10/2//7

INDIAN RIVER COUNTY
DEPARTMENT OF EMERGENCY SERVICES

APPLICATION FOR
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY (COPCN)

APPLICANT NAME: Sgaier Resoureg  Pssociebton, nc. DATE: 7/525/ (7

APPLICATION FEE: $100.00 APPLIES TO INITIAL APPLICATIONS ONLY.
If payment applicable, make check payable to INDIAN RIVER COUNTY FIRE RESCUE.

L1 This is a new application; fee is attached.
X This is a renewal of our present COPCN.
L1 This is a renewal of our present COPCN with ownership or classification changes.

L. CLASSIFICATION OF CERTIFICATE REQUESTED
Please check applicable boxes and options.

ClassA [0 _ BLS __ALS

Governmental entities that use advanced life support vehicles to conduct a pre-
hospital EMS ALS/BLS service.

ClassB [0 __ BLS __ALS

Agencies that provide non-emergency ambulance inter-facility medical transport
at the ALS/BLS level.

ClassC 0O ___BLS __ALS
Agencies that provide non-emergency ambulance inter-facility medical transports
which require special clinical capabilities and require a physician’s order.

ClassD [ __ BLS ___ALS

Agencies that provide non-emergency ambulance medical transports limited to
out of county transfers.

Class E ﬂa ,5“ Wheelchair Wheelchair/Stretcher 90 Ambulatory Transport
Agencies that provide wheelchair transportation service only where said services
are paid for in part or in whole either directly or indirectly with government funds.

Class E1 O Wheelchair Wheelchair/Stretcher Ambulatory Transport

Agencies that provide wheelchair vehicle service where said services are not paid
for in part or in whole either directly or indirectly with government funds.
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I. COMPANY DETAILS
1. NAME OF AGENCY: Senior Regpurce /45:05/0\)9"’!\,[4‘ .

MAILING ADDRESS: {385 Y3 Ava.

CITY Nero Oeecly COUNTY__ Indie  River

ZIP CODE: J3%¢ 7 BUSINESS PHONE: _772-533-03%0

2. TYPE OF OWNERSHIP(i.e. Private, Government, Volunteer, Partnership,
etc.):

Privde 50!(6)3

3. MANAGER'S NAME. [Cwen Nugl, CEO

appress: W14 U™ ”{ Joro Desth, FL S$2%b0
PHONE #: 773~ Skl- ot

4. PROVIDE NAME OF OWNER(s) OR LIST ALL OFFICERS, PARTNERS,
DIRECTORS, AND SHAREHOLDERS, IF A CORPORATION (attach a
separate sheet if necessary):

NAME ADDRESS POSITION
Jra Duiyl oy 4™ St LED
Juni b Johsen a CED
C\,\eryl S{'(‘.f‘\ll\j q CPO
5. PROVIDE NAMES AND ADDRESSES OF AT LEAST THREE (3) LOCAL
REFERENCES
NAME ADDRESS PHONE #
(onticions  |ntobone) Y5y ys | - 773-540 - § 355
Cherlies  Sewicg bq ol bisie 771-7710- 5755
MPO  StFF ol 7™ S+ 773 -dib- 1990
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6.  FUNDING SOURCE: LDCo].,.H"—j'CI Federdd ﬁrwfc

7. RATE SCHEDULE ATTACHED? YES O NO O N/A%

8. LIST THE ADDRESS(es) OF YOUR BASE AND ALL SUB-STATIONS:

H3g5 3o /M, Vero BCkclq, FL 32967

. COMMUNICATIONS INFORMATION:

TYPES OF RADIOS/EQUIPMENT:

Hents X6 -25  Front Mok aad  Pochible  Goon

1. RADIO FREQUENCY (ies) 2. RADIO CALL NUMBER(s)
26t- 870 ™K,

3. LIST ALL HOSPITALS AND OTHER EMERGENCY AGENCIES WITH
WHICH YOU HAVE DIRECT RADIO COMMUNICATIONS:

gJS &S5
FROM FROM BASE STATION
9-1-1 Q-1 -1
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V.

