West Palm Beach Fire Rescue has submitted a Certificate of Insurance and is on file 
with the Emergency Management Division and Palm Beach County is listed as a Certificate 
holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 01-31-2018. DEA license is current and expires on 2-28-2017. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Scheppke was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holding company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
The City of West Palm Beach Fire Rescue has had no Part 2 Medicare audits. Three years of 
EMS Financials have been received. The financial position has been stable for the last three 
years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
The City of West Palm Beach Fire Rescue has never done business outside of Palm Beach 
County and there have been no complaints filed with the Palm Beach County EMS office. The 
City of West Palm Beach Fire Rescue has a minimum of three years experience in Advanced 
Life Support rescue response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past rmal. 
The City of West Palm Beach Fire Rescue has no open litigation cases. 
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Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
The City of West Palm Beach Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to the City 1of West Palm Beach Fire Rescue for the period of January 1, 2017 through 
December 31, 2022. 
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Name of Agency: Martin County Fire Rescue 

Applying for a Certificate of Public Convenience and Necessity 

Certificate term from January 1, 2017 - December 31, 2022 

Service Endorsement Requested: Primary Advanced Life Support (ALS) Provider - ALS 
transport, routinely tip.nsports Basic Life Support (BLS) 

Fire Chief: William §chobel 
800 SE Monterey Road 
Stuart, FL 34994 

Medical Director: Dr. Michael Ferraro 

Contractual Agreements are all in place and current. 

Geographic Area to qe served: Area(s): The south side of County Line Road area of Palm Beach 
County from the west point of county line road to US Highway I, streets along and including. 
but not limited to Ri)ferside Road, Jasmine Drive, Hibiscus Drive, Gardenia Drive, Mark Street, 
Wingo Street, Russell Street, Roger Street, Mona Road, Seabrook Road and 38th Drive North. 
PBCFR Emergency Service Zones-404225100, 404225200 and 404330100. 

Reguirements 
Attachment #1 - Copy of current State EMS license: 
Provider has a current State license that expires on 12-18-2016. 

Attachment #2 - Copy of proftle sheet(s) relating to current Florida State license(s), if 
applicable, or the equivalent information sheet listing all of the agency's vehicles: 
State permitted ambulance and/or rescue vehicles are utilized. All vehicles have been inspected 
by the State and/or EMS Office and are found to be in compliance with State and County rules. 

Attachment #3 - Personnel Roster. Personnel must meet all requirements of certification 
and training referred to in 64J, Florida Administrative Code ("F.A.C."). 
State certified EMT's and Paramedics are utilized. Staffing is sufficient and meets the 
requirements set forth by Martin County Fire Rescue required staffing limits. 

Attachment #4 - Current fee schedule. Changes in fees must comply with EMS Ordinance 
# 2006-040, as amended, Sect. 10. A. 7 requirements. 
ALS 1 $688.84 BLS $571.58 ALS 2 $754.77 Mileage $9.96 
Other services may be available with all fees listed and on file with the EMS Office. Fees are 
comparable to other Primary Emergency Response agencies in Palm Beach County. 
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Attachment #5 - Insurance Verification. A copy of an insurance policy, a self insurance 
policy, or a Certificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.002, F.A.C. There must be a 30-day 
cancellation notice and PBC shall be shown as a certificate holder. 
Martin County Fire Rescue has submitted a Certificate of Insurance and is on file with the 
Emergency Management Division and Palm Beach County is listed as a Certificate holder. 

Attachment #6 - Verification of Medical Director Employment. Provide a copy of contract 
or agreement with current Medical Director. Include copies of DEA and Florida 
Physician's License. Must meet requirements of 64J-1.004, F.A.C. 
Medical Director Contract of employment is current. Medical Director License is current and 
expires on 03-31-2018. DEA license is current and expires on 09-30-2019. 

Attachment #7 - A letter from your Medical Director stating your agency has adopted the 
minimum standard, pre-hospital treatment/transport protocols, as approved by the Palm 
Beach County EMS Council. 
A letter from Dr. Ferraro was submitted confirming the adoption of minimum standard, pre -
hospital protocols. 

Attachment #8 - A copy of the applicant's part two Medicare audits, if any, copies of the 
last three (3) years of consolidated financial statements of the company and its parent 
company or holdlng company which means any person, corporation or corporation 
holding, owning or in control of more than (10) percent stock or financial interest of 
another person, corporation, or company(s) or funds budgeted for emergency medical 
services. 
Martin County Fire Rescue has had no Part 2 Medicare audits. Three years of EMS Financials 
have been received. The financial position has been stable for the last three years. 

