
1. REOUESTED MOTION: 

Lee County Board Of County Commissioners 
Agenda Item Summary Blue Sheet No. 20030615 

4CTION REOUESTED: Authorize Chairman to approve a Certificate of Public Convenience and Necessity (CON) to the Lee 
Memorial Health System, an independent special district, to conduct advance life support (ALS) service to neonatal and pediatric 
El”SPClrtS. 
WHY ACTION IS NECESSARY: Commission Chairman’s signature is required to execute CON. 

WHAT ACTION ACCOMPLISHES: Grants the applicant license to provide to provide ALS service in accordance with State law and 
xovision contained in Lee County Ordinance 02.19. 

I. DEPARTMENTAL CATEGORY: 
COMMISSION DISTRICT #: 

1. AGENDA: 

3. MEETING DATE: 

&-IO- a03 
/ 5. REOUIREMENT/PURPOSE: / 6. REOUESTOR OF INFORMATION: 

x CONSENT STATUTE A. COMMISSIONER 
B. DEPARTMENT Independent 
C. DIVISION Public Safety/EMS 

7. BACKGROUND: 

Ambulance service providers must renew their State licenses bi-annually. A requirement of the renewal is to obtain a Certificate of 
Public Convenience and Necessity from the local governing body. The Lee County Division of Public Safety is satisfied that the above 
-eferenced service provider is in compliance with Lee County Ordinance 02-19. 

4ttachment #I: Application for Certificate ofPublic Convenience and Necessity 
4ttachment #2: Certificate of Public Convenience and Necessity 

3. MANAGEMENT RECOMMENDATIONS: 
staff has reviewed and is recommending approval. 

9. RECOMMENDED APPROVAL: 

Y 

10. COMMISSION ACTION: 



CERTIFKATE OFpUBLIC CONVENIENCE AND N~ECESSITY 

IT IS HEREBY CERTIFIED by the Board of County Commissioners of Lee County, 

Florida to be of public convenience and necessity that: 

1. There is hereby granted to: 

LEE MEMORIAL HEALTH SYSTEM 

An Independent Special District Created by the Florida Legislature 

This Certificate of Public Convenience and Necessity, and to do all things needful of the 

operation, maintenance, and control thereof after the acceptance of the terms of this Certificate by 

the said District and until rescinded by the County but this Certificate shall not be transferred or 

assigned without the consent of the Board of County Commissioners. 

2. The said Health Care District in carrying out the purpose of this Certificate shall 

have free right to run the streets of Lee County with its vehicles, subject only to such State 

regulations incident thereto as may govern ambulances and neonatal and pediatric transportation 

and shall have free access to and the right, within said area, to perform transportation service, 

provided, however, the District shall at all times hold Lee County harmless, release and indemnify 

County from any loss or damage by reason of the acts of District, its agent, servants, or 

employees. 

3. It shall be the duty of said District, upon the acceptance of the terms of this 

Certificate, to diligently and efficiently protect and save lives and authority is hereby granted to 

said District to do all things needful to such ends not inconsistent to Florida Law now in existence 

or which may change or hereafter be passed. District certifies it has the legal capacity to operate 

said neonatal transportation service and to comply with the Laws of Florida, particularly Chapter 

401, et al. Florida Statues. 

4. In no event shall Lee County be responsible in any way for the debts or 

obligations of the Health Care District contracted in the duties imposed under this Certificate nor 

shall the County be liable in any manner whatsoever on account of the negligence of said District 

in carrying out the provisions of this Certificate. 

5. Upon the failure of said District to carry out and Will the obligations and duties 



hereby imposed upon it, all the rights hereby granted to said District by this Certificate shall 

thereupon be forfeited. 

6. This Certificate shall be in force and become effective upon written acceptance of 

its terms by said District being tiled with the County Clerk. 

I. This permit is valid for the period July 28, 2003, to July 28, 2005, unless sooner 

forfeited or rescinded. 

/ 
LEE MEMORIAL HEALTH SYSTEM 

ATTEST: BOARD OF COUNTY COMMISSIONERS 
Charlie Green, Clerk OF LEE COUNTY, FLORIDA 

By: 
Deputy Clerk 

By: 
Chairman 



APPLICATION FOR LEE COUNTY 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

AMBULANCE AND RESCUE SERVICE 

04103 



I NUMBER AND TYPE OF RESPONSE/TRANSPORT VEHICLES I 

One ALS Ambulance 
Make: Freightliner 

Model: FL 60, Type I 
Year: 1999 



DEPARTMENT OF HEALTH 
BUREAU OF EMERGENCY MEDICAL SERVICES 

ADVANCED LIFE SUPPORT LICENSE 

This is to certify that [ NEONATAL~PEDIATRIC TRANSPORT 
Name of Prot~idrr 

9981 HEALTHPARK CIRCLE, FORT MYERS, FL 33908 
Address 

has complied 5th Chapter 401, Florida Statutes, and Chapter 64E-2, Florida Administrative Code, and is authorized to operate as an 
Advanced Life Support Service subject to any and all limitations specified in applicable Certificate(s) of Public Convenience and 

