201 East Main Street

Counte | Durham, NC 27701
EiTq;ﬁ (919) 560-8285
W Xe)

\ L

. a8 - A Kevin Underhill, A.S., NCEMT-P, MPO

Interim Director ¢ Chief Paramedic

Durham County Emergency Medical Services System
Application for Ambulance Franchise

THIS APPLICATION IS REQUIRED PURSUANT TO THE DURHAM COUNTY AMBULANCE ORDINANCE
AND SHOULD BE COMPLETED BY THE PERSON, PARTNERSHIP, ASSOCIATION, CORPORATION OR
OTHER ORGANIZATION OWNING, OPERATING OR PROPOSING TO OPERATE AN AMBULANCE
WITHIN DURAM COUNTY.

1)

Name and address of applicant: Jan-Care Ambulance Service of the Southeast
3518 Wortham Street
Durham, NC 27705
Corporate Address: Jan-Care Ambulance Service Inc.
P.O. Box 2414, Beckley WV 25802

If a corporation, please attach a certified copy of Articles of Incorporation

3)

4)

5)

6)

7)

8)

Attach a list of all ambulance vehicles actually owned and the number of vehicles actually operated
by the Applicant at the present time, to include chassis manufacturer, ambulance maker, year of
manufacture, vehicle identification number, EMS level at which the vehicle will be operated (BLS,
ALS, SCT) and NCOEMS permit number, if already permitted. A franchise may not be granted to
applicant who owns/leases no ambulance vehicles. See attached

Attach a description of the applicant’s capability to provide non-emergency ambulance services in
Durham County on a 24-hour per day, 7 day per week basis (number and level of vehicles to be
staffed and available for service). See attached

What is the net worth of the Applicant? (Net worth is defined by the monetary worth of the Applicant
over and above all debts, judgments, claims and demands whatsoever): See attached

Attach a list of all unsatisfied judgments of record against the Applicant. Please list the title of the
action and give the amount of all judgments unsatisfied: Not applicable

Attach a list of all liens, mortgages or other encumbrances on ambulances to be used by the
Applicant. Not Applicable

Attach the criminal court record, if any, of the Applicant. If a corporation, attach the criminal court
record, if any, of the officers, directors, and supervising employees, including general managers or
directors. If none of the officers, directors, and supervising employees, including general managers
or directors has a criminal record, so state here. Not applicable

Attach evidence that Applicant has liability and property insurance active with an insurance company
licensed to conduct business in this state or a bond with a personal or corporate surety in at least

the following amounts: See attached




a)
b)
c)

Commercial General Liability: not less than $2,000,000 per occurrence and $5,000,000 aggregate.
Commercial Automobile Liability: not less than $2,000,000 per occurrence.
Professional Liability: not less than $5,000,000 per occurrence or claim and $5,000,000 aggregate.

9) Attach an audited financial statement for the applicant (individual, partnership, or corporation) for
the last three calendar or fiscal years of operation. See attached

10) Does the applicant certify each of the following statements?

a)

b)

c)

d)

| J.Todd Cornett

The applicant agrees not to discriminate as to any person with regard to race, color, creed,
national origin or gender. & Yes [J No

The applicant agrees that all vehicles used as ambulances shall conform to the specifications and
requirements adopted by the North Carolina Department of Health and Human Services,
Division of Health Service Regulation, Office of Emergency Medical Services. & Yes [ No

The applicant agrees that all emergency medical personnel employed to provide ambulance
service in Durham County used shall hold current EMS credentials at the appropriate levels from
the North Carolina Department of Health and Human Services, Division of Health Service
Regulation, Office of Emergency Medical Services. {2 Yes [J No

The applicant authorizes the Director of Emergency Medical Services of Durham County, North
Carolina, to investigate and verify the veracity of any and all information submitted in support of
this application. &3 Yes 0 No

The applicant agrees to submit such periodic reports as may be required by the Director of
Emergency Medical Services of Durham County. Further, the applicant agrees that all patient
care reports generated during the course of applicant’s service in Durham County shall be
submitted to the North Carolina EMS Performance Improvement Center (EMS-PIC) in a timely
manner and in such format as is required by the EMS Yes O No

above are true and accurate on this®  dayofK:

