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SECTION I: GENERAL INFORMATION ’
1. NAME OF SERVICE: BBC En/kr)@nw [Le /o0 s %EUJ ioﬂ?é"’é"’ 7]
e JBlasson 74“"4 '4?2’79 #a, 7L

2. BUSINESS ADDRESS (INCLUDE COUNTY): Q¢5 S OfG
3. CONTACT INFORMATION: Name:?z,, ’/23£¢./ Z

Business Phone: <£p7- 790 -£75 3
Mobile Phone: 427 790 —6 753

Email: ég,rpée@ Wfﬁn%ﬁaﬂé Corr)

4, OWNERSHIP TYPE: [RPRIVATE CORPORATION [IGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. LEVEL OF SERVICE: BJWHEELCHAIR EISTRETCHER H##BOTH
6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:
O YES, DATE: Expires m|\'[o]

SECTION II: VEHICLESAND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: 8

"
2. EMPLOYEE ROSTER: MﬂéAcéP

NAME CURRENT CPR CARD{(Y_/N)
j—

Provided to EMS Office
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. |
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Netary Publlc State of Florida
Jennifer Jensen
m My Commisslon HH 369870
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