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PARATRANSIT SER)

APPLICATION FOR LICEE &=

GOVE RMILNT
I L. O R T D A |N|T|ALS~%

APPLICATION DATE: ’7’/ / 0//' LD LS

PROPOSED DATE OPERATIONS WILL BEGIN: _ASA P

SECTION I: GENERAL INFORMATION

1. NAME OF SERVICE: Glsbhal-A ml T}rz r\’ifl‘:?mr‘\’o\_{' N

2. BUSINESS ADDRESS (INCLUDE COUNTY):

2014 Jessomint, (4 ,Dellono  FL,3273%
Volusion Coundu

3. CONTACT INFORMATION: Business Phone (’é?é‘; VA6p -4 UYSS

Mobile Phone (4177 ) 702 — X722

Email 'AEQJRIK/J-""VQ}'\T\DO( *‘/\S wiay [ Cam

4. OWNERSHIP TYPE: E{PRIVATE CORPORATION DGOVERNMENTAGENCY& OTHER

a. [f other, please describe: _ 1 rivol o ! Ll

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
houtn dond s 204 Jogepumins C;F: Deltone CED

LEVEL OF SERVICE: CJWHEELCHAIR [ISTRETCHER dBOTH

o

7. COMMUNICATIONS EQUIPMENT: dTELEPHONE OTWO-WAY RADIO [CJOTHER

a. If other, please describe:

Revision Date: 07/25/2017



2of4

SECTION II: REQUISITES TO OBTAINING LICENSE

1. PAYMENT OF ALL APPLICABLE FEES:

1 YES, DATE: Ono

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

O YES, DATE: ano

3. 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

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

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

O YES, DATE: Ono

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

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

O YES, DATE: OnNo

SECTION llI: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: (r’:

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)

\Smr\/u Teartes / k\o\ i \moir\’\u (L‘LIML}/\(‘)’_{\:’E erx\ Cidron D\M(Uo)
\/tJro( T mwxmo_,( M(ﬂ Boioity \[o Lenziazlo /I\Jcﬂ y aleauin
N2 \n:z,%u\}’/ (Mrﬂ L~»2,nn0}rr\ wiot\e. (EEKMO\ 1. u.\ﬁ_\l/-(l JPA(ULL)(UO\)
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ATTACHMENT I: REFERENCES

3of4d

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

G)\O\OK‘A“A'\C‘)\V&ﬂfw@ﬂ(+&‘§’(mn (Aymost 1D 'JFEUI‘S)

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

NAME ADDRESS PHONE
: \ Flo 1= mH@‘Ctu\_ oW G2 )752-2227 (2)
A\o‘r&l‘\ o_&r)\ 20 Fudon v \SE CAd  Ocasnay Coivu F‘)( cf:,c-

Miviam Nehedwal

Miriaan . wshei ok 7@« }m:u( LO(’?G
.64b Fm*fxamaf{ 2.d

[356) 785 -46€H

Ashley Hamcoek

4 D-fouaoﬁ Js oV
ashlegh @ ((1;(% W Com
1LoH 1.-¥w’0r!‘/b LA OangD ot

(zL1)752-2122 (@)

Cl~ristino BogroSo

Cheys ,4-mnvl:n\,r'o.»o @4‘ wa(-csm®
120 Funtexocr L

Ext 6365
Gal)rsz-teet (1)

Moxio. Ockego.

Lo v\ﬂu(.l.\mz D 3 wAAL [”_(}'M_
TLOD  Sa Y ovi 5o lZci

4 o(ousd ety
R

Ext G365
(Uo7 )-2z8-1LloH

2 C‘*"‘ﬂjf‘\-ﬁ‘a! Cadia

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

NAME ADDRESS PHONE
_ N BZ2\)18L -22LL(A)
Sm(‘?’ COQ'S_‘“ 1090 ¢ ' 20 =8 ] S8 Q/ol Omw£ (i h} Fxyx 6365

Beown 5 Browum \usi

jee-! {Uw+f4|w:)+¢ A [Zoad, M.J,{o 15
west Pot v Beoch | FL, 3340

(c61)63e—S866

Baes ¥ 1S wx™

131l Do aﬁfo:, St, #1400 OHut il a’/ e czlo?

1-Z44 - Y77 -p967

estioke 1[? |

P.o. Box 76207, LAE‘:A’MSEJG‘S/ CA qeore-2509

(2Ee)139-31472

Gh.‘vs.s l/lc)pg:ﬂ\"
T\

127 15 Avauue Nucf[m,n ; MA

(F00Y7.0-FLNO

|-~ 1 T-830 85— E7060
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PARATRANSIT SERVICES:
COUN Y APPLICATION FOR LICENSE
GOVERNMENT

1, 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.

/',:7
)l
Q_/) B

SIGNATURE OF APMOR REPRESENTATIVE

Suwly 107, Zots

(
DATE
NOTARY SEAL -
, SRR
¢ Commission # HH 451715
A// ‘Z_, .o Expires October 5, 2027

7

NOTARY SIGNATURE
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