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1. REQUESTED MOTION: 

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

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 X8-58. 

2. DEPARTMENTAL CATEGORY: 3. MEETING DATE: 
Division of Public Safety (07) 

COMMISSION DISTRICT #: L95=2;1-ao~~ 

4. AGENDA: 5. REOUIREMENT/PURPOSE: 6. REQUESTOR OF INFORMATION: 
ctP@fYJ 

x CONSENT 
ADMINISTRATIVE 
APPEALS 
PUBLIC 
WALK ON 
TIME REQUIRED: 

7. BACKGROUND: 

This District is submitting an application for a Certificate of Public Convenience and Necessity (CON) to provide advance life support 
(ALS) non-transport service within it boundaries. Granting the request would allow the district to place qualified paramedics and 
emergency medical technicians on fire rescue vehicles or engines that could provide pre-hospital emergency medial 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 ifthe District complies with provisions in the attached CON prior to furnishing any ALS non-transport service within it’s 
defined service area. The District’s tire chief has agreed to these conditions. 

Attachment 1: Application for Certificate of Public Convenience and Necessity (3) 
Attachment 2: Certificate of Public Convenience and Necessity (3) 

8. MANAGEMENT RECOMMENDATIONS: Staff recommends approval of CON. 

9. RECOMMENDED APPROVAL: 



CERTIFICATE OF PIJBLIC CONVENIENCE AND NECESSITY 

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

Florida to be public convenience and necessity that: 

1. There is hereby granted: 

Ester0 Fire Rescue (District) 

and to do all things needful to the operation, maintenance, and control thereof after the 

acceptance of the terms for this Certificate by the said District and until rescinded by the County 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 Commission. 

2. The said 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, to the 

extent permitted by law, 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. The District nor 

Lee County waives their right to sovereign immunity and this Hold Harmless and Indemnity 

Agreement is limited to the amount waived under Section 768.28, Florida Statutes. 

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 

(ALS) non-transport services and to comply with the Laws of Florida, particularly Chapter 40, et 

al. Florida Statutes. 

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

the 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 cury 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 

term by said Association being tiled with the County Clerk. 

7. This permit is valid for the period June 20, 2002, to June 20, 2004, unless sooner 

forfeited or rescinded. 

witness 

ATTEST: 
Charlie Green, Clerk 

By: 

BOARD OF COUNTY COMMISSIONERS 
OF LEE COUNTY, FLORIDA 

By: 

APPROVED AS TO LEGAL FORM 

By: 
Lee County Attorney’s Office 



APPLICATION FOR LEE COUNTY 

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

AMBULANCE AND RESCUE SERVICE 

12/12/96 



Governmental (X ) Private ( ) Voluntary ( ) 

Transport 
Non-Transport 
Air Medical 

ALS BLS 
ALS BLS 
ALS ( ) BLS 

Name: Ester0 Fire / Rescue (EFR) 

Address: '215-10 Oaks Parkway .-. Ester0 Florida 33928 
Street/PO Box City State Zip 

Name: Gavle Sassano 

Address: 19850 Breckenridge Dr. Suite A Ester0 FL 33928 
Street/PO Box City State Zip 

Name: Connie Kellev 

Address: 19850 Breckenridge Dr. Suite A Ester0 FL 33928 
Street/PO Box City State Zip 

~Name: Andy Devlin ___m 

Address: 19850 Breckenridne Dr. Suite A Ester0 FL 33928 
Street/PO Box City State Zip 

Name: Richard Schweers 

Address: 19850 Breckenridae Dr. Suite A Ester0 FL 33928 
Street/PO Box City State Zip - 

Name: Lawrence Weston 

Address: 19850 Breckenridge Dr. Suite A Ester0 FL 33928_ 
Street/PO Box City State Zip 

Name: 

Address: 
Street/PO Box City State Zip 



/’ , ,.’ 
,, 

Prior to the arrival of an advanced life support unit,Estero Fire 
Rescue will be able to iniiate basic and advanced life support 
services to patients in preparation for transport to a medical 
facility. Ester0 Fire Rescue will have the ability to assist EMS 
transport providers with advanced life support services when 
required. Estero Fire Rescue will conduct basic and advanced 
life support emergency medical training along with other EMS 
agencies that is equivalent to, or exceeds the standards for the 
area. 

