ORAN E Interoffice Memorandum AGENDA ITEM

ChontY

GOVERNMENT

FLORTIDA

January 14, 2021

TO: Mayor Jerry L. Demings
-AND-
County Commissioners

THRU: Yolanda G. Martinez, EAPhD., PhD., Director
Health Services Department

FROM: Christian C. Zuver, M.D., Medical Director
EMS Office of the Medical Director
Contact: (407) 836-7611

SUBJECT: Paratransit Services License
Besafe Transportation, LLC
Consent Agenda — January 26, 2021

The EMS Office of the Medical Director requests the approval of the renewal Paratransit
Services License for Besafe Transportation, LLC. Besafe Transportation, LLC has
submitted the attached application requesting approval of a Paratransit Services License
to provide wheelchair/stretcher service within Orange County.

The EMS Office of the Medical Director has determined that all requirements have been
met by Besafe Transportation, LLC as contained in Orange County Ordinance 2001-09.

ACTION REQUESTED: Approvai and execution of the renewal Paratransit Services
License for Besafe Transportation, LLC to provide
wheelchair/stretcher service. The term of this license is from
February 1, 2021 through February 1, 2023. There is no cost
to the County. (EMS Office of the Medical Director)
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Attachments



RENEWAL PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

GOVERNMENT

F L O RIDA

APPLICATION DATE: I \ a lM &l

N Al

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: @ E& Afg TE’AM{?D KTWOQ 1 e

2. BUSINESS ADDRESS (INCLUDE COUNTY):

2005 WEMDLEY (Ross WAY
DRGANDY Tl 3aFaf

3. CONTACT INFORMATION: Name: CECILE NABLG

Business Phone: @Q/D L5 - 6344

/
Mobile Phone: 6_-07\) g0 - (KKD
aeci\cv\abbr\cfb S - D W
~J

E/ Email:
4. OWNERSHIP TYPE: FIPRIVATE CORPORATION [IGOVERNMENT AGENCY [IOTHER

a. If other, please describe:

5. LEVEL OF SERVICE: COWHEELCHAIR LISTRETCHER IZQ'H

6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:
laﬁes, DATE: 6\6\ ADID CNOo

Al

SECTION iI: VEHICLES AND STAFFING

—
1. NUMBER OF VEHICLES IN OPERATION: _i')



2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)

|- DERNMRY RANTOY

1 - _HEROAT BuenaveNTUR A
S Qs AASTR)
§-_Rarmm) Q€L £iapsd

5 WMREN  Lipry
pDENEEL  Imu AR &Y

I, the undersigned representative of the service named in this application, do hereby
attest the information provided in this application is truthful and honest to the best
of my knowledge, and that my service meets all of the requirements for operation of
a paratransit services in Orange County and the State of Florida. | acknowledge that
as provided in Orange County Code of Ordinances Chapter 20, Division 3, Section 20-
137, licenses obtained by an application in which any material fact was intentionally
omitted or falsely stated are subject to revocation.
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SIGNATURE OF APPLICANT OIJJ!EPRESENTATIVE

\\ “(\ Lo - |

.\<\<"<"<‘< -

DATE:

NOTARY SEAL

NOTARY SIGNATURE



EMPLOYEE ROSTER CONTINUATION:

7- AUGUSTINE SEMIDEY CPR-Y
8-PETER TRIAS CPR-Y
9-TURBO YOUNG CPR-Y



The foregoing instrument was acknowledged before me by means

of Iiphysncal presence or (I online notarization, this 'j day ofm

,whois O personally known to me
orﬂfwho has produced Diwe i (4 onSe as identification.

LINDSAY RUSINKO

SELONE .

RPN : Notary Public - State of Florida
B gﬂs Commission ¥ GG 353998
My Comm. Expires Jul 11, 2023









