APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

APPLICATION TYPE: [JNEW MRENEWAL

SERVICE TYPE: Wheelchair Transport [ 1 ALS Interfacility [J] ALS Non-Transport
Stretcher Transport [C] ALS Helicopter [J ALS Transport

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

ARCANEATION HANE: HOURS OF OPERATION [J24-HOUR
AMERICHAIR TRANSPORT (ERVICE INC. € AMio_b  [AM./KPM.
ADDRESS 1: PHONE:
3i4¢ Granp AVE ) # 108 127-20i-007¢
ADDRESS 2: FAX:
127~ 209 - 32397

CITY, STATE, ZIP CODE:

PinELLns park, FL 3317€2

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
chrisppherclark €

CHRISTOPHER CLARK [PRESIDENT S15-S58-4349 puericharrtranspert. com
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL:
BUSINESS HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

hannahelark €

: £ ~A1O-C

HANNAW WitiTE [ MANARER 727-410-5057 amirichairfrnns pork ¢t
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL:

‘f i i f

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)i} taa;sy tim? the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.
Z
Li A DATE:

Mapcen 2§, loze

—
N l{)
STATE O FLOSI_DA
COUNTY OF _Y 1ned
- . 10
Subscribed and sworn to (or affirmed) before me this \s-r BWG Z[ﬂby Chnsyoprer C lay € , who

is/are personally known to me or has/have produced -\ ondf Dyniveys L Cenyt as identification.

RACHEL N MORGAN
Notary Public - State of Florida
ez 3 Commission # GG 3606125

" my Comm, Expires Jul 30, 2023

S Dl N g

Form A. Rev. 02/06/2017

(Name of Notary typed, printed or Form stamped)




WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

Name of Service: AMERICHAIR TLANIPUAT SERVICE  JNC.

Date: MARwH 1§, 2020

Pinellas County Rules and Regulations, as Amended

Section Inspection ltems Initials
8.1 Record all telephone lines when used for requests for transport, )
: including celi 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. e
8.1 Written record contains:
¢ Date Call Received .t
e Time Call Received LG
o Pick-up & Destination Address L
e Arrival Time at Destination L
¢ Client's Name e
e Person Ordering Transport it )
e Telephone Number of Caller (*if applicable) ¢
8.1 Audio dispatch records shall be kept for a minimum of six (6) months. cC
8.1 Written or electronic dispatch shall be kept for a minimum of three (3)
’ years. ce
8.1 Dispatch audic & written/electronic records shall be available for L

inspection.

Form B Rev. 02/06/2017



WHEELCHAIR VEHICLE ROSTER

I)mella S Pinellas County Rules and Regulations, as Amended
OL!?SI}JHM Name of Service: _ AMERICHRIR TRANSPORT SERVICE INC. Page: | of |
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.
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Form C-1 Rev. 02/06/2017 EMS INSPECTOR: Date:




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

Name of Service: AMERZICHA |f TEANSPOP-T (ELPNICE [N (. 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 |istl\'l'i:zs-in:?:“?r:gplicable Driver's Si?esr?sg Number | Expiration Date Dateol Birt: ér?/lss'gln; i
1 KARL (AN £C00-C06-60-DIé-0 | |-i6-202S I-16 ~19¢0
CHRISTOPHER (CLALE C462-i03~-T7¢-200-0 | §-20- 2024 c-lo-iq1¢g
| bERfick LoBRppls Clb2-164-76-374-0|]0 - 14-20277 lo-i4-147%
: LATONY A LB ARM)S Clbr-$22-T-540-0| §-20- 20212 4-20-iq1{
Lvid= VALVEADE - ceTO VA6 -<{2l-55-449-| | I2-0G-2027 I2-09-~ [q¢%
SALLY GRRY 6 boo-T93-§2-907-0| j1-07-2620 - 01-19¢2
COLIN [opjeACENED k225 -il2-%b-ivb-p| J-26-2028 1-2¢4-[GKé
” MiInNDy (M TH $630-553-70-25-0| i-26-1027 |- 28-1470
; BRENDAN (MITH §C30—p12-i4-304-f $-24- 202 c—24- (G4
FELILIA (TALEY $820-240-67-§49-0| 2-09- 2024 2-09- (G432
: Capy WALER WA26—-292-$9-3¢9-0| (e -29-202] | fo-29-1959

