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Agenda Item #: !:,r) - I 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: December 7, 2021 [ ]Consent [ ] Regular 
[ ] Ordinance [ X] Public Hearing 

Department: Department of Public Safety 
Submitted By: Department of Public Safety 
Submitted For: Division of Emergency Management 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: the issuance of two (2) 
Special Secondary Service Certificates of Public Convenience and Necessity 
(COPCN) to Universal Protection Service, LLC for the gated communities of St. 
Andrews Country Club and Hunters Run Country Club. 

Summary: Universal Protection Service, LLC has applied to provide Advanced Life 
Support (ALS) first response, non-transport services for St. Andrews Country Club and 
Hunters Run Country Club. The Department of Public Safety, Division of Emergency 
Management (DEM) has reviewed the applications and recommends approval of two 
(2) Special Secondary Service ALS Provider - Non-Transport COPCNs to be issued to 
Universal Protection Service, LLC. The applications were found to be in compliance 
and met the requirements based on the PBC Code of Ordinances, Chapter 13, 
Sections 13-22. The COPCNs will be issued for operations restricted to the confines of 
St. Andrews Country Club and Hunters Run Country Club for the period of December 7, 
2021, until Universal Protection Service, LLC contractual agreement with St. Andrews 
Country Club and Hunters Run Country Club is terminated. Palm Beach County Fire 
Rescue is the Primary COPCN holder for St. Andrews Country Club and Boynton 
Beach Fire Rescue is the Primary COPCN holder for Hunters Run Country Club. Both 
Primary Providers have signed a Memorandum of Understanding with Universal 
Protection Service, LLC to provide such services in their respective zone. · The 
Emergency Medical Services (EMS) Advisory Council has also approved the 
recommendation to grant Universal Protection Service, LLC two (2) Special Secondary 
Service ALS Provider - Non-Transport COPCN. Districts 4 and 5 (SB) 

Background and Policy Issue: Security agencies for private communities provide 
rapid response to medical emergencies and have the capability to provide advanced 
life support services until the primary ALS agency arrives. The PBC Code of 
Ordinances, Chapter 13, Sections 13-20, requires each private security agency 
providing ALS service to obtain a County "Special Secondary Service ALS Provider -
Non-Transport" COPCN. Universal Protection Service, LLC currently provides security 
and ALS first response, non-transport services to six (6) other gated communities in 
Palm Beach County. 

Attachments: 
1. Summary Reports of COPCN Applications 
2. COPCN Application 
3. COPCN (2 originals) 
4. Proof of Publication 

Recommended By: --~--;-- -~-------- { 17 (&\ , ~ \ \-+-_ __,_----'-_ 
Department Director Date 

Approved By: 
Assistant County Administrator 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact 

Fiscal Years 2024 2025 

Capital Expenditures 
Operating Costs 

External Revenues ($1,000) 
Program Income {County) 
In-Kind Match {County) 

Net Fiscal Impact ($1,000)* * * * * 

# ADDITIONAL FTE 
POSITIONS {Cumulative) 

Is Item Included In Current Budget? Yes No X 
Does this item include the use of federal funds? Yes -- No_L 

Budget Account Exp No: Fund_ Dept _ Unit_ Object 
Rev No: Fund 0001 Dept 660 Unit 7110 RevSc 2900/4295 

8. Recommended Sources of Funds/Summary of Fiscal Impact: 
*A one-time application fee of $500 per COPCN application was collected. Permit fee 
of $150 per unit/vehicle inspected will be charged annually. Fiscal impact will depend 
on number of vehicles. Contractual a6reem nt active until terminated. 

Ill. REVIEW COMMENTS 

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

ll;"" 1· .. 
8. Legal Sufficiency: 

Assistant County Attorney 

C. Other Department Review: 

Department Director 

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



ATTACHMENT 1 

Palm Beach County 

Department of Public Safety 

Office of Emergency Medical Services 

Special Secondary COPCN Summary Report 

Community: Hunters Run Country Club 

Agency Information 

Corporate Name: Allied Universal Security Services 

Name of Agency: Universal Protection Service, LLC 

Mailing Address: 1645 Palm Beach Lakes Blvd. Suite 600, West Palm Beach, FL 33401 

Base Station Address: 1645 Palm Beach Lakes Blvd. Suite 600, West Palm Beach, FL 33401 

Phone#: 561-517-7990 

Agency Public Sector [ ] Private Sector [X] 

Chief's/ Manager's/ Owner's Name: EMS Chief Alessandro Frittitta 

Medical Director's Name: Dr. John Halpern, D.O. 

Medical Director's Business Address: 1645 Palm Beach Lakes Blvd. #600, West Palm Beach, FL 33401 _ 

Medical Director's Medical License#: OS 6052 Exp. Date: 3/31/22 
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Palm Beach County 
Department of Public Safety 

Office of Emergency Medical Services 
Special Secondary COPCN Summary Report 

Requirement 
1) Describe the need and area(s) for the 
proposed service to be covered by your agency. 
You must submit copies of any municipal 
resolution(s), contractual agreements, and 
Community Association contracts allowing your 
agency to provide medical response services to 
any municipality or community. 

Verification 

Universal provided an agreement between G4S and Hunters Run 
that was effective 11/19/18. The agreement is in effect until either 
party gives the other party written notice. On 5/14/21 Universal 
purchased G4S and will be taking over the last two communities 
G4S has in Palm Beach County which included Hunters Run Country 
Club. 

Met Requirements 
Yes 

(2) The affected Community Association must submit 
a letter of request prepared and signed by an 
authorized representative indicating the dates of 
service coinciding with the effective date and the 
expiration date of the contract between the 
Community Association and the applicant. The 
expiration date may be amended upon renewal of 

Hunters Run Country Club provided a letter from Jack Gorny, 
President of Hunters Run County Club POA, Inc. stating they intend 
to continue paramedic services with Universal to provide security 
and ALS non-transport special secondary medical services to their 
community due to the acquisition of G4S. 

Yes 

the contract by submitting an updated letter of 
request to the administrator. The Community 
Association shall notify the administrator of early 
termination or an extension of the contract. 

(3) A memorandum of understanding that is executed 

between the applicant and the Primary COPCN 

Holder. 

(4) Medical Protocols approved by the Primary 

COPCN Holder's Medical Director for the applicable 

Area. 

Universal provided a memorandum of understanding (MOU) 
between Universal Protection Service, LLC and the Primary 
Certificate of Public Convenience and Necessity (COPCN) holder-
Boynton Beach Fire Rescue (BBFR), it was approved and signed on 
May 12, 2021. 

Medical Protocols have been approved by the applicant's Medical 
Director, Dr. John Halpern and the Primary COPCN holder's 
Medical Director Dr. Ken Scheppke has signed his approval. 

Yes 

Yes 
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Palm Beach County 

Department of Public Safety 
Office of Emergency Medical Services 

Special Secondary COPCN Summary Report 

Requirement Verification Met Requirements 

(S} Copy of current State Emergency Medical 
Services (EMS) license(s) and/or current COPCN, 

Universal provided their current State of Florida ALS service license 
which has an expiration date of May 15, 2022. 

Yes 

if any. 

(6) Copy of profile sheet(s) relating to current 
Florida State license(s), if any, or the equivalent 
information sheet listing all of the agency's 

Universal has provided a State profile sheet of their ALS vehicles 
and will be using the vehicle that was owned by G4S for this 
community. 

Yes 

vehicles, if any. In order to maintain an 
acceptable level of service response time, all 
applicants must have a sufficient number of ALS 
vehicles available for the response which number 
will vary based on the area of assignment. In no 
event shall any COPCN holder have less than one 
ALS unit and one ALS vehicle fully staffed, 
operationally available, and in series at all times 
ready for simultaneous response to calls. The 
COPCN holder must also have one ALS spare unit 
fully equipped in the event that their primary ALS 
unit is not in service. It is the intent of this 
provision that each COPCN holder is responsible 
to have sufficient ALS units on hand as necessary 
to demonstrate the ability to ensure continuity of 
operations. 

(7) Personnel roster. Personnel must meet all 
requirements of certification and training 
referred to in 64J-l.020, Florida Administrative 
Code ("F.A.C."). The applicant must have at least 
one (1) supervisory or higher level employee who 
possesses a minimum of three (3) years of 

Universal provided their roster which includes 42 paramedics. All 
paramedics meet the requirements of certification and training 
referenced in 64J-1.020 F.A.C. A letter was provided stating 
Universal has at least one (1) supervisory or higher level employee 
who possesses a minimum of three (3) years of experience in pre-
hospital ALS Services. 

Yes 

experience in pre-hospital ALS Services. 
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.. Palm Beach County fl.~r C'Oc; 
~- .. -~ Department of Public Safety . . ~ . 

Office of Emergency Medical Services 
"'toR\1)1' 

Special Secondary COPCN Summary Report 

Requirement 
{8) 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-l.014(a), FAC. There must be a 30-day 

Verification 
Universal's Certificate of Liability Insurance meets the minimum 

requirements set forth by Section 64J-l.002 FAC. and Palm Beach 

County (PBC) is shown as the certificate holder. The expiration date 

of the certificate of insurance is January 1, 2022. 

Met Requirements 
Yes 

cancellation notice and Palm Beach County shall be 

shown as the certificate holder with a mailing address 

of 301 N. Olive Ave, West Palm Beach, FL 33401. 

(9) The Medical Director must be a Florida 
licensed physician. Provide a copy of a fully 
executed contract or agreement. Include copies 
of the current DEA and Florida Physician's 
License. Must meet requirements of 64J-l.004, 
FAC. 

(10) A letter from your Medical Director stating your 

agency has adopted the minimum standard, pre-

hospital treatment/transport protocols. 

(11) A letter from your Medical Director stating your 

agency has adopted the countywide approved 

Trauma Transport Protocols, as approved by the Palm 

Universal has provided a current contract with their Medical 
Director, Dr. John Halpern. The contract commences on January 
1, 2021, through December 31, 2021. Dr. John Halpern's Medical 
Director License is current until March 31, 2022, and his Drug 
Enforcement Administration (DEA) certificate is valid until October 
31, 2021. 

Universal's Medical Director Dr. John Halpern has provided a 
signed letter that states as the Medical Director, all pre-hospital 
evaluation and treatment protocols will be subject to the local EMS 
Standards currently in place. 

Universal's Medical Director Dr. John Halpern has provided a 
signed letter that states Universal does not transport patients form 
the scene of an incident. 

Yes 

Yes 

N/A 

Beach County EMS Council. 

(12) The financial information of the applicant to 
ensure financial ability to provide and continue 
to provide service to the area. Such financial 
information shall include copies of the 
applicant's past two (2) Medicare audits if any. 
Privately held entities must provide copies of the 

Universal provided 3 years of audited Financials. 
Verified by PBC Public Safety Finance Director. 

No Medicare audits. 

Yes 
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~l\C·l{•,C'~<,£. Palm Beach County 
~- '~ Department of Public Safety . . . 

Office of Emergency Medical Services • 
'"toat1't> 

Special Secondary COPCN Summary Report 

Requirement Verification Met Requirements 
past three (3) years of audited financial 
statements of the company and its parent 
company or holding company if any. 
Government entities must provide the past three 
(3) years Comprehensive Annual Financial 
Reports via hard copy, or electronically. For 
purposes of this application, a parent company 
or holding company shall mean any person, 
corporation, or company holding, owning, or in 
control of more than ten (10) percent stock or 
financial interest of another person, corporation, 
or company. 

(13} Copy of proposed rate structure, if any. 
No fees will be assessed to any patients of Hunters Run Country 
Club. 

Yes 

(14) Except for current COPCN holders, a summary 

history of applicant's emergency services 

performance record, which provides proof that at the 

time of application, the applicant has demonstrated 

experience providing ALS or BLS services. Experience 

providing ALS or BLS services must include experience 

providing the full continuum of patient care from call 

initiation, during patient transport, and through to 

final patient transfer to hospital or other final 

destination. This is not a personal reference for the 

agency but how the agency had provided ALS or BLS 

services in the past. 

Applicants for Special Secondary Service Provider 
COPCNs who meet the staff experience requirement 
set forth herein, but that do not have a summary 

Universa I has been an ALS non-transport special secondary service 

provider in PBC for the past 25 years. Currently have special 

secondary service provider COPCNs in PBC with The Polo Club of 

Boca Raton, Delaire Country Club, Frenchman's Creek, Mirasol 

Country Club, Wycliffe Country Club and Ballen Isles. 

Yes 
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~1'£ll. C'~~ Palm Beach County 
i'. '~ Department of Public Safety . . .. 

Office of Emergency Medical Services • 
"'~oa11>" Special Secondary COPCN Summary Report 

Requirement 
history of performance providing ALS Services, 
eligible for a conditional COPCN. 

are 
Verification Met Requirements 

(15) Proof of satisfactory completion of all 
federal, state, and/or local agency vehicle and 
staff inspections for the last six (6) years including 
copies of all deficiency reports. Current COPCN 
holders need not provide vehicle and staff 
inspections performed by the Palm Beach County 
Office of EMS (except deficiencies reports). 

(16) Records substantiating the implementation 
of a formal quality assurance system consistent 
with Florida Statute Section 401.265 and Rule 
64J-1.004(3b), Florida Administrative Code, as 
may be amended. 

(17) A memorandum of understanding for radio 

communications that is executed between the 

applicant and Palm Beach County. (PBC Facilities 

Development and Operations Dept.) 

Universal has passed all County inspections and was last inspected 
by the State inspector on May 24, 2017, and received a letter of 
compliance. The ALS vehicle which will be used for the St. Andrews 
Country Club community will be inspected once the COPCN is 
issued. 

Universal has provided documentation showing they have a formal 
quality assurance system in place. 

Universal is a current PBC COPCN holder with a current PBC Radio 
Communications MOU for six (6) other communities. A second 
radio agreement does not need to be obtained for another 
community. 

Yes 

Yes 

Yes 

(18) The applicant must provide a certified letter 
from the COPCN Holder's Chief Executive 
Operating Officer or Fire Chief that the applicant 
has met all applicable federal, state, and local 
requirements pertaining to the delivery of EMS. 

Robert Chambers, Vice President for Universal Protection Service, 

LLC., provided a letter stating that Universal Protection Service, LLC 

has met all the requirements of the PBC EMS Ordinance as codified 

in the PBC Code of Laws and Ordinances as well as the 

requirements of the operation of emergency service as provided 

for in F.S., Chapter 401, Part Ill, and Chapter 

64J, Florida Administrative Code. 

Yes 
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Palm Beach County 

Department of Public Safety 
Office of Emergency Medical Services 

Special Secondary COPCN Summary Report 

Requirement Verification Met Requirements 
(19} A non-refundable application fee in the amount Universal provided a check for $500.00 Yes 
of five hundred dollars ($500.00} made payable to: Check# 14027728 

"Palm Beach County Board of County Commissioners. 

Staff Recommendations 

The Department of Public Safety, Division of Emergency Management (DEM) has reviewed Universal Protection Service, LLC's application and 

recommends approval of a Special Secondary Service ALS Provider- Non-Transport COPCN for Hunters Run Country Club. 
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Palm Beach County 

Department of Public Safety 

Office of Emergency Medical Services 

Special Secondary COPCN Summary Report 

Community: St. Andrews Country Club 

Agency Information 

Corporate Name: Allied Universal Security Services 

Name of Agency: Universal Protection Service, LLC 

Mailing Address: 1645 Palm Beach Lakes Blvd. Suite 600, West Palm Beach, FL 33401 

Base Station Address: 1645 Palm Beach Lakes Blvd. Suite 600, West Palm Beach, FL 33401 

Phone#: 561-517-7990 

Agency Public Sector [ ] Private Sector [X] 

Chief's/ Manager's/ Owner's Name: EMS Chief Alessandro Frittitta 

Medical Director's Name: Dr. John Halpern, D.O. 

Medical Director's Business Address: 1645 Palm Beach Lakes Blvd. #600, West Palm Beach, FL 33401 

Medical Director's Medical License#: OS 6052 Exp. Date: 3/31/22 
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Palm Beach County 
Department of Public Safety 

Office of Emergency Medical Services 
Special Secondary COPCN Summary Report 

Requirement Verification Met Requirements 
1) Describe the need and area(s) for the Universal provided an agreement between G4S and St. Andrews Yes 
proposed service to be covered by your agency. Country Club that was effective 3/15/19. The agreement is in 
You must submit copies of any municipal effect for an initial term of five years with automatic renewal for 
resolution(s), contractual agreements, and additional periods of one year. On 5/14/21 Universal purchased 
Community Association contracts allowing your G4S and will be taking over the last two communities G4S has in 
agency to provide medical response services to Palm Beach County which included St. Andrews Country Club. 
any municipality or community. 

(2) The affected Community Association must submit St. Andrews Country Club provided a letter from Jon Vogel, Yes 
a letter of request prepared and signed by an President of St. Andrews County Club POA, Inc. stating they intend 
authorized representative indicating the dates of to continue paramedic services with Universal to provide security 
service coinciding with the effective date and the and ALS non-transport special secondary medical services to their 
expiration date of the contract between the community due to the acquisition of G4S. 
Community Association and the applicant. The 
expiration date may be amended upon renewal of 
the contract by submitting an updated letter of 
request to the administrator. The Community 
Association shall notify the administrator of early 
termination or an extension of the contract. 

(3) A memorandum of understanding that is executed Universal provided a memorandum of understanding (MOU) Yes 

between the applicant and the Primary COPCN between Universal Protection Service, LLC and the Primary 
Certificate of Public Convenience and Necessity (COPCN) holder -Holder. 
Palm Beach County Fire Rescue (PBCFR), it was approved and 
signed on June 8, 2021. 

(4) Medical Protocols approved by the Primary Medical Protocols have been approved by the applicant's Medical Yes 

COPCN Holder's Medical Director for the applicable Director, Dr. John Halpern and the Primary COPCN holder's 
Medical Director Dr. Ken Scheppke has signed his approval. Area. 
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• • 

Palm Beach County ~. :.c.~~ ~ •. -~ Department of Public Safety 
Office of Emergency Medical Services 

"'~oa11>"" Special Secondary COPCN Summary Report 

Requirement Verification Met Requirements 

(S) Copy of current State Emergency Medical 
Services (EMS) license(s) and/or current COPCN, 

Universal provided their current State of Florida ALS service license 
which has an expiration date of May 15, 2022. 

Yes 

if any. 

(6) Copy of profile sheet(s) relating to current 
Florida State license(s), if any, or the equivalent 
information sheet listing all of the agency's 

Universal has provided a State profile sheet of their ALS vehicles 
and will be using the vehicle that was owned by G4S for this 
community. 

Yes 

vehicles, if any. In order to maintain an 
acceptable level of service response time, all 
applicants must have a sufficient number of ALS 
vehicles available for the response which number 
will vary based on the area of assignment. In no 
event shall any COPCN holder have less than one 
ALS unit and one ALS vehicle fully staffed, 
operationally available, and in series at all times 
ready for simultaneous response to calls. The 
COPCN holder must also have one ALS spare unit 
fully equipped in the event that their primary ALS 
unit is not in service. It is the intent of this 
provision that each COPCN holder is responsible 
to have sufficient ALS units on hand as necessary 
to demonstrate the ability to ensure continuity of 
operations. 

(7) Personnel roster. Personnel must meet all 
requirements of certification and training 
referred to in 64J-1.020, Florida Administrative 
Code ("F.A.C."). The applicant must have at least 
one (1) supervisory or higher level employee who 
possesses a minimum of three (3) years of 

Universal provided their roster which includes 42 paramedics. All 
paramedics meet the requirements of certification and training 
referenced in 64J-1.020 F.A.C. A letter was provided stating 
Universal has at least one (1) supervisory or higher level employee 
who possesses a minimum of three (3) years of experience in pre-
hospital ALS Services. 

Yes 

experience in pre-hospital ALS Services. 
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~I\Cli.c.0.~ Palm Beach County 
~ ~ Department of Public Safety . •. . ,-,.-., 

Office of Emergency Medical Services 
"'toa11>t> 

Special Secondary COPCN Summary Report 

(8} 
Requirement 

Insurance verification. A copy of an insurance 
Verification 

Universal's Certificate of Liability Insurance meets the minimum 
Met Requirements 

policy, a self-insurance policy, or a Certificate of requirements set forth by Section 64J-l.002 F.A.C. and Palm Beach Yes 

Insurance is acceptable, so long as the agency meets County (PBC) is shown as the certificate holder. The expiration date 

the minimum insurance limits as required by Section 

64J-l.014(a), F.A.C. There must be a 30-day 

of the certificate of insurance is January 1, 2022. 

cancellation notice and Palm Beach County shall be 

shown as the certificate holder with a mailing address 

of 301 N. Olive Ave, West Palm Beach, FL 33401. 

(9) The Medical Director must be a Florida 
licensed physician. Provide a copy of a fully 
executed contract or agreement. Include copies 
of the current DEA and Florida Physician's 
License. Must meet requirements of 64J-l.004, 
F.A.C. 

Universal has provided a current contract with their Medical 
Director, Dr. John Halpern. The contract commences on January 1, 
2021, through December 31, 2021. Dr. John Halpern's Medical 
Director License is current until March 31, 2022, and his Drug 
Enforcement Administration (DEA) certificate is valid until October 
31, 2021. 

Yes 

(10} A letter from your Medical Director stating your 

agency has adopted the minimum standard, pre-

hospital treatment/transport protocols. 

(11} A letter from your Medical Director stating your 

agency has adopted the countywide approved 

Trauma Transport Protocols, as approved by the Palm 

Universal's Medical Director Dr. John Halpern has provided a 
signed letter that states as the Medical Director, all pre-hospital 
evaluation and treatment protocols will be subject to the local EMS 
Standards currently in place. 

Universal's Medical Director Dr. John Halpern has provided a 
signed letter that states Universal does not transport patients form 
the scene of an incident. 

Yes 

N/A 

Beach County EMS Council. 

(12) The financial information of the applicant to 
ensure financial ability to provide and continue 
to provide service to the area. Such financial 
information shall include copies of the 
applicant's past two (2) Medicare audits if any. 
Privately held entities must provide copies of the 

Universal provided 3 years of audited Financials. 
Verified by PBC Public Safety Finance Director. 

No Medicare audits. 

Yes 
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Palm Beach County 

Department of Public Safety 
Office of Emergency Medical Services 

Special Secondary COPCN Summary Report 

past three (3) 
Requirement 

years of audited financial 
Verification Met Requirements 

statements of the company and its parent 
company or holding company if any. 
Government entities must provide the past three 
(3) years Comprehensive Annual Financial 
Reports via hard copy, or electronically. For 
purposes of this application, a parent company 
or holding company shall mean any person, 
corporation, or company holding, owning, or in 
control of more than ten (10) percent stock or 
financial interest of another person, corporation, 
or company. 

(13) Copy of proposed rate structure, if any. No fees will be assessed to any patients of St. Andrews Country 
Club. 

Yes 

(14) Except for current COPCN holders, a summary Universal has been an ALS non-transport special secondary service Yes 

history of applicant's emergency services provider in PBC for the past 25 years. Currently have specia I 

performance record, which provides proof that at the secondary service provider COPCNs in PBC with The Polo Club of 

time of application, the applicant has demonstrated Boca Raton, Delaire Country Club, Frenchman's Creek, Mirasol 

experience providing ALS or BLS services. Experience Country Club, Wycliffe Country Club and Ballenlsles. 

providing ALS or BLS services must include experience 

providing the full continuum of patient care from call 

initiation, during patient transport, and through to 

final patient transfer to hospital or other final 

destination. This is not a personal reference for the 

agency but how the agency had provided ALS or BLS 

services in the past. 

Applicants for Special Secondary Service Provider 
COPCNs who meet the staff experience requirement 
set forth herein, but that do not have a summary 
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Palm Beach County 

Department of Public Safety 
Office of Emergency Medical Services 

Special Secondary COPCN Summary Report 

Requirement 
history of performance providing ALS Services, 
eligible for a conditional COPCN. 

are 
Verification Met Requirements 

(15) Proof of satisfactory completion of all 
federal, state, and/or local agency vehicle and 
staff inspections for the last six (6) years including 
copies of all deficiency reports. Current COPCN 
holders need not provide vehicle and staff 
inspections performed by the Palm Beach County 
Office of EMS (except deficiencies reports). 

(16) Records substantiating the implementation 
of a formal quality assurance system consistent 
with Florida Statute Section 401.265 and Rule 
64J-1.004(3b), Florida Administrative Code, as 
may be amended. 

(17) A memorandum of understanding for radio 

communications that is executed between the 

applicant and Palm Beach County. (PBC Facilities 

Development and Operations Dept.) 

Universal has passed all County inspections and was last inspected 
by the State inspector on May 24, 2017, and received a letter of 
compliance. The ALS vehicle which will be used for the St. Andrews 
Country Club community will be inspected once the COPCN is 
issued. 

Universal has provided documentation showing they have a formal 
quality assurance system in place. 

Universal is a current PBC COPCN holder with a current PBC Radio 
Communications MOU for six (6) other communities. A second 
radio agreement does not need to be obtained for another 
community. 

Yes 

Yes 

Yes 

(18) The applicant must provide a certified letter 
from the COPCN Holder's Chief Executive 
Operating Officer or Fire Chief that the applicant 
has met all applicable federal, state, and local 
requirements pertaining to the delivery of EMS. 

Robert Chambers, Vice President for Universal Protection Service, 

LLC provided a letter stating that Universal Protection Service, LLC 

has met all the requirements of the PBC EMS Ordinance as codified 

in the PBC Code of Laws and Ordinances as well as the 

requirements of the operation of emergency service as provided 

for in F.S., Chapter 401, Part Ill, and Chapter 64J, Florida 

Administrative Code, 

Yes 
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Palm Beach County ti. '~ Department of Public Safety . e.~ . . ·, 
<--' Office of Emergency Medical Services 

'°toa,~1-
Special Secondary COPCN Summary Report 

Requirement 
(19} A non-refundable application fee in the amount 

of five hundred dollars ($500.00) made payable to: 

"Palm Beach County Board of County Commissioners. 

Verification 
Universal provided a check for $500.00 
Check# 14027727 

Met Requirements 
Yes 

Staff Recommendations 

The Department of Public Safety, Division of Emergency Management (DEM) has reviewed Universal Protection Service, LLC's application and 

recommends approval of a Special Secondary Service ALS Provider - Non-Transport COPCN for St. Andrews Country Club. 
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ATTACHMENT 2 

PALM BEACH COUNTY 
DEPARTMENT OF PUBLIC SAFETY 

OFFICE OF EMERGENCY MEDICAL SERVICES * APPLICATION FOR SPECIAL SECONDARY SERVICE PROVIDER 
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

(COPCN) 

Section 1: (Check one) 

.X Applying for new Special Secondary Service Provider Certificate of Public 
Convenience ancl Necessity (COPCN) · 

____ Applying for 1·enewal Special Secondaiy Service Provider Certificate of Public 
Convenience and Necessity (COPCN) 

Special Secondaiy Service Provider COPCN term from_. ______ to ______ _ 

SPECIAL SECONDARY SERVICE PROVIDER Provides non-transpo1t initial ALS services 
pursuant to a contract with a community/business association as indicated on the COPCN until 
the Primary COPCN Provider arrives, A Special Secondary Service Provider must obtain a 
COPCN for each such community/business and ai·e issued for a term that te1minates 
automatically upon the termination or expiration of the COPCN holder's contract for service 
with the community/business association, or upon notice from the community/business 
association. 

Special Secondary Service Provider COPCN experience does not meet the criteria to establish 
the necessary ALS or BLS experience since patient care is transferred to the Primaiy Provider, 
no transportation is provided, and Special Secondai·y Service Provider's do not provide patient 
care during transp01t 

Section 2: AGENCY INFORMATION 

Name of agency ( )o,ve,p,J Q1cAeeJ101. 9.011, e-e, L l-C. 
" 

Mailing address 1{,J-;~ ?,,.i,.,.,f:xsc:h1,.o.kq i3i,,& 3u,k &oo 1,,J ?f..) 1 ?1 33~, 

\I 
If 

Base station address _______________________ _ 

Agency is public sector ____ private sector )< 

Note: The name of the service that is placed on the "Name of agency" line must be 
identical to the name listed on your COPCN 

Chiefs I Manager's/ Owner's name f.t,,is 0h ·,Gf (,\(e'SS t'>&o }n1M-·-~. 
1 

http:i,.,.,f:xsc:h1,.o.kq


Medical Director's name _'"L)J....Jfl'"""--'·--~=-o-'~'-'-",,...-'-----J/'--J-'-''X'"'-/-!'p=etvle=.-'-------­
Medical Director's business address /C,4<; P-zh &<>.ch L, /("f (?,Jo./ 5,,,k&G;c, lJffj Pf 

::l'J'lcf 

Medical Director's Medical License# CJ S {;6 5,;) Exp. Date 3 - ·;s I • ,;l;;;) 

If applicant is a private sector agency, provide a list of all owner(s), officers, directors, 
primary shareholders. Include each person's position/interest, and business address. (Please 
attach separate list referencing question #7.) 

Section 3: ATTACHMENTS REQUIRED 

Applicants shall submit the application for COPCN as set forth in the Palm Beach County Code 
of Laws and Ordinances and satisfy all requirements therein, and in addition, applicants shall 
also provide satisfactory completion of the following requirements. Please be sure to include 
with the Application, as separately numbered Attachments in a three (3) ring binder, the 
following: 

1. Describe the need and area(s) or zone(s) for the proposed service to be covered by 
your agency. You must submit copies of any municipal resolution(s), conh·actual 
agreements, and Community Association contracts allowing your agency to provide 
medical response services to any municipality or community. 

2. The affected Community Association must submit a letter of request prepared and 
signed by an authorized representative indicating the dates of service coinciding with 
the effective date and the expiration date of the contract between the Community 
Association and the applicant. The expiration date may be amended upon renewal of 
the contract by submitting an updated letter of request to the administrator. The 
Community Association shall notify the administrator of an early termination, or of an 
extension of the contract. 

3. A memorandum of understanding that is executed between the applicant and the 
Primary COPCN Holder. 

4. Medical Protocols approved by the Primary COPCN Holder's Medical Director for the 
applicable Area. 

5. Copy of cunent State Emergency Medical Services (EMS) license(s) and/or cun:ent 
COPCN, if any. 

6. Copy of profile sheet(s) relating to current Florida State license(s), if any, or the 
equivalent information sheet listing all of the agency's vehicles, if any. In order to 
maintain an acceptable level of service response time, all applicants must have a 
sufficient number of ALS vehicles available for response which number will vary 
based on the area of assignment. In no event shall any COPCN holder have less than 
one ALS unit and one ALS vehicle fully staffed, operationally available, and in series 
at all times ready for simultaneous response to calls. The COPCN holder must also 
have one ALS spare unit fully equipped in the event that their primary ALS unit is not 
in service. It is the intent of this provision that each COPCN holder is responsible to 
have sufficient ALS units on hand as necessary to demonstrate ability to ensure 
continuity of operations. 
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7. Personnel roster. Personnel must meet all requirements of certification and training 
referred to in 64J-1.020, Florida Administrative Code ("F.A.C."). The applicant must 
have at least one (1) supervisory or higher level employee who possesses a minimum 
oftlu·ee (3) years of experience in pre-hospital ALS Services 

8. Insurance verification. A copy of an insurance policy, a self insurance policy, or a 
Ce1tificate of Insurance is acceptable, so long as the agency meets the minimum 
insurance limits as required by Section 64J-1.014(a), F.A.C. There must be a 30-day 
cancellation notice and Palm Beach County shall be shown as the certificate holder 
with a mailing address of301 N. Olive Ave, West Palm Beach, FL 33401. 

9. The Medical Director must be a Florida licensed physician. Provide a copy of a fully 
executed contract or agreement. Include copies of current DEA and Flolida 
Physician's License. Must meet requirements of 64J-l.004, F.A.C. 

10. A letter from your Medical Director stating your agency has adopted the minimum 
standard, pre-hospital treatment/transp01t protocols. 

11. A letter from your Medical Director stating your agency has adopted the countywide 
approved Trauma Transport Protocols, as approved by the Palm Beach County EMS 
Council. 

12. The financial information of the applicant to ensure financial ability to provide and 
continue to provide service to tl1e area. Such financial inf01mation shall include 
copies of the applicant's past two (2) Medicare audits if any. Privately held entities 
must provide copies of the past three (3) years of audited financial statements of the 
company and its parent company or holding company, if any. Government entities 
must provide the past three (3) years Comprehensive Annual Financial Reports via 
hard copy, or electronically. For purposes of this application, a parent company or 
holding company shall mean any person, corporation or company holding, owning or 
in control of more than ten (I 0) percent stock or financial interest of another person, 
cotporation or company. 

13. Copy of proposed rate structure, if any. 

14. Except for current COPCN holders, a summary history of applicant's emergency 
services pe1formance record, which provides proof that at the time of application, the 
applicant has demonstrated experience providing ALS or BLS services. Experience 
providing ALS or BLS services must include experience providing the foll continuum 
of patient care from call initiation, during patient transport and through to final patient 
transfer to hospital or other final destination. This is not a personal reference for the 
agency but how the agency had provided ALS or BLS services in the past. 

Applicants for Special Secondary Service Provider COPCNs who meet the staff 
experience requirement set forth herein, but that do not have a summary history of 
performance providing ALS Services, are eligible for a conditional COPCN. 

The COPCN shall be issued and after six months, the COPCN holder shall deliver a 
report to the Department with a smmuary history of the COPCN holder's performance 
record demonstrating that Applicant successfully provided ALS services during the 
initial six (6) months of operation and accompanied by a letter from the Primary 
Provider attesting that the COPCN holder has performed satisfactorily to the 
knowledge of the Primary Provider. Additionally, the COPCN holder shall provide 
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records substantiating the implementation of a formal quality assurance system and 
that at least three (3) formal, quality assurance meetings having taken place during the 
initial six (6) months of operation. The Primary Provider is required to be invited to 
participate in the quality assurance meetings. 

Upon review of the required documentation, the administrator will determine if the 
conditions have been satisfied. Special Secondmy Service Providers who satisfy the 
conditions shall be issued a letter aclmowledging satisfaction and removal of the 
conditions of the COPCN. In that event the COPCN shall remain in effect until the 
contract with the Community Association expires or terminates. 

If the administrator determines the conditions have not been satisfied, then the 
COPCN holder shall be in violation of the EMS Ordinance and the COPCN shall be 
subject to immediate suspension by the administrator and revocation by the Board of 
County Commissioners (BCC). The administrator may permit an additional thirty (30) 
days to satisfy conditions if the Applicant has demonstrated good faith efforts towards 
satisfaction of the conditions. 

Except as expressly modified herein, COPCN holders with conditions are subject to 
the requirements of the EMS Ordinance and all Rules and Regulations of the BCC and 
nothing herein shall be constrned as a limitation, waiver or relinquishment of any 
right, remedy, or enforcement power authorized by law, or the EMS Ordinance, or the 
Rules and Regulations. 

15. Proof of satisfactory completion of all federal, state, and/or local agency vehicle and 
staff inspections for the last six (6) years including copies of all deficiency reports. 
CmTent COPCN holders need not provide vehicle and staff inspections pe1f01med by 
the Palm Beach County Office of EMS (except deficiencies reports). 

16. Records substantiating the implementation of a fonnal quality assurance system 
consistent with Florida Statute Section 401.265 and Rule 64J-1.004(3b), Florida 
Administrative Code, as may be amended. 

17. A memorandum of understanding for radio communications that is executed between 
the applicant and Palm Beach County. (PBC Facilities Development and Operations 
Dept.) 

18. The applicant must provide a certified letter from the COPCN Holder's Chief 
Executive Operating Office or Fire Chief that the applicant has met all applicable 
federal, state and local requirements pertaining to the delivery of EMS. 

19. A non-refundable application fee in the amount of five-hundred dollars ($500.00) 
made payable to: "Palm Beach County Board of Coimty Commissioners." 
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SECTION 4: AUTHORIZED SIGNATURE 

I, the undersigned representative of the applicant Agency, do hereby attest that said Agency 
meets all the requirements of Palm Beach County Emergency Medical Services (EMS) 
Ordinance, as codified in the Pahn Beach County Code of Laws and Ordinances, and any 
accompanying Rules and Regulations of the Depatiment of Public Safety Emergency Medical 
Services Section, as well as all the requirements for the operation of an emergency service as 
provided for in F.S., Chapter 401, Part III, and Chapter 64J, Florida Administrative Code. 

I, the undersigned representative of the above applicant Agency, further attest that this Agency is 
in compliance with the State of Florida EMS Communications Plan. 

I, the undersigned representative of the applicant Agency, acknowledge that any discrepancies 
discovered by the PBC EMS staff during the annual mandatory inspections may subject my 
Agency and its representatives to corrective action and possible penalty as provided for by 
Florida law and applicable Rule. Fmiher, I understand that an annual vehicle inspection permit­
fee of one hundred fifty dollars ($150.00) per-vehicle shall be paid for any EMS vehicle or 
ambulance utilized in Pahn Beach County. 

I, the undersigned authorized representative of the above applicant Agency further acknowledge 
that, to the best of my knowledge, all statements on this application and the included attachments 
in support of the application are true and co!1'ect. 

of Agency Representative 

ignature 

Date 

STATE OF FLORIDA 
COUNTY OF PALM BEACH 

The foregoing Application wn aclmowledged before me this+ day of : l ??, , ~ 
by Jcr/eJr~,,dv'o fuJb 1::tA , who is. personally !mown to, me or who has produced 
__________ _, as identification and who did take an oath. 
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Section 3 

1. Describe the need and area(s) or zone(s) for the proposed service to 
be covered by your agency. You must submit copies of any municipal 

resolution(s), contractual agreements, and Community Association 
contracts allowing your agency to provide medical response services 

to any municipality or community. 



<:1 tLi [~[] UN IVE~e!t~~: 
Universal Protection Service, LLC. 

April 19th, 2020 

Universal Protection Service, LLC. has been an ALS non-transport, special secondary service provider 
non-stop in Palm Beach County for the past 25 years. We currently hold six Palm Beach County COPCN's. 
St. Andrews Country Club located in Palm Beach County in the City of Boca Raton, Florida has requested 
Universal Protection service to provide Emergency Medical Services for their community on a 24-hour 
basis, due to the acquisition of G4s by Universal Protection Service, LLC. 

Attached you will find the MOU between Palm Beach County Fire Rescue and Universal Protection LLC, 
along with the current Special Secondary COPCN's held by Universal Protection Service, LLC. and the 
standing Fire-Department MOU's. 

Alessandro Frittitta 

EMS Deputy Chief 



July 9, 2021 

To Whom it May Concern, 

On May 14th
, 2021 Universal Protection Service, LLC. DBA Allied Universal Security purchased 

G4s in a multibillion-dollar acquisition. Currently G4s has contracts with two paramedic 

communities, (Hunters Run in Boynton Beach and St. Andrews in Boca Raton). Due to the 
purchase of G4s, Universal Protection Service, LLC. Is applying to obtain Special Secondary 
Certificate of Public Convivence and Necessity with the County of Palm Beach. G4s will not be 
renewing their State of Florida Provider Licensing and Universal Protection Service, LLC will 
need to obtain a Palm Beach County Special Secondary COPCN for St. Andrews Country Club in 
Boca Raton, in order to continue paramedic services in the community. Universal Protection 
Service, LLC currently holds six Special Secondary COPCN's in Palm Beach County. 

Alessandro Frittitta 

EMS Chief 
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Security Services Agreement 

This SecurirJ Services Agreemeni ("Agreement") is effective as of Maron 5, 2019 between St Amlrews Co,mlzy Club 

Property Owners Association, Inc., a Florida corpora!lon wi1h Its prlnclpal office located al, 17S57 Claridge Qvo.1 West, Bo02 

Rattm, Florida 33496 ('Custome!"J and G4S Secure Solutions (USA} lnc., a Florida COll)Ora1ioo, wilh its principal office 

localed at 1395 UniversilyBculevam, Jupiter, Florida 33458 ("G4S"). 

The parties agree as fellow: 

1. SERVICES: G4S will provide Custornerwilh serurily services in acconlanca 'Mlh lhe Schedule of SacurilyServicas 

("Schedule"} aHai:hed hereto and lncoq,orated herein by reference ("Securily-SeNices'). Securliy pernonnel will perform 

Secu;tty 5erllces in J:0!11!lfianca wilh writtl!n post onleis agreed upon by me parties. 

2. OFTIONAL ScRVlCES: If cuswmer requoots addillonel ser,tcas beyond lhe Sec1lllty Semces apecliied above, 

G4S is available. upon 'Millen agreement, ID perfonn addiUonal •ervices at G4S' estabished nalional sher! lenn rates. G4S 

ls also available lo perfcnn '5sast&r {floods, fires, earthquakes, humcan9s and olheracis of God) or emergency (acts cf 1he 

government, Jiols, sflikeS, ac1s of 1errorlsm) ~ at stipulated dieesten,r ameigency semce rates subject io lhe parUes 

antemg lnw lhe n,speclM) disaster or emergency services agreement 

3. PERSONNEL: 

a. All securily personnel are employees of G4S and not Qf Cuslcmer. 

b. All securii'j pemnnel wll1 be neatiy uniformed and courteous. 

c. All ~ pei:5011llel will be able !o e-lfectively oommunicate v~ly and In "1iting and wiB be able lo 

mfecff'!ely respond Io emergencies. 

tl. All secooty j)emlllnel "Mll demonstrate reliable atteodance and other identified Job ,;!;Ills. 

e. lf CUsiDmer, et any 1ime, is disselisfie<l fo; acy lawf!JI and noo-d"iscriltina!ley ra1•1<m '11illi aey security 

pe,sonne! BSSigned io t,e premises, !34$, upon raquest by C!Jslomer, wm replace &.'Ch secu!il'/ jle<SOnnol. 

I. Cllstomen,m supply G4S '1!llh ~opies of any •NOrllplace polieies -.<mil YmCh securil-J peraonnel must comply. 

g. customer assumes any and all !lsk and rasponsibiltty L, fus aveiit Customer 1akes nlract control or 

"'-lpernsion of G4S seCllrn'J personn'3l by requliing !hs empl~ to perfollll CO!l!rary to U,is Agrsern,ml. 

;!. HYR.'NG: 'CaJS'wmer agrges !hat It a,lll noi amplO'J any securtfy pecsonnei pl'O'/ided by G4S in !hsa pera,rrnance ·a1 

t'lls As=en~ it>r ai least si:< .($) months alter sal!l secunt1 personnel e0rn!)!eted hls ;;,r t,er !.3413 asslgnm,mt at any 
-Customer site.. 1iil §'!e avem of C1Jstcmers breacn ~i this provision •. Customer -agrees 10 reimburse G4S me sum of 1\1,0 

"fho1.1sanci F:-vs Hundrsd and Nonoo Dcfl:srs -l$2,SOO:OO) p,ar ~erson fer C-49' r.er.::mitmert screening and i'ralning ,oosts. 

;;a R.4.11:S: Customei :agress lo ~a!( G4S at the l-:cLrrly .ates :set ibti.h !Jn tl'-e atta-:.hetl -3,c.'Wdule.s, p1us v.g sp9Hcable 

.sal6$e tJss sna"-:1r sITT'liie; laxes. Rates quoted 9.t"S tlaJed on a forty {-ID) 11oUi "NO~ ~k. D~·er.Jrne rates ara ir.curracl ~;11t"Je11 

sewcrt ;1eraormet wot.~ in excess of forty { 49) h1;;urn psr week ;~r ~ght (8j OOurs per 'tiayo 'ffi"Jic-s:-,5':-•er is .apprtcable ~urnua.ii 

\I) ioceij ~t-or IJ;iWS or :a;JPiicable oolfecii'!e •bafgainit1g -~gr~meffiS, or ff' additioris-J haura ere req!Iestud o:~ Cl!lstcmer at 

Customer pra"T!;se$ otfiSiC-e the i'Sg!.!lai sci'led~!a and aCG~e the ooi'led,.,,11ed hoora. Tne ~ftie.is Ggree ma:t s.iy additional _ors.. • 
·,.! 
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assignment training requested by Customer will be direct bmed at 1.33 limes Ille siralgh!-fime pay rate and any addlfional 

post-assignment training will be direci billed al 1.4 times lhe straight-time bill rate. Holiday rates are incurred iorhours 'Mlrked 

on lhe legally recognized national holiday for: TnanksgMng, Christmas, New Year's, Memorial Day, labor Day, Foorth ~f 

July and any olher holidays agreed between G4S and Customer. 

6. RA11: CHANGE: If a legal mandate (e.g. change in <:OSls mandated by law, Including but not limillad to ficensing 

fees, Feder,,I Insurance Conlilbuiicn Act (FICA), Federal Unemployment Tax Act {FUTA), Slate Unemployment Insurance 

{SUIJ,Worllets Compensation, Collective Bargaining AgreEmenls, regulatory costs associated with compliance with ·!he 

Patient Prolection and Affordable Care Ac! (PPACA), and/or Federal or Slala minimum wage laws) <:hanges costs, rates 

Shall be adjusted to acccunt for same upon written noHce !D Customer. ln addi!lon, rates may be adjusted each November 

1 for any lncnaased costs for medical insurance premiums, participation rates or both. The rates quoted herein will remain in 

eifect for one (1] year from 1he Elfecttve Date. Once during any twelve (12) rnontil period thereafuir, both parties agree to 

renegotiate in good faith such ralB adjustments as necessa,y lo account for changes in contract ~conomics, compensa5on, 

scope of'Mlfk and other such mattera. 

7. lNVOICES AND PA YMEl<l': G4S will invoice Cuslctneron a weekly basis. All Invoices me due and payable within 

lllirty {30) days of customer receipt of invoice. Cus10mer adu1cwledges and agrees payment In any other form -clher lhan 

checl< or EFT may resuli rn transacilcn fees \llhlch fees sltall be colecied by G4S al lhe Ume payment Is processed. If~ 

check, paymoots shall be mailed ln G4S Secure Solutions {USA) lnc., ? .O. Box Z17 469, AHanta, Georgia 30384-7469. 

