
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

APPLICATION TYPE: 0 NEW .18( RENEWAL

SERVICE TYPE: 

TYPE OF ENTITY: 

Ja'Wheelchair Transport O ALS lnterfacility O ALS Non-Transport 
� Stretcher Transport D ALS Helicopter D ALS Transport 

0 Sole Proprietor O Partnership O Non-Profit Corporation )8(. Corporation 

ORGANIZATION NAME: HOURS OF OPERATION: LJ24-HOUR 

AMtfl.l c.HA:1 '1- f fl-/\. NS flOP--f �tfl.'I IC.� I r/L. 
{" � nA.M. / �P.M. A.M. to 

ADDRESS 1. PHONE: 

'314(" GP.A.rJD A-..Jf._ l 12, 7 ) 2 o I - OD 7 �
ADDRESS 2: FAX: 

Af'f. ID� l ,i-,) 2-01- �?'i7
CJTY, STATE, ZIP CODE: 

flN�1,1,pd 
p� 12.-1'.) ft,.0P1 PA is7�2.

OFFICER/DIRECTOR NAME & TITLE: 

lHl2l5fDf'Hf-(.l. l1.,,Pt(2.1£. I 
VICE OFFICER/DIRECTOR NAME & TITLE: 

/1F'.l'JNA H C. l-A ,i I�

BUSINESS HOURS POINT-OF-CONTACT: 

e,H fl.I .s ,o f rt t P- C.Utfl.K

AFTER HOURS POINT-OF-CONTACT: 

C..H (LU,-ro ftft-lL C,i,,A-{l.f L

f P.f...{ ID� ,Jf 

PHONE NUMBER & E·MA
� 

l 
L�/,)�i'<�4� � L) {.71,,) ].o I- ot>7f" (_ ,.;) 

lh( 15 ·tvp�L ,L/ ... rlt. e.aML/ ,c.A,.., 1rffe.M�1ff. L.� iv\ 
PHONE NUMBER & E-MAIL' L )L.,·n)4/o-�or, le..) l,2-,) 2° 1� oe,s N 

ti A 1111 "-J..d� r�(ia. Na.../ I cJ.. &.. 1' rf ""J pu /-. C,b/'-1 

PHONE NUMBER & E-MAIL 

t I 

PHONE NUMBER & E-MAIL 

,, 

REQUIRED ATTACHMENTS: Record Keeping Verification Form, Vehicle Roster(s), Driver Roster(s), Certificate of 
Incorporation, Certification of Fictitious Name (d.b.a) if applicable, Insurance Verification for the highest level of service 
provided, and retail rate schedule. Also include any new applications per County Driver Certification Requirements. 
I, the undersigned representative of the above named firm, do hereby acknowledge this certificate may be suspended or 
revoked ).f.�py �e the 9rm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 
SIGNA

7
R

4� F£tl� 
DATE: 

�Afl-LH 5D
J 

1-02-3 
\,___,/ 

STATE OF FLORIDA 
COUNTY OF () � M_.��Q,S 

w, '<)..<1)J.'s • � 
Subscribed and sworn to (or affirmed) betore me this MO-rcn:\O by C..Y'\t1:S o�(' C.,\o..r V.....

is/are personally known to me or has/have produced += L DL

(�� �

as identification. 
- -- - - - - - - - - -

1 _.•··-Jf,ii_···•.. ALEXANDRIA LAWSON I 
ffm\:\ Notary Publ)c • State of Florida t 

• \� �j Commission# HH 288125 
I ··r&orf\-.o�--- My Comm. Expires Jul 14, 2026 
1 ............ Bonded through National Notary Assn. 

