AGENDA ITEM

April 20, 2017
TO: Mayor Teresa Jacobs

-AND-

Board of County Commissioners < Lo RN
FROM: George A. Ralls, M.D., Deputy County Administrator{ -¢

County Administrator’s Office
Contact: (407) 836-5496

SUBJECT: Paratransit Services License
DDJ Transportation, Inc.
Consent Agenda — May 9, 2017

The EMS Office of the Medical Director requests approval and execution of the
Paratransit Services License for DDJ Transportation, Inc. DDJ Transportation, Inc. 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 DDJ Transportation, Inc. as contained in Orange County Ordinance 2001-09.
The public notice has been posted for this request and no objection has been received.

ACTION REQUESTED: Approval and execution of the Paratransit Services
License for DDJ Transportation, Inc. to provide
wheelchair/stretcher service. The term of this license is
from May 1, 2017 through May 1, 2019. There is no cost
to the County. (EMS Office of the Medical Director)
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

GOVE R.\\[P NT
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APPLICATION DATE: _ 2\ al‘ \)

PROPOSED DATE OPERATIONS WILL BEGIN: \PYS H’P

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: DD ~\ e %aar&v—\)ﬁ\cm ‘(S_/VQ

2. BUSINESS ADDRESS (INCLUDE COUNTY):

1Nt C/%NC)\\QQ_ L,Oqu
O\ ends €€ KIS

3. CONTACT INFORMATION: Business Phone _ 197V &¥S- M43
Mobile Phone QW N9 0290
email  YARK@ OTS TW{/JO/C*~ Lo

4. OWNERSHIP TYPE: EIPRIVATE CORPORATION L[IGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
YYWRE (g NGN g caudig coua 0iluornay
\(UVVJ\M/«A' Lol (a0 199 cAndia ca OLrery,

6. LEVEL OF SERVICE: Zﬁ'IEEI.CHAIR 2$TRETCHER Bﬁ\OTH
7. COMMUNICATIONS EQUIPMENT: .ZﬁLEPHONE _3TWO-WAY RADIO [JOTHER

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

1. PAYMENT OF ALL APPLICABLE FEES:

Yes, paTE: - LS\ ONo

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

O YES, DATE: o

20f4

If 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 resuit
in revocation of license.

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

l{Verifiable business or work references for 5 years, including one notarized

lq:I/Hier of reference
Five verifiable personal/business references, including two notarized letters of

LE{wference
Five verifiable credit references, including two notarized letters of reference

4. CURRENT FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

I%res, oare:__1127] 2017 FINO

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

numbers please).
5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

YES, DATE: 2/ iiZZ Q7 Ono

SECTION I1l: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: R

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 prior to
commencing operations. Failure to do so
may result in revocation of license.

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD ]Y[N[
YA ke A auasias X

Y\/\Pm)/vug, ol Joing

kl
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ATTACHMENT |: 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.

(\}f PAN \(\/\ﬁw\r)\% Qv M/\&L T(\P«AR‘{%L—XL/UQ bl @ xVQLULJ(

UE_Own  cov NN &%ﬁ)&ﬂ\ﬂd\ oy X YlfvaTﬁG*;l;/,
VM\Q\V\A\«’L ALK \,&\9 )\ V\W'MS‘[ZC‘/LSYW%WKBUI Bdo \‘& AV AL{ \Sce bi&l\/h

Co V\,\("\J B} Ak N()X)\( A\ v—\?‘f)“ V\X N nﬁ

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

NAME ADDRESS PHONE
b . Lzo_jxﬂ 2\ A4S2 Cmihiee o So§ NS £11
lesanaa s Nevdwoa, bl SMed\r o\ 55 Goa1
coee MALTR Conddyl  Puliie I dhadys N# e ez
Ramie Pafomion | @\u\ s VWA o8 W Wil
(YN cil\aands , EC V) 14§ o 54

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

NAME ADDRESS PHONE
Sunk ep fneaie SN faty see Vi TN &L Ty
NEL ’\0/4;5\4”‘) 3885 & vy e A SFL T fluz.
W By brege | Siw e P 2 N T GAE
CngaTele 3 podes Dae 61 Hl AN
Vs st on TAY VA Gy ohake BA 0N ND: letvo
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

GOVERNMENT

¥F L O R 1 b 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. | 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.

SIGNATURE OF APPLICANT OR REPRESENTATIVE

(2117

DATE

NOTARY SEAL

TARY SIGNATURE
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