Cusfllmeragreesto pay a late charge of 1.0% per month on any amount not peid wilhln lhlrty {30) days of1he date of Invoice 

iacelpt. Customer agrees lo pay reasonable atlomey and all colleclion agency and o#ler fees and expenses which may be 

lncurrad by G4S in !he collecl!on of unpaid!~ ornnypartlhereof. G4S ahan invoice Customer and collect any appl'icable 

tax lm!)Olled on all telaH sales, leases and rentals of socds, and laxable Sel:Urity SeNices, Including but not limHed lo slate 

and iccal sales taxes and sross recsipls tax. lf G4S collects any 11Uch laxes, G4S wm be fully responsible for making all 

pa:,n,enls, declarations, and ffllngs ielallld lo same. Cus!omer indemnifies G4S for $\lid lal<es; and acl<now!edges lhatif any 

.su<:h taxas are understated or increased r.iS1Jlting /rom ,9il .audit, !he Ci,stomer s.~aU P.llmburae G4S upon request Ar>.y 

quesllons or concerns regarding an invoice must be submitted in 'Miting lO 1he local ·G4S business office responsible fur Iha 

inwice witl1in sixty (60} days. Such inquiries ara Dm!ted to hcura work..<>d, direct bill items, a;q:,ensea and Iha specified bill 

rates t~- .l'\ny claims related lo cllarges must be made ln .:,,mpf,ance heravmh or lhay = waived. 

?. INDEMN!TY: ls is underalood an<l agreed betw=..en 1he parties !hat G4S is ,,ot an ·insure; and fual lhe ral: being 

pai<i icr Se<rurlfy Services Is f<lr a seculily persoMel ser,ice desiQned \o deter i:aroain Jisks .of kiss. Rates ara not rele!ed lo 

me '!aiue of Ille perao:nai or rea! property' where .Secu~~ ,S,ef'Jices ~ perfomied. G4S makes no guarantee, lrnp!led or 

oll1erwise, lhat ro loss wll! occlJI" or lhat !he Sem:!ily SaNlces S\lllillied will a~ert or prev\lill accurr,,ncss •or lesses. 

Nciwflhsiaiid"mg~ G4S is not ralie·1ed of iis fi:Spo~sibiiil'; £,o 9roo.;k1e ·cornroon:iaily ~able basi efforts in 1ts perlbrmance 

of lhis Agr-eemer,L G4S shall be liail!e for any damage to me elde11i resul!ins from ·Jile aegllgence ~, lnlanliooal bed aGl(s) 

o, G4S :er tt,a; -officer.s .or ampio~1ees, and shall OefeOO, indemnify -an~ no~ Cusf.omer hai-m1ess for eeid damages including 

i:ti"Sm :and ras.sonab~e attorneys' "fees. U!<:awise, OJsiDrner-sgraes to Y~dern.nif:, and l1ctd G4S ;,armtess, inciud"tog costs ':!nd 

ieascna0ie -ettomeys' lees. ~~ ·£he a."dent ta"Jsed 01 i.le «agflgooea ,or iffiailtiornal 02d :;;cis D";' C\!lsklmer. its iofficers tr 

employees. G4S ,also agraes ·ID .defend~ irKiernnfflJ ~'10 hold C:t1SIDf.iler heffi'!!ess ·fu-Dm. zr~ sgeinst an~ Biaims, demands. 

-aciicns, SI.lits, ->;a.L15es of action, ,;;:r Jcsaes br·~sh1 sgain~i Customer by 34-S' ~f'i:¥icyees or agents, sxeepi to l,he ~xterri ~f 

~e .i1egligenc-e i)r inteniilona1 bad -ect(s) oi CuSiDmer ;"Jli f;.a EfiJpi~ws o; agern6~ iN }10 '?~NT imt.L :l"i'H!=~ ?ART'{ '9E 

\.JP..31\.E 70 7ME .JiM.S.R r,o~ ~•OSS OF 6USlNES.S CR ?P.QflTS~ ?S',,f)..L i1ES: ,:aR .S?eCt~.1. ,OR 1:'~~J!RECT~ 



CONSEQUENTIAL, PUNITIVE, EXEMPLARY OR LIQUIDATED DAMAGES. IN NO EVENT SHALL G4S' MAXIMUM, 

CUMULATIVE LIABILITY TO THE CUSTOMER FOR DAMAGES HEREUNDER EXCEED THE TOTAL AMOUNT OF FEES 

PAID TO G4S IN THE iWELVE (12} MONTH PERIOD IMMEDIATELY PRECEDING THE EVENT GIVING RISE TO THE 

DAMAGES;THE FORE-GOING LIMITATION SHALL NOT APPLY TO CLAIMS BROUGHT DIRECTI.Y AGAINST G4S BY 

THIRD PARTIES. CUSTOMER SHALL GIVE NOTICE TO G4S OF ANY LOSS, DAMAGE, EXPENSE, CLAIM, LAWSUIT, 

LIABILITY, FINE OR PENAL TY {COLLECTIVELY HEREIN "CLAIM") WlTHh'I THIRTY {~O) DAYS OF lHE OCCURRENCE 

GIVING RISE TO THE CLAIM OR WITHIN TEN {10) DAYS OF RECEIPT OF NOTICE OF THE CLl\lM. G4S SHAU. NOT 

i3E RESPONSIBLE FOR ANY Cl.AIM UNLESS THE REQUISITE NOTICE IS GIVEN TJMELY AND PROPERLY. 

s. TAXES: G4S will prrJ all wages, state and fuderal wi!hholcfmg laxes, social secunty laxes, local occupational taxes, 
unemployment taxes, and nther amounls nonnally mquired by an employsr arising from G4S' employment of !he security 

peraonnel assigned lo Customer's premises and G4S 'Wlli indemnify and held Customer hairnle.s, inciudlng costs allfl 

rl!llsonable allorney's fees, irom and against any or all cf lilese obuga!ions. 

10. lNSURANCE: 

a. G4S has procured, and will malntain in effect lhrwghcut !he life cf this Agreemeni, wcrkera' oompensalion 

insurance in full Umits as required by stalu!!> and employer's Rabfliiy insurance with a .limit of at least 

s1,ooo,ooo.oo, coverlng G4S' empl0j'$$ assigned to ?rarnises. If any daim ior Workers' Compensation 

benefits is a56erted against Customer by any of said G4S employees or In lhe event of death by lheir 

persqnal reprasentatives, then, upon ttmeiy Wlil!en notice irom Customer, G4S shall underlake ·k, defeild 

Customer against such claim(s) and ,i,aU indemnify and hold Customer harmless irom and against any such 
clalm{s). 

b. G4S has procured, and will maintain in effiac! throogho,.1: !he lire of !his Agreement a G.eneral Llabillty policy 

(coverlng bodily injury, personal injuly an<l _propeey damage} In !he !!111ounlllf $5,000,000.00 per occurrence 

Sllld $5,000,000.00 gen9raiaggregats. G4S agrees lo name and maintain Cusicmeras an additional insured 

Dn said liability poUey. G4S' naming ·cf CUs!omeras an addiiional insured shall provide ooverage ic lhe exto<il 

or G4S' liabifcy under lhe Agreement and s.iall !n no evem iJe -consll'!Jed !or any jll.li]lose so as 10 make G4S 

or !he Issuer of such policies liable for Ille ne;pigenca {lcint conoommt, independent er indi•lidllal}, aci$, 

~rrora a omissions ·of Customer .or its arnpicyees. 

c. Ji !he Security Seivicas in~iude lhe use o/Vo..llicle.; by G4S' secumy peraoonel, G4S will Jll'OC'Jl9 ~nd mainlaln 

In e1fect lhroughout \he life of !his Jlgr,,.,men~ "" Alliomobile Llabili~/ policy in me ssmwn: ~f $6,000,000.\JO 
combinad single limit (Bach accldent)a 

1"J. i;:ONFl!lE!ITIA!. 1NfOR,'iV-:J10N: All proC$SBS, -~ooumenra, !lala, material, plllicles, o, lOi.'>er onicrniali<m 

pertaining io Customei'".s Ousiness 1i\J!hich is learned by G4S t::r i.i!mis;'1ed to G4S sM~1 be ar:aln~lned by G4:S in filiict 

·::onfide~ce anti -shaU not be used by -G4$, ~.£spt r.or !he ~1rec-t beneut :.cf OJsloms:i, nor disclosed by-G4S 3) ainy perso.1 ,or 

1s1~1t'.! '9.t :a!!'] Urne fur ~ny raason u~ess •~iuirad by !a1Jlf ,er .io ~ii,eiwise Pi·O~!de its S~c1.nti::r .Seri'i:ss puraa:ia'.!l.:1t ~o a::s 

::\gr:;emeilt. ln illr"J!ersncs \or ltis 9;ovision1 .G4S agr7P..s lo 9..'<6~6 Eil2c.'i m.uiuaJi~ .;;igra!;d :1:J r.olillrideri;;ia!i~ egaeeme:n~ ~ 

.scp.11;sted by -CY~i.Crner ~om ·)!rn~ \o li.'1l3. 

http:5,000,000.00
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12. PROPERTY: All Customer software, equipment, and other propert-1 used by securiiy personnel shall mmain Iha 

exclusive property of Customer. Li1<e-.,,;se, any property furnished by G4S for use by SeQllify personnel while assigned at 

Customer shaU 1'9!11ain 1he '3XClusive property oi G4S. Cusmmer shall be responsible for ,ca;rying out its own \/lrus clleckir.g 

procedures on all deliverables in accon!ance 'llilh good computing practice. 

13. iERM: This Agreement is effective as of the dale indicated above and shall <:0nUnue ror an initial lerrn cf iive {5J 

years. At 1he expiration cf lhe initial tenn, lhe J\greement ahall automa!icaHy renew for additional periods of one (1} year 

unless ailher Party pro\/ldes at least sil<ly {60} day nolice of oon....,newal. In !he event of an eilleged ma!ecial !Jreacll of111is 

Agreement, the Party alleging lhe breach must giYe 1lle Oilier Party written notice and a ihlcy (30) day opportunily 1n = 
If the breach is not wred within that1ime period, the Perties agree to have a senior member of !he leaderahlp loom of each 

Party meet In peiscn to see if 1he breach can be remedied. If lhe Parties agri,e the breach i:annot be remedied, 111e ?arty 

alleging breach may termlnal9 1hls Agreement upon an additional 1hirty (30) days written notice. Addllionally, either !'aey 

may lmmedialely lenninate this Agreement if lhe olher party has been declared llan!<rupt, files for bankruptcy prolscilon, 

make an assignment for the benell! of credll<>rs !)('ls In receiver.ship. 

14. MODlf!CATION: This Agreement may only be moclfied by mlllual wr:if.en consent oi lhe parties. Cusb:mer may 

request G4S lo assign security personnel at addi1ional Cusblmerlocations; a Schedule for said locaticn(s) shall bs executed 

by lhe parties and inco1por:ated by reflarence lnlollis Agreement. 

15. FORCE MAJ EURE: Neither Paey .shall be llallie for any failure or delay !n perlbrmanca of !his Agree men~ in whoie 

or ln part, where such fallure or delay is Ca<Jsed by circumstances beycnd ttiat party's 1'!asonable aintrol, including but not 

lill!ited to~ of God, sever, weather, fire, felr!)nsm. Yandelism or clvi1 ~. war, cMI disruroence, l;!bpr r.cijyjly er strike, 

court order or any other cause outside Iha! partfs e,,,ciusrie and direct control. 

16, ENi!RE AGREEMENT: This ,Agraem,int, Including any Schedules, superaedes an pra'iic"s :agrwmenls, oral or 

,1llittoo, belwaern G4S and Customer at any Custooier !ocallcn, .ind represents 1he emlra J\graement between ihe panies. 

No other agreements or rapresentations, "Oral or written, have been made. l:•.1.···Jy pr-eprlnted ienns ,contained on a Customer 

?Urohase order shall be sullject ID lhis ,".grllemeol: <1nd any oonflicl: be!>,resn lhis Agraement -.nd ,my l)ra-primoo re,ms ,m 

i:ommerolal forms/paper shall be resolved in Ia'l<lr of lhis /.J,lraement. 

17. SEVERABlL!Tf: Toe p'1l'llsions cffuis Agreement .ira sev~rable and the ln•ral!dliy or inelfeclrleness-.of oo:,• pat. 

a"leaof shail not affect or Impair lhe ~li<filY and sffectiveness of .r.-emaining parts oi p.'"O'Jisions of tl\~s Ji.graeU!ett. 

·i 3. .~5S1-GNMENT: ;~either Pait"J ma:r :assign t1,~ de!eg:3t.e r..s right.s or obllgmlons I)UraUaiilt io ,ills Agraem&::! ~1\'!L1Ctli 

IDe puior Y«itten cOnsent o'i ihe otner. Hovrever7 no !COnsenf:is req1Jiied loi an asstgnmeni !hat occijfS {a) "lo :an sn:5,J {r. which, 

'i.1-ie ill'OOSii3rrin9 Peri'! 0•11m~ mors than 50% of tl1e assets, ,or {b) as part oi a ~mrlsr of au or substantialit ell ,u-'f lhe assets !Of 

lh~ il'2nsfertlilg 9ari2,' io any parfy. :lrr] assignment or deiF;gation ln vkllation vi t,;is s~caon shall 00 ".!'Old. 

1-S~ l',l1:}T!.CE.S: }JI notices to 1:9: Q('JBn by SIUisj PaIT.:· shi:!ll be i~ 'Nrlt!ng atttd si1aH De c3ufficisn~~.r giv-9r, ~r made ey F) 

r!+alr-i1=~ 10 peraon; {ii} ~cslm~e; {flQ .ete~i~ mail; {f"r) fim;tciass, rsgJstsrad or ~~rf.ffieid l"rieil, ~ost.a9e 9ra9~ki; er {i1} '.J'-.'9rnigt-.i 

.couner adclr;ssed b "lhe :ct;,er party ,Si !ts -atici~ :s& ·fura'i h~1.eir. in~· at .sYci1 ofue? 3ddrass ~e !he; o~=ir p&?J may ha•1e 

r.lesigrnsEd iJY ncfice :9ilfSi1 tleratmder. Notlcas ~ :gi'.fen 3i:ail be arfec~f'lS 1..1~cn (1) race~~:~ by ihs 9a-t:' @ ,.nflio.~ no6ce ~ 

~hven, c1 {ii) Dtt 1:he !Mrtl ~.~ ,;;la::- ibl!CI\T4<g wsm~J -~hlchS'f-=i" i:i~c.ura flmSi". 

http:inelfeclrleness-.of
http:wr:if.en


To G4S: G4S Seema Soiulicns (USA) Inc. 

Atten!itln: Confracts, Legal Dept. 

1395 U!livellli!y Boulevard 

Jupiter, Florida 33458 

Fruc (561) 691-6680 

Email: contr.acts@usa.g4s.rom 

To Customer: St. Andrews Countty Club l'roperty Owners Association, Inc. 

Attention: M:rs. C3rolyn Feit, Property :Manager 

17557 Claridge Oval West, Boca Raton, Florida 33496 

F!llc 561-482-8240 

Emait CFeit@sw,drewspoa.com 

:ZO. LEGAL COMPLIANCE: G4S certifies that Ille Security Serlices ;t pro--ndes will be perl'omled ln compliance v.ilh 

.,md subject lo all stale and federal staMes, municipal and local ordinances and 1he rules and regulations of any 

governmental agency or depanme,itvmich has jurisdiction over lhe perbmanca of !hese Secmily Ser.rices. 

21. DISPUTE RESOLUTION: In lhe event of any dispute between lhe parties, Cusmmer and G4S agree Iha! lhey will 

make good failh elforls lo resolve !heir differences, with lhe assistance of a mediator selected by murual agreement 

Med"ialion w,11 lake piaca jn Jllpiter, Florida, unless ~greed olheiwfse. Each party shall bear its own associated e,q,enses. 

including attorneys' fees, and the parties agree ill equally sha.-e lhe mediato(s lees and ancillary- expenses. 

22, LABOR 0RGANiZA11ONS: In the event G4S entara into a,,y tollecilve bargainlng agreement w;enng G4S 

-employees .aSSigned lo C!Jst0mer, ltls lll'ldersillod and ag,-,,ed !hat G4S shall h-sole a:omro! and re5Jl005ibilityfur and ,viii 

oe $Ole signawry Qnoer ar.d J;1JJ1neowd m ~n such labcr negc!iallons, grie,ences, ml!ediVe l)a'llairnng agreements and 

,elaiad labor malrels. 

23. THIRD PAATf ilENEl'lClARIES: Securny Serticas pro,,lded purwanlio lhisAgreemern. are prG'lided lo Customer 

Dniy. 'l"io dber person :or entity :isa nor !s Jni.A...ndeci lo be, a tt-i!rd party beneiiciaiy. 

24. HAZARDOUS ~NornoNs: ,'Customei rnpr.esent3 and 'fu"B.-rnnts !here are no cilemfual !Or other hazards fuat 

raquiu-g disclosure ro -G4S or its empioyees mat ~a'te not !Jfe'liousiy 1leen discicsed lo G4S under !he OSH.~. Chemtc:a, H=3z:--"!Jd 

C!lrnrnunicalion Slanda,ti 1'91-0.1200. Customer ;,graes to pro•lide any l!-a!ning offered !o fu! cw" ernplcyses ·10 G4S 

~~ploy,ses aa,o wilu i:,row:ie G4S •,llftti :GC!Jes .. of anJ ·i.4-:sining materials. 

'2S.. PJ;'!..A.TlON.SMl~ o:= T"riE PAA1'1ES: 1'~7e i,)erties to this fo,gr.::emi:ini ers iITTd.e~1ericlent ®ntradora ~ncl ncitsiing 1n ITTis 

A:g,rssrnent•&;al! 'lla deemed or1X-nsL--uctetl .ss -cra:a.Uflg a jointvsntu~, !Ja~,ara.hip~ .agoocy rala-idr,:msi'li9 cr·fren~ise bet';l!"een 

e~-3 ~nd CIIJ&Omer.. Ne~er ~rt:'~ by 'i1E"-..1e ,of -this Agraemen½ will ~e an1 j'1ght~ 1l0\'li'\3r r,o; -a~E°'.critiJ to act ~r nreaie ·an 
,ob1.ige--Jor:i, express or~-d,. ~1 "bei1sif-crft1ie-oti1er?e:R-l'. Each pa;~y-assumo;!s r-ss9or;st;:;m~r for ~e~ciions of fueirper.s(l,nr.et 

iinCer·fi1is ;\graemern and "NiR be .w,Jely res~ornible ibrt.~eir su~-e~!s!tiri. dai~~ tiirad.ion ~nd ~:;;mtrci, :ivage rala.~ •,Nil.ihctding 

http:fueirper.s(l,nr.et
http:CFeit@sw,drewspoa.com
mailto:contr.acts@usa.g4s.rom


Income taxes, disaoili!'f ilenefiis, or lhe manner ,md means through which the work under this ,¾Jreement will be 
accomplished. 

25. GOVERNING LAW: This Agreement shall be govamed ll'f !he law,, ollhe Sl:a'..e where me majority of !he work Is 

peribrmed. 

By ,;igning below, !he signarory represents and warra.1is Iha! sihe is duly aulhodted lo SJCeCu!e snd deliver lhls Agreem.nl 

on behalf of U1e anffly for which s/he is •igning and 1hatlhe !\greemen! ls binding upon lhe enlify. 

G4S SECURE SOLUTIONS {USA) lNC. St. Andrews Country Club Property Ownera Assocla!io11, Inc • 

. /1 - "; . 
., 1 ' ·1 (,_:~. '' /j.·~/ ,;,,. .✓-:,~i iu1A·\' '! 1·, 

By: Z-6&td0 {_,/ c:l.,,~.1-, ./ By: !ii''~,ti 
' ✓ i\..1"\.._ 

Name: Eduartlo J. Rodriguav-'! Name\ M~. Jqh VO£ei 
' (_./ . \ 

Title: General Manager Title: ~lde~l St. Andrews Country Club POA !ric. 

Date: 7"-J"'-/<f Data: 
.J 

© 2019 G4S $ecura Soi"1ions (I.ISA) lac. ?age6 af 11 
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Schedule of Security Services 

Schedule cf Security Si,rvices to the Security Services Agreement bel>veen SL Andrews Couniry Club Property OWners 

Association, Inc. and G4S Secure Solutions (USA) Inc. daled effeclive Man:h 5, 2019 

Custe<ner Contact: \ St Andrews Cotllltry Club Property OWl1ffl Association, Inc. 

Service Lo,::ation: 117557 Claridge O'llll West, Boca :Raton, Florida 33496 

Start Date: EndDa11!: f lYiarch 5, 2019 , March 5, 2024 

I 

Scope of Work: 

G4S 'Mll proV!de uniformed security officers at Customers Sel'lice !.=lioo as agreed ils!ween !he parties. S4S 

perwnnel will observe arn:l report, while acting as a deterrent 10 trasjlassws, vandals arid possible Climinal ac!MrJ. G4S 

persain<>i will prrl'lide olher services as staled ;n mlJ!ually agraed upon post oolei:s. 

F.v,.1)66 (!l2120/19) Page 7 of11 
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Note: In accordance wilil SecUon 6 cf lhe Agmernent. !llese rates will remain in sifect fur ooe year irom 1he star. tjat; of 

seNices. Once during any bvelve (12) monL'l period lhe.-eafter, both parties agree to renegotiate in good iait.'t such rate 

adjuslmem!s as necessary to account lb, c!Ja~ in t1lnlract eccnomics, :::ompensation, scope of wolk and other such 

matters. 

!'M-066 (02/2!!/19) @2019 G4S Sea:re Solu1ions (USA) Inc. ?ages or 11. 



Ba-:kground Screanins~ 

G4S part.,era with Sterling Taient Solulioos, a leading background screening company, to perlonn bac!lgro1md d1ecks ,and 

drug screening on its employees. The standard new hlre beckgrnund comprises tie following checks: 

Identity Verification: Social Secun1y Number (SSN) T,aca Report and i-9 V<lriiicalion !hrough E-Ve.'ii:,· 

, 7-year aciMfy verification (ernplo~en!, mmia,y, unemployment and ,education), including resoMlon of any 

ga~ greater lhan !lO days. 

• Verification of lile higheSt<legree-compleied 

• Driver's License Check 

Drug screening {10-panel): for lhe delsction oi mali]uana. cocaine, amphetamines, opia!as, phencydltfme, 

and me!hamphelamines. 

Criminal hislory check for fekiny and misdemeanor recoros: Conducted in all jurisdictions -.mere Ille gpp!ican! 

has resided over !he las! 10 }-eara as demed by the SSN !race resutts 

• National Criminal Chec!c: check of muffi..ju<isdic!ional and national criminal dalabase records w,enng 

nationwide sex offender regblrles, stale and !ocai oouds, correctional de!)al'lmenis, depa!lmenls of parole 

and reslriction/sanctionlexclllsion racords mainlllined lly U.S. and international legal and regulatory 

enfon:ement OllJaniza!ions. 

Addillonally, Sterling pelil>nns oogoing arrest moni!oling on 100"/4 of llldsting G4S officers !in a mclll!,fy basis. 

For Iha G4S Cuslorn Protectton Officers program, a pilylllcal e:<amlnation ls conducted by :a Ilci,nsed physician and !he 

Minnesota MulUphasic PersonaUty l"""nhxy {MMP!-2) lest is ra-.,ewed by clinical psycilclogis1s lo assess persooali!y llai!s 

and phsycopalho!Qgy. 

FM-llES (02/20/19) © 21l19 G4S Secure Solutions {IJSA) lee. PageSof11 



Equipment: 

Equipment 

s~fsct-One: 

V4:icie {1:!is-cecthi~} 

Vehicle {tlir:sct tl!IJ 
' 

Golf Ca~ {diraot l>lli) 

?PE {ci<:--ct l:,~ 

Vehicle {direct b!!r, 

Add'lliona! Equipment 
Notes: 

r · 
~;.i :-:-· 

,·,-::: 

!;1""u.~.1JCO:.l -,, _! iN~ __ _ 
!$-~!JU 

1~2.;~.m 
~ T 
ls2.!a$! 

1~'e!IE."l,;1,~:.=ss.,~-~ ;:;:s-,a1~ i 

;::-..,..~-, ;:5.fS:!", 

--,·-

j· 

_.::_; · ;r:-, • ~- '":: . 

If Cusromer reque!s remov,,i af arry of illis equipment within !he iirs! twelve monllls of sel'Jice, Cusmrner shall reimburse 

G4S for any unamo~ ,x uniecovered cos1s for vehicles or oiher special equipment set'li:lrth ebwe. 

FM--066 {"02/2011S} © 2019 G4S Secs,ra Solutions (USA) Inc. Page 10oH1 



My changes ID hours, scope of work, qualifications, requiremenls or equipment shall be mutually agreed to in writing by 

bolh parties and may necessitate a change In fee $lruclure. 

G4S sEct.iRGQJ..UilONS (U"=Nc. CUSTOMER: !;!'.. Andrews Countrv Club POA Inc. 
/fl;•, I {I ~' ctfi,,- i "'li·f·; " ,. :,; .,~ /1•• By:~ \) By: ,Pfi.7/'/ . '/ /[t . I (.;:· / -· _,.. - .... r_., _ . .-,~•"' I ' -/''\ I 

V l/'l 
V Name: Eduardo J. Rodrlauez NJe: J~j v...::... 

Tltie: General Manager i!Ue~ ,"l115~dent 
V 

Daie: ~Y-/9 Date: I 

FM-066 {02!"20/1S) © 201<! 645 SeaJre :!lolUl!cra (USA) l,ac. Fage11cf11 



Section 3 
2. The affected Community Association must submit a letter of request 

prepared and signed by an authorized representative indicating the 

dates of service coinciding with the effective date and the expiration 

date of the contract between the Community Association and the 

applicant. The expiration date may be amended upon renewal of the 

contract by submitting an updated letter of request to the 

administrator. The Community Association shall notify the 

administrator of an early termination, or of an extension of the 

contract. 



July 12, 2021 

Palm Beach County 
Department of Public Safety 
Office of Emergency Medical Services 
20 South Military Trail 
West Palm Beach, FL.33415 

To whom it may concern: 

Let it be known that St Andrews Country Club Property Owners Association, Inc. 
located at 17557 Claridge Oval West Boca Raton, Florida 33496, Intends to continue 
Paramedic services with Universal Protection Services LLC to provide security 
and ALS non-transport special secondary medical services to our community 
due to the acquisition of G4s. We request that Paramedic services continue 
without interruption during the transition period. 

Sincerely 

Jon Vdgef ! 

President St. Andrews Country Club POA Inc. 



(~~ n~' »co· . UNIVERSAr· t. l;~ IC ,. 
SECUHITY SERVICES 

Section 3 

3. A memorandum of understanding that is executed between the 
applicant and the Primary COPCN Holder. 



MEMORANDUM OF UNDERSTANDING 
BETWEEN PALM BEACH COUNTY FIRE RESCUE AND 

UNIVERSAL PROTECTION SERVICE LLC 

This Memorandum of Understanding (hereinafter the "MOU") is hereby entered into on 
June 8, 2021, between Palm Beach County Fire Rescue (hereinafter referred to as 
"PBCFR"), whose address is 405 Pike Road, West Palm Beach, Florida 33411, and 
Universal Protection Service LLC hereinafter referred to as "Special Secondary Service 
Provider"), whose address is 1645 Palm Beach Lakes Blvd., West Palm Beach, FL 
33401, in order to establish dispatch protocols and identify roles and responsibilities of 
Special Secondary Service Provider personnel at an emergency scene, and to set forth 
the documentation required for patient care rendered pursuant to F.A.C. 64J-1, as part of 
Special Secondary Service Provider's service contract with St Andrews Country Club, 
exclusively within the boundaries of the development known as St. Andrews Country 
Club, (hereinafter referred to as "the Community"), located in Boca Raton, Florida. This 
MOU shall also satisfy the requirements of Section 401.435(2), Florida Statutes, and 
Section 13-22(b) of the Palm Beach County Code. 

Dispatch Protocols: 

PBCFR and Special Secondary Service Provider are routinely dispatched and respond 
to EMS emergencies within the Community utilizing the 9-1-1 emergency telephone 
access system. In the event that the request for emergency assistance is received by 
Special Secondary Service Provider, they will immediately notify PBCFR via PBCFR's 
Dispatch Communication Center (hereinafter referred to as "Dispatch"). All requests for 
emergency medical assistance received through Special Secondary Service Provider's 
office will provide confirmation of address, telephone number, and nature of the call to 
Dispatch. The Community shall discourage its residents from notifying Special 
Secondary Service Provider before using the 9-1-1 system. The Special Secondary 
Service Provider shall document any notification for service that deviates from activation 
of the 9-1-1 service in a quarterly report that will be provided to PBCFR. 

All communications between Special Secondary Service Provider and PBCFR will be 
accomplished via Dispatch. Special Secondary Service Provider shall assure that all its 
personnel who may receive patient information or other protected health information from 
PBCFR, including from Dispatch, complete a HIPAA training program provided by, or 
otherwise approved by, PBCFR. 

Special Secondary Service Provider's First Responder Roles and Responsibilities: 

If Special Secondary Service Provider personnel are first to arrive at an emergency 
scene, Special Secondary Service Provider will conduct a scene safety evaluation in 
order to determine if it is safe to enter. If the scene is deemed unsafe, Special Secondary 
Service Provider will retreat to a safe location. Special Secondary Service Provider will 
then request law enforcement and notify all other responding units of the unsafe situation. 
All units will then stage at a safe location until the scene has been deemed safe to enter 
by law enforcement. 
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If the scene is determined to be safe to enter, Special Secondary Service Provider will 
then begin assessment of the patient. Special Secondary Service Provider will initiate 
care of any sick or injured persons. All care by the Special Secondary Service Provider 
will be rendered in accordance with Palm Beach County Fire Rescue Patient Care 
Protocols. If the patient is unstable or is in critical condition, Special Secondary Service 
Provider will immediately notify Dispatch to provide a patient status report. Special 
Secondary Service Provider personnel shall provide a patient care report to PBCFR upon 
their arrival, and as otherwise requested. 

Special Secondary Service Provider will function as an Advanced Life Support (ALS) 
Service provider by hiring Florida certified EMTs and paramedics equipped with a full 
complement of ALS medications and medical equipment in accordance with Chapter 401, 
Florida Statutes, and F.A.C. 64J-1. Special Secondary Service Provider will only function 
as an ALS Service provider within the Community and will not have patient transport 
responsibilities. However, Special Secondary Service Provider shall maintain and equip 
all vehicles utilized to provide ALS Services within the Community as if such vehicles 
were transport vehicles. Patient transport will be conducted by PBCFR or other 
authorized transport provider. Special Secondary Service Provider shall comply with all 
requirements of Chapter 401, Florida Statutes, F.A.C. Chapter 64J-1, and Chapter 13, 
Article 11, Division 1 (EMS Ordinance) of the Palm Beach County Code, as applicable to 
ALS Services by Special Secondary Service Provider. 

ALS First Responder Qualifications: 

All EMTs and paramedics employed by Special Secondary Service Provider for the 
services contemplated under this· MOU shall be certified by the Florida Department of 
Health, and must satisfy all the professional qualifications and educational requirements 
set forth in Chapter 401, Florida Statutes, and F.A.C. 64J-1. Special Secondary Service 
Provider shall ensure common medical direction with PBCFR through the participation of 
Special Secondary Service Provider's Medical Director in the Palm Beach County Medical 
Director's Association. 

Documentation of Patient Care Rendered by First Responder: 

Special Secondary Service Provider shall document all patient contact on a patient care 
report in order to provide timely and accurate patient care information to responding 
PBCFR units at the scene. At a minimum, each patient contact shall be documented as 

· per F.A.C. Section 64J-1.014(4) which shall provide information pertinent to the patient's 
identification, assessment, and care provided. Additionally, the names and identification 
number of all Special Secondary Service Provider personnel on the scene who provided 
patient care shall be included on the patient care report. 

The Special Secondary Service Provider shall provide quarterly reports to PBCFR for 
Continuous Quality Improvement opportunities by its quality assurance committee. The 
report will include but not be limited to the following information: 

� Date of the incident � Time of the incident 
� Treatment rendered from the Special Secondary Service Provider 
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Infectious Disease: 

Special Secondary Service Provider shall adopt and adhere to an infectious disease 
protocol that complies with all applicable federal, state, and local laws. Special 
Secondary Service Provider shall be responsible for providing post exposure care to its 
own personnel. Special Secondary Service Provider shall notify PBCFR of all actual or 
suspected exposures involving a patient within the identified service areas. All infectious 
disease exposure protocol will be adhered to and all paperwork will reflect the names of 
persons present in order to make notifications in cases that apply. 

Authorization: 

Special Secondary Service Provider must obtain and maintain a Special Secondary 
Service Provider Certificate of Public Convenience and Necessity (COPCN) to provide 
non-transport ALS Services within the Community until PBCFR arrives. This MOU shall 
take effect upon issuance of Special Secondary Service Provider's Certificate of Public 
Convenience and Necessity (COPCN), and may be amended from time to time by mutual 
written agreement of the parties. Upon execution, this MOU will be filed with Palm Beach 
County, Division of Emergency Management located at 20 South Military Trail, West Palm 
Beach, Florida 33415. 

This MOU shall expire upon expiration or termination of Special Secondary Service 
Provider's COPCN to serve the Community. 

This MOU is entered in accordance with Section 13-22(b) of the Palm Beach County 
Code and Section 401.435(2), Florida Statutes. Notwithstanding anything herein to the 
contrary, this MOU shall not be construed to create any contractual obligation upon 
PBCFR or Palm Beach County, nor to provide any contractual rights to Special Secondary 
Service Provider or to any third party. 

(The remainder of this page intentionally left blank) 
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IN VI/ITNESS WHEREOF, the parties have executed this MOU on the date 
hereinabove first written. 

PALM B~CH O~CUE 

APPROVED AS TO TERMS 
AND CONDITIONS 

11 ! 
By: [ /' 

cfu{rles Coyle, Division Chief 
Medical Services Division 

WITNESSES: 

t ,:' ' 
Print Name: /..Ai el-, 23 LL -~f:..f~,~ 

By:--=-(-~t ......,.,__,...(7J~, _ 

✓-/ 1~ 
ginald K. D 

ire Rescu aministrator 

By~~ 
KenhethA.Schppke,M.D. 
Medical Director 

B~.~~--:---=--:-:-:c:-:-------­
Alessandro FriUitta 
EMS Chief 

By: ____________ _ 
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Section 3 

4. Medical Protocols approved by the Primary COPCN Holder's Medical 

Director for the applicable Area. 



'"!, ... i::- UNIVERSAL"' <:~ i, iJ~r. D Therefor yo~. 

Universal Protection Service, LLC. 11/05/2020 

Standing Orders 

The attached Emergency Medical Standing Orders are the official advanced life support protocols {as adopted from 
Palm Beach County Fire-Rescue Protocols) for Universal Protection Service and are approved for the use by the 
paramedics of this agency to care for the sick and injured. 

Medications, equipment and supplies required by PBCF-R when treating medical/trauma events associated with 
Fire/HAZ-MAT operations and patient transport will not be maintained within this agency's medication, equipment 
and supply inventories. 

Also, as a community based special secondary service provider we do not terminate resuscitation efforts or 
determine death in the field. We only assist in triage operations as determined by PBCF-R and follow fire-rescue 
orders dealing with crime scenes. High -risk refusals for treatment/transport are referred to fire-rescue, and we do 
not perform Paralytic procedures. 

Note that the following medications are not included within Universal Protection Service Approved Medication List 
(they are included in the protocols for informational purposes). 

• Etomidate 

• G!ucagon 

• Ketamine 

• Succinycholine 

Vecuronium • 

Note that 010 replaces D50 in the diabetic emergency protocol when the patient is unable to swallow ora! glucose. 
Refer to protocols for diabetic emergencies, as well as D10 and Oral glucose in Medication List. 

{/ . 

Dr. John Halpern, D.O. 
Medical Director, Universal Protection Services, LLC 

Dr. Kenneth A. Scheppke, M.D. 
Medical Director, Palm Beach County Fire Rescue 



Section 3 

5. Copy of current State Emergency Medical Services {EMS} license(s) 
and/or current COPCN, if any. 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

BUREAU OF EMERGENCY MEDICAL OVERSIGHT 

ADVANCED LIFE SUPPORT SERVICE LICENSE 

This is to ce11ify that: _________ ..,,U:aeN,,.IV,..EeeR.,,S"'A.,,L,,__P"--'R"'-O""T"'E"'-C"'-T,,_,I,.,O,.N~S=E,,,R,,,_V,.,I.,.C,,,E"", L""L"'C,,_ ______ ~Provider Number#:~ 
Name of Provider 

1645 PALM BEACH LAKES BOULEY ARD, SUITE 600, WEST PALM BEACH, FLORIDA 33401 
Address 

has complied with Chapter 401, Florida Statutes, and Chapter 64J-l, Florida Administrative Code, and is authorized to operate as an 
Advanced Life Support Service subject to any and all limitations specified in the applicable Certificate(s) of Public Convenience and 

Necessity and/or Mutual Aid Agreements for the County(s) listed below: 

PALM BEACH 
County(s) 

I 
I Steve A. McCoy 

Emergency Medical Services Administrator 
Florida Department of Health 

THIS CEllTII?ICATE EXPIRES ON: 05/15/2022 
This certificate shall be posted in the above mentioned establishment 
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Section 3 

6. Copy of profile sheet(s) relating to current Florida State license(s), if 
any, or the equivalent information sheet listing all of the agency's 

vehicles, if any. In order to maintain an acceptable level of service 
response time, all applicants must have a sufficient number of ALS 
vehicles available for response which number will vary based on the 
area of assignment. In no event shall any COPCN holder have less than 
one ALS unit and one ALS vehicle fully staffed, operationally available, 
and in series at all times ready for simultaneous response to calls. The 
COPCN holder must also have one ALS spare unit fully equipped in the 
event that their primary ALS unit is not in service. It is the intent of 
this provision that each COPCN holder is responsible to have sufficient 
ALS units on hand as necessary to demonstrate ability to ensure 

continuity of operations. 



Emergency Medical Services 
License Application Profile Report 

UNIVERSAL PROTECTION SERVICE, llC 

Manager Name: Ray Pradines, Chief of EMS. 

Mailing Address: 1645 Palm Beach lakes Boulevard Suite 600 

WEST PALM BEACH, FL 33401 

Physical Address: 1545 Palm Beach lakes Boulevard Suite 600 

WEST PALM BEACH, FL 33401 

10 NUMBER: 5223 

PALM BEACH 

Service iype 

Private 
Corporation 
For Profit 

Phone: (561) 478-9983 

Fax: (561) 686-7740 

Email: raymond.pradJnes@aus.com 

Certllicalion Number: 

Status: 

Servlce·Type: 

Name: 

Phone: 

~ 

4561 

Clear 

ALS 

HALPERN, JOHN IRVING HOWARD 

(954) 722-8623 

7515 Banyan Way 
TAMARAC FL 33321 

Date Issued: 04/20/2020 

AmountReguired: S1,475.CO 

Lii:ense Number: 0S6052 

DEA Reg.#: FH8080905 

Contract End Dale: 12~1/2020 

05/15/2022 

Amountpaid: $1,475.00 

license Expires: 03/31/2022 

DEA Reg. Elmires: 10/31/2021 

license Number: 

DEARP.Q-#: 

Conlracl End Date: 

license Expires: 

pEA Reg. Expires: 

Page 1 of2 \ Report Date & Time: 412012020 5:03:31PM 

mailto:raymond.pradJnes@aus.com


Insurance Company Type of Insurance 

Greenwich Insurance Cf?,mpany Vehicle Liabmty 

Dale Cerllflcale of Pub!tc Convenience and 
County of Service Necessity Expires 

Palm Beach- Ballenlsles 
Corrimunlty As~ociatio 

Palm Beach- Delaire Country Club 
Palm Beach - Frerichman's Creek 

Palm Beach - MirasQI Counliy Club 
The Polo C!ub of Boca Ralon 

Permit# n.. Sub-Type Make 
20405 ALS N .FORD 
21111 ALS N FORD 
21834 ALS N FORD 
22278 ALS N FORD 
22897 ALS N FORD 
22898 ALS N FORD 
2289;9 ALS N FORD 

01/01/1901 

01/01/1901 
.01/01/1901 
01/Q1/1901 
01/01/1901 

Model Year License Status 
FLEX 2·016 Clear 

INTERCEPTOR 2017 Clear 
INTERCEPTOR 2018 Clear 
INTERCEPTOR 2017 Clear 

ESCAPE 2018 Clear 
TAURUS 2015 Clear 

INTERCEPTOR 2020 Clear 

Count of vehicles with status of"lssued" 
total fil§. ALS (Transport) ALS (Non-Transport) AIR 

7 0 0 7 0 

I Report Date & Time: 4/2012020 5:03:31PM Page 2 of2 

ln~urance Expiration Date 

11/0112.020 

Issue Dale Vehicle Identifier Permit Fee 
01/30120i7 2FMGK5B84GBA13847 25.00 
11/22/2017 1FMSKBARXHGA35896 25.00 
10/22/2018 1FM5K8AROJGC4_2755 2s·.oo 
07/03/2019 1FMSK8AROHGB82857 25.00 
04/20/2020 1FMCU9GOISUA4a949 25.QO 
04/20/202(} 1fAHP2D85FG192516 25.00 
04/20/2020 1'FM5K8AWOLGC02426 2s.bo 



ALS Vehicles 

Location Model Tag Vin# ALS# EMS# Year 
2020 Ballen isle Ford Interceptor 

Explorer 
QCIG04 1FM5K8A8B6LGC36017 23505 AUS Medic 1 

Dela ire Ford Escape JDEW59 1FMCU9GDISUA48949 22897 AUS Medic 2 2018 
Frenchman's Ford Interceptor 

Explorer 
QCIG05 1FM5K8ABXLGC36015 23506 AUS Medic 3 2020 

Hunters Run Chevy Equinox 3GNAXFEV2LS507252 AUS Medic 7 
Mirasol Ford Interceptor 

Explorer 
NQIR99 1FM5K8AW0LGC02426 22899 AUS Medic4 2020 

Polo Boca Ford Interceptor 

Explorer 

JRVR83 1FM5K8AR0JGC42755 21834 AUS Medic 5 2018 

St. Andrews Nissan Rogue JN1BJ1CV0LW274399 AUS Medic 8 2020 

Wycliffe Ford Interceptor 

Explorer 

QHMB99 1FM5K8AB4MGA86789 23507 AUS Medic 6 2021 

Spare Ford Interceptor 
Explorer 

IFGE96 1FM5K8AR0HGB82857 22278 2017 

Spare Chevy Equinox 3GNAXFEV3LS507583 2020 

Spare 

Chief Ford Taurus GICA57 1FAHP2D85FG192516 22898 AUS Chief 1 2015 
. 



Section 3 

7. Personnel roster. Personnel must meet all requirements of 
certification and training referred to in 64J-1.020, Florida 

Administrative Code ("F.A.C."). The applicant must have at least one 
(1) supervisory or higher level employee who possesses a minimum 
of three (3) years of experience in pre-hospital ALS Services 



Name 
Armen is, Andrew 

Autrey, Brian 

Avella, Cosimo 
Ben Hamza, Kamal 

Berete, Frankie 

Betancourt, Mauricio 

Carty, Aaron 
Croke, John 

Delrossi, Michael 

Denker, Noah 
Doeren, Nathaniel 

Evans, Melanie 
Ferret, Randall 

Ferreira, Samuel 

Gamboa, Giovanni 
Geoghegan, Elizabeth 

Hart, Jon 

Jaremka, Paul 
Kimberly, Brittany 

Laster, Bailey 
Luzincourt, Jean 

Martinez, Jesus 
Maitland, Keith 

Moorgat, Ben 
Moore, Christopher 

Nevad, James 
Olivier, Joseph 

Osorio, Adrian 

Pelaez, Joseph 

Pierce, Clint 

Pinder, Atha 
Ponson, Rudolf 

Quinones, Emmanuel 

Read, Brandon 
Roselli, Robert 

Salcedo, David 
Santana, Jose 

Smith, Michelle 

Stucchi, Marco 

Drivers License and Exp. 

A655012732850 
A360076560230 

A140100862880 
B552504791270 

B630240873770 
8300324791020 
C63001788220 
C620462542170 
0462556702941 
0526633972930 
0650631843460 
E152552815670 
F630720953870 
F660781971030 
G510280822710 
G225225655430 
H630425552980 
J652681652880 
K516061876850 
L236061964660 
L252461860150 
M635438972230 
M345507703700 
M632075933440 
M600115761390 
N130451854450 
0416483961750 
0260004963620 
P420481851730 
P620105623350 
P536012630090 
P525720804200 
Q552213861430 

R300078951030 
R240770694430 
S423160842570 
S535436840670 
S530549705230 
S320541843710 

08-05-2029 
1-23-2022 
08-08-2026 
7-23-2021 

10-17-2021 
3-22-2025 
6-22-2022 
6-17-2027 
8-14-2022 
08-13-2022 
09-26-2022 
2-27-2022 
10-27-2028 
03-23-2028 

07-31-2027 
02-03-2025 
8-18-2026 
08-08-2026 
5-25-2025 
12-26-2023 

1-15-2023 
06-23-2021 
10-10-2024 

09-24-2025 
4-19-2027 

12-05-2021 
5-18-2023 
10-02-2028 
05-13-2027 
9-15-2021 

03-19-2028 

11/20/2026 
4-23-2027 
3-23-2027 
12-3-2020 
7-17-2028 
02-27-2028 
1-22-2021 
10-11-2021 

Paramedic/ EMT 
PMO 18976 12-1-22 
PMO 502593 12-1-22 
PMO 522437 12-1-22 
PMO 546886 12-1-22 
PMO 522292 12-1-22 
PMO 511013 12-1-22 
PMO 531855 12-1-22 
PMO 3942 12-1-22 
PMO 16540 12-1-22 
PMO 534930 12-1-22 
PMD 525045 12-1-22 
PMO 518823 12-1-22 
PMD 532567 12-1-22 
PMD 535212 12-1-22 

PMD 514924 12-1-22 
PMD 200111 12/1/22 
PMD921 12-1-22 
PMD9855 12-1-22 
PMO 530474 12-1-22 

PMO 535204 12-1-22 
PMD 524381 12-1-22 
PMD 535886 12-1-22 
PMD 197301 12-1-22 

PMD 532896 12-1-22 
PMD 514247 12-1-22 
PMD 518913 12-1-22 
PMD 533121 12-1-22 
PMD 534197 12-1-22 
PMD538384 12-1-22 

PMD 14795 12-1-22 
PMO 205672 12-1-22 
PMD 510467 12-1-22 

PMD 532983 12-1-22 

PMD 530328 12-1-22 
PMD 515970 12-1-22 
PMD 511698 12-1-22 
PMD 524963 12-1-22 
PMD 19748 12-1-22 

PMD 527252 12-1-22 

White, Jacob PMD 538859 12-1-22 

Dr. John Halpern N/A OS 6052 3-31-22 

Pradines, Raymond P635735393290 9-9-2026 PMD 14979 12-1-22 

Frittittai. Alessandro F633000724050 11-05-2028 PMO 510421 12-1-22 



, .\ :.--;: 1:UNIVERSAt:· 
C. .. ____ Thereforyou. 

