SIQUOISSIWWOY) AJUN0)) JO preog “I0ABIN

9707 ‘7] ysnsny :uoneardxy jo Aaeq $T0C ‘S ISngny :anss| Jo dre(g

"Auno)) a3uei(

Ul 901AIRG JIsueele & 91erado oﬁ,ﬁoNﬁoﬂzw SI pue Eoﬁ&mm%ﬁ@ ) Aunoy) Jo preog oY) Aq paysi[qeIsa

suonen3ay pue so[my pue 60-100C apo) A 09 d8ue1Q o ym parjdwod sey
ITT LIOISNVIL ALTVIOALS TAVD ?5 s 18y AJ11190 03 S SIY ],

g

: ISSTTwo ) A1uno)) jo pareog
. £uno) adurig

A, ) 5 STy

SQOTAIOG JISUR

>
),




1lof4

ORL\%E PARATRANSIT SER} ' {:j % é \/|
Ca(‘)U\*TY APPLICATION FOR LICENSEATE: 3 s, / a;f

GOVERNMENT INITIALS:

F L o R 1 D A

APPLICATION DATE: :23\ Q\ \ ‘ R@ g L+ :
PROPOSED DATE OPERATIONS WILL BEGIN: ?) ] 15 ) Q“GQZ'!'

SECTION I: GENERAL INFORMATION . -
1. NAME OF SERVICE: \N 0, CG\(@/ SS})QU'C\- (@ )ﬁ’\mi?ﬂ"t’; L)LC
2. BUSINESS ADDRESS (INCLUDE COUNTY)

11868 Gour d Rewe Joop Windsr Guden | FL
A% ). L ake me\ J

3. CONTACT INFORMATION: Business Phone 235 ;Z‘ C‘Q q - Oq gé)

Mobile Phone

Email V\J}UQJWk@\Fﬁs“)ﬁbw\\ '\l‘vwlSiyov‘%’ Lo

4. OWNERSHIP TYPE: HIPRIVATE CORPORATION DGOVERNMENTAGENCY CJOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

o NAME ADDRESS POSTION )
fame\a Reodn 92083 \m\ e e | 1\@; Q&J@\ml L 2787 J 0\"«/(5),@;{
/c\@ \"%’QN\OM\V, 1186¢ GQoucd Neer Ly Winks Quadea, £ 34157 i\/\w%gf

6. LEVEL OF SERVICE: CIWHEELCHAIR QQTRETCHER OO0BOTH
7. COMMUNICATIONS EQUIPMENT: “EITELEPHONE [ITWO-WAY RADIO LCJOTHER

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

1.

PAYMENT OF ALL APPLICABLE FEES:

[ YES, DATE: 0O No

VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

L1 YES, DATE: 0O No

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

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

LI Five verifiable personal/business references, including two notarized letters of
reference

O Five verifiable credit references, including two notarized letters of reference
CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

1 YES, DATE: Ono

Example: Current letter from bank verifying business account status (no account
numbers please).

PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

[ YES, DATE: OONO

SECTION Iil: VEHICLES AND STAFFING

NUMBER OF VEHICLES IN OPERATION: \ \{.\YfQ’Q« (%>

1.
2. EMPLOYEE ROSTER:
NAME CURRENT CPR CARD (Y/N)
Vo Trem pong N
Carmen N [[odrigut™ N
Kuwt Corny Rodrigier ALPWWQ N
0 DL 1 Dand “Diolid N
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ATTACHMENT I: REFERENCES

1. List previous business experiences or work history for last five years. Submission of
one notarized letter of reference from list below is required.

L We Core Sppue\ Ty wenspr £ = 11012020 - Reselt
0. Kumordzee of Fgsouc s (PAs LLC-02]ellzs- vfro |ave

2. List five personal or business references. Submission of two notarized letters of
reference from list below is required.

NAME

ADDRESS

PHONE

Rienventda (@\m'\ (6L q o4 f\g‘;"b{) {e Yre. Pl C&%gﬂ\gg{- YL

409 -504~-018Y

N\Q_\h% \{Qé\g\

BIS Winkel Grean Dr. VSt ogf 780 L

121-21Y j7222

— A J :
Fie Bacredt

¢ | o Wiy Qacdens
\Tgés GQ\,V(,L 7\)'&/0( ,,L?, é%’gvj‘:\ i}“l/

HoF-739 (- 9969

Debie Melundes o) Cagane G BEEELTE 4073605930
st ecvey  ffo3g oxbew Ko MERPETE (92127 558

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

below is required.

NAME ADDRESS PHONE
19p Nobh & Stoage e 4135 CR 485 Sleoment FL 34711 | HoF-b5Y-BId2
IR Shot ¥ 4470 12900 L 455 Ste 101 Cleymont LB |403-5T~ 3F6
My 50V Wookwed e diok My 88206 $35-425-25659
Qﬁ}% Bank ég% Madisom A\/ﬁ, Niw {ovie N posT QLo 242;.73?,@

%)N\K &;L \A*n‘?/ﬁ q

100 Ny 6 Chwe ok, N 25 26'S

004727 10 v

Revision Date: 07/25/2017




0wy
Cﬁ%NTY

GOVERNMENT

Lo R TODA

4 0of 4

PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

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.

/

v
SIGNATURE OF APPLICANT OR REPRESENTATIVE

03)22) 2024

DATE STATE OF FLORIDA, COUMTY OF LAKE
Sworn ¢ and subscribed befors me this
day of e A

NOTARY SEAL janature of Notary /gbhc te of Floada

i N ﬁ
Print, Type Commission ned Name of
Pefson}e,my Known [J orfTprod § ide sification
Type of identification produced é/’"

Jacob DaGrechie
Notary Public

EState of Florida
% Comrn* HHO030843
Expires 5/31/2024

NOTARY SIGNATURE
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