Attachment #9 - Reference letters indicating the applicant's past performances in this 
County or any other county which demonstrates at the time of application that the 
applicant have a minimum of three years experience providing emergency ALS Service and 
a minimum of three (3) years experience in ALS rescue response. 
Palm Beach County Fire Rescue has submitted a reference letter for Martin County. Martin 
County Fire Rescue, has a minimum of three years experience in Advanced Life Support rescue 
response. 

Attachment #10 - The past three years of federal, state, and/or local (if not inspected in 
PBC) agency vehicle and staff inspections. 
The last three years of County inspections are filed with the Emergency Management Division 
and no deficiencies· have been noted. All State inspections for the last three years have been 
submitted with no deficiencies noted. 

Attachment #11 - Disclosure of any information regarding litigation or investigation, 
current, pending or past final. 
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Martin County Fire Rescue has no open litigation cases. 

Attachment #12 - A copy of a Federal Communication Commission (FCC) license 
authorizing your radio communication system operation. 
Martin County Fire Rescue has submitted their current FCC Authorization. 

Attachment #13 - A non-refundable application fee in the amount of five-hundred dollars 
($500.00) made payable to: "Palm Beach County Board of County Commissioners." 
A check in the amount of five-hundred dollars ($500.00) was submitted and made payable to: 
Palm Beach County Board of County Commissioners." 

Staff Recommendation 
This applicant complies with the operational requirements of Palm Beach County and all State 
Rules and Statues. Staff recommends the issuance of a Certificate of Public Convenience and 
Necessity to Martin County Fire Rescue for the period of January 1, 2017 through December 31, 

2022. 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Boca Raton Fire Rescue to operate and provide essential emergency 

medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 

Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 

Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency 

medical service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Boca Raton 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Boca Raton Fire Rescue to operate and provide essential emergency 

medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 

Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 

Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency 

medical service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Boca Raton 

Service Endoned: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

J Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Boynton Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Boynton Beach, 
Town of Hypoluxo, Town of Ocean Ridge, Town of 
Briny Breezes and the Village of Golf 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 

<\ 'o -0 

U: ..... 
C: c<) 
ilJ 
E ,,.. --0 Cl) 
00 0-, +,I 

'lf,P:J fC:J 
~ Ci.. 



Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Boynton Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January I, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Boynton Beach, 
Town of Hypoluxo, Town of Ocean Ridge, Town of · 
Briny Breezes and the Village of Golf 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Trans Basic Life Support 

. Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Delray Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Delray Beach, 
Town of Gulfstream and the Town of Highland Beach 

Senice Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Trans rts Basic Life Support 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Delray Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Delray Beach, 
Town of Gulfstream and the Town of Highland Beach 

Senice Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Trans1.,Y--.l:"'.r-'.~ic Life Support 

~ 

:c:t -r.: 11) 

E 
.c: 
() 
h;l .,,. .. 

~:,.;; 

<!:( 

-::;J--
<"6 

-0 

~ 
Cl) 
Ci 
~ 
c.. 



Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Greenacres Fire Rescue to operate and provide essential emergency 
medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Greenacres 
and the City of Atlantis 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Greenacres Fire Rescue to operate and provide essential emergency 
medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Greenacres 
and the City of Atlantis 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for Martin County Fire Rescue to operate and provide essential emergency medical 
services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Cmpmissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The south side of County Line Road area of Palm Beach County from 
the west point of county line road to US Highway I, streets along and 
including, Riverside Road, Jasmine Drive, Hibiscus Drive, Gardenia 
Drive, Mark Street, Wingo Street, Russell Street, Roger Street, Mona 
Road, Seabrook Road and 38th Drive North. PBCFR Emergency Service 
Zones - 404225100, 404225200 and 404330 I 00. 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports ~ · Life Support 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for Martin County Fire Rescue to operate and provide essential emergency medical 
services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The south side of County Line Road area of Palm Beach County from 
the west point of county line road to US Highway 1, streets along and 
including, Riverside Road, Jasmine Drive, Hibiscus Drive, Gardenia 
Drive, Mark Street, Wingo Street, Russell Street, Roger Street, Mona 
Road, Seabrook Road and 38th Drive North. PBCFR Emergency Service 
Zones - 404225100, 404225200 and 404330100. 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Bas· c Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the Village of North Palm Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the Village of North Palm Beach 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the Village of North Palm Beach Fire Rescue to .operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the Village ofNorth Palm Beach 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for Palm Beach County Fire Rescue to operate and provide essential emergency 
medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: All unincorporated areas of Palm Beach County and those municipalities 
that have contracted for service or are in the Fire Rescue MSTU. These 
areas include Belle Glade, Cloud Lake, Glen Ridge, Haverhill, Jupiter, 
Juno Beach, Lake Clarke Shores, Lake Park, Lake Worth, Lantana, 
Loxahatchee Groves, Manalapan, Pahokee, Palm Springs, Royal Palm Beach, 
South Bay, South Palm Beach, Wellington, Westlake, and Air Ambulance (Countywide). 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for Palm Beach County Fire Rescue to operate and provide essential emergency 
medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: All unincorporated areas of Palm Beach County and those municipalities 
that have contracted for service or are in the Fire Rescue MSTU. These 
areas include Belle Glade, Cloud Lake, Glen Ridge, Haverhill, Jupiter, 
Juno Beach, Lake Clarke Shores, Lake Park, Lake Worth. Lantana, 
Loxahatchee Groves, Manalapan, Pahokee, Palm Springs, Royal Palm Beach, 
South Bay, South Palm Beach, Wellington, Westlake, and Air Ambulance (Countywide). 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the Town of Palm Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the Town of Palm Beach 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

ayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the Town of Palm Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the Town of Palm Beach 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Palm Beach Gardens Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Pahn Beach Gardens 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

:, Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Palm Beach Gardens Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Pahn Beac.h Gardens 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Riviera Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Riviera Beach 
and the Town of Palm Beach Shores 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of Riviera Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of Riviera Beach 
and the Town of Palm Beach Shores 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the Village of Tequesta Fire Rescue to operate and provide essential emergency 
medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the Village of Tequesta 
and the four ( 4) geographical areas that are covered 
by an Interlocal Agreement with Palm Beach County 
Fire Rescue 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the Village of Tequesta Fire Rescue to operate and provide essential emergency 

medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 

Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 

Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January I, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the Village of Tequesta 
and the four ( 4) geographical areas that are covered 
by an Interlocal Agreement with Palm Beach County 
Fire Rescue 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

. Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of West Palm Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 

service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of West Palm Beach, 
And the Town of Mangonia Parle 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 

Mayor, Board of County Commissioners 
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Certificate of Public Convenience and Necessity 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for the City of West Palm Beach Fire Rescue to operate and provide essential 
emergency medical services to the residents and visitors of Palm Beach County, Florida; and 

WHEREAS, said agency has applied to provide these services; and 

WHEREAS, said agency has indicated that it will comply with the requirements of Palm Beach County's 
Emergency Medical Services Ordinance (#2006-040, as amended), the Board of County Commissioners of 
Palm Beach County hereby issues a Certificate of Public Convenience and Necessity to said emergency medical 
service provider, valid from January 1, 2017 through December 31, 2022. 

Area(s) covered: The municipal boundaries of the City of West Palm Beach, 
And the Town of Mangonia Park 

Service Endorsed: Primary Advanced Life Support Provider 
Advanced Life Support Transport, 
Routinely Transports Basic Life Support 
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Department of Public Safety 

20 S. Military Trail 

West Palm Beach, FL 33412 

(561) 712-6470 

Fax: (561) 712-6490 

www.pbcgov.com 

• 

Palm Beach County 
Board of County 
Commissioners 

Mary Lou Berger, Mayor 

Hal R. Valeche, Vice Mayor 

Paulette Burdick 

Shelley V ana 

Steven L. Abrams 

Melissa McKinlay 

Priscilla A. Taylor 

County Administrator 

Verdenia C. Baker 

"An Equal Opportunity 

Affirmative Action Employer" 

TO: The Honorable Mary Lou Berger 
and Members of the Board of County Commissioners 

FROM: Mr. Robert Bean, Chairman~ L ~ 
Emergency Medical Services Advisory ~ 

DATE: November 17, 2016 

RE: Emergency Medical Services (EMS) Advisory Council's Report 

for Certificate of Public Convenience and Necessity (COPCN) Primary 

Advanced Life Support Provider; Advanced Life Support transfer; 

Routinely transports Basic Life Support Applications 

On November 17, 2016, the Palm Beach County Emergency Medical Services 

(EMS) Council met to review all twelve (12) primary COPCN applications and 

summary reports. The EMS Council also reviewed the overall COPCN 

application process as it pertains to the EMS Ordinance (2006-040, as amended), 

and concurs that all requirements of the Ordinance have been met. 

