
-Agenda Item S&nary 20050218 
1. REOUESTED MOTION: 

ACTION REOUESTED: Board approve a two year Certificate ofPublic Convenience and Necessity (CON) for Lehigh Acres Fire 
Control and Rescue District. 
WHY ACTION IS NECESSARY: CON is required by Florida Statute 401.25(d) for renewal of EMS provider license application. 

WHAT ACTION ACCOMPLISHES: Allows Lehigh Acres Fire Control and Rescue District to be recertified by the Bureau of EMS as 
an ALS Tranport Provider for two years. 

2. DEPARTMENTAL CATEGORY: 

e-713 
3. MEETING DATE: 

07 
COMMISSION DISTRICT #: D3-0/-2m5 

4. AGENDA: 5. REOUIREMENTlPURPOSE: 6. REOUESTOR OF INFORMATION: 
(Spec1J&) 

A. COMMISSIONER 
B. DEPARTMENT 
C. DIVISION Public Safety 

BY: John D. Wilson, Director (l;‘~~er 

2 CONSENT 
ADMINISTRATIVE 
APPEALS 
PUBLIC 
WALK ON 
TIME REQUIRED: 

7. BACKGROUND: 

STATUTE 
ORDINANCE 
ADMIN. CODE 

x OTHER 

Every two years, Florida EMS providers are required to renew their Advanced Life Support (ALS) License with the Florida Department 
of Health. According to Florida Statute 401.25(d), “The applicant has obtained a certificate of public convenience and necessity from 
each county in which the applicant will operate.” The v-licensing application requires a copy of the certificate ofpublic convenience and 
necessity be include prior to the issuance of an ALS License by the Bureau of Emergency Medical Service. 

Lehigh Acres Fire Control and Rescue District current ALS License expires on March 30. 2005. The application is to be submitted for 
process to the Bureau of EMS within 60 days of the provider’s license expiration date. 

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

6. MANAGEMENT RECOMMENDATIONS: Manaeement recommends approval. 
9. RECOMMENDED APPROVAL: 

LB. COMMISSION AC1 



CERTiFlCATE OF PUBLIC CONVENJENCE AND NECESSITY 

IT IS HEREBY CERTIFIED by the Board of County Commissioners ofLee Cow&. Florida 

to be of public convenience and necessity that: 

1. There is hereby granted to: 

LEHIGH ACRES FIRE CONTROL AND RESCUE DISTRICI 

with the right to maintain, operate and control an ambulance service w~ithin the geographic district 

designated: 

LEIIIGII ACRES FlRE CONTROL AND RESCUE DISTRICT. FLORIDA 

and to do all things needful ofthe operation, maintenance, and control thercofafter the acceptance of 

the terms ofthis Certificate by the said District and until rescinded by the County but this Certificate 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 pm-pose 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, w~ithin said 

area, to perform ambulance service: provided. however. the District shall at all times hold Lee 

County harmless. release and indemnity’?; 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 saw 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 

ambulance services and to comply with the Lau-s of Florida, particularly Chapter 401- et al. Florida 

Statutes. 

4. Jn 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 xvhatsoevcr on account ofthc 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. 



6. 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 30,2005 to March 30.2007: unless sooner 

forfeited or rqscinded. .h.- iiziLTL Witness 

w 
Witness 

ATTEST: BOARD OF COUNTY COMMISSIONERS 
Charlie Green. Clerk OF LEE COUN’fY. FLORIDA 

By: 
Deputy Clerk 

By: 
Chairman 



APPLICATION FOR LEE COUNTY 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

AMBULANCE AND RESCUE SERVICE 

12/12/96 



Governmental [X] 
TYPE: 

Private Voluntary 

Transport [X] 

Non-Transport 

Air-Medical 

ALS [X] BLS 

AIS BLS 

ALS BLS 

GOVERNMENTAL/CORPORATION/OWNER 
Name: Lehigh Acres Fire Control and Rescue District 

Address: 1000 Joel Blvd. 
Street/PO Box 

Lehigh Acres 
Cit\ 

FL 
State 

33972 
Zip 

DIRECTORS/OWNERS 

Name: Barry Ashman 

Address: 6600 Maytree Circle 
Street/PO Box 

Name: Jeffery Berndt 

Address: 63 I 1 Castlewood Cir. 
Street/PO Box 

Name: D. Bruce Boyd, Jr. 