J.Todd Cornett

EVP

Print Applicant Name Applfcant Signatu)nf Title

Sworn to and subscribed before me thlsj day of A/ﬂ i/f’w\lﬂ(”/ 20 / }

NOtGWPUb'I%q \q‘P M @ \...—1--—’“—' 2“"“"""“‘""6‘?{.&}]‘5&]’"""“”

My Commission Expires: Q‘f [P 0700?/

TR otary Public, State of West Virginia
2 Lisa Sue Dennler

.5 106 Oakwood Street
"Oak Hill, WV 25901 :

My commission expires May 6, 2021

(LR TR ...tn‘lil‘..‘t‘t‘l..t...‘-'.'.

sesEnnavases

TeusrserRuaen



FOR REGISTRRTIDN
Sharon A. Dav
REGISTER OF DEEDS
Durham Countx
20}3} JaN 19 11:41: o4 an

FEE:$26.00
INSTRUMENT # 2017001847

Il

L

CERTIFICATE OF ASSUMED NAME FOR A CORPORATION

State of North Carolina
County of Durham

(1}  The assumed name under which business will be conducted is:

o Gre ﬂmbwtam.c okt Sowtheast Tre,

{2) ""he name and address of the cdrporatlon 15\)07‘ Cﬁl{ MA&M’
' d) fvd-i\ Tne D Boy Q9Y Beld &y, W 5862

IN WITNESS “HEREOF this certificate is signed in the name of the said corporation, this

_gﬁday of !_\z, C-Zﬂ\.b{r‘ , O(O/ (0 /ﬂ

ke
M AL LA [
Cu-(0e e OF el Cow by
a1 f Corporat] on i
Slgnaturc of Corporate Officer
Title '
NORTHEARGERA WS + Virgnio
BusherrComty fletgh (Ot
L ! & ‘y&s{ C{YA{/\ . A Notary Public, certify that
; i' ;'C Dz S(:,_, ._.__ *_ AR personally came before me this day and Cﬁh. me
'1 .
acknowledged that hefshe is EO f\’Bﬁ art A’TM’\C# -4’ ulj lﬁ
2
Corporation, and that he/she as Ef} , being authorized to do so, executed

the foregoing on behalf of the corporation.

o A n /
Witness my hand and official seal, this & dayof <€ cewdger 20 45 »

‘ D)
o ic nisall b %
NOTARY PU VANAR [

i e e i B, .
VIRGINIA LA A LA __ Notary Public
STATE MWCOOK I —7 s -

17 LILLY ST.
ge c‘n.z\'"" zsu;_,
¥ sty commission wxpires Juty 37,

My Commission expires L}Q_;_ﬁ% 2 A’&Qfl

o~

2021

ey, O
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Durham County Ambulance Resource Guide
Jan-Care will have two 24/7 advanced life support ambulances. Shift runs 0730-0730

Monday through Friday we will additionally run 11 day units. Those times will be staggered
base on volume.

Saturdays we will run a minimum of four resources ; Two Paramedic resources and two EMT
level resources.

Monday through Friday 10am to 8pm; we will run one wheelchair van staffed with an EMT.



COMMERCIAL EXCESS

Q@ LIABILITY POLICY DECLARATIONS

845 E. Paces Ferry Rd.
Sulte 1800
Atlanta, GA 30326

THIS POLICY IS ISSUED BY THE COMPANY DESIGNATED BELOW:

COMPANY NAME RSUI Indemnity Company
(A New Hampshire Stock Co.)

POLICY NUMBER: NHA085612

NEW: O
RENEWAL OF: NHA082181

ITEM 1 Jan-Care Ambulance Service Inc.
NAaMeD . Todd Cornett Vice President
INSURED P.Q. Box 2414
AND Beckley , WV 25802

PRODUCER
CODE NO:

T 1 [ PRODUCER'S NAME AND ADDRESS |

MAILING
ADDRESS
L I I _
ITEM 2 COVERAGE: EXCESS
ITEM 3 POLICY PERICD
FROM 2/21/2019 TO 2/21/2020 12:01 AM. STANDARD TIME AT THE ADDRESS OF THE NAMED INSURED
TEM LIMITS OF INSURANCE

4 EACH OCCURRENCE
LMITS | § 3,000,000

AGGREGATE WHERE APPLICABLE
$ 3,000,000

AND

$80,700.00
WYV Fire Protection Surcharge 443.85

X FLAT

[1 AUDITABLE — SEE PREMIUM COMPUTATION ENDORSEMENT

ITEM

5 ENDORSEMENTS ATTACHED: Policy Jacket: RSG 31001 0507, Schedule of Underlying Insurance-RSG 30002 0803
SEE SCHEDULE OF POLICY ATTACHMENTS AND FORMS

Q 7 @-&ZZZ Date Issued March 13, 2019

Caﬁtersigned By

RSG 30001 1117

Authorized Representative



POLICY NO. NHA085612

ITEM 6.

