pinellas APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

(ounty

EMS & FIRE
ADMINISTRATION

APPLICATION TYPE: [INEW JARENEWAL

SERVICE TYPE: Wheelchair Transport [[] ALS Interfacility [] ALS Non-Transport
Stretcher Transport [] ALS Helicopter [] ALS Transport

-

TYPE OF ENTITY: [] sole Proprietor [ Partnership  [] Non-Profit Corporation 'HCorporation

i i HOURS OF OPERATION: [J24-HOUR
PORT W Mond. - F"ﬂl-
AMERICHAIR. TRIIGERSE SERVICE  INL: AM.to &  [OAM./BM.
ADDRESS 1. PHONE:
3i4¢ GRAND AVE (127) 2oi-co1s
ADDRESS 2: FAX: :
APT. (0¥ (1121) 204-3297

CITY, STATE, ZIP CODE:

PiNEiLAS PARK, FLORIDA  337T7%2

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL. . - 4
LHRISTOPHER ¢ | presivENT (15)S55-4249 Le)  (T11) 260~ ce75" Cw)
u*hlsn 'ﬂ- mﬂ-ﬁ— PQ’JJDFLNJ (_};hfjsbphu;"’L(L'c{mtf”-hé\lrﬁan.‘pé{i‘Lv"A
VICE OFFICERID(REC'I-'OR NAME & TITLE: PHONE NUMBER & E-MAIL: . . ) ( )
: . . (1 4ic-go57  (127) 20 i-60T¢ (W
H’ANNAH CLAR I\u’-um chelask & aMeLiich Affhﬁﬂ.ifé.-"f- oA
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
i - i
CHRISTVPHES CLiti
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL
n : ii
CHEISTOPHEL (LAl :

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
revok;d’th'éWne t?e firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

SIGNATURE GF A T DATE:
/ﬂéfgﬁ l/q/zo?.z_
T

STATE OF FLORIDA
COUNTY OF _ P ¥ L[As

L - .
Subscribed and sworn to (or affirmed) before me this “1 Acue \n (072 by Ciaristephnev C jav 78 , who
is/are personally known to me or has/have produced F D — as identification.

e m———ea———

5, ALEXANDRA HERNANDEZ
MY COMMISSION # GG 272419

EXPIRES: October 30, 2022 ;

Bonded Thru Notary Public Underwriters |§

A itxa n c'/m'}%rﬂanc/éz

(Name orNotary typed, printed or Form stamped)

Form A. Rev. 02/06/2017




| ®
ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/17/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

CONTACT :
NAME: Allison Showers

Brown & Brown of Florida, Inc. Tg“ﬁo Ext}:_(321) 757-8686 m‘é. No): (321) 757-8687
100 Rialto Place, Suite 900 E#ﬁ‘n”éss ashowers@bbccfl.com
INSURER(S) AFFORDING COVERAGE NAIC #
Melbourne FL 32901 INSURER A : Lloyd's
INSURED INSURER B: Frime Property & Casualty Insurance Inc 14371
Americhair Transport Service, Inc. INSURER C :
3145 Grand Ave Apt.108 INSURER D -
INSURER E :
Pinellas Park FL 33782 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21-22LIAB 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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE NSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LTS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 300,000
| TDAMAGE TO RENTED 50,000
CLAIMS-MADE OCCUR PREMISES {Ea occufience) 5 7
MED EXP (Any one person) $ 5,000
A ¥, HAH21-0982 06/1412021 | 06/14/2022 | cpsona s aoy muury | s Icluded
GEN'L AGGREGATE LIMIT APBLIES PER GENERAL AGGREGATE 5 500,000
PRO-
POLICY Seor Loc PRODUCTS - coMBIOP AGG | 5 INcluded
OTHER: Sexual Misconduct-Agg | s 600,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {E2 acckiant s 300,000
ANY AUTO BODILY INJURY (Per pesson) | §
—
B OWNED SCHEDULED PC21061418-0 06/13/2021 | 06/13/2022 | BODILY INJURY (Per accident) | $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE s
ALTOS ONLY AUTOS ONLY {Pet accident)
PIP Basic s 10,000
UMBBELLA-LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGCREGATE $
DED l [ RETENTION $ s
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:] NIA L EACHACCIDENT 3
{Mandatory In NH) E L DISEASE - EAEMPLOYEE | $
it yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICY LIMIT | $

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

DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Pinellas County
400 S. Fort Harrison Ave.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Clearwater FL 33756 ey & mana
: p:
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




WHEELCHAIR/ISTRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

EMS & FIRE
ADMINISTRATION

Pinellas County Rules and Regulations, as Amended

Name of Service: AMERICHAIR TRANIPeLT SELVIE

Date: NA‘ﬂL” é, Lé'}l

Section Inspection Items Initials

8.1 Record all telephone lines when used for requests for transport,

including cell phones.* (8

*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
accordance with written records criteria.