ADDITIONAL INFORMATION REQUIRED TO BE SUBMITTED
WITH THIS APPLICATION:

RENEWAL APPLICANTS FOR CLASSES A-D NEED ONLY #s 4 -9
RENEWAL APPLICANTS FOR CLASSES E AND E-1 NEED ONLY #s 6 -9

1.

4.

5.

)

@

9.
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Factual Statement indicating the public need and services, including studies
supporting the demonstrated demand and feasibility for the proposed
service(s) and deficiencies in existing services, and any other pertinent data
you wish to be considered.

Factual statement of the proposed services to be provided, including type of
service, hours and days of operation, market to be served, geographic areas
to be serviced, and any other pertinent data you wish to be considered.

Factual Statement indicating the ability of the applicant to manage and
provide the proposed services, including the management plan, maintenance
facilities, insurance program, accounting system, system for handling
complaints, system for handling accidents and injuries, system for providing
the county monthly operating reports and any other pertinent data you wish to
be considered.

4-5

Copy of Standard Operating Procedures.

Copy of Medical Protocols.
Copy of your insurance policy — must show coverage limits —

Vehicle Information. For each vehicle provide the following:
Make, Model, Year, Manufacturer

Mileage

VIN #

Tag Number

Passenger capacity (E/E1 classification)

Indicate ALS/BLS (A-D classification)

"0 Q0T

Personnel Roster. For each employee provide the following:
Name — Last, First and Middle Initial
Driver’'s License # (if commercial, specify class) & Expiration Date
ADDITIONAL INFO REQUIRED FOR A-D classifications
c. Emergency Medical Service Certification and # (EMT or Paramedic)
d. Expiration date of Certification
e. Whether or not has an Emergency Vehicle Operation Certificate.

Fee Schedule Incl: Service Type, Base Rate, Mileage, Waiting & Special Charges



V.  NOTARIZED STATEMENTS

ML/ J
=

ill in Statements as a[:%plicable.

1, ;‘ KLN,[\ —Aq’;y}l C/E: C7

Applicant Name

S(‘/A; Vr Q.@SUUI'CL As.caf,l\b.}'l‘pﬂ .

_» the re[?}resentative of

[AC. ___, do hereby attest that the

Business Name of Service

above named service meets all the requirements of, and that | afgree to comply

with, all applicable provisions of Chap‘ter 304, Life Support and Wheelchair
Serv:ces ¥

, the reﬁresentative of

Applicant Name

, do hereby attest that

Business Name of Service

the above named servnce will provide ¢ ontmuous service on a Z24-hour, 7-day
week basis. | do hereby attest that the 1bove named service meets all the
requnrements for operation of an ambulance service in the Statv of Florida as
provided in Chapter 401, Part Ili, FIorlda Statutes Chapter 64E-’ Florida

Administrative Code, and that | agree to c‘omply with all the pro ﬂSlons of Chapter
304, Life Support Services. ¥

1

I further acknowledge that dlscre'pa‘ncles discovered during the effective
period of the Certificate of Public: Convemence and Nece¢.s1ty will subject
this service and its authorlzed re_presentatlves to correctiive action and
penalty provided in the reference d authority and that to ttie best of my

kn_owledge all statements on th| 5 a'ppllcatlon are true and correct. _
7/ w/z 7

\PPLECANT SIGNATURE E DATE

Before me personally appeared the said K&PU\ By, 3 [ - e
that he/she executed the above instrument cfhi

is/her own free will and accord, with full
knowledge of the purpose thereof. Sworn 1 subscribed in my presenceE this day of

w2017 ‘
MC 3‘\6{9\'\6{\:0!’\ My commission expires: (9 |

NOTARY PUBLIC 2 1 Do) W
£ 0, - KATIE STEPHENSON
% Notary Public - State of Florida
Commission # GG 114181

2 * My Gomm. Expires Jun 12,2021
U\Beth\Beth Casano EOC\COPCN\RENEWAL PACKETS\C(Z%P?N Application.dod) Bonded through aﬁona’ Notary Assn.




