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APPLICATION FORLICEN

APPLICATION DATE: 3/ o3 /0 o278

SECTION I: GENERAL INFORMATION

1.

2.

3.

NAME OF SERVICE: 70/ C//0/E5E  f0F 3, o) TR s T 2o
BUSINESS ADDRESS (INCLUDE COUNTY): 773 S, Ajpdin,, = ;apej
; PRy

- O*'Q"/’)/V <
CONTACT INFORMATION:  Name: ? €2 et Fa
PR Bor'2z i~ gisTe 322y
Business Phone:é,»o 7-233-4'22 7

Mobile Phone: 40 7- 722 - 7/£G

Email: /7 T & T /5D 2LTRprr5 e T oo

OWNERSHIP TYPE: MIVATE CORPORATION [CIGOVERNMENT AGENCY [IOTHER

a. If other, please describe:

LEVEL OF SERVICE: [CJWHEELCHAIR [JSTRETCHER m’ﬁrH
PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:
Eé, DATE: Expires 20 2025 Ono
SECTION II: VEHICLES AND STAFFING

NUMBER OF VEHICLES IN OPERATION: 3
EMPLOYEE ROSTER:

NAME CURRENT CPR CARDL@N)

Provided to EMS Office
l, 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.

Notar_y Public State of Florida
. Antonio J Jackson

My _Commission HH 138655

Expires 08/30/2025