July 13, 2021 

To Whom It May Concern, 

I, Alessandro Frittitta have over 20 years in experience in the EMS and Fire 
profession. My career began in the year 2000 working for Coral Springs Fire 
Department and later continuing and furthering my career in the State of South 
Carolina as an EMS Deputy Chief, and later Fire Chief for the City of Anderson Fire 
Department and assisting as a Training Officer for Laurens County EMS. My 
current function is as EMS Chief for Allied Universal Security since July of 2018. I 
hold a current State of Florida Paramedic certification and ACLS Certification as an 
Instructor and Provider. 

Alessandro Frittitta 

EMS Chief 
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( SECURITY SERVICES 

Section 3 

8. 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
l.014{a), F.A.C. There must be a 30-day cancellation notice and Palm 

Beach County shall be shown as the certificate holder with a mailing 

address of 301 N. Olive Ave, West Palm Beach, FL 33401. 



~ 

I DATE (MM/00/YYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 12/31/2020 1.-..----' 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
MARSH USA INC 
1717 Arch Street 

CONTACT 
NAME: 

~-~9"!.~ - ··; 
... 

I fffc Nol: 
Philadelphia, PA 19103 
Attn: Philadelphia.certs@marsh.com / Fax: {212) 948-0360 

E-MAIL 
ADDRESS; 

INSURER'S' AFFORDING COVERAGE NAIC# 

CN118025105-ALL-STAND-21-22 INSURER A: Lexinnton Insurance Com nan" 19437 
INSURED 

Allied Universal To~, LLC INSURER B: Greenwich Insurance Comnan" 22322 

(See Attached for Additional Named Insureds} INSURER C ; XL Insurance America 24554 
161 Washington Street, Suite 600 
C.onshohocken, PA 19428 INSURER D : Indian Harbor Insurance Com"an" 36940 

INSURER E : NIA NIA 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· CLE-005951800-25 REVISION NUMBER· 14 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .... ADDL SUBR 

I (Mr>gM%!Eff_ I ,.~'t,%'!~f'- LIMITS LTR TYPE OF INSURANCE , ....... , ____ 
POLICY NUMBER 

A X COMMERCIAL GENERAL LIABILITY 082695264 01/0112{)21 01/0112022 EACH OCCURRENCE ' 10,000,000 
~ :tJ CLAIMS-MADE [8J OCCUR ~~~~JSE~ YE;'a~~ence' ~ ' X CONTRACTUAL LIABILITY MED EXP (Any one person) ' ~ 

~ SIR$1,750,000 PERSONAL & ADV INJURY ' 
10.000,000 

~"LAGGREGATE LIMIT APPLIES PEFc GENERAL AGGREGATE ' 
10.000.000 � PRO- � PRODUCTS - COMP/OP AGG ' 10.000.000 POU CY JECT LOC 

OTHER; ' B AUTOMOBILE LIABILITY RAD9437818-04 01/01/2021 01/0112022 ~~~~~%~~lNGLE LIMIT ' 5,000.000 
-

X ANY AUTO BOOIL Y INJURY (Per person) ' -- -
OWNED SCHEDULED BODILY INJURY (Per accident) ' -- AUTOS ONLY e.-.- AUTOS 
HIRED NON-OWNED t~OPERTY DAMAGE 

' - AUTOS ONLY e.-.- AUTOS ONLY er accident 

' u UMBRELLA LIAS RES943799401 01/01/2021 01/01/2022 EACH OCCURRENCE ' 
10,000,000 - HOCCUR 

X EXCESS LIAB CLAIMS-MADE 'EXCESS OF GENERAL LIABILITY AGGREGATE ' 10,000,000 

OED I I RETENTION$ ' C WORKERS COMPENSATION RWD3001203-05(AOS) u11u112021 01/0112022 X I ~frruTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

C Y/N RWR3001204-05(WI) 01/01/2021 01/0112022 1,000,000 ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.l. EACH ACCIDENT ' OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.l. DISEASE· EA EMPLOYEE ' 

1,000,000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT ' 
1,000,000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS {LOCATIONS/ VEHICLES (ACORD 101, Additional Remari<s Schedule, may be attached if more space is required) 

Palm Beach County Board of County Commissioners is included as additional insured where required by written contract with respect to General Liability and Auto Liability. Liability coverage shall be primary and 
non-contributory where required by written contract. Waiver of subrogation is applicable where required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
301 N. Olive Ave. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
West Palm Beach, FL 33401 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee .J,tl..o,_--v...o.o·~ ~ ' 

©19B8-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: _C;cNc.:..:..11-"8"0:.:2:.:5...c1.:.05::_ ____________ _ 
LOC #: Philadelphia 

ADDITIONAL REMARKS SCHEDULE Page 3 of 

AGENCY 

MARSH USA INC 
NA.MEO INSURED 

Allied Universal Topco, LLC 
(See Attached for Additional Named Insureds) 
161 Washington Street, Suite 600 
Conshohocken, PA 19428 

EFFECTIVE DATE: 

POLICY NUMBER 

CARRIER I NAIC CODE 

ADDITIONAL REMARKS 

lHIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

SFI Electronics, LLC, dba Allied Universal Security Systems 

SFI Electronics, LLC, dba Allied Universal Technology Services 
SFI Electronics, LLC, dba Universal Protection Security Systems 
SOS Securify LLC 

SOS Security LLC, dba Allied Universal Risk Advisory and Consulting Services 
SOS Security llC, dba Allied Universal Security Services 

SOS Security LP 

SOS Security LP, dba Allied Universal Security Services 
Specta;iuard Acquisition LLC 
Staff Pro !nc. 

Staff Pro Inc., dba Allied Universal Event Services 

Surveillance Specialties, Lid. 
Surveillance Specialties, Lid., dba Allied Universal Technology Services 

Surveillance Specialties, Lid., dba Securadyne Systems Northeast 

TSI Security LLC 

U.S. Security Associates, Inc. 

U.S. Security Associates, Inc., dba Allied Universal Risk Advisory and Consulting Services 

Universal Building Maintenance, LLC 

Universal BuUding Maintenance, LLC, dba Allied Universal Janitorial Services 

Universal Group Holdings, LLC 

Universal Protection GP, LLC 

Universal Protection Security Systems, LP 
Universal Protection Security Systems, LP, dba Allied Universal Security Systems 

Universal Protection Security Systems, LP, dba Allied Universal Technology Services 

Universal Protection Service of Canada Corporation 

Universal Protection Service of Canada Corporation., dba Allied Universal Security Services of Canada 
Universal Protection Service of Seattle, llC 

Universal Protection Service of Seattle, llC, dba Allied Universal Security Services 
Universal Protec5on Service, llC 

Universal Protection Service, llC, dba Allied Universal Risk Advisory and Consulfing Services 

Universal Protection Service, llC, dba Allied Universal Security Services 
Universal Protecfion Service, llC, dba Allied Universal Security Services, LLC 
Universal Protection Service, LP 

Universal Protection Service, LP, dba Allied Universal Risk Advisory and Consulting Services 

Universal Protection Service, LP, dba Allied Universal Security Services 
Universal Protection Service, LP, dba Allied Universal Security Services, LP 

Universal Services of America, LP 
Universal Thrive Technologies, LLC 

Universal Thrive Technologies, LLC, dba Allied Universal Monitoring and Response Center 

Universal Thrive Technologies, LLC, dba Allied Universal Technology Services 
Universal Thrive Technologies, LLC, dba Thrive Intelligence 

USA GP Sub LLC 
USAGM Acquisition, LLC 

Vance Executive Protection, ln. 
Vance International Consulting, Inc. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

http:C;cNc.:..:..11-"8"0:.:2:.:5...c1


COMMERCIAL AUTO POLICY NUMBER: RAD943781.804 
CA04441013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance pl'O\ided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOlOR CARRIER COVERAGE FORM 

With respect to cmerage prowded by this endorsement, the pril\'isions of the Cmerage Forni apply unless modified by the 
endi:J.rsement. 

This en'1orsement changes the policy ellecti>e on the inception date of the policy unless another date is indicated below. 

Named Ina.ired: ALLIED UNIVERSAL TOPCO, LLC 

Endormment Effacliva Data: January 1, 2021 

SCHEDULE 

Name(!!} Of Permn(a) Or Organlzatlon(s): 
Any peraon or organizatioo where waiver of .our right li:J recover is required by written contract with such person 
or organization provided such contract was executep prior lo the dale of ioss. 

Information ~•ired to comeleta this Schedule, if not shown allow, .will ba shown in Iha Declarations. 

The Tranafer Pf Rlgh!B ()f ~covery.Agalnat Olhera 
To U11 c.ond.ltion does not apply to the person{s) or 
organizaticm(s} shown in the Schedule, but only to th.a 
extE!nl that subrogation is waiwd prior io the 'accident" 
or the "loss" under a contract with that person or 
organization. 

CA04441D 13 @ Insurance SeNices Office, Inc., 2011 Page 1 



LEXDOC021 
LX0404 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 

(Ed.4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We~ the right lo recover our payments from anyone liable for an injury covered by !hi& policy. 'Ne will not enforce 
our right against the person or organization named in th1> Schedule. (This agreement applies only .to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall nol operate d ireclly or indirectly lo benefit anyone not named in the Schedule. 

Schedule 

Any person or organization where waiver of our right lo .recover is required by written contract with such person or 
organization provided such contract was executed prior to the date of loss. 

lllis endorsement changes the policy kl which it is attached and is effective on the date issued unless otherwise stated. 

(The lnfonnatlon below Is required only vmen this endorsement Is Issued subllaquant to preparation of the pollcy.) 

Endorsement Effective 
Insured 
Allied Universal Tepee, LLC 
Insurance Company 
XL Insurance America, Inc. 

Policy No. 
RWD3001203-05 

Countersigned by 

Endorsement No. 
Premium Included 

WC000313 
(Ed.4-84) 

Cl 198:S Nation� ! Caoocil an Companll&tion lnwunmc.u. 
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Section 3 

9. The Medical Director must be a Florida licensed physician. Provide a 
copy of a fully executed contract or agreement. Include copies of 
current DEA and Florida Physician's License. Must meet requirements 
of 641-1.004, F.A.C. 
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Your license number is OS 6052. Please use It In all correspondence with your board/council. Each licensee is solely responsible for notifying 
the Department in writing of the licensee's current mailing address and practice location address. If you have not received your renewal notice 90 
days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click "Renew A License" to renew online. 

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license to perform address updates, name changes, 
request duplicate licenses and much more. 

It's simple. Log onto your MQA Online Services account today at http://flhealthsource.gov/. Select the "Account Login" button to access your 
account For changes to your name, address or to request duplicate licenses, choose your selection from the dropdown list under "Manage My 
License". Your profession will open for renewal 90 days prior to your expiration date. When the renewal cycle opens for your profession, the 
"Renew My License" header will automatically display on your license Dashboard. 

IMPORTANT ANNOUNCEMENTS 

ARE YOU RENEWAL READY? GROUNDS FOR DISCIPLINE 

The Department of Health will now review You should be familiar with the Grounds for 
your continuing education records at the Discipline found in Section 456.072(1 ), 

time of license renewal. Florida Statutes, and in the practice act for 
the profession in whlch you are licensed. 

To learn more, please visit Florida Statutes can be accessed at 
www.FLHealthSource.gov/AYRR WV'IW.leg.state.fl.us/Statutes 

EXPIRATION DATE: MARCH 31, 2022 

www.FLHealthSource.gov/AYRR
http:http://flhealthsource.gov
http:www.FLHealthSource.gov
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DEA REGISTRATION 
NUMBER 

FH8080905 

SCHEDULES 

2,2N, 
3,3N,4,5 

FEE 
PAID 

$731 

ISSUE DATE 

12-20-2018 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

DRUG ENFORCEMENT ADMINISTRATION 
WASHINGTON D.C, 20537 

Sectrons 304 and 1008 (21 USC 824 and 968). of the Controlled 
Substances Act of 1970, as amended, provide that 1he Attorney 
General may revoke or suspend a reglsttatlon to manufacture, 
distribute, dispense, Import or export a coolrolled substance. 

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF 
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE EXPIRATION DATE. 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

__ , .. ,-" .. DRUG ENFORCEMENT ADMINISTRATION 
{) t<;: -~li .~.~ ~ t l fl :~ } .f ~-._WASHINGTON O.C. 20537 

i.?/' 

SCHEDULES 

2,2N, 
3,3N,4,5 

Sections 304 and 100a (21 use 824 and 958) of the 
Controlled ·substances Act of 19701 as amended, 
provide that the Attorney General may revoke. or 
suspend a registration to manufacture, distribute, 
dispense, Import or export a controlled substance. 

THIS CERTIFICATE ;s NOftT,%1)11'fg~!j4.E; ON 'c1iANGE OF OWNERSHIP, CONTROL, LOCATJON, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE-EXPIRATION DATE. . 



CONTRACT 

MEDiCALDIRECTOR 

This contract isforthe SERVICES of MEDICAL DIRECTOR dated thJ.s :lst day of January,. 2021 by and 

between Doctor John Halpern, D.O. FAAEM [hereinafter referred to as "DR. HALPERN") and Universal 

Protection Service, LLC hereinafter referred to as "Universal"). 

WITNESSED: 

WHEREAS, Universal is located in Palm Beach County, Florida;. and desires to hire DR. HALPERN to 

provide services as a "MEDICAL DIRECTOR", and 

WHEREAS, Uliivers'11 is engaged in the business of providing emer~ncy medical services upon a 

contract basis, and desire to contract DR. HALPERN to oversee and manage the Emergency Medical 

f>rogram. 

NOW, THEREFORE, in consideratio.n of DR. HALPERN fu.lfilling the contractual obligations attached 

hereto as Exhibit "A", and forother go.ad and valuable consideration, the·stifficiency and receipt 

whereof hereby acknowledged, Universal agrees to engage the profession a I services of DR. HALPERN 
for the purpose of providing MEDICAL DIRECTOR SERVICES upon the terms and conditions hereinafter 

set forth, 

1. ForthetermcommendngJanuary 1, 2021,through December31,2021, DR. HALPERN shall 

provide MEDICAL DIRECTOR SERVICES to Universal, for all areas, Universal pro.vides Emergency 

Medical Services on a twenty four (24) hour basis. Su.ch services.shall include without limitation 

the duties outlined in.exhiblt ''«' and such otheractivities.as·are generafly provided hyother 

MEDICAL DIRECTORS under the provision of Florida State Statute, 

2. In monetary con'sideration for the term of the contract, DR. HALPERN will be paid for his 

services, the sum ofThirty-three Thousand, Five Hurrc;lred Dollars($ 34,000.00) per year.'As an 

employee of Universal, he will be covered under our General Liability and Medi.cal Professional 

Liability Insurance policies. The insurer information may change depending on our ability to 

negotiate more favorable coverage or rates with other insurers. He will be notified of any 

change in insurance carrier or change.in insurance coverage which directly affects him. 

3. This contract may be terminated in the event either party shall fail to carry out their obligation 

in a professional and responsible manner. In the above situation, a 60-day written notice shall 

be required. 

http:change.in
http:34,000.00


In the event the contracted client cancels Univers,ll's services or should the services become 

canceled due to Government intervention, all terms and conditions of this contract are herein 

suspended. 

Any notice shall. he in writing and shall be s.erit by United States Postage, prepaid return receipt 

requested;. by courier or a hand deliv<ered to the following address: 

UNIVERSAL PROTECTION SERVICE 1645 PALM Beach Lakes 
Blvd., Suite 600 
West Palm Beach, Florida 33401 

DR.JOHN HALPERN, D.O. 
7515 Ba[iyan Way 
Tamarac, Florida 33321 

The effective date of any notice shall be the date of its delivery orupon the date that delivery is 
unableto be made or acceptance of delivery is· refused. 

4. This contract shall be governed by and interpreted under the laws of the State of Florida, This 

contra·ct for medical direction and the exhibit(s.) attached hereto const1tute.all agreements, 

conditions. atid understandings between Unive.rsal and DR. HALPEJ:{N with regard to the subject 

m,;tter hereof, and there are n.o covenants, promises, conditions or understandings, either oral 

or written between them othe.rthan asset forth hereir\. This contract.shall not be changed, 

modified oramended except in writing sigAed by both parties hereto. 

Medical Director 
Date 12116/20 



MEDICAL DIREf:TOR 

Requirements 

Medical Director must maintain the. following requirements: 

CONTRACT TO INCLUDE: 

1) Name and relationship of contracting parties 

2) Ust of c::ontra.cted services 
a) Medical direction 
b) Administrative functions 
c) Professional memberships 
d) Reporting requirements 

3) Monetary constderation 
a) Fees 
b) Experises 
c) Reimbursements 
d) Fringe benefits 
e) Clerical assistance 
f) Office space 

4) Termination of Clause 

5) Renewal Clause 

6) Provisions for liability coverage 

7) Effective dates of contract 

8) Qualifications 



EXHIBIT "I'<' 

MEDICAL DIRECTOR MUST PRESENTLY HAVE AND MAINTAIN THE FOLLOWNG QUALIFICATIONS 

1) Florida Licensed M.D. or D.O. 

2) Shall be from a broad based specialty: 
a) Emergency Medicine 
b) Internal Medicine 

c) Anesthesiology 
d) Other surgical specialties 

3) Demonstrate experience n (documented) pre-hospital care. to include: 
a) Advanced Cardiac Life Support 
b) Board certification in Emergency Medicine. 

4) Documentation of participation in regional or statewide active physician group involved in pre­
hospita·I care. 

THE MEDICAL DIRECTORS DUTIES AND RESPONSIBILITES WILL BE AS FOLLOWS: 

1) Supervise and accept direct responsibility for performance of First Responder Paramedics. 

2) Develop medically correct standing order of protocols that permit specified ALS procedures when 
communications are delayed or cannot be establish.ed with supervising physician. (Will use protocols 
as provided by Palm Beach County Fire-Rescue or Palm Beach Gardens Fire0 Rescue.) 

3) Provide 24 hours continuous availability of Medical Direction services for potential problems, 
systems conflicts and disasters by self or qualified appointee. 

4) Develop and implement a patient care quality assurance system to assess the medical performance 
of Paramedics. 

5) Audit the performance of systems personnel by use of quality assurance program to include: 
a) Run reports 
b) Direct observation 

c) Comparison of performance standards for drugs, equipment, system protocols and procedures. 

http:establish.ed


d) Ensure and certify security. procedures for medications, fluids and controlled substances are in 
compliance Wlth Chapter 499, F.S. and Chapter 89.3. 

e) Specify medication substitutes in writing. 
f) Provide m,tific;ation in writing when telemetry is not necessary. 
g) Proilide notification in writing of equipment and medication substitutions. 
h) Assume responsibility ofHrstRe,;ponders utilizing: 

i) Automat.lcorSemi-Automatic Defibrillators 
ii) Esophageal intubations 
iii) Monitoring aildm0 intenance of non-medicated 1.V. 

i) Develop a 30 hour refresher course if required 
j) Ensure all medical providers aretrained in the used of trauma scorecard methodology as 

provided in rule 10D0 66.101 
k) Submit in writirigany deviation from the appmved trauma. protocols. 
I) Participate as a trewmember fora rninirnum of 1Z hours per year 
m) Provide training ofemer1;.ency prechospital care when called for. 
n) Attend nec€ssary PD.A. or Security Board rneetingrns requii"ed. 
o) Assist in the locating, interviewing and hiring of emergency medical personnel upon request. 
p) Assist lfniv.ersal in its renewal oftbeir A.LS, license. 



Section 3 

10.A letter from your Medical Director stating your agency has adopted 
the minimum standard, pre-hospital treatment/transpolt protocols. 
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'--- _______ There for you. 

Universal Protection Services LLC. 

October 14th, 2020 

Re: Treatment/Trauma Protocol 

To Whom It May Concern: 

This Letter is to affirm with you that we, Universal Protection Services LLC, as a medical service provider 
serving within Palm Beach County, are utilizing the most recent and standard pre-hospital 
treatment/transport protocol that have been approved by the Palm Beach County EMS Council and the 
State of Florida. It is also our company's intention to continue to use the standard protocols throughout 
the future. 

Sincerely, 

John Halpern, D.O.F.A.C.E.P. 
Medical Director 

Ray Pradines 
EMS Chief 

Alessandro Frittitta 
EMS Deputy Chief 

1645 Palm Beach Lakes Blvd. Suite 600 West Palm Beach, Florida 33401 
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Section 3 

11. A letter from your Medical Director stating your agency has adopted the countywide 
approved Trauma Transport Protocols, as approved by the Palm Beach County EMS 

Council. 



Mission: 

a 
Ron Qe~antJS 

To.protect, promote & Improve the heallh Governor 
ol all people In Florida through lnlegraled 
slate, cotinty & cOinm~nlly efforts. 

HEALTH 
Vision: To be Jhe HealU1le,t Slate In the Na lion 

TRAUIVIA TRANSPORT PROTOCOLS 

NAME OF SERVICE 

PROVIDER ID# 

IS AN ADV AN CED LIFE SUPPORT INTERF ACILITY EMS PROVIDER AGENCY AND DOES 
NOT TRANSPORT TRAUMA ALERT PATIENTS FROM THE SCENE OF AN INCIDENT. 

DS '6052:. 
MEDICAL DIRECTOR'S SIGNATURE LICENSE NUMBER 

MEDICAL DIRECTOR'NAME (PRINTED) 

DATE · 

-----• ••.,- ----•••c••" .,_,_•---•••~·-'•-•••ty•••,,_., .. ,-.-,,.,.---.,-,•,"- -·=---•~-

Flori(;la p_epartmenf of He.alth 
Dlvlsfon of Emergency Preparedness a"nd Communli.y Support 
Baire.i.u of Emeirgel1Cy.ME!d1ca1 overslrilit � Accredited Health Depa1iment 
4052 Bald Cypress 'flay, Bin A-22 • Tallahassee, FL 32399-1722 Public Health Accreditation Board 
PHONE: 850/245-4440 • FAX: 850$21-0377 
r-toridaHealth.gov 

http:r-toridaHealth.gov
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Section 3 

12.The financial information of the applicant to ensure financial ability 
to provide and continue to provide service to the area. Such financial 
infolmation shall include copies of the applicant's past two (2) 

Medicare audits if any. Privately held entities must provide copies of 
the past three (3) years of audited financial statements of the 
company and its parent company or holding company, if any. 

Government entities must provide the past three (3) years 
Comprehensive Annual Financial Reports via hard copy, or 
electronically. For purposes of this application, a parent company or 
holding company shall mean any person, corporation or company 
holding, owning or in control of more than ten (10) percent stock or 

financial interest of another person, corporation or company. 



Department of Public Safety 
Division of Emergency Management 

20 South Military Trail 

West Palm Beach, FL 33415 

(561) 712-6400 

FAX: (561) 712-6464 

www.pbcgov.com 

� 

Palm Beach County 
Board of County 
Commissioners 

Dave Kerner, Mayor 

Robert S. Weinroth, Vice Mayor 

Maria G. Marino 

Gregg K. Weiss 

Maria Sachs 

Melissa McKinlay 

Mack Bemasd 

County Administrator 

Verdenia C. Baker 

"An Equal Opportunity 

Affirmative Action Employer" 

Official Electronic Letterhead 

Audited financial statements were provided with this application but 
have been redacted as trade secrets pursuant to Section 812.081, 
Florida Statute. 

A copy of the audited financial statements will be maintained in the 
Palm Beach County Division of Emergency Management's records 
located in the office of the EMS Specialist. 

\ /) -i,___. 0, (\ _,,_.. 
C)±-U\"I\Q" pt_0U,.\ uD '.l_q -'-­

LynJtte Schurter, EMS Specialist 
561-712-6696 

http:www.pbcgov.com


Section 3 

13.Copy of proposed rate structure, if any. 



s, ·i' n-~rilUNIVERSA['' c:'~ ;,, i,:-r (~, IU There for you: 

Universal Protection Services LLC. 

Universal Protection Services LLC, as we are a non-transport, secondary service 
provider contracted to communities. Universal Protection Services LLC, does not 
charge fees. 

Alessandro Frittitta 

EMS Deputy Chief 

Allied Universal Security Services Elite EMS Division 

W: 561 .478.99831 C: 561.517.7990 I Alessandro.Frittitta@aus.com 

mailto:Alessandro.Frittitta@aus.com


Section 3 

14. Except for current COPCN holders, a summary history of applicant's 
emergency services performance record, which provides proof that 

at the time of application, the applicant has demonstrated 
experience providing ALS or BLS services. Experience providing ALS 
or BLS services must include experience providing the full continuum 

of patient care from call initiation, during patient transport and 
through to final patient transfer to hospital or other final destination. 

This is not a. personal reference for the agency but how the agency 

had provided ALS or BLS services in the past. 

Applicants for Special Secondary Service Provider COPCNs who meet 
the staff experience requirement set forth herein, but that do not have a 
summary history of performance providing ALS Services, are eligible 
for a conditional COPCN. 

The COPCN shall be issued and after six months, the COPCN holder shall 

deliver a report to the Department with a summary history of the 

COPCN holder's performance record demonstrating that Applicant 

successfully provided ALS services during the initial six (6) months of 

operation and accompanied by a letter from the Primary Provider 

attesting that the COPCN holder has performed satisfactorily to the 

knowledge of the Primary Provider. Additionally, the COPCN holder 

shall provide records substantiating the implementation of a formal 

quality assurance system and that at least three (3) formal, quality 

assurance meetings having taken place during the initial six (6) 

months of operation. The Primary Provider is required to be invited 

to participate in the quality assurance meetings. 

Upon review of the required documentation, the administrator will 

determine if the conditions have been satisfied. Special Secondary 



Service Providers who satisfy the conditions shall be issued a letter 

acknowledging satisfaction and removal of the conditions of the 

COPCN. In that event the COPCN shall remain in effect until the 

contract with the Community Association expires or terminates. 

If the administrator determines the conditions have not been 

satisfied, then the COPCN holder shall be in violation of the EMS 

Ordinance and the COPCN shall be subject to immediate suspension 

by the administrator and revocation by the Board of County 

Commissioners (BCC). The administrator may permit an additional 

thilty (30) days to satisfy conditions if the Applicant has 

demonstrated good faith efforts towards satisfaction of the 

conditions. 

Except as expressly modified herein, COPCN holders with conditions 

are subject to the requirements of the EMS Ordinance and all Rules 

and Regulations of the BCC and nothing herein shall be construed as 

a limitation, waiver or relinquishment of any right, remedy, or 

enforcement power authorized by law, or the EMS Ordinance, or the 

Rules and Regulations. 



,}~Lt{EDUN IVERSAr < ______ There for you. 

Universal Protection Service, LLC. 

October 15th, 2020 

Universal Protection Service, LLC. has been an ALS non-transport, special secondary service provider 
non-stop in Palm Beach County for the past 25 years. We currently hold five Palm Beach County 
COPCN's. 

Universal Protection Service, LLC. Offers the full continuum of patient care from call initiation to transfer 
of care to the responding primary service (transport) agency. In addition, we provide certified in-house 
EMS training and meet or exceed all State of Florida and Palm Beach County Requirements for ALS non­
transport, special secondary service providers. 

Alessandro Frittitta 

EMS Deputy Chief 
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Section 3 

15. Proof of satisfactory completion of all federal, state, and/or local 

agency vehicle and staff inspections for the last six (6) years 

including copies of all deficiency reports. Current COPCN holders 

need not provide vehicle and staff inspections performed by the 

Palm Beach County Office of EMS (except deficiencies reports). 



Rick Scott 
Governor 

,.iromote & improve the health 
,t,Jle in Florida through integrated 

CeBeste Phmp, MD, MPti county & community efforts. 
State Surgeon General 

Vision: To be the Healthiest State in the Nation 

May 30, 2017 

Chief of EMS Ray Pradines 
Universal Protection Service, LLC 
5840 Corporate Way Suite 102 
West Palm Beach, FL 33407 

Dear Chief Pradines, 

Congratulations on your Compliance Monitoring site survey conducted by the Bureau of Emergency 
Medical Oversight on May 24, 2017. All potential deficiencies were addressed promptly. At the 
completion of the site visit, there were no deficiencies. Your vehicles and service records were 
outstanding. 

Also, please extend my sincere gratitude to your staff for their assistance and for the overall 
contribution to your service and community. Your continued support of emergency medical services is 
deeply appreciated. 

Enclosed is a post site survey evaluation form designed to assist us in continually improving our 
Compliance Monitoring program. Please complete the enclosed form and return it to my office at your 
earliest convenience. I trust that you will share with me any concerns or kudos regarding your site 
survey. 

Again, thank you for your assistance in the Compliance Monitoring program and I look forward lo 
hearing from you. 

Sincerely, 

~/ff/ 
Steve McCoy 
Administrator 
Emergency Medical Services 

SAM/mml 
Enclosure 

:F~o1rida lilepaurt.mel!il~: gf ir'JeaQ~h 
Bureau of Emergency Medical Oversight, Emergency Medical Sen.rices 

:,'•\:::•,_,;'::;:;. ·:/;:~.: :.rt:·-.: 
4052 Bald Cypress Way, Bin A 22 • Tallahassee, FL 32399-1722 '.:.:\:;Ji.:c ;-·.:~:.:J1:h /Jx::·,2c.iitcfo:1 '.:c:·rd 
PHONE: 850-245-4440 • FAX 850/488-2512 

I 
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Section 3 

16. Records substantiating the implementation of a formal quality 

assurance system consistent with Florida Statute Section 401.265 

and Rule 64J-l.004(3b), Florida Administrative Code, as may be 

amended. 
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SECURfTY SERVICES 

Emergency Medical Services 

Division 
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SECURITY SERVICES · 

Quality Assurance Program _ 

-Emergency Medical Services 
Division 



Quality Assurance Program 

I. Goal Statement 

The primary goal of the Allied Universal Security (AUS) medical Quality 
Assurance Program is to achieve a high level of quality patient care. Patient care 
that is appropriate for the patient's condition, and be performed in a timely and 
consistent manner. Patient care and treatment shall follow the acceptable 
medical practice, which positively influences the patient outcome. This will be 
accomplished by developing a system used to establish standards for patient 
care, to monitor how well those standards are met, and to correct unwanted 
deviations from the standards of medical care. 

IL Quality Assurance Committee 

1. The company's Quality Assurance Committee shall consist of the company's 
Medical Director (.Q.A. Chairman), the Chief of EMS (Q.A. Coordinator), 
and the EMS (ALS) Field Supervisor. 

2. All committee sessions dealing with confidential data regarding patient 
information and personnel performance will be conducted under strict 
executive session. Any member of the Q.A.P. who breaks the responsibility 
of strict confidentiality may be dismissed fro_m the Q.A.P. by the 
chairperson as well as face further disciplinary actions. 

3. The committee has the authority to reco=end mandatory continuing 
educEJ.tion or disciplinary actions to the medical director. 

Ill. Meeting Requirements 

1. The committee will meet Qusin:erly . to teview EMS run reports and 
reco=end corrective actions as necessaiy. 

2. Special meetings may be requested by either the Chief of EMS or the EMS 
(ALS) Field Supervisor at anytime with due cause. The Q.A.C. chairman as 
needed may also call special meetings. At least. five- business days notice 
should be given to committee members in case such meetings are called. 

-2-



3. If the EMS (ALS) Field Supervisor discovers any problems or protocol 
deviations with a medical run report, the supervisor will discuss/address the 
problem with the treating paramedic from an educational point of view prior 
to forwarding the paperwork to the corporate office. 

V. Run Report Review Process 

I. The following type of calls will be reviewed by the Quality Assurance 
Committee: 

a. Non-specific priority one an<l priority two patients 
b. Cardiac Alerts · 
c. Stroke Alelis 
d. Trauma Alerts 
e. Any other incidents chosen by any committee member 

2. All reports denoting breach of protocol are referred to the Quality Assurance 
Committee for discussion. At that time it will be determined what type /if. 
any "Quality Improvement Referral" will be sent to the paramedic 
responsible for the patient care. 

3. Medical Run reports will be evaluated utilizing the Q.A. Audit Form. 

4. If during the review process of the Q.A. Committee finds an EMS employee 
in violation of a protocol violation or non compliant with tlie standard of 
care for patient treatment, and feels the need for corrective action to be 
taken. A "Quality Improvement Referral" letter and form will be mailed to 
the treating paramedics home address to ensure confidentiality of the 
treating paramedic. An option to mailing the letter and form to the 
paramedic's home address would be the Medical Director or Director of 
EMS personally hand delivering the paperwork themselves. 

-4-



IV. Committee Members Roles and Responsibilities 

O.A. Chairperson 

1. Shall be the executive officer, having general and active management of 
the committee. 

2. Implement all. orders and resolutions of the Quality Assurance Program 
and Committee. 

3. Preside at meetings of the Quality Assurance Committee. 

4: Shall have :final veto and revision powers over the final draft of all standards 
of care, medical protocols, and medical procedures that may be developed 
b)' the Quality Assurance Committee. 

O.A. Coordinator 

1. Be the individual responsible for the design of the program, coordination of 
all monitoring activities, scheduling of meetings, develop meeting agendas, 
and be the :final compilation source for analyzing and monitoring of 
statistical data. 

2. Review and maintain;: custodial care of EMS run reports after being 
received into the corporate office for filing. 

3. Review of reports shall be done utilizing the County-Wide ALS Protocols 
and Trauma Transport Protocols as adopted by the medical directors 
association of Palm Beach County. 

EMS fALS)Supervisor 

1. The onsite EMS (ALS) Field Supervisor shall check all medical incident 
reports for correct and complete information, as well as verify accuracy of 
all information entered in the reports prior to forwarding to the corporate 
office for review and filing. 

2. After reviewing a medical run report for completeness and accuracy, the 
EMS (ALS) Field Supervisor shall initial and date the ruii. report on the top 
left comer of the report to indicate that the report has been checked. 

-3-
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----

------

0.A. Audit Form 

Call Month:. ______ _ Total Calls: 

Date of Audit: Audited Calls: 

Auditor: 
Audited%: 

Case Number: 

Date ofincident: 

TreatingParamedic: __________ _ 

Non 
Categories/Parameters Compliance Compliance Notes 

Pt. Name and Address Complete: 

Times Documented: 

Medical ChiefComplaint: , 

Minimum of 1 set of V /S Taken: 

Exam &History Completed: 

Treatment/Intervention Documented:_ 

Appropriate Proto co IF ollowed: 

Signature and I.D. of treating 
Paramedic documented onreport: 

-5-



ALLIED UNIVERSAL 

To: 

From: Dr. John Halpern, Medical Director, Q.A. Chairman 

Date: 

Re: Attached Quality Improvement Form 

Attached you will find a Quality Improvement Referral form· showing that a report 
bearing your Name and I.D. Number was recently reviewed by the Quality 
Assurance Co=ittee. 

The Quality Assurance Co=ittee reviews all reports and makes 
recommendations. These reco=endations are meant to be teaching tools, and 
are not disciplinary in nature. To ensure confidentiality and objectivity, all 
information regarding personnel is eliminated from the repo 1 t prior to review. In 
keeping with the policy of confidentiality, this form is being hand delivered or 
mailed to your home address. 

If you wish to review this report, you may do so by contacting (561) 441-2337 for 
an appointment. 

If you wish to provide feedback on this report, you may respond in writing to the 
following address: 

Allied Universal 
c/o Dr. John Halpern 
1645 Palm Beach Lakes Blvd. Ste 600 
W.P .B., Fl 33401 

Q.A.C. Chairman - Dr. John Halpern 
Q.A.C. Coordinator-Ray Pradines 
Q .A. C. Member - Alessandro Frittitta 

- 6 -



ALLIED UNIVERSAL 

"Quality Improvement Referral Form" 

To: 

Date: 

Case Number: 

The Quality Assurance Committee (Q.A.C.) is the peer review organization.for 
Allied Universal Security. As mandated by Florida Statures this council is 
responsible through review for improving and maintaining quality in all treatment 
rendered to the occupants and employees of Communities serviced by AUS as a 
Special Secondary Non-transport ALS Provider. 

After reviewing the above run report ihe Quality Assurance Committee has 
determined that the patient's care did not meet county or nationally recognized 
standards. 

IDENTIFED PROBLEM: 

THE APPROPRIATE ACTION (S) WHICH SHOULD HAVE BEEN 
TAKEN: 

- 7 -



CONFIDENTIALITY STATEMENT 

I, ____________ the undersigned, as a member 

of the Quality Assurance Committee, do hereby acknowledge that any 

and all records of any meetings held by the Quality Assurance 

Committee are confidential and exempt from the provision of Florida 

Statutes 119.07, except as provided in Florida Statute 401.425 

- 8 -
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INFECTION CONTROL MANUAL 

PlJRPOSE 
The goal of Allied Universal's Infection Control Program is to protect all members, their 
families and the public from the acquisition and spread of co=unicable diseases. The 
Infection Control Program is designed to reduce the risk of occupational exposure to 
communicable diseases through training, education and -written policy on standard 
operating procedures. This manual complies with OSHA's Occupational Exposure to Blood 
borne Pathogens; Final Rule 29 CFR Part 1910.1030. The Procedures in this manual apply 
to all personnel. 

The dangers faced by emergency response, and security personnel are not always obvious. 
The occupational hazards of AIDS, hepatitis, TB and other co=unicable diseases are real 
and must be dealt with appropriately. An effective Infection Control Program provides the 
means to minimiz<,, but not completely ,,Jjminate: these health risks. 

EXPOSURE RISK 

OCCUPATIONAL RISK 
Occupational exposure may occur in many ways, including contaminated needle-stick and 
sharps injuries. Health care workers are assumed to be at high risk for bloodbome infections 
due to being routinely exposed to body fluids from potentially infected patients. Any 
exposure of a co=unicable disease cail 'ies a certain amount of risk. Medical personnel 
are in an occupation where they may be directly exposed to body fluids and therefore must 
be considered at substantial risk for an occupational exposure. 

OCCUPATIONAL EXPOSURE 
Any occupational exposure to a communicable disease catl 'ies a certain amount of risk. 
All patients should be assumed to be infectious for HN and other bloodbome pathogens. 

BODY SUBSTANCE ISOLATION 
The Centers for Disease Control (CDC) has called for the lise of "Body Substance 
Isolation" when emergency response personnel are exposed to blood and/or body fluids 

· from any patient. This precaution states that emergency response personnel must consider 
all body substances from any patient as potentially infectious. Body Substance Isolation 
exceeds Universal Precautions, which states that blood, and/or certain body fluids from any 
patient may be potentially infectious. 



Communicable Disease Transmission Process 
The transmission of an infectious agent requires three elements: 
I. The source or carrier of an infectious agent. This can be an asymptomatic or 

symptomatic human source, an inanimate object, or an animal. 
2. The host or receiver of the infectious agent. This is an individual who is unable to 

resist the infectious agent. 
3. A mode of transmission. 

Modes of Transmission 
There are four modes of transmission: 
1. Contact 

Direct: Physical contact between the source and host or receiver. This includes 
blood to blood, blood to mucous membrane contact, or sexual activity. 

Indirect: Contact between the receiver and an inanimate object that has been 
contaminated (i.e., linen orequipment). 

2. Airborne: Aerosolized particles, 1-5 microns in size, which contain the infectious 
agent. These particles may remain suspended in the air for long periods of time and can 
easily be drawn into the alveoli of the lungs, 

3, Vehicle: The infectious agent is introduced directly into the body through the ingestion 
of contaminated food or water, or by the infusion of contaminated drugs, fluid, or blood. 

4. Vector: The infectious agent is transmitted through or by an animal or insect (i.e., 
a tick that spreads Rocky Mountain Spotted Fever). 

Note: 
Bloodbome diseases are spread by direct blood-to-blood contact. Blood is the single 
most significant source ofHN and HBV in the work setting. 

TERMINOLOGY - SEE APPENDIX A 

COMMON COMMUNICABLE DISESAES - SEE APPENDIX B 



GLOVES 
Disposable gloves shall be a standard component of emergency response equipment. All 
personnel prior to initiating any emergency care tasks involving exposure to blood or body 
fluids will don them. Gloves must be of either intact latex or intact vinyl, and be the 
appropriate size and quality for the procedures performed by the emergency medical 
personnel. Gloves shall be changed after each use and disposed of as if they were 
contaminated. Should a glove tear, replace the torn glove with another glove as soon as 
possible. Used gloves should be removed with care. The individual's unprotected skin 
should not come in contact with the outside of the glove. 

GOWNS 
Gowns are required for incidents involving potential splashes to skin or clothing with body 
fluids. Gowns shall be made of, or lined with, fluid-proof or fluid-resistant material and 
shall protect all areas of exposed skin. 

MASKS AND EYE PROTECTION 
The use of fitted surgical masks and protective eyewear or face shields is required when 
there is a likely exposure of blood or body fluids to the mucous membranes ( eyes, mouth 
or nose). This is essential when splashes or aerosolization of such material is likely to occur. 

It is MANDATORTY that the surgical mask and eyewear, or splash shield be used in 
the following situations: 

1 Intubation 
1 EOA Insertion 
1 Suctioning 
• Patients with extensive or arterial bleeding 
1 Cricothyrotomy 
1 Pleural decompression 

It is RECOMMENDED that the surgical mask and eyewear, or splash shield be used in 
the following situations: 

Ventilating with BVM 
Establishing IV Jines 

1 Patients with any external bleeding 
1 Glucometer sticks 
1 Medication administration 

The emergency medical responder should wear fitted masks when the potential for airborne 
transmission of disease exists (i.e., patients with suspected active tuberculosis). Fitted 
masks are not required for routine care. 



TRAINING 
Allied Universal shall assure that all medical personnel for the company who have a 
potential for occupational exposure receive education on precautionary measures, 
epidemiology, modes of transmission and prevention of HIV, HBV, and TB. 

Training records will, indicate the dates of training sessions and the content of those training 
sessions. The records should also contain the names of all persons conducting the training, 
and the names of all those receiving training. Training records shall be maintained for a 
period of 3 years from the date the training occurred. 

SITE INSPECTIONS 
The Infection Control Liaison or his or her desigoee shall inspect all sites where Allied 
Universal provides a medical service to, on at least an annual basis. This will be done to 
ensure that all infection control policies and standard operating procedures are being 
adhered to. Noted discrepancies will be noted for follow up and corrective action. 

· EXPOSURE CONTROL PLAN 

INFECTION CONTROL LIAISON 
The company shall designate one or more members as the Infection Control Liaison. The 
Infection Control Liaison will coordinate efforts surrounding the investigation of an 
exposure and ensure that proper documentation of the exposure is recorded. 

OCCUPATIONAL EXPOSURE DETERMINATION 
A significant exposure is defined as: 

I. Exposure through needle-stick, instruments or sharps to the following body fluids. 

a. Blood or any body fluid containing visible blood 
b. Semen 
c. Vaginal secretions 
d. Cerebrospinal fluid(CSF) 
e. Synovial fluid 
f. Pleural fluid 
g. Peritoneal fluid 
h. Pericardia! fluid 

2. Exposure of mucous membranes to the body fluids listed above. Exposure of skin 
to the body fluids listed above, especially when the exposed skin is chapped, 

I 



5. Advise the ER physician that a signi£.cant exposure has occurred and request that 
the source patient be tested for HIV. 

6. Agree to be tested for HIV antibodies. 
7. Adhere to hospital and OHC follow-up guidelines. 
8. Complete an EPS Exposure Form prior to the end of the shift. 
9. If exposure involves an injury, complete an "Employee Notification of On the Job 

Injury" form. And submit to your immediate supervisor. 

Supervisor's Responsibilities for Post Significant Exposure 
I. If an injury has occurred (i.e. a needle stick or a cut from a sharps), complete a 

"Supervisor Incident Report" and assure that the employee fills out an "Employee 
Notification of On the Job Injury" form. The Safety Committee will also be notified 
at that time that an "in the job injury has occurred. 

Infection Control Liaison or Director of EMS Services Responsibilities 
for Post Significant Exposure 
I. Ensure that the hospital follows through on State mandated significant exposure 

responsibilities, or notify the Medical Director for compliance. 
2. Contact the hospital ICC to determine the reco=ended follow-up by the 

hospital. 
3. Contact the affected employee and advise them of the recommended follow-up. 
4. Contact OHC infection control nurse to document reco=endations for follow-

up. 
5. Ensure that the employee completes the Exposure form in its entirety. 
6. Maintain a confidential file on all exposures. 
7. Disserni:ri.ate copies of the form to the affected employee and the OHC 
8. Ensure that the affected employee is aware of the Clinic's follow-up procedures. 
9. Investigate the exposure. 
10. Ensure that established Policies and SOG's werefollowed. 
11. Act as liaison between the employee, hospital, and the_ OHC. 
12. Make recommendations to the Company to prevent sirnilaroccurences. 
13. Track exposures to identify patterns or trends. 

