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ChuntY

GOVERNMENT

FLORIDA

" October 22, 2020

- TO: » 'MayorJerry L. Demings '
- -AND- _ _
“Board of County Commissioners

THRU: - Yolanda G: Martinez, EdPhD., PhD., Director/
: Health Services Department

'FROM:  Christian C. Zuver, M.D:, Medical Dire
- EMS Office of the Medlcal Director -
Contact: (407) 836-7611

SUBJECT: Paratransit Services License
- J & K International Inc.
Consent Agenda — November 10, 2020

The EMS Office of the Medica_l Director requests the approval of the renewal Paratransit
Services License for J & K International Inc. J & K International Inc. has: submitted the
attached application requestlng approval of a Paratransit Services License to prov1de
wheelchair/stretcher service within Orange County.

The EMS Office of the Medical Director has determined that all requifehﬁ'e’nts"have been
met by J & K'International inc. as contained in Orange. County Ordinance 2001-09.

ACTION REQUESTED: Approval and execution of the renewal Paratransit Services

: : License for J & K. International Inc. to. provide
wheelchair/stretcher service. The term-of this license is from
December 1, 2020 through December.1, 2022. There is no
cost to the County. (EMS Office of the Medical Director)
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Attachrhents ,
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APPLICATION FOR LICENSE

appuication oate: 031 2.9 [ LO2.0

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: \v) g) K TNTERNAT ToNAL Ine.
2. BUSINESS ADDRESS (INCLUDE COUNTY):

WO S 0RANGE BLOSSOM TR JTE (B
QRSO FC: [2083C0A  ORANOE COONT|

3. CONTACTINFORMATION: Name: N TA HICHO
Business Phone: 40| — 400 - 249
Mobile Phone: _401-F4 - 2 Bidlp or 407-470- 483
Email: ) K INTERNAT TONAC Q[ 1D Gme (L oy

4. OWNERSHIP TYPE: £IPRIVATE CORPORATION [IGOVERNMENT AGENCY LCIOTHER

a. If other, please describe:

5. LEVEL OF SERVICE: {IWHEELCHAIR DISTRETCHER LIBOTH
6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:
& ves, oate: 0 149000 CINO

SECTION Ili: VEHICLES AND STAFFING
1. NUMBER OF VEHICLES IN OPERATION: _|_

2. EMPLOYEE ROSTER:

NAME \LRT Yepez. CURRENT CPR CARD (V/N)
bdoy Sanchez A\

\\ s 1



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 operatlon of
a paratranslt 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 obtalned by an application in which any. material fact was Intentionally
omitted or falsely statéd are subject to revocation,

SIGNATURE OF APPLICANT OR REPRESENTATIVE

2¢ (2020

DATE:
NOTARY SEAL da%
NOTARY SIGNATURE |
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- # GG 197998
5 -ssion Expires
SOy 202

N 198,

|

. VICTORIA HERNANDEZ
\\B"U’Z:?f gt‘a(t:e of Flonda-Notgry Public
2 Ccomnussion # GG 197998
My Commission Expires
e Mareh 19, 2022
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