Address: 1802 7’” Street East 
Strcet!PO Box 

Name: Joel Guzman 

4ddress: 747 Bethany Home Dr. 
Street/PO Box 

Vame: Steven P. Hass 

4ddress: 1303 W. 17”’ Street 
Street/PO Box 

qame: 

9ddress: 
Street/PO Box 

Ft. Myers 
Cit\; 

Ft. Myers 
City 

Lehigh Acres 
City 

Lehigh Acres 
Cit) 

Lehigh Acres 
City 

Cit) 

FL 
Slate 

33905 
Zip 

FL 33905 
State Zip 

FL 
State 

33972 
Zip 

FL 33936 
State zip 

FL 33936 
State Zip 

State Zip 



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

The Lehigh Acres Fire Control and Rescue District participates in a mutual aid agreement 
with other existing EMS services in the county. We are available 24 hours a day, 7 days a 
week for mutual aid responses when needed. 

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

The Lehigh Acres Fire Control and Rescue District provides pre-hospital advanced life 
support care and ambulance transport services to the residents of Lehigh Acres, Florida. 
Our district covers approximately 143 square miles and services 35,000 - 40,000 full-time 
residents. 

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

Since Lehigh Acres, Florida is an unincorporated area at the eastern end of Lee County, 
the Lehigh Acres Fire Control and Rescue District has been providing emergency 
ambulance service to its residents for approximately 27 years. We have been providing this 
service in coordination with Lee County EMS. We provide the initial response to this area. 
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NUMBER AND TYPE ~OF RESPONSE/lXANSPORT VEHICLES I 

We currently have (4) ALS transport and (2) ALS non-transport units. 

l Rescue 110 = Type I ALS transport unit 
l Rescue 160 = Type 1 ALS transport unit 
l Rescue 170 = Type I ALS transport unit 
l Rescue 180 = Type 1 ALS transport unit 
l Engine 210 = Class-A pumper with ALS non-transport capability 
l Engine 250 = Class-A pumper with ALS non-transport capability 
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ADDRESS OF HEADQUARTERS 

1000 Joel Blvd. 
Lehigh Acres, FL 33972 

ADDRESS OF POSTING-STATIONS 

Address of Posting: 
l 11 S. Homestead Rd. 

Lehigh Acres, FL 33936 

Station Locations: 
1. 1000 -Joel Blvd. 

Lehigh Acres, FL 33972 

2. 11 S. Homestead Rd. 
Lehigh Acres, FL 33936 

3. 308 Gunnery Rd. 
Lehigh Acres, FL 33971 



SCHEDULE OF RATES FOR SERVICE I 

Current rate schedule effective October I, 2002: (remains unchanged) 

l Advanced Life Support, Level 1 (ALS 1) = $350.00 
l Advanced Life Support, Level 1 Emergency (ALS l-Emergency) = S375.00 
l Advanced Life Support, Level 2 (ALS 2) = $550.00 

l Treatment/non-transport = S80.00 

l Mileage =$7.00/mile 
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MEDICAL DJRECTOR’ S NAME AND LICENSE NUMBER(S) 

NAME: William Runyon Bess, Jr. 

AUDIT CONTROL #: 1281457 

FILE #: N/A 

BOARD CERTIFICATION #: 800015 

LICENSE #: ME 33756 



I CERTIFICATE OF INSURANCE-VEHICLE AND MALPRACTICE I 

See attached. 
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FEB. 1.2005 4:zzZPtl pnruoen TNC 

ACORD_ CERTIFICATE OF LIAEIILITY INSURANCE .pID y&J&k&- __ .__ .-- 1 _ - .._-- .--._ -- lsw- I 02,03.,05 
no.5 cEmIFK;*TFI IS 106ue0 M A MA& D’F uwmwm 
ONLY AND CONFER8 NO RIGHT8 WON ME CERT,FlCA,E 
HOCDER l’h-19 CERTIFWlE WES NOTAMEND, EmHD OR 
A’ T-sm TIC #YwlmA== AFFORDED By THE POLCIES BELCW. 

I 

LEE COLWTY BcJaD OF C0uNTY 
COmIssI0NEas 
P 0 BOX 398 
FT HYERS FL 33902 

CORD a i (2001/08~ ~ACORDCORPCWTION WSS 



LEE COUNTY BOARD OF COUNTY COMMISSJONERS 

P.O. BOX 398 

FORT MYERS. FLORJDA 33902-0398 

INVOICE 

APPLJCATJON FEE: $250.00 

FOR: CERTIFICATE OF PUBLJC CONVENIENCE AND NECESSlTY 
AMBULANCE AND KESCUE SERVLCE 

NAME: Lehigh Acres Fire Control and Rescue District 

ADDRESS: 1000 Joel Blvd. Lehigh Acres FL 
STREET/PO BOX CITY STATE 

33972 
ZJP 

MAKE CHECKS PAYABLE TO: LEE COUNTY BOARD OF 
COUNTY COMMISSIONERS 

x 


