
RESOLUTION NO. 02-10-02 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY 
OF MARATHON, FLORIDA, AUTHORIZING THE CITY 
TO ENTER INTO AND COMPLETE AN APPLICATION 
FOR CERTIFICATE OF PUBLIC CONVENIENCE AND 
NECESSITY, CLASS A EMERGENCY MEDICAL 
SERVICE; AUTHORIZING THE CITY MANAGER, CITY 
ATTORNEY, ALONG WITH THE ASSISTANCE OF THE 
CITY OF MARATHON'S FIRE CHIEF, TO ASSIST IN 
FINALIZING THE TERMS AND CONDITIONS OF SAID 
APPLICATION; AUTHORIZING THE MAYOR TO 
EXECUTE SAID APPLICATION; AND PROVIDING AN 
EFFECTIVE DATE. 

WHEREAS, the City Council of the City of Marathon (the "CITY") desires to enter into 

and complete an Application for Certificate of Public Convenience and Necessity, Class A 

Emergency Medical Service for all areas within the municipal boundaries of Marathon and Key 

Colony Beach; and 

WHEREAS, a copy of said Application for Certificate of Public Convenience and 

Necessity, Class A Emergency Medical Service, is attached as Exhibit "A" 

NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE 

CITY OF MARATHON, FLORIDA, AS FOLLOWS: 

Section 1. Recitals. The above recitals are true and correct and are incorporated 

herein by this reference. 

Section 2. Said Application attached as Exhibit "A", is hereby approved. The City 

Manager and the City Attorney are authorized to finalize the terms and conditions of said 

Application, if necessary, and the Mayor is authorized to execute the Application on behalf of 

the City 



Section 3. Effective Date. This resolution shall take effect immediately upon 

adoption. 

PASSED AND ADOPTED this 3rd day of October, 2001. 

ATTEST: 

/" - L . & , . c , ~ A - ~ ~  
CITY CLERK 

APPROVED AS TO LEGAL SUFFICIENCY: 

CITY ATTORNEY 

RESOLUTION\Approving Application for Certificate of Public Convenience & Necessity 
Class A Emergency Medical Service 
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MONROE COUNTY, FLORIDA 
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSlTY 

CLASS A EMERGENCY MEDICAL SERVICE 

(PRINT OR TYPE) 

TYPE OF APPLICATION: INITIAL - $50.00 RENEWAL - $25.00 

IF RENEWAL, PLEASE LlST NUMBER OF PREVIOUS CERTIFICATE: # 

1. NAME OF SERVICE -of - F i r e  Rescue 

BUSINESS MAILING ADDRESS 8900 Overseas Hirrhwav, Marathon, FL 33050 

BUSINESS PHONE NUMBER 305-743-5266 EMERGENCY PHONE NUMBER 305-481-1861 

2. TYPE OF OWNERSHIP (i.e. Sole Proprietor, Partnership, Corporation, etc.) h n i c i ~ a l i t ~  

DATE OF INCORPORATION OR FORMATION OF THE BUSINESS ASSOCIATION 

3. LlST ALL OFFICERS. DIRECTORS, AND SHAREHOLDERS (use separate sheet if necessary): 

NAME AGE ADDRESS TELEPHONE POSITION 

4. LEVEL OF CARE TO BE PROVIDED: BLS or A L ~  IF ALS. TRANSPORT or NONTRANSPORT 

5. DESCRIBE THE ZONE(S) THAT YOUR SERVICE DESIRES TO SERVE. (Use separate sheet i f  necessary.) 

A l l  a r e a s  wi th in  the  municipal boundries of Marathon and Key Colony Beach 

6. LIST THE ADDRESS AND/OR DESCRIBE THELOCATION OF YOUR BASE STATION AND ALL SUB-STATIONS. 
(Use separate sheet if necessary.) 

BASESTATION F i r e  Rescue Stn #2 US#l & MM 52 8900 Overseas Hwy.  

SUB-STATION Marathon F i r e  Rescue Stn #1 US#1 & MM 49 3299 Overseas Hwy.  



.I...- 

MONROE COUNTY, FLORIDA 
APPLICATION FOR CERTlFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

CLASS A EMERGENCY MEDICAL SERVICE 
(PRINT OR TYPE) 

TYPE OF APPLICATION: D INITIAL - SSO.00 0 RENEWAL - $25.00 

IF RENEWAL. PLEASE LIST NUMBER OF PRNIOUS CERTIFICATE: # 

I .  NAME OF  SERVICE^^ of lW&bn. - Fire Rescue 
BUSINESS MAILING ADDRESS -av. Marathon, Fl 33050 

BUSINESS PHONE NUMBER 305-743-5266 EMERGENCY PHONE NUMBER 305 - 481 - 1861 
2 TYPE OF OWNERSHIP (i.e. Sole Proprietor. Partnorehip, Corporation, etc.) b i c i u a l i t y  