COMMERCIAL EXCESS LIABILITY POLICY
DECLARATIONS

SCHEDULE OF UNDERLYING INSURANCE

Type of Policy

Insurer

Applicable Limit

LEAD EXCESS

MARKEL INSURANCE COMPANY

$2,000,000 EACH OCCURRENCE AND IN THE
AGGREGATE WHERE APPLICABLE, EXCESS OF
UNDERLYING OR SELF-INSURED RETENTION.

RSG 30002 0803




Markel Insurance Company

EXCESS/UMBRELLA DECLARATIONS

POLICY NUMBER: MTU70002769-05 RENEWAL OF POLICY: MTU70002769-04

Named Insured and Mailing Address:
Jan Care Ambulance Service Inc
P O Box 2414
Beckley, WV 25802

Policy Period From: 2/21/19 To: 2/21/20
At 12:01 a.m. slandard fime at your mailing address shown above
This policy provides  [x] Excess Liability coverage only or ] Umbrella Liability coverage only.

Only the policy provisions applicable to the type of coverage checked in the above box will apply. Please refer
to the appropriate sections of the policy for what is and is not covered according to coverage type.

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

| Policy Premium: ~ $ 104,959.00
WV Fire & Casualty Surcharge: $577

[] Direct Billed [x] Agency Billed

Limits of Insurance:

General Aggregate $ 2,000,000
Products-Completed Operations Aggregate $ 2,000,000
Each Occurrence $ 2,000,000
Each Person - Personal And Advertising Injury $ 2,000,000
Seli-Insured Retention — Each Occurrence $ 10,000

THIS POLICY PROVIDES CLAIMS-MADE COVERAGE FOR THE UNDERLYING INSURANCE SHOWN AS CLAIMS-
MADE IN THE SCHEDULE OF UNDERLYING INSURANCE. PLEASE READ THE ENTIRE FORM CAREFULLY.

This insurance does not apply to Coverage A — Bodily Injury And Property Damage Liability and Coverage B — Personal
And Advertising Injury written under Section It — Umbreila Liability Coverage which occurs before the Retroactive Date
shown below. NJ/A in New York

Retroactive Date: Per underlying claims-made coverage
(Enter a date only when one or more underlying insurance coverages are claims-made.)

Producer Number, Name and Mailing Address

85508 McGriff Insurance Services Inc
PO Box 28530
Macon, GA 31221

Forms and Endorsements attached to this policy at time of issuance:

See Schedule of Forms and Endorsements

These declarations, together with the Coverage Form(s) and any Endorsement(s), complete the above
numbered policy.

Issue Date: March 12, 2019 At Kennesaw, GA By: ety —
(Authorized Representative

MDUB 1000 03 14 Includes copyrighted material of Insurance Services Office, Page 1 of 4
Inc. with its permission.



Named Insured: Jan Care Ambulance Service Inc Policy Number: MTU70002769-05

EXCESS/UMBRELLA POLICY

SCHEDULE OF UNDERLYING INSURANCE
(An “X” in the Type of Coverage boxes below ([]) indicates these coverages are provided by the underlying policies.)