,who 

(Name o Notary typed, printed or Form stamped) 
Form A. Rev. 02/06/2017 



WHEELCHAIR/STRETCHER SERVICE 
RECORD KEEPING VERIFICATION FORM 

Pinellas County Rules and Regulations, as Amended 

Name of Service: 

Section 

8.1 

-------------------

Inspection Items 

Record all telephone lines when used for requests for transport, 
including cell phones.* 

*Initial here if standard business practice is to receive requests via fax
and/or e-mail and written records are maintained of such contacts in

Initials 

accordance with written records criteria. �L 

8.1 

8.1 

8.1 

8.1 

Written record contains: 
• Date Call Received

• Time Call Received
• Pick-up & Destination Address
• Arrival Time at Destination
• Client's Name
• Person Ordering Transport

• Telephone Number of Caller (*if applicable)

Audio dispatch records shall be kept for a minimum of six (6) months. 

Written or electronic dispatch shall be kept for a minimum of three (3) 
years. 

Dispatch audio & written/electronic records shall be available for 
inspection. 

Form B Rev. 02/06/2017 
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Pinellas�� 
County\� 

EMS & FIRE 

ADMINISTRATION 

Name of Service: 

WHEELCHAIR VEHICLE ROSTER 
Pinellas County Rules and Regulations, as Amended 

Af\llf-/2..ILHAtR ,(l..krJ�pO(Lf ��(l..VI� IN<-. Page: of 

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is acceptable to copy this form. A Company Roster may be 
attached, as long as all required information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment. 

Florida 
Vehicle 

Unit Tag Vehicle Identification Number 
Number Number NIN) 

l. 

J�p Hoq 004 1Pr'Nf 14tJ4� DAo.;-�o� 
2. 

oob rf440rJM 1. f8Plx 2-l.M S- l<-K A4 7�i> l
3. 

003 13.tP ,4i 2L4 p.. DC:, llr, 7 Jd{ l, $2.1 'i 2 
4. 

7-L.4 R. PC. '-l1 0i "-1< S'�7b 11 oor �'E.P S49 
5. 

� 001 l(jl( 2C..4P..D C,{3l, b�R. 7"ll 14S' 
6. 

002 l�fK P4( 2L.4�D�s�i�R1��4�9 
7. 

6. 

9. 

10. 

11. 

12. 

Form C-1 Rev. 02/06/2017 
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Pinellas�� 
County,� 

EMS & FIRE 
ADMINISTRATION 

STRETCHER VAN ROSTER 
Pinellas County Rules and Regulations, as Amended 

NameofService: /r/Vlti'1cHA1(l.. ,P-A-rJ(Po(Lf <:.1:--P--./I� JrJL- Page: 
*Such vehicles may not be equipped, marked or operated as an Ambulance*

of 

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed, it is acceptable to copy this form. A Company Roster may be 
attached, as long as all reouired information is included. Contact EMS & Fire Administration for a Vehicle Inspection appointment. 
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Pinellas�� 
County\_� 

EMS & FIRE 
ADMINISTI\ATION 

WHEELCHAIR / STRETCHER DRIVER ROSTER 
Pinellas County Rules and Regulations, as Amended 

Name of Service: __ A�M--'-�-�_I_c__r-t_ft_1 /2. __ 1_(2.._f.t_,.._,_p_c_f2..:_:f __ �_(-.fl.,J __ ,_c.£-_· --'-l_N_L_· __________ Page: of 

Attach a copy of the Class E Driver's License for each listed Driver. If more lines are needed, it is acceptable to copy this form. A Company 
Roster may be attached, as long as all required information is included. 

Name (Last, First) 
Also list "nick-name" if applicable 

0l•Hl I <; 1o pH f_ (L C..,1..,A P-� 
2. 

/-t-�NNA it U.A'P¥-
3. 

liA P-'f Nl\-j,../L£P.
�-

/+NfHorJy c:; n:. rJ /\ f1...f
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BR. £.rJ PAN s�1,1-t 
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8. 
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ll. 

12. 

13. 

14. 

15. 

16. 

