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O&F—%%E PARATRANSIT ss@dﬁ:

(}OU\T APPLICATION FOR LICENISE[\
GOVERNMENT \TE: _§ R
L 0O R 1 D A !NITIALS‘

APPLICATION DATE: g' &5 Z@&@- Cﬁ)@)ﬁwg@

PROPOSED DATE OPERATIONS WILL BEGIN: ,'7;/'//7

SECTION |: GENERAL INFORMATION
a—
1. NAME OF SERVICE: R 2 ’4\ /f&ﬂ}/jj,()f }é /4'{)/’ -,Z;/c ;

2. BUSINESS ADDRESS (INCLUDE COUNTY):

7/é /3\"/’/760//&/ (it / &;7&/é&y/7 2L FOF
&

3. CONTACT INFORMATION: BusinessPhone S &/ -34S - 24/7
Mobile Phone SO.S - 409 - O6="F
Email bew‘((S Aqnsﬂﬂo f)&éﬂﬂl/é'/ﬂq/‘% -

4. OWNERSHIP TYPE:)HPRIVATE CORPORATION [IGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

2/ 33
NAME ADDRESS M: ﬁ”“salr/ e
Favts A Lok llers 11350 500, 73T crrece Yiee 25

oef a/%moo Alornso 7828 40l 200 Terrare Minnl FI 33015 /w/,/zrf

6. LEVEL OF SERVICE: )@NHEELCHAIR OSTRETCHER [IBOTH
7. COMMUNICATIONS EQUIPMENT: ,WTELEPHONE 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:

O YES, DATE: O nNo

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

O YES, DATE: O NO

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: No

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

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

O YES, DATE: ONo

SECTION fll: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: /

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)
T fo A Lo butll ro 5
Toed et Fio Hers? é;/&
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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.

JOW/ - .90// C-A;)ﬂ/ﬂ//gﬂ/ ﬂ/;% Z/{J 76/&4'?1 /J/d/ﬂ/

Siace Zer%

oy cog//f,wc/ wdfh  FLEL  Siace 2019

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

reference from list below is required.

NAME ADDRESS PHONE

fols el MK Venior 305 S8 FIol”
Osre [ [ in /Opfr. /6832 S 69 Aue M/‘m.'// JpiJoes 0354/
;,g/o/m;/} /'/-»f)L//icL 3026 covof dye Lfoke worth  SL/P0Y 12725
/0/@/ ﬂ..,a/aﬂ 7526 M 200 5he Mimgpn: FF. 6/ 75y 7220
ol “Bereas | 6263 Wy B2t Mo Jenh Pl |305 503 ok

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

below is required.

NAME ADDRESS PHONE
Cin foss SO tmom anlés  fhe bty I HOF 502 01k
éﬁfd{’um coble | /98 aleme auc winlec FPouk FL/BEE Hp Foby
Bole zneryy [BEIS 258 7’/m sl w.c 1800 700 & i
Vew [e1. 5 Beadlic Phee soit y10 186k 3(7 237
AtAT 0/ W Minm: i i L3327 L

872 237 4544
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PARATRANSIT SERVICES:

|
C?)ﬁTY APPLICATION FOR LICENSE
G()\’ER.\'.\IE.\'T

F L O R 1 D A

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.

4/////,5//
/@TVJA APPLICANT OR REPRESENTATIVE

£&-2¢- 2026

DATE % \a@ \aoae, /

b " \

L Notary Public State of Florida @ H. W S
NOTARY SEAL L & Jennifer Jensen

4 w My Commission HH 369870 N

¢ Expires 7/1/2027 Ll W

‘ —
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