
Agenda Item Summary 

ACTION REQUESTED: Authorize Chairman to approve a Certificate of Public Convenience and Necessity (CON) to the South Trail 
Fire Protection and Rescue Service District to conduct advance life support (ALS) non-transport service, emergency medical service care. 

WHY ACTION IS NECESSARY: Commission Chairman’s signature is required to execute CON. 

WHAT ACTION ACCOMPLISHES: Grants the applicant license to provide ALS service in accordance with State law and proviSiOn 
Contained in Lee County Ordinance 02-19. 

A. COMMISSIONER 
ADMINISTRATIVE ORDINANCE B. DEPARTMENT 

ADMIN. CODE C. DIVISION 

This District is submitting renewal for a Certificate of Public Convenience and Necessity (CON) to provide advance life support (ALS) 
non-transport service within its boundaries. Granting the request would allow the district to place qualified paramedics and emergency 
medical technicians on tire rescue vehicles or engines that could provide pre-hospital emergency medical care prior to Lee County EMS 
personnel arriving on scene. 

County staff reviewed the District’s application according to the current county ordinance provisions and recommends granting the 
Certificate if the District complies with provisions in the attached CON prior to furnishing any ALS non-transport servic4e within its 
defined service area. The District’s fire chief has agreed to these conditions. 

Attachment I: Application for Certificate of Public Convenience and Necessity (3) 
Attachment 2: Certificate of Public Convenience and Necessity (3) 

9. RECOMMENDED APPROVAL: 
I 



CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

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: 

SOUTH TRAIL FIRE PROTECTION AND RESCUE SERVICE DISTRICT 

with the right to maintain, operate and control an Advanced Life Support (ALS) non-transport 

service within the geographic district designated: 

SOUTH TRAIL FIRE PROTECTION AND RESCUE SERVICE DISTRICT, FLORIDA 

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of the terms of this Certificate by the said District and until rescinded by the County but this 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 Fire 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 State regulations 

incident thereto as may govern ambulances and shall have free access to and the right, within said 

area, to perform (ALS) non-transport 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 effkiently 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 

(ALS) non-transport services and to comply with the Laws of Florida, particularly Chapter 401, et 

al. Florida Statutes. 

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

obligations of the Fire 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 Fire District to carry out and fulfill the obligation 

and duties hereby imposed upon it, all the rights hereby granted to said District shall thereupon be 



forfeited. 

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

its terms by said Association being filed with the County Clerk. 

7. This permit is valid for the period March 3 1,2005, to March 3 1,2007, unless sooner 

forfeited or rescinded. 

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

By: 
Deputy Clerk 

By: 
Chairman 

APPROVED AS TO FORM: 

By: 
OFFICE OF THE COUNTY ATTORNEY 



APPLICATION FOR LEE COUNTY 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

AMBULANCE AND RESCUE SERVICE 

12112196 



Governmental [X] 
TYPE: 

Private 0 Voluntary 0 

Transport q ALS n BLS 0 

Non-Transport [Xl ALS PI BLS 0 

Air-Medical q ALS 0 BLS 0 

GOVERNMENTAL/CORPORATION/OWNER 
Name: South Trail Fire Protection and Rescue Service District 

Address: 5531 Halifax Ave. Ft. Mvers FL 33912 
Street/PO Box City State Zip 

DIRECTORS/OWNERS 
Name: Dale Deleacaes 

Address: 8940 Cvoress Preserve Place Ft. Mvers FL 33912 
Street/F’0 Box City State Zip 

Name: Robert Gaskill 

Address: 6591 Plantation Preserve Circle North Ft. Mvers FL 33912 
Street/PO Box City State Zip 

Name: Lvle L. Grace 

Address: 1701 Park Meadows Drive #l Ft. Mvers FL 33907 
Street/PO Box City State Zip 

Name: William G. Miller 

Address: 15400 Briarcrest Circle Ft. Mvers FL 33912 
Street/PO Box City State Zip 

Name: Richard 0. Nevile 

Address: 5713 Sandpiper Pl. Ft. Mvers FL 33919 
Street/PO Box City State Zip 

Name: 

Address: 
Street/PO Box City State Zip 



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

1. Prior to the arrival of an advanced life support ambulance from local emergency 
medical service (EMS) transport providers, initial basic and advanced life support 
services will be administered to patients in preparation for transport to a medical 
facility. 

2. Assist local EMS transport providers with advanced life support services when 
requested to do so. 

3. Conduct basic and advanced emergency medical training along with and/or equivalent 
to or exceeding the local EMS agencies. 