Carrier, Policy Number,
Policy Period (If Applicable) Type of Coverage Underlying Limits of Insurance
Carrier: Markel Insurance Company [¥] Occurrence  [] Claims-Made
Policy Number: MTK70002769-05 Commercial General Liability $ 2,000,000 General Aggregate
[ Liquor liability $ 2,000,000 Products-Completed Operations Aggregate
Policy Period:  2/21/19 - 2/21/20 O $ 1,000,000 Each Occurrence
0 $ 1,000,000 Personal and Advertising Injury - Each Person
| or Organization
O
Carrier. [ Occurrence [ Claims-Made
Policy Number: [[] Professicnal Liability $ Each Wrongful Act
$ Aggregate
Policy Period:
Carrier: Markel Insurance Company [J Occurrence Claims-Made
Policy Number:  MTK70002768-05 [x] Employee Benefits Liability § 1,000,000 Each Employee
$ 2,000,000 Aggregate
Policy Period:  2/21/19 - 2/21/20
Carrier: [ Occurrence [ Claims-Made
Policy Number: [ Liguor Liability $ Each Common Cause
$ Aggregate
Policy Period:
Cartier: [1 Stop Gap - Employers Liability $ Bodily Injury By Accident
$ Bodily Injury By Disease — Each Person
Policy Number: $ Bodily Injury By Disease — Policy Limit
Policy Period:
Carrier: Markel Insurance Company [X] Business Automobhile Liability $ 1,000,000 Each Accident
Owned Automobiles
Policy Number: MTA70002763-05 [¥] Non-Owned Automobiles
Hired Automobiles
Policy Period:  2/21/19 - 2/21/20
Carrier: O Auto Dealer Liability $ Covered Autos Liability - Each Accident
] Owned Automobiles $ General Liability Bedily Injury And Property
Policy Number: [ Non-Owned Automobiles Damage Liability — Each Accident
O Hired Automobiles $ Personal And Advertising Injury Liability —
Policy Period: Any One Person Or Organization
Y : $ General Liability Aggregate
$ Products And Work You Performed Aggregate
i
MDUB 1000 03 14 Includes copyrighted material of Insurance Services Office, Page 2 of 4

Inc. with its permission.




Carrier, Policy Number,
| Policy Period (If Applicable) ~_Type of Coverage Underlying Limits of Insurance
Carrier: [C] Ocourrence [ Claims-Made
Palicy Number: O 3
$
Policy Periad: $
Carrier: [J Ocourrence [] Claims-Made
Policy Number: O 3
$
Policy Period: $
Carrier: Markel Insurance Company [x] Cceurrence [J Claims-Made T -
Policy Number: MTK70002769-05 [¥] Professional Liability $ 1,000,000 Each Medical Incident
$ 2,000,000 Aggregate
Policy Period: 2/21/19 - 2/21/20 $
Carrier: Brickstreet [ Occurrence [ Claims-Made
Policy Number: WCB1019186 Employers Liability $ 1,000,000 Bodily injury By Accident
$ 1,000,000 Badily Injury By Disease * Each Person
Policy Period: 01/01/2019 - 01/01/2020 $ 1,000,000 Bodily Injury By Disease = Policy Limit
E:;ier [ Occurrence [ Claims-Made .
Policy Number: [l $
$
Policy Period: $
Carrier: [ Occurrence [ Claims-Made
Policy Number: [ $
$
Palicy Periad: $
MDUB 1000 03 14 Includes copyrighted material of Insurance Services Office, Page 3 of 4

Inc. with its permission.




Markel Insurance Company

COMMERCIAL GENERAL LIABILITY POLICY DECLARATIONS

POLICY NUMBER: MTK70002769-05 RENEWAL OF NUMBER: MTK700027659-04

Named Insured And Mailing Address (No., Street, Town or City, County, State, Zip Code})
Jan-Care Ambulance Service, Inc

As Per Named Insured Extension Schedule

PO Box 2414

Beckley, WV 25802

Policy Period: From 02/21/2019 o 02/21/2020  at 12:01 A.M. Standard Time at your mailing address shown above

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

Limits Of In_s_urance

General Aggregate Limit (Other Than Products-Completed Operations) $ $2,000,000
Products-Completed Operations Aggregate Limit $ $2,000,000
Personal And Advertising Injury Limit $ $1,000,000

$

5

$

Each Occurrence Limit $1,000,000
Damage To Premises Rented To You Limit SEE MGL 1215 Any One Premises
Medical Expense Limit SEE MGL 1215 Any One Person

B Retroactive Date (CG 00 02 Only) N/A In New York
This Insurance does not apply to "bodily injury”, "property damage” or "personal and advertising injury” which occurs before
the Retroactive Date, if any, shown below.