ACA N SENIO05 OPID: 3L
MRS CERTIFICATE OF LIABILITY INSURANCE PATE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 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(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 386-252-9601 ﬁgMEACT COURTNEY CROWN
Brown & Brown of Florida, Inc. E ¥ K - ¥
Daytona Beach Office wg,Nh'lEo, Ext): 386-252-9601 | (Fl(l\é, No):386 239-5729
P.O. Box 2412 EAL <. CCROWN@BBDAYTONA.COM
Daytona Beach, FL 32115-2412 *
Chris Tolland INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A - Arch Insurance Company 11150
INSURED SENIOR RESOURCE ASSOCIATION, insurer g - Associated Industries Ins Co 23140
INC
694 14TH STREET INSURER C:
VERO BEACH, FL 32960 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY 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.

bR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER DL (A Do LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-maDE OCCUR AAPKG0009400 10/01/2016 | 10/01/2017 | BAVAGETORENTED T 500,000
| MED EXP (Any one person) $ 20’000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PoLICY l:l FESr D Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT 1 1,000,000
X | any AUTO AAAUT0009400 10/01/2016 | 10/01/2017 | BoDILY INJURY (Per person) | $
| | OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per acaident) s
PIP . 10,000
A | X | umereLtatiae | X | occur EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AAFXS0009400 10/01/2016 | 10/01/2017 AGGREGATE s 2,000,000
pep | X | retentions NIL s
PER oTH-
B R SRR X [Snre | [ &
ANY PROPRIETOR/PARTNER/EXECUTIVE AWC1083633 04/01/2017 | 04/01/2018 | o | ¢,y acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § U0,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | kil
A |CRIME AAPKG0009400 10/01/2016 | 10/01/2017 |EMPL THEF 100,000
DED 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SENIR05
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ICY PROVISIONS.
SENIOR RESOURCE ASSOCIATION RESDERBNERWITH THE POLIGY RRevisioNe
INC
694 14TH ST AUTHORIZED REPRESENTATIVE
VERO BEACH, FL 32960 7ol
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SENIO05 PAGE 2
NOTEPAD wsurep's nave SENIOR RESOURCE ASSOCIATION, OP ID: 3L pate 05/03/2017

CRIME COVERAGE:

Per Occurrence Per Occurrence

. EMPLOYEE THEFT $ 100,000- $ 1,000 DEDUCTIBLE

. FORGERY OR ALTERATION 50,000 - $1,000 DEDUCTIBLE

INSIDE THE PREMISES - THEFT OF MONEY & SECURITIES $100,000 - $1,000 DED
. OUTSIDE THE PREMISES $200,000 - §1,000 DEDUCTIBLE

