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Pinellas
(ounty

EM5 & FIRE
ADMINISTRATION

APPLICATION TYPE: []NEW ﬁRENEWAL

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY July 1, 2018 - June 30, 2019

SERVICE TYPE: ,Z( Wheelchair Transport (] ALS Interfacility [J ALS Non-Transport
[] Stretcher Transport [] ALS Helicopter [ ] ALS Transport

TYPE OF ENTITY: [ Sole Proprietor [ Partnership  [] Non-Profit Corporation  [] Corporation
ORGANIZATION NAME: HOURS OF OPERATION: [J24-HOUR

AMERICHA IR TRANSPORT (rpy: 2 5 INE. -

M Az g i SERNICE  iINC < AMto € CIAM. /RP.M

ADDRESS 7. PHONE.

Tol 28 pve ¢ 727-201-007%
ADDRESS 5 FAX

727~ 2o 3367

CITY, STATE, ZIP CODE:

ST PETERIBY2G, FL. 33708

OFFICER/DIRECTOR NAME & TITLE-

CORNELIVS CLARIC

PHONE NUMBER & E-MAIL:

SI1$-CEs-4g50 nealcla é}/\\_jazp. Y. Com

VICE OFFICER/DIRECTOR NAME & TITLE:

CHRISTOPHER. (oanic

PHONE NUMBER & E-MAIL:

Christopher. favien @
CIs-9%g -4349

gmar | . Com

BUSINESS HOURS POINT-OF-CONTACT-

CHRISTOPHEL  (api

PHONE NUMBER & E-MAIL:
i

AFTER HOURS POINT-OF-CONTACT-

CHRASTOPHER. (CiARK

PHONE NUMBER & E-MAIL:
i

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
g

revokee hat /an}(,t;jrp‘e the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.
SIGN.:;:"I'U ‘_—E/dy AN j DATE:
/ &L 4/1$(18%
[

STATE OF FLORIDA
COUNTY OF _Pivig W\ ¢ &

[ N4 3{“.] “\
1€th oF g by QL“«;‘:J%{I\;! s Ao }u{‘\‘\ . who

as identification.

Subscribed/an_r,q,sw_m_r\k‘\cmma:fﬁnned) before me this
is/are personally known to me or has/have produced

I

%  JENNIFER LUGEY
22 Commission # DD 183297

‘omo‘i‘g My Commission Expires

T B8 P December 15, 20138
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[ ame of Nofary typed, printed or Form stamped)

Form A  Rev. 02/06/2017
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Pinellas WHEELCHAIR/STRETCHER SERVICE

(‘Ountq RECORD KEEPING VERIFICATION FORM
ADMIEIS TR TR Pinellas County Rules and Regulations, as Amended

Name of Service: AMERICHAIZ Tpanspolt Saavice

Date: 4fj 3)'2-01 &
Section Inspection items Initials
Record all telephone lines when used for requests for transport,
including cell phones.* ce

*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.

8.1 Written record contains:
e Date Call Received e
e Time Call Received e
e Pick-up & Destination Address £c.
e Armival Time at Destination c &
s Client's Name e
e Person Ordering Transport c&
e Telephone Number of Caller (*if applicable) e

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

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

' years. [
8.1 Dispatch audio & written/electronic records shall be available for
’ inspection. cc

Form B Rev. 02/06/2017




Pinellas
(ount

WHEELCHAIR VEHICLE ROSTER

Pinellas County Rules and Regulations, as Amended

o r!:'nmz Name of Service: AUERICHA |2 T2 ANSPo2t SedN|ICE

ADMINISTRATION

B [

Form C-1 Rev. 02/06/2017
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i~ ] &
.0 8 a o )] .
® 5 S £ 5 S o ra | B
& 2 | 28| 8| B | % 88 08 | 33| &
[} & o & o ] s | co - 9 Fon)
= 53 S § O € 5 = 5/ o® | o g @,
S| £ =2 Se| 82| T o | €E 59| =5
[} (% " < % =0 s E 5 & 98| =a s £y So
HEREREAELR IR R RE s | 15| 88
g E s B T Eg c = 62 o} Ggxs 25|00 n = qe)
= = = = E =" Q = @ 7] 7] DB . =
c8| 88| Bo| S| 53| 2E| 28| S |33 8553 | 23 g
Florida g'ﬁ m@ £0Q o S8 gE| §8 £ E%E E’.,g | =®| 3%
Vehicle =c| 58| ¥2| 3 | 58| £8 s 2| R |25 £2|85_ 2% B2
. 2 i c o = [V ] = a o fid oo £ 5 83 Q_-E? SO E o W ‘E D
Unit Tag Vehicle Identification Number Sa| 85| oT g 2 SE| SE| £8 239 5¢|gES 2¢| 3 g
Number | Number (VIN) 08| de| i£g O LE) w8 88| P5|L8% c5|€8% a5 £5
s . ”
00l [38%%0alzcaepccarrreaizgo | X | x | x | ¢ X X [ x | X | X | * x| x [x
2. I x - 4
007 [B¥A0VE PLARD GebbFrsy gag A X | A b x| x X X p X p X X
3 _ i
083 [BEBBUR | 2CAPDECLIFLTASDS K | & X X X X X X X X x | x X
3 4 . ;
b0 4 'JH'F’HQ IFTNETAWAZDA DS S 0% X fr 4 4 5% X X X X X X * X A
5.
6. ]
B . N
e  —— T
: (S I R M a S S SR R S
10. I
11 ocoepeee . oo
12 — 11—
SRS S J S S