Necessity for the County(ies) listed below: 

q JTRANSPORT 17 NON-TRANSPORT 

WE 
County(ies) 

Date AUGUST 29, 2001 

DH Form ,161. March 99 

(JJkL- 
cllARmsB& 

Chief, Bureau of Emergency Medical Sewices 
Florida Department of Health 

Expires AUGUST 28, 2003 

This certificate shall be posted in the above mentioned establishment 

STATE OF 1 5 FLORIDA 
I 

\ \ 



ADDRESS OF HEADQUARTERS 

9981 S. HealthPark Drive 
Fort Myers, Florida 33908 

ADDRESS OF POSTING-STATIONS 

None 



I SCHEDULE OF RATES FOR SERVICE I 

Emergency NICU Transport - base charge (up to 3 hours) - $2302.50 
Emergency additional % hour - $384.15 
Non-emergency - base charge (up to 3 hours) - $1228.40 
Non-emergency additional % hour - $191.80 
Mileage charge % 18.87 per mile 



LEE COUNTY BOARD OF COUNTY COMMISSIONERS 

P.O. BOX 398 

FORT MYERS, FLORIDA 33902-0398 

INVOICE 

APPLICATION FEE: $250.00 

FOR: CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 
AMBULANCE AND RFSCUE SERVICE 

NAME: Lee Memorial Health System 

ADDRESS: P.O. Box 2218 Ft. Mvers. FL 33908 
STBEET/PO BOX CITY STATE ZIP 

MAKE CHECKS PAYABLE TO: LEE COUNTY BOARD OF 
COUNTY COMMISSIONERS 



MEDICAL DIRECTOR’S NAME AND LICENSE NUMBER(S) 

NAME: Sbahid Sultan 

AUDIT CONTROL # 53470 

FILE# 

BOARD CERTIFICATION # ME 33962 



L-J--- 
..~. .~ _~ .-..._ ~... ,,__. l_...---~\.. ,-. . . 

,~ .;c., 

“-:’ , :a; ~, 
DlVlSlOrJ OF MEDiCAL EQUALITY ASSURANCE 3’~ 

DATE LICENSE NO. CONTROL NO. 

11109/2001 ME 33962 53470 

THE MEDICAL DOCTOR 
NAMED BELOW HAS MET ALL REQUIREMENTS OF 
THE LAWS AND RULES OF THE STATE OF FLORIDA. 
EXPIRATION DATE: JANUARY 31,2004 
SHAHlD SULTAN 
9981 HEALTHPARK CIRCLE #281 
FORT MYERS, FL 33908 

JEB BUSH. : ‘~ .- -0. AGWUN,OB!,.,M.D., 
GoVERN?R, ::;<;,,‘I;D!ipL&? +EQ+D BY LAW 

M.B.A. 

_,, I’.. ACTING ,~EC~~~f;?f ,, .,_.,. /~ s, 



DEA REGISTRATION 
NUMBER _~ 

.Controlled Substances Act of 1970, as amended, 
provide that the ‘Attorney General may revoke or 
suspend a iegistration to manufacture,, distribute, 
dispense, import or export a controlled substance. 

02-Zd-2005 

SCHEDULES BUSINESS ACTWIN 
/ 

2,2N,3,3td,4,5 P&nCTITIONEK 02- 15-2002 

’ SULTAN, SHAHIij riij 
C/ii ASSOCIATES IN NkONATOLOGY 
YYYl HEALTHPARK CR::281 
t=Zi-tT HYEi!S, FL 33908 AL: 

1q.Y 

id:: 



CERTIFICATE OF INSURANCE-VEHICLE AND MALPRACTICE 

See attached Certificate of Automobile Liability 
Empire Fire &I Marine Ins. Co. 
10/01/02 to 10/01/03 1,000,000 



84968AulO-02-03MOJ A EMPlRE FRE &MARINE INS. CO. 
“SURE0 CCMPYYY 

LeeMemonal HealIll system B 
P. 0. Box Z-218 
Fat Myers, FL 33902 COnPrnY 

c 



NARRATIVE DESCRIBING HOW THE APPLICANT’S SERVICE WILL 
COORDINATE WITH EXISTING PUBLIC SAFETY AGENCIES 

The Children’s Hospital of Southwest Florida at Heal&Park Medical Center 
will serve as the primary Neonatal Transport Team in Southwest Florida and 
provide 24 hour per day, 7 day per week transportation coverage for all 
neonatal transports. Lee County EMS will serve as a backup for 
transportation only during unforeseen instances when the neonatal transport 
ambulance is unavailable. 

In the event of an emergency requiring the transportation of a pediatric 
patient, when no other emergency transport service is available, this vehicle 
may be used to transport that pediatric patient. 

