(ounty

EMS & FI
ADMINISTRATION

NECESSITY July 1, 2019- June 30, 2020

Pinellas ‘% APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
RE

APPLICATION TYPE: [ NEW E/RENEWAL

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

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

ORGANIZATION NAME: HOURS OF OPERATION: [J24-HOUR
Amaitcﬂmz TEANSPORT SERVICE, [nc. ST aMto_ 8. Cam/ M
ADDRESS 1: A PHONE:
3145 GRAND AVE F 10y 727-201-00715
ADDRESS 2: FAX:
L7 -209-3397

CITY, STATE, ZIP CODE:

PiNELLas PAape ,FL 337752

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MA[L: CHEIS TG P#Ez TAGLIC N @
CHEISTOPHER cLARK 518 -S¥g- 43449 GHMALL. comM
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
CHRSTOPH ER (LARK . &
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:
CHRISTOPHER cLAZK— A 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
revoked/iﬁat')any )}me the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.
. i

IGNATUR F/A| | T, DATE: )
/ &w 3zs]14

S‘I‘?-'\{E OF F/L/OfDA

county o _Firelle S _

2 1.,
Subscribed and sworn to (or affirmed) before me thiszg*da‘! Gc M”(Clby CJ'\I ) 5‘l‘°i"'e" CJ ac l“ , who

is/are personally known to me or has/have produced FL Prven 3 L«'ucné\ﬂ as identification.

Form A. Rev. 02/06/2017
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KEITH MCATEER
Notary Public - State of Fiorida
Commission # FF 215249
My Comm. Expires Mar 30, 20194 ..

K
-~

(Name f o’tary tyd, printed or Form stamped)




WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

EMS G FIRE 5 "
ADMINISTRATION Pinellas County Rules and Regulations, as Amended

Name of Service: __ AMERICHAIL [AANSPORT SELVICE

Date:  3/24/19

Section Inspection Iltems Initials
8.1 Record all telephone lines when used.for requests for transport,
' including cell phones.* CL
*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:
» Date Call Received ol
e Time Call Received (a9
¢ Pick-up & Destination Address -l
e Arrival Time at Destination el
e Client's Name , (2 e
® Person Ordering Transport Lc
e Telephone Number of Caller (*if applicable) cé
8.1 Audio dispatch records shall be kept for a minimum of six (6) months. L
8.1 Wrritten or electronic dispatch shall be kept for a minimum of three (3)
: years. . &g
8.1 Dispatch audio & written/electronic records shall be available for
' inspection. Lo

Form B Rev. 02/06/2017



Pinellas
(ounty

EMS & FIRE
ADMINISTRATION

WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

Name of Service: Ameriehalr Transpert Seevice

Page:

Provide Unit, Tag and VIN numbers for all vehicles. If more lines are needed,
attached, as long as all required information is included. Contact EMS & Fire

1of

{

it is acceptable to copy this form. A Company Roster may be
Administration for a Vehicle Inspection appointment.
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Form C-1 Rev. 02/06/2017

EMS INSPECTOR:

\( YA\W Date: S 201\9
U/ Viga)




Pinellas(

A
@
(ounty N

EMS & FIRE W
ADMINISTRATION

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

Name of Service: AMECICHAIL Tz ANSD 02 T SegRviE 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.

Also Iist’\"‘:ir;::—:ll;ar::”f;:[?piicable Driver's ELaes:sE Number Expiration Date Dgte of Bifth }E\fASSFgIHDe;
1 CAN  LAERL LS00 stle O G )e O Ol. 1lg-202¢ o 1l G0
2 GOoLDEN, LELSEY G435 51080 4S20 | lz- 12 9%k 1Z-12- 2024
: CALLow F"}L{ YEMMETT C400 202 1% 111 6 03. 3} 2027 033 )9 p8
4' WhLER | G:A—w/ WAZW 29259 3890 1024 202! 10-24. 1955
5 2 THEEALPLAND 75"‘*‘"? 5304 170 S W00 03-30- 202 | 03- 30 . Fls
) DEANE, THoMAS DSC 821 (A 424 0 - 24-2020 i~ 24 i9u(
? @:Q/H'uf, SALLY | A G002 p7 a0 7 ¢ - 97 2020 NSy
) CLACK ., a&zisylb PHEE Calpl 16> 15 300 0. 08 20 - odl 08 - 20-191%
g
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Form D Rev. 02/06/2017




.
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

AMERTRA-05

— MSMITH

DATE (MWDD/YYYY)
06/13/2018

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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Sovereign Risk Solutions, LLC

1640

Powers Ferr; Road SE, Bldg 28

Marietta, GA 3006

CT

| FB% 10):(678) 996-3401

MAIL

FHONE £xt): (678) 996-3400
E.

INSURER(S) AFFORDING COVERAGE . NAIC#
insurer A : lllinois Union Insurance Company 27960
INSURED wsurer B : Ace American Insurance 122667
Americhair Transport Service, Inc. INSURERC :
7!)‘.| 28th Ave S | INSURERD : i
Saint Petersburg, FL 33705 H—
INSURER F :
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.

INept TYPE OF INSURANGE ?ﬁgﬁﬁﬂsﬁ POLICY NUMBER AIVDON YY) | (ABON EY D) LTS
AlX coulmsncm. GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| CLamMsMADE | X | OCCUR X MLP G28129191 003 06/13/2018 | 06/13/2019 | BRYGREIGRENED o) |5 ~ 300,000
. MED EXP {Any one perscn) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poticy TEG Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: SEXUAL ABUSE AN |, 1,000,000
B | AUTOMOBILE LIABILITY COMBINED SINGLE LIWIT . 500,000
|| ANy auTO . X CAL H08462872 003 06/13/2018 | 06/13/2019 | BODILY INJURY (Per person) | §
X | OWNED A_’ SCHEDULED l R
| A | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
| X MR ony | X | NOMRWED | FROBERTIYD $
$
UMBRELLA LIAB OCCUR EACH QCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTIONS s
PER OTH-
OSSR SRUEFLSATON, [EfRrre [ 65
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
&FFECER.‘MFEMEE‘R EXCLUDED? N/A
ancataty inNE) == EL.DISEASE - EAEMPLOYEE §
If gas. describe under |
DESCRIPTION OF OPERATIONS below, | E.L DISEASE - POLICY LIMIT | §
A |Abuse & Molestation IMLP G28129191 003 06/13/2018 | 06/13/2019 |Aggregate 1,000,000
|
A |Prof Liability |MLP G28129191 003 06/13/2018 | 06/13/2019 |Aggregate 3,000,000
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if moreezc;r sqcugedj o
las County - A political subdivision of the state of Flordia has been listed as an additional insured on the Commercial and General Liability policy.

Pinel

ace is r

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Pinellas County ACCORDANCE WITH THE POLICY PROVISIONS.
400 S Fort Harrison Ave £

Clearwater, FL 33758

AUTHORIZED REPRESENTATIVE

o

]
ACORD 25 (2016/03)

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