Retroactive Date: None
(Enter Date Or "None” If No Retroactive Date applies)

Business Description And Location Of Premises
Form Of Business: Corporation

Business Description: Ambulance Service

Location Of All Premises You Own, Rent Or Occupy:
REFER TO "COMMERCIAL GENERAL LIABILITY EXTENSION OF DECLARATIONS"

Producer Number, Name And Mailing Address
85508

McGriff Insurance Services Inc

PO Box 28530

Macon, GA 31221

MDGL 1500 03 14 Includes copyrighted material of Insurance Services Office, Inc., with its

permission. Page 1 of 18



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: MTK70002769-05

MARKEL

Markel Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MEDICAL TRANSPORT SERVICES PROFESSIONAL LIABILITY COVERAGE
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE
Medical Transport Services Professional Liability Each Medical Incident Limit: $1, 000, 000
Medical Transport Services Professional Liability Aggregate Limit: $2,000, 000
Non-Monetary Legal Expense Reimbursement Aggregate Limit: $2,500

The following changes apply only to the coverage provided by this endorsement:
A. The following is added to Section | — Coverages:

MEDICAL TRANSPORT SERVICES PROFESSIONAL LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured becomes legally obligated to pay as “damages” because of injury
arising out of a “medical incident” of the insured or of any other person for whose acts the insured is legally
liable, to which this insurance applies. We will have the right and duty to defend the insured against any “suit”
seeking those “damages”. However, we will have no duty to defend the insured against any “suit’ seeking
“damages” to which this insurance does not apply. We may, at our discretion, investigate any report of a
“‘medical incident” and settle any “claim” or “suit” that may result. But:

(1) The amount we will pay for “damages” is limited as described in Paragraph E. of this endorsement; and

(2) Our right and duty to defend ends 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 acts or services is covered unless explicitly provided for
under Supplementary Payments — Coverages A, B And Medical Transport Services Professional Liability.

b. This insurance applies to injury only if:
(1) The injury is caused by a “medical incident” that takes place in the “coverage territory”;
(2) The injury occurs during the policy period; and

(3) Prior to the policy period, no insured listed under Paragraph 1. of Section Il - Who Is An Insured and no
“employee” authorized by you to give or receive notice of a "medical incident” or “claim”, knew that the
injury had occurred, in whole or in part. If such a listed insured or authorized "employee™ knew, prior to
the policy period, that the injury occurred, then any continuation, change or resumption of such injury
during or after the policy period will be deemed to have been known prior to the policy period.

¢. Injury which occurs during the policy period and was not, prior to the policy period, known to have occurred by
any insured listed under Paragraph 1. of Section Il — Who Is An Insured or any "employee” authorized by you

MGL 1216 01 16 Includes copyrighted material of Insurance Services Office, Inc., Page 10f 8
with its permission.



MARKEL INSURANCE COMPANY

MARKEL
BUSINESS AUTO DECLARATIONS

POLICY NUMBER: MTA70002769-05 RENEWAL OF POLICY:MTA70002769-04

ltem One
Named Insured and Mailing Address (No., Street, Town or City, Counly, State, Zip Code)

As Per Named Insured Extension Schedule
PO Box 2414
Beckley, WV 25802

Policy Period: From 02/21/2019 o 02/21/2020 at 12:01 AM Standard Time at your mailing address shown above

FORM OF BUSINESS: [ Parinership

Corporation  [] Limited Liability Company

[ Individual [ Other:

AUDIT PERIOD (IF APPLICABLE): [] Annually [J Semi-annually k] Quarterly ] Monthly

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF

;gISgOLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS
LICY.

ltem Two: Schedule Of Coverages And Covered Autos

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply

only to those "autos” shown as covered "autos”. "Autos™ are shown as covered "autos” for a particular coverage by the entry of
one or more of the symbols from the covered auto section of the Business Auto Coverage Form next to the name of the

coverage.