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

1. This service will allow for us to maintain our current level of emergency medial eare 
including basic and advanced life support services. 

2. This service will decrease the amount of time that the patient has to wait for basic and 
advanced life support services, which will directly reduce morbidity and mortality. 

3. This service will allow the current local advanced We support transport services 
additional resources to assist them in the delivery of pre-hospital emergency care. 

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

1. This service will allow fire rescue units to continue to provide basic and advanced life 
support services, which will decrease advanced life support response times by 5 to 15 
minutes. It will also provide an additional resource to local EMS transport agencies. 

2. Provide emergency medical personnel certified as firefighter-emergency medical 
technicians and paramedics with additional certifications in other pre-hospital 
emergency specialties, as required by the services medical director. 

2 



NUMBER AND TYPE OF RESPONSE/TRANSPORT VEHICLES 

1. Four advanced life support non-transport units. 

3 



I ADDRESS OF HEADQUARTERS I 

South Trail Fire Protection and Rescue Service District 
5531 Halifax Ave. 
Fort Myers, Florida 33912 

ADDRESS OF POSTING-STATIONS 

South Trail Fire Station #2 
9450 Daniels Parkway 
Fort Myers, Florida 33912 

South Trail Fire Station #4 
12780 Commonwealth Drive 
Fort Myers, Florida 33913 

4 



SCHEDULE OF RATES FOR SERVICE 

None 

5 



MEDICAL DIRECTOR=S NAME AND LICENSE NUMBER(S) 1 

NAME: William R. Bess 

AUDIT CONTROL # 1284457 

FILE # 

BOARD CERTIFICATION # 800015 

Please see attached 



DIVISION 

DATE 

10/29/~003 ‘, 

STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
OF MEDICAL~QUALITY &sU~mN& 

LICENSE NO. : :~ CONTROL “9;~ ~:; ,: ,:i: ~, .i ,~ ., 

i& 33756 ,,; ;‘~;j;~,(,$;7&6 

The MEDICAL DOCTOR 
named below has met all ,requiiements of 
the laws and rules of the state of Florida. 
Expiration Date: JANUARY 31,2006 
WILLIAM RUNYON~SESS, JR 
1231 HANTON AVE 
FT MYERS, FL 33901-6716 

JEB BUSH 
GOVERNOR 

DISPLAY IF REQUIRED 



AMERICAN 
,BOARDOF 

EMERGENCY 
MEDICINE 

Established for the Certification 
of Emergency Physicians 
Hereby Declares that 

l&uli#tn !l&lltqan ziib?s, Sk, ill&a 
Has Successfully Fulfilled the 
Requirements of the Board and 
is Recertified as a Diplomate of the 
American Board of Emergency Medicine 
jBetember 23, l.999, - j+mmtrer 31, ZUUS 

President -___~__ 2@iLd?$flum.-,e~ 

Secretary P (I- f-&&w mQ 

Certification Number -. _-___._~ ._,, __ 8OOOPj .__.._ .-.- _ 



CERTIFICATE OF INSURANCE-VEHICLE AND MALPRACTICE 

Please see attached 



umr A American Alternative Insurance Corp. 
CWIMY 

I 
VFE-CM-101057P3 J/1,3/04 

VFIS-CU-5006659.3 

VFIECLMJ192G9-3 

:nunty Roerd ofCounty Commiuioners is named an addltlonnl insured. 

1.0. Box 398 
hwt ~ycm, FL 33902-5398 



m* American Alternqtive Insurarice Corporation 
STATUTOR” HOME OFFICE AONlNlSTRATIYE OFFICE 

mc ,013 tentre Road 555 College Road East 
uiimington, DE 19805 Princeton, Hew Jersey, 08543-5241 

(8001 305-4954 
Commercial Automobile Police 

RENEWAL DECLAF?ATION - 

POLICY NO. VPIS-CM-1010579-3/000 
RENEUAL OF YFIS-CW1OlO579-2 

NAMED INSURED AN? MAILING ADDRESS AGENCY AND MAILING ADDRESS 

PiICY PERIOU: Fran 01/13/2004 to 01/13/2005 Ar'12:Ol A.M. STANDARD TIME AT YOUR HAILING ADDRESS SW.,,, ABOW. 
THE NAeD r"sJREo 1s : OTHER BuslWEss~tll~uiPTlqN : EMERGENCY SERYICE ORGANl2ATlOY 

