
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

APPLICATION TYPE: 0 NEW Jg!' RENEWAL

SERVICE TYPE: 

TYPE OF ENTITY: 

E Wheelchair Transport D ALS lnterfacility D ALS Non-Transport 
� Stretcher Transport D ALS Helicopter D ALS Transport 

0 Sole Proprietor D Partnership D Non-Profit Corporation S Corporation 

ORGANIZATION NAME. HOURS OF OPERATION: O24-HOUR 

AM e,.R 1c..k A I 12-
ADDRESS!: 

f (2. 1vJ ! PoP--( 

�14( C,p.AtJD P,-.Jf;.. 

ADDRESS 2: 

APAP-f M f..,Jf 10g

CITY, STATE, ZIP CODE: 

{ --c,,P.\J I L.f... IN(.,.. 
fl( orJDA-1 - S A'(V/J...()/ty 

> A.M. to b □A.M. /lxlP.M. 
PHONE: 

{_-,2-,) 1,D I- 007'5"
FAX: 

{11-;) 2vq.,.. 33q7
: 

P1NtL.1-f-d PAP-K-1
rL,,oP./DA 337g2.. 

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

CHRI s-ro P/4 (.p. UA/4L- / D1 /2.£ Lf o R._ 
� I l -��� -434� I 77,.., --201-007>

c.,J, n (-h, pALf c...lc...r/£- fl a A-I .zJ, cnA11'-l-rAl'l �po( f. (c r,t
VICE OFFICER/DIRECTOR NAME & TITLE: PHONE NUMi?t.R & E-MAIL: 

/-IANNAL-1 C.L/lfl.� 
7-;,1-+10-it>.f? / 7-i.,-io,-oo,r:-

i1t1,.11 11•lA c,./r,,Jc-..e!., all,ftL/1 t...J. c.1,l-r"'ll!f_cJI f-. l..t>M
BUSINESS HOURS POINT-OF-CONTACT" PHONE NUMBER & E-MAIL 

C-n p. I> 11> p rl f-fl. C-l-ttP-ft... I' 

AFTER HOURS POINT-OF-CONTACT: PHONE NUMBER & E-MAIL 

l.""' P.., s-r of Jl(..fl C.l-A/LJt-
I 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 
revo�v�at any time the firm fails to meet all of the requirements of the Pinellas County Code or Rules and Regulations. 

ST1J{ll!l-
STATE OF FLO�DA 
COUNTY OF t't'\-€, Ha$ 

Subscribe__g ,,_ ... -· ·-·- -+n for affirmed) before me this 
is/ e personall�e or has/have produced 

(S�Ju� 

Form A Rev. 02/06/2017 

DATE: 

MAfl.U..J Z.4 , -Z..o Z I 

7-..S �.f�rd-bf 21 
c�✓ --s+oe� Ocr �

I 

::::, 

as identification. 
------------

,.-;,;:,.,�,;"�';--. KEITH MCAT::ER 
f;�:\ Nowy Public· Stdtt> of Florid.! 
·--���--- Commirnon = GG 330688 

·-.. '?' �-- 1'.y Comm. Expires Miy 5, 2023 
- - - - - - -

, 

, 

, who 

(Name of Notary typed, printed or Form stamped) 



Pinellas�� 
County\� 

; MS & FIRf 
ADMINISTl'.ATION 

WHEELCHAIR/STRETCHER SERVICE 
RECORD KEEPING VERIFICATION FORM 

Pinellas County Rules and Regulations, as Amended 

Name of Service: AM€. p.1 t.uA IP- '(fLJhH f'u(L:( �£()...JI<. t I NL. 

Date: M�P-<,H z-4-, wi I 

Section 

8.1 

8.1 

8.1 

8.1 

8.1 

Inspection Items 

Record all telephone lines when used for requests for transport, 
including cell phones.* 

*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.

Written record contains: 
• Date Call Received

• Time Call Received

• Pick-up & Destination Address

• Arrival Time at Destination
• Client's Name

• Person Ordering Transport

• Telephone Number of Caller (*if applicable)

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

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

Dispatch audio & written/electronic records shall be available for 
inspection. 

Form B Rev. 02/06/2017 

Initials 

C..l. 

C.c... 

(_L 

(...L 

c..c. 

C..L 



Pinellas�� 
County\� 

FMS & FIRE 

ADMINISTI\ATION 

WHEELCHAIR VEHICLE ROSTER 
Pinellas County Rules and Regulations, as Amended 

Name of Service: A/111S-fl..1c...HA-1� -f(}_.ttNtt"Ofl,,-1 (�v1 c.-� /f'/L- Page: of 

Florida 
Vehicle 

Unit Tag 
Number Number 

I. 
001 2�g q1,1Q 

2. 

OOL ii 1 01.lG. 
3. 

�ii fJ.Q. 003
4. 

004 JMP HO'i 

5. 

l� lf9.Oo� 
6. 

OOb .��7 fl.IS" 
7. 

007 Q�P S4i 
8. 

OO<'l Q�P S44 
9. 

10. 

11. 

12. 

Form C-1 Rev. 02/06/2017 

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. 

Vehicle Identification Number 
(VIN) 
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Pinellas�� 
County\� 

EMS & FII\E 

ADMINISTRATION 

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

Name of Service: A-M1�f2.-1c_uAII!- ·rP-ArJ(por.:( �'€...P.✓1c:£, /Nl.- 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. 

3 

� 

7. 

8. 

9. 

10. 

ll. 

12. 

13. 

14. 

15. 

16. 

Name (Last, First) 
Also list "nick-name" if applicable 

l- H-f2. I 5 ·r D P11 '£12. Ult /2../f.