COVERAGES C%EEED LIMIT PREMIUM
COVERED AUTOS LIABILITY 2,8,9 $1, ooo,ooo_ B ;$434,515
SEPARATELY STATED IN EACH PERSONAL INJURY i
g’ésous:;:mﬁ'g": ESLECT')ON ROTECTION ENDORSEMENT MINUS |
q Tage DEDUCTIBLE (N/A in WA) |
ADDED PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH ADDED PERSONAL INJURY
(Or Equivalent Added No-fault Coverage) PROTECTION ENDORSEMENT
SEPARATELY STATED IN THE PROPERTY PROTECTION
PRO N
(Mich?gi?‘mgfmmﬂm EEURENCE INSURANCE ENDORSEMENT MINUS
| DEDUCTIBLE FOR EACH ACCIDENT
AUTO MEDICAL PAYMENTS 2 $5, 000 EACH INSURED 7,499
MEDICAL EXPENSE AND INCOME LOSS SEPARATELY STATED IN THE MEDICAL EXPENSE AND
BENEFITS (Virginia only) INCOME LOSS BENEFITS ENDORSEMENT
UNINSURED MOTORISTS 2 See Schedule 57,500
UNDERINSURED MOTORISTS (When Not
Included In Uninsured Motorists Coverage) 2 §75,000 §17,645 |
ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS
LESS, MINUS_See Schedule DEDUCTIBLE FOR EACH
ESCE'SAAESAMAGE COMPREHENSIVE 7 COVERED AUTO, BUT NO DEDUCTIBLE APPLIES TO LOSS ~ |$13,232
CAUSED BY FIRE OR LIGHTNING. See ltem Four for Hired or
Borrowed Autos.
ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS
PHYSICAL DAMAGE SPECIFIED CAUSES LESS, MINUS_See Schedule DEDUCTIBLE FOR EACH
OF LOSS COVERAGE COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR
_VANDALISM. See Ttem Four for Hired or Borrowed Autos.
ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS
gg‘\(llszg‘égAMAGE COLLISION LESS, MINUS See_Schedule  DEDUCTIBLE FOR EACH
4 COVERED AUTO. See ftem Four for Hired or Borrowed Autos. 82,283
S MCA1207 See MCAl207 FOR EACH DISABLEMENT OF A PRIVATE Incl. in
PHYSICAL DAMAGE TOWING AND LABOR | See MG YTy T s P
) PREMIUM FOR ENDORSEMENTS $3,975.00 |
* ESTIMATED TOTAL PREMIUM $571,977.31

MDCA 1000 05 15

“*This policy may be subject to final Audit

Includes copyrighted material of Insurance Services Office, Inc.,

with its permission.
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ST AR 13 1071ED AS A MATTER OF INFOITIATION OFILY A0 GOSN 10 MNAITS URCIH T TR ULACATE HOLDER. THIS
G EUHAICATEE DOES NOT AFFIRMATIVELY OR NEGATIVELY AETZMD, XTI O ALTER TS COVERAGH AFFORDED BY THL 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificats holder in lieu of such endorsement(s).

i

PRODUCER CONTACT pennie Preston

BBA&T Insurance Services, Inc. PHONE <t 478 405-4184 [PA% noj: 866 275-7950
4951 Forsyth Rd., 1st Floor izss. Ppreston@bbandt.com

Macon, GA 31210 INSURER(S) AFFORDING COVERAGE NAKC ¢
478 405-4200 INSURER A ; Warke)insuranco Company 38970
INSURED {NSURER B : R8Ul Indermnity Company 22314

Jan-Care Ambulziicn Saiviee, nc.

J. Todd Corneit, Vica President ::::‘g:
PO Box 2414 =
Beckley, WV 25802 :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: _____

e e e
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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

3R TYPE OF INSURANCE ieR T POLICY NUMBER ];m | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY MTK7000276304 10212112018/ 02/21/2019 each oCCURRENCE $1,000,000
| cLamsamoe [ X] occur | BAMIRE IR e s | $1,000,000
|| MED EXP (Any ona person) | $10,000
] PERSONAL & ADVINRY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
voucy || 55 D Loc PRODUCTS - COMPIOPAGG | $2,000,000
OTHER: $
A | AUTOMOBILE LABILITY MTA7000276904 02/2112018|02/21/2019 aseniany - " |£1,000,000
ANY AUTO BODILY INJURY {Perperson) | $
| X| Py SCHEDULED BODILY INJURY {Per accident) | $
X HIRED. v NONOWNED PROPERTY DAMAGE s
$
A | X|UMBRELLALME | X | OCCUR MTU7000276904 0212172018 | 02/21/2019 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000.000
DED | X| revenmons10.000 $
AND EMPLOYERS' m&mu;'v YIN BB&T DOES o MITALUEE Il R
ANY PROPRI &%mwsnsﬁ?xmwel:' i NOT PROVIDE E.L EACH ACCIDENT s
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE| §
It yes, describe under
ESCRIPTION OF GPERATIONS below EL DISEASE - POLICY LIMIT |§
B |Excess Umbrella NHA082181 2i21/2018(02/24/2019 $3,000,000 w/$3M Agg !
A |Professional MTK7000276304 FZIZ112018 021211201q $1,000,000
Liability $2,000,000 Aggregate K

. T G T ATIONS £ LOCATIONS f VEHICLES {ACORD 101, Additiona! Remarks Schedule, may be attached if more space Is required}
= Grrapnemental Kanie ™

monizl Name applies to afl policies - Jan-Care Ambulance Service Inc.

i oleyis 1 1{7000276904 - : Jan-Care Ambulance of Nicholas County, inc.