This service will allow Estero Fire Rescue to provide an increased 
level of care to the residents of Estero and Lee County. It will 
decrease the amount of time that a patient will have to wait for 
advanced life support services in turn this will directly reduce 
patient morbidity and mortality. Additional resources will be 
available to the current advanced life support transport service 
to assist them in the delivery of pre-hospital emergency care. 

This service will allow Estero Fire Rescue units to provide 
basic and advanced life support services, which will decrease 
advanced life support response times and provide additional 
resources to assist other EMS agencies. Emergency Medical personnel 
certified as firefighter-EMT's and paramedics with additional 
certifications in other pre-hospital emergency specialties will 
be available to enhance the EMS system, as required by Estero 
Fire Rescue's medical director. 

2 



NUMBER AND TYPE OF RESPONSE/TRANSPORT VEHICLES 

Estero Fire Rescue curently has three advanced life support 
non-transport units in service. Estero Fire Rescue may expand 
to as many as six units during the two-year length of the 
Certificate of Convenience and necessity from Lee County. 



Ester0 Fire Rescue 
19850 Breckenridge Drive, Suite A 

Estero, FL 33928 

Ester0 Fire Rescue 
Fire / Rescue Station # 1 
20241 S. Tamiami Trail 

Estero, FL 33920 

Ester0 Fire Rescue 
Fire / Rescue Station # 3 

21510 Three Oaks Parkway 
Estero, FL 33928 

4 



Ester0 Fire Rescue charges a $ 25.00 per person per hour fee 
for standby at special events or as may otherwise be requested. 
EFR seeks reimbursement for personnel,equipment and supplies 
when called to respond to catastrophic events. Apart from its 
normal revenue sources such as ad valorem taxes and those 
sources a forementioned EFR does not anticipate charging a 
fee for providing ALS services. 

5 



NAME: William R. Bess M.D. 

AUDIT CONTROL # 52818 

FILE # 0753616 

BOARD CERTIFICATION # ME33756 

6 



See attached forms from American Alternative Insurance Corporation 
(VFIS). 
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American Alternative Insurance Corporation STATUTORY HONE OFFICE AOMINlSTRATI”E OFFICE 
1013 Cenfre Road 555 College Road Evst 
Uilmington, DE 19805 Princeton, NW Jersey, 08543-5241 

(800) 305-4954 
Commercial Automobile Policy 

RENEWAL DECLARATION 

POLICY NO. VFIS-CL-0004571-5/000 
REIlEUAL oF VFIS-CL-0004571-4 

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 

ESTER0 FIRE PROTECTION & RESCUE 

POLlCY PERIOD: From 10/01/2001 to 10/01/2002 AT 12:Ol A.". STANDARD TlHE AT YOUR MAILING ADORESS SWWN ABOVE. 
THE Rm3 PNSVREO IS : CDRPORATlDN RKSiRESS~DESCRIP~QTI : EMERGENCY SERViCE ORGANIZATION 

IN RETURN FOR THE PAYMENT~OF:~THE,,PREMIUM.':~~AND~~SUBJECT TO ALL TERMS OF 
THIS POLICY, WE AGREE WI?@'~~YOU'TO PROVID:@ TflE:lNSwCE AS STATED IN THIS 
POLICY. ,~,,~ ~, 

,,~ ~, 
ITEM TWO-SCHEDULE OFCQVERAGES~ AND COVERIb AUTOS 

This policy provides only those caverages where a charge is shown in the premium col~n~belou. Each of these coverages will ap- 
pLy only to those %utos@* shown asp cwmsd %ut&*. ?Autos" we shown as cavered "autos" fw a particular coverage by the entry 
of one or more symbols from the COVEF$EOAUTO~Section af~th~e~ Business~Auto Coverage Farm next t0 the name of the coverage. 