. STRETCHER VAN ROSTER
Pmellas Pinellas County Rules and Regulations, as Amended
(ounty

EMS & FIRE
ADMINISTRATION

Name of Service:

Page: of

[

*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.
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Form C-2 Rev. 02/06/2017 EMS INSPECTOR: Date:




Pinellas
(ounty

EMS & FIRE
ADMINISTRATION

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

Name of Service: AMERICHAIA-  rRANCPORT SERVICE |NC. Page: _L of 1

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.

. ;is:hiir;:.r(];ani"?r:gpn il Dtiver's ELaesrfSE Number | Expiration Date Date of Birth é&ssiggg
' ChiN, he) CCO0 =S ~E0 -0l - o i{16])202¢ 1161940
2 GOLDEN, KELSEY GAZET0 84-9¢2-0 | i2)i2) 2024 12{12] 1954
3' Burhnczis, JOSEPH Bese-4e1-44-i5G-0 | $l2q(2024 ¢724 [ 1564
' vy, Sonyi L1100 - 754 —61-526-0 ilef2026 I 261967
8.

Form D Rev. 02/06/2017
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—— AMERTRA-05 WPRITCHETT
i CERTIFICATE OF LIABILITY INSURANCE SATENY

ELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONF
URANCE DOES NOT CONSTITUTE A C

EXTEN

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of su

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

| PRODUCER ?ﬁgﬂ?“ _
| | i ions, | PHONE Y [FAX o T
| e %, e (678) 996-3400 [ (678) 996-3401
| |Marietta, GA 30067 | AdbKEss: o . . ]
A INSURER(S) AFFORDING COVERAGE - . __NAIC#
| | e - msurerA:lllinois National Insurance Co 123817
INSURED _insurer B: Ace American Insurance i 22667
Americhair Transport Service, Inc. [ INSURER G : = i ey o ]
i 701 28th Ave S | INSURER D -
? Saint Petersburg, FL 33705 s T N i
| PINGURBRIBS. . e 0 S S ey
| | INSURER F : <1
COVERAGES CERTIFICATE NUMBER: 3 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 REQUIRE
CERTIFICATE MAY BE ISSUED OR MAY PERTAI

| N, THE INSURANCE AFFORDED BY THE P

_!‘Q(_QL_L.JF%ONS ANDVCONDlTIQES_; OF SUCH POLICIES. LIMITS SHOM,MAY HAVE BEEN REDUCED BY PAID CLAIMS. o s
e TYPE OF INSURANCE o Ses POLICY NUMBER MDD Y ) | (MO | LimiTs
A [ X commerciAL GENERAL LIABILITY | . , _ | EACH OCCURRENCE 's 1,000,000
| CLAMSMADE = X | OCCUR X MLP 628129191 002 | 06/13/2017 | 06/13/2018 | BRMGRETORENTED 7 300,000
:_ R S ‘ | MED EXP (Any one person) | § 5,000
5 _— | PERSONAL&ADVINJURY | s 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE |5 3,000,000
X pouey  FEB& | iec | PRODUCTS - GOMP/OP AGG | § 1,000,000
| OTHER: i i |'s Included
B automosiLe LissiLITY L | | R pcoideny =M g 500,000
ANYAUTO X ‘ ;CAL H08462872 06/13/2017 06/13/2018 | BODILY INJURY (Per persan) ls: ]
X QU onwy __ RGYs8UED P LBODILY INJURY (Peraccident) | §
| X RS oy X NORENED ;,@;@!ﬂ%ﬁ,__ e |
| UMBRELLALIAB | OCCUR |_EACH OCCURRENCE e
| EXCESS LIAB | CLAIMS-MADE . |AGoREGATE s
|DED | | RETENTIONS | i i -
A SRS ™ I
ANY PROPRIETOR/PARTNER/EXECUTIVE [~ |ELEACHACCIDENT s

N/A |

OFFICER/MEMBER EXCLUDED
(Mandatory in NH)

If yes, describe under ! ]
' DESCRIPTION OF OPERATIONS below | i

|EL DISEASE-EAEMPLOYEE S
_ £1. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
Access 2 Care is listed as additional insured under the auto and general liability policy where required by written contract and sighed by an authorized

representative of the named insured.