Policy# MTK7000276904 - : Jan-Care Ambulance of Fayette County, Inc.

Policy# MTK7000276304 - : Jan-Care Ambulance of Raleigh County, Inc.

(See Attached Descriptions)
S ricie R i S 2 CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Access on Time THE EXPIRATION DATE THEREOF, NOTMCE WILL BE DELIVERED iN
3210 Lake Emma Road ACCORDANCE WITH THE POLICY PROVISIONS.
Suite 3090
tatalleo, LT ~UTHORIZED REPRESENTATIVE

P ‘.-".‘ a"—-r"-—--
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 41 of2 The ACORD name and logo aro registered marks of ACORD
#519570535M119570487 PGP




DESCRIPTIONS (Continued from Page 1)

Dol v MTIKTOCN276904 - : Jan-Care Ambulniice of Wyaiing County, Ine.
Policyi: MTK7000276904 - : Jan-Care Ambulance of NcDowell County, Inc.
Policy# MTK7000276304 - : Jan-Care Ambulance of North Central WVA, Inc.
Policy# MTK7000276904 - : Jan-Care Ambulance of Maintenance and Supply, Inc.
Policy# MTK7000276904 - : Jan-Care Ambulance of Tri-State, Inc.

Policyit MTK7000276304 - : General Emergency Medical Services

Policy# MTK7000276904 - : Jan Care Ambulance of the Kanawha and Mid Ohio Valley, Inc.
Policy# MTK7000276804 - : JanCare Ambulance Service of The Southeast
Policy# MTU7000276904 - : Jan-Care Ambulance of Nicholas County, inc.

Policy# MTU7000276904 - : Jan-Care Ambulance of Fayette County, Inc.

Policy# MTU7000276904 - : Jan-Care Ambulance of Raleigh County, inc.

Policy# MTU7000276304 - : Jan-Care Ambulance of Wyoming County, Inc
Policy# MTU7000276904 - : Jan-Care Ambulance of McDowell County, Inc.
Policy# MTU7000276904 - : Jan-Care Ambulance of North Central WVA, Inc.
Policy# MTU7000276904 - : Jan-Care Ambulance of Maintenance and Supply, Inc.
Policy# MTU7000276904 - ; Jan-Care Ambulance of Tri-State Inc.

Policy# MTU7000276904 - : General Emergency Medical Services

Policy# MTU7000276904 - : Jan-Care Ambulance of the Kanawha and Mid Ohio Valiley, Inc.
Policy# MTU7000276904 - : JanCare Ambulance Service of The Southeast
Policy# NHA082181 - : Jan-Care Ambulance of Nicholas County, Inc.

Policy# NHA082181 - : Jan-Care Ambulance of Fayette County, Inc.

Policy# NHA082181 - : Jan-Care Ambulance of Raleigh County, Inc.

Policy# NHA082181 - : Jan-Care Ambulance of Wyoming County, inc.

Policy# NHA082181 - : Jan-Care Ambulance of McDowell County, Inc.

Policy# NHA082181 - : Jan-Care Ambulance of North Central WVA,Inc.

Policy# NHA082181 - : Jan-Care Ambulance Maintenance and Supply, Inc.
Policy# NHA082181 - : Jan-Care Ambulance of Tri State, Inc.

Policyi NHA082181 - : General Emergency Medical Service, Inc.

Policy# NHA082181 - : Jan-Care Ambulance of Kanawha and Mid Ohio Valley, inc.
Policy# NHA082181 - : JanCare Ambulance Service of The Southeast

Policy# WTA7000276304 - : Jan-Care Ambulance of Nicholas County, Inc.

Pollcy# MTA7000276304 - : Jan-Care Ambulance of Fayette County, Inc.

Policy# MTA7000276904 - : Jan-Care Ambulance of Raleigh County, inc.

Policy# MTA7000276804 - : Jan-Care Ambulance of Wyoming County, inec.
Policyit MTA7000276904 - : Jan-Care Ambulance of McDowell County, Inc.
Policy# MTA7000276304 - : Jan-Care Ambulance of North Central WVA, inc
Policy# MTA7000276904 - : Jan-Care Ambulance of Maintenance and Supply, Inc.
Policy# MTA7000276904 - : Jan-Care Ambulance of Tri-State, Inc.