Infectious Disease Exposure Forms 
The "Physician Notification Form" (see Appendix C) is completed after the employee has 
sustained a signi£.cant exposure to a potentially infectious body fluid and is given to the 
Emergency Room Physician. 

The "EPS Exposure Form" (see AppendixD) should be completed on any type of suspected 
or confirmed exposure. Proper documentation is essential and all appropriate questions 
should be answered. Special attention should be given when explaining how the exposure 
occurred. If necessary, a supplemental form may be attached. If a hospital notifies the 
Infection Control Liaison of the possible exposure of an employee to a contagious disease, 
the ICL will notify the employee verbally. The employee will then fill out the Exposure 
Form. 
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POST EXPOSURE TREATMENT 
Preventive treatment may be given to reduce the chance of cm;1tracting a communicable 
disease following an exposure. The type and timing of treatment varies with different 
diseases. Depending upon the disease, treatment may be short-term or long-term. Diseases 
that usually'require post-exposure treatment include, but are not limited to: HIV, Hepatitis 
B, Non-A Non-B Hepatitis (Hepatitis C), Meningitis, and Tuberculosis. 

Post-exposure management may include counseling and/or treatment of a reported illness. 
This shall be provided to emergency response personnel at a reasonable time and place, 
according to standard recommendations by the U.S. Public Health Service. Unless 
otherwise specified, medical treatment shall be conducted at the Occupational Health 
Clinic. 

Emergency response personnel who require post-exposure follow-up treatment shall be 
provided with a copy of the evaluating health care professional's written opinion within 15 
days of the completion of the evaluation. 

This written opinion shall include: 

I. The results of the medical evaluation. 

2. Verification that the employee has been informed about any medical conditions resulting 
from exposure to blood or other potentially infectious materials which require 
further evaluation or treatment. 

All other finding or diagnoses shall remain confidential and shall not be included in the 
written report. 

Personnel undergoing follow-up for post-exposure reasons shall keep all scheduled medical 
appointments. Failure to comply with follow-up treatment and appointments may 
jeopardize compensation claims. 

WORK RESTRICTIONS 
Under certain circumstances, the supervising physician may prescribe work restrictions or 
light duty assignment to employees. These restrictions may be for infection control 
purposes or for other medical reasons. 

If an emergency response person has a contagious disease, (i.e., influenza,· HBV or 
exudative lesions), their ability to provide patient care may be limited. This determination 
will be made through consultation with the employee's private physician, the OHC, legal 
counsel, and the medical director. Members with open wounds (i.e., rash, abraded or 
chapped skin) should cover the wound with an occlusive dressing. 
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CLEANING 
Cleaning is the physical removal of dirt and debris. Tbis is generally accomplished using 
physical scrubbing with soap and water. The scrubbing action is the KEY to rendering all 
items safe for patient use. Cleaning is generally sufficient for non-critical equipment. 
However, if non-critical equipment has become grossly contaminated with blood or body 
fluids, it must also be disinfected. The cleaning of contaminated equipment after the 

· completion of a medical call is required to ensure that . employees are not unwittingly 
exposed to blood or other possibly infectious materials. 

DISINFEC,TION 
Disinfecting is the process of reducing the number of disease producing organisms by 
physical or chemical means. First, the item is cleaned with soap and water and then a 
disinfecting solution is applied. Solutions, such as bleach and water at a 1: 10 dilution ratio 
are acceptable disinfectants. Disinfectant solutions should have an EPA registry number 
and show that they are effective against mycobacterium tuberculosis. Routine disposal of 
the germicidal cleaning solution into the municipalities sewer system is acceptable. 

STERILIZATION AND HIGH-LEVEL DISINFECTION 
Sterilization destroys all forms of microbial life including bigh numbers of bacterial spores. 
Sterilization can be accomplished by soaking equipment in an EPA approved chemical 
sterilant (i.e., Cidex) for a prolonged period of time and rinsing with sterile water. High­
level disinfection is the use of chemical liquids for destroying all forms of·microbial life 
except for bigh numbers of bacterial spores. Items are cleaned and them placed in special 
solutions (Cidex) for a prescribed period of time and rinsed with water. · 

BIOHAZARD WASTE AND STORAGE 
Used equipment from an emergency incident should be bagged and transpOlted to a 
cleaning area. Red bags designated for contaminated equipment should be stored on all 
emergency medical response vebicles and may be identified by the biohazard symbol. 
When used, these biohazard bags must be disposed of in an approved biohazard container. 

CONTAMINATED CLOTHING 
Employees are encouraged to have a second clean set of work uniforms readily available if 
the work clothes you are wearing become contaminated. It is also encouraged that if your 
work clothes become contaminated that you use a co=ercial laundry or dry cleaning 
service to clean your clothes. Iftbis is not possible, and your uniform is contaminated with 
body fluids. The following procedure is reco=ended for washing the work uniform: 



SPECIFIC CARE OF CONTAMINATED 
EQUIPMENT 

CLEANING KEY 
I) Disposal 4) High-level 

Disinfecting 

2) . Cleaning 5) Launder 

Disinfecting 

3) Disinfecting 

CLEANING PROCEDURE ARTICLE 

I Airways 

(Includes ET Tubes, Oral and Nasopharyngeals adjuncts) 
2 Backboards 
I Bite Sticks 
2 B/P Cuffs 
I Bulb Syringe 
I Cervical Collars 

Dressing & Paper products I 
Drug Boxes 3 

3 Electronic Equipment 
4 Laryngoscopes 
I Needles/Syringes 

Oxygen Equipment 
I Cannulas, Masks 
2 Tanks and Regulators 
I or2 Penlights 
I Pocket Masks 
I Resuscitators (BVM) 
3 Scissors 
2 Splints 
2 Stethoscope 
I Sty lets 
2 Suction Unit 
I Suction Catheters 
5 Uniforms 



BIORAZARD BAGS 
Objects that are contaminated with potentially infectious materials shall be placed in an 
impervious red bag. If outside contamination of the bag is likely, a second bag shall be 
added. The bag shall have the word "BIOHAZARD" or ·some other biohazard-waming 
symbol affixed to the outside. Contaminated items may be placed in marked red bags for 
disposal purposes. Contaminated items may also be placed in red bags for transportation 
to an appropriate area for cleaning. 

SHARP INSTRUMENTS 
Needles shall not be purposely bent or broken by hand, removed from disposable syringes, 
recapped or otherwise manipulated by hand. Preferably, sharps will be immediately 
disposed of in a sharps container after use. If necessary, forceps or the one- handed scoop 
technique shall be used to prevent recapping needles by hand. Re-sheathing instruments 
and self-sheathing needles should be used, if available, instead of recapping. 

After they are used, disposable syringes, needles, scalpel blades, and other sharp items 
shall be placed in a puncture resistant container for disposal. It is the employees' 
responsibility to ensure the use of containers at the location where these instruments and 
needles are to used. 
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APPENDIX A 

TERMINOLOGY 

Body Fluids 
Blood, cerebrospinal fluid, semen, vagmal secretions, amniotic fluid, mucous, saliva, 
tears, sweat, breast milk, urine, feces, synovial fluid. 

Carrier 
A person or animal which harbors a specific infectious agent in the absence of a 
. discemable disease and serves as a potential source of infection. 

Communicable Disease 
A co=unicable disease is a disease that can be transmitted from a person, insect, animal, 
or inanimate object to a susceptible host. It is also known as a contagious disease. 

Incubation 
The time period between the exposure to the infectious agent, and the Ist symptom. 

Infectious Agent 
A virus, bacteria, protozoa, or fungus which is capable of producing an infection. 

Mucous Membranes 
A moist layer of tissue that lines the mouth, eyes, nostrils, vagina, anus, and uretlu·a. 

Parenteral 
Denotes an exposure that occurs intravenously, subcutaneously, intramuscularly, or in the 
mucous membranes. 

12 



Chicken Pox 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Communicability: 

Prevention: 

Diphtheria 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

An acute, generalized viral disease with sudden onset, slight fever, 
mild overall body symptoms, and skin emptions which leaves a 
granular scab. 

Human (Alpha) Varicella 

Person to person by direct contact, droplet, or airborne spread of 
secretion of the respiratory tract. 

Slight fever, rash, and cutaneous vesicles. 

Average 13 - 17 days, range 2 - 3 weeks. 

As long as five days, but usually one to two days before onset of 
rash, and not more than five days after appearance of rash. 

Avoid contact with respiratory secretions and vesicles. Use of 
gloves, masks and hand washing. 

An acute, highly contagious bacterial infection that usually infects 
the respiratory tract, especially the tonsils, nasopharynx, and larynx. 
Other, less common, types are cutaneous and wound diphtheria. 

Corynebacterium diphtheriae 

Direct contact with a human carrier, airborne respiratory droplets, or 
indirect contact with contaminated articles. 

Characteristic lesion, usually in the throat, consisting of a patch or 
·patches of greenish-gray membrane, surrounded by inflammation. 
Also, sore throat, enlarged lymph nodes, fever, rasping cough, and 
malaise. 

Usually 2- 5 days. 



Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Co=unicability: 

Prevention: 

Hepatitis C 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Co=unicability: 

HBV is found in virtually all body fluids; however, only blood, 
semen, saliva, and vaginal secretions have been shown to be 
infectious. Transmission occurs through Percutaneous and/or 
mucosa! membrane exposures, needle stick, sexual activity, or 
perinatal exposure. 

Gradual onset with loss of appetite, nausea, vomiting, rash,jaundice, 
and mild fever. 

Average 60 - 90- days. Range 45 - 180 days. 

Weeks before onset of symptoms, remaining infectious throughout 
acute clinical phase. 

Hepatitis B Vaccine, prophylactic post exposure HBIG treatment, 
additionally, implementation of body substance isolation practices 
and the avoidance of sharps injuries. 

Viral Hepatitis. Inflammation of the liver. Also known as Hepatitis 
Non-A Non-B. 

Hepatitis C Virus. 

Percutaneous exposure to contaminated blood· and plasma 
derivatives. Needle sticks are important vehicles involved in the 
spread of Hepatitis C. Groups at highest risk are health-care workers, 
transfusion recipients, parenteral drug users, and dialysis patients. 
Household or sexual contact with persons with Hepatitis- Chas been 
documented in some studies as risk factors. 

Anorexia, vague abdominal discomfort, nausea, and vomiting. 
Progresses to jaundice less often then Hepatitis B. Chronic 
infection may be symptomatic or asymptomatic. 

Average 6 - 9 weeks. Range 2 - 6 months. 

One or more weeks before onset of first symptoms through acute 
clinical course of disease. 



Incubation: 

Period of 
Co=unicabili1y: 

Prevention: 

Mumps 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Co=unicabili1y: 

Prevention: 

Average 3 - 4 days. Range 2 • 10 days. 

Until meningococci are no longer present in nose and moutb 
discharge, Usually disappears from nasopharynx witbin 24 hours 
after institution of treatment. 

Gloves and masks worn by eitber tbe patient or tbe healtb care 
provider. 

An acute contagious disease characterized by inflammation and 
tenderness of one or more salivary glands. 

Mumps Virus. 

Droplet spread, and direct contact witb saliva of an infected person. 

Gradual onset witb fever, swelling and tenderness of one or more 
salivary glands. 

Average 18 days. Range 12- 25 days. 

Infection occurs about 48 hours before onset of illness. Virus has 
been isolated from saliva from 6 - 7 days before infection and up to 
9 days after. Non-immune persons should be considered infectious 
from tbe 12th through tbe 25th day after exposure. 

Immunization, use of masks, latex gloves, and hand washing. 

Rubella (German Measles) 

Description: 

Agent: 

A highly co=unicable, mild febrile viral disease witb rash, 
sometimes resembling measles. 

Rubella Virus. 



Tetanus 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Communicability: 

Prevention: 

Tuberculosis 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

An acute disease induced by toxins of the Tetanus Bacillus, which 
grows anaerobically at the site of any injury. 

Clostridium Tetani 

Tetanus spores introduced into the body, usually through puncture 
wound contaminated with soil, street dust, animal or human feces, 
through lacerations, bums, trivial or unnoticed wound, or by injected 
contaminated street drugs. 

Abdominal rigidity, Painful muscular contractions primarily of the 
masseter ) and neck muscles, 

Average 10 days. Range 1 day to several months, usually 3 - 21 
days. 

Not directly transmitted from person to person. 

Immunization and booster vaccine, administered in conjunction 
with Diphtheria (DT) Vaccine. Immunization is effective for 
approximately 10 years. 

An infectious disease characterized by inflammation, lesions, 
necrosis, abscesses, fibrosis, and calcification. Most commonly 
affects the respiratory system (i.e., lungs), but other systems may be 
affected (i.e., gastrointestinal, bones, joints, and nervous system). 

Mycobacterium Tuberculosis. 

Exposure to airborne particles known as droplet nuclei. These 
droplets can be g!'nerated when persons with pulmonary or 
laryngeal TB sneeze, cough, speak or sing. These particles are 
estimated to be approximately 1 - 5 microns in size. 

Fever, fatigue, weight loss (early), chest pain, hemoptysis, and 
hoarseness (late). 



APPENDIX C 

ALLIED UNIVERSAL 
PHYSICIANNOTIFICATION FORM 

To: Emergency Room Physician 

From: Dr. John Halpern D.O. F ACEP 
Medical Director/Elite Protection Services 

Re:· Significant Exposure to Bloodbome Pathogens 

This Allied Universal employee before you has sustained a significant exposure to a 
potentially infectious body fluid during the course of performing medical treatment of a 
patient that has been brought to your facility. 

Per Florida Statues, this employee has the right to know the HIV status of this source 
patient. Florida law allows you to perform an HIV test on this patient either with or without 
their consent if blood specimens have been obtained for other purposes. 

Please have your staff contact the hospital's Infection Control Coordinator and advise them 
of this incident. 

Employee's Name: 
CaseNurnber:. ______ ~Date: _______ _ 

Patient's Name: ________________ _ 

Employee's Signature: ______________ _ 



--------- ------- -----------

ih l P" lUNIVER. SA" ,,ni,crd 1. * 
'-_SECURITY SERVICES 

infectious Disease !ExposDire Repor'i: form 

Date and Time of Exposure ____________ Place of Exposure _________ _ 

EMS Agency Allied Universal Security EMS Eiite Division Case# ______________ _ 

Employee Name __________________ Position _________ _ 

Employee ID # __________ Soc. Sec.# _________________ _ 

Sex: M F DOB __________ Age ______ .Phone # ___________ _ 

Address __________________________________ _ 

City _________________ State ____ ~Zip Code ________ _ 

Employee Transported to ___________________________ _ 

Employee Transported by ___________________________ _ 

Name of Patient. _______________________________ _ 

Address. __________________________________ _ 

City _________________ S.tate. _____ Z.ip Code _________ _ 

Sex: M F DOB Age Phone# 

Type of Incident (auto accident, trauma) ______________________ _ 

Type of protective equipment utilized _______________________ _ 

What were you exposed to: 

Blood__ Tears__ Feces__ Urine__ Saliva__ Vomitus__ Sputum __ 

Sweat __ Other _________ _ 



-----------------------------------
------- -------

What part of the body became exposed? 

Be Specific: 

Did you have any open cuts, sores or rashes that became exposed? 

Be Specific: 

How did the exposure occur? 

Be Specific: 

Did you seek medical attention? Yes __ No __ 

Where? 

Contact Infectious Control Officer: Date Time 

Exposure Officer Signature. _________________ Date ________ _ 

Member Signature Date ________ _ 

. _,. 



Infectious Control Officer Report 

Medical facility notified? Yes _____ No ____ _ 

If Yes: 

Name of Facility ____________________ Date _______ _ 

Address of Facility ____________________________ _ 

City ______________ State ______ .Zip Code. ________ _ 

Name of Contact _____________________________ _ 

Confirmed Exposure. ____________________________ _ 

Member notified? Yes ___ No __ _ 

Member's Signature ___________________ .Date _______ _ 

Medical Follow-Up Action: 

Remarks: 

Infection Control Office's Signature _________________ Date ____ _ 

·- ./ 
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Allied Universal Security Services 

Policy & Procedure for the Storage and Handling of 
Controlled Substances Medications 

Storage Procedures 

1. Controlled substance medications will be stored in a double locked compartment 
on the ALS vehicle. Meaning the controlled substance medication shall be kept in 
a locked storage box, and the compartment that the drugs are stored in the ALS 
bag/box will be kept secured by a locking device as well. 

2. No backup supply of controlled substance medications will be kept either at the 
site or corporate office. 

Access to Controlled Substance Medications 

1. Only the Dir. of EMS and the on duty Paramedic/Security Officer shall have 
keyed access to the controlled substances carried on the ALS Vehicle at any 
given time. 

a. The Chief of EMS shall keep a spare key stored and secured at the 
regional corporate office for each controlled substance lock box, in case of 
loss of the primary controlled substance lock box key that is maintained at 
the site. 

b. The on-duty Paramedic/Security Officer shall keep in his/her own 
possession the primary key to the controlled substance lock box at the 
designated site. This key will be turned over to the next on coming relief 
paramedic during the pass down at the beginning/ end 9f each shift. 

Shift Exchange & Inventory Procedures 

1. Each ALS unit will maintain a written logbook in each vehicle for the inventory 
of Versed and Fentanyl per Florida State Statute 401. The logbook shall have 
consecutively and permanently numbered pages. No pages or lines shall be 
skipped. 
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2. An inventory shall be made by the off going and the on-coming 
Paramedic/Security Officer at the beginning and end of each shift change. Or 
when a shift exchange occurs during the middle of a regular scheduled shift. 

3. If a Paramedic/Security Officer works two shifts concurrently, he/she does not 
need to sign the logbook twice (at the beginning and end of each 8 hr. shift). But 
mustinake a notation next to the date and time in the logbook that double shift is 
being worked. 

4. When filling out the controlled substance logbook, the date, time, amount of each 
controlled substance, lot number and expiration date will be completed for each 
type of drug. This information will be verified by the on-duty Paramedic/Security 
Officer printing his/her name and employee I.D. number, signature, and the 
witness signature provided by the off-going Paramedic/Security Officer. 

5. The on-coming Paramedic/Security Officer who accepts the responsibility for the 
drugs by signing the controlled substance logbook shall maintain and have the 
keys to the drug box on his/her person at all times until such time as signing over 
the controlled substance drug box keys and logbook to the next on-coming 
Paramedic/Security Officer. 

Procedures for Use, Replacement and Disposal of Controlled Substances 

1. Each ALS Units will carry a total of (1) vial of Versed, 10 mgm, 2cc and (2) vials 
ofFentanyl 100 microgm, 2cc 

2. Controlled substance medications will be used on medical patients that fall under 
the.guidelines for treatment as written in the Palm Beach County Uniform 
Medical Protocols. 

3. Upon use of a controlled substance on a patient, proper documentation will be 
recorded on the medical run report and on the back page of the controlled 
substance log. Documentation on the medical run report will include 

a. Patients name, address, telephone number 
b. Case number, current date 
c. Patient's medical chief complaint. 
d. Patient's medical history and vital.signs 
e. Properly document all patient care and treatment performed. 
f. Medication administered, amount & time medicationadministered. 
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g. Paramedic/Security Officer will Print & Sign the medical run 
report and provide employee I.D. number. 

The documentation on the back page of the controlled substance logbook will 
include: 

a. Date used 
b. Timeused 
c. Case number ofincident 
d. Name of paramedic administering controlled substance and signature. 
e. Drugused 
f. Amount of drug used 
g. Lot number of Vial/ Ampule used 
h. Amount wasted (if any) 
i. Witness signature of person witnessing the wasting/disposal of any unused 

portion of the controlled substance. 

4. In the event that a controlled substance is utilized, the Chief of EMS shall be 
notified either through the EMS Field Supervisor or on-duty site supervisor so 
that appropriate arrangements can be made for replacement. 

5. In the event that a controlled substance is utilized or damaged and needs 
restocking. The controlled substance medication( s) will be acquired locally by a 
local pharmaceutical distributor/supplier. Drugs in need of re-supply or 
replacement will usually be restocked the same or next business day at the site the 
controlled substance is used. 

6. If controlled substance medications are being replaced due to normal expiration. 
The controlled substances may be acquired through medical supply venders that the 
company has accounts with to place standard medical supply orders. 

7 .. When controlled substance medications expire, they will be replaced with 
replacement medications. The expiring/expired controlled substance will be 
wasted/disposed of at the site by the Chief of EMS, and the on-duty 
Paramedic/Security Officer will bear as witness to the proper disposal aud 
replacement of the medication in question. 

8. After proper wasting/disposal of the controlled substance has taken place. The 
documentation on the back page of the controlled substance logbook will be 
completed. Documentation to be completed includes: 

a. Date replaced 
b. Amount replaced 
c. Drug replaced 
d. Replacement by 
e. Lot number of new controlled substance vial/ampule 
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Inventory Discrepancy Procedure 

1. Should a discrepancy be noted in the controlled substance logbook upon 
completion of a count, indicating missing/damaged or stolen medication. The 
EMS supervisor & Chief of EMS will be notified immediately so that 
necessary actions to remedy the action will be made. · 

2. An incident report/ voluntary statement shall be completed by both the on-duty 
and off-going Paramedic/Security Officers. 

3. If theft or questionable circumstances of missing medications is indicated, the 
local police agency for the site in question will be called and notified to file a 
report without delay. 

4. The medical director will also be called and notified by either the Chief of 
EMS or the EMS field supervisor of any discrepancies with the controlled 
substance medications inventory. 
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IV Fluids and Medications 



Policy & Procedure for the Storage and Handling of 

I.V. Fluids and Medications 

Security Procedures 

1. All LV. Fluids and Medication (including standard medical supplies) will be stored 
and locked in a climate controlled environment, that will be kept in a clean and 
sanitary condition at all times. 

Storage Procedures 

1. The Director of EMS, onsite EMS Supervisor and the on-duty Paramedic/Security 
Officer will have access to the locked storage area should supplies for the ALS vehicle 
need replacement or restocking. 

Inventory Procedures 

1. Medical supply inventories/orders shall be conducted on at least a bi- monthly 
basis or more frequently as needed. 

2. The onsite EMS supervisor is responsible for the completion of the supply 
inventory but may designate another paramedic to conduct the inventory. 

3. Par levels may be set by the onsite EMS Supervisor for medical supplies. But par 
levels will not be less than the minimum state requirements as set by 64-E-2 Tables 
III and Table V 

Deteriorated EquipmenV Expired Medications 

L All expired medications shall be disposed of-- their content (with sharps placed 
into an approved sharps container afterward), then placed into the bio-waste box 
for proper disposal. This may be done either by the Dir. of EMS or the onsite 
EMS Supervisor with written documentation to the Dir. of EMS with a list of 
medications that were wasted and there amount. 

2. All deteriorated medical supplies shall be placed into the bio-waste box for proper 
disposal. Proper due care and handling of any sharps (i.e. lancets) shall be taken. 
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17 .A memorandum of understanding for radio communications that 

is executed between the applicant and Palm Beach County. (PBC 

Facilities Development and Operations Dept.) 



AMENDED AND RESTATED 800 AGREEMENT 

THIS AMENDED AND RESTATED A9RMrENT ("Agreement") is made and 
entered into this ____ day of .JLJ_L :l,l , by and between PALM BEACH 
COUNTY, a political subdivision of the State of Florida ("County") and Universal Protection 
Service, LLC, a company licensed to do business in the State of Florida, ("Participant"), with a 
Federal Tax ID number of56-0515447. 

WITNESSETH 

WHEREAS, on June 19, 2018, the County and the Participant entered into an Agreement 
R2018-0903 (the 2018 Agreement) setting forth the terms and conditions by which the County 
would provide interoperable radio communications through the EMS and countywide common 
talk groups to the Participant; and 

WHEREAS, to set forth the terms and conditions for all interoperable radio 
communications, this Agreement amends and restates, in its entirety, and replaces, the 2018 
Agreement; and 

WHEREAS, the County is continually identifying more effective service delivery 
methods which result in enhanced public safety services to the residents of Palm Beach County; 

·and. 

WHEREAS, the County has purchased, designed, installed, and operates a Public Safety 
Radio System that supports the needs of the Palm Beach County Sheriff's Office, Palm Beach 
County Fire Rescue, Palm Beach County Emergency Medical Services, and various Palm Beach 
County general government agencies; and 

WHEREAS, the County and the Participant have determined that the ability to provide 
interoperable communications is critical to the effective and efficient provision of public safety 
services; and 

WHEREAS, it has been determined to be mutually beneficial to both Parties to execute 
this Agreement which sets forth the parameters under which the Participant can access the 
Emergency Medical Services (EMS) and Common Talk Groups established on the County's 
Public Safety Radio System to receive the public safety benefit of EMS communications and 
interoperability; and 

WHEREAS, the Palm Beach County Public Safety Department/Emergency Management 
Division has requested that the Participant be granted limited access to the County's Public 
Safety Radio System in order to enhance communication and coordination efforts between 
hospitals and medical response providers. 

N01iV THEREFORE, in conjunction with the mutual covenants, pronuses and 
representations contained herein, the parties hereto agree as follows: 
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SECTION 1: PURPOSE 

The purpose of this Agreement is to set forth the parameters under which the County will 
provide access to the EMS and Common Talk Groups established on the County System 
specifically to provide interoperable communications among public safety agencies capable of 
accessiog this feature of the County System. This Agreement also identifies the conditions of 
use, the monitoriog requirements, and ability of the Participant to participate io the operational 
decisions relating to the use of the EMS and Co=on Talk Groups. 

SECTION 2: DEFINITIONS 

2.01 Certificate of Public Convenience and Necessity (COPCN): is a certificate with 
endorsements issued by the Board of County Commissioners, deemiog it to be in the public 
convenience and necessity for the named advanced life support provider to operate within the 
confines of the County, as authorized io Section 401.25, Florida Statutes, as amended. 

2.02 Common Talk Groups: Talk groups established on the County's System that are 
made available to County agencies, municipalities and other non-County agencies for 
ioteroperable co=unications between agencies for the purpose of providiog mutual assistance 
and planning and execution of on-scene operations. 

2.03 County Talk-Groups: Talk groups established on the County's System that are 
made available to County agencies providiog for ioter-departmental co=unications. These talk 
groups are reserved for particular departments/agencies and only available to outside 
departments by separate agreements. 

2.04 EMS Talk Groups: Talk groups established on the County's System that are made 
available for emergency service personnel to co=unicate directly with hospitals io and around 
Palm Beach County. 

2.05 Participant Equipment: Also known as "agency radios," are Participant owned 
P25 compliant handheld and mobile radios and control stations that operate io the 800 J\.ilHz 
spectrum that have the ability to be programmed and used on the County's System. 

2.06 Radio Alias: The unique name assigned to an operator's radio that displays on the 
dispatcher's console when a radio transmits. 

2.07 SmartZone Controller: The SmartZone Controller is the central computer that 
controls the operation of the County's Public Safety Radio System. The SmartZone Controller 
manages access to System features, functions, and talk-groups. 

2.08 System: The Public Safety Radio System funded, purchased, iostalled, maintained 
and owned by the County. 

2.09 System Manager: An employee within the County's Electronic Services & 
Security Division of the Department of Facilities Development & Operations with the title Radio 
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System Manager who is responsible for day to day administration and management of the 
System and the County's designated contact person pursuant to various sections of this 
Agreement. 

SECTION 3: ADMINISTRATION 

3.01 System Contact. The Palm Beach County Electronic Services & Security 
Division's System Manager will be the Participant's day to day contact and can be reached at 
561-233-0837. The Electronic Services & Security Division is staffed from 8:00 a.m. to 5:00 
p.m., Monday through Friday, excluding County holidays. After hours emergency contact will 
be made through the County's Emergency Operations Dispatch Center at 561-712-6428 and the 
appropriate_ contact will be made. 

3.02 CRSSC. The System Maintenance and Administration Plan as referenced on 
Attachment I hereto, identifies the general procedures for the management of the System and 
procedures for input through the user committees into operating procedure development. The 
plan establishes the Countywide Radio System Steering Committee (CRSSC), which is 
responsible for overseeing and implementing the policies and procedures for the County's 
System. 

3.03 Compliance with System Policies and Procedures. The Participant shall follow all 
policies and standard operating procedures in place at the time of this Agreement as well as 
those developed in the future and issued to the Participant by the System Manager. The 
Participant agrees to comply with any enforcement actions required by these policies and 
procedures for misuse or abuse of the County's System. 

SECTION 4: COUNTY SYSTEM & RESPONSIBILITIES 

4.01 County System. The County System consists of eleven (11) transmit and receive 
sites with co-located microwave equipment and three (3) microwave only sites that provide 
network connectivity as well as the SmartZone Controller. 

4.02 Coverage for Common Talk Groups. The County System provides seamless 
County-wide portable and mobile radio coverage for the EMS and Common Talk Groups. The 
radio coverage for the EMS and Common Talk Groups is identical to that of other County Talk 
Groups that reside on the County's System. 

4.03 County Responsibilities for System Maintenance and Operations. The County 
shall be responsible for the maintenance and operation of the County's System, including all 
costs associated with permitting and licensing. 

4.04 Scheduled Outages. The County shall maintain the coverage as described in the 
County's contract with Motorola R2015-1673, dated 11/17/15, and as described within 
Participant's geographic boundaries as described in Participant's COPCN, throughout the term of 
this Agreement except for times of scheduled preventive maintenance, where it will be required 
to disable portions of the network for a pre-determined length of time or during times of system 
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Participant plans to use commercial services for its system or subscriber unit 
maintenance, the Participant must include confidentiality requirements in their contracts 
with the commercial service providers acceptable to the System Manager before access or 
programming codes may be released to these companies. 

5.04.02 Commercial Service Providers. Commercial maintenance service 
providers are not considered authorized to receive access to programming codes for the 
County's System, unless meeting the requirements of Section 5.04.03 and/or 5.04.04 
below. If the Participant does not have employees capable of programming Participant 
radio equipment or prefers to have others program Participant radio equipment, it may 
request that the Palm Beach County Sheriff's Office, Palm Beach County Fire Rescue or 
Palm Beach County Electronic Services & Security Division program Participant's radio 
equipment under the terms of a separate agreement. 

5.04.03 County Review of Existing Service Provider Agreements. If the 
Participant uses a commercial service provider to program Participant radio equipment at 
the time of execution of this Agreement, and desires that the commercial service provider 
program the Participant radio equipment with the EMS and Common Talk Groups, the 
Participant must submit its existing contract with the commercial service provider to the 
System Manager for review. The review will focus on whether the contract terms 
between the Participant and the commercial service provider are adequate to protect the 
County's System from misuse, harm or release of access and programming codes to 
unauthorized persons. Notwithstanding the previous statement, the County retains the 
right, in its sole opinion with or without written reason or cause, to approve or disapprove 
the use of a commercial service provider. If approved, the System Manager will release 
the access and programming codes to the commercial service provider. The Participant 
will be responsible for ensuring that the commercial service provider adheres to the terms 
of this Agreement pertaining to the proper use of programming codes and radio 
equipment and pertaining to the safeguarding and protection of the confidentiality of the· 
access codes. If not approved, the Participant shall use the Palm Beach County Sheriff's 
Office, Palm Beach County Fire Rescue, or the Palm Beach County Electronic Services 
& Security Division to program Participant radio equipment with EMS and Common 
Talk Groups. 

5.04.04 Review of Bid Documents for Service Provider. If the Participant 
intends to use a commercial service provider to program Participant radio equipment with 
the EMS and Common Talk Groups, the Participant shall submit the appropriate bid 
documents/contract to the System Manager for approval prior to soliciting a bid or quote 
from the commercial service provider. The System Manager will work with the 
Participant to develop the appropriate language for the contract which will allow for 
approval of the commercial service provider. Notwithstanding the previous statement, the 
County retains the right, in its sole opinion with or without written reason or cause, to 
approve or disapprove the use of a commercial service provider. If approved, the System 
Manager will release the access and programming codes to the commercial service 
provider. The Participant will be responsible for ensuring that the commercial service 
provider adheres to the terms of this Agreement pertaining to the proper use of the 
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failures. The Participant shall be notified of scheduled preventive maintenance, pursuant to the 
policies and procedures referenced on Attachment I hereto. 

4.05 Management. The County shall be responsible for talk group and fleet mapping 
management in accordance with the policies and procedures set forth on Attachment I, as may be 
amended and updated from time to time. 

SECTION 5: PARTICIPANT EQUIPMENT AND RESPONSIBILITIES 

5.01 Participant Equipment. The Participant's equipment will be P25 compliant 800 
MHz mobile, portable, and control station equipment programmed to be used on the County's 
System. Equipment other than that manufactured by Motorola shall be approved by the System 
Manager prior to purchase by the Participant. The Participant is required to keep its equipment 
in proper operating condition and the Participant is responsible for maintenance of its radio 
equipment. 

5.02 Agreement Limited to EMS and Common Talk Groups. The Participant will 
only program the EMS and Co=on Talk Groups and the individual unit ID numbers assigned 
by the System Manager as part of this Agreement. The Participant will not program into its 
radios the County operational talk groups without a letter of authorization or a signed agreement 
from the County. 

5.03 Participant Contacts. The Participant shall provide the County with a list of 
persons/positions, which are authorized to request activating/deactivating existing units or new 
units. No programming will be undertaken by the Participant or its service provider until 
requested and approved in writing by the System Manager. 

5.04 County Confidential Information. The Participant shall receive certain access 
codes to the County's System to enable the Co=on Talk Groups to be programmed into the 
Participant's equipment. The access codes are considered to be exempt and confidential 
security system information under F.S. 119.071(3) and must not be released to the public or 
unauthorized persons. The access codes are to be treated as confidential information and the 
Participant is responsible for safeguarding and protecting the confidentiality of the code 
information from release to unauthorized parties. All confidential security system information 
and data obtained, developed, or supplied by the County ("Confidential Information") will be 
kept confidential by the Participant and will not be disclosed to any other party, directly or 
indirectly, without the County's prior written consent, unless required by law or lawful order. 
All system parameters shall remain the County's property, and may only be reproduced or 
distributed with the written permission of the County. The Participant agrees that the County has 
sole and exclusive ownership of all right, title and interest to the Confidential Information and 
may be recalled at any time. 

5.04.01 Authorized Parties. Service staff directly employed by the Participant 
shall be considered authorized to receive access and programming codes for the 
maintenance of the Participant's radio equipment. Co=ercial service providers are not 
considered authorized to receive access to programming codes for the System. If the 
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programming codes and radio equipment use and the terms requiring the safeguarding 
and protection of the confidentiality of the access codes. If not approved, the Participant 
shall use the Palm Beach County Sheriff's Office, Palm Beach County Fire Rescue, or 
Palm Beach County Electronic Services & Security Division to program Participant radio 
equipment with EMS and Co=on Talk Groups. 

5.04.05 Survival. The provisions of this section regarding the Participant's duty 
to keep the County's access codes confidential shall survive the termination or expiration 
of this Agreement. 

5.05 Malfunctioning Participant Equipment. The Participant is solely responsible for 
the performance and the operation of the Participant equipment and any damages or liability 
resulting from the use thereof. Should the County identify malfunctioning Participant owned 
equipment; the County will request that the Participant discontinue use of the specific device 
until the repairs are completed. The County may, in its discretion, disable the equipment from 
the System after properly notifying the Participant in writing if the device is causing interference 
to the System. 

5.06 Stolen or Lost Participant Radios. In the case of lost or stolen equipment, the 
Participant will notify the System Manager by e-mail authorizing the System Manager to disable 
the equipment. The authorization shall provide the County issued individual unit ID number and 
the serial number of the radio. The System Manager will advise via e-mail when the radio has 
been disabled. A request by the Participant to re-activate a disabled radio must be in writing by 
e-mail to the System Manager. 

5.07 COPCN. Prior to obtaining the access codes to the County's System, the 
Participant shall obtain a COPCN, which will detail the emergency services that can be 
conducted by the Participant as well as the geographical area within the County where it can 
perform services. The Participant must maintain its COPCN in order to use the access codes for 
the County's System. 

5.08 Use of Radio Equipment. Radio equipment programmed with access codes for the 
County's System shall only be used by staff directly employed by the Participant and shall only 
be used in the locations authorized by the COPCN. 

SECTION 6: SUBSCRIBER UNIT INFORMATION TO BE PROVIDED BY 
PARTICIPANT 

The Participant will be required to provide to the County an initial inventory of the radios 
that are proposed to be programmed for use of the EMS and Co=on Talk Groups. The 
Participant will provide the following information to the County: 

o Radio manufacturer and model numbers. 
o Radio serial numbers. 
o Requested aliases to be programmed. 
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The System Manager will then compile this information and transmit back to the Participant 
a matrix of the County-wide Talk Groups, aliases, and radio ID numbers prior to the 
Participant's radios being activated on the County's Public Safety Radio System. The 
Participant is responsible for adhering to the Talk-Group and Radio ID allocations established by 
the County. The County's Talk-Group and Radio ID allocations are on file with the County and 
available upon request. 

SECTION 7: UTILIZATION AND MONITORING OF EMS AND COMMON TALK 
GROUPS 

7.01 Purpose of EMS Talk Groups. The EMS Talk Group was implemented 
specifically for emergency medical communications between the emergency providers and 
hospitals in and around Palm Beach County. The usage of the talk groups are defined below. 
Typical Usage Scenario: 

• A field unit requiring communications with a hospital will request communications 
through the County's Fire Rescue Dispatch Center on its currently assigned talk-group or 
on a MED Control talk-group. 

• The Fire Rescue Dispatch Center will approve the request that the field unit change talk­
groups to the requested hospital talk-group. 

o The field unit will then switch to the appropriate talk-group. 

• At the conclusion of the communications the field unit will switch back to its assigned 
talk-group and advise the Fire Rescue Dispatch Center of its return. 

7.02 Purpose of Common Talk Groups. The Common Talk Groups were implemented 
specifically for inter-agency communication among multiple agencies, regardless of their 
specific discipline or affiliation. They were also created to allow communications between 
agencies without requiring cross-programming operational talk groups in each agency's radios. 

Typical Usage Scenario: 

o A unit requesting to coordinate a multi-jurisdictional operation or call for mutual 
assistance, places a call on the Call Talk Group for the appropriate discipline (i.e. Law 
Enforcement, Fire Rescue, or Local Government) to the dispatch center of the required 
agency(ies). 

o The responding dispatch center assigns one of the Common· Talk Groups to the 
requesting unit and contacts its agency's unit( s) and requests that the user switch to the 
corresponding talk group. 

@ The participating units would communicate on the Common Talk Group(s) and upon 
completion of the operation; the talk-group is cleared of all radio traffic and put back into 
the pool for other agencies. 
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7.03 Approved Uses. Usage of the EMS and Common Talk Groups is authorized to 
coordinate multi-jurisdictional fire/law enforcement/disaster recovery operations such as fires 
requiring multi-agency responses, police pursuit through multiple jurisdictions, coordination and 
response to local emergencies and disasters, and for emergency medical communications 
between emergency providers and hospitals in and around Palm Beach County. Other authorized 
uses include undercover operations, investigations, perimeter communications, fire ground 
coordination, scene security and landing zone communications requiring participation of 
multiple agencies and disciplines. 

7.04 Prohibited Uses. The EMS and Common Talk Groups shall not be used for every­
day routine communications or as an extra talk group for agencies that have cross programming 
agreements and duplicated talk groups progranrmed into their radios. Other prohibited uses 
include communications for special events and operations, use as an additional dispatch, 
administrative or a car to car talk group for a single agency. 

7.05 Required Monitoring. Agencies requesting to use the EMS and Common Talk 
Groups by this Agreement have a requirement to monitor the Calling Talk Group in their 
respective dispatch center to respond to calls for assistance from field units. The dispatch centers 
which combine more than one discipline in their dispatch center are required to monitor the 
disciplines which are dispatched. Agencies which do not utilize their own dispatch center are not 
required to monitor the Calling Talk Group. 

SECTION 8: LIABILITY 

8.01 No Representation as to Fitness. The County makes no representations about the 
design or capabilities of the County's System. The Participant has decided to enter into this 
Agreement and use the County's System on the basis of having interoperability with the County 
and /or other municipalities during times of mutual aid and/or joint operations. The County 
agrees to use its best reasonable efforts to provide the Participant with full use of the EMS and 
Common Talk Groups but makes no guarantee as to the continual, uninterrupted use of the 
System, or its fitness for the communication needs of the Participant. 

8.02 Indemnification. The Participant agrees to protect, defend, reimburse, indemnify 
and hold County, it's agents, employees and elected officials and each of them (hereinafter 
collectively and for the purposes of this paragraph, referred to as "County''), free and harmless at 
all times from and against any and all claims, liability, expenses, losses, costs, fines and damages 
(including attorney's fees at trial and appellate levels) and causes of action of every kind and 
character against, or in which County is named or joined, of any damage to property or the 
environment, economic losses, or bodily injury (including death) incurred or sustained by any 
party hereto, or of any party acquiring an interest hereunder, and any third party or other party 
whomsoever, or any governmental agency, arising out of or in incident to or in connection with 
Participant's performance under this Agreement, the condition of the property, Participant's acts 
or omissions or operations hereunder, of the performance, non-performance or purported 
performance of the Participant of any breach of the terms of this Agreement; provided however, 
that Participant shall not be responsible to County for damages resulting out of bodily injury or 
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damages to property which Participant can establish as being primarily attributable to the 
negligence of the County. 

Participant further agrees to hold harmless and indemnify County for fines, citations, 
court judgments, insurance claims, restoration costs or other liability resulting from Participant's 
activities pursuant to this Agreement, whether or not Participant was negligent or even 
knowledgeable of any events precipitating a claim or arising as a result of any situation involving 
Participant's activities. 

Participant shall indemnify, defend and save County harmless from and against any and 
all claims, actions, damages, liability and expense in connection with: (i) loss of life, personal 
injury and/or damage to or destruction of property arising from or out of any use or lack thereof, 
of the County's System; (ii) use by Participant, or (iii) any act or omission of Participant, its 
agents, contractors, employees or invitees. In case County shall be made a party to any litigation 
commenced against the Participant or by Participant against any third party, then Participant 
shall protect and hold harmless and pay all costs and attorney's fees incurred by County in 
connection with such litigation, and any appeals thereof. 

8.03 No Responsibility for Third Party Claims. Neither the County nor the Participant 
shall be liable to each other or for any third party claim, which may arise out of the services 
provided hereunder or of the radio System itself, its operation or use, or its failure to operate as 
anticipated, upon whatever cause of action any claim is based. The System is designed to assist 
qualified law enforcement, fire, and other emergency service professionals. It is not intended to 
be a substitute for the exercise of judgment or supervision of these professionals. Both parties 
acknowledge that the responsibility for providing law enforcement, fire, or other emergency 
services rests with the agency which is providing such service and not necessarily either party to 
this Agreement. 

8.04 No Consequential Damages. The terms and conditions of this Agreement 
incorporate all the rights, responsibilities, and obligations of the parties to each other. The 
remedies provided herein are exclusive. The County and the Participant waive all other remedies 
with respect to each other, including, but not limited to, consequential and incidental damages. 

8.05 Survival. The provisions of this section shall survive the termination or expiration 
of this Agreement. 

SECTION 8A: INSURANCE 

The Participant shall at its sole expense, maintain in effect at all times during the 
performance of work hereunder insurance coverage with limits not less than those set forth 
below and with insurers and under forms of policies acceptable to the County. 

During the term of this Agreement, Participant shall maintain Workers Compensation 
Insurance and Employers Liability insurance in accordance with Chapter 440 Florida Statutes 
and applicable Federal Acts. This coverage shall be provided on a primary basis. If any work is 
subcontracted, Participant shall require all subcontractors to similarly comply with this 
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requirement unless such subcontractor's employees are covered by the Participant's Workers 
Compensation Insurance policy. 

Participant shall purchase and maintain during the term of this Agreement, Commercial 
General Liability insurance (required coverages, premises/operations, independent contractors, 
products/completed operations, contractual liability, broad form liability, X-C-U coverages, if 
applicable) in the amount no less than $1,000,000 per occurrence. 

Should any of the work hereunder involve water craft owned or operated by Participant 
or any subcontractor, such shall be insured under the Co=ercial General Liability policy or by 
other such liability insurance such as Protection and Indemnity in an amount no less than 
$5,000,000 per occurrence. 

Should any of the work hereunder involve aircraft (fixed wing or helicopter) owned or 
operated by Participant or any subcontractor, Participant shall procure and maintain Aircraft 
Liability insurance in the amount of $5,000,000 per occurrence bodily injury (including 
passengers) and property damage. 

Should the Participant provide patient carrier services using Participant owned or leased 
vehicles, the Participant shall purchase and maintain during the term of this Agreement, Business 
Automobile Liability insurance covering on all owned, non-owned and hired automobiles with 
all of the limits, terms and conditions with a combined single limit bodily injury and property 
damage in an amount no less than $1,000,000 per occurrence. 

The requirements contained herein as to types and limits, as well as County's approval of 
insurance coverage to be maintained by Participant are not intended to and shall not in any 
manner limit or qualify the liabilities and obligations assumed by Participant under this 
Agreement. 

The County shall be named as an Additional Insured on each liability insurance policy 
required, except for Workers Compensation and Business Auto Liability. The additional insured 
endorsements shall provide coverage on a primary basis. The Additional Insured endorsement 
shall read "Palm Beach County Board of County Commissioners, a political subdivision of the 
State of Florida, its Officers, Employees and Agents", c/o Electronic Services & Security 
Division, 2633 Vista Parkway, West Palm Beach, FL, 33411. All involved policies must be 
endorsed so that thirty (30) days notification of cancellation and any material change(s) m 
coverage shall be provided to the Board of County Commissioners of Palm Beach County. 