Form D Rev. 02/06/2017 

Class E 
Driver's License Number 

Ufb?--IDs-7(-Joo ·D 

C4- 61- .ss 2-- �b-b <>4-o

N41.t- 2--�1-r4-s�4-o 

�361- Ol�-b9-bS"1.-D

<;s 3 o - 07?,-64- sdt-o 

Expiration Date 
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3 - 2-4 - z_o 2-b

ID - 'Z-'1 ..- Z..0'2-t\ 

2--- I 2- - 2-o2r-

�-z..4 -Z..024 
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EMS ID# 
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1--1'2..-1�69 

� -2-4-11 b4 



ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I
DA"lc (MM/0D/YYYY) 

� 06/17/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER TIFICATE 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 B.ETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate hokier is an ADDTTlONAL INSURED, the policy(ies) must have ADDmONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate hokier In lieu of such endorsement(s). 

PRODUCER CONTACT Chnstine Ellis NAME: 
Brown & Brown of Florida. Inc. rit)�Htio Ext\, (321) 75 7-8686 Ir� Nol: 

(321) 757-8687 

100 Rialto Place. Swte 900 E-MAIL Chrissie.Ellis@bbrown.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE 
Melbourne FL 32901 INSURER A: Lloyd's 
INSURED INSURER B: Prime Property & casualty Insurance Inc 

Arnerich air Transport Service. Inc. INSURER C: 
3145 Grand Ave Apt.108 INSURER D: 

INSURER E: 

Pinellas Park FL 33782 INSURER F: 
COVERAGES CERTIFICATE NUMBER· 22-23 Master Liab 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. 

INSR 
LTR 

A 

B 

TYPE OF INSURANCE 

� COMMERCIAL GENERAL LIABILITY 

D CLAIMS-MADE [81 OCCUR 
>--

>--

>--

GEi'lL AGGREGATE LIMIT APPLIES PER Fxl PO!.K:Y □ j:& □ LOC 

OTHER Claim 

AUTOMOBll.£ LIABILITY 

ANY AUTO 
- OWNED �

AUTOS ONLY 

�

IUREO [B AUTOS ONLY 

UMBRELLA LIAB 

SCHEDULED 
AUTOS 
NON.QIM,jEO 
AUTOS ONLY 

EXCESS LJAB 
HOCCUR 

CLAIMS-MADE 

OED I I RETENTION s 
WORKERS COMPENSATION 
AHO EMPLOYERS- LJABn.fTY 

YIN 

ANY PROPl1IETOIVPARTNERIEXECUTIVE 
□ OFFlCER/MEMBER EXCLUDED? 

(Mandatory In NH) 
It yes, desalbe- under 
DESCRIPTION OF OPERATIONS lleloW 

INSO WVD POLICY NUMBER 
POLJCY EFF 

I 1�if��l (MM/00/YYYY} 

y HAH22-0469 06/14/2022 06/14/2023 

PC22061228-0 06/13/2022 06/13/2023 

NIA 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remarl<s Schedule, may be attached II n1occ space Is required) 

Pinellas County is listed as Additional Insured under the General Liability policy 

CERTIFICATE HOLDER CANCELLATION 

LIMITS 

EACH OCCURRENCE $ 
300,000 

un,-,,r,,....,i;;;. IVni;;;.n1 1,;;.,,., 50,000 PREMISES (Ea ocomence) $ 

MEO EXP (Any one person) $ 
5,000 

PERSONAL & ADV INJURY $ 
Included 

GENERAL AGGl'!EGATE s 600,000 

PRODUCTS· COMP/OP N:,G $ 
Included 

Sexual Misconduct-Agg s 600,000 
COMBINED SINGLE LIMIT 
(Ea -1:c:cidcnt) s 300.000 

BODILY INJURY (Pe, person) s 

BODILY INJURY (Pe, aCCldent) s 

PROPERTY DAMAGE 
s f Per accldentl 

PIP Basic s 10,000 

EACH OCCURRENCE s 

AGCREGA"lc 

s 

I ��TUTE I 10m
ER 

E.L EACII ACCIDENT s

E.L DISEASE· EA EMPLOYEE s

E.L DISEASE· POLICY LIMIT s 

NAIC • 

14371 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN  

PineUas Coumy ACCORDANCE WITH THE POLICY PROVISIONS. 

400 s. Fort Harrison Ave. 
ALrTHORIZED REPRESENTATIVE 

Clearwater FL 

I 
33756 �::· =,.,..,,,«

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 