COMPUTER FRAUD $100,000

OUTWN R




Senior Resource Association Vehicle Inventory

SRA| Year | Make | Tag# Model VIN # Mileage 7.1.2017 | Passenger Capacity
183 [ 2004| FDR | X0671B 16' VAN TERRA 1FDWE35L.X3HB39439 256,022 11 Amb, 2 WC
184 | 2004 | FDR | X0672B 16' VAN TERRA 1FDWE35L23HB40066 401,400 11 Amb, 2 WC
186 | 2004 | FDR | X0673B 16' VAN TERRA 1FDWE35L63HB40068 326,556 11 Amb, 2 WC
188 | 2005| FDR | X0675B 16' VAN TERRA 1FDWE35L45HB24826 162,494 11 Amb, 2 WC
191 1 2005| FDR | 231376 16' VAN TERRA 1FDWE35L76HA12720 194,661 11 Amb, 2 WC
192 | 2006| FDR | 231374 16' VAN TERRA 1FDWE35L 56HA26499 175,765 11 Amb, 2 WC
194 | 2006 | FDR | 231379 16' VAN TERRA 1FDWE35L976HA43742 189,530 11 Amb, 2 WC
196 | 2005| FDR | 231382 16' VAN TERRA 1FDWE35L65HB24827 187,560 11 Amb, 2 WC
197 1 2005| FDR | 231383 16' VAN TERRA 1FDWE35[.X5HB24832 171,007 11 Amb, 2 WC
198 [ 2006 FDR | 231381 16' VAN TERRA 1FDWE35L15HB24833 141,642 11 Amb, 2 WC
200 | 2006 | CVY | 236577 | 5550 (Dis) 31' - Bus 1GBE5V1236F407020 321,176 24 Amb, 2 WC
202 | 2007 | CVY [ TA1725 16' TURTLE TOP 1GBJG31UX71109075 458,843 11 Amb, 2 WC
205 | 2007 | CVY | X82999 16' TURTLE TOP 1GBJG31U371136635 228,612 11 Amb, 2 WC
206 | 2007 | CVY | X82997 16' TURTLE TOP 1GBJG31U071137760 203,740 11 Amb, 2 WC
207 | 2007 | CVY | X82998 16' TURTLE TOP 1GBJG31U071138472 241,130 11 Amb, 2 WC
208 {2007 | CVY | 220295 GLAVAL 31'-Bus 1GBE5V1947F422463 246,750 24 Amb, 2 WC
209 [ 2007 | CVY | 220296 GLAVAL 31'-Bus 1GBE5V19X7F422676 283,026 24 Amb, 2 WC
210 | 2009 | GMC | 220315 GLAVAL 31'- BUS 1GDE5V1939F402733 227,530 24 Amb, 2 WC
211 12009 GMC | 220316 GLAVAL 31'- BUS 1GDE5V1999F402834 282,884 24 Amb, 2 WC
212 12009| GMC | 220317 GLAVAL 31'- BUS 1GDE5V1919F402925 240,706 24 Amb, 2 WC
213 [2009| CVY [ X5595B 16' VAN TERRA 1GBJG31K191166301 160,962 11 Amb, 2 WC
214 12009 | CVY | X5592B 16' VAN TERRA 1GBJG31K491167426 165,034 11 Amb, 2 WC
215 12009| CVY | X5593B 16' VAN TERRA 1GBJG31K591167709 191,251 11 Amb, 2 WC