The Certificates of Insurance must provide clear evidence that Participant's Insurance 
Policies contain the minimum limits of coverage and special provisions prescribed in this 
Section, in accordance with all of the limits, terms and conditions set forth above and shall 
remain in force during the entire term of this Agreement. Prior to the execution of this 
Agreement, Participant shall deliver to County Certificate of Insurance, evidencing that such 
policies are in full force and effect. Such Certificates shall adhere to the conditions set forth 
herein. Such initial evidence of insurance shall be sent to: 
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Palm Beach County 
C/0 Facilities Development & Operations Department 
Attn: Business & Co=unity Agreements Manager 
2633 Vista Parkway 
West Palm Beach, FL 33410 

During the term of the Agreement and prior to each subsequent renewal thereof, the Participant 
shall provide this evidence of compliance with the insurance requirements contained herein to 
Palm Beach County. Said Certificate(s) of Insurance shall, to the extent allowable by the insurer, 
include a minimum thirty (30) day endeavor to notify due to cancellation (10 days for 
nonpayment of premium) or non-renewal of coverage. Should Participant fail to maintain the 
insurance required herein, the County may terminate Participant's use of the Radio System until 
coverage is reinstated. 

County may request evidence of compliance with the insurance requirements during the term of 
this Agreement and Participant shall supply such evidence within forty-eight ( 48) hours of the 
County's request to do so, by delivering to the County a signed Certificate(s) of Insurance 
evidencing that all types and amounts of insurance coverages required by this Agreement have 
been obtained and are in full force and effect. 

SECTION 9: OWNERSHIP OF ASSETS 

All assets maintained under this Agreement will remain assets of the respective party. 

SECTION 10: TERM OF AGREEMENT 

10.01 Initial Term. The initial term of this Agreement is for five (5) years and shall 
co=ence immediately upon full execution of this Agreement. 

10.02 Renewals. The Agreement-may be renewed for two (2) additional terms of five (5) 
years each. At least six ( 6) months prior to the expiration of this Agreement's term, the 
Participant shall provide the County with a request to renew this Agreement. Such renewal will 
require approval of both parties and the County may not unreasonably withhold its approval of 
the renewal. 

10.03 Existing Interlocal Terminated. This Agreement when effective terminates and 
replaces the Interlocal Agreement between County and Participant R2018-0903. 

SECTION 11: AMENDMENTS TO TIDS AGREEMENT 

This Agreement may be amended from time to time by written amendment as agreed to 
by all parties. 
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SECTION 12: TERMINATION 

Tiris Agreement shall terminate if Participant's COPCN expires or is revoked and may be 
terminated by either party, with or without cause upon ten (10) days written notice to the other 
party. Upon notice of termination, the System Manager will proceed to disable the Participant's 
radios from the County's System. It will be the responsibility of the Participant to reprogram the 
Participant's radios removing the County's System information from the radios. The Participant 
will complete reprogramming the Participant's radios within sixty ( 60) days of the date of 
termination. A Participant with greater than one hundred (100) radios will be given ninety (90) 
days to re-program its radios. 

SECTION 13: NOTICES 

Any notice given pursuant to the terms of this Agreement shall be in writing and be 
delivered by Certified Mail, Return Receipt Requested. The effective date of such notice shall 
be the date of receipt, as evidenced by the Return Receipt. All notices shall be addressed to the 
following: 

As to the County: 

County Administrator 
301 North Olive Avenue 
West Palm Beach, FL 33401 

Director, Facilities Development & Operations 
2633 Vista Parkway 
West Palm Beach, FL 33411-5603 

With a copy to: 

Radio System Manager 
Palm Beach County Electronic Services & Security Division 
2601 VistaParkway 
West Palm Beach, FL 33411-5610 

County Attorney's Office 
301 North Olive Avenue 
West Palm Beach, FL 33401 

As to the Participant: 

Universal Protection Services, LLC 
Attn: Brauch Manager 
1645 Palm Beach Lakes Blvd. Suite 600 
West Palm Beach, FL 33401 
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SECTION 14: APPLICABLE LAW 

This Agreement shall be governed by the laws of the State of Florida. Any legal action 
necessary to enforce the Agreement will be held in a court of competent jurisdiction located in 
Palm Beach Cmmty, Florida. 

SECTION 15: FILING 

A copy of this Agreement shall be filed with the Clerk of the Circuit Court in and for 
Palm Beach County. 

SECTION 16: ENTIRE AGREEMENT 

This Agreement and any Attachments hereto constitute all agreements, conditions and 
understandings between the County and the Participant concerning access to the EMS and 
Common Talk Groups. All representations, either oral or written, shall be deemed to be merged 
into this Agreement, except as herein otherwise provided, no subsequent alteration, waiver, 
change or addition to this Agreement shall be binding upon the County or Participant unless 
reduced to writing and signed by them. 

SECTION 17: DELEGATION OF DUTY 

Nothing contained herein shall be deemed to authorize the delegation of the 
Constitutional or Statutory duties of the County's officers. 

SECTION 18: PALM BEACH COUNTY OFFICE OF THE INSPECTOR GENERAL 
AUDIT REQUIREMENTS 

Palm Beach County has established the Office of the Inspector General in Palm Beach 
County Code, Section 2-421 - 2-440, as may be amended. The Inspector General is authorized 
with the power to review past, present and proposed County contracts, transactions, accounts and 
records. The Inspector General's authority includes, but is not limited to, the power to audit, 
investigate, monitor, and inspect the activities of entities contracting with the County, or anyone 
acting on their behalf, in order to ensure compliance with contract requirements and to detect 
corruption and fraud. Failure to cooperate with the Inspector General or interfering with or 
impeding any investigation shall be a violation of Palm Beach County Code, Section 2-421 - 2-
440, and punished pursuant to Section 125.69, Florida Statutes, in the same manner as a second 
degree misdemeanor. 

SECTION 19: NO THIRD PARTY BENEFICIARY 

No provision of this Agreement is intended to, or shall be construed to, create any third 
party beneficiary or to provide any rights to any person or entity not a party to this Agreement, 
including but not limited to any citizen or employees of the County and/or Participant. 
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SECTION 20: NON-DISCRIMINATION 

The County is committed to assuring equal opportunity in the award of contracts and 
complies with all laws prohibiting discrimination. Pursuant to Palm Beach County Resolution 
R2017-1770, as may be amended, the Participant warrants and represents that throughout the 
term of the Agreement, including any renewals thereof, if applicable, all of its employees are 
treated equally during employment ;without regard to race, color, religion, disability, sex, age, 
national origin, ancestry, marital status, familial status, sexual orientation, gender identity or 
expression, or genetic information. Failure to meet this requirement shall be considered default 
of the Agreement. 

SECTION 21: ASSIGNMENT 

Participant may not assign, mortgage, pledge, or encumber this Agreement in whole or in 
part, without prior written consent of County, which may be granted or withheld at the County's 
absolute discretion. This provision shall be construed to include a prohibition against an 
assignment, mortgage, pledge, encumbrance .or sublease, by operation of law, legal process, 
receivership, bankruptcy, or otherwise, whether voluntary or involuntary. 

SECTION 22: SEVERABILITY 

If any term of the Agreement or the application thereof to any person or circumstance 
shall be determined by a court of competent jurisdiction to be invalid or unenforceable, the 
remainder of the Agreement, or the application of such term to persons or circumstances other 
than those as to which it is held invalid or unenforceable, shall not be affected thereby, and each 
term of the Agreement shall be valid and enforceable to the fullest extent permitted by law. 

SECTION 23: COUNTERPARTS 

This Agreement may be executed in counterparts, each of which shall be deemed to be an 
original, but all of which, taken together, shall constitute one and the same agreement. 

SECTION 24: ANNUAL BUDGETARY FUNDING/CANCELLATION 

This Agreement and all obligations of County hereunder requiring the expenditure of 
funds are subject to and contingent upon annual budgetary funding and appropriations by the 
Palm Beach County Board of County Commissioners . 

SECTION 25: EFFECTIVE DATE 

This Agreement is expressly contingent upon the approval of the Palm Beach County 
Board of County Commissioners and shall become effective only when signed by all Parties and 
approved by the Palm Beach County Board of County Commissioners. 

THE REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY 
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on the day 
and year first above written. 

ATTEST: 

APPROVED AS TO LEGAL 
SUFFICIENCY: 

-<· () L fl · 111,1 • 
By: _-J~;riZ=(l/,"--'/~J,~&Wi.J(,-=• -~~l~J~) i..,_V_,_l=,l=,i,-l,_-;_'i'l-<_J _ 

County Attorney 
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JUtq 7 292ij 
PALM BEACH COUNTY, a political 
subdivision of the State of Florida 

By: r.7!---"• _,,,..._ ~--,--------=------,-----~-----
Dave Kerner, Mayor· 

APPROVED AS TO TERMS AND 
CONDITIONS: 

,,,\ ' . . i. 
By: ,Mv ··rv·- 1\,i,"-·1, V\- ·' '-'[" 

~c.,~,,_----+-,--~--~,---=---
Audrey Wolf, Director 
Facilities Development & Operations 
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WITNESS: PARTICIPANT: 

By:~~~l~ tnessigni e 0-

By: 

~\-es:so:ik hlj-+-1, +k 
Print Signature Name 
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ATTACHMENT I 

PALM BEACH COUNTY 
PUBLIC SAFETY RADIO SYSTEM 

POLICIES AND PROCEDURES 

Policy I Procedure Title 

1. Countywide Use of 800 MHz System (O.P. # I-01) 

2. Countywide Use of 800 MHz System Talk Groups (O.P. # I-04) 

3. Monitoring and Evaluation of Public Safety Radio System Talk 
Groups (O.P. # I-05) 

4. Emergency Medical Communications (O.P. # I-06) 

5. Reporting of Problems and Modifications of the Public Safety Radio System (O.P. # I-
07) 

6. Countywide Use of Public Safety Radio System During Times of Catastrophic Failure 
which result in non-trunking "conventional" operation (0 .P. # I-10) 

7. System Maintenance and Administration Plan 
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Section 3 

18.The applicant must provide a celtified letter from the COPCN 
Holder's Chief Executive Operating Office or Fire Chief that the 
applicant has met all applicable federal, state and local 
requirements pertaining to the delivery of EMS. 



!tLL--ltD UN IVERSA[ C .. _______ Therefor you. 

Universal Protection Services LLC. 

October 14th;2020 

To Whom It May Concern: 

Universal Protection Services, LLC. / DBA Allied Universal Security Services, is licensed through the 
Florida Department of Health as an Advanced Life Support provider in the State of Florida. Universa.1 
Protection Services, LLC meets Federal requirements, State of Florida and FDOH requirements and Palm 
B.each County Requirement to provide Emergency Medical Services on an Advanced Ufe Support level. 
We have provided EMS services for the past 20 years plus with no State or County deficiencies. 

R.obert Chamber.;; 

Vice President 



ACTION BY WRITTEN CONSENT 
OFTHESOLEMEMBEROF 

UNIVERSAL PROTECTION SERVICE, LLC 
May 27, 2020 

The undersigned being the sole member ofUniversal Protection Service, LLC, a Delaware limited 
liability company ("Company"), hereby takes the following action by written consent in lieu of a 
meeting, pursuant to Section 18-302 of the Delaware Limited Liability Company Act, and adopts 
the following resolutions and consents to the filing of this written consent ("Consent") in the 
minute book of the Company as of the date above written. 

RESOLVED, that the following employee of the Company, Robert Chambers, Regional Vice 
President, be, and he hereby is, authorized to take the following actions: execute and deliver, on 
behalf of and in the name of the Company and any of its subsidiaries, any and all agreements, 
instruments, celtificates and other documents, as deemed by such individual in the exercise ofhis 
judgment to be appropriate or necessary for the conduct of the business of the Company and its 
subsidiaries in the ordinary course regarding the any Universal Protection Service Agreements 
including, without limitation, executing and delivering any Agreement in the Company's name and 
on its behalf, and it is further RESOLVED, that all actions previously taken by the Company and/or 
Robert Chambers in connection with the matters contemplated by the foregoing resolutions are 
hereby adopted, ratified, confirmed and approved in all respects. 

IN WITNESS WHEREOF, the undersigned sole member of the Company has executed this Action 
by Written Consent acting in such capacity as of the date first setf01ih above. 

UNJVERSAL PROTECTION SERVICE, LLC 
By: Universal Protection Service, LP, sole member 
By: Universal Protection GP, LLC, general partner 
of Universal Protection Service, LP 

By: 
David I. Buckman 
Executive Vice President, Secretary and 
General Counsel 



Section 3 

19.A non-refundable application fee in the amount of five-hundred 

dollars ($500.00) made payable to: "Palm Beach County Board of 

County Commissioners." 



Palm Beach County .. )'?,2..'I'•::'· 

mer.;~n,;lc.c 

Emergency Medical Services re 
un,;zgcJ 

I~ ~ COPCN Application 
-1c·>f -, 

~a~""° fEM ~--·-· - St. Andrews Country Club 
Agency 
Name Allied Universal OBA Universal Protection Services, LLC 

Received By I Lynette Schurter 
General Fund 0001-660-7110-4295 

Payment 
Received Date 7/15/2021 

Check Number 14027727 
Amount $500.00 

PAID 



A I I I ED 
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· .,,,·***Five Hundred DOLLARS'~ndN0'.cEf!TS*** 07/09/2021 

$******soo.ool T{-1 ·(r-iE: Palm Bea~h County Board ·orc~unty coffl'ri1iS 
")R!:1E~.' 301 N. 'Olive Ave 
·.:::;; · West Palm_. Beach,, Fi. ··33401 
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PALMBEACII COUNTY 
DEPARTMENT OF PU13LIC SAJ;l'El'Y 

OFFICE OF EMERGENCY MEDICAL SERVICES * APPLICATION FOR SPECIAL SECONDARY SERVICE PllOVIDER 
CERTIFICATE OFPUB:t.tC CONVENIENCE AND NECESSITY 

{COPCN) 

Section 1: (Check 011~) 

-~X.~_Applyingfor new Special Secondary Setvice Provide:r Cettificate of Public 
Convenience andNecessity (COPCN) \-\ti.(\\ex-s ~01'"\ 

-~~-· Applyj1.m for !'eJ:J,(lWal Special Secondary Service Provider Certificate of Public 
Convenience and Necessity (COPCN) 

Special Secciiidai'y Service Provider COPCN term from_: ______ to--~~---

SPECIAL SECONDARY SERVICE PROVIDER Provides non-traiisp01t initial ALS services 
p1n·suant to a contract with a coinmunity/husiness asso.cfatiofi as indicated on the C()PCN until 
the Primary COPCN Provider arrives. A Special Secolj,d111-y .Service Provider must ql,tain a 
COPCN for each such cotnl,n.unity/business 'and are issued :for a t~rm that termin11.tes 
automatically upon th() te1minatio11 or expiration of the COPCN holder's conh·act for se1'vice 
with the collll)'.lunity/business association, or upon -notice fl'om the coinmunityi'business 
association. 

Special Secondaty Service Provider COPCN experi~nce do1:s not meet the criteria to establish 
the necess!!l'y ALS or l3LS expefo,nce since pat\ent care is transfe1Ted to the Primiuy Providei", 
no transportation is provided, and Special Seconaary Se1'vice Provider;s do riot provide patient 
cai:e during transport 

Section i: AGENCYINFORMATION 

Name of agency J..k,v·vssl 61a-ke.\1",-, &w 1e-t:.S lLC 

Mailingaddtess /G'-/5 
' 

/?c::!/>1 &o.dl1 kkes: l5lucY. sc,,k(raJ (.J~r:, fl."5~/oi 
,, 

Base station address~··---~--------------------

Agency is public sector ---~private sector~· ~'/,.~--

Note: The name of the service that is placed on the "Na1rie of agency" line must be 
identical to the name listed on your COPCN 

Chiefs/Manager's/Owner'sname f;-l)S (:\-,,.); flless-Q:Y£1{l }n.i+\~•"'S 
1 
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Medical Director;s name """'b'-=-'"-R=-, _ _,._\\,,,o'---'h---'----'-/1-'----------"'b'--"/c:"----'--./ 1"',q,......,il""----'-Cl-----~-c'-----c 
u 

l,..,i?O/=I. Medical birec;tor's ]:msiness address / l,,Lt·-r Pll-l,n /:)eqcl, L« 1<,., 
•';Y:)<,o I 

Medical Director's Medical License# 0 S {,,() ~J Exp. Date -~ - ::> I - ,;J;:; 

If applicant is a private sectoi' agency, pr9yide a_ )ist of all owner(s), o:f;ficers, directors, 
primary siiareh9lders. In9lui:le ,oach_ person's p9sition/interest, and business address. (Please 
attach separate list ref~rencillg question #7.) 

Section 3: ATTACHMENTS REOU1RED 

Applicant~ shit!! submit th!" applic:a(iQn for COPCN as set for\h in the Palm Beach County Code 
of taws @d Orclii?-aµces aµd .satj~fy al! 1·equirements therein, and in addition, apji!icants shall 
eyl~o provide satisfactory coiiipletfon of the foilowing reqnir¢me/its, Please lie siite to inclµcle 
with the Application, as separately itu:inbereci. Attac)\hlcnfs in a tiire1i (3) 1Iµ.g bfn.d!'r, tl_le 
foliowing: · ··· · · 

l, Desqdl:ie tiie need a.nd atea(s) or zone(s) for the prop_osed serviceto be covered by 
y9ur agency. Yoµ n,ust subiµit copies of any munidipal i'esoliltion(s), contractual 
iigreements, and Community Association contracts allowing ytn,r agency to provide 
medical response services to any nil/lllcipalify or coniiii\Jhity, · · · 

2. The affected Comni.i.Iinty Association mu,st st1l:il;llit a letter of )'eql\est prep~ed anq 
signed 'by ari autho1ized' repteSelltative indfc::ating the d!lt~ 9f service coinciding with 
the .effective 9ate, am! the expiratjQn date of the contract between the Cofumunity 
A~sociati9n and the applicant. The expiration date niay be amended. upon renewal of 
the contract by submitting an updated letter of .req:uest IQ the adminfatr_ator. 11,e 
Conimunify Association shall notify the administrator of an early termi11at/.on, or of an 
extension of the co;itract. . . 

3. A memorandll!ll of µnderstanding tl)at is executed between the applicant and. the 
Primary CQPCN Holder. 

4. Medical Protocols approved by the Primary COPCN Holder's Medical Director for the 
applicabie Area. · 

5. Copy of current State Emergency Medical Setvices (EMS) license(s) at1.d/or cugent 
COPCN, if @Y, -

6: CQpy df profile sp:eet(s) relating to current Florida State !icense(s), if any, or the 
.equivalent ipfonn.ation sheet listing all of the agency's vehicles, if any. In ordet tci 
maintain an acceptable level of se1vic.e tesponse tinie, all applicants must have a 
sufficient hunibe;; of Ats vefucleS i!vailiil:ile fe)r respqnse vrhicli n11n,ber wil) vary 
based cih the .area of a$signment fo no event shall any COPCN holder have less than 
one AL$ llll\t and one ALS vehicle :fully staffed, operationally available, and in series 
at alJ time~ ready for simultaneous response to calis. The COPCN holder ihust also 
J\ave one ALS SJlilre unit fully equipped in the event tbat their primaty ALS u_nit is not 
in service_. It is the intent of tbis provisioll that each COPCN holder is responsible to 
have sufficient /4.LS 11nits on hand as necessary IQ den1onstrate ability to ensure 
continuity of operations. 
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7. Personnel roster. Personnel must meet all requirenients of certification and training 
referred to in 64J-L020, Fioricia Administrative Code (''F.A.Ci'). The applicant must 
have at least one (1) supervjsoty or higher level eruployee who pC>ssesses a minimum 
of l:J,tee q) yeru's pf e;,s:perieMe in pre-hospital ALS .Se;·vices 

8. Insqranl!e verificati9n. A copy ()f llI\ irtsur8jlce policy, a self insurance policy, or a 
Certi:fic~te of Insurance is acceptable, so lon:g as the agericy meets the minimum 
insurance lirhits as i'equired by Section: 64J-i.014(a), F.AcC. Thei'e mt1st be a 30-day 
cruicelb1tloli notice and J>alm Beach CiJUhty shail he sbJiWn as the ci:rtmeate holder 
With a mallin:_g adci.ress of3(il l'f. Olive Ave, West Palm Beach; :trL $3401. 

9. The Medical ;Director must be a Florida licertsed p},ysici;m, Provide a copy of a fully 
executed cqrttp1ct or agre\:ment Include copies of ctlll'ent DEA .arid Flo1i.cia 
Physician's License. Must ineet.reqtiireiilents of 64J•1.004, F.A.C. 

10. A lettei' from youi' Medicai Dfrector stating yotit agency has adopted the minimum 
standard, pre-hospital treat111entltrartspo1t protocols. .. . . 

11. A letter fi:om your Me_dical Director stating your agency has adopted the countywide 
apptoveq Ttauma Tra'\.1SPort Protocols, as apprnved by the Palm Beach County EMS 
CoU!JciL -

12; The financial info1mation of the applicarit to erisute fmancial ability to provide and 
continue to provide service to the area. S11Ch financial iiiformation iihall include 
copies of' the appliqali.1:'sya~t ty,9 (:2) Medicare aui:!iis if 11ti.Y, Privat(lly l;t~l<;l !'ntit_ies 
mt1s/: prpyide qopjes of the pl;lst thr~~ ($) years of auclitecl :liP,artClial st_~tements of the 
company m;i.d its parent company or holding company; if any. GOVerniheti.t entities 
must provide the past three (3) yeai:s Comptehensive Annual Financial Repcil'ls via 
hru·d copy, or electl'oiiically. Fat purposes Of this application, a parent co"mpany or 
holding cdm.party shall meiin arty persgn, c:01:poration or company jioli:!ing, owning or 
in control of more 1:1,art.ten (IO) percent stock or .firtartcial interes/: of another person, 
co1:poratifll_l o_r colllpany, 

13. Ccipy ofproposed rate sti:ucture, if any. 

14. Except for cui'rerit COPCN holders, a suinniary histoi·y of applicant's emergency 
services perf6rmance recoi'd, whi!ih provides prciof' th.at at the tim,i, of application, the 
appl.icailt has detnonstr(l.fed el{pei;ience provicjing ALS or BLS services. Experience 
provjcjjng AJ,$ or l\LS sl)rvjces must irtclude exp~rience providing the foll continuum 
6f patlel).t care fi:om call initiation, during patient trans_pcitt and through tci f'mal patient 
transfei· to hospital ot other filial ciestiti.atiori. This is hot a pel'sohal refel'elice for tli.e 
agency b-ut hci-W the agency had provided ALS or BLS services in the past; 

Applicruits for Special Secondaty Service P_rovider CQPCNs who meet the staff 
expe1ience requixetnertt set fo1th herein, bµt th!it d9 not have a ~l)IlllD.ruy history of 
pei:f01m_ance prClviding ALS Services, are eligible for a conditional COPCN. 

The COPCN shall be issued and after six 1:honths, the COPCN holder shall deliver a 
report to the Department with a si1inniruy histoiy of the COPCN lloldet's perroimrutce 
r,:,cbrd deinonSti'atihg that Applicant success:ti.illy providecl A.LS services dµriJ;Jg the 
initial six (<i) months of operation a.l)d accompanied by a letter frCJm the Primary 
Provi.der attesting th.at the COPCN holder has performed satlsfactoi'ily to the 
knowledge of the Primary Pi'ovicier. Aciciit.ionally, the COPCN holder shall pi'ovide 
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records substilutiating_ the implementation of a fo1mal 9,uaii.ty asstit'a:hce system aJJ.d 
that at least thi"ee (3) foitnal, quality assutahce tn:eetin,gs havii\g tal,eJJ. pla:ce.during the 
fu,i:tJal six (9) months of oper&il<:in, The Piu:nary Provider is requii:ed to be invited to 
paHicip&te in the ~ua.!i~y assittance meetings, 

tJpon review Qf :the required dCJcJuI1eµfatio!l, fl:te. administrator will determine if the 
conditions have been .satisfied, Sped al Secoridiny Service Pi·oviders who satisfy the 
conditions shall ;be issued a lettei• adrnowledgirtg. satisfaction and removal of the 
c@i!itions of the dOPCN. Iii that evept the C:OPCN lihall remajn in effect until the 
cotitract with the Gq:mmuriify Associatiqn eypii;<,so~ terminates. 

:U- .t4e aditiinistratpr cj~te1'.!J]in~ the .cqµdiµqlls liave not b.een satisfied, then the 
COPCN ndlder shall be ih •violation of the EMS Dl'dinance and the 'COPCN sh-ail be 
sut.M&i to Jmfuediim, Silspensfoh by the \idtiiiiiistratOr an,il revocatlort by the .Board ·of 
coim:ty Commissioners (iiCG). the admil:iistr&to1· may petmit ani1J!4hlonl!l thhfy (:W) 
clays to satisfy CO!l/!it/o,n~ if:the Applii;allt ha$ deJ!lb!lS'ti'~t~\i ggod ra.itli ei'(oi;ts tgward~ 
satisfacti,qn qf the pqn/litiolls, · · · 
E:xcq1t i!S qp,es_~ly J:!\O(lifi\l\i hllreh1, CQ)>CN holders with conditions are siibject to. 
the requirements of the EMS Oi:dmance and a11 Ruies and Regulations <if the :BCC and 
noi:bing here'ili shait be coiistrueil as a. liinitation, waiver or teliJ;J.qiii$oient of any 
right, remeiiy, qr ¢nf:Ci:rcement power authotized 1:,y law; orih.e EM$ Qrdip,ance; or the 
Rule~ and Ri~)atiqns, 

15. ?roof 9f siiiis.fiuitory cpmp!eti,@ of a:U-fe¢!ernl; st:#~, and,/or local agency vehicle and 
staff'ihspections fol' the last six (6) yeai's inciiuairig coples of-all .deficiency i:ep:orts. 
Current CbPCN :holders heed not provide vehl61e. l\lld staff inspections petfiinneii by 
the Pafui Beach Coil!lty Office of EMS (~:xcept defidencies reppi(s ). 

1.6. Records sul)st@tiatiµg the Jmple,Iilenra.tiqn, of a fQrma) qw1lity >1SSW:?J:ice systew 
po:µsis\e,nt wifu. :Florida $.tatut(l $ecticm. 401.,16~ and Rme 64)-L004(3b), Florida 
A/laj11j~frative Code, as may be amended. 

17. A memorandum of iuidersfaiiding for radio coril:iiiunicaticins :that is execlited betwee11 
the applfoant artd Paim Beach County. (Pi3C Fadlitles Development and Clperati!ms 
:Oept) . . 

1s. J'lie applic!l!lt i:rtUSt P,rovid~ a certified liittel' trom t!le GQPCN Ifolder's Q]µef 
E<'~~utlve Operat(µg Qffj,ce Q); Fire Ghief fliat ,tl).e applicant has met all applicable 
federal, state-and local requirnments pertaining to the delivery bf EMS. 

19. A •non,tefunciable apjllicatfon fee in the amount or :five-liuncireil ciollars ($SOO;OO) 
.made payable to: "Palin B¢ach County i3oarci of'Coilllty Commissioners." -

4 
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SECTION 4: AUTHORIZED SIGNATURE 

I, the undersigned representative of the applicant Agency, do hereby attest that said Agency 
meets a11 the requirements of Palm. Beach County Emergency M.edical Services (EMS) 
Ordinance, as codified in the Palm Beach Couri:ty Code of Laws arid Ordinances, arid any 
accompanying Rules and Regulations o:l'the i::lepattmeilt of Public Safety Emi:rgency Medical 
Setv.ices Section, as well as all the requirellie!lts for the ope1:!1tion of an emergejJcy $ervice as 
ptovidecl fm; in Ji'8,, Chapter 401, Part III, ane\ Cha3?te1· 64J, Florida Administrative Coc1e. 

I, the undersigned representative o:l'the above applicant Agency, :further attest that this Ageticy is 
in compliance with the State o:l'Florida EMS ColiilliJJnicatfons Plan. 

I, the lll}dersigned ;epr~si:lltative of 1:he applicallt Agel).!JY, acICT1pwJec(ge !hat any discrepancies 
discov~recl by tile PBC EMS staff clµiing" thy app.ri~) mandatory inspections may subject my 
Agency and its representatives to corrective action atici. 'possible penhlj.y as provided foi· by 
Florida raw and applicable Rule. Fi;trthei', i unc1e.rstand that an ariJ:iual vehJde inspection permit­
fee of one hulldteci. fifty dollats ($150,00) per-vehicle shall be paid fot any EMS vehicle ot 
am):m).ance utiJized ip Palm Beach County. 

I, the JJndersigned authorized representative o:1' the .above applicant Agency :fu!ther acknowledge 
tiiat; to the best oflliy knowledge, all statements on this application and the included attachinellts 
in.sup.po1t o:l'the application an; :true and correct. 

Signature 

~- 7- di 
Date 

STATE OF FLORIDA 
COUNTY OF PALM BEACH 

/1 ~ n "1 · The fi>regoing Applicatio11..'.!}'as,.aclmow:]edged before me this 2 day of , 2~_ / 
by f{je<:;9z,vYiriJ ~a fr I li-lf ~ who is personally known to me -0rtt has produced 
--------------,1• as identification and who did take an oath. 

'v/th~4 I! QtlA--,{ . 
Signature / Notary Seal: 



-i'itL-lEDUNIVERSAt" 
<~ECURITY SERVICES 

Section 3 

1. Describe the need and area(s) or zone(s) for the proposed service to 
be covered by your agency. You must submit copies of any municipal 

resolution(s), contractual agreements, and Community Association 
contracts allowing your agency to provide medical response services 

to any municipality or community. 



;·,," C 'f:"'liUNIVERSA[·'·' <: ~ ;\,, ;,ck ,;. ti. There for you. 

Universal Protection Service, LLC. 

April 19th
, 2020 

Universal Protection Service, LLC. has been an ALS non-transport, special secondary service provider 
non-stop in Palm Beach County for the past 25 years. We currently hold six Palm Beach County COPCN's. 
Hunters Run Country Club located in Palm Beach County in the City of Boynton Beach, Florida has 
requested Universal Protection service to provide Emergency Medical Services for their community on a 
24-hour basis, due to the acquisition of G4s by Universal Protection Service, LLC. 

Attached you will find the MOU between Boynton Beach Fire Rescue and Universal Protection LLC along 
with the current Special Secondary COPCN's held by Universal Protection Service, LLC. and the standing 
Fire-Department MOU's. 

Alessandro Frittitta 

EMS Deputy Chief 



)'sl _i ~ -i. /c::i -I•, I= UNIVERSA[·"" 
~.,1·: l~, .,.,.7 /,:,,,-------
' There for you. 

July 9. 2021 

To Whom it May Concern, 

On May 14th, 2021 Universal Protection Service, LLC. OBA Allied Universal Security purchased 
G4s in a multibillion-dollar acquisition. Currently G4s has contracts with two paramedic 
communities, (Hunters Run in Boynton Beach and St. Andrews in Boca Raton). Due to the 
purchase of G4s, Universal Protection Service, LLC. Is applying to obtain Special Secondary 
Certificate of Public Convivence and Necessity with the County of Palm Beach. G4s will not be 
renewing their State of Florida Provider Licensing and Universal Protection Service, LLC will 
need to obtain a Palm Beach County Special Secondary COPCN for Hunters Run Country Club in 
the City of Boynton Beach, in order to continue paramedic services in the community. Universal 
Protection Service, LLC currently holds six Special Secondary COPCN's in Palm Beach County. 

Alessandro Frittitta 

EMS Chief 



,, 

This Security Services Agreement {"Ag,reement1 is effective as of Novermber 19, 20i8 . between 
Hunters Run Property Owners As5.ociation, Inc • 

a Florida. Nol Fer Profit Corporation. with its principal office 
at 3500 Clubhouse Lane, Boynton Beach, Florida 33436 {"Cunoiner") and G4S 
Secure SolutJons (USA) .Inc., a Aorida corpc_r.ation, with its principal offic.e located at 1395 University 
Boulevard,Jupiter, Florida 33158 f'GiS"). The pmie, agree as follows: 

·3500 Clubhouse Lane, Boynton Beach, iJI :3500 ClubhO\Jse Lane. Boyriton Beach. 
Florida 33436 ~:; . Florida 33436 

(561) 737-3848 (561) 735-4001 

(561) 735-4019 (561) 735-4019 

coo@hunterstun.net 

Residential Country Club Community 

11/01/2023 

Stefan Hagedam, financ~@huntersrun.nel Weekly 

. 10 panel drug screen 

• •tr Other, please list applicable drug test: 

. Physical Exam (CPO o_nly) 

none 

Drive(s License (DMV Check)• annually for driving positions only 

·ane week (40 hours) after one year 

042A • Blue Cross Plan 42 PPO • Life 

mailto:financ~@huntersrun.nel
mailto:coo@hunterstun.net


0ffir;:2!""l}pe 
--• ''' 

·, ... · .,, .. " ",,.:' .. : .. ·.", . <." 
P.re-&sjg~~riH~~g~'"j9".l~ -4•0 tours ,. ;4.0 hours {40 l"lours 

None None None 

40 l'loura -:40 hou~ 
! 

Mone lNone 
I 

40 hctirs- ·:40 hours ;40 hours 

Nor.e fNona None 
·- ----- -

24 bouts 24 hour.; '24 hours 24 hours ~~i~JJ1.l~~:[t:··:. 24 haura 24 hcrua 124 hours 24 hours 
4-----1-----1-----1-----l-----1-----'------1------' 

None 

, 16 houra .,,.., 

' 40 
,.,,. .• ,.,...._.~ •. ,,, ... ~••>r .. ·, 

. '",;·,-_ 

Sc~ of.?~~f"e:s 311d 
.p..a_Oioonaf"Pric:Jng._Notes: 

'$ 31.25 

~0.00 

$ 31.25 

$41.59 

Director 

None 

16 hot!i'S 

40 

·/ $ 21.00 

$27.49 

$31.50 

$ 38.49 

S 31.SO 

$38.49 

$21.00 

$0.00 

C, 21.00 

:; 0.00 

CPO Major 

None 

16 hours 

128 

None \ Ncne None 
' 1 

·-&6 hour.; _[ i$ ho1t1rs !: 16 hours 

' 
168 616 

/ 

84 
/ 

$16.EO :' $1S.50 S 15.00 $16.00 

/ 

$24.74 $ 22.43 ' $ 23.B2 

$24.75 $ 29,'25 $22.SO $ 24.00 

$ 34.54 S 10.74 S 31.40 $33.35 

i24.75 $29.10 S 22.50 

$34.64 $40.74 $ 3·1.40 $33.35 

$1MO S 19.oO S 15.00 ·-~ 16.00 

$-0.00 ;, 0:00 Jso.oo $0.00 

$ 1,.so ,H9.50 $15.DO -~ 1$.-00 

,JO.DO S0.'00 $0.00 

Ueu1.cro!l'll:5 SRT 

l:i-ione Nona 
i 

1·1,s hours 18 hours 

40 44 

$15.00 $16.00 
J 

$ 22.43 $23.82 

1~ 22.so $24.00 

a3MO S 33.35 

$22.30 $ 24.00 

-Sl1.40 $ 33.35 

$15.00 .,·16.00 

(i;o.oo 
' 

so.co 

$15.00 S 16.00 

$ 0.00 '$0.00 

CPOAdrn!n Seasonal SRT 

2 



3 

$1,137.50 

Select One: : $974.57 
. ·. 

Select One: • $654.33 
------- .. -

ui,?padi.Cliib'rin.iltJr 'for Frii~edit-· ··-·-
· - .... - ', 

. 

Select One: $1,668.33 

Select One: $563.33 

. 

Select One: 
... 

Select One: 
..... 

Select One: 

Select One: 

Select One_: · $1,137.50 

Select One: . 

",.-. .., 

Select One: 
.... . 

. ·- --··· 

Addilional Equipment 
Notes: Add notes 



Additional Terms and Conditions 

G�S will provide Customer with security servic:es in a~rdance with this Agreement f'Securlcy SerYlces"). Security personnel wilt pe1iorm 
Security Sen-ices in ·compliarice with written post orders. agreed upon by rhe· parties. 

tr Customer requem. :zddldonal serv!t'es ~eyoad the Security Servl«!S specified above. G4S is mil:lble, upon wri~n :a_gre!!mcnt. to pcrlorm 
:idditianal services atG�S' establish~ n;i,tional short term ~. G4S is also available• to perform Otsastcr (floods, fires,e.i.rthquaku. 
hurl'icanes and other acu of God) or emerg~ncy (aces of the g0VCrnmcnt.riots,strikes,acts or terrorism) services at stipulated disnter or 
emergency $1!Ml'i~ raw subject to the partiei ,mcering ~to the respettive disaster er ernergency servTces ;q:reement. 

AR se-c:uricy personnel a~ emp~~ ofG-lS and.~t of ~.ustt1mer. 
AU security per50~n~ wal be neady uniformed and CDUl'teous. 
Al securlty per:si;,nnet wlll be abletc effectively communicate 'IICrbally and ill writing ar.rd wilt be able to ieft"ectlvely respoltd to 
erneriencies. 
All Setur'ity_personnel will dcm~onstram reliable attenda"-ce and other lde:ndl'ied I~ skills. 
If Custo"ITler.auny time.ls dlssatiStied tora·ny lawful and rion-dls:crjmfnamry reas:on with any se.rurlty persoMel assigned to the 
prenm·es. G�S. upOn request by Cu:n.omer. will replace such security personnel. 
Custorrier wi11 supply G�S with copies: cf ant workplace polldes w.kh which sei::urlty personnel must comply. 
Customeram1mes any and all risk .and respClflsibility in the event.Customer ukes direct control <:1r supervision of G4S security 
personnel by i-equirinc ~e empkiyee to perform canu.i(Y to 'this /oizl'l1:el'Tlettt. 

~ --- _.,_ -·-
Customer .agrees thzt it Will not employ any security pusonnel _prO\lided by G4S in the perforrmnce of thisAgreemenr.for ;u least six (6) 
months a.fr.er said :security pertonnel completed his or her. G4S migflme:ntilt any Customer site. In the event or Cusmmer's bre.i.di-of this 
provislon,Custoriter ·agrees "t0 reimburse: G�S the sum ofTwo i'hOU$and Five Hund~d and Noll 00 Dollars ($2.500,i'.!o) J)(!r per.son for G-15" 
J"eeruhment.scrcening and tralnlng cons. 

.-- ·-- ·--·· '· .--~- :,.., ... ,,. -·-.:.. .. --
Customer agrees to:pay G4S at. the hourly n.oos set ror[h herefn, pl!Jl all applkabie sales, use and for similar wres. Ratei quoled are based 
cin a forq (40) hour work week.Overtime rates are lncutrt!cl when secority pt!nonnel wcrk in exc.ess or forty (<10) h~urs pei- week. or 
elghc {8) hOUI'.'$ per day. whichever is ap'pllcable pumianuo loaf 12hc-r lavtS_onpPlicablt'! collccd"c bal'gainin,g agreements.or 1r addltil)n:il 
houtt are reques"ced by Cusromer at Customer premis!!S outrlde the r~&ular :schedule and above the scheduled hours-The parties :agree 
that any addidon-al pre;.a,sslgnment tr:alnfng reque:sted by Custoi:ner will be direct billed at 1.33 times the stralght•time. pay rate .and 11ny 
a.ddicion-11 post-u:slgnment trairilng will be tlirect bi"lled ilt IA times the straight.r.brie bill r.ue. Holiday r.ue:s: :are Jncurred fgr h01Jrs worked 
cri the le.gally rec0.gnittd naticm.i.l holiday (or:Thanlcsgivin;, Chri1tmu, New Year's.Memorial Oay, Labor Day, Fourth er July and any odler 
l,olid:1)1: agreed b~er1 G�S and CuS:tom!r. 

1f a: ~I ~;da~ (ei ~~~ k,_q:,_su ma.™:f.a.md by Jaw,.lncludfng but "not limited ui Ucci'sing-feot, Feda;'.al Insurance. Contribution Act (FICA), 
Federal Unetnplopne!'li: TaxAtt (FUTAtState Uneinplcyment lrisuran_ce (SUI). WOl'ker''s Comp1!.ilsatlon. Cotte~e Bar'pil'uni·Agre.eirlcnts, 
regulatory «1s:ts associated 'Md! compli;nce witf1 the Patient Pr0tecti0n and Affordable C:ar'eAct (PPACAJ,andl'or Federal or Stat~ minimum 
Vlage 1:1.ws) chanies COffl, raies shall be adjust-ed to tc.countfor .mne: upon wr~ notice to Cusromer.11'1 iiddici6n,tatcs may be ;idiusted 
~ch November I for any lncreUD:d cosu: £or medicil insurance p~lums. particip;,tlOn. l'ilW or both.The races quoted h(!:reln will rcniain 
In effect fat one ( I J year from the Efl"eaive Da_te. Once dtlrlng any twelve ( 12) monlh period there1fw; both partiils. ag~ to rt!ncgotiatc in 
good faith scuch r.ite,ad].U$tments ll necessary to .iCcount: for changes in contract economics, compemation, SCDJ>e cf ~rk and other such 
_matters. 

~-··---·--- - . --, --· 
All lnvcices are due and payable within thirty (30} d_a.ys of Customer receipt or Invoice. Cuscomer :acknowledges and .agrees payment in 
any other lqrm other th:tn. check or EFT ffijlY teSIJI~ in trans..ctia_n fees: which feas shall be colle:cted by G4S at che tillle p3.)'ml?rlt is 
pr~c-essed. Ir by check, payments shall tie m_ailed ro G4S Secure Soludons (USA) Inc,. P.O. Box 2~-46',Atla~ta, Geor.gfa 3038-1-714'. 
Cll$tarneragrees to pay a late charge or 1.0% pen!'onth en any amount no~ pala widlln thirty (30) i:b.)'$ of ttie daw of Invoice rec~ipt. 
Cuso;,'mer-agr.ees co·pay reasonlbie a.ttorney :md ah ccillecticn agency a11d ocher fees :ind expen5~ whic.lt may be Incurred by G4S- in the 
collection of uripa'idinvoi.:c:i: or any p.irt d!ereo{ G�S shall U'lvoic.e Customer and collect any ippUable 'Q:x il'iiposed on ;JJI reQll so,Jcs. 
Jeues and renu.ls or gOOdi, and ux;ible St_Clll'it}' Sel'\llces, lnduding but riot lllilited to sate a11d local sales taxes and gron recel~ts we. If 
G4S_ coUects ;;my Such uxes. G�S wm be. r1111y responsib(e for making all p.iymenu. ded:1.ratio·ns, and filii'lp rebted m iame~ Customer 
fntJentplfies <i'IS for nid ta3'es;and acknowledges th:lt if any $Uch taxes are understated or increaied resulting from an audit, tht! 
Customer -ih-all reimbu·rse G4S Upon reques~Any cjuestlons or-concerns regarding an invoice mun be submitted in wridng to the Joca! 
G4S b1,1slntss: office rtspo~slble rol' the in'l'Oice within sixty (60) days. Such Inquiries- are limited 1-0 houri·worked,. direct bill items, 
expense.s :and the ~pedfie.d bt11 ~res -cha~ed~Any claims relmtd to d1arge:s: mun be made. In con:ipliance herewith pr they-.are w:a~d. 

·-···-----~ -~-----··-~ ·- '--~·· .... - ·-·--• .. · .. 
It ls understood 'and ~d between the par.ties th,at.G.~$ js not an lnSurer and that the ram being paid ror Security Service$ ls for a security 
per,on~el service ~e51gn~ to det:L!r certain risks ofl_0$$,.(l.a~s .ire not rclatei;I to_ tlre Villue of the persorial or real property where Security 
Service$ :are perfOm'ICd.00 makes no guarante'e. ifflplied .or otherwise. that no loss wlll occur o,. that the SecLlrity Service$ :supplied will 
:avert Or prevent cci:urrences or lossu. Notwith!itilnding. G-4S·Js- noL !'elieved ofits: responsibillty lO pi'Ov!OO 1:ornmerdatty reasonable best 
effons in lcs performance o( thls Agreement. G-1S sball b~ liable for any ~amage 'to the ei<cent resuWnt from the n~ge"nce Q~ im:ertdoml 
bad ~ct(s) of G4S cir i(S officers or empfo}'~and shall defend, fndl!rnnlfy an"d holi:I C11st:0mer harmless for :s:ai:d iJaffl3ges iricluding coses 'llnd 
reasonable anorneys' rees. L"kewlse, Ctr$ton'li!r agrees to indemniry omd hold G4S hilrrnless. Including cons and rea:somble auorneys• re~. ti;, 
the extent aused by the negligence ot intention:il bad il~ b)" Cun.omer.its offlcets or emplayec;, G4S also 2.grees m de.fend, int!emnify an<I 
hold Customer harmlc:.s from ilnlf against ~ny claim$,d~ands, actions.suits.causes or ac:tion,ai- losses brought againn CtJStomer by G4S' 
employees or :::ia:en-t.s .. eiceepl- to the extent of the ne&llgeace or !nientJcnal bad act(s) .of Cunon,er ~I" ics employ~ oi: age~ts.lN NO EVENT 
Wll.L EITHER PAR.TY BE LIABLE TO TKE OTHER FOR LOSS OF WS!NESS OR PROFITS, PENALTIES, Ofl, SPEPAL OP. INDIRECT, 
CONSEQUENTIAL, PUN'ITIVE. EXEMPLAP.Y OR LIQUIDATED OAMAGEi. IN NO EVENT SHALL G4S' MAXIMUM, CIJMULATIVE 
LIABIL!TYTO THE CUSTOMER FOR DAMAGES HERWNQER EXCEEDTHETOTALAMOIJNT OF FEES PAID TOG-IS INTHETVVELVE 
(tl) MONTH PEIUOO IMMEDIATELY PP:ECEDINGTHE ~NT GIVING RISET01'HE DAMAGES;THE_ F~RE-GOING LIMITATIQN 
SHALL NOT APPL;_'\'TO CLAIMS BROUGHT DIRECTL'Y AGAlNST G4S BYTHlkD PAATIES. CUST9MER SHALL GIVE NOTJCETO G4S OF 
AN:Y LOSS, QAMAGE, EXPENSE, CLAIM, ~UIT. LIABlUTI.FIN.E OR PENALTY (COLLECT1vay HEREIN ''CLAIM")WITHINTHlllTY 
(30} DA'(S OF THE Q¢CURRENO: GIVlNG RISE TO THE ~IM OP. WITHl!'HEN {10) DAYS OF Ri.~IPT OF NOTICE OFT HE CLAIM. 
G4S SHALL NOT BE RES?ONS1BL£ FOR.AN'\' CLAIM UNLESS THE REQUISITE NOTICE IS GIVENTIHELY AND PROPERLY. 

http:age~ts.lN
http:perfOm'ICd.00
http:Feda;'.al
http:ma.�:f.a.md
http:agreements.or
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Additional Terms and Conditions 

G4S will pay ~II wag~sci.te ;md FedEaro withholdingta~es,soclal securley tll;(.eS. loal occupaticinal taxe:5.unempfoyment taxes, and other 
~mounts: normal!)' required byan employer :arulr,g from G.<fS' employment of che security personnel assigned to Cust9mer's premises and 
G4S Wfll lndemnlfy .ind hold Customer flarm!!$$,lndudlng C01ts and reasonable anorney"s fees. from and :against any or.ilt of tl-!e:e 
oblrgations. 