PREMIUM 



American Alternative Insurahce Corporation 
STATUTORY HOME OFFICE AOMINlSTRATl”E OFFICE 
1013 centre Road 555 CoLLege Road East 
Uilmington, DE 19805 Princeton, New Jersey, 08543-5241 

(8001 305-4954 
Commercial Automobile Policy 

RENEWAL DECLARATION 

A"1006 (01.96) "LCUOI (05-96, CA9948 (12-93) AU1005 (10-97) CA0267 (10-94) CA0128 (02-03) 
CA2210 (10-02) CA2172 (07-94) CA2356 Cl,-021 

SEE ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN 



American Alternative Insurarice Corporation 
STATUTORY HOHE OFFICE AO”INISTRATIYE OFFlCE~ 
1013 Centre Road 555 College Road East 

Uilmingfon, DE 19805 Princeton, Neu Jersey, 08543-5241 
(800) 305-4954 

Commercial Automobile Policy 
RENEWAL DECLARATION 

POLICY NO. VFIS-CM-1010579-3/000 
RENEUAL OF YFIS-CM-1010579-Z 

INSURED COPY 
Page 30f 4 



American Alternative Insurtice Corporation 
STATUTORY HOME OFFICE AOMINlSTRATlYE OFFICE 
1013 Centre Road 555 College Road East 
Uilmington, DE 19805 Princeton, Hew Jersey, 08543-5241 

(8001 305-4954 
Commercial Automobile Policy 

RENEWAL DECLARATION :, 
1 

POLICY NO. VFIS-CM-1010579-X/000 
RENEUAL OF "FIS-C"-1010579-2 

CWNTERSlGNEO AT: DATE: 
Copyright, American ALternative 

Includes copyrighted material of Insurance Services Office, Inc., uith its permission 
INSURED COW 

A"1000 (01-96) 12-19-03 Page 4of 4 



American Alternative Insura&ze Corporation 
STATUTORY “WE OFFICE AOMINISTRATlVE OFFICE 
1013 centre Road 555 College Road EaSt 
Yilmington, DE 19805 Princeton, New Jersey, 08543-5241 

(8001 305-4954 

Commercial General Liability 
RENEWAL DECLARATION 

POLICY NO. VFIS-CL-0019269-3/000 
RENEUAL OF YFIS-CL-0019269-2 

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 

CaJHTERSlGNEO AT: DATE: BY: 
Copyright, American ALternative Insurance Corporation, 1996 

Includes copyrighted material of Insurance Services Office, Inc., with its permission 
INSURED COPY 

~~GLlOOOA(Ol-96) 12-18-03 Page 11 Of 15 



EMERGENCY SERVICE ORGANIZATION LIABILITY COVERAGE 
ENDORSEMENT 

Named tnsured 

Policy Number 

Countersigned by 

Endorsement Number 

Endorseme”t Effective 

(Atihakd Representatiie) I 
The above is required to be completed oniy when this endorsement is issued subsequent to the prepaatii of the policy. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SECTION I COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY 

AMENDMENT OF EXPECTED OR INTENDED INJURY EXCLUSION 

Exclusion 2-a. is deleted and replaced with the following: 

a. “Bodily injury= or “property damage” expected or intended from the standpoint of the 
insured. This exclusion does not apply to expected or intended “bodily injury” or 
“property damage” resulting from actions taken to protect persons or property. 

DELETION OF LlQUdR LIABILITY EXCLUSION 

The last paragraph of exclusion 2.~. is deleted and replaced with the following: 

This exclusion applies only when alcoholic beverages are sold and the Named Insured is 
required to obtain a license or permit for the sale of alcohholic beverages. 

AMENDMENT OF EMPLOYER’S LIABILITY EXCLUSION 

Exclusion 2.e. is amended by the addition of subparagraphs (3) and (4) as follows: 

“Bodily injury” to: 

(3) Any volunteer, if you provide or are required to provide any benefits for such 
volunteer under any Workers’ Compensation or disability benefits law or under any 
similar law. 

(4) The spouse, child, parent, brother or sister of that volunteer as a consequence of 
paragraph (3) above. 

GLI 001 (03/00) Copyright, American Attematt~e lnsutance Corporation. Moo Page 1 of 6 



SECTION I - COVERAGES 

ADDITION OF PROFESSIONAL HEALTH CARE LIABILITY COVERAGE 

The following is added to SECTION I - COVERAGES: 

COVERAGE D. PROFESSIONAL HEALTH CARE LIABILITY 

I. Insuring Agreement. 

a. We will pay those sums that the insured becomes legally obligated to pay as 
damages because of injury arising out of providing or failing to provide ‘prpfessional 
health care services” to others. We will have the right and duty to defend any claim or 
“suit” seeking those damages. We may at our discretion investigate any ‘occurrence” 
and settle any claim or “suit” that may result. But: 

(1) The amount we will pay for damages is limited as described in LIMITS OF 
INSURANCE (SECTION Ill); and 

(2) Our right and duty to defend end when we have used up the applicable limit 
of insurance in the payment of judgments or settlements. 

