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PARATRANSIT SERVICEST () = IVED

APPLICATION FOR LICENSEATE: ggzaq[aoa &

APPLICATION DATE: O%/"Q L’/ /CQO:Q( 0

PROPOSED DATE OPERATIONS WILL BEGIN: O L‘ ! Dl ! ;? ( (:-'

SECTION |: GENERAL INFORMATION
1. NAME OF service: Y [ C\j L \ransPerdahic A, [ ) C
\
2. BUSINESS ADDRESS (INCLUDE COUNTY):

N30 Hrﬂ\o C{C@m b
B0, L 2011 (ormiP CpLenti \

3. CONTACT INFORMATION: Business Phone(’;ﬁ\ QU L\ Q)ﬁ
Mobile Phone
email Pinin FDW% L N0 e j (M

4, OWNERSHIP TYPE: E'PﬁVATE CORPORATION [CIGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ; ADPRESS POSITION
VierGelq Vierce &R e (0.l Wice -eSden |
pU7onS MarC WA s Que ((igadytz . 0eSAden

6. LEVEL OF SERVICE: OWHEELCHAIR [ISTRETCHER [@BOTH
7. COMMUNICATIONS EQUIPMENT: E’TﬁiPHONE OTWO-WAY RADIO [JOTHER

a. If other, please describe:
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SECTION II: REQUISITES TO OBTAINING LICENSE

1. PAYMENT OF ALL APPLICABLE FEES:
EvEs, pate: 09 )r;) 7/ A0S (;{o O NO
2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

I YES, DATE: O

3. REFERENCES/LETTERS OF SUPPORT SUBMITTED TO EMS OFFICE (Attachment I):

E/Verifiable business or work references for 5 years, including one notarized
letter of reference

&TFive verifiable personal/business references, including two notarized letters of
reference

E/Fﬁe verifiable credit references, including two notarized letters of reference
4, CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

s, pATE: Q) ll 0/ 903> ono

Example: Current letter from bank verifying business account status (no account

numbers please).

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

RIVES, DATE: O.O)_/(Q 7/90,2 (p Ono

SECTION Ill: VEHICLES AND STAFFING

A

1. NUMBER OF VEHICLES IN OPERATION: Lﬁ

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)
LA\ “vamen o LAC N
Honidue Wnliom S _ el
e (AT )F Voo oSO 1P

_GONe ez b ™
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ATTACHMENT I: REFERENCES
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1. List previous business experiences or work history for last five years. Submission of

one notarized letter of reference from list below is required.

SF L lite  Traemesavion LLC.

Haizepn HeQ

YN\

“le nde Mea

(U e

NOC | =56 Mjﬁ\\ilr-kj} \_LC.

ML,

2.
reference from list

below is required.

List five personal or business references. Submission of two notarized letters of

NAME ADDRESS S
BAD SR Bl £d o) - 333
Ay g ?\E \Pc:\%qoﬁ—;;_ "%a,?o?f_\ T

SO0 : Je PO Vine \Gual. e : “Ta\w

. \ o . 5 . : = '_ 7
Rubon \raenne (-JE\QMQ\ L BRI | (.33\5?5 g1y
Glenson D e 1AW WO Ste OriardoFL 33800 | (4gT7) WAU-191§
13S0 Haudhor e Ca. )25 AUGG,

ChaSnaNisins |G

CranmesSVile FL MAs bl

3.
below is required.

List five credit references. Submission of two notarized letters of reference from list

NAME ADDRESS PHONE
| 099 KCCHh SR WS« (4G1) D 10-CO%FY
/\T T Dore AV FL 2311 )

770 Brooklet Dr. Dyuanport, FL 33%37

(32 AU 1-93

AU Moo | M

333 S. Garlandive ™ "5 e, Lo

(113 G 1-D(%

Mooue Dexa(mg ERS
Wens Feegp

A0 5.OTte B waa
Or\Qea, ¥1 AL0Q

(LT)UQ =D S

Add o Fncnciany

30775 Orosrdl. mioSen W ey

Credil DN

avovka, Fl A0

(uc1) BGk- Ayl

T
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

GOVERNMENT

F L. O RT DA

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.

Ul L.

SIGN%U/E OF APPMT OR REPRESENTATIVE
/R 2o

DATE
o“ "’?,, ALICE K BOGUMIL
\p % Notary Public - State of Florida
NOTARY SEAL ‘% S{ Commission # HH 677041

RTE yy Comm, Expires May 18, 2029

NOTARY SIGNATURE

Revision Date: 07/25/2017