216 1 2009| CVY | X2693B 16' VAN TERRA 1GBJG31K491167460 183,213 11 Amb, 2 WC
217 12009| CVY | X5594B 16' VAN TERRA 1GBJG31K491166499 185,102 11 Amb, 2 WC
218 | 2009 | GMC | 230547 GLAVAL 31'- BUS 1GBESV1929F407981 290,981 24 Amb, 2 WC
222 | 2009| GMC | 230543 GLAVAL 31'- BUS 1GBE5V1949F413183 292 448 24 Amb, 2 WC
228 | 2013 | CHBU | TC6333 | 27" International Bus S5WEXWSKKODH383661 171,365 16 Amb, 2 WC
229 | 2013 | CHBU | TC6332 | 27' International Bus SWEXWSKK2DH383662 176,709 16 Amb, 2 WC
230 [ 2013 | CHBU | TC6331 | 27 International Bus SWEXWSKK4DH383663 137,094 16 Amb, 2 WC
231 | 2013 | CHBU | TC6330 | 27 International Bus S5WEXWSKK6DH383664 171,165 16 Amb, 2 WC
232 12013| GIL | TD2113 29' Gillig 15GGE2719D1092339 198,329 32 Amb, 2 WC
233 [2013| GIL | TD2114 35' Gillig 15GGB2712D1180870 131,637 32 Amb, 2 WC
234 12013 GIL | TD2115 35' Gillig 15GGB2714D1180871 138,144 32 Amb, 2 WC
235 |1 2012 VPG | X7474B MV1 523MF1A65CM101230 38,370 4 Amb, 1 WC
237 | 2012| VPG | X7475B MV1 523MF1A62CM101556 18,996 4 Amb, 1 WC
238 | 2012 | VPG | X7479B MV1 523MF1A60CM101572 33,543 4 Amb, 1 WC
239 | 2013| FRD | X7481B Champion 1FDFE4FS6DDA92981 28,951 14 Amb, 2 WC
241 12015| GIL | TD7753 29' Gillig 15GGE2712F 1092928 138,430 32 Amb, 2 WC
242 [ 2015| GIL | TD7754 29' Gillig 15GGE2712F 1092929 130,224 32 Amb, 2 WC
243 | 2015| FRD [TF Q37§ 16' TURTLE TOP 1FDWE3FL3FDA28063 21,333 11 Amb, 2 WC
244 | 2015| FRD |EFQR 99 16' TURTLE TOP 1FDWE3FL7FDA28065 30,517 11 Amb, 2 WC
245 12016| GIL [TB 737§ 29' Gillig 523MF1A62CM101556 23,540 32 Amb, 2 WC
246 | 2016 FRD | TF2321 24' Turtle Top 1FDFE4FS6FDA35294 3,901 14 Amb, 2 WC
247 | 2016 FRD | TF2320 24' Turtle Top 1FDFE4FS8FDA35295 4,478 14 Amb, 2 WC
248 | 2016 FRD | TF2322 24' Turtle Top 1FDFE4FSXFDA35296 2,786 14 Amb, 2 WC
249 | 2016 | FRD |TE 3377 | 29 Turtle Top Odyssey| 1FDGF5GYGEC06851 30,785 16 Amb, 2 WC
250 | 2016| FRD | EFS b\ | 29' Turtle Top Odyssey| 1FDGF5GY7GEC06852 46,736 16 Amb, 2 WC