----- -- --- -·-- - - ·-· -· -- ---- -------- -· ----
G4S has procured. and will maintain in effect throughout the lifi? of this.Agreement, wo&er-s· compensation insurance in full limlt.S as 
required: by s'cicute-and emplorer's liabilitr lnsuranc:e wid, a limit of at least $1.000.000.00, covering G4S' employees as.signed to 
Yremises. Jr aqy claim for Worker;' Compensation b1mdits i:s: asserted ~galnst Cuswmer b)' any o( said G4S emplcye~ or in the £-ient: 
at death by their personal representatives. then, upo11 tlfflely written r10tk'c from Customer. G<IS shall tindertalce to def'~rid Ctistcrrier 
against s:uc:h d:alm(s} and shall i11demoiry and hold Cusoomer hannleu frQ ~ and ;izalnst-any such claim(s). /}J.y 
G4S hM proa.i~.2.nd will m:iintlio In effect throughout the_~~~ _of .. ~4-~ment.a Genenl Liability J~CO'lering bodity In Jury, 
~r.;odal injury and pl'Optl"9' damage) ln the amount of $I . ." . . " .: . • oc:c:urretice :ind $2/JQQ.QOO.OO genera! agreg_ate.. G4S agrees 
to naq,e and mainca:ln Customer as·;m ,1.ddilional .il'ISul"e(I ori nid riabilify poliey. G~· naming of Customer -as: aff additional insured sh;dl 
provide c:o_ver:age: tc the extenc. or G~• liability unil'er' theAgreeml!l1t and shall _in no_ event be c~n.scrucd for any purpose so .is to make 
G4S Ct'" dm issuer or suclt policies· iiable for the-negligence Q6inc.concurrenc. independent or indlvldual),aas. e.-rors or offlissions or 
Customer·oritsemployees. jJ/er1.re ~·iP~i fo /3.J,-'¥'m'7 6&.J" µ_,/i,~:fi /P./t/i', ./!i;oooµ:,c;· 
If the Security Servke:$ include the us~ of veillidcs by G�S' security per;onael, <;;4S will procuru- and malntafn In efl'ec:t1:hroughout d,e 
life or thlsAgreenient,anAutomoblle Llib!lity policy ll'I the amount er $1.000,000.00 combined sh1gle limiL (each 'a"ccident). 

---'····•-•'"' • -·-·-·-~· • •.• ••..,-~-·• . · .. ·-••• •• ✓---•. •· . ~-·•---.-· 

All proces_ses.do~ments. data! miieri~l.poUcies,or other. lnfonnation periainl~g to Cuuomer·s ~siness which is- leame~ by G4S or 
furnis~ to G4S shall be maJnajned by G4S_ fn·strict canf'idE!iJce :and shall. not be used b)' "G4S, except for the di~ct benefit.of Cvst0mer, nor 
disclosed by· ~45 to any person or- endq- n -any tli"ne fer any re:i.son un~n required by ~w or to otherwise provide lhe Secu~ty Services 
pui-want W thisAgreemem. In furd'leran~ of-chis provision, G4S agrees to execute Such mutU:1Jly agreed to eont'identiaUty :agreements "3$ 

requested b)" Customer from trme to time. 

AU Customer i:ofcwa.re. equipment. a11d ocher property used by secu,1cy personnel -shall remain the exdu5W!! prop.crty of Customer. 
Ukewise. any p1'0p"ei-ty fumlshed by G4S for uro by se'curicy personnel while anlgned at Cuscc;,mer ~haU remain the exdusiYe property en 
G4S. Tite Customer shall be responsible for carrying ODt.its Own ~irus c:heckinc procedures on all dellvenbleS In :accordance with ,good 
computing practice. 

Tins Agreement is eifec.tivc.as cl lhe dace Uldinted above and shllll c.ontlnue In eff"ect until either party give, die Qther p::r.rty wrimn 
notice. nat Jess than th~rty (30) days In advanc:.e spetffyln,& the date_ ol te_rml_natfon. Either party tna)' termlna~e this Agreement at my tfme • 

. upon ten (IQ) days prior written nottc:e to the other part)i tf the non-bfeachlng pany lli.s nctffied the other that a material bre:ai:h of 
this ~ement Im occ:urred,_and ~m~ has not beert rectjried In a ~mely manner. Notwi~standinz the fo~olng, G4S may tennln~te thlt 
Agreement upon twemy-f"our (24) hoors prior written no_tlce fer non-payment. Either pai:iy may lmmedlate(y terminate this.Agreement 
If die ·other party has been declared bankrupt-, files for bankruptcy p(-oteetlon, make an a;slgnment ror the beneilt of (redltors or Is Jn 
receiver.ship. 

"Ibis Agreement may only be·modi(ied by mutual written consent of the parties-. Curn,mer m~y request G4S to assig_n security pen:onnel at 
additional Clisrz:imer loeaWns;an airiendment. ror said loc.atlon(:} shall be executed by the partier •nd incorporated by ~rerence Ince this 
AJ:re.emeac. · 

---------·---------- ---- . -· --
Neither (larcy :shall be ti..ble for any f.ai!ure or deby _In performance cf chlsA_greement. in whole or in, p:iirt. -where such faOuie or delay i.t 
a:uscd by 01'.CUn'iS:tances beyond _that part.ts reasonable_ contrQl, lncludlng but not llmlted to acti or God. severe We2.tliei; lire:, t!!:rrorism, 
vandalism or i::MI riots, War, cMI distur6ance:, bboi' act.Mt)' or strike:, c·oun. order or in)' Other cause Outside tliat parly'S 0<duslve and 
dir.ect control. 

. ·-----··· - ·-·-·-------- ------ ·-·· . ·-·. 
Thi:s:Agreemem; S\lpel'Sedu all previous agn!Cmenu,or.il or wrltten,ber.veen G4S and C1momer at.any Customer l0<ation,and represents 
the: entire Agreement becween the partl_es. No other agreements or repA!sesm1tions. oral or written_ have been made. Any preprinted' temis 
conu!ned on a Customer purchase order shall be $11bfctt to this,A,gteement ind any conflict betvw"etn thiJAgn,:mt!nt and any pre<-printed 
terms on commercial forms/paper shall be resolved to favor of this Agreement. 

The p-OVbions of this Agreement are severable and the Invalidity 0r ineffectiveness of an:, part thereof shall not affect or impair the vali<lity 
and dfeaivencu of remaining partS of provlslont of this: Agreement. ------ -------·· -··- --------
Neither party rilay Cs$.ign or (!elegate its-righu or cb\igitlons purs:uant to this Agreement without the prier written consent of the othci:-. 
Howeve~ no consent is required (01" an assignment that occ:urs (a.) to art endiy in whkh the 1nmsf'erring pal"ty owns more d,an 50% or lhe 
iis"sea. or (b) U part or a trarurer or all or substantia.117 all cf the "i$Set$ of thE: transferring party to any party.Any assignment-or delegation in 
~c[atiOn <if this sect.ion $hall be voi<I. 
--·--·-- ·- ·- ·-· -- - ---· - ~ - ··-· .. -
All notiC:~s: tel _be given by either p;iny shall be.in writing ·an([ shall be suffidently iM!n or mad';! by (i} de!lviil"]. in persori: {(\} facsimile: tiiij 
eleccronic mall; (iv) first class, registered or c:ertified niad, postagt! prep;ild: or {v) ~~1•nlghi: courier ad-dressed to th1? other party at rttaddrcss 
set forth on ~c I of this Agreement 0r at ~ueb other addr111:ss u theethc:!r p~ty may h;.ve deslgn;.ted by notia! given heri::under;, Notte.es so 
g,tvcn sh.ill be effectiVe upon (i) receipt by the party co whrch notic.e•is given, or (ii} bn the thin:! (3rd} day'following rnamng, whichever occurs 
fom. 

G4S cen:ifies that lhe Security Services It pr.ovldes wlll be perfonned in compliance with and sub]ect ta all state and federal sctt1r.es. 
muritcipal and local ordtnances and ~e 11.1les liri.d rc,gulaQons Ohny gOVernmcntal agcnq or department. which has ju,isdictioo o,er the 
perfonttaru:e of these·securlcy Service$. · 

http:sctt1r.es
http:Notte.es
http:agn!Cmenu,or.il
http:eifec.tivc.as
http:i:ofcwa.re
http:benefit.of
http:1.000,000.00
http:jJ/er1.re
http:2/JQQ.QOO.OO
http:proa.i~.2.nd
http:1.000.000.00
http:tll;(.eS
http:wag~sci.te


~ IB die ~1ent Qi any disy0~ ber«een ;:ha pardes:, Cu~tom~ and G-iS :;igl".i!e <IhJt they will m·ak~ good faith ~fforu i,c r,:asolve thr:ir diffc:r,~ni::es. 
wfth :.he ;:i:z:lstan;;:e 9f a mediator s-~lc:aerd ~ muuilll agr'¼el1!C!lt. Mediac:ion will ta!:e pface in Jupit!a!r.-Ficrid:.. unlcs~ .i.~:r<!ed ctherwis,a. EJch 
p;ll't'J iihaH ~ear it::! ~wn a:s-~cfo~-d ~pc:'1::~s.including .:it..?lrnep.' fees. :tmf ~t.e- i'artias 11g~e ,.a .?ljL"!il:, S~1i1!! >me medlator'i ie<9s .ind ani::llb1.r7 
~pen::e:;. 

-----·-·-- -
!n d,e .a"<"ent G4S -~nD!rs fDlc any calfaeti•,e Qa~inillg :isreen'U!nt i::ov~rla& ·G4S ~mplo~~ as~1gn<=d w 1CUSi'Omm; it. ls !Jnder.:mod aad agre~ 
that G4S shall h:3-ve- ::ale -~ontrol und ~cmibili::y f~ and will ~e :;.:,le ~il!l"J«tory uilde.r a.'1d .:onnett~d with all I1.1ch -labor 1Ws;,.tiations,.3rie-1• 
,nces,collettive :Oarg:1Jning agr~cmenG 2nd r~l!;:ed !aber matter5. 

Sec:ur!ty Services provided punuant to this A3reement a~ p1.:,'lided zo c..isttm1er Ofl!y. No t1ilier j:lel".'.On ·?:Ir entity is.nor is incendl?d to be, :a 
l:hird f12:Ii.1 beneflclaQ. 

· Custotn.?r ,r~pres.enu and 1rr.in-anu tiler~ ar:a no .chernk:il or othtr ~a2ards that rc.quir~ tli"sdosu:~ oo G-~S ~r it5 en,plo7ees !hat ll.rve not 
pt"-e'liou~l1 ~en disdo~;!d to -G4S under di~ OSl-'A ·Chemk~I Hamd Communkation St,;1ndar:d l9IO-.C!OO.Cun,omer :.~es to pro•1ida :any 
[r.:linir,,g-oiicre.d to its 0'.Nn zmployees to -G-IS -?rnployees: :and wiU pro'ti.de G4S with ci:ipies ·of 1ny i:nioing m~rials. 

The jl.lnies lo !thrsAgreem.ent ar~ Jndap~ndent itonQ'ilttors and ciothing in this:Agri:!!ment.:h:alI be -:le.emed i:lr ;:;or,si:rui::tetl as a~~tlng 1. 

joint 'lentur.e, p::innenbip.agi:11,;y ~l:.tion~hip -or f;-:m,:h!;-e l:l'ltween G4S ancl C~tomer.NP.it?ier part"/, by ·,ln;u::!. -:if '!.his . .i.g~mcnt,, wilr 
liave :any righr. p'il'Hcr :or aud10tit'J r.o 3ct i,r ;:t'l!;i~e an- ,:,bllg;i.tkln, ,;:,:pre:iz or lmpffed.~n bet,;lr ,i;,1 ilie othc:r ~an;,.Each p-:ny ;.:;:urne'.: 
re:sp•;J1:i:ilbllity for the a.:tions ,of tlieir perzonn~l un-der ~'-.Is Agreemcl'llt and wlll be ;;(lle!y- n:!Sponsible (or '!heir ~ll~r'!i::k1n.d•iry ,jiP-c:tion 
and i.on~l. ·rr.:?e r;i.L~i.witbhalrlin.; i11c01ne tilll::?S", di::.!billt'/ bcneli~o.- the manMr a.i-1 rn<?ans- •?:hrou~ln wliliclt ..h·! woi'lc under 1.his 
Agra?ment will b'i! ,i::«impll:;hed. 

O~t-=: 01110120-i:9 

http:pro'ti.de
http:j:lel".'.On
http:ani::llb1.r7
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Section 3 

2. The affected Community Association must submit a letter of request 

prepared and signed by an authorized representative indicating the 

dates of service coinciding with the effective date and the expiration 

date of the contract between the Community Association and the 
applicant. The expiration date may be amended upon renewal of the 

contract by submitting an updated letter of request to the 

administrator. The Community Association shall notify the 

administrator of an early termination, or of an extension of the 

contract. 



July 12, 2021 

Palm Beach County 
Department of Public Safety 

Office of Emergency Medical Services 
20 South Military Trail 
West Palm Beach, FL.33415 

To whom it may concern: 

Let it be known that Hunters Run Prope,1)/0wnersAssodation Inc. located at 3500 Club 
House Lane Boynton Beach, Florida 33435, Intends to continue Paramedic services 
with Universal Protection Services LLC to provide security and ALS non­
transportspecial secondary medical services to our community due to the 
acquisition of G4s. We request that Paramedic services continue without 
interruption during the transition period. 

\inc~ely 

J~n 

POA President 
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Section 3 

3. A memorandum of understanding that is executed between the 
applicant and the Primary COPCJ\l Holder. 



Memorandum of Understanding 
Between 

The City of Boynton Beach Fire-Rescue and Universal Protection Services. LLC. 

"OBA Allied Universal Security" 
This Understanding has been mutually entered into by and between the City of Boynton Beach, 
Boynton Beach Fire-Rescue, and Universal Protection Services, LLC. hereinafter referred to as. 
"Allied Universal Security" for the purpose of defining protocols for dispatch, the roles and 
responsibilities of all first responder personnel at an emergency scene and for documentation 
required relative to patient care rendered pursuant to Florida Administrative Code 64J-2 within 
the Hunter's Run Gated Community of Boynton Beach, Florida. 
ALS Hrst Responder Minimum qualifications 
Universal Protection Services LLC Paramedics shall be appropriately licensed and certified by 
the State of Florida and will meet all prescribed qualifications and educational requirements 
as set forth in Chapter 401, Florida Statues and Florida Administrative Code 64J-2 for State 
of Florida certified Paramedics. 
First Responder Roles and Responsibillties 
The intention of this section is to identify Universal Protection Services LLC responsibility to 
both patients and to Fire-Rescue. Fire-Rescue shall have the final authority over all transfer of 
patient care and subsequent transport, if deemed necessary. 

1. Upon arrival at an emergency scene, Universal Protection Services. LLC personnel 
will immediately assess the scene for safety and will determine the feasibility to enter the 
scene based on that assessment. If the scene is determined to be unsafe. Universal 
Protection Services LLC will notify all responding units of the situation at the scene and will 
additionally request applicable law enforcement support. 

2. Upon direct patient contact, Universal Protection Services LLC will begin an immediate 
patient assessment and initiate care of any sick or injured person in accordance 
with approved medical protocols. All care provided will be in accordance with the minimum 
standard pre-hospital treatment protocols approved and adopted by Fire-Rescue and as 
provided at Universal Protection Services LLC by Fire-Rescue, Universal Protection Services 
LLC personnel will adhere to all local, state, and federal laws and regulations related to 
worker safety, inclusive of an infection control plan. 

3. Universal Protection Services LLC will function only as a Secondary; Non-
transport Advanced Life Support First Responder service through use of state licensed 
Paramedics and will carry a full set of Advanced Life Support equipment as required by 
Chapter 401, Florida Administrative Code 64J-2 for registered Non-Transport Advance Life 
Support vehicle. This service will only be provided within the confines of the Hunter's Run 
Community in accordance with the issued Special Secondary Certificate of Public 
Convenience and Necessity. 

4. Decisions concerning the treatment and transport of all emergency medical patients 
shail remain the sole authority and responsibility of Boynton Beach Fire-Rescue. 



911 Dispatch Protocols 
1. The city of Boynton Beach Communications Department shall be the primary 
public safety answering point for all emergency medical assistance required within the 
Hunter's Run Community. The City of Boynton Beach Communications Department will 
be the responsible Party for dispatch of Fire-Rescue units. Universal Protection Services 
llC agrees to advertise ONLY the use of 911 for the reporting of fire or medical 
emergencies and will discourage direct resident contact of Universal Protection Services 
llC personnel prior to using 911 system. No other established number will be advertised 
to the residents of Hunter's Run for the purpose of reporting a fire or medical related 
emergency. 

Documentation of Patient care Rendered by Universal Protection Services LLC 
1. Universal Protection Services LLC will produce written documentation of 
pertinent medical information (vital signs), chief medical complaint, age and gender of 
patient, Initial assessment findings, initial interventions, and by whom with appropriate 
time references for each patient care is rendered to. Universal Protection Services 
LLC will provide this information verbally to Fire-Rescue upon arrival and no later than 
Fire-Rescue departure from the scene. 

2. Universal Protection Services LLC will maintain all completed medical reports and 
will provide required quarterly documentation to the State of Florida Bureau of EMS 
(Emergency Medical Services) in the appropriate reporting format, currently form DH-
1304 EMS Aggregate Prehospital Report and Provider Profile Information Form. 
Additlonally, all medical reports will have been reviewed by Universal Protection 
Services LLC Medical Director Dr. John Irving Halpern for content, clarity, 
and proficiency prior to the quarterly submission of Form DH-1304. Universal Proteciion 
Services LLC agrees to conduct Quality Management reviews with Fire-Rescue as needed 
to ensure quality assurance compliance with Florida Statue 401 and Florida 
Administrative Code 64J-2. Universal Protection Services LLC shall adhere to all HIPPA 
regulations and maintain compliance. 

Infectious Disease Exposure Notification 
If a potential or actual exposure to infectious disease occurs during a service response 
call within the Hunter's Run Community, Fire-Rescue shall notify Universal Protection 
Services LLC as soon as Fire-Rescue has confirmed as much with the receiving hospital 
patient was transported to. Should Universal Protection Services LLC become aware of a 
potential or actual exposure incident that involves responding Universal Protection 
Services LLC personnel, Universal Protection Services LLC shall notify Fire-
Rescue immediately. Each agency will be responsible for providing care to its own 
personnel in the event of exposure. 



Authorization 
This Memorandum of Understanding may be amended by mutual agreement of Boynton Beach 
Fire-Rescue and Universal Protection Services LLC. This Memorandum must be officially filed 
with the Bureau of Emergency Medical Services, Department of Health, 4052 Bald Cypress Way, 
Bin C-18, Tallahassee, Florida 32399-1738and with Palm Beach County Board of County 
Commissioners, Department of Public Safety, Division of Emergency Management, 20 South 
Military Trail, West Palm Beach, Florida 33415-3130, Said filings must be in accordance 
with Florida Administrative Code, Specific Authority F.S.S.401.435. 

»I ! Q 
'!) J"\Vv r,td}'1M{ Date 6) lo/ L( APPROVED AS TO FORM 
0- ~ -

Lori Laverriere 
City Mana er ~~r~~ City of Bo ton Beach 

James Stables 
Fire Chief 

Universal Protection Services LLC City ofBoynton Beach 

.. ing Halpern, DO 
Medica Director 
Universal Protection Service LLC 
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4. Medical Protocols approved by the Primary COPCN Holder's Medical 

Director for the applicable Area. 



,"t~t~llED UN IVERSA[ 
'--. ________ Therefor you. 

Universal Protection Service, LLC. 11/05/2020 

Standing Orders 

The attached Emergency Medical Standing Orders are the official advanced life support protocols (as adopted from 
Palm Beach County Fire-Rescue Protocols} for Universal Protection Service and are approved for the use by the 
paramedics of this agency to care for the sick and injured. 

Medications, equipment and supplies required by PBCF-R when treating medical/trauma events associated with 
Fire/HAZ-MAT operations and patient transport will not be maintained within this agency's medication1 equipment 
and supply inventories. 

Also, as a community based special secondary service provider we do not terminate resuscitation efforts or 
determine death in the field. We only assist in triage operations as determined by PBCF-R and follow fire-rescue 
orders dealing with crime scenes. High -risk refusals for treatment/transport are referred to fire-rescue, and we do 
not perform Paralytic procedures. 

Note that the following medications are not included within Universal Protection Service Approved Medication List 
(they are included in the protocols for informational purposes). 

• Etomidate 

• Glucagon 

• Ketamine 

• Succinycholine 

• Vecuronium 

Note that D10 replaces D50 in the diabetic emergency protocol when the patient is unable to swallow oral glucose. 
Refer to protocols for diabetic emergencies, as well as D10 and Oral glucose in Medication List. 

Dr. John Halpern, D.O. 
Medical Director, Universal Protection Services, LLC 

Dr. Kenneth A. Scheppke, M.D. 
Medical Director, Palm Beach County Fire Rescue 
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5. Copy of current State Emergency Medical Services (EMS) license(s) 
and/or current COPCN, if any. 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

BUREAU OF EMERGENCY MEDICAL OVERSIGHT 

ADVANCED LIFE SUPPORT SERVICE LICENSE 

This is to certify that: _________ .,,Uc,cNcelV-'-'E"'R"'S"'A.,,L,,_P..,R"'O"'T""'E"'C,._T""'I'-'O"'N-'--'S"'E"'R"-V"'I""C""E"-'L"'L""C"--_______ provider Number#:~ 
Name of Provider 

1645 PALM BEACH LAKES BOULEVARD, SUITE 600, WEST PALM BEACH. FLORIDA 33401 
Address 

has complied with Chapter 401, Florida Statutes, and Chapter 64J-1, Florida Administrative Code, and is authorized to operate as an 
Advanced Life Support Service subject to any and all limitations specified in the applicable Ce1iificate(s) of Public Convenience and 

Necessi1y and/or Mutual Aid Agreements for the Coun1y(s) listed below: 

I ' 
I PALM BEACH 

County(s) 

I 
I Steve A, McCoy 

I Emergency Medical Services Administrator 
Florida Department of Health 

~ ,, 

1,HIS CEl{TIFICATE EXPIRES ON: 05/1.5/2022 
This certificate shall be posted in the above mentioned establishment 
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Section 3 

6. Copy of profile sheet(s) relating to current Florida State license(s), if 
any, or the equivalent information sheet listing all of the agency's 
vehicles, if any. In order to maintain an acceptable level of service 
response time, all applicants must have a sufficient number of ALS 
vehicles available for response which number will vary based on the 
area of assignment. In no event shall any COPCN holder have less than 
one ALS unit and one ALS vehicle fully staffed, operationally available, 
and in series at all times ready for simultaneous response to calls. The 
COPCN holder must also have one ALS spare unit fully equipped in the 
event that their primary ALS unit is not in service. It is the intent of 
this provision that each COPCN holder is responsible to have sufficient 
ALS units on hand as necessary to demonstrate ability to ensure 

continuity of operations. 



Emergency Medical S~rvices 
License Application Profile Report 

UNIVERSAL PROTECTION SERVICE, UC ID NUMBER: 5223 Phone: (561) 478-9983 

Manager Name: Ray Pradines, Chief of EMS PALM BEACH 

Mailing Address: 1645 Palm Beach Lakes Boulevard Suite 600 
Seivice Type 

Email: raymond.pradlnes@aus.com 

Physica!Address: 

WEST PALM BEACH, FL33401 

1645 Palm Beach Lakes Boulevard Suite 600 

Private 
Corporation 
For Profit 

WEST PALM BEACH, FL 33401 

Certification Number: 

Service-Type: 

4561 

C!ear 

ALS 

Dale Issued: 04/20/2020 

Amount Required: 81,475.00 

05/15/2022 

Amountpaid: $1,475.00 

Name: 

Phone: 

Address: 

HALPERN, JOHN IRVING HOWARD 

(954) 722~8623 

7515 Banyan Way 
TAMARAC Fl 33321 

Ui.:ense Number. OS 6052 

DEA Reg.#· FHBOB0905 

Contract End Dale: 12/31/2020 

License Expires: 03/31/2022 

DEA Reg. expires: 10/31/2021 

License Number: 

DEA Reg.#: 

Conlracl End Date: 

license expires: 

DEA Reg. Expires: 

Page1of2 \ Report Date & Time: 4/2012020 5:03:31PM 



Insurance Company Type of Insurance Jn~urance Expiration Dale 

Greenwich Insurance C9mpany vehicle liability 11/0f/2020 

Date Certificate of PubUc Convenience and 
County of Service Necessity Expires 

Palm Beich. Bal!enlsles 01/01/1901 
Conimun!ly AsSociatio 

Palm Beach • De!aire Country Club 01/01/1901 
Palm Beach• Frei:i,chman's Creek .01/0111901 

Palrn Beach• MirasQI Country Club 01/0111901 
The Polo Club of Boca Raton 01/01/1991 

Permit# Sub.Type Make Mru!g! Year I icense Status Issue Date Vehicle Identifier Permit Fee 

20405 ALS N .FORD FLEX 2·016 Clear 01/3012017 2FMGK5884GBA13847 25.00 
2111\ -ALS N FORD INTERCEPTOR 2017 Clear 11/22/2017 1FM5K8ARXHGA35896 25.00 
21834 ALS N FORD INTERCEPTOR 2018 Clear 10/22/2018 1 FM5K8AR0JGC4_2755 25.00 
22278 ALS N FORD INTERCEPTOR 2017 Clear 07/03/2019 1FM5KBAR0HG882857 25.00 
22897 ALS N FORD ESCAPE 2018 Clear 04/20/202D 1FMCU9GDISUA48949 25.00 
228fl8 ALS N FORD TAURi.Js 2015 Clear 04120/2020 1FAHP2D85FG192516 25.00 
2289_9 ALS N FORD INTERCEPTOR 2020 Clear 0412012020 1'FM5K8AWOLGCri2426 2s.bo 

Count ofvehicles with status of"lssued" 
~ BlS ALS (Transport) ALS /Non.Transport) ~ 

7 0 0 7 0 

Page2of2 Report Date & Time: 4/2012020 5:03:31PM 
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ALS Vehicles 

Location Model Tag Vin# ALS # EMS# Year 
Ballen isle Ford Interceptor 

Explorer 
QCIG04 1FM5K8A8B6LGC36017 23505 AUS Medic 1 2020 

Delaire Ford Escape JDEW59 1FMCU9GDISUA48949 22897 AUS Medic 2 2018 

Frenchman's Ford Interceptor 
Explorer 

QCIG05 1FM5K8ABXLGC36015 23506 AUS Medic 3 2020 

Hunters Run Chevy Equinox 3GNAXFEV2LS507252 AUS Medic 7 

Mirasol Ford Interceptor 
Explorer 

NQIR99 1FM5K8AWOLGC02426 22899 AUS Medic 4 2020 

Polo Boca Ford Interceptor 
Explorer 

JRVR83 1FM5K8AROJGC42755 21834 AUS Medic 5 2018 

St. Andrews Nissan Rogue JN1BJ1CVOLW274399 AUS Medic 8 2020 

Wycliffe Ford Interceptor 
Explorer 

QHMB99 1FM5K8AB4MGA86789 23507 AUS Medic 6 2021 

Spare Ford Interceptor 

Explorer 

IFGE96 1FM5K8AROHGB82857 22278 2017 

Spare Chevy Equinox 3G NAXFEV3 LS507583 2020 

Spare 

Chief Ford Taurus GICA57 1FAHP2085FG192516 22898 AUS Chief 1 2015 
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7. Personnel roster. Personnel must meet all requirements of 

certification and training referred to in 64J-1.020, Florida 
Administrative Code ("F.A.C."). The applicant must have at least one 
(1) supervisory or higher level employee who possesses a minimum 
of three (3) years of experience in pre-hospital ALS Services 



Name Drivers License and Ex~. Paramedic l EMT 

Armenis, Andrew A655012732850 08-05-2029 PMD 18976 12-1-22 

Autrey, Brian A360076560230 1-23-2022 PMD 502593 12-1-22 

Avella, Cosimo A140100862880 08-08-2026 PMD 522437 12-1-22 

Ben Hamza, Kamal B552504791270 7-23-2021 PMD 546886 12-1-22 

Berete, Frankie B630240873770 10-17-2021 PMD 522292 12-1-22 

Betancourt, Mauricio B300324791020 3-22-2025 PMD 511013 12-1-22 

Carty, Aaron C63001788220 6-22-2022 PMD 531855 12-1-22 

Croke, John C620462542170 6-17-2027 PMD 3942 12-1-22 

Delrossi, Michael D462556702941 8-14-2022 PMD 16540 12-1-22 

Denker, Noah D526633972930 08-13-2022 PMD 534930 12-1-22 

Doeren, Nathaniel D650631843460 09-26-2022 PMD 525045 12-1-22 

Evans, Melanie E152552815670 2-27-2022 PMD 518823 12-1-22 

Ferret, Randall F630720953870 10-27-2028 PMD 532567 12-1-22 

Ferreira, Samuel F660781971030 03-23-2028 PMD 535212 12-1-22 

Gamboa, Giovanni G510280822710 07-31-2027 PMD514924 12-1-22 

Geoghegan, Elizabeth G225225655430 02-03-2025 PMD 200111 12/1/22 

Hart, Jon H630425552980 8-18-2026 PMD 921 12-1-22 

Jaremka, Paul 1652681652880 08-08-2026 PMD 9855 12-1-22 

Kimberly, Brittany K516061876850 5-25-2025 PMD 530474 12-1-22 

Laster, Bailey L236061964660 12-26-2023 PMD 535204 12-1-22 

luzincourt, Jean L252461860150 1-15-2023 PMD 524381 12-1-22 

Martinez, Jesus M635438972230 06-23-2021 PMD 535886 12-1-22 

Maitland, Keith M345507703700 10-10-2024 PMD 197301 12-1-22 

Moorgat, Ben M632075933440 09-24-2025 PMD 532896 12-1-22 

Moore, Christopher M600115761390 4-19-2027 PMD 514247 12-1-22 

Nevad, James N130451854450 12-05-2021 PMD 518913 12-1-22 

Olivier, Joseph 0416483961750 5-18-2023 PMD 533121 12-1-22 

Osorio, Adrian 0260004963620 10-02-2028 PMD 534197 12-1-22 

Pelaez, Joseph P420481851730 05-13-2027 PMD 538384 12-1-22 

Pierce, Clint P620105623350 9-15-2021 PMD 14795 12-1-22 

Pinder, Atha P536012630090 03-19-2028 PMD 205672 12-1-22 

Ponson, Rudolf P525720804200 11/20/2026 PMD 510467 12-1-22 

Quinones, Emmanuel Q552213861430 4-23-2027 PMD 532983 12-1-22 

Read, Brandon R300078951030 3-23-2027 PMD 530328 12-1-22 

Roselli, Robert R240770694430 12-3-2020 PMD 515970 12-1-22 

Salcedo, David 5423160842570 7-17-2028 PMD 511698 12-1-22 

Santana, Jose 5535436840670 02-27-2028 PMD 524963 12-1-22 

Smith, Michelle 5530549705230 1-22-2021 PMD 19748 12-1-22 

Stucchl, Marco 5320541843710 10-11-2021 PMD 527252 12-1-22 

White, Jacob PMD 538859 12-1-22 

Dr. John Halpern N/A OS 6052 3-31-22 

Pradines, Raymond P635735393290 9-9-2026 PMD 14979 12-1-22 

Frittitta, Alessandro F633000724050 11-05-2028 PMD 510421 12·1-22 



I F nUNiVERSAl' <'._'' ______ There for you. 

July 13, 2021 

To Whom It May Concern, 

I, Alessandro Frittitta have over 20 years in experience in the EMS and Fire 
profession. My career began in the year 2000 working for Coral Springs Fire 
Department and later continuing and furthering my career in the State of South 
Carolina as an EMS Deputy Chief, and later Fire Chief for the City of Anderson Fire 
Department and assisting as a Training Officer for Laurens County EMS. My 
current function is as EMS Chief for Allied Universal Security since July of 2018. I 
hold a current State of Florida Paramedic certification and ACLS Certification as an 
Instructor and Provider. 

Alessandro Frittitta 

EMS Chief 
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( SECURITY SERVICES 

Section 3 

8. 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

l.014(a), F.A.C. There must be a 30-day cancellation notice and Palm 

Beach County shall be shown as the certificate holder with a mailing 

address of 301 N. Olive Ave, West Palm Beach, Fl 33401. 



DATE (MM/ODNYYY) ACORD® CERTIFICATE OF LIABILITY INSURANCE 12/31/2020 ~ I 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
MARSH USA INC 

CONTACT 
NAME: ... 

1717 Arch Street f.HgNJo <=x+>: I~ Nol: 
Philadelphia, PA 19103 
Attn: Philadelphia.certs@marsh.com /Fax: (212) 948-0360 

E-MAIL 
ADDRESS: 

INSURER'S' AFFORDING COVERAGE NAIC# 

CN118025105-ALL-STAND-21-22 INSURER A: Lexinnton Insurance Comn"n" 19437 
INSURED 

Allied Universal Topco, LLC INSURER B : Q-eenwich Insurance Comoanv 22322 

(See Attached for Additional Named lnsureds) INSURER c : XL Insurance America 24554 
161 Washington Street, Suite 600 
Conshohocken, PA 19428 INSURER o : Indian Harbor Insurance Com"an" 36940 

INSURER E : N/A NIA 

INSURER F: 
COVERAGES CERTIFICATE NUMBER· CLE 005951800-25 REVISION NUMBER· 14 

THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT!ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN rs SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDC SU•R I ~3hlg'!'.Eff_ l,~~%':'.~f- LIMITS CTR TYPE OF INSURANCE , .... '···- POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY 082695264 01/0112021 01/01/2022 EACH OCCURRENCE $ 10,000,000 

1 CLAIMS-MADE 0 OCCUR ~~~tlSEJ Ye~c~~:;;.~ence, ' X CONTAACTUAL LIABILITY MED EXP (Anyone person) ' ~ 

.-2_ SIR$1,750,000 PERSONAL &ADV INJURY ' 
10,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 10,000,000 

~- POL!CY O rr8T O LOG PRODUCTS - COMP/OP AGG ' 10,000,000 

OTHER: $ 

8 AUTOMOBILE LIABILITY RAD9437818-04 01/01/2021 0110112022 ~~~~~~~trlNGLE LIM!T ' 5,000,000 -
X ANY AUTO BODILY INJURY (Per person) $ 

- -OWNED SCHEDULED BODILY INJURY (Per accident) ' ~ AUTOS ONLY - AUTOS 
HIRED NON-OWNED 

fP~~~~c~~fAMAGE $ 
~ AUTOS ONLY - AUTOS ONLY 

' u UMBRELLA LIAB 
~OCCUR 

RES943799401 01/01/2021 01101/2022 EACH OCCURRENCE $ 10,000,000 
~ 

X EXCESS LIAB CLAIMS-MADE 'EXCESS OF GENERAL LIABILITY AGGREGATE $ 10,000,000 

OED I I RETENTION $ ' C WORKERS COMPENSATION RWD3001203-05(AOS) I U1/U1hu.t..1 01/01/2022 x1~ffruTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

C YIN RWR3001204-05(WI) 01/01/2021 01/01/2022 ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACC!OENT ' 1,000,000 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE ' 1,000,000 
If yes, describe under 

E.L. DISEASE- POLICY LIMIT ' 
1,000,000 DESCRIPTION OF OPERATIONS below 

. DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Palm Beach County Board of County Commissioners is included as addifional insured where required by written contract with respect to General liability and Auto liability. liability coverage shall be primary and 
non-contributory where required by written contract. Waiver of subrogation is applicable where required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

Palm Beach County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
301 N. Olive Ave. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
West Palm Beach, FL 33401 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

' 
Manashl Mukherjee ..N.,,.""""'"-' ~ 

© 1988-2016 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER ID: _C=-N'-'--'-11.:.:8:.:0:::2=.5.:.:10:.:5:_ ___________ _ 

LOC #: Philadelphia 

ADDITIONAL REMARKS SCHEDULE Page 3 of 

AGENCY NAMED INSURED 

MARSH USA INC Allied Universal Topco, LLC 
(See Attached for Additional Named Insureds) 

POLICY NUMBER 161 Washington Slreet, Suite 600 
Conshohocken, PA 19428 

CARRIER I NAICCOOE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

SFI Bectronics, LLC, dba Allied Universal Security Systems 

SFI 8ectronics, LLC, dbaAllied Universal Technology Services 

SFI Electronics, LLC, dba Universal Protection Security Systems 

SOS Security LLC 

SOS Security LLC, dba Allied Universal Risk Advisory and Consulti119 Services 

SOS Security LLC, dba Anied Universal Security Services 

SOS Securtty LP 

SOS Security LP, dba Allied Universal Security Setvices 

Spectaguard Acquisition LLC 

Slaff Pro Inc. 

Staff Pro Inc., dba Allied Universal Event Services 
&irveillance Specialties, lid. 

Surveillance Specialties, lid., dba Allied Universal Technology Services 

Surveillance Specialties, Lid., dba Securadyne Systems Northeast 

TSI Security LLC 

U.S. Security Associates, Inc. 

U.S. Security Associates, Inc., dba Allied Universal Risk Advisory and Consulting Services 

Universal Building Maintenance, LLC 

Universal Building Maintenance, LLC, dba Allied Universal Janitorial Services 

Universal Group Holdings, LlC 

Universal Protectioo GP, LLC 

Universal Protection Security Systems, LP 

Universal Protection Security Systems, LP, dba Allied Universal Security Systems 

Universal Protection Security Systems, LP, dba Allied Universal Technology Services 

Universal Protection Service of Canada Corporation 

Universal Protection Service of Canada Corporation., dba Allied Universal Security Services of Canada 

Universal Protection Service of Seattle, LLC 

Universal Protection Service of Seattle, LLC, dba Allied Universal Security Services 
Universal Protection Service, LLC 

Universal Protecfion Service, LLC, dba Allied Universal Risk Advisory and Consulfing Services 

Universal Protection Service, llC, dba Allied Universal Security Services 

Universal Protection Service, LLC, dba Allied Universal Security Services, LLC 

Universal Protection Service, lP 

Universal Protection Service, LP, dba Allied Universal Risk Advisory and Consulting Services 

Universal Protecfion Service, LP, dba Allied Universal Security Services 

Universal Protection Service, lP, dba Allied Universal Security Services, LP 

Universal Services of America, LP 

Universal Thrive Technologies, LLC 

Universal Thrive Technologies, LLC, dba Allied Universal Monitoring and Response Center 

Universal Thrive Technologies, LLC, dba Allied Universal Technology Services 

Universal Thrive Technologies, LLC, dba Thrive Intelligence 

USA GP Sub LLC 

USAGM Acquisition, LLC 

Vance Executive Protection, In. 

Vance International Consulting, Inc. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



COMMERCIAL AUTO POLICY NUMBER: l:W)943781804 
CA04 4411113 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance pltMded under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect lo CO\oefage prm4ded by this endorsement, the. pro,;sioos oHhe Co\erage Form apply unless modified by the 
endorsement. 

This end9rsement changes the policy elfecti,e on the inception date of lh!! policy unl!!Ss another date is indicated below. 

Named ins.ired: ALLIED UNIVERSAL TOPCO, LLC 

Endo,.mant. Effacliva Data: January 1., 2021 

SCHEDULE 

Name(.s) Of Pe111011(s) Or 01'!1anlzadon(s): 
Any peison or O'ilanizaiion where waiver of our right lo recover is required by written contract with such person 
or organization provided such contract was executed prior to the date of loss. 

Information =uirad to comglete this Schedule. if not shown abCMI, will be shown in the DeclaraUons. 

The Tranafar Of Rights Of Recovery Agalnafllther:s 
To Us condition does not apply to the person{s) or 
organization(s) shown fn the Schedule,. but only to the 
extent that subrogation is waiwd prior to. the "accideni" 
or the "loss" under a contract with that peison or 
organization. 

CA04441013 @ Insurance Ser"1ces Office, Inc., 2011 Page 1 



LEXDOC021 
LX0404 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 

(Ed. 4-a4} 

WAIVER.OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right lo recover Ol!f payments from anyone. liable for an injury covered by this policy. We will not enforce 
our dght against the person or organization named in the Schedule. (This agreement applies only lo the extent that 
you perform work under a written contract that requires you to olitain this agreement from us.) 

This agreement shall not operate directly or indirectly lo benefit anyone not named in the Schedule. 

Schedule 

Any person or organization· where waiver of our right lo recover is required by written contract with such person or 
organiza!ibn provided such contract was executed prior to the dale of loss. 

Tois endorsement changes the policy le Which it is attached and is effective on the <late issued unless otherwise slated. 

(The Info1matlon below ls 19qul191f only when this endorsement Ia Issued subsequent to p19paratlon C!f Iha policy,) 

Endorsement Effective 
Insured 

Policy No. 
RWD3.001203-05 

Endorsement No. 
Premium Included 

Allied Universal Tepee, LLC 
Insurance Company 
XL Insurance America, Inc: Countersigned by 

wcoo 0313 
{Ed. 4-84) 

Cl 1983 National Cauncil an Campanaation ln� uranca. 

http:WAIVER.OF
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( SECURITY SERVICES 

LL 

Section 3 

9. The Medical Director must be a Florida licensed physician. Provide a 
copy of a fully executed contract or agreement. Include copies of 
current DEA and Florida Physician's License. Must meet requirements 

of 64J-1.004, F.A.C. 
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Your license number is OS 6052. Please use it In all correspondence with your board/council. Each licensee is solely responsible for notifying 
the Department In writing of the licensee's .current mailing address and practice location address. If you have not received your renewal notice 91 
days prior to the expiration date shown on this license, please visit www.FLHealthSource.gov and click "Renew A License" to renew online. 

The Medical Quality Assurance Online Services Portal gives you the ability to manage your license to perform address updates, name changes, 
request duplicate licenses and much more. 

It's simple. Log onto your MQA Online Services account today at http://flhealthsource.gov/. Select the "Account Login" button to access your 
account. For changes to your name, address or to request duplicate licenses, choose your selection from the dropdown list under "Manage My 
License•. Your profession will open for renewal 90 days prior to your expiration date. When the renewal cycle opens for your profession, the 
"Renew My License• header will automatically display on your license Dashboard. 

IMPORTANT ANNOUNCEMENTS 

ARE YOU RENEWAL READY? GROUNDS FOR DISCIPLINE 

The Department of Health will now review You should be familiar wilh the Grounds for 
your conUnulng education records at the Discipline found in Section 456.072(1), 

time of license renewal. Florida Statutes, and in the practice act for 
the profession in which you are licensed. 

To learn more, please visit Florlda Statutes can be accessed at 
www.FLHealthSource.gov/AYRR WNW.leg.state.fl.us/Statutes 
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EXPIRATION DATE: MARCH 31, 2022 

www.FLHealthSource.gov/AYRR
http:http://flhealthsource.gov
http:www.FLHealthSource.gov
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ill ;-: HALPERN, JOHN 
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~ "' 1645 PALM BEACH LAKES BLVD STE 600 
w i WEST PALM BEACH, FL 33401-2205 
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FEE 
PAI� 
$731 

ISSUE DATE 

12-20-2018 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

DRUG ENFORCEMENT ADMINISTRATION 
WASHINGTON D.C. 20537 

Sectfons 304 and 100& (21 use 824 and 968) of the Controlled 
Substances Act of 1970, as amended, provide that Iha Attorney 
General may revoke or suspend a reglstrallon to manufacture, 
distribute, dispense, Import or export a controlled substance. 

THIS CERTIFICATE IS NOTTRANSFERABLE ON CHANGE OF 
OWNERSHIPJ CONTROl., LOCATION, OR BUSINESS AC'l'IVITY1 

AND IT IS NOT VALID AFTER THE EXPIRATJON DATE. 

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE 
UNITED STATES DEPARTMENT OF JUSTICE 

•·-. ,._ .,.,. . DRUG ENFORCEMENT ADMINISTRATION 
f-t~~;p"~Y,i: l~&;1}(? · WASHINGTON O.C 20537 -

SCHEDULES 

2,2N, 
3,3N.4,5 

.. . 

THIS CERTIFICATE IS NOTil;i%1;,/S.f~~)j1E·PNf~ANGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY, 
AND IT IS NOT VALID AFTER THE-EXPIRATION DATE. 

Sections 304 and 1008 (21 USC 824 and 958) of the 
Controlted ·substances Act of 1970, as amended, 
provide that the Attorney General may revoke. or 
suspend a registration to manufacture, distribute, 
dispense, Import or export a controlled substance. 



CONTRACT 

MEDICAL DIRECTOR 

This. contract is for the SERVICES of MEDICAL DIRECTOR dated th.is 1'' day of January,. 2021 PY and 

between D.octor Jol,n Halpern, D.O. FAAEM (hereinafter referreq to as "DR. HALPERN") and Universal 

Protection Service, LLC hereinafter referred to as "Universal"). 