No other obligation or liability to pay sums or perform Bets or services is covered unless 
explicitly provided under Supplementary Payments. 

b. This insurance applies only if the damages are caused by an “occurrences that takes 
place: 

(1) during the policy period; and 

(2) in the “coverage territory.” 

2. Exclusion 

a. This insurance does not apply to damages arising out of the ownership, maintenance, 
use or entrustment to others of any aircraft. “auto” or watercrafl owned or operated by or 
rented or loaned to any insured. Use includes operation and “loading and unloading.” 

SECTION I -SUPPLEMENTARY PAYMENTS 

AMENDMENT OF SUPPLEMENTARY PAYMENTS 

The heading SUPPLEMENTARY PAYMENTS - COVERAGES A AND B is amended to read 
SUPPLEMENTARY PAYMENTS - COVERAGES A, BAND D. 

Item 4. is deleted and replaced with the following: 

4. All reasonable expenses incurred by the insured at our request to assist us in the 
investigation or defense of the claim or “suit”, including actual loss of earnings up to 
$300 a day because of time off from work. 

SECTION II -WHO IS AN INSURED 

GLlOOl (03/00) CopyigM, American Aiiemative Insurance Corporation, 2K10 Page 3 of 6 



3. The Products-Completed Operations Aggregate Limit is the most we will pay under 
Coverage A for damages because of ‘bodily injury” and ‘property damage” included in 
the ‘products-completed operations hazard”, for each Named Insured shown in the 
Declarations. 

5. Subject to 2. or 3. above, whichever applies, the Each Occurrence Limit is the most 
we will pay for the sum of: 

a. Damages under Coverages A and D; and 

b. Medical Expenses under Coverage C 

because of all “bodily injury” and ‘property damage” arising out of any one “occurrence.” 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS 

AMENDMENT OF OTHER INSURANCE CONDITION 

In paragraph 4. Other Insurance, the first four lines are deleted and replaced by the following: 

if other valid and collectibie insurance is availabie to the insured “employee,” voiunteer 
or owner of commandeered ‘mobile equipment” or watercrafl for a loss we cover under 
Coverages A, B or D of this form, our insurance policy is primary, with no consideration 
or contribution with other insurance, except with respect to any medical malpractice 
insurance policy available to a physician who is acting on your behalf by providing on- 
site medical treatment of a person. With respect to said medical malpractice insurance 
policy, our insurance is excess over that policy. 

If other valid and collectible insurance is available to the insured, other than 
“employees,” volunteers or owners of commandeered “mobile equipment” or watercrafl. 
for a loss we cover under Coverages A, B or D of this form, our obligations are limited as 
follows: 

All other references to Coverage A or 6 in Paragraph 4. Other Insurance are amended to 
include Coverage D. 

SECTION V - DEFINITIONS is amended as follows: 

AMENDMENT OF DEFINITIONS 

With respect to Coverage D, Professional Health Care Liability, Definition 12., “Occurrence,” is 
deleted and replaced by the following: 

12. “Occurrence” means a medical incident arising from providing or failing to provide 
“professional health care services.” 

ADDITIONAL DEFINITIONS 

The following definitions are added: 

GLIOOI (03/00) Copyright. American Akmatiie lnsumnce Corparati. MM) Page 5 of 6 



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 RESCUE SERVICE 

NAME: South Trail fire Protection and Rescue Service District 

ADDRESS: 5531 Halifax Ave. Fort Myers FL 
STREET/PO BOX CITY STATE 

33912 
ZIP 

MAKE CHECKS PAYABLE TO: LEE COUNTY BOARD OF 
COUNTY COMMISSIONERS 

8 



I SOUTH TRAIL FtRE P,ROTECTtON 
AND, RESCUE SERVICE DISTRICT 

5531 HALtFAX AVE. 
FORT MYERS. FL 33912 

PAY Two Hundred Fifty Dollars And 00 Cents 

TO THE 
ORDER OF 

c COLONL4L BANK 

631113,670 

DATE AMOUNT 

:2/e/2004 5250.00 

ll’O347~7ll’ i:o&7oLL539l: 803LO75297”’ 