Jt:.A-P.L.. CA IN 

'>A-J,L..--j 6P-Ay 

MtNDy �M,nt

8R13...NDPtN �,..,,, j "(/.f 

C,,A {}. '/ rv A �f-R. 

A • --• -·v • 7 ; •t""'� .IA"•_,, 
-.,.- ... ... 

, - � ,,. - . - ',.,,,. .,. . -.n _,,,,.,.. 
.> r ""' '"Iii� .. .> 

E.Bof'ly l+0LIOAY 

/1,1 ll-1-tAk "fPrP--.JU 

N f(..HAf,.L U) /......1) "' 

, 
-

Form D Rev. 02/06/2017 

Class E 
Driver's License Number 

lA--62-10�- 7r; ,300-0 

c,�oo- �06-bo-016-0 

&i6oo- 1C/J-5'-'l-'1o7.,o 

S 5 3 o- S"S-1-- 70- S-i('-O 

£ 530 ..... 0 73-64 -?o4--o 

r-14 1--b ·• 2q 2- - .;-q-s�1-o 

,,,. .., , 1·... • , � � 
-';)t>$-v �-v-,· v::;1,-v 

A - - �- ,� '"::>?o-,v::, vv 1r. A � 
-� -

H43o- i 17-qq-rrb-D 

Tbl b-(S"�-to-14(-o 

c.4�0-S--cs -'-io-�4!-o 

Expiration Date 

� - Z O .• 1- 0 Z €, 

I - lb-2,o·zs-

It- 07- 7,,01,1> 

,--ir- 2,o-;,, 

�- 24 -2-0-Z..I 

10 -iq.-202-1 

., . 

,_ I ,_ •. l,V-t-> 

/' i', A - .-
u - V""' ""� 

1- - I b- 1 o·-z,.� 

q,2,(- '2,07.,7 

q -2--3 - 2-0?, '6 

Date of Birth 

�-Z.0-/C/ 7S-

l-ib-/qbo

//-0 7- it/ 1/Z. 

i-is--/'-1"70

'6-24-/'i64 

10-zq-;cir-q

,_ -, ,1, - ,�10Cf 

.. - . 

v·v I 'OV 

2 -lb-· I 'lqq 

q-is·-ictbo

q-2--1-Jqqo

Assigned 
EMS ID# 



CERTIFICATE OF INSURANCE I 
DATE (MM1DDIYY) 

02/08/.l021 
PROOIJCER AND lllE NAMED INSURED THIS CER11FICATE IS ISSUED AS A MATTER OF INFORMA110N ONLY 
Prime Pmpe11y & C.asuahy lnsurJnce Inc. AND CONFERS NO RIGHTS UPON THE CERTIACATE HOLDER. THIS 

CERTIFICATE OF INSURANCE DOES NOT AFFIRMATIVELY OR 

8722 S. llanison SL NEGATIVELY AMEND, EXTEND, OR Al TER THE COVERAGE AFFORDED 
Sandy, UT84070 BY THE INSURANCE POLICIES BELOW. 

( 801) 304-SSOO INSURERS AFFORDING COVERAGE 

INSURED INSURER A: Pr1rr,e Propeny & Casualty Insurance Inc. 
Americhair Transpon Service, loc. INSURER B· 

INSURERC' 

INSURER D· 
3145 Grand Ave Apt 108 -. 
Pinellas Par!-. . f.L 33782 I "LTMITS SHOWN ARE THOSE TN I 

COVERAGES I ErrECT AS or POLICY INCEPTION" I
Tlle pohc1es of insurance listed below ha'"l been Issued 10 the insured named abo'"l for the policy indlCaled. NOIWlthstanding any requ,remern, term or condmon of any contract or 
O!her CJocument with respect to 1vhIch this certJficate may be issued or may pena,n, the Insurance afforded by the policies descnbed herein Is subject to all the terms. excJus,ons and 
conditions OI s11:h policies. Aggregate limns shown may have been reduced by paid daims. 

TYPE OF INSURANCE 

J !;;Q!D!!l!l�iill Li;.i!;lility 

Claims Made 
Exclude Products 
Exclude Completed Operations 

.,I !;;!!mmi:cs;ii!.I 8!.!12 Lli!.!;lililY 

0 Any Auto 
D All owned Autos 
0 Scheduled Autos 
i;,J Hired Autos 
� Non-OWned Autos 
0 DriveAway 
� Specifically Described Autos 

'7 !;;Qmmi:rs;ii'!I �mgi: Lii!.!2ili1Y 

G.K.L.L. 

O.T.R.P.D. 
D.O.C. 
Cargo 
On Hook 
Employee Dishonesty 
Wrongful Repossession 
Clams Made 
Exclude Products 
Exclude Completed Operauons 

11_] Excess lfablltty 
[] Claims Made 
OTiiER 

POUCY EFFECTIVE POLICY EXPIRATION 
POLICY NUMBER DATE (MM/1)D/YY) llA

T

li (MMIDl.lfYY) LIMITS 

PC20061311 6/13/2020 6/13/2021 
$300,000 CSL 

$43,093 Physical Damage-lOtal scheduled val 

$10.000 U.M. Per Person 
$20,000 U.M. Per Accident 

$10,000 P. I. P Per Person 

DESCRIPTION OF OPERATION/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISKlNS 

:.rj f CERTIFICATE HOLDER I .JI ADDITIONAL INSURED 
r>rwor: or: INSURANCE

Pinellas County, A Political Subdivision of the State of Florida 

400 South Fort Harrison Ave
Clearwater, FL 33756

UDA-F-030 14FE02020 

I J ILOSS PAYEE 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAILO 
DAYS WRIHEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND 
UPON THE INSURER. ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESEN
'th

J. iu

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAILO 
DAYS WRIHEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND 
UPON THE INSURER. ITS AGENTS OR REPRESENTATIVES. 




