E Interoffice Memorandum AGENDA ITEM

ConY

GOVERNMENT

FL ORIDA

December 15, 2016

TO: Mayor Teresa Jacobs
-AND-
Board of County Commissioners

FROM: Christopher Hunter, M.D., Ph.D., Direct% )
Health Services Department

Contact: 407-836-7611

SUBJECT: Paratransit Services License
Universal Transportation Management (UTM)
Consent Agenda — January 10, 2017

The EMS Office of the Medical Director requests the approval of the renewal Paratransit
Services License for Universal Transportation Management (UTM). Universal Transportation
Management (UTM) has submitted the attached application requesting approval of a
Paratransit Services License to provide wheelchair/stretcher service within Orange County.

The EMS Office of the Medical Director has determined that all requirements have been met
by Universal Transportation Management (UTM) as contained in Orange County Ordinance
2001-09.

ACTION REQUESTED: Approval and execution of the renewal Paratransit Services
License for Universal Transportation Management (UTM) to
provide wheelchair/stretcher service. The term of this License is
from January 31, 2017 through January 31, 2019. There is no
cost to the County. (EMS Office of the Medical Director)

CH/cf
Attachments

Cc:  George A. Ralls, M.D., Deputy County Administrator
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PARATRANSIT SERVICES:

( fm{TY APPLICATION FOR LICENSE
»:v{ WWVERNMENT

} 0 R DA

APPLICATION DATE: ¥-26 - /4

PROPOSED DATE OPERATIONS WILLBEGIN: __ //- / - /&

SECTION I: GENERAL INFORMATION

1. NAME OF SERVICE: ({#/l/jor o, p V30 (4
2. BUSINESS ADDRESS (INCLUDE COUNTY):

J801 £ Cofoniol pritk &f/?ﬂ/a H 32903
&ﬂabaa, G?sun'l@

3. CONTACT INFORMATION: Business Phone 56/ -#C 2 5 A2/

Mobile Phone S56/-#29 -3 7%

Email a_)_;é,/gg 2 [ LD (B) é/ééy_q fZa (& pn

4, OWNERSHIP TYPE: é’PRIVATE CORPORATION [JGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS , ~ POSITION
l/l oy /0w " A ‘ LD LOR g pnhe B/0/Th { 4
Pl /’IQ onaip et Arinp. 24 L y7 R [ 3: 73

AHen ﬁc/‘ﬂﬁ;ﬁ Swy SWf f{‘f 30«/}#2»: M Fl33¢4 25, D/fex.ﬁ)/

6. LEVEL OF SERVICE: CJWHEELCHAIR DSTRETCHER é(BOTH

7. COMMUNICATIONS EQUIPMENT: ﬁl’ELEPHONE OTWO-WAY RADIO [JOTHER

a. If other, please describe:

Revision Date: 04/22/2016



SECTION 1l: REQUISITES TO OBTAINING LICENSE

1.

PAYMENT OF ALL APPLICABLE FEES:

I{(ES, DATE:

anNo

VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

{Es, DATE:

aOnNo
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f not completed at the time of
application, payment of fees and vehicle
inspection by the EMS Office must be
completed prior to commencing
operations. Failure to do so may result
in revocation of license.

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

E/Verifiable business or work references for 5 years, including one notarized

letter of reference

é/Five verifiable personal/business references, including two notarized letters of

reference

é( Five verifiable credit references, including two notarized letters of reference

CURRENT FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

GYEs, DATE: S~ 28 ~ /4

OnNo

Example: Current letter from bank verifying business account status {no account

numbers please).

PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

2YEs, DATE:

SECTION Ii: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION:

2. EMPLOYEE ROSTER:

NAME

Ono

If insurance coverage has not been
obtained at the time of application the
provider must obtain insurance coverage
and provide certificates of insurance
coverage to the county oprior 10
commencing operations. Failure to do so
may result in revocation of ficense.

CURRENT CPR CARD (Y/N)

Yes

4
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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.

'//un/z//sw/fnc_ 220, é’;//fz' JPune Swile LZ- - O0F wntt
Ao, / /edﬁh See. or L7 ses 5[ lortaafovw e ciboser) and
/70/&// Zed //{// /ﬁm (/'fv/ mﬂw/%?&f S‘/Mr/r)

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

- PHONE

SLYE W eams 00} (0 j/%g //ebf né/j’ﬁ / ﬂfa’f/j’%/ /f/é)%?—?f 45
'TP)H?J'I?D@O/ 2Y75 orena 41[&7/ /Q/fe /{)0/‘//1 F/jiéféf_/_/ilé‘ZZ?i:QiLZ
ﬁma&ne Lloore. //075'/1645&)&4’ ay FoambaFl 33 boy - 5/3;)2‘55’:/575
Tt son ﬂol/ﬁ-/z oy S0 gf/c:/ J’»mﬁe AH F 335 35 z SE 95?2—2f?3
Lnics _mopre. 5009[)Q$/é //gs/ ﬂé/de /amg? F/.?g /2(/22/5}-3?/?%2@

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

N

ADDRESS PHONE

L ReCions Bank _ |207u (o Gress m/ ﬂme&ﬂM fﬁzx/ b0/ /720
YL \Guicks Flovide gurle) 15790 56l 13¢ ¥ Saiter0 _miom H 33 /3of)éf}atjﬁn
NVIOTE st Bt enst @/ & 020 5ConGress Al/ Jemtana Ef 3346 /3“ é/] 433-795/
AX hown (ars sales ! 560/ /5/&]0/04 Msf/o/m Ach H 3346k ,./%/]/57 3777
‘:X://o/{e lork Lrober in %ﬁa//emafp Ar8 A‘z/ﬁe Cork F/ 33401 /564) 253-U/6
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PARATRANSIT SERVICES:

(,/Ol NT APPLICATION FOR LICENSE
{_}(')\"'EI NMENT

L0 R 1T 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. 1 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.

ooty sop Souss Do

SIGNATURE OF APPLICANT OR REPRESENTATIVE

7-8-r-&

DATE

NOTARY SEAL

iy
NOTARY SIGNATURE $¢. DURG,

\)

)
N

My Comm. Explres
Mar. 12, 2020
Comm. # FF 948294

(/7 A\
I/[I" s “““\\\\

Q ..
’/n,,,‘,?,",",\‘(\-\ Revision Date: 04/22/2016



Licenge
Paratr« nsit Services

Orange County
Board of County Commlssnoners
Emergen_cy Medical Services

This is to certify that _UN IVERSAL TRANSPORTION MAN AGEMENT (UTM)
has complied with the Orange County Code, 200 . and Rules and Regulations

established by the Board of County Commlssmners and is authorlzed to operate a Paratransit Service

in Orange County.

Date of Issue:

January 31, 2017 " Date of Expiration: January 31, 2019

/%7 O/a &,Aanq/a«—'

40-18(7/14) aybr, Board of County Commissioners