HOW WILL THE SYSTEM ENHANCE PRE-HOSPITAL CARE FOR 
THE PUBLIC HEALTH, SAFETY AND WELFARE 

Pre-hospital care for the neonates is provided by the referral hospital. 



HOW WILL THE SERVICE IMPROVE PUBLIC CONVENIENCE AND 
JUSTIFY THE NECESSITY OF THE INTENDED SERVICE 

The neonatal transport ambulance is specifically equipped for transportation 
of neonates to and from The Children’s Hospital of Southwest Florida at 
HealthPark Medical Center, a component of The Lee MemoriaI Health 
System. The neonatal transport ambulance is maintained and staffed by 
neonatal transport certified personnel. The team responds to calls with one 
hour of notification. The availability of the transport ambulance makes it 
possible to adhere to the one hour response time which enhances the outcome 
of the patients transported to and from our hospital, and by maintaining a 
readily available ambulance we do not rely on the availability of an EMS unit 
for transportation. 



I 
I 

I 
I Transport [ xl ALS [Xl BLS [ 1 

I 
I 

I 
I Non-Transport [ 1 ALS [ I 

I 
I 

I 
I Air-Medical [I ALS [I BLS [ 1 

I 
I 

I 
Governmental [ 1 Private [xl Voluntary [I 

I 
-I 

TYPE: 

I 

I 

- I 
I 

I 

I 

I 
I 

GOVERNMENT~/CORPORATION/OWNER 
I 
Name: Hospital Board of Directors of Lee County 

d/b/a Lee Memorial Health Systems 

Address: PO Box 2218 Ft. Myers FL 33908-2218 
Street/PO Box City State Zip 

I 
I 

DIRECTORS/OWNERS 
I 
Name: See Attached List Age 
I 

I 
Address: 
I 

Street/PO BOX City State Zip 
I 

I 
Name: 
I 

Age 

I 
Address: 
I 

Street/PO Box City State Zip 



BOARD 0~ DIRECTORS 2003 

DlSTRlCT 

1 

3 

3 

P.O. Bbx 1216 
Sanibel, FL 33957 

Mrs. Jo Ellen Beauvois 
208 Cape Coral Pkwy E #I 11 
Cape Coral, FL 33904 

I 
BOARD SECRETARY: 
Ms. Nancv McGovern. RN 
785 South Entrada D&e 
Fort Myers, FL 33919 

Dr. Michael Fletcher 
1462 Friendship Walkway 
Fort Myers, FI 33901 

BOARD VICE-CHAIRMAN: 
Mrs. Lois C. Barrett 
242 Stevens Boulevard 
Fort Myers Beach, FL 33931 
CHAIRMAN: 
Mrs. Linda Brown, ARNP 
13115 Feather Sound Dr. 
Unit #IO5 
Ft. Myers, FL 33919 

[ 

4724347 
Fax: 472-5698 

542-7002 
FAX: 542-3416 

433-2690 
Fax: m-2929 

931-3344 

466-9801 
Fax: 466-7534 

481-9521 
Fax: 481-7425 



OPEN SEAT A WAITING 
4 GUBERNATORIAL 

APPOINTMENT 

Mr. William Martin 
4 Bayshore Village 

15890 Lake Point Court 731-3146 
N. Fort Myers, FL 33917 

Mr. James Green 
5 P.O. Box 91 278-5753 

Fort Myers, FL 33902 Fax: 2784213 

Mr. Pete Doragh 489-l 776 
5 (Smoot Adams law firm) Fax: 489- 

441 5 Metro Parkway, Suite 325 2444 
Fort Myers, FL 33916 (Secretary: 

Ester 938-2755) 
10ne d. address listfor dirmb”PoniReded 04108/m 



GROUP CORP-LMH/HPF 00764306 

TC \LS 

Lee Memorial Health System 
250.00 

Please Detach Before Depositing 
P.O. Box 151247 Cape Coral, Florida 33915-1247 
Phone (239) 573-5550 
Did you hear? Our new area code is 239 
Please update your records. 

250.00 

i---.‘~ 
~-‘-~ DETACH ALONG THIS PERFORATION ~-- 

----- 
63.568 

lee Memorial Health System -zsr 00764306 
P.O. Box 151247, Cape Coral, Florida 33915-1247 OATE CHECK NO, NETAMOUNT 

TAX EXEMPT #46-07.043847.53C 05/01/03 00764306 ********250.00 

PAY TWO HUNDR!ZD FIFTY AND OO/lOO DOLLARS 

TO THE LEE COUNTY BOARD OF COUNTY 
ORDER COMMISSIONERS 
OF PO BOX 398 

FT MYERS 
FL 33902.0398 

Nntionsnaok, N.A. 
.lx*rontillZFloridn 

LEE MEMORIAL HEALTH SYSTEM 

f 

4Kw 

VOID AFTER 6 MONTHS 

II' 0 0 7 6 z 30 611' 1:063~056a3c 0020000~3736~~~ 