CERTIFICATE HOLDER CANCELLATION

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

Access 2 Care ACCORDANCE WITH THE POLICY PROVISIONS.

6200 South Syracuse Way # 200
Greenwood Village, CO 80111

AUTRDE{IZED REPRESENTATIVE

M1
;,;nif{ i~

v,

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

AMERTRA-05 AGRIER

DATE (MM/DD/YYYY)
02/22/2018

THIS CERTIFICATE IS ISSUED AS
TIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT coOl

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

A MATTER OF INFORMATION ONLY AND CONFERS
NEGATIVELY AMEND, EXTEND OR ALT
NSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ER TH THE POLICIES

IMPORTANT: If the certificate holder is an AD

If SUBROGATION IS WAIVED, subject to the terms and conditions of the polic
this certificate does not confer rights to the certificate holder in lieu of such endo

DITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED
y, certain policies ma
rsement(s).

provisions or be endorsed. —|
y require an endorsement. A statement on

PRODUCER | GONTACT

Sovereign Risk Solutions, LLC
1640 Powers Ferry Road SE, Bldg 28

(W2, x; (678) 996-3400
EdMEss:

| 8% oy (678) 996-3401

| |Marietta, GA 30067 o ]
& | INSURER(S) AFFORDING COVERAGE NAIC #
- - - _insurer 4 lllinois National Insurance Co o 23817 |
|| INsureD | INsurer 8: Ace American Insurance 122667
Americhair Transport Service, Inc. | INSURER C : _ S N
701 28th Ave S ! INSURER D : i
Saint Petersburg, FL 33705 R i e
| INSURERE : emmeagaee L e
| | INSURER F : ﬂ
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICI
INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MA
_EXCLUSIONS AND CONDITIONS OF SUC

REQUIREMENT, TERM OR CONDITION OF ANY
H POLICIES. LIMITS SHOWN MAY HAVE BEEN RED

ES OF INSURANCE LISTED BELOW HAVE BEEN
Y PERTAIN, THE INSURANCE AFFORDED BY TH

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
UCED BY PAID CLAIMS.

‘(Mandamry n NH)
|1f yes, describe under

R TYPE OF INSURANCE e POLICY NUMBER L LD e | RaRCY EXP | LimiTs
A | X | commerciaL GENERAL LIABILITY | EACH OCCURRENGCE [¢ 1,000,000
. |cuamMsMmaDE X [OCCUR | x  MLP G28129191 002 | 06/13/2017 | 06/113/2018 PAMGREIGRENTED s 300,000
| i T
S e N DN S, | MED EXP {Any one person) $ 5,000
[ i | ]
bl oo e e e | PERSONAL & ADV INJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE s 3,000,000
X poucy | & | lwc LPRODUCTS - COMPiOPAGS s 1,000,000
CTLER SAM |5 Included
| AUTOMOBILE LIABILITY i | | | Elaczern =M s 500,000
| ANY AUTO B X | (CAL H08462872 1 06/13/2017 | 06/13/2018 gopiLy INJURY (Perpersan) | §
X | QWNED | SCHEDULED { i { | ) f
AUTOS ONLY | AUTOS BODILY INJURY (Peraccident) § |
| PROPERTY DAMAGE
L El'fr%ns ONLY i ASTO %?\E‘Df L{Peraccident) "~ L IS O
| 1 ! 5
 UMBRELLALIAB | | OCCUR | EACH OCCURRENCE [ . i
| EXCESS LIAB CLAIMS-MADE | | AGGREGATE ls -
| DED | RETENTION $ | {
‘ [ | FER ToTH |
ERS COMPENSATION i [
A BB L Y e LIABILITY rie | ‘ STATUTE | ER__| o B
| ANY PROPRIETOR/PARTNER/EXECUTIVE [~ 1 | . E.L. EACHACGIDENT s
OFFICER/MEMBER EXCLUDED? ! IN/A I T

| EL. DISEASE - EAEMPLOYEE §

| DESCRIPTION OF QPERATIONS below

| EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ;
Mational MedTrans, LLC is listed as an Additional Insured under the Commercial and Gene

|

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ral Liability policy

CERTIFICATE HOLDER

CANCELLATION

SHOULD

National MedTrans, LLC
992 South 2nd St.

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVIS|

ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NOTICE WILL BE DELIVERED IN
IONS.

Ronkonkoma, NY 11779

AUTHORIZED REPRESENTATIVE

it U

ACORD 25 (2016/03)
The ACORD name and logo are registered

© 1988-2015 ACORD CORPORATION. All rights reserved.
marks of ACORD




