APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

APPLICATION TYPE: []NEW BTRENEWAL

SERVICE TYPE: & Wheelchair Transport (] ALS Interfacility [] ALS Non-Transport
gStretcher Transport (] ALS Helicopter ] ALS Transport
TYPE OF ENTITY: [ sole Proprietor [ Partnership  [] Non-Profit Corporation ﬂCorporation
ORGANIZATION NAME. HOURS OF OPERATION: [J24-HOUR
MONDAY = SATVADAY
Rick DT Z PN NC . -
AMERICHA IR TRANSFPRT SEAVICE  INC S aMio b [OAM./BPM.
ADDRESS 1. PHONE
3146 GRAND AVE (21) Boi-0075
ADDRESS 2: FAX:
APARTMENT 108 (727) 209-3391

CITY, STATE, ZIP CODE:

PiniLLAS Pppk, Fiokipa 337%2

OFFICER/DIRECTOR NAME & TITLE: PHONE NUMBER & E-MAIL . s,
S1§-S¢s-4394 | 721-201-0077
D¢ p e
CHRISTopuCL  Cuhp | DiRECTOR Chiistopher clagk € Gmasdichawrtran S{Jo."f‘ LeM
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUhﬁER & E-MALL: / 5 Z -
o , J27-4jo-g057 | 72T -20i-001
HONNA I CLARE Nanaa A c/A/ﬁcéL amasich A//}fnm"ou/ F.ComM
BUSINESS HOURS POINT-OF-CONTACT PHONE NUMBER & E-MAIL
CRRISTOPHER comfk )
AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL
CHRISTOPHEL CLapk #

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
revokqg/if)at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations.

SIGYATYREID) pL)nc T DATE:
/@‘Q@Z/ MarcH 24, 202 |
p—— E

STATE OF FLO?}DA
countvor Vinglle s el
’ w2l l\cl'
Su bscrib/eg and-swern-to (or affirmed) before me this 2_5 OD%K'LDy Cl"’ S "'0 Q aG & \lL\ , who
e 2
is/@rsonally known tg afe or has/have produced as identification.

KEITH MCATEER
a8 83 7. Notary Public - State of Florica
RS Commission £ GG 330688

’ My Comm. Exgires may 3. 2023

(smu%/é%”p

Form A Rev. 02/06/2017

(Name of Notary typed, printed or Form stamped)




Pinellas

(ounty

WHEELCHAIR/STRETCHER SERVICE
RECORD KEEPING VERIFICATION FORM

EMS G FIRE

ADMINISTRATION

Name of Service: AMELicumip TRANSPOLT  SEPNILE  NC.

Date: MalcH 24, 202

Pinellas County Rules and Regulations, as Amended

Section Inspection Items Initials
81 Record all telephone lines when used for requests for transport,
' including cell phones.* e
*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 (472}
e Time Call Received <
e Pick-up & Destination Address Ce
e Arrival Time at Destination e
e Client's Name £c
e Person Ordering Transport ce
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. e
8.1 Dispatch audio & written/electronic records shall be available for
' inspection. a

Form B Rev. 02/06/2017



Pinellas
(ounty

EMS G FIRE
ADMINISTRATION

Name of Service:

WHEELCHAIR VEHICLE ROSTER
Pinellas County Rules and Regulations, as Amended

AMER \CH AR

TRaANSPORT SEAVICE

IvC.

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.
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Form C-1 Rev. 02/06/2017 EMS INSPECTOR: Date:




STRETCHER VAN ROSTER

Plnellas Pinellas County Rules and Regulations, as Amended
(Olggiyﬂm Name of Service: AMERICHAIL TRANSPURT SEPVICE |INC. 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 iong 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

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

Name of Service: AMERICHAIR TRANSPORT SERLVICE  INC. Page: of

EMS &G FIRE
ADMINISTRATION

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

Class E
Driver's License Number

Expiration Date

Date of Birth

Assigned
EMS ID #

CHRISTOPER (inek 442-i0s-175-3C0 -0 §-20-202¢ $-20-1978
© KARL Cain CC00-506-60-0l6-0| 1-it-2025 j=ib=i460
3 SALLY GRAY Gore -143-52-49¢7-0 | 1i-07-202% N-07-iq92
4 MinDy SMiTH $530-85¢3.-70-SC-0| i-26-20277 I -25-i470
* BRENDAN ST i $530.-073-64-304-p| $-24-202i $-24-i444
i GARY WALKER WN426-292-5G-3%9-0 | 10 -29.-2021 10 -24-i95qG
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SO 14160

ZBuiy  HoLIDAY H430-217-99-S5¢~0 | 2-1b-2028 2-ib-i4999
10.

MICHAEL TRRVER Thib-S59-60-34¢-0 | 4-2¢-2027 q-25-1960
1.

MICHAEL covoN (460-5¢3 -4c-343-0 | 9-23-202% q-23-1949¢

12.

13.

14,

15.

16.

Form D Rev. 02/06/2017




CERTIFICATE OF INSURANCE | “oomemer -

PRODUCER AND THE NAWED NSURED THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
Prime Property, & Casually Insurance Tnc. AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR

8722 S. Tlamrison St. NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED
Sandy, UT 84070 BY THE INSURANCE POLICIES BELOW.
(801) 3045500 INSURERS AFFORDING COVERAGE
INSURED INSURERA Prime Property & Casually Insurance Inc
Americhair Transpont Service. Inc. INSURER 5B
INSURER C'
INSURER D
3145 Grand Ave Apt 108 TR =
Pincllas Park . FL 33782 [ -Livits sHown ArE THOSE IN |

I EFFECT AS OF POLTCY INCEPTTON" r
COVERAGES

————— e ——
The policies of insurance listed below have been Issued 10 the insured named above for the policy indicaled. Notwithstanding any requirement, tem or condition of any coniract or
other document with respect to which this certificale may be 1ssued or may pertain, the insurance afforded by the policies descnbed hereln ts subject to all the terms, exclusions and
conditions of such policies. Aggregate 1imms shown may have been reduced by paid claims.

POLICY EFFECTIVE POLICY EXPIRATION

TYPE OF INSURANCE POLICY NUMBER DATE (MMDD/YY)  DATE (MM/DINYY) LIMITS
Commercial Liability |
Claims Made
Exclude Products
Exclude Completed Operations

v| Commercial Auto Liability PC20061311 6/13/2020 6/13/2021
Any Auto $300,000 CSL
[] Al Owned Autos $43,093 Physical Damage-total scheduled val

Scheduled Autos $10.000 U.M. Per P
; ; .M. Per Person
:ii Hired Autos . $20,000 U.M. Per Accident
| Non-Owned Autos ‘

Drive Away
lw! Specifically Described Autos

$10,000 P.I.P PerPerson

Commercial Garage Liability
G.K.L.L.
O.T.R.P.D.
D.O.C.
Cargo
On Hook
Employee Dishonesty

Wrongful Repossession
Claims Made

Exclude Products

Exclude Compieted Operatons

[] claims Made

OTHER

DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

¥.|CERTIFICATE HOLDER _ | [ ADDITIONAL INSURED 1 TTLoss PAYEE
PROOF OF INSURANCE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL O

Pinellas County, A Political Subdivision Of the State Of Florida DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
400 South Fort Harrison Ave FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND
Clearwater, FL 33756 UPON THE iNSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENW’NE .
! }( LAWY
UDA-F-030 14FEB2020 L\.J,(z e






