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APPLICATION DATE: /‘ ‘ &) ”25\ ¥
PROPOSED DATE OPERATIONS WILL BEGIN: 7/5/@5\

SECTION I: GENERAL INFORMATION

1. NAME OF SERVICE: Qm 4/@% Zﬂ%@%/ ﬂ{‘é/// ///LW
BUSINESS ADDRESS (INCLUDE COUNTY):
%Z _ﬂww@” /é/fv//;w/%ZQﬁ%

O feyrra 3 s V34
3. CONTACT INFORMATION: Business Phone \%\(Q Q/ 7 é @6
Mobile Phone 33 2 —2/ /— é<7>5“

Email S5 A/M(/(/ / k‘ﬂ%}/ﬁ 4. 7)0,’2/

"LOY)
4. OWNERSHIP TYPE: IVATE CORPORATION [IGOVERNMENT AGENCY DOTHER
a. If other, please describe:
5. CORPORATE OFFICERS AND DIRECTORS:
mont ~ L3

NAME ADDRESS g//7 /7@ POSITION
Aoty /9 / \ % /<’ / XX~
/M( Al Z /i @”/Mé /A VoI s e

6. LEVELOFSERVICE:@EEL@ 1STRETCHER_IBOTH

7. COMMUNICATIONS EQUIPMENT: gmﬁ-loms OOTWO-WAY RADIO [JOTHER

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

1. PAYMENT OF ALL APPLICABLE FEES:

[{]f{s, DATE: O nNo

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

Ol YES, DATE: ONo

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

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

(3 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:

[ 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: ONo
SECTION Ill: VEHICLES AND STAFFING
1. NUMBER OF VEHICLES IN OPERATION: /

2. EMPLOYEE ROSTER:

NAME / CURRENT CPR CARD (Y/N)
[

AW, D A
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ATTACHMENT I: REFERENCE
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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.

/257‘//) — %‘/Q@m /0 fotent

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

notarized letters of

NAME ADDRESS

PHONE

MM% M»{ &Mﬁw/ SN /LZJ//;M%/H/@/

35703 “/57%9’ D2/

j/ e NVhamed D251 plsh A Creel p t

L T2 I

”1

//A ) Silenle! | [6YUD Lz e b A i

L) s 52

Aerud Sh Y3 Buygord /mw ,—Wwf D7)

Voshue £isoon lga4 SE 75ter 7 s

270 S0/

e
| >
D

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

below is required.

NAME ADDRESS

PHONE
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PARATRANSIT SERVICES:

ﬂﬁ‘umz
COU\TY APPLICATION FOR LICENSE
GOVERNMENT

EoLoor R 13 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 Fiorida. | 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.

oAl dR,

SIGNATURE OF APPLICANT OR REPRESENTATIVE

Tiglas

DATE
JOSEPH LLUVERAS
Notary Public
= Stat i
NOTARY SEAL tate of Florida

= Comm# HH379945
Expires 3/28/2027

ETATE GF FLOFDA, COUNHTY CF LAKE

Swarn to end subsoribed befors ma this

B T Jal QZf______
N%KM a:mjogogéz—teu r7&"hc, State of Florids | |
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Print, e Cormmissioned Hjame ’}f Mo
NOTARY SIGNATURE Psraonally ¥nown [ or Fproducsd
Type of identiication producsd =L 0L
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