(S
8.1 Written record contains:
e Date Call Received Vbl
e Time Call Received e
s Pick-up & Destination Address (&=
e Arrival Time at Destination cC
e Client's Name L
e Person Ordering Transport <
e Telephone Number of Caller (*if applicable) cc
8.1 Audio dispatch records shall be kept for a minimum of six (6) months. (-
81 Written or electronic dispatch shall be kept for a minimum of three (3)
: years. (&
81 Dispatch audio & written/electronic records shall be available for
' inspection. ce

Form B Rev. 02/06/2017



. WHEELCHAIR VEHICLE ROSTER
p|ne||(]s Pinellas County Rules and Regulations, as Amended

OU"I’[J Name of Service: AMERICHAIRL TRANSPORT (EQVICE  [NL. Page: of

EMS & FIRE

ADMINISTRATION

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.

e o c

o 8 2 o & . =

= §| 3|2 | &g zg|Bg | 55| F

@ L1 o1 @ @ <} n o & = -

& & g 22| 5 = o BRI SE 8| §
g.| & 2| ge| o3| B g e 2 = | S | 22| 2%
C S a . e = 'S = £ @ > = o 5} .8 S| B2z ) rcu =]
Ez| 5 £ @ 22| 88| 45| £ 229 52|35 I 8] 96
g_E ) 0 2 == e gal 8 e £ 9 m = c D
‘ £E8| 53| & £ g2 28| 88| & |B2E Zs|28 | 62| &=
Florida = 2| £9 @ sg| sE| B2 Eb 2% 2|8t =8l o8
Vehicle Se| 8| 29| 8 | 53| ER| w2| 25| 259 S5 525 &9 53
Unit Tag Vehicle Identification Number &3 % = o T o $8| SE § % -.‘L;f S| g 3¢ 28 |TE%S g gl g8

Number | Number (VIN) o8| fe| £ & o] fe| w8| 62| ac|ads £33 |85 3| E&
14

004 |TMP HoS| LFTNE |4WegPAcsSos| X | X x| x| x| x | x| X X| x| x| x| x
2. . . ] . X X X X X X X X X X X X X
000 144 ONM| LFBAX2LM Sk kx4 75010
3.

003 REP wg |2CHRDGCOTRRE3ZIGL X X X X X X X X X X X X X
4,

008 BEP g |2cArDGLL9kRSST6I | X X X| X | X | X X | X X x| X | X | X
“00i  Orka4p|2C4RDGBGEK G245 X | X X| X | X | X | X | X X X | X| X/ X
6. = = o - -

002 DTk P4S|2C4RDGBG 2KRTAg4g | X | X | X X X X X X | XX )X XX
7.

8
P.

10
11.

12,

Form C-1 Rev. 02/06/2017

EMS INSPECTOR:

Cloion Yo ptiey

Date: 4/1/2022




STRETCHER VAN ROSTER

pine"as Pinellas County Rules and Regulations, as Amended
Ol':gtyrw Name of Service: AMERICHAIL TPANS POy SEBVICE N, Page: of
ADMINISTRATION *Such vehicles may not be equipped, marked or operated as an Ambulance*

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.

C -
o 7} £
8 o | 8 o 2 |, | =
> o = =} = Twul|l8uw = 2 c
£ O c X n 2 %) 3 @
o j%) o O < 5 Ao v o x
& b= - 8 s D = o s cC o . O P
E‘ o o E c o> o = E a0 ID:.C ':g St—
EE| = & 5 | 58| 8% | "2 § |o=28 e5|=2 | T¢| S8
£ F Q & = = e 2 v dn | = 2cp He|ags | e
GUE Q ] L ‘S*—' = e L 5 5] o 2 3 = 0 9 n - c D
gc| Tol 3 E | 23| 28| 59| = | 882 2u|B3% | Eu| &S
i £ O T O =2 o= @ = [~ = £E8=s o= |26 O=x O %
Florida o= o €0 ) LS s 5 s 9| E S 8 o | 22 =g 2
: o = =i = (3] s = o > ol >0 c = = Qo
| % M = = E o = s cGl = = 3 0 Ve
Venicle e E,,Jfg A=) © ° o 53 w E S| 253 ©2|8ES 27 53
Unit Tag Vehicle Identification Number _g§ %-,% 02 L ] 3 E 8% =8| 9 g Q S0 T ES g 2 5
= R — = — -
Number | Number (VIN) 08| aE| IS 0 LE| W8| oz2| aa|abs af|x86 W3] E5
3 X X X| X X X X X X X X X X

006 44 ONM|LFRAX2CMS KK A4S

2.

3.

10

12.

Form C-2 Rev, 02/06/2017 EMS INSPECTOR: 06/)1/ %M%O@ Date: 4/1/2022
J J




Pinellas
(ounty

Name of Service:

AMERIcH AR TRANSPOLT

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

CELVICE INC.

EMS & FIRE
ADMINISTRATION

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 atlached, as long as all required information is included.

Name (Last, First)

Also list “nick-name” if applicable Driver's Egesifsg Number | EXpiration Date LS ar i é\nsﬂséglrgi
| Chaist PHER- Ciplic 462-03-T5-200-0 | §-2¢ - 20246 ¢ -20-197¢
© kapL AN CS00 ~S06-60-0ik~0 | i-/6-2028 i=i¢-i9¢0
[ MINDY  SMITH ¢s20-$¢2-70-S2-0| [-25-2027 i-25-1970
' BRENDAN SMITH $C20-072-4-304-v| s-24-2024 %-24- 964
j OARY NALEEL N426-292-$9-269-C| i0-24-2¢24 f0-249- 1959
6 ANTHONY STENART $363-0i§-469-052-0| 2-j2-202€ 2-i2-1949
¥ EBONY Houvipay 1420~ 2171-99-88¢~0 | 2-je~2¢28 Z-i6— 1999
C MICHAEL TARVER TLi6-¢$9-bo-45-¢ | q-28=2027 9-2¢-1960

10.

11.

12

13,

14,

15,

16.

Form D Rev. 02/06/2017