Policy# MTA7000276904 - : General Emergency Medical Services

Policy# MTA7000276904 - : Jan-Care Ambulance of the Kanawha and Mid Ohio Valley, inc.
Policy# MTAT000276904 - : Jan-Care Ambulance Service of The Southeast

SAGITTA 25.3 (2016103) 2 of 2
#S19570535MM19670487
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At oral\

Oocuomentatan.
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION
ROV COOPER MANDY CoHEN, MD, MPH
) GOVERNOS ) SECRETARY
MARK PAYNE
DIECor

Februory 8, 2017

Jon-Caore Ambulance.of the Southeast, inc.
Jerry L. tong

PO Box 2414

Beckley, WV 25801

Re: Provider License Approval #1881

Dear Mr. Long:
ﬂmwderlimcpp&mbnfwlcm&mmwmdmmbnmwwakemdm
mdmlsewmepmlderhu&baeﬂqppmved.hm#!“l hashenapprovndﬂwwghl’ehmry 28, 2023.
According 1o our recards, Jan-Care Ambulance of the Southeast, nc. is affifioted with the Durham County EMS System.
Please review the enclosed Hicense to-ensure thot the information Is correct. It should be- permanently displayed o the
primary provider-base. Photocoples of the ficense are acoeptable to display:in satollite and/or other locations.

i you have any questions, please contact your loca! Office of Emergency Medical Services regionat spedialist.

Sincerely,

Tom Mitcheli, Chief
North Carolina Office of Emergency Medical Services

cc: Wendell Davis, Durham County Manegar
Susan M. Schreffler, Dutham Caunty Medicol Director
Skip Kirkwoosd, Dutham County System Adminisirator
Wally Ainsworth, NCOEMS Ceniral Regional Manogér
Anthony Davis, NCOEMS Systems Spedialist

oma:o'mmmency W&n'im

Tel 919-855-3935 + Fax 919-733-7024
Location: 1201 Umsiead Drive » Wright Bullding <’ aleigh. NC 27603
Mailing Address: 2707 Mail Service Center » Raleigh, NC- 27699-2701
& An Equal Opporunity 7 Affinmative Action Employer -
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

L, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

APPLICATION FOR CERTIFICATE OF AUTHORITY
OF
JAN-CARE AMBULANCE OF MCDOWELL COUNTY, INC.

the original of which was filed in this office on the 22nd day of December, 2016.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 22nd day of December, 2016.

Glpire £ Npakatl

—
L

Certification# C201634400358-1 Reference# C201634400358-1 Page: 1 of 4 Secretary of State
Verify this certificate online at http://www.sosnc.gov/verification
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(Rev. October 2018)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Jan-Care Ambulance of McDowell County, inc

1 Name (as shown on your income tax return). Name is required on this line; do rot leave this fine blank.

2 Business name/disregarded entity name, if different from above
DBA Jan-Care Ambulance Service of the Southeast, Inc

following seven boxes.

single-member LLC

another LLC that is not disregarded from the ownar for U.S. federal tax

[T Other (seo instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

[ individuaVsole proprietorar L) CGComporation ] S Corporation [ Partnership

[ uimitea liabifity company. Enter the tax classification (C=C corporation, S=8 comoration, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

Is disregarded from the owner should check the appropriate box for the tax classification of its owser.

4 Exemnptions (codas apply only to
certain entities, not individuals; see
instructions on page 3):

DTmstleme

Exempt payee code (if any)

Exemption from FATCA reporting
. Otherwise, a single-member LLC that code {f any)

{Appies to

5 Address (number, street, and apt. or suite no.) See instructions.
Po Box 2414, 117 South Fayette St

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Beckley, WV 25801

7 List account number(s) here {optionaf)

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding, For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S, citizen or other U.S. person {(defined below); and

4. The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on y6)r tax retum. For real estate iransactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, ca

ftion of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
P ign the certification, but you must provide your correct TIN. See the instructions for Part i, later.

Sign

Signature of
Here | u.s.person»

oo\ \laoﬂ

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future devetopments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information returmn with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITiN), adoption
taxpayer identlfication number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

& Form 1089-B (stock or mutuat fund sales and certain other
transactions by brokers)

® Form 1099-S {proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your comract TIN.

If you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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