Form D Rev. 02/06/2017




Yy AMERTRA-05 BCOSBY
g =] CERTIFICATE OF LIABILITY INSURANCE P

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 l.he certificate holder is an ADDITIONAL INSURED, the pohcy(:es) mus! have ADDITIONAL INSURED provisions or be endorsad

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 GopacT
Sovereign Risk Solutions, LLC PHONE " | FAX 7
1640 Po%vers Ferr% Road SE, Bidg 28 {AIC. No, Ext):. (678) 996-3400 (AIC, No):(678) 996-3401
Marietta, GA 3006 EBihlkoe.
INSURER({S) AFFORDING COVERAGE | Nacw
_nsurer A : Underwriters at Lloyds, London ‘*NA
INSURED _nsurer B: Prime Insurance Company 12558
Americhair Transport Service, Inc. msurer c: lllinois National Insurance Co 223317
701 28th Ave S INSURER D : |
Saint Petersburg, FL 33705 |
_INSURERE : ) {
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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

POLICVEFF | POLICY EXP
{MMWDD/YYY

LLR : TYPE OF INSURANCE ?ggtf&’fg POLICY NUMBER ) | (MRVDDIYYYY) LIMITS So0.65
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s |
| | cLamsmape | X occur X ‘ BINDER28129191 61312019 | 6/13/2020 | DAMAGE TORENTED | 50,000
| ‘ ‘ | MED EXP (Any oneperson] | § 5,000
| _ { 1 | PERSONAL & ADVINJURY | § 300,000
GENL AGGREGATE LIMIT ARPLIES PER: . | GENERAL AGGREGATE | § 600,000
X |poucy| |5E& | Loc i . | PRODUCTS - COMPIOP AGG | § 600,000
S, i , 'SEXUAL ABUSE AN 300,000
B AUTOMOBILE LIABILITY . i | CoMBiiED SINGLELMIT' 1, 500,000
| ANy AUTO X | BINDERB8462872 6/13/2019 | 6/13/2020  oDILY INJURY (Per person) is
X | 80y  RGTeeneP : | BODILY qunv (Peroceident] | § I
mopzn DAMAGE
X | W ony X MRRIOEE | | acciden] /s
- ; 5.
| umereLLAuaB | | OCCUR I ‘ EACHOCCURRENGE __ |§ Au
EXCESS LIAB | CLaMs-MADE| | | AGGREGATE s
DED | | RETENTIONS | s
' TPER oA |
f&?éﬁ“%‘;‘ﬁ%‘m" - ' [Be [ BF T .
Ay PR ROPRIETORPARTNEREXECUTIVE [ |, al E.L EACH ACCIDENT is
(Manaatory in NH) ot B i ! £ DISEASE - EA EMPLOYEE §
| | ;
DESCRIPTION OF GPERATIONS below | | £ DISEASE - POLICY LIMIT | §
A General Liability [ BINDER 28129191 6!134’2019 €/13/2020 Aggregate 1,000,000
C Prof Liability MLP G28129191 003 6/13/2018 | 6/13/2019 Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be e:ywa
Pinelias County - A political subdivision of the state of Flordia has been listed as an addmonaf insur

nmmefclal and General Liability policy.

CERTIFICATE HOLDER _

Pinellas County
400 S Fort Harrison Ave
Clearwater, FL 33756

CANCELLATION

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

AU’THDRIZED REPRESEN‘I‘ATWE

Lhﬁ L/dim

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