DEPT|CDL NAME ADDRESS CITY ST| ZIP | DATE OF BIRTH| FLORIDA DRIVER LICENSE NUMBER EXPIRES
SRA| C |Appleby, William 1486 6th Court o —_— FL 32960 3/12/1958 |A|1|4(1[9|2|5|5|8|0|9|2]|0| 3/12/2019
SRA| C |Bepler, Carol 617 Fischer Hammock Rd.  |Sebastian FL|32958| 12/27/1947 [B|1[4]|6]|1| 1|9 7| 9] 6| 7| 0] 12/27/2019
SRA| B |Blazuk, John Joseph |6200 99th. St # 99 Sebastian FL|32958( 10/15/1950 (B | 4| 2| 2| 4|7{0|5|0|3]|7|5|0|10/15/2020
SRA | B |Cantrell, Anthony 8315 Pine Ridge Trail Barefoot Bay FL | 32976 9/18/1963 |C | 5{ 3( 6| 8| 0| 3| 6{ 3| 3| 3| 8| 0| 9/18/2017
SRA | C |Davis, Roger 736 29th Avenue Vero Beach FL | 32960 11/1/1943 |[D | 1| 2{ 0| 7| 2| 5| 4| 3| 4| 0] 1] 0| 11/1/2018
SRA| A |Dow, Norman 1381 Olde Bailey Ln West Melbourne |FL | 32904 8/9/1942 D [0]0]0|6]2]3]|4|2]2]8]9|0]| 892020
SRA | C |Forste, Robert 707 S Easy Street Sebastian FL | 32958 10/3/1947 [F | 6]/ 2| 3| 7| 6[6]4]|7|3]6]3]0] 10/3/2022
SRA| A [Houston, Richard 3418 63rd Square Vero Beach FL | 32966 9/12/1947 |H | 2| 3| 5| 7| 5| 4| 4| 7| 3] 3] 2] 0] 9/12/2022
SRA | B |Lawrence, Rebecca |80 S Harbor Dr Vero Beach FL | 32960 8/2/1964 L|6{5/ 2|73 1)6]4|7|8] 2|0 822019
SRA | E [Millar, Rosemary 3345 14th Street Vero Beach FL | 32960 10/4/1958 |M | 4] 6] 0| 7| 2| 6| 5| 8| 8| 6] 4| 0] 10/4/2017
SRA [ B |Jackson, Artatius 4536 34th Ave Vero Beach FL | 32967 1/18/1969 |[J | 2| 5{ 0/ 0] 0| 5| 6] 9| 5] 1| 8] 1| 1/18/2019
SRA| B [Murphy, Charles 8275 99th Avenue Vero Beach FL | 32967 3/21/1943 |M| 6| 1| 0| 1| 5] 2| 4] 3| 1] 0] 1| 0| 3/21/2022
SRA | C |Orsek, Robert J 1046 Warbler Court Barefoot Bay FL[32976| 11/12/1947 [0 [6]2{2|{7|7| 0] 4| 7| 4| 1] 2] 0| 11/12/2022
SRA | B [Potter, David 2023 St Lucie Blvd #98 Fort Pierce FL | 34946 8/14/1955 |P | 3| 6/ 0] 1] 6] 0] 5] 5| 2| 9| 4] 0| 8/14/2017
SRA| B [Reed, Connie 155 Kildare Dr Sebastian FL|32958| 10/18/1950 |[R|3|0[0[1|1]|5]5]|9|8]|7]8]|0]|10/18/2020
SRA | B |Reigel, Beverly 902 Streamlet Ave Sebastian FL | 32958 5/9/1961 R|2]4/0[0|6]1|6]|1]6]6]9]0| 5972021
SRA| B |Richards, Carrol 1225 15TH Ave SW Vero Beach FL 32062 11/19/1963 [R| 2| 6| 3| 1| 1| 5| 6] 3| 9| 1| 9| 0] 11/19/2021
SRA| C |Sims, Robert 1370 26th Avenue Vero Beach FL | 32960 11/8/1941 S|[5/2]0[7]|7]2[4]1]|4]|0]|8]0]| 11/8/2016
SRA| B |Andrews, Mattie 1546 21St Pl Sw Vero Beach FL | 32962 9/3/1955 A|5)3[6|5|5/1]|5]|5|8]|2]3]0] 932019
SRA| A |Baptiste, Jean 1755 41St Ave Vero Beach FL | 32960 71171963  |J | 5| 2| 2| 4| 2| 0] 6] 3| 2| 5] 7| 0] 7/17/2021