BODILY INJURY-RI, 
lNED SINGLE LIMIT-CSL 30 000 EACH ACCIDENT LI"ITS Do No, APPLY, 

COMPREHENSIVE COVERAGE Repairs, whichever is loss, minus Deductible for 
each cavered auto (see item three) rw Oed. 
applies to Loss caused by fire/lightning. 

sPEC,F,EO CAUSES oF LOSS COVERAGE Repairs, whichever is less, minus $25 Oed far 
each covered auto for loss caused by mischief or 
vandalism. 

I I I 

AU1000 (01-96) 10-17-01 
INSURED COPY 

Page 9 of 15 



Alternative American unreel 
II STATUTORY HOME OFFICE ADMlNISTRATiVE OF&E 

L-u%2 ,013 centre Road 555 Colleoc Road Eest 
Wihingfan, DE 19805 Princeton. NW .Jwsey, 08543-524lZ 

(800) 3054954 
Commercial Automobile Policy 

RENEWAL DECLAFSTION 

NAMED INSURED AND MAILING ADDRESS 

19850 BRECKENRIDGE DRIVE, SUITE A 

PDLlCY PERILiD: 
$ 

FORMS AND ENDORSmNTS ~:~,: 
APPLYlNG TO THlS COVERAGE PART Atid MAWPART OF THIS POLICY AT TIME OFT ISSUE: ~~ 
CA0001 (07-97) IL0017 (11-98) CAZOP2 (lF+93)~~ AU1002 (03-00) :ntJ1007 (j~o-97) C~2018 (12-93) 
CA9903 (07-97) AU1001 (03-00) AU1009 (03:OO)L:AUlOO3 (03-00) AU10@(~1-96) ~"LCIlOl (05-96) 
CA9948 (12-93) A"1005 (10-97) CA0128 tOW4> ~'~~~,CnO267~.(10-942~, :X$ZlC) ~,(p7-17~) 1~0021 (04-98) 
CA2172 (07-94) 

SEE ITEM TRRGE - SCHEDULE OF COVERED AUTOS YOU OWN 

AU1000 (01-96) 10-17-01 
INSURED COPY 

Page IO Of 15 
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L-t& 
American Alternative 

STATUTORY HOME OFFICE ADMINISTRATIVE OFFICE 

L!J.Ad(c: 1013 Centre Road 555 College Road East 
Wilmington, DE 19805 

(800) 3054954 
Management Liability 

RENEWAL DECLAmTION 

NAMED INSVRED AND MAILING ADDRESS AGENCYANDXAILINGADDRESS 

19850 BRECKENRIDGE DRIVE, SUITE A 

POLlCY PERIOD: Fra? 10/01,'2001 to 10/01/2002 AT 12:Ol A.M. STANDARD TINE AT YWR HAlLlNG ADDRESS SHOWN ASOW. 

POFW OF BVSINBSS 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF 
THIS POLICY, WE AGREE WITH YOU TO~PROVIDE INSURANCE AS STATED IN THIS 
POLICY. 

LIMITS OF INSURANCE ~~ 

ADDITIONAL INSURED (BLANKET) 
ANY PERSON OR ORGANIZATlON LIABLE FOR YcllR ACTUAL OR ALLEGED PER FORM: ML1004 (01-96) 
WRONGF"L ACTS", BUT ONLY TO THE EXTENT OF THAT LlASILlTY 

TOTAL NANAGEK!ZNT LIABILITY PREMIUM $1,119 

INSURED COPY 
ML1000 (01-96) 10-17-01 Page 14 of 15 



LEE COUNTY BOARD OF COUNTY COMMISSIONERS 

P.O. BOX 398 

FORT MYERS, FLORIDA 33902-0398 

INVOICE 

APPLICATION FEE: $250.00 

FOR: CERTIFICATE OF PWBLIC CONVENIENCE AND NECESSITY 
AMBULANCE AND RESCUE SERVICE 

NAME: Estero Fire / Rescue 

ADDRESS: 19850 Breckenridge Dr. Suite A Estero FL 33928 
STREET/PO BOX CITY STATE ZIP 

MAKE CHECKS PAYABLE TO: LEE COUNTY BOARD OF 
COUNTY COMMISSIONERS 