DATE OF INCORPORATION OR FORMATION OF THE BUSINESS ASSOCIATION 

3. LIST ALL OFFICERS, DIRECTORS. AND SHAREHOLDERS (use separate sheet nacemary): 

NAME AGE ADDRESS TELEPHONE POSITION 

Robert Miller - 2975 Overseas t h y .  Marathon, EZ 305-743-9427 FIayor 

John Bartus 1003 West 75 St. Marath0n.R 305-743-0995 Vice-Mayor 

Frank Greenman - 5800 Overseas Hwy,Marathon,FL 305-743-2351 Councilman 
Jon Johnson - 13A - 170 S t . G u l f , a  - 305-743-4049 Councilman 

- 10h90 R1v-n 305 
. . -743-5805 Councilman 

- 
4 LEVEL OF CARE TO BE PROVIDED: D 1 5  or P A L ~  IF ALS,  ANSPOR SPORT or U NONTRANSPORT 

5.  DESCRIBE THE ZONE(S) THAT YOUR SERVICE DESlRES TO SERVE. (Use separate sheet i f  necessary.) 

All areas within the municipal bundries of Marathon and Key Colcny Beach 

6. LIST THE ADDRESS AND/OR DESCRIBE THE,LOCATION OF YOUR BASE STATION AND ALL SUB-STATIONS 
(Use separate sheet if necessary.) 

SASE STATION -ire &cue Stn #2 8900 Overseas H w y ,  U!S#1 & MM 52 
SUB-STATION Marathon Fire Rescue Stn #I US#1 & MM 49 3299 Overseas Hwy. 



I 

7: DESCRIBE YOUR COMMUNICATION SYSTEM. (Attach copy of all FCC licenses.) 

FREQUENCIES CALL NUMBERS NUMBER OF MOBILES / PORTABLES 

Monroe Countv Public Safety Communications Svstem / 

/ 

8. LIST THE NAMES AND ADDRESSES OF THREE U.S. CITIZENS WHO WlLL ACT AS REFERENCES FOR YOUR SERVICE. 

NAME ADDRESS 

Chief William W a e d I  81850 ~)VIVSPRS ~ w y  Tsl-rnda- F1 .7.10% 

Dr. Sandra L. Schwemmer 10 Hieh Point Road. Tavernier, FL 33070 

78 Marina Ave, Key Largo, FL 33037 

9. ATTACH A SCHEDULE OF RATES WHICH YOUR SERVICE WlLL CHARGE DURING THE CERTIFICATE PERIOD. 

10. PROVIDE VERIFICATION OF ADEQUATE INSURANCE COVERAGE DURING THE CERTIFICATE PERIOD. 

11. ATTACH A COPY OF YOUR SERVICE'S CONTRACT WITH A MEDICAL DIRECTOR. 

12. ATTACH A COPY OF ALL STANDING ORDERS AS ISSUED BY YOUR MEDICAL DIRECTOR. 

13. ATTACH A CHECK OR MONEY ORDER IN  THE APPROPRIATE AMOUNT, MADE PAYABLE TO THE MONROE COUNTY 
BOARD OF COUNTY COMMISSIONERS. 

I, THE UNDERSIGNED REPRESENTATIVE OF THE ABOVE NAMED SERVICE, DO HEREBY ATTEST MY SERVICE MEETS 
ALL OF THE REQUIREMENTS FOR OPERATION OF AN EMERGENCY MEDICAL SERVICE IN MONROE COUNTY AND THE 
STATE OF FLORIDA. I FURTHER ATTEST THAT ALL THE INFORMATION CONTAINED IN THIS APPLICATION. TO THE 
BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT. 

d c f e d e i -  3 I 
DATE 



INFECTIOUS DISEASE BLOOD BORNE PATHOGENS 
EXPOSURE POLICY 

MARATHON FIRE RESCUE 

I, Sandra Schwemmer, D.O., Prehospital Medical Director for Marathon 
Fire Rescue Emergency Medical Services, certify to Marathon Fire Rescue 
and the Florida Office of Emergency Medical Services that I have reviewed 
and approve the Infectious Disease Blood Borne Pathogens Exposure 
Policy,dated /4/05/d/ . 

Sandra chwemmer, D.O., FACOEP, FACEP P P 



TRAUMA TRANSPORT PROTOCOLS 
MEDICAL DlRECTOR APPROVAL 

1, sc~\h&-b~-er Prehospital Medical 
Medical Director 

Director for 
EMS Provider 

certify to the DEPARTMENT that I have reviewed and approve the 

trauma transport protocols dated 0&& ( d o o l  

c Signatur6, Provi r Medical Director Date 



. m r r  I.-* --. --, 

Sandra Schwemmer 
10 High Point Road 
Tavernier FL 33070 USA 

General Liability 

EL CONTRACTOR'S PROT 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

UMBREUA FORM 

Marathon Volunteer Fire Dept. 
8900 Overseas Highwy 30 DAYS WRITEN NOTICE TO THE CERTIFICATE HOLDER W E D  TO THE LEFT. 

Marathon FL 33050 USA 



ral may revoke o 
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nay ul u ~ : s u p  