WITNESSED: 

WHEREAS, Universal is located in Palm Beach County, Florida; and destresto hire DR. HALPERN to 

provide servkes as a "MEDICAL DIRECTOR", and 

WHEREAS, Universal is engaged [n the business of providingemer~ncy medicaJ services upon a 

contract basis, and. desire to contract DR. HALPERN to oversee and manage the. Emergency Medical 

Program. 

NOW, THEREFORE, in consideration of DR. HALPERN fulfilling the contractual obligations attached 

hereto as Exhibit "A", and for other good and valuable consideration, the sufficiency and receipt 

whereof hereby acknowledged, Universal agrees to engage the professional services of DR. HALPERN 

for the purpose of providing MEDICAL DtRECTOR SERVICl;S upon the terms and conditions tiereinafter 

set forth, 

1. For the term commencingJanuary 1, 2021, through December 31, 2021, DR. HALPERN shall 

provide MEDICAL DIRECTORSERVICES to Universai, for all areas Universal provides Emergency 

Medical Services on a twenty four (241 hour basis. Such services .. shall include without limitation 

the duties .outlined in exhibit "/1(' and such other activities as are generally provided by other 

MEDICAL DIRECTORS under the provision of FloMa State Statute .. 

2. In monetary consideration for the term of the contract, DR. HALPERN will be paid for his 

services, the sum of Thirty-three Thousand, Five Hundred Dollars($ 34,000.00) peryear:As an 

employee of Universal, he will be covered under our General LiabiliWand Medical Professional 

Liability Insurance policies. The insurer information· may change depending on our ability to 

negotiate more favorable coverage or rates with other insurers. He will be notifrea ofany 

change in insurance carrier or change.in insurance coverage which directly affects him. 

3. This contract may be terminated in the event either·party shall fail to carry out their obligation 

in a professional and responsible manner. In the above situation, a 60-day written notice shall 

be required. 

http:change.in
http:34,000.00


In the event the ce>ntracted client cancels Universal's services or should the:services become 

canceled due to Government .intervention, all terms and condiNons ofthis con1:ract are herein 

suspended. 

Any notice shall. be in writing and shall be s.ent by· United St~tes Postage, prepaid return receipt 

reqllested;. by courier or a hand delivered. to the follo'#ing <1ddress: 

UNIVERSAL PROTECTION SERVICE 1645 PALM Beach lakes 
Blvd., Suite 600 
West Palm Beach, Florida 33401 

DR.JOHN HALPERN, D.O. 
7515 Bariyan Way 
Tamarac, Florida 33321 

The effective date of any·notice shall be the date of its delivery orupon the date that delivery is 
unable to be made or acceptance of delivery is refused. 

4. This contract shall be governed by and interpreted underthe. laws of the State of Florida, This 

contract for medical direction and the exhibit(s) attached hereto constitute all agreements, 

coildi.tions and understandings between Unive.rsal and DR. HALPE.RN with regard to the subject 

matter hereat; and there. ,re no covenants, promises, conditions or understandings, ¢ither oral 

or written between them other than as set forth hereiri. This contract$hall not be changed, 

modified or amended except in writing signed by both parties hereto. 

Drdohn Halpern, D.O. 

Medical Director 
Date 12/16120 

http:HALPE.RN


MEDICAL DIRECTOR 

Requirements 

Medical Director must maintain the following requirements: 

CONTRACT TO INCLUDE: 

1) Name and relationship of contracting parti.es 

2) List of contracted services 
a) Medical direction 
b) Administrative functions 
c) Professional memberships 
d) Reporting requirements 

3) Monetary consideration 
a) Fees 
b) Expenses 
c} Reimbursements 
d) Fringe benefits 
e) Clerical assistance 
f) Office space 

4) Terminati.on. of Clause 

5) Renewal Clause 

6) ProviSiO_lls for HabiUty coverage 

7) Effective dates of contract 

8) Qualifications 

http:Terminati.on
http:parti.es


EXHIBIT"A" 

MEDICAL DIRECTORMUST PRESENTLY HAVE AND MAINTAIN THE FOLLOWNG QUALIFICATIONS 

1) Florida licensed M.D. or D.O. 

2) Shalt be from a broad based specialty: 
a) Emergency Medicine 
b) Internal Medicine 
c) Anesthesiology 
d) Other suri'licai specialties 

3) Demonstrate experience n (docum.ented) prechospital care. to include: 
a) Advanced Cardiac Life Support 
b) Board certification in Emergency Medicine. 

4) Documentation of participation in regional o'r statewide active physician grou.p involved in pre­
hospital care. 

THE MEDICAL DIRECTORS DUTIES AND RESPONSIBILITES WILL BE AS FOLLOWS: 

1) Supervise and accept direct responsibility for performance of First Responder Paramedics. 

2) Develop medically correct standing order of protocols that permit specified ALS procedures when 
communications are delayed or cannot be established with supervising physician. (Will use protocols 
as provided by Palm Beach County Fire-Rescue or Palm Beach Gardens Fire-Rescue.) 

3) Provide 24 hours continuous availability of Medical Direction services for potential problems, 
systems conflicts and disasters by self or qualified appointee. 

4) Develop and implement a patient care quality assurance system to assess the medical performance 
of Paramedics. 

5) Audit the performance of systems personnel by use of quality assurance program to include: 
a) Run reports 
b) Direct observation 
c) Comparison of performance standards for drugs, equipment, system protocols and procedures. 



d] Ensure and certify security procedures for medications, fluids and controfled substances are in 
compliance wlth Chapter 499, F.S. and Chapter 89.3. 

e) Specify medication substitutes in writing. 
f) Provide· notification ih writfr1gwhen telemetry is not necessary. 
g) Pro.Vide notification in writing of equipment and medication substitutions. 
h) Assume responsibility of First Responders utilizing: 

i) AµtomaticorSeinl-Autematic Defibrillators 
ii) E:soph~geal intuhations . 
iii) Monitoring and m'!-intenance of non-medicated LV. 

i) Develop a 30 hour refresher course H' required 
j) Ensure aH medical provid'ers aretrained in.the used of trauma scorecard methodology as 

provided in r,t1le 10D-66,lOl 
k) Submit in writingany deviation from the approved trauma protocols. 
I) Participate .as a. trewTn.emberfora minimum of 12 hours peryear 
m) Provide training of emergency prechospital care when called for. 
n) Attend necessary P.OA or Security Board meetingrns requited. 
o) Assist intlle locating, interviewing and hiring ofemergencymedical personnel upon request. 
p) Assist Universal in n's renewal of their A.LS. license. 
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Section 3 

10.A letter from your Medical Director stating your agency has adopted 
the minimum standard, pre-hospital treatment/transpolt protocols. 



"'"!~tt1ED UNIVERSAL' C _______ Therefor you. 
Universal Protection Services LLC. 

October 14th, 2020 

Re: Treatment/Trauma Protocol 

To Whom It May Concern: 

This Letter is to affirm with you that we, Universal Protection Services LLC, as a medical service provider 
serving within Palm Beach County, are utilizing the most recent and standard pre-hospital 
treatment/transport protocol that have been approved by the Palm Beach County EMS Council and the 
State of Florida. It is also our company's intention to continue to use the standard protocols throughout 
the future. 

Sincerely, 

John Halpern, D.O.F.A.C.E.P. 
Medical Director 

Ray Pradines 
EMS Chief 

Alessandro Frittitta 
EMS Deputy Chief 

1645 Palm Beach lakes Blvd. Suite 600 West Palm Beach, Florida 33401 
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Section 3 

11. A letter from your Medical Director stating your agency has adopted the countywide 
approved Trauma Transport Protocols, as approved by the Palm Beach County EMS 

Council. 
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TRAUMA TRANSPORT PROTOCOLS 

PROVIDER ID# 
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NOT TRANSPORT TRAUMA ALERT PATIENTS FROM THE SCENE OF AN INCIDENT. 
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DATE 
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Section 3 

12.The financial information of the applicant to ensure financial ability 
to provide and continue to provide service to the area. Such financial 
infolmation shall include copies of the applicant's past two (2) 

Medicare audits if any. Privately held entities must provide copies of 
the past three (3) years of audited financial statements of the 
company and its parent company or holding company, if any. 
Government entities must provide the past three (3) years 
Comprehensive Annual Financial Reports via hard copy, or 
electronically. For purposes of this application, a parent company or 
holding company shall mean any person, corporation or company 
holding, owning or in control of more than ten (10) percent stock or 
financial interest of another person, corporation or company. 



Department of Public Safety 
Division of Emergency Management 

20 South Military Trail 

West Palm Beach. FL 33415 

(561) 712-6400 

FAX: (561) 712-6464 

www.pbcgov.com 

� 

Palm Beach County 
Board of County 
Commissioners 

Dave Kerner, Mayor 

Robert S. Weinroth, Vice Mayor 

Maria G. Marino 

Gregg K. Weiss 

Masia Sachs 

Melissa McKinlay 

Mack Bernard 

County Administrator 

Verdenia C. Baker 

"An Equal Opportunity 

Affinnative Action Employer" 

Official Elecrronic Letterhead 

Audited financial statements were provided with this application but 
have been redacted as trade secrets pursuant to Section 812.08 I, 
Florida Statute. 

A copy of the audited financial statements will be maintained in the 
Palm Beach County Division of Emergency Management's records 
located in the office of the EMS Specialist 

\ 0 l ~ /' s ,_ 1 tl'l -~ - , , --\! au 1 ,f\_Q _, !OL c:__V1 u D i,.!1 ,.___ 
Lyndtte Schurter, EMS Specialist 
561-712-6696 

http:www.pbcgov.com


Section 3 

13.Copy of proposed rate structure, if any. 
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Universal Protection Services LLC. 

Universal Protection Services LLC, as we are a non-transport, secondary service 
provider contracted to communities. Universal Protection Services LLC, does not 
charge fees. 

Alessandro Frittitta 

EMS Deputy Chief 

Allied Universal Security Services Elite EMS Division 

W: 561.478.9983 IC: 561.517.7990 I Alessandro.Frittitta@aus.com 

mailto:Alessandro.Frittitta@aus.com


Section 3 

14. Except for current COPCN holders, a summary history of applicant's 
emergency services performance record, which provides proof that 

at the time of application, the applicant has demonstrated 
experience providing ALS or BLS services. Experience providing ALS 
or BLS services must include experience providing the full continuum 
of patient care from call initiation, during patient transport and 
through to final patient transfer to hospital or other final destination. 
This is not a. personal reference for the agency but how the agency 

had provided ALS or BLS services in the past. 

Applicants for Special Secondary Service Provider COPCNs who meet 
the staff experience requirement set forth herein, but that do not have a 
summary history of performance providing ALS Services, are eligible 
for a conditional COPCN. 

The COPCN shall be issued and after six months, the COPCN holder shall 

deliver a report to the Department with a summary history of the 

COPCN holder's performance record demonstrating that Applicant 

successfully provided ALS services during the initial six (6) months of 

operation and accompanied by a letter from the Primary Provider 

attesting that the COPCN holder has performed satisfactorily to the 

knowledge of the Primary Provider. Additionally, the COPCN holder 

shall provide records substantiating the implementation of a formal 

quality assurance system and that at least three (3) formal, quality 

assurance meetings having taken place during the initial six (6) 

months of operation. The Primary Provider is required to be invited 

to participate in the quality assurance meetings. 

Upon review of the required documentation, the administrator will 

determine if the conditions have been satisfied. Special Secondary 



Service Providers who satisfy the conditions shall be issued a letter 

acknowledging satisfaction and removal of the conditions of the 

COPCN. In that event the COPCN shall remain in effect until the 
contract with the Community Association expires or terminates. 

If the administrator determines the conditions have not been 

satisfied, then the COPCN holder shall be in violation of the EMS 

Ordinance and the COPCN shall be subject to immediate suspension 

by the administrator and revocation by the Board of County 

Commissioners (BCC}. The administrator may permit an additional 

thilty (30) days to satisfy conditions if the Applicant has 

demonstrated good faith efforts towards satisfaction of the 

conditions. 

Except as expressly modified herein, COPCN holders with conditions 

are subject to the requirements of the EMS Ordinance and all Rules 

and Regulations of the BCC and nothing herein shall be construed as 

a limitation, waiver or relinquishment of any right, remedy, or 

enforcement power authorized by law, or the EMS Ordinance, or the 

Rules and Regulations. 
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Universal Protection Service, LLC. 

October 15th, 2020 

Universal Protection Service, LLC. has been an ALS non-transport, special secondary service provider 
non-stop in Palm Beach County for the past 25 years. We currently hold five Palm Beach County 
COPCN's. 

Universal Protection Service, LLC. Offers the full continuum of patient care from call initiation to transfer 
of care to the responding primary service (transport) agency. In addition, we provide certified in-house 
EMS training and meet or exceed all State of Florida and Palm Beach County Requirements for ALS non­
transport, special secondary service providers. 

Alessandro Frittitta 

EMS Deputy Chief 



Section 3 

15. Proof of satisfactory completion of all federal, state, and/or local 
agency vehicle and staff inspections for the last six (6) years 
including copies of all deficiency reports. Current COPCN holders 
need not provide vehicle and staff inspections performed by the 
Palm Beach County Office of EMS (except deficiencies reports). 



Rick Scott 
Governor 

,;romote & improve the health 
,iJle in Florida through integrated CeHeste Philip, MD, MPH ,.;ounty & community efforts. 

State Surgeon General 

Visiov,: To be the Healthiest State in the Nation 

May 30, 2017 

Chief of EMS Ray Pradines 
Universal Protection Service, LLC 
5840 Corporate Way Suite 102 
West Palm Beach, FL 33407 

Dear Chief Pradines, 

Congratulations on your Compliance Monitoring site survey conducted by the Bureau of Emergency 
Medical Oversight on May 24, 2017. All potential deficiencies were addressed promptly. At the 
completion of the site visit, there were no deficiencies. Your vehicles and service records were 
outstanding. 

Also, please extend my sincere gratitude to your staff for their assistance and for the overall 
contribution to your service and community. Your continued support of emergency medical services is 
deeply appreciated. 

Enclosed is a post site survey evaluation form designed to assist us in continually improving our 
Compliance Monitoring program. Please complete the enclosed form and return it to my office at your 
earliest convenience. I trust that you will share with me any concerns or kudos regarding your site 
survey. 

Again, thank you for your assistance in the Compliance Monitoring program and I look forward to 
hearing from you. 

Sincerely, 

~s/{J/ 
Steve McCoy 
Administrator 
Emergency Medical Services 

SAI\Jl/mml 
Enclosure 

floricla ttaeparimei!il~ ~i tl"'lea~1.i.h 
Bureau of Emergency Medical Oversight Emergency Medical Sen1ices 
4052 Bald Cypress Way. Bin A 22 • Tallahassee, FL 32399-1722 
PHONE: 850-245-4440 • FAX 850/488-2512 
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Section 3 

16. Records substantiating the implementation of a formal quality 
assurance system consistent with Florida Statute Section 401.265 
and Rule 64J-l.004{3b), Florida Administrative Code, as may be 
amended. 
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Quality Assurance Program 

Goal Statement 

The primary goal of the Allied Universal Security (AUS) medical Quality 
Assurance Program is to achieve a high level of quality patient care. Patient care 
that is appropriate for the patient's condition, and be performed in a timely and 
consistent manner. Patient care and treatment shall follow the acceptable 
medical practice, which positively influences the patient outcome. This will be 
accomplished by developing a system used to establish standards for patient 
care, to monitor how well those standards are met, and to correct unwanted 
deviations from the standards of medical care. 

II. Quality Assurance Committee 

1. The company's Quality Assurance Committee shall consist of the company's 
Medical Director (Q.A. Chairman), the Chief of EMS (Q.A. Coordinator), 
and the EMS (ALS) Field Supervisor. 

2. All committee sessions dealing with confidential data regarding patient 
information and personnel performance will be conducted uo.der strict 
executive session. Any member of the Q.A.P. who breaks the responsibility 
of strict confidentiality may be dismissed fro_m the Q.A.P. by the 
chairperson as well as face further disciplinary actions. 

3. The committee has the authority to reco=end mandatory continuing 
education or disciplinary actions to the medical director. 

ID. Meeting Requirements 

1. The committee will meet Qu~erly . to teview EMS ruo. reports and 
reco=end corrective actions as necessary. 

2. Special meetings may be requested by either the Chief of EMS or the EMS 
(ALS) Field Supervisor at anytime with diie cause. The Q .A. C. chairman as 
needed may also call special meetings. At least. five- business days notice 
should be given to committee members in case such meetings are called. 

-2-



3. If the EMS (ALS) Field Supervisor discovers any problems or protocol 
deviations with a medical run report, the supervisor will discuss/address the 
problem with the treating paramedic from an educational point of view prior 
to forwarding the paperwork to the corporate office. 

V. Run Report Review Process 

I. The following type of calls will be reviewed by the Quality Assurance 
Committee: 

a. Non-specific priority one and priority two patients 
b. Cardiac Alerts · 
c. Stroke Alelis 
d. Trauma Alerts 
e. Any other incidents chosen by any committee member 

2. All reports denoting breach of protocol are referred to the Quality Assurance 
Committee for discussion. At that time it will be determined what type /if. 
any "Quality Improvement Referral" will be sent to the paramedic 
responsible for -flie patient care. 

3. Medical Run reports will be evaluated utilizing the Q.A. Audit Form. 

4. If during the review process of the Q.A. Committee finds an EMS employee 
in violation of a protocol violation or non compliant with tl:ie standard of 
care for patient treatment, and feels the need for corrective action to be 
taken. A "Quality Improvement Referral" letter and form will be mailed to 
the treating paramedics home address to ensure confidentiality of the 
treating paramedic. An option to mailing the letter and form to the 
paramedic's home address would be the Medical Director or Director of 
EMS personally hand delivering the paperwork themselves. 

-4-



IV. Committee Members Roles and Responsibilities 

O.A. Chairperson 

1. Shall be the executive officer, having general and active management of 
the committee. 

2. Implement all. orders and resolutions of the Quality Assurance Program 
and Committee. 

3. Preside at meetings of the Quality Assurance Committee. 

4: Shall have final veto and revision powers over the final draft of all standards 
of care, medical protocols, and medical procedures that may be developed 
bythe Quality Assurance Committee. 

0.A. Coordinator 

1. Be the individual responsible for the design of the program, coordination of 
all monitoring activities, schedulmg of meetings, develop meeting agendas, 
and be the final compilation source for analyzing and monitoring of 
statistical data. 

2. Review and maintains custodial care of EMS run reports after being 
received into the corporate office for filing. 

3. Review of reports shall be done utilizing the County-Wide ALS Protocols 
and Trauma Transport Protocols as adopted by the medical directors 
association of Palm Beach County. 

EMS fALS)Supervisor 

1. The onsite EMS (ALS) Field Supervisor shall check all medical incident 
reports for correct and complete information, as well as verify accuracy of 
all information entered in the reports prior to forwarding to the corporate 
office for review and filing. 

2. After reviewing a medical run report for completeness and accuracy, the 
EMS (ALS) Field Supervisor shall initial and date the run report on the top 
left corner of the report to indicate that the report has been checked. 

- 3 -



-----

----

------

0.A. Audit Form 

Call Month:, ______ _ Total Calls: 

Date of Audit: Audited Calls: 

Auditor: 
Audited%: 

Case Number: 

Date of Incident: 

TreatingParamedic: __________ _ 

Non 
Categories/Parameters Compliance Compliance Notes 

Pt. Name and Address Complete: 

Times Documented: 

Medical ChlefComplaint: , 

Minimum of 1 set ofV/STaken: 

Exam &History Completed: 

Treatment/Intervention Documented:_ 

AppropriateProtocolFollowed: 

Signature and LD, of treating 
Paramedic documented onreport: 

-5-



ALLIED UNIVERSAL 

To: 

From: Dr. John Halpern, Medical Director, Q.A. Chairman 

Date: 

Re: Attached Quality Improvement Form 

Attached you will find a Quality Improvement Referral form showing that a report 
bearing your Name aod I.D. Number was recently reviewed by tbe Quality 
Assuraoce Co=ittee. 

The Quality Assuraoce Co=ittee reviews all reports aod makes 
recommendations. These recommendations are meaot to be teaching tools, and 
are not disciplinary in nature. To ensure confidentiality aod objectivity, all 
information regarding personnel is eliminated from tbe repol t prior to review. In 
keeping witb tbe policy of confidentiality, this form is being haod delivered or 
mailed to your home address. 

If you wish to review this report, you may do so by contacting (561) 441-2337 for 
ao appointment. 

If you wish to provide feedback on this report, you may respond in writing to the 
following address: 

Allied Universal 
c/o Dr. John Halpern 
1645 Palm Beach Lakes Blvd. Ste 600 
W.P.B., Fl 33401 

Q.A._C. Chairmao - Dr. John Halpern 
Q .A. C. Coordinator - Ray Pradines 
Q .A. C. Member - Alessaodro Frittitta 

- 6 -



ALLIED UNIVERSAL 

"Quality Improvement Referral Form" 

To: 

Date: 

Case Number: 

The Quality Assurance Committee (Q.A.C.) is the peer review organization.for 
Allied Universal Security. As mandated by Florida Statures this council is 
responsible through review for improving and maintaining quality in all treatment 
rendered to the occupants and employees of Co=unities serviced by AUS as a 
Special Secondary Non-transport ALS Provider. 

After reviewing the above run report the Quality Assurance Committee has 
determined that the patient's care did not meet county or nationally recogrized 
standards. 

IDENTIFED PROBLEM: 

THE APPROPRIATE ACTION (S) WHICH SHOULD HAVE BEEN 
TAKEN: 

- 7 -



CONFIDENTIALITY STATEMENT 

I,~ ____________ the undersigned, as a member 

of the Quality Assurance Committee, do hereby acknowledge that any 

and all records of any meetings held by the Quality Assurance 

Committee are confidential and exempt from the provision of Florida 

Statutes 119 .07, except as provided in Florida Statute 401.425 

- 8 -
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REVISED EDITION SEPT. 11, 2018 
SUPERSEDES ALL PREVIOUS INFECTION CONTROL MANUALS 
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Exposure Control Officers 
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INFECTION CONTROL MANUAL 

PURPOSE 
The goal of Allied Universal's Infection Control Program is to protect all members, their 
families and the public from the acquisition and spread of co=unicable diseases. The 
Infection Control Program is designed to reduce the risk of occupational exposure to 
co=unicable diseases through training, education and written policy on standard 
operating procedures. This manual complies with OSHA's Occupational Exposure to Blood 
borne Pathogens; Final Rule 29 CFR Part 1910.1030. The Procedures in this manual apply 
to all personnel. 

The dangers faced by emergency response, and security personnel are not always obvious. 
The occupational hazards of AIDS, hepatitis, TB and other communicable diseases are real 
and must be dealt with appropriately. An effective Infection Control Program provides the 
means to minimize~ but not completely eliminate these health risks. 

EXPOSURE RISK 

OCCUPATIONAL RISK 
Occupational exposure may occur in many ways, including contaminated needle-stick and 
sharps injuries. Health care workers are assumed to be at high risk for bloodbome infections 
due to being routinely exposed to body fluids from potentially infected patients. Any 
exposure of a co=unicable disease cail 'ies a certain amount of risk. Medical personnel 
are in an occupation where they may be directly exposed to body fluids and therefore must 
be considered at substantial risk for an occupational exposure. 

OCCUPATIONAL EXPOSURE 
Any occupational exposure to a co=unicable disease catl 'ies a certain amount of risk. 
All patients should be assumed to be infectious for HN and other bloodbome pathogens. 

BODY SUBSTANCE ISOLATION 
The Centers for Disease Control (CDC) has called for the use of "Body Substance 
Isolation" when emergency response personnel are exposed to blood and/or body fluids 

· from any patient. This precaution states that emergency response personnel must consider 
all body substances from any patient as potentially infectious. Body Substance Isolation 
exceeds Universal Precautions, which states that blood, and/or certain body fluids from any 
patient may be potentially infectious. 



Communicable Disease Transmission Process 
The transmission of an infectious agent requires three elements: 
I. The source or carrier of an infectious agent. This can be an asymptomatic or 

symptomatic human source, an inanimate object, or an animal. 
2. The host or receiver of the infectious agent. This is an individual who is unable to 

resist the infectious agent. 
3. A mode of transmission. 

Modes of Transmission 
There are four modes of transmission: 
1. Contact 

Direct: Physical contact between the source and host or receiver. This includes 
blood to blood, blood to mucous membrane contact, or sexual activity. 

Indirect: Contact between the receiver and an inanimate object that has been 
contaminated (i.e., linen orequipment). 

2. Airborne: Aerosolized particles, 1-5 microns in size, which contain the infectious 
agent. These particles may remain suspended in the air for long periods of time and can 
easily be drawn into the alveoli of the lungs, 

3, Vehicle: The infectious agent is introduced directly into the body through the ingestion 
of contaminated food or water, or by the infusion of contaminated drugs, fluid, or blood. 

4. Vector: The infectious agent is transmitted through or by an animal or insect (i.e., 
a tick that spreads Rocky Mountain Spotted Fever). 

Note: 
Bloodbome diseases are spread by direct blood-to-blood contact. Blood is the single 
most significant source of HIV and HBV in the work setting. 

TERMINOLOGY - SEE APPENDIX A 

COMMON COMMUNICABLE DISESAES - SEE APPENDIX B 



GLOVES 
Disposable gloves shall be a standard component of emergency response equipment. All 
personnel prior to initiating any emergency care tasks involving exposure to blood or body 
fluids will don them. Gloves must be of either intact latex or intact vinyl, and be the 
appropriate size and quality for the procedures performed by the emergency medical 
personnel. Gloves shall be changed after each use and disposed of as if they were 
contaminated. Should a glove tear, replace the tom glove with another glove as soon as 
possible. Used gloves should be removed with care. The individual's unprotected skin 
should not come in contact with the outside of the glove. 

GOWNS 
Gowns are required for incidents involving potential splashes to skin or clothing with body 
fluids. Gowns shall be made of, or lined with, fluid-proof or fluid-resistant material and 
shall protect all areas of exposed skin. 

MASKS AND EYE PROTECTION 
The use of fitted surgical masks and protective eyewear or face shields is required when 
there is a likely exposure of blood or body fluids to the mucous membranes ( eyes, mouth 
or nose). This is essential when splashes or aerosolization of such material is likely to occur. 

It is MANDAT0RTY that the surgical mask and eyewear, or splash shield be used in 
the following situations: 

t Intubation 
t EOA Insertion 

Suctioning 
t Patients with extensive or arterial bleeding 

Cricothyrotomy 
t Pleural decompression 

It is RECOMMENDED that the surgical mask and eyewear, or splash shield be used in 
the following situations: 

Ventilating with BVM 
Establishing N lines 

t Patients with any external bleeding 
Glucometer sticks 

t Medication administration 

The emergency medical responder should wear fitted masks when the potential for airborne 
transmission of disease exists (i.e., patients with suspected active tuberculosis). Fitted 
masks are not required for routine care. 



TRAINING 
Allied Universal shall assure that all medical personnel for the company who have a 
potential for occupational exposure receive education on precautionary measures, 
epidemiology, modes of transmission and prevention of HIV, HBV, and TB. 

Training records will indicate the dates of training sessions and the content of those training 
sessions. The records should also contain the names of all persons conducting the training, 
and the names of all those receiving training. Training records shall be maintained for a 
period of 3 years from the date the training occurred. 

SITE INSPECTIONS 
The Infection Control Liaison or his or her designee shall inspect all sites where Allied 
Universal provides a medical service to, on at least an annual basis. This will be done to 
ensure that all infection control policies and standard operating procedures are being 
adhered to. Noted discrepancies will be noted for follow up and corrective action. 

EXPOSURE CONTROL PLAN 

INFECTION CONTROL LIAISON 
The company shall designate one or more members as the Infection Control Liaison. The 
Infection Control Liaison will coordinate efforts surrounding the investigation of an 
exposure and ensure that proper documentation of the exposure is recorded. 

OCCUPATIONAL EXPOSURE DETERMINATION 
A significant exposure is defined as: 

I. Exposure through needle-stick, instruroents or sharps to the following body fluids. 

a. Blood or any body fluid containing visible blood 
b. Semen 
c. Vaginal secretions 
d. Cerebrospinal fluid(CSF) 
e. Synovial fluid 
f. Pleural fluid 
g. Peritoneal fluid 
h. Pericardia! fluid 

2. Exposure of mucous membranes to the body fluids listed above. Exposure of skin 
to the body fluids listed above, especially when the exposed skin is chapped, 

I 



5. Advise the ER physician that a significant exposure has occurred and request that 
the source patient be tested for HIV. 

6. Agree to be tested for HIV antibodies. 
7. Adhere to hospital and OHC follow-up guidelines. 
8. Complete an EPS Exposure Form prior to the end of the shift. 
9. If exposure involves an injury, complete an "Employee Notification of On the Job 

Injury" form. And submit to your inrmediate supervisor. 

Supervisor's Responsibilities for Post Significant Exposure 
I. If an injury has occurred (i.e. a needle stick or a cut from a sharps), complete a 

"Supervisor Incident Report" and assure that the employee fills out an "Employee 
Notification of On the Job Injury" form. The Safety Committee will also be notified 
at that time that an "in the job injury has occurred. 

Infection Control Liaison or Director of EMS Services Responsibilities 
for Post Significant Exposure 
I. Ensure that the hospital follows through on State mandated significant exposure 

responsibilities, or notify the Medical Director for compliance. 
2. Contact the hospital ICC to determine the reco=ended follow-up by the 

hospital. 
3. Contact the affected employee and advise them of the reco=ended follow-up. 
4. Contact OHC infection control nurse to document reco=endations for follow-

up. 
5. Ensure that the employee completes the Exposure form in its entirety. 
6. Maintain a confidential file on all exposures. 
7. Dissemi:ri.ate copies of the form to the affected employee and the OHC 
8. Ensure that the affected employee is aware of the Clinic's follow-up procedures. 
9. Investigate the exposure. 
10. Ensure that established Policies and SO G's were followed. 
11. Act as liaison between the employee, hospital, and the OHC. 
12. Make reco=endations to the Company to prevent similaroccurences. 
13. Track exposures to identify patterns or trends. 

Infectious Disease Exposure Forms 
The "Physician Notification Form" (see Appendix C) is completed after the employee has 
sustained a significant exposure to a potentially infectious body fluid and is given to the 
Emergency Room Physician. 

The "EPS Exposure Form" (see Appendix D) should be completed on any type of suspected 
or confirmed exposure. Proper documentation is essential and all appropriate questions 
should be answered. Special attention should be given when explaining how the exposure 
occurred. If necessary, a supplemental form may be attached. If a hospital notifies the 
Infection Control Liaison of the possible exposure of an employee to a contagious disease, 
the ICL will notify the employee verbally. The employee will then fill out the Exposure 
Form. 

2 



POST EXPOSURE TREATMENT 
Preventive trea1ment may be given to reduce the chance of contracting a co=unicable 
disease following an exposure. Toe type and timing of treatment varies with different 
diseases. Depending upon the disease, treatment may be short-term or Jong-term. Diseases 
that usually require post-exposure treatment include, but are not limited to: HN, Hepatitis 
B, Non-A Non-B Hepatitis (Hepatitis C), Meningitis, and Tuberculosis. 

Post-exposure management may include counseling and/or treatment of a reported illness. 
This shall be provided to emergency response personnel at a reasonable time and place, 
according to standard reco=endations by the U.S. Public Health Service. Unless 
otherwise specified, medical treatment shall be conducted at the Occupational Health 
Clinic. 

Emergency response personnel who require post-exposure follow-up treatment shall be 
provided with a copy of the evaluating health care professional's written opinion within 15 
days of the completion of the evaluation. 

This written opinion shall include: 

I. The results of the medkal evaluation. 

2. Verification that the employee has been informed about any medical conditions resulting 
from exposure to blood or other potentially infectious materials which require 
further evaluation or treatment. 

All other finding or diagnoses shall remain confidential and shall not be included in the 
written report. 

Personnel undergoing follow-up for post-exposure reasons shall keep all scheduled medical 
appointments. Failure to comply with follow-up treatment and appointments may 
jeopardize compensation claims. 

WORK RESTRICTIONS 
Under certain circumstances, the supervising physician may prescribe work restrictions or 
light duty assignment to employees. These restrictions may be for infection control 
purposes or for other medical reasons. 

If an emergency response person has a contagious disease, (i.e., influenza,· HBV or 
exudative lesions), their ability to provide patient care may be limited. This determination 
will be made through consultation with the employee's private physician, the OHC, legal 
counsel, and the medical director. Members with open wounds (i.e., rash, abraded or 
chapped skin) should cover the wound with an occlusive dressing. 
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CLEANING 
Cleaning is the physical removal of dirt and debris. This is generally accomplished using 
physical scrubbing with soap and water. The scrubbing action is the KEY to rendering all 
items safe for patient use. Cleaning is generally sufficient for non-critical equipment. 
However, if non-critical equipment has become grossly contaminated with blood or body 
fluids, it must also be disinfected. The cleaning of contaminated equipment after the 

· completion of a medical call is required to ensure that employees are not unwittingly 
exposed to blood or other possibly infectious materials. 

DISINFEC_TION 
Disinfecting is the process of reducing the number of disease producing organisms by 
physical or chemical means. First, the item is cleaned with soap and water and then a 
disinfecting solution is applied. Solutions, such as bleach and water at a 1: 10 dilution ratio 
are acceptable disinfectants. Disinfectant solutions should have an EPA registry number 
and show that they are effective against mycobacterium tuberculosis. Routine disposal of 
the germicidal cleaning solution into the municipalities sewer system is acceptable. 

STERILIZATION AND IDGH-LEVEL DISINFECTION 
Sterilization destroys all forms of microbial life including high numbers of bacterial spores. 
Sterilization can be accomplished by soaking equipment in an EPA approved chemical 
sterilant (i.e., Cidex) for a prolonged period of time and rinsing with sterile water. High­
level disinfection is the use of chemical liquids for destroying all forms of microbial life 
except for high numbers of bacterial spores. Items are cleaned and them placed in special 
solutions (Cidex) for a prescribed period of time and rinsed with water. · 

BIOHAZARD WASTE AND STORAGE 
Used equipment from an emergency incident should be bagged and transpOlted to a 
cleaning area. Red bags designated for contaminated equipment should be stored on all 
emergency medical response vehicles and may be identified by the biohazard symbol. 
When used, these biohazard bags must be disposed of in an approved biohazard container. 

CONTAMINATED CLOTHING 
Employees are encouraged to have a second clean set of work uniforms readily available if 
the work clothes you are wearing become contaminated. It is also encouraged that if your 
work clothes become contaminated that you use a commercial laundry or dry cleaning 
service to clean your clothes. If this is not possible, and your uniform is contaminated with 
body fluids. The following procedure is recommended for washing the work uniform: 



SPECIFIC CARE OF CONTAMINATED 
EQUIPMENT 

CLEANING KEY 
I) Disposal 4) High-level 

Disinfecting 

2) . Cleaning 5) Launder 

Disinfecting 

3) Disinfecting 

CLEANING PROCEDURE ARTICLE 

I Airways 

(Includes ET Tub.es, Oral and Nasopharyngeals adjuncts) 
2 Backboards 
I Bite Sticks 
2 B/P Cuffs 
I Bulb Syringe 
I Cervical Collars 

Dressing & Paper products I 
3 Drug Boxes 
3 Electronic Equipment 
4 Laryngoscopes 
I N eed]es/Syringes 

Oxygen Equipment 
I Cannulas, Masks 
2 Tanks and Regulators 
I or2 Penlights 
I Pocket Masks 
I Resuscitators (BVM) 
3 Scissors 
2 Splints 
2 Stethoscope 
I Sty lets 
2 Suction Unit 
I Suction Catheters 
5 Uniforms 



BIOHAZARD BAGS 
Objects that are contaminated with potentially infectious materials shall be placed in an 
impervious red bag. If outside contamination of the bag is likely, a second bag shall be 
added. The bag shall have the word "BIOHAZARD" or some other biohazard-warning 
symbol affixed to the outside. Contaminated items may be placed in marked red bags for 
disposal purposes. Contaminated items may also be placed in red bags for transportation 
to an appropriate area for cleaning. 

SHARP INSTRUMENTS 
Needles shall not be purposely bent or broken by hand, removed from disposable syringes, 
recapped or otherwise manipulated by hand. Preferably, sharps will be immediately 
disposed of in a sharps container after use. If necessary, forceps or the one- handed scoop 
technique shall be used to prevent recapping needles by hand. Re-sheathing instruments 
and self-sheathing needles should be used, if available, instead of recapping. 

After they are used, disposable syringes, needles, scalpel blades, and other sharp items 
shall be placed in a puncture resistant container for disposal. It is the employees' 
responsibility to ensure the use of containers at the location where these instruments and 
needles are to used. 
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APPENDIX A 

TERMINOLOGY 

Body Fluids 
Blood, cerebrospinal fluid, semen, vaginal secretions, amniotic fluid, mucous, saliva, 
tears, sweat, breast milk, urine, feces, synovial fluid. 

Carrier 
A person or animal which harbors a specific infectious agent in the absence of a 
. discemable disease and serves as a potential source of infection. 

Communicable Disease 
A communicable disease is a disease that can be transmitted from a person, insect, animal, 
or inanimate object to a susceptible host. It is also known as a contagious disease. 

Incubation 
The time period between the exposure to the infectious agent, and the pt symptom. 

Infectious Agent 
A virus, bacteria, protozoa, or fungus which is capable of producing an infection. 

Mucous Membranes 
A moist layer of tissue that lines the mouth, eyes, nostrils, vagina, anus, and uretlu·a. 

Parenteral 
Denotes an exposure that occurs intravenously, subcutaneously, intramuscularly, or in the 
mucous membranes. 
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Chicken Pox 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Communicability: 

Prevention: 

Diphtheria 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

An acute, generalized viral disease with sudden onset, slight fever, 
mild overall body symptoms, and skin emptions which leaves a 
granular scab. 

Human (Alpha) Varicella 

Person to person by direct contact, droplet, or airborne spread of 
secretion of the respiratory tract. 

Slight fever, rash, and cutaneous vesicles. 

Average 13 - 17 days, range 2 - 3 weeks. 

As long as five days, but usually one to two days before onset of 
rash, and not more than five days after appearance of rash. 

Avoid contact with respiratory secretions and vesicles. Use of 
gloves, masks and hand washing. 

An acute, highly contagious bacterial infection that usually infects 
the respiratory tract, especially the tonsils, nasopharynx, and larynx. 
Other, less common, types are cutaneous and wound diphtheria. 

Corynebacterium diphtheriae 

Direct contact with a human carrier, airborne respiratory droplets, or 
indirect contact with contaminated articles. 

Characteristic lesion, usually in the throat, consisting of a patch or 
·patches of greenish-gray membrane, surrounded by inflammation. 
Also, sore throat, enlarged lymph nodes, fever, rasping cough, and 
malaise. 

Usually 2- 5 days. 



Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Communicability: 

Prevention: 

Hepatitis C 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Communicability: 

HBV is found in virtually all body fluids; however, only blood, 
semen, saliva, and vaginal secretions have been shown to be 
infectious. Transmission occurs through Percutaneous and/or 
mucosa! membrane exposures, needle stick, sexual activity, or 
perinatal exposure. 

Gradual onset with loss of appetite, nausea, vomiting, rash, jaundice, 
and mild fever. 

Average 60 - 90- days. Range 45 - 180 days. 

Weeks before onset of symptoms, remaining infectious throughout 
acute clinical phase. 

Hepatitis B Vaccine, prophylactic post exposure HBIG treatment, 
additionally, implementation of body substance isolation practices 
and the avoidance of sharps injuries. 

Viral Hepatitis. Inflammation of the liver. Also known as Hepatitis 
Non-A Non-B. 

Hepatitis C Virus. 

Percutaneous exposure to contaminated blood· and plasma 
derivatives. Needle sticks are important vehicles involved in the 
spread ofHepatitis C. Groups at highest risk are health-care workers, 
transfusion recipients, parenteral drug users, and dialysis patients. 
Household or sexual contact with persons with Hepatitis- Chas been 
documented in some studies as risk factors. 

Anorexia, vague abdominal discomfort, nausea, and vomiting. 
Progresses to jaundice less often then Hepatitis B. Chronic 
infection may be symptomatic or asymptomatic. 

Average 6 - 9 weeks. Range 2 - 6 months. 

One or more weeks before onset of first symptoms through acute 
clinical course of disease. 



Incubation: 

Period of 
Co=unicability: 

Prevention: 

Mumps 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Co=unicability: 

Prevention: 

Average 3 - 4 days. Range 2 • lOdays. 

Until meningococci are no longer present in nose and mouth 
discharge, Usually disappears from nasopharynx within 24 hours 
after institution of treatment. 

Gloves and masks worn by either the patient or the health care 
provider. 

An acute contagious disease characterized by inflammation and 
tenderness of one or more salivary glands. 

Mumps Virus. 

Droplet spread, and direct contact with saliva of an infected person. 

Gradual onset with fever, swelling and tenderness of one or more 
salivary glands. 

Average 18 days. Range 12- 25 days. 

Infection occurs about 48 hours before onset of illness. Virus has 
been isolated from saliva from 6 - 7 days before infection and up to 
9 days after. Non-inrmuue persons should be considered infectious 
from the 12th through the 25th day after exposure. 

Immunization, use of masks, latex gloves, and hand washing. 

Rubella (German Measles) 

Description: 

Agent: 

A highly co=unicable, mild febrile viral disease with rash, 
sometimes resembling measles. 

Rubella Virus. 



Tetanus 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

Incubation: 

Period of 
Communicability: 

Prevention: 

Tuberculosis 

Description: 

Agent: 

Mode of 
Transmission: 

Symptoms: 

An acute disease induced by toxins oftbe Tetanus Bacillus, which 
grows anaerobically at tbe site of any injury. 

Clostridium Tetani 

Tetanus spores introduced into the body, usually through puncture 
wound contaminated witb soil, street dust, animal or human feces, 
through lacerations, bums, trivial or unnoticed wound, or by injected 
contaminated street drugs. 

Abdominal rigidity, Painful muscular contractions primarily of the 
masseter ) and neck muscles, 

Average 10 days. Range 1 day to several months, usually 3 - 21 
days. 

Not directly transmitted from person to person. 

Immunization and booster vaccine, administered in conjunction 
witb Diphtheria (DT) Vaccine. Immunization is effective for 
approximately 10 years. 

An infectious disease characterized by inflammation, lesions, 
necrosis, abscesses, fibrosis, and calcification. Most commonly 
affects the respiratory system (i.e., lungs), but otber systems may be 
affected (i.e., gastrointestinal, bones, joints, and nervous system). 

Mycobacterium Tuberculosis. 

Exposure to airborne particles known as droplet nuclei. These 
droplets can be generated when persons with pulmonary or 
laryngeal TB sneeze, cough, speak or sing. These particles are 
estimated to be approximately 1 - 5 microns in size. 

Fever, fatigue, weight loss (early), chest pain, hemoptysis, and 
hoarseness (late). 



APPENDIX C 

ALLIED UNIVERSAL 
PHYSICIANNOTIFICATION FORM 

To: Emergency Room Physician 

From: Dr. JohnHalpemD.O. FACEP 
Medical Director/Elite Protection Services 

Re:· Significant Exposure to Bloodbome Pathogens 

This Allied Universal employee before you has sustained a significant exposure to a 
potentially infectious body fluid during the course of performing medical treatment of a 
patient that has been broughtto your facility. 

Per Florida Statues, this employee has the right to know the HIV status of this source 
patient. Florida law allows you to perform an HIV test on this patient either with or without 
their consent if blood specimens have been obtained for other purposes. 

Please have your staff contact the hospital's Iofection Control Coordinator and advise them 
of this incident. 

Employee's Name: 
CaseNumber:. _______ Date:. _______ _ 

Patient'sNarne: ________________ _ 

Employee's Signature: ______________ _ 



!1-i 1 !l"nUNIVERSA 1" ,,rh.1-,t::rr.u 1. * 
'\.,__SECURITY SERVICES 

!rrfectious Disease !ExpoSLli"e Report f.orrn 

Date and Time of Exposure ____________ Place of Exposure _________ _ 

EMS Agency Allied Universal Security EMS Eiite Division Case# ______________ _ 

Employee Name __________________ Position. _________ _ 

Employee ID # __________ Soc. Sec.# _________________ _ 

Sex: M F DOB __________ Age. ______ Phone# ___________ _ 

Address __________________________________ _ 

City ________________ .State. _____ .Zip Code ________ _ 

Employee Transported to ___________________________ _ 

Employee Transported by ___________________________ _ 

Name of Patient. _______________________________ _ 

Address. __________________________________ _ 

City ________________ State. _____ Zip Code. _________ _ 

Sex: M F DOB, _________ Age. _______ Phone# __________ _ 

Type of Incident (auto accident, trauma) ______________________ _ 

Type of protective equipment utilized, _______________________ _ 

What were you exposed to: 

Blood__ Tears__ Feces__ Urine__ Saliva Vomitus__ Sputum __ 

Sweat __ Other _________ _ 



What part of the body became exposed? 

Be Specific: 

Did you have any open cuts, sores or rashes that became exposed? 

Be Specific: 

How did the exposure occur? 

