






Sec:twn D Description of Proposed Services
For a corporation atuch a certificate of incorporation. anv DBAs and a listing or all ownel'3, stociliolders or principals.
level or Service (chedc only one)
D EMT 

Agency Medical Director
□ AEMT D Critical care E) Paramedic

Slate P
Navin Ariyaprakai MO, NRP NY I 
Agency Providing Medical Conlrol Ph

Long Island Jewish Medical Center 2000 Marcuse Ave .• New Hyde Park, NY 11042 I 516 I 762 · 9345
System �dical Director Address City State Phone Number 
Josef Schenker MD 475 RlversldeDr NYCREMAC New York, NY I 212 I 870 · 2301
Size of Population to he Served

495,800
Projeded Call Volume

Days of operation
7 days per week
Total 13,009'

Hours of operation 
24 hours per day

Emergenq 253 Non•Emergency 12,756
Source or Statistics for Call volume 0PCR □Dispatch Center EJAgency can Record Oother_________ _
Total no. of ambulances
10 

Total no. or emergency ambulanc! servic:e vehicles (EASVS)
0 

Section E Proposed Organizational Structure

Total no. of ALS firs I Response vehicles
0

For a (OfJWration attach a copy ol certificate al incorporation far any 0BAs listing of all owners' stockholders, principals, investors and/or parent corporations
or sub-corporations. For UC attach a copy of NYS DOS Application For Authority. 
Proposed Name of Servia

Ambulnz NY6, LLC dba DocGo
Address

685 3rd Ave,
Contact Person

SamuelMezrahi

City

Title

Federal Employer Identification Number
33-4166911 

New York, NY 

P Operations

Slate Zip 
10017 

County
NewY< 

Business Phone
I 718 I 863 8800    
Proposed Organizational Sponsor Type
El Proprieta,y OHospital Based
D Volunteer Fire Department DMunicipal/Govemment

Proposed Type of Ownership
D Individual OPartnership

0 Volunteer [ndependent
0 other

DGovemment

D Industrial

0 Corporation
Name of Proposed Individual Owner. Partners, Corporation or Government Entity (atuch any/all owners of I0'lll or more stock)

Ambulnz Holdings, LLC 100%

Section F Certification of Accuracy and Ownership Competenc.y

E)LLC

As owner/CEO/operator of the ambulance service described herein I attest lo the accuracy of lhe information contained in this appt!calion and Its atuchments and
to having retl!ived and read Public Health Law Article 30 and Stale EMS Code Part 800. [ also stale that neither the mrporation nor any of the owners. principals 
or stodcholders in the corporation, or LLC members, have been convicted of Medicani or Medicaid fraud. t understand that under Section 3012(a) of lhe PHL Artide
30 lhat lhe ambulance service or ALS FR servic:e certificate for this agencv may be revoked, suspended limited Of' annulled if this application inchules willful 
misrepresentation. 
Attachments Required • Detailed narrative to support need or stalement ol purpose and Intent far transfer

• Affirmation of Fitn�s and Competence IDOH-3778) 
• DOS Certificate of Incorporation or Authority, DBA's, owners, partners, shareholders or members listing
• Financial Information including funding budget and insurance 

Name of Owner or CEO
Lee Blenstock

• Prima,y operating territory map 

Signature
�

Noury Publk llfffnnation end ac:lal�ement

•: i. , (12/16) p 2 of2

Date

litle
CEO

/0/11 ,�I 7 
f0R REGIONAL EMS COUNCIL USE ONLY

0.Appliotion Rea!ived_,_.;.:==="="=�==v 

Dafe fl Council Decision-....,. ...... _________ :
□Approved Df.lenied 0Reiected-Incomplete 
Council Chair Signature �-------=-=--=-===----












































































































































































































































