Interoffice Memorandum AGENDA ITEM

GOVERNMENT

FLORTIDA

April 20, 2017
TO: Mayor Teresa Jacobs
-AND-
Board of County Commissioners ‘o
3\ \7®3~( \(,\\
FROM: George A. Ralls, M.D., Deputy County Administrator ¢,

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

SUBJECT: Paratransit Services License
Right By Your Side, LLC
Consent Agenda — May 9, 2017

The EMS Office of the Medical Director requests approval and execution of the
Paratransit Services License for Right By Your Side, LLC. Right By Your Side, LLC 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 Right By Your Side, LLC 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 Right By Your Side, LLC 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:

C&*NTY APPLICATION FOR LICENSE
GOVERNMENT

L OO R I DA

APPLICATION DATE: F@b QL\; (QDW

PROPOSED DATE OPERATIONS WILL BEGIN: m arch 2 5, Q017

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: P\\GHT RY NOuR SIDE, LL(

2. BUSINESS ADDRESS (INCLUDE COUNTY):

117 Hupa Court Seminele ng_nﬂ
Lahe mary, FL 32740

3. CONTACT INFORMATION:  Business Phone _ 300-HAU-]229

Mobile Phone L}D—’ -177 5”5937 ‘
emat _rbus Frangport @ amal. tom

4. OWNERSHIP TYPE: 4RIVATE CORPORATION [IGOVERNMENT AGENCY [JOTHER

a. [f other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
Mingz Shecdzee 119 bypa Ct LakeMayf) CEO
T Sherazee N1 Noupa O La L DiRector

6. LEVEL OF SERVICE: COWHEELCHAIR [LJSTRETCHER E{BOTH
7. COMMUNICATIONS EQUIPMENT: ﬁELEPHONE OTWO-WAY RADIO LJOTHER

a. If other, please describe: Te )d‘ MESSQ 3 e
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SECTION Ili: REQUISITES TO OBTAINING LICENSE

1.

PAYMENT OF ALL APPLICABLE FEES:

dY ES, DATE:

O YES, DATE:

adnNo

. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

NO

20of4

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 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

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

reference

E/Five verifiable credit references, including two notarized letters of reference

CURRENT FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

B/YES, DATE:

ONo

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

numbers please). MUST BE NOTARIZED

PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

[ YES, DATE:

SECTION lli: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION:

2. EMPLOYEE ROSTER:

NAME

Minaz Oherqzee

OnNo

S

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.

CURRENT CPR CARD (Y/N)

N

M. Tclan Sherqze€.

LJAuNe Mo Eann

Sara_ L)1lliams

N
Y
Y
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ATTACHMENT I:

REFERENCES

one notarized lette

r of reference from list below is required.

3o0f4

List previous business experiences or work history for last five years. Submission of

(itibank  Nou. 18,2004 — July 27,2016

reference from list below is required.

List five personal or business references. Submission of two notarized letters of

NAME

ADDRESS

PHONE

Narie
Gorcid

Deltona Healthure 1851 Elckam Dr,be ltsaa, EL

BsL)479- 4385

Abbas Abdy] husseid

JlaLs Upsala Rd, Sanferd, FL

o7)Ho - 1815

SRS

Shabbir Natha

Yo Commerce wam Lanwood EL

(162) 478 -ab26

1o N. Sua [xnw, LQV»( Macu  FL

(yo1) $05-313)

Laje Macy_Hea l-‘rﬁ+keh?;b

MNax /ﬁar\em:a

[l Centryl parlﬁ Plaee gm?m{ 2l

| attan

NP
tned

00 N

(Cm) 474-3030

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

below is required.

NAME

ADDRESS

PHONE

%C\cw_

(\ ybec MQr\ﬁehnq

2451 OM Lake Mary R4, Saf\ﬁwdx‘

L @ﬁazzq—mu

v

sia Moters -

1748 N, anhe:mpj/ Stone Pack

(708) 223 - 636

g

Ui

Sam >

()n+<\'\na Eo\aé’

loss Uursem Pood Ldml'erSPrmtb’

(o) 341-7100 |

“Professicil
T n3ummy

ma++ emens

2003 U, annedq Blyd, Tampsq

£13) 25/-4900

235

AzRA

Sl&h*LUClJff Prodwe

s %0-10 EISJPNQ E lnhurst, vy

o ko

o 18)719-6505

JAhalEan
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PARATRANSIT SERVICES:
APPLICATION FOR LICENSE

1, 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.

L N K&

SIGNATURE OF APPLICANT OR REPRESENTATIVE

2123 | )]
T

DATE

SWYBle,  JULIETTE M. ALVAREZ

NOTARY SEAL ] “ Notary Public - State of Florida

£ My Comm. Expires Apr 28, 2018

x.

Ogutle v

oY -

Commission # FF 116887

NOTARY SIGNATURE

Revision Date: 04/22/2016



Hicense
Paratransit Services

Orange County

Board of County Commissioners
Emergency Medical Services

This is to certify that RIGHTBY YOUR SIDE, LLC
has complied with the Orange County Code 20939 and Rules and Regulations

established by the Board of County Commissioners and is authorized to operate a Paratransit Service

in Orange County.

Date of Issue: __May 1, 2017 Date of Expiration: _May 1, 2019

%7 o/a/céané‘_,‘/

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