SRA| A |Britt, Mark 7746 101 St Ave Vero Beach FL | 32967 5/21/1960 |B | 6| 3| 0[5|5]|7{6]|0{1] 8] 1| 0| 5/21/2021
SRA| B [Cisneros, Pablo 3 Lamplighter Ln Vero Beach FL | 32960 2/17/1969 [C [ 2| 5|6( 6| 6| 5/6|9[0]| 5] 7|0] 2/17/2018
SRA| B [Diarra, Bezo 2545 85th Ct Vero Beach FL | 32966 8/7/1972 D|6{0)0[0|7|7|7]2]2]|8]7]|0| 87/2023
SRA| B |Grehan, Nancy 1840 Woodland Cir apt 306 |Vero Beach FL | 32967 5/12/1972 |G| 6|5/ 0| 6|3|2|7|2]|6]7]|2|0| 512/2019
SRA| A [Hill, Claude 581 Belfast Ter Sebastian FL | 32958 2/14/1956 H|4{0]0]|1]|0]| 3|5|6]|0]|5| 4| 0{ 2/14/2020
SRA| B |Riley, Andrea 4896 33rd Ave Vero Beach FL|32967| 10/30/1984 |J | 5[ 2| 0| Of 1] 3| 8| 4/ 8] 9] 0| 0| 10/30/2021
SRA| A |Kline, John 8585 100th Ct Sebastian FL | 32967 6/4/1960 K|14|5/0/4|6|2)|6|0]{2]|0f4] 0| 6/4/2018
SRA [ B [McDonald, Tonya 521 7th Ln Sw Vero Beach FL | 32962 7/24/1969 M| 2| 3| 5| 8| 1] 2| 6| 9| 7| 6] 4| 0| 7/24/2019
SRA [ A |Ospina, Jhon 586 S Easy St Sebastian FL | 32958 5/9/1965 O[2]1]5/4|3]0][6]5]1]6]9]|0] 5/9/2020
SRA| B |Robinson, Arnetha {4118 39th Dr Vero Beach FL|32967| 11/18/1958 |[R | 1[5]| 2|0/ 0f 4| 5| 8|9 1| 8| 0] 11/18/2020
SRA| B |Scott,Barrington 591 Nw Selvitz Rd Port St Lucie FL | 34983 5/29/1957 S|3{0/0]0[6]0|5|7|1]|8]|9]|0| 5292020
SRA| B [Sears, Tony 4605 38th Cir Apt 205 Vero Beach FL | 32967 9/18/1975 |S | 6] 2| 0[ 8| 0] 4| 7| 5| 3| 3| 8| 0| 9/18/2022
SRA | A |[Storey, Joesceffis 2660 68th Sq Vero Beach FL|32967| 10/15/1960 |[S |3|6{0]|4|2[0|6]|0|3|7|5]|0][10/15/2022
SRA| B |Urena, Pedro 1353 Scarlet Oak Cir Vero Beach FL | 32966 4/17/1964 U|6/5/0/6/6]|5]|6]4]|1]|3]|7|0]| 4/17/2023
SRA [ A |[Blanchette, Robert 12850 71st Cir #102 Vero Beach FL | 32966 8/28/1944 B|4{5|2|7({7]|0|4]4(3]|0|8|0]| 8/28/2023
SRA|[ B |Cicero, Francis 8775 20th St #277 Vero Beach FL | 32966 9/14/1946 C|2[6|0|2(5|6|4[(6[{3]|3]|4|0]| 9/14/2023
SRA| B |Keat, Stevens 921 Turtle Cove Ln Vero Beach FL | 32963 12/4/1955 K|{3|/0]0[7|9]|0[{5|5[4|4][4]0]| 12/4/2023
SRA | B [Coulton, Martha 203 16th St SW Vero Beach FL | 32962 5/17/1965 Cl4]|3]|5|5]4|4|6(5]|6|7|7]0| 5/17/2022
SRA| B |Jasper, Terri 1355 25th Ave SW Vero Beach FL | 32962 6/6/1960 J|2{1[6]|8]1[2]|6[{0]7[{1|6]|0]| 6/16/2024
SRA| B |Heindl, Michael 351 Decordre Rd SE Palm Bay FL | 32909 8/6/1958 H|5/3|4|5(5|0|5|8[2|8]|6[0| 8/6/2021
SRA | B |Gonzalez, Robert 776 16th Ave Vero Beach FL|32960| 12/22/1963 [G|5[(2|4]|7(2]|0]|6|3[4]|6]|2]1]12/22/2022