The EMS Council voted unanimously to recommend that the Board of County 

Commissioners approve all twelve (12) primary COPCN applications and issue 

the COPCNs as submitted to you in this Board Agenda item. 

Thank you for your time and consideration. 

Attachment# 3 ---=-----
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Department of Public Safety 

Hvision of Emergency Management 

20 S. Military Trail 

West Palm Beach, FL 33412 

(561) 712-6400 

Fax: (561) 712-6464 

www.pbcgov.com 

• 

Palm Beach County 
Board of County 
Commissioners 

Paulette Burdick, Mayor 

Melissa McKinlay, Vice Mayor 

Hal R. V aleche 

Dave Kerner 

Steven L. Abrams 

Mary Lou Berger 

Mack Bernard 

County Administrator 

Verdenia C. Baker 

"An £,qua[ Opportunity 

Affirmative Action Employer" 

November 28, 2016 

Palm Beach Post 
Classified Department 
2751 South Dixie Highway 
West Palm Beach, FL 33405 

RE: Notice of Public Hearing 

Notice of Public Hearing for the consideration of the following twelve (12) 
Primary Provider Advanced Life Support (ALS) Certificates of Public 
Convenience and Necessity (COPCN's) for a six-year term commencing on 
January 1, 2017 through December 31, 2022, with appropriate endorsements 
to define geographic areas of service and service type. 

City of Boca Raton Fire Rescue 
City of Boynton Fire Rescue 
Rescue 

Town of Palm Beach Fire Rescue 
City of Palm Beach Gardens Fire 

City of Delray Beach Fire Rescue 
City of Greenacres Fire Rescue 
Village of North Palm Fire Rescue 
Palm Beach County Fire Rescue 

City of Riviera Beach Fire Rescue 
Village of Tequesta Fire Rescue 
City of West Palm Beach Fire Rescue 
Martin County Fire Rescue 

Publish: Sunday December 10, 2016 
Please publish the enclosed Public Hearing regarding Emergency Medical 
Services Certificates of Public Convenience and Necessity. Please furnish this 
office with four ( 4) proofs of publication, along with your bill in 
quadruplicate, prior to the Public Hearing on December 20, 2016. These 
should be mailed to the address below: 

PBC Emergency Management 
Attn: Lynette Schurter 
20 S. Military Trail 
West Palm Beach, FL 33415-3130 

Your assistance is greatly appreciated. 

If you have any questions, please contact my office at 712-6400. 

Yours truly, 

~~aR.,_ 
Stephanie Sejnoha, Public Safety Director 

cc: Stephanie Sejnoha, Public Safety Director 
Lisa De La Rionda, Public Affairs 
Denise Coffman, County Attorney 
Minutes Department 

Attachment# 4 -------
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NOTICE OF PUBLIC HEARING 

Notice is hereby given that a Public Hearing will be held by the Board of 
County Commissioners of Palm Beach County, Florida, on Tuesday, 
December 20, 2016 at 9:30 A.M. in the Jane Thompson Memorial Chambers, 
6th Floor of the Governmental Center, 301 North Olive Avenue, West Palm 
Beach, Florida, for the purpose of considering the following twelve (12) 
Primary Provider Advanced Life Support (ALS) Certificates of Public 
Convenience and Necessity (COPCN's) for a six-year term commencing on 
January 1, 2017 through December 31, 2022, with appropriate endorsements 
to define geographic areas of service and service type. 

City of Boca Raton Fire Rescue 
City of Boynton Beach Fire Rescue 
Rescue 
City of Delray Beach Fire Rescue 
City of Greenacres Fire Rescue 
Village of North Palm Fire Rescue 
Palm Beach County Fire Rescue 

Town of Palm Beach Fire Rescue 
City of Palm Beach Gardens Fire 

City of Riviera Beach Fire Rescue 
Village of Tequesta Fire Rescue 
City of West Palm Beach Fire Rescue 
Martin County Fire Rescue 

All interested persons are invited to attend said Public Hearing. If a person 
decides to appeal any decisions made by this Commission with respect to any 
matter considered at this meeting of hearing, they will need to have a record 
of proceedings, and that, for such purpose, they may need to ensure that a 
verbatim record of the proceedings is made, which record includes the 
testimony and evidence upon which the appeal is to be based. 

Board of County Commissioners 

Stephanie Sejnoha, Director of Public Safety 

Please advertise on Sunday, December 10, 2016 in the Palm Beach Post 

Att3chment # _____ '-fr.-__ _ 
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