Be Specific: 

Did you seek medical attention? Yes __ No __ 

Where? __________________________________ _ 

Contact Infectious Control Officer: Date _______ Time ______ _ 

Exposure Officer Signature _________________ .Date ________ _ 

Member Signature Date ________ _ 

. .. / 



Infectious Control Officer Report 

Medical facility notified? Yes _____ No ____ _ 

If Yes: 

Name of Facility ____________________ Date. ________ _ 

Address of Facility ____________________________ _ 

City _____________ _cState ______ Zip Code. ________ _ 

Name of Contact. _____________________________ _ 

Confirmed Exposure. ____________________________ _ 

Member notified? Yes ___ No. __ _ 

Member's Signature. ___________________ Date. _______ _ 

Medical Follow-Up Action: 

Remarks: 

Infection Control Office's Signature. _________________ Date. ____ _ 

.. / 



REFERENCES 

t OSHA Instruction CPL 2-2.44B, Enforcement Procedures for 
Occupational Exposures to Hepatitis B Virus and Human 
Immunodeficiency Virus, February 27th, 1990 

• 29 CFR 1910.1030, Occupational Exposure to Bloodbome Pathogens, December 6th, 
1991 

• 29 CFR 1910.20, Access to Employee Exposure Records and Medical Records 

• NFPA 1581, Standard on Fire Department Infection Control Program, 1991 

• Federal Register, Volume 58, October Ii\ 1993 

• Centers for Disease Control MMMR, Volume 38, Number S-6, 1989 

1 Americans with Disabilities Act of 1990 (PL 101-336) 

1 Ryan White Comprehensive AIDS Resources Emergency Act ofl990 (PLlOl-381) 

t Department of Environmental Regulation, Hazardous Waste Management, 
Rulel7-712 

• Florida State Statutes 381.609, Testing for HlV 

• Florida State Statutes 395.0147, Infectious Disease Notification 
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Allied Universal Security Services 

Policy & Procedure for the Storage and Handling of 
Controlled Substances Medications 

Storage Procedures 

l. Controlled substance medications will be stored in a double locked compartment 
on the ALS vehicle. Meaning the controlled substance medication shall be kept in 
a locked storage box, and the compartment that the drugs are stored in the ALS 
bag/box will be kept secured by a locking device as well. 

2. No backup supply of controlled substance medications will be kept either at the 
site or corporate office. 

Access to Controlled Substance Medications 

1. Only the Dir. of EMS and the on duty Paramedic/Security Officer shall have 
keyed access to the controlled substances carried on the ALS Vehicle at any 
given time. 

a. The Chief of EMS shall keep a spare key stored and secured at the 
regional corporate office for each controlled substance lock box, in case of 
loss of the primary controlled substance lock box key that is maintained at 
the site. 

b. The on-duty Paramedic/Security Officer shall keep in his/her own 
possession the primary key to the controlled substance lock box at the 
designated site. This key will be turned over to the next on coming relief 
paramedic during the pass down at the beginning/ end 9f each shift. 

Shift Exchange & Inventory Procedures 

1. Each ALS unit will maintain a written logbook in each vehicle for the inventory 
of Versed and Fentanyl per Florida State Statute 401. The logbook shall have 
consecutively and permanently numbered pages. No pages or lines shall be 
skipped. 
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2. An inventory shall be made by the off going and the on-coming 
Paramedic/Security Officer at the beginning and end of each shift change. Or 
when a shift exchange occurs during the middle of a regular scheduled shift. 

3. If a Paramedic/Security Officer works two shifts concurrently, he/she does not 
need to sign the logbook twice (at the beginning and end of each 8 hr. shift). But 
mnst inake a notation next to the date and time in the logbook that double shift is 
being worked. 

4. When filling out the controlled substance logbook, the date, time, amount of each 
controlled substance, lot number and expiration date will be completed for each 
type of drug. This information will be verified by the on-duty Paramedic/Security 
Officer printing his/her name and employee I.D. number, signature, and the 
witness signature provided by the off-going Paramedic/Security Officer. 

5. The on-corning Paramedic/Security Officer who accepts the responsibility for the 
drugs by signing the controlled substance logbook shall maintain and have the 
keys to the drug box on his/her person at all times until such time as signing over 
the controlled substance drug box keys and logbook to the next on-coming 
Paramedic/Security Officer. 

Procedures for Use, Replacement and Disposal of Controlled Substances 

1. Each ALS Units will carry a total of (1) vial of Versed, 10 mgm, 2cc and (2) vials 
ofFentanyl 100 microgm, 2cc 

2. Controlled substance medications will be used on medical patients that fall under 
the guidelines for treatment as written in the Palm Beach County uniform 
Medical Protocols. 

3. Upon use of a controlled substance on a patient, proper documentation will be 
recorded on the medical run report and on the back page of the controlled 
substance log. Documentation on the medical run report wm include 

a. Patients name, address, telephone number 
b. Case number, current date 
c. Patient's medical chief complaint. 
d. Patient's medical history and vital.signs 
e. Properly document all patient care and treatment performed. 
f. Medication administered, amount & time medicationadministered. 
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g. Paramedic/Security Officer will Print & Sign the medical run 
report and provide employee I.D. number. 

The documentation on the back page of the controlled substance logbook will 
include: 

a. Date used 
b. Timeused 
c. Case number ofincident · 
d. Name of paramedic administering controlled substance and signature. 
e. Drugused 
f. Amount of drug used 
g. Lot number of Vial/ Ampule used 
h. Amount wasted (if any) 
I. Witness signature of person witnessing the wasting/disposal of any unused 

portion of the controlled substance. 

4. In the event that a controlled substance is utilized, the Chief of EMS shall be 
notified either through the EMS Field Supervisor or on-duty site supervisor so 
that appropriate arrangements can be made for replacement. 

5. In the event that a controlled substance is utilized or damaged and needs 
restocking. The controlled substance medication(s) will be acquired locally by a 
local pharmaceutical distributor/supplier. Drugs in need of re-supply or 
replacement will usually be restocked the same or next business day at the site the 
controlled substance is used. 

6. If controlled substance medications are being replaced due to normal expiration. 
The controlled substances may be acquired through medical supply venders that the 
company has accounts with to place standard medical supply orders. 

7 .. When controlled substance medications expire, they will be replaced with 
replacement medications. The expiring/expired controlled substance will be 
wasted/disposed of at the site by the Chief of EMS, and the on-duty 
Paramedic/Security Officer will bear as witness to the proper disposal and 
replacement of the medication in question. 

8. After proper wasting/disposal of the controlled substance has taken place. The 
documentation on the back page of the controlled substance logbook will be 
completed. Documentation to be completed includes: 

a. Date replaced 
b. Amount replaced 
c. Drug replaced 
d. Replacement by 
e. Lot number of new controlled substance vial/ampule 
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Inventory Discrepancy Procedure 

1. Should a discrepancy be noted in the controlled substance logbook upon 
completion of a count, indicating missing/damaged or stolen medication. The 
EMS supervisor & Chief of EMS will be notified immediately so that 
necessary actions to remedy the action will be made. · 

2. An incident report/ voluntary statement shall be completed by both the on-duty 
and off-going Paramedic/Security Officers. 

3. If theft or questionable circumstances of missing medications is indicated, the 
local police agency for the site in question will be called and notified to file a 
report without delay. 

4. The medical director will also be called and notified by either the Chief of 
EMS or the EMS field supervisor of any discrepancies with the controlled 
substance medications inventory. 
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Policy & Procedure for the Storage and Handling of 

I.V. Fluids and Medications 

Security Procedures 

L All L V. Fluids and Medication (including standard medical supplies) will be stored 
and Jocked in a climate controlled environment, that will be kept in a clean and 
sanitary condition at all times. 

Storage Procedures 

1. The Director of EMS, onsite EMS Supervisor and the on-duty Paramedic/Security 
Officer will have access to the locked storage area should supplies for the ALS vehicle 
need replacement or restocking. 

Inventory Procedures 

1. Medical supply inventories/orders shall be conducted on at least a bi- monthly 
basis or more frequently as needed. 

2. The onsite EMS supervisor is responsible for the completion of the supply 
inventory but may designate another paramedic to conduct the inventory. 

3. Par levels may be set by the onsite EMS Supervisor for medical supplies.But par 
levels will not be less than the minimum state requirements as set by 64-E-2 Tables 
III and Table V 

Deteriorated Equipment/ Expired Medications 

1. All expired medications shall be disposed of-- their content (with sharps placed 
into an approved sharps container afterward), then placed into the bio-waste box 
for proper disposal. This may be done either by the Dir. of EMS or the onsite 
EMS Supervisor with written documentation to the Dir. of EMS with a list of 
medications that were wasted and there amount. 

2. All deteriorated medical supplies shall be placed into the bio-waste box for proper 
disposal.Proper due care and handling of any sharps (i.e. lancets) shall be taken. 
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Section 3 

17 .A memorandum of understanding for radio communications that 

is executed between the applicant and Palm Beach County. (PBC 

Facilities Development and Operations Dept.) 



AMENDED AND RESTATED 800 AGREEMENT 

THIS AMENDED AND RESTATED A9RzWa,mNT ("Agreement") is made and 
entered into this ____ day of .~U.L)J, by and between PALM BEACH 
COUNTY, a political subdivision of the State of Florida ("County") and Universal Protection 
Service, LLC, a company licensed to do business in the State of Florida, ("Participant"), with a 
Federal Tax ID number of56-0515447. 

WITNESSETH 

WHEREAS, on June 19, 2018, the County and the Participant entered into an Agreement 
R2018-0903 (the 2018 Agreement) setting forth the terms and conditions by which the County 
would provide interoperable radio communications through the EMS and countywide common 
talk groups to the Participant; and 

WHEREAS, to set forth the terms and conditions for all interoperable radio 
communications, this Agreement amends and restates, in its entirety, and replaces, the 2018 
Agreement; and 

WHEREAS, the County is continually identifying more effective service delivery 
methods which result in enhanced public safety services to the residents of Palm Beach County; 
and 

WHEREAS, the County has purchased, designed, installed, and operates a Public Safety 
Radio System that supports the needs of the Palm Beach County Sheriff's Office, Palm Beach 
County Fire Rescue, Palm Beach County Emergency Medical Services, and various Palm Beach 
County general government agencies; and 

WHEREAS, the County and the Participant have determined that the ability to provide 
interoperable communications is critical to the effective and efficient provision of public safety 
services; and 

WHEREAS, it has been determined to be mutually beneficial to both Parties to execute 
this Agreement which sets forth the parameters under which the Participant can access the 
Emergency Medical Services (EMS) and Common Talk Groups established on the County's 
Public Safety Radio System to receive the public safety benefit of EMS communications and 
interoperability; and 

WB:EREAS, the Palm Beach County Public Safety Department/Emergency Management 
Division has requested that the Participant be granted limited access to the County's Public 
Safety Radio System in order to enhance communication and coordination efforts between 
hospitals and medical response providers. 

NOW Tl!EREFORE, in conjunction with the mutual covenants, promises and 
representations contained herein, the parties hereto agree as follows: 
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SECTION 1: PURPOSE 

The purpose of this Agreement is to set forth the parameters under which the County will 
provide access to the EMS and Common Talk Groups established on the County System 
specifically to provide interoperable communications among public safety agencies capable of 
accessing this feature of the County System. This Agreement also identifies the conditions of 
use, the monitoring requirements, and ability of the Participant to participate in the operational 
decisions relating to the use of the EMS and Common Talk Groups. 

SECTION 2: DEFINITIONS 

2.01 Certificate of Public Convenience and Necessity (COPCN): is a certificate with 
endorsements issued by the Board of County Commissioners, deeming it to be in the public 
convenience and necessity for the named advanced life support provider to operate within the 
confines of the County, as authorized in Section 401.25, Florida Statutes, as amended. 

2.02 Common Talk Groups: Talk groups established on the County's System that are 
made available to County agencies, municipalities and other non-County agencies for 
interoperable communications between agencies for the purpose of providing mutual assistance 
·and planning and execution of on-scene operations. 

2.03 County Talk-Groups: Talk groups established on the County's System that are 
made available to County agencies providing for inter-departmental communications. These talk 
groups are reserved for particular departments/agencies and only available to outside 
departments by separate agreements. 

2.04 EMS Talk Groups: Talk groups established on the County's System that are made 
available for emergency service personnel to communicate directly with hospitals in and around 
Palm Beach County. 

2.05 Participant Equipment: Also known as "agency radios," are Participant owned 
P25 compliant handheld and mobile radios and control stations that operate in the 800 l\,fHz 
spectrum that have the ability to be programmed and used on the County's System. 

2.06 Radio Alias: The unique name assigned to an operator's radio that displays on the 
dispatcher's console when a radio transmits. 

2.07 SmartZone Controller: The SmartZone Controller is the central computer that 
controls the operation of the County's Public Safety Radio System. The SmartZone Controller 
manages access to System features, functions, and talk-groups. 

2.08 System: The Public Safety Radio System funded, purchased, installed, maintained 
and owned by the County. 

2.09 System Manager: An employee within the County's Electronic Services & 
Security Division of the Department of Facilities Development & Operations with the title Radio 
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System Manager who is responsible for day to day administration and management of the 
System and the County's designated contact person pursuant to various sections of this 
Agreement. 

SECTION 3: ADMINISTRATION 

3.01 System Contact. The Palm Beach County Electronic Services & Security 
Division's System Manager will be the Participant's day to day contact and can be reached at 
561-233-0837. The Electronic Services & Security Division is staffed from 8:00 a.m. to 5:00 
p.m., Monday through Friday, excluding County holidays. After hours emergency contact will 
be made through the County's Emergency Operations Dispatch Center at 561-712-6428 and the 
appropriate_ contact will be made. 

3.02 CRSSC. The System Maintenance and Administration Plan as referenced on 
Attachment I hereto, identifies the general procedures.for the management of the System and 
procedures for input through the user conunittees into operating procedure development. The 
plan establishes the Countywide Radio System Steering Committee (CRSSC), which is 
responsible for overseeing and implementing the policies and procedures for the County's 
System. 

3.03 Compliance with System Policies and Procedures. The Participant shall follow all 
policies and standard operating procedures in place at the time of this Agreement as well as 
those developed in the future and issued to the Participant by the System Manager. The 
Participant agrees to comply with any enforcement actions required by these policies and 
procedures for misuse or abuse of the County's System. 

SECTION 4: COUNTY SYSTEM & RESPONSIBILITIES 

4.01 County System. The County System consists of eleven (11) transmit and receive 
sites with co-located microwave equipment and three (3) microwave only sites that provide 
network connectivity as well as the SmartZone Controller. 

4.02 Coverage for Common Talk Groups. The County System provides seamless 
County-wide portable and mobile radio coverage for the EMS and Common Talk Groups. The 
radio coverage for the EMS and Common Talk Groups is identical to that of other County Talk 
Groups that reside on the County's System. 

4.03 County Responsibilities for System Maintenance and Operations. The County 
shall be responsible for the maintenance and operation of the County's System, including all 
costs associated with permitting and licensing. 

4.04 Scheduled Outages. The County shall maintain the coverage as described in the 
County's contract with Motorola R2015-1673, dated 11/17 /15, and as described within 
Participant's geographic boundaries as described in Participant's COPCN, throughout the term of 
this Agreement except for times of scheduled preventive maintenance, where it will be required 
to disable portions of the network for a pre-determined length of time or during times of system 
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Participant plans to use commercial services for its system or subscriber unit 
maintenance, the Participant must include confidentiality requirements in their contracts 
with the commercial service providers acceptable to the System Manager before access or 
programming codes may be released to these companies. 

5.04.02 Commercial Service Providers. Commercial maintenance service 
providers are not considered authorized to receive access to programming codes for the 
County's System, unless meeting the requirements of Section 5.04.03 and/or 5.04.04 
below. If the Participant does not have employees capable of programming Participant 
radio equipment or prefers to have others program Participant radio equipment, it may 
request that the Palm Beach County Sheriff's Office, Palm Beach County Fire Rescue or 
Palm Beach County Electronic Services & Security Division program Participant's radio 
equipment under the terms of a separate agreement. 

5.04.03 County Review of Existing Service Provider Agreements. If the 
Participant uses a commercial service provider to program Participant radio equipment at 
the time of execution of this Agreement, and desires that the commercial service provider 
program the Participant radio equipment with the EMS and Common Talk Groups, the 
Participant must submit its existing contract with the commercial service provider to the 
System Manager for review. The review will focus on whether the contract terms 
between the Participant and the commercial service provider are adequate to protect the 
County's System from misuse, harm or release of access and programming codes to 
unauthorized persons. Notwithstanding the previous statement, the County retains the 
right, in its sole opinion with or without written reason or cause, to approve or disapprove 
the use of a commercial service provider. If approved, the System Manager will release 
the access and programming codes to the commercial service provider. The Participant 
will be responsible for ensuring that the commercial service provider adheres to the terms 
of this Agreement pertaining to the proper use of programming codes and radio 
equipment and pertaining to the safeguarding and protection of the confidentiality of the· 
access codes. If not approved, the Participant shall use the Palm Beach County Sheriff's 
Office, Palm Beach County Fire Rescue, or the Palm Beach County Electronic Services 
& Security Division to program Participant radio equipment with EMS and Common 
Talk Groups. 

5.04.04 Review of Bid Documents for Service Provider. If the Participant 
intends to use a commercial service provider to program Participant radio equipment with 
the EMS and Common Talk Groups, the Participant shall submit the appropriate bid 
documents/contract to the System Manager for approval prior to soliciting a bid or quote 
from the commercial service provider. The System Manager will work with the 
Participant to develop the appropriate language for the contract which will allow for 
approval of the commercial service provider. Notwithstanding the previous statement, the 
County retains the right, in its sole opinion with or without written reason or cause, to 
approve or disapprove the use of a commercial service provider. If approved, the System 
Manager will release the access and programming codes to the commercial service 
provider. The Participant will be responsible for ensuring that the commercial service 
provider adheres to the terms of this Agreement pertaining to the proper use of the 
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failures. The Participant shall be notified of scheduled preventive maintenance, pursuant to the 
policies and procedures referenced on Attachment I hereto. 

4.05 Management. The County shall be responsible for talk group and fleet mapping 
management in accordance with the policies and procedures set forth on Attachment I, as may be 
amended and updated from time to time. 

SECTION 5: PARTICIPANT EQUIPMENT AND RESPONSIBILITIES 

5.01 Participant Equipment. The Participant's equipment will be P25 compliant 800 
MHz mobile, portable, and control station equipment programmed to be used on the County's 
System. Equipment other than that manufactured by Motorola shall be approved by the System 
Manager prior to purchase by the Participant. The Participant is required to keep its equipment 
in proper operating condition and the Participant is responsible for maintenance of its radio 
equipment. 

5.02 Agreement Limited to EMS and Common Talk Groups. The Participant will 
only program the EMS and Common Talk Groups and the individual unit ID numbers assigned 
by the System Manager as part of this Agreement. The Participant will not program into its 
radios the County operational talk groups without a letter of authorization or a signed agreement 
from the County. 

5.03 Participant Contacts. The Participant shall provide the County with a list of 
persons/positions, which are authorized to request activating/deactivating existing units or new 
units. No programming will be undertaken by the Participant or its service provider until 
requested and approved in writing by the System Manager. 

5.04 County Confidential Information. The Participant shall receive certain access 
codes to the County's System to enable the Common Talk Groups to be programmed into the 
Participant's equipment. The access codes are considered to be exempt and confidential 
security system information under F.S. 119.071(3) and must not be released to the public or 
unauthorized persons. The access codes are to be treated as confidential information and the 
Participant is responsible for safeguarding and protecting the confidentiality of the code 
information from release to unauthorized parties. All confidential security system information 
and data obtained, developed, or supplied by the County ("Confidential Information") will be 
kept confidential by the Participant and will not be disclosed to any other party, directly or 
indirectly, without the County's prior written consent, unless required by law or lawful order. 
All system parameters shall remain the County's property, and may only be reproduced or 
distributed with the written permission of the County. The Participant agrees that the County has 
sole and exclusive ownership of all right, title and interest to the Confidential Information and 
may be recalled at any time. 

5.04.01 Authorized Parties. Service staff directly employed by the Participant 
shall be considered authorized to receive access and programming codes for the 
maintenance of the Participant's radio equipment. Commercial service providers are not 
considered authorized to receive access to programming codes for the System. If the 
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programming codes and radio equipment use and the terms requiring the safeguarding 
and protection of the confidentiality of the access codes. If not approved, the Participant 
shall use the Palm Beach County Sheriff's Office, Palm Beach County Fire Rescue, or 
Palm Beach County Electronic Services & Security Division to program Participant radio 
equipment with EMS and Common Talk Groups. 

5.04.05 Survival. The provisions of this section regarding the Participant's duty 
to keep the County's access codes confidential shall survive the termination or expiration 
of this Agreement. 

5.05 Malfunctioning Participant Equipment. The Participant is solely responsible for 
the performance and the operation of the Participant equipment and any damages or liability 
resulting from the use thereof. Should the County identify malfunctioning Participant owned 
equipment; the County will request that the Participant discontinue use of the specific device 
until the repairs are completed. The County may, in its discretion, disable the equipment from 
the System after properly notifying the Participant in writing if the device is causing interference 
to the System. 

5.06 Stolen or Lost Participant Radios. In the case of lost or stolen equipment, the 
Participant will notify the System Manager by e-mail authorizing the System Manager to disable 
the equipment. The authorization shall provide the County issued individual unit ID number and 
the serial number of the radio. The System Manager will advise via e-mail when the radio has 
been disabled. A request by the Participant to re-activate a disabled radio must be in writing by 
e-mail to the System Manager. 

5.07 COPCN. Prior to obtaining the access codes to the County's System, the 
Participant shall obtain a COPCN, which will detail the emergency services that can be 
conducted by the Participant as well as the geographical area within the County where it can 
perform services. The Participant must maintain its COPCN in order to use the access codes for 
the County's System. 

5.08 Use of Radio Equipment. Radio equipment programmed with access codes for the 
County's System shall only be used by staff directly employed by the Participant and shall only 
be used in the locations authorized by the COPCN. 

SECTION 6: SUBSCRIBER UNIT INFORMATION TO BE PROVIDED BY 
PARTICIPANT 

The Participant will be required to provide to the County an initial inventory of the radios 
that are proposed to be programmed for use of the EMS and Common Talk Groups. The 
Participant will provide the following information to the County: 

• Radio manufacturer and model numbers. 
o Radio serial numbers. 
o Requested aliases to be programmed. 
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The System Manager will then compile this information and transmit back to the Participant 
a matrix of the County-wide Talk Groups, aliases, and radio ID numbers prior to the 
Participant's radios being activated on the County's Public Safety Radio System. The 
Participant is responsible for adhering to the Talk-Group and Radio ID allocations established by 
the County. The County's Talk-Group and Radio ID allocations are on file with the County and 
available upon request. 

SECTION 7: UTILIZATION AND MONITORING OF EMS AND COMMON TALK 
GROUPS 

7.01 Purpose of EMS Talk Groups. The EMS Talk Group was implemented 
specifically for emergency medical communications between the emergency providers and 
hospitals in and around Palm Beach County. The usage of the talk groups are defined below. 
Typical Usage Scenario: 

• A field unit requiring communications with a hospital will request communications 
through the County's Fire Rescue Dispatch Center on its currently assigned talk-group or 
on a MED Control talk-group. 

• The Fire Rescue Dispatch Center will approve the request that the field unit change talk­
groups to the requested hospital talk-group. 

e The field unit will then switch to the appropriate talk-group. 

o At the conclusion of the communications the field unit will switch back to its assigned 
talk-group and advise the Fire Rescue Dispatch Center of its return. 

7.02 Purpose of Common Talk Groups. The Common Talk Groups were implemented 
specifically for inter-agency communication among multiple agencies, regardless of their 
specific discipline or affiliation. They were also created to allow communications between 
agencies without requiring cross-programming operational talk groups in each agency's radios. 

Typical Usage Scenario: 

e A unit requesting to coordinate a multi-jurisdictional operation or call for mutual 
assistance, places a call on the Call Talk Group for the appropriate discipline (i.e. Law 
Enforcement, Fire Rescue, or Local Government) to the dispatch center of the required 
agency(ies). 

• The responding dispatch center assigns one of the Common Talk Groups to the 
requesting unit and contacts its agency's unit( s) and requests that the user switch to the 
corresponding talk group. 

• The participating units would communicate on the Common Talk Group(s) and upon 
completion of the operation; the talk-group is cleared of all radio traffic and put back into 
the pool for other agencies. 
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7.03 Approved Uses. Usage of the EMS and Common Talk Groups is authorized to 
coordinate multi-jurisdictional fire/law enforcement/disaster recovery operations such as fires 
requiring multi-agency responses, police pursuit through multiple jurisdictions, coordination and 
response to local emergencies and disasters, and for emergency medical communications 
between emergency providers and hospitals in and around Palm Beach County. Other authorized 
uses include undercover operations, investigations, perimeter communications, fire ground 
coordination, scene security and landing zone communications requiring participation of 
multiple agencies and disciplines. 

7.04 Prohibited Uses. The EMS and Common Talk Groups shall not be used for every­
day routine communications or as an extra talk group for agencies that have cross programming 
agreements and duplicated talk groups programmed into their radios. Other prohibited uses 
include communications for special events and operations, use as an additional dispatch, 
administrative or a car to car talk group for a single agency. 

7.05 Regnired Monitoring. Agencies requesting to use the EMS and Common Talk 
Groups by this Agreement have a requirement to monitor the Calling Talk Group in their 
respective dispatch center to respond to calls for assistance from field units. The dispatch centers 
which combine more than one discipline in their dispatch center are required to monitor the 
disciplines which are dispatched. Agencies which do not utilize their own dispatch center are not 
required to monitor the Calling Talk Group. 

SECTION 8: LIABILITY 

8.01 No Representation as to Fitness. The County makes no representations about the 
design or capabilities of the County's System. The Participant has decided to enter into this 
Agreement and use the County's System on the basis of having interoperability with the County 
and /or other municipalities during times of mutual aid and/or joint operations. The County 
agrees to use its best reasonable efforts to provide the Participant with full use of the EMS and 
Common Talk Groups but makes no guarantee as to the continual, uninterrupted use of the 
System, or its fitness for the communication needs of the Participant. 

8.02 Indemnification. The Participant agrees to protect, defend, reimburse, indemnify 
and hold County, it's agents, employees and elected officials and each of them (hereinafter 
collectively and for the purposes of this paragraph, referred to as "County"), free and harmless at 
all times from and against any and all claims, liability, expenses, losses, costs, fines and damages 
(including attorney's fees at trial and appellate levels) and causes of action of every kind and 
character against, or in which County is named or joined, of any damage to property or the 
environment, economic losses, or bodily injury (including death) incurred or sustained by any 
party hereto, or of any party acquiring an interest hereunder, and any third party or other party 
whomsoever, or any governmental agency, arising out of or in incident to or in connection with 
Participant's performance under this Agreement, the condition of the property, Participant's acts 
or omissions or operations hereunder, of the performance, non-performance or purported 
performance of the Participant of any breach of the terms of this Agreement; provided however, 
that Participant shall not be responsible to County for damages resulting out of bodily injury or 
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damages to property which Participant can establish as being primarily attributable to the 
negligence of the County. 

Participant further agrees to hold hannless and indemnify County for fmes, citations, 
court judgments, insurance claims, restoration costs or other liability resulting from Participant's 
activities pursuant to this Agreement, whether or not Participant was negligent or even 
knowledgeable of any events precipitating a claim or arising as a result of any situation involving 
Participant's activities. 

Participant shall indemnify, defend and save County harmless from and against any and 
all claims, actions, damages, liability and expense in connection with: (i) loss of life, personal 
injury and/or damage to or destruction of property arising from or out of any use or lack thereof, 
of the County's System; (ii) use by Participant, or (iii) any act or omission of Participant, its 
agents, contractors, employees or invitees. In case County shall be made a party to any litigation 
commenced against the Participant or by Participant against any third party, then Participant 
shall protect and hold hannless and pay all costs and attorney's fees incurred by County in 
connection with such litigation, and any appeals thereof. 

8.03 No Responsibility for Third Party Claims. Neither the County nor the Participant 
shall be liable to each other or for any third party claim, which may arise out of the services 
provided hereunder or of the radio System itself, its operation or use, or its failure to operate as 
anticipated, upon whatever cause of action any claim is based. The System is designed to assist 
qualified law enforcement, fire, and other emergency service professionals. It is not intended to 
be a substitute for the exercise of judgment or supervision of these professionals. Both parties 
acknowledge that the responsibility for providing law enforcement, fire, or other emergency 
services rests with the agency which is providing such service and not necessarily either party to 
this Agreement. 

8.04 No Consequential Damages. The terms and conditions of this Agreement 
incorporate all the rights, responsibilities, and obligations of the parties to each other. The 
remedies provided herein are exclusive. The County and the Participant waive all other remedies 
with respect to each other, including, but not limited to, consequential and incidental damages. 

8.05 Survival. The provisions of this section shall survive the termination or expiration 
of this Agreement. 

SECTION 8A: INSURANCE 

The Participant shall at its sole expense, maintain in effect at all times during the 
performance of work hereunder insurance coverage with limits not less than those set forth 
below and with insurers and under forms of policies acceptable to the County. 

During the term of this Agreement, Participant shall maintain Workers Compensation 
Insurance and Employers Liability insurance in accordance with Chapter 440 Florida Statutes 
and applicable Federal Acts. This coverage shall be provided on a primary basis. If any work is 
subcontracted, Participant shall require all subcontractors to similarly comply with this 
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requirement unless such subcontractor's employees are covered by tbe Participant's Workers 
Compensation Insurance policy. 

Participant shall purchase and maintain during tbe term of tms Agreement, Commercial 
General Liability insurance (required coverages, premises/operations, independent contractors, 
products/completed operations, contractual liability, broad form liability, X-C-U coverages, if 
applicable) in tbe amount no less than $1,000,000 per occurrence. 

Should any of the work hereunder involve water craft owned or operated by Participant 
or any subcontractor, such shall be insured under the Commercial General Liability policy or by 
otber such liability insurance such as Protection and Indemnity in an amount no less than 
$5,000,000 per occurrence. 

Should any of tbe work hereunder involve aircraft (fixed wing or helicopter) owned or 
operated by Participant or any subcontractor, Participant shall procure and maintain Aircraft 
Liability insurance in the amount of $5,000,000 per occurrence bodily injury (including 
passengers) and property damage. 

Should the Participant provide patient carrier services using Participant owned or leased 
vehicles, the Participant shall purchase and maintain during the term of tms Agreement, Business 
Automobile Liability insurance covering on all owned, non-owned and hired automobiles with 
all of the limits, terms and conditions with a combined single limit bodily injury and property 
damage in an amount no less than $1,000,000 per occurrence. 

The requirements contained herein as to types and limits, as well as County's approval of 
insurance coverage to be maintained by Participant are not intended to and shall not in any 
manner limit or qualify the liabilities and obligations assumed by Participant under this 
Agreement. 

The County shall be named as an Additional Insured on each liability insurance policy 
required, except for Workers Compensation and Business Auto Liability. The additional insured 
endorsements shall provide coverage on a primary basis. The Additional Insured endorsement 
shall read "Palm Beach County Board of County Commissioners, a political subdivision of the 
State of Florida, its Officers, Employees and Agents", c/o Electronic Services & Security 
Division, 2633 Vista Parkway, West Palm Beach, FL, 33411. All involved policies must be 
endorsed so that tmrty (30) days notification of cancellation and any material change(s) in 
coverage shall be provided to the Board of County Commissioners of Palm Beach County. 

The Certificates of Insurance must provide clear evidence that Participant's Insurance 
Policies contain the minimum limits of coverage and special provisions prescribed in tms 
Section, in accordance with all of the limits, terms and conditions set forth above and shall 
remain in force during the entire term of tms Agreement. Prior to the execution of tms 
Agreement, Participant shall deliver to County Certificate of Insurance, evidencing that such 
policies are in full force and effect. Such Certificates shall adhere to the conditions set forth 
herein. Such initial evidence of insurance shall be sent to: 
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Palm Beach County 
C/0 Facilities Development & Operations Department 
Attn: Business & Community Agreements Manager 
2633 Vista Parkway 
West Palm Beach, FL 33410 

During the term of the Agreement and prior to each subsequent renewal thereof, the Participant 
shall provide this evidence of compliance with the insurance requirements contained herein to 
Palm Beach County. Said Certificate(s) of Insurance shall, to the extent allowable by the insurer, 
include a minimum thirty (30) day endeavor to notify due to cancellation (10 days for 
nonpayment of premium) or non-renewal of coverage. Should Participant fail to maintain the 
insurance required herein, the County may terminate Participant's use of the Radio System until 
coverage is reinstated. 

County may request evidence of compliance with the insurance requirements during the term of 
this Agreement and Participant shall supply such evidence within forty-eight ( 48) hours of the 
County's request to do so, by delivering to the County a signed Certificate(s) of Insurance 
evidencing that all types and amounts of insurance coverages required by this Agreement have 
been obtained and are in full force and effect. 

SECTION 9: OWNERSHJP OF ASSETS 

All assets maintained under this Agreement will remain assets of the respective party. 

SECTION 10: TERM OF AGREEMENT 

10.01 Initial Term. The initial term of this Agreement is for five (5) years and shall 
commence immediately upon full execution of this Agreement. 

10.02 Renewals. The Agreement may be renewed for two (2) additional terms of five (5) 
years each. At least six ( 6) months prior to the expiration of this Agreement's term, the 
Participant shall provide the County with a request to renew this Agreement. Such renewal will 
require approval of both parties and the County may not unreasonably withhold its approval of 
the renewal. 

10.03 Existing Interlocal Terminated. This Agreement when effective terminates and 
replaces the Interlocal Agreement between County and Participant R2018-0903. 

SECTION 11: AMENDMENTS TO TIIIS AGREEMENT 

This Agreement may be amended from time to time by written amendment as agreed to 
by all parties. 
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SECTION 12: TERMINATION 

This Agreement shall terminate if Participant's COPCN expires or is revoked and may be 
terminated by either party, with or without cause upon ten (10) days written notice to the other 
party. Upon notice of termination, the System Manager will proceed to disable the Participant's 
radios from the County's System. It will be the responsibility of the Participant to reprogram the 
Participant's radios removing the County's System information from the radios. The Participant 
will complete reprogramming the Participant's radios within sixty ( 60) days of the date of 
termination. A Participant with greater than one hundred (100) radios will be given ninety (90) 
days to re-program its radios. 

SECTION 13: NOTICES 

Any notice given pursuant to the terms of this Agreement shall be in writing and be 
delivered by Certified Mail, Return Receipt Requested. The effective date of such notice shall 
be the date of receipt, as evidenced by the Return Receipt. All notices shall be addressed to the 
following: 

As to the County: 

County Administrator 
301 North Olive Avenue 
West Pahn Beach, FL 33401 

Director, Facilities Development & Operations 
2633 Vista Parkway 
West Palm Beach, FL 33411-5603 

With a copy to: 

Radio System Manager 
Palm Beach County Electronic Services & Security Division 
2601 Vista Parkway 
West Palm Beach, FL 33411-5610 

County Attorney's Office 
301 North Olive Avenue 
West Pahn Beach, FL 33401 

As to the Participant: 

Universal Protection Services, LLC 
Attn: Branch Manager 
1645 Palm Beach Lakes Blvd. Suite 600 
West Palm Beach, FL 33401 
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SECTION 14: APPLICABLE LAW 

This Agreement shall be governed by the laws of the State of Florida. Any legal action 
necessary to enforce the Agreement will be held in a court of competent jurisdiction located in 
Palm Beach County, Florida. 

SECTION 15: FILING 

A copy of this Agreement shall be filed with the Clerk of the Circuit Court in and for 
Palm Beach County. 

SECTION 16: ENTIRE AGREEMENT 

This Agreement and any Attachments hereto constitute all agreements, conditions and 
understandings between the County and the Participant concerning access to the EMS and 
Common Talk Groups. All representations, either oral or written, shall be deemed to be merged 
into this Agreement, except as herein otherwise provided, no subsequent alteration, waiver, 
change or addition to this Agreement shall be binding upon the County or Participant unless 
reduced to writing and signed by them. 

SECTION 17: DELEGATION OF DUTY 

Nothing contained herein shall be deemed to authorize the delegation of the 
Constitutional or Statutory duties of the County's officers. 

SECTION 18: PALM BEACH COUNTY OFFICE OF THE INSPECTOR GENERAL 
AUDIT REQUIREMENTS 

Palm Beach County has established the Office of the Inspector General in Palm Beach 
County Code, Section 2-421 - 2-440, as may be amended. The Inspector General is authorized 
with the power to review past, present and proposed County contracts, transactions, accounts and 
records. The Inspector General's authority includes, but is not limited to, the power to audit, 
investigate, monitor, and inspect the activities of entities contracting with the County, or anyone 
acting on their behalf, in order to ensure compliance with contract requirements and to· detect 
corruption and fraud. Failure to cooperate with the Inspector General or interfering with or 
impeding any investigation shall be a violation of Palm Beach County Code, Section 2-421 - 2-
440, and punished pursuant to Section 125.69, Florida Statutes, in the same manner as a second 
degree misdemeanor. 

SECTION 19: NO THIRD PARTY BENEFICIARY 

No provision of this Agreement is intended to, or shall be construed to, create any third 
party beneficiary or to provide any rights to any person or entity not a party to this Agreement, 
including but not limited to any citizen or employees of the County and/or Participant. 
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SECTION 20: NON-DISCRIMINATION 

The County is committed to assuring equal opportunity in the award of contracts and 
complies with all laws prohibiting discrimination. Pursuant to Palm Beach County Resolution 
R2017-1770, as may be amended, the Participant warrants and represents that throughout the 
term of the Agreement, including any renewals thereof, if applicable, all of its employees are 
treated equally during employment :l'ithout regard to race, color, religion, disability, sex, age, 
national origin, ancestry, marital status, familial status, sexual orientation, gender identity or 
expression, or genetic information. Failure to meet this requirement shall be considered default 
of the Agreement. 

SECTION 21: ASSIGNMENT 

Participant may not assign, mortgage, pledge, or encumber this Agreement in whole or in 
part, without prior written consent of County, which may be granted or withheld at the County's 
absolute discretion. This provision shall be construed to include a prohibition against an 
assignment, mortgage, pledge, encumbrance .or sublease, by operation of law, legal process, 
receivership, bankruptcy, or otherwise, whether voluntary or involuntary. 

SECTION 22: SEVERABILITY 

If any term of the Agreement or the application thereof to any person or circumstance 
shall be determined by a court of competent jurisdiction to be invalid or unenforceable, the 
remainder of the Agreement, or the application of such term to persons or circumstances other 
than those as to which it is held invalid or unenforceable, shall not be affected thereby, and each 
term of the Agreement shall be valid and enforceable to the fullest extent permitted by law. 

SECTION 23: COUNTERPARTS 

This Agreement may be executed in counterparts, each of which shall be deemed to be an 
original, but all of which, taken together, shall constitute one and the same agreement. 

SECTION 24: ANNUAL BUDGETARY FUNDING/CANCELLATION 

This Agreement and all obligations of County hereunder requiring the expenditure of 
funds are subject to and contingent upon annual budgetary funding and appropriations by the 
Palm Beach County Board of County Commissioners . 

SECTION 25: EFFECTIVE DATE 

This Agreement is expressly contingent upon the approval of the Palm Beach County 
Board of County Commissioners and shall become effective only when signed by all Parties and 
approved by the Palm Beach County Board of County Commissioners. 

THE REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY 
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IN WITNESS WHEREOF, the parties have caused this Agreement to be executed on the day 
and year first above written. 

ATTEST: 

SHARON R. BOCK 

CLERK & COMPTR~~:~~r~'.}J;;~~'•;, 

By: ;, •)~j 
; 

1 
/ 

APPROVED AS TO LEGAL 
SUFFICIENCY: 

By·. -~--c/\b.;=11= ··.,_,,__'=n~c1=,1,~f ;/~1·~-·•·~•)1..,,()_._·1/=i1.'=·1'~·•·_.-'~A· . _, ,,,,,, -_v,~/A/v I , /Ait .. VIJ .. ~ ~-, 
County Attorney 
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PALM BEACH COUNTY, a political 
subdivision of the State of Florida 

By: 0£..-""" ....... --. ------------='-----
Dave Kerner, Mayor 

APPROVED AS TO TERMS Al'W 
CONDITIONS: 

.'i:,_ t , , '_),) _. 1 
1 By: /1 V \' ' ,,. --~ -\ ",,, '~ 'i ~~~,,.,---.,~--,-~--\-, ---

Audrey Wolf, Director 
Facilities Development & Operations 
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WITNESS: PARTICIPANT: 

By: 

~I.PSS~ r-i'l.J..\.J, +A--4 
Print Signature Name 
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ATTACHMENT I 

PALM BEACH COUNTY 
PUBLIC SAFETY RADIO SYSTEM 

POLICIES AND PROCEDURES 

Policy / Procedure Title 

I. Countywide Use of 800 MHz System (O.P. # I-01) 

2. Countywide Use of800 MHz System Talk Groups (O.P. # I-04) 

3. Monitoring and Evaluation of Public Safety Radio System Talk 
Groups (O.P. # I-05) 

4. Emergency Medical Communications (O.P. # I-06) 

5. Reporting of Problems and Modifications oftbe Public Safety Radio System (O.P. # I-
07) 

6. Countywide Use of Public Safety Radio System During Times of Catastrophic Failure 
which result in non-trunking "conventional" operation (O.P. # I-10) 

7. System Maintenance and Administration Plan 
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Section 3 

18.The applicant must provide a celtified letter from the COPCN 
Holder's Chief Executive Operating Office or Fire Chief that the 
applicant has met all applicable federal, state and local 
requirements pertaining to the delivery of EMS. 



Ii ii;; O""tnUNIVERSAP 4fiPF;, ~. 1~ ,;;-.- I{;, 1/J · L 
""-.__ ________ Therefor you. 

Universal Protection Services LLC. 

October 14''\2020 

To Whom It May Concern: 

Universal Protection Services, LLC. / DBA Allied Universal Security Services, is licensed through the 
Florida Department of Health as an Advanced Life Support provider in the State of Florida. Universal 
Protection Services, LLC meets Federal requirements, State of Florida and FDOH requirements and Palm 
Beach County Requirement to provide Emergency Medical Services on an Adv,inced Ufe Support level. 
We have provided EMS services for the past 20 years plus with no State or County deficiencies. 

R.obert Chambers 

Vice President 



ACTION BY WRITTEN CONSENT 
OFTHESOLEMEMBEROF 

UNIVERSAL PROTECTION SERVICE, LLC 
May 27, 2020 

The undersigned being the sole member ofUniversal Protection Service, LLC, a Delaware limited 
liability company ("Company"), hereby takes the following action by written consent in lieu of a 
meeting, pursuant to Section 18-302 of the Delaware Limited Liability Company Act, and adopts 
the following resolutions and consents to the filing of this written consent ("Consent") in the 
minute book of the Company as of the date above written. 

RBSOL VED, that the following employee of the Company, Robert Chambers, Regional Vice 
President, be, and he hereby is, authorized to take the following actions: execute and deliver, on 
behalf of and in the name of the Company and any of its subsidiaries, any and all agreements, 
instruments, eel tificates and other documents, as deemed by such individual in the exercise of his 
judgment to be appropriate or necessary for the conduct of the business of the Company and its 
subsidiaries in the ordinary course regarding the any Universal Protection Service Agreements 
including, without limitation, executing and delivering any Agreement in the Company's name and 
on its behalf, and it is further RBSOL VED, that all actions previously taken by the Company and/or 
Robert Chambers in connection with the matters contemplated by the foregoing resolutions are 
hereby adopted, ratified, confirmed and approved in all respects. 

IN WITNESS WHEREOF, the undersigned sole member of the Company has executed this Action 
by Written Consent acting in such capacity as of the date first set forth above. 

UNIVERSAL PROTECTION SERVICE, LLC 
By: Universal Protection Service, LP, sole member 
By: Universal Protection GP, LLC, general partner 
of Universal Protection Service, LP 

By: 
David I. Buckman 
Executive Vice President, Secretary and 
General Counsel 
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19.A non-refundable application fee in the amount of five-hundred 

dollars ($500.00) made payable to: "Palm Beach County Board of 

County Commissioners." 
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Agency 
Name 

Payment 
Received 

Palm Beach County 
Emergency Medical Services 

COPCN Application 
Hunters Run Country Club 

ogether 
mergencies 

re 

anaged 

,f -..., 

"EM 0-!... ... 

Allied Universal OBA Universal Protection Services, LLC 
Received By I Lynette Schurter 

General Fund 0001-660-7110-4295 

Date 
Check Number 
Amount 

PAID 

7/15/2021 
14027728 
$500.00 
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·,,,-,-***Five Hundred.DOLLARS and.NO CENTS*** 07/09/2021 

$******500.00\ . 
-:::, 'IHf: Palm Beach County Board Of County Commis 
'J?.C·'::'.4.. 301 N. Olive Ave , .. . 
,-.: t,: West Palm Beach, FL -~3401 
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I Certificate of Public Convenience and Necessity ,, 
Palm Beach County Emergency Medical Services 

WHEREAS, there is a need for Universal Protection Service, LLC to operate and provide essential 
emergency medical services to the citizens and visitors of Palm Beach County, Florida; and 

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

WHEREAS, said agency has iudicated that it will comply with the requirements of Palm Beach County 
Code, Chapter 13, Article II, EMS Ordinance 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 issuance on December 7, 2021 and until the earlier of termination by the Board 
of County Commissioners or termination of the contractual agreement with Hunters Run Property Owners 
Association, Inc. 

In issuiug this Certificate, it is understood that the agency named hereon will meet the requirements of all 
pertinent county and state legislation and will provide emergency medical services on a twenty-four hour 
basis in the area(s) designated, providing the level of service endorsed as follows: 

Area(s): Hunters Run Country Club 

Service Endorsed: Special Secondary Service Provider - ALS Non - Transport 

Director, Public Safety Department 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 Universal Protection Service, LLC to operate and p 
emergency medical services to the citizens 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 
Code, Chapter 13, Article II, EMS Ordinance 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 issuance on December 7, 2021 and until the earlier of termination by the Board 
of County Commissioners or termination of the contractual agreement with St. Andrews Country Club 
Property Owners Association, Inc. 

In issuing this Certificate, it is understood that the agency named hereon will meet the requirements of all 
pertinent county and state legislation and will provide emergency medical services on a twenty-four hour 
basis in the area(s) designated, providing the level of service endorsed as follows: 

Area(s): St. Andrews Country Club 

Service Endorsed: Special Secondary Service Provider - ALS Non - Transport 
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Mayor, Board of County Conunissioners .,.,,.,.,,.,.,.:,, __ ,_,_, ____ ,_, ___ ,_, __ , ____ ,_,., .. ,. 1 " I 
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