SRA| B |Ramirez, Ricardo 776 16th Ave Vero Beach FL | 32960 7/30/1978 R|5[6|2|7[{2|0(7(8[2|7|0]|0]| 7/30/2024
SRA| E [Socorro, Noraidis 472 Citrus Ave Sebastian FL | 32958 10/1/1971 S|2|/6|0[{6/2|0{7|1]|8|6]|1]|0]| 10/1/2018
SRA| E |Arboleda, Oscar 2505 Stockbridge Sq SW Vero Beach FL | 32962 11/10/1966 |A|6|/1|4|6|4|6[{6|6|4|1|/0|0]|11/10/2022
SRA| C |Normil, Pierre 1127 W 13th Sq Vero Beach FL | 32960 1/6/1955 N|6{5|4|6[6]|2|5|5[0]0]|6[0| 1/6/2024
SRA| A [Marzo, Ariel 1426 16th Ave Vero Beach FL | 32960 9/7/1965 M| 6]/2{5|0|/0{0]|6]|5|3[2{7|0]| 9/7/2020
SRA | B [Terpak, Peter 308 Meadow Lark Dr Sedona AZ| 86336 7/15/1946 T|6|/1]12|6]|6|0|4|6]|2|5|5|0]| 7/15/2025
SRA | B |Callins, Iris 2343 Old Dixie Hwy Vero Beach FL | 32962 8/17/1965 C|4{5/2|4[0]|2|6({5]|7]|9]|7]|0] 8/17/2019
SRA| E [Mercius, Rose 4087 42nd Sq. Vero Beach FL | 32967 5/19/1976 M| 6{2|2]|7]|3]|3|7|6|6[7|9]|0| 5/19/2018
SRA| A |Powers, Clarissa 8436 99th Ave Vero Beach FL | 32967 3/5/1969 P|6/2|0|1]0|6|6]|9|5|8[5]|0| 3/5/2020
SRA| B |Beasley, Geneva 6040 Indro Rd Apt 6 Fort Pierce FL | 34951 5/2/1962 B|2{4|0/2[{8]|0|6]2[{6]|6]|2][0| 5/2/2022
SRA| A [Mandara, George 7995 91St Ave Vero Beach FL | 32967 2/16/1972  |M | 5[(3 16 |3 [0 |1 |7 [2 [0 |5 16 |0 | 2/16/2019
SRA| B |Almedina, Luis 1880 Woodland Cir 201 Vero Beach FL[32967| 11/15/1979 |A|4(5|3 |52 |17 (9|4 (1|5 |0 |11/15/2023
SRA| B [Foster, Jimmie 920 SW 23 rd PI Vero Beach FL | 32962 6/18/1959 |F | 2|3 (6 |42 |5|5[9 |2 |18 |0 | 6/18/2022
SRA| E |Beecher, Richard 619 S Easy St Vero Beach FL | 32958 1/12/1948 |B | 2]6 |0 |7 [4 |3 |4 (8]0 |1 ]2 |0 ] 1/12/2021
SRA | E |Boronski, Robert 8775 20th St Lot# 275 Vero Beach FL | 32966 7/29/1942 |B | 6|5|2|7 |6 |6 |4 (2|2 |6 |9 |0 7/29/2025
SRA | B |Lawler, Jacquelyn 324 Killarney Cay Vero Beach FL | 32966 2/7/1956 L[4]6]|0|4]2|7(5]6|5]|4|7 |0]| 2/7/2025
SRA| A |CaDavid, Walter 5880 24th St Vero Beach FL | 32966 2/20/1958 |C | 3{1|3|9[0]0 |58 |0 |60 |0 | 2/20/2025
SRA | E |Martinez, Maria 8136 98th CT Vero Beach FL | 32967 12/11973 |M | 6{3 |5|5(4 5|7 {3 ]9 14 |1]0] 12/1/2018
SRA | B |Burks-Hair, Knosha |PO Box 926 Fort Pierce FL | 34954 8/16/1984 |B | 6/2 16|51 14|84 (7 (9|6 |1 | 8/16/2019
SRA| B |Cuddon, Deborah 1409 N 23rd Street Fort Pierce FL | 34950 3/3/1963 Cl3|5|0{1(7191]6]|1]5(8]3|0]| 3/3/2024
SRA |A  [Garica, Luis 1845 78th Court Vero Beach FL | 32966 9/18/1966 |G | 6] 2| 0] 5| 3| 4] 6] 6] 3| 3| 8] 0] 9/18/2019
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