Interoffice Memorandum AGENDA ITEM

July 13, 2017
TO: Mayor Teresa Jacobs
-AND- : \\
Board of County Commissioners S \;& (v
FROM: George A. Ralls, M.D., Deputy County Administrator g

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

SUBJECT: Paratransit Services License
Faithful Mobility Transport, LLC
Consent Agenda — August 1, 2017

The EMS Office of the Medical Director requests approval and execution of the
Paratransit Services License for Faithful Mobility Transport, LLC. Faithful Mobility
Transport, 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 Faithful Mobility Transport, 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 Faithful Mobility Transport, LLC to provide
wheelchair/stretcher service. The term of this license is
from August 1, 2017 through August 1, 2019. There is no
cost to the County. (EMS Office of the Medical
Director)
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APPLICATION DATE: 5]’ / {?

PROPOSED DATE OPERATIONS WILL BEGIN: ﬂ,l { [t

SECTION I: GENERAL INFORMATION

——

1. NAME OF SERvICE: Feacthful Mobllt{’f\Js\_VC\ﬂ;pof",¢ LLC
2. BUSINESS ADDRESS (INCLUDE COUNTY):

1440 tHammeek Noss Dr Delardo E( 32820
(O(O\GLAL CC\A(I‘H:Q

3. CONTACT INFORMATION: Business Phone <0 ( - 264 . 3200
Mobile Phone C{O7 24 ;ZOO

Email rocﬂdm?}(@gmu((,(m/\

OWNERSHIP TYPE: MPRIVATE CORPORATION [JGOVERNMENT AGENCY L[JOTHER

e

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
Podolphe franwae, 1440 tmes MsS D orlarelo B sps20 Jesident
Fu Eeh 440 ¢ Ol o Vice Nt

6. LEVEL OF SERVICE: OOWHEELCHAIR [ISTRETCHER WOTH-
7. COMMUNICATIONS EQUIPMENT: ﬁELEPHONE OTWO-WAY RADIO [IOTHER

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

1. PAYMENT OF ALL APPLICABLE FEES:

\JZ/YES, DATE:

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

O nNo

O YES, DATE: O 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.

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

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

letter of reference

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

reference

[0 Five verifiable credit references, including two notarized letters of reference

4, CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

0no

gf YES, DATE:

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

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

‘B(YES, DATE:

0OnNo

SECTION MI: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: ‘

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)
“(€cm Tanas
—tt’-é,ﬂ e Mery >
Humee  ndera j
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ATTACHMENT I:

REFERENCES
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1. List previous business experiences or work history for last five years. Submission of
one notarized letter of reference from list below is required.

Jandra Mera_~ ChilDren Home Soc«a/t/\ 451.489.3757F ( -L(U(,Q

Do\\/ o\ Vaseuez -

\l‘@‘\sons Bw\\‘\(&)53 4ol ‘ﬁoOLi ( %udu)

ﬁeorge (Som — EEMH el Eun\L YC7 565 7000 ( Zudb\)

-,
hY /
S

N

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

reference from list below is required.

NAME

ADDRESS
pad

PHONE

5"1500 (errnl Ovlundo YL 32§05

1271.488.54 0%

ISoken _obase L

é}'/d'ﬂ G il2ean
Whaldd Srultz | RS0y larctg B 5‘:‘?”4 G5 126 . 4168
{ Falade (lacle po qq@os(gfpkﬁ—rc(f\ %l(rczl;:ﬁﬁ:p COSC B5) By M5 F
A [Cs5—

QZOL Pac -laee pr e el

30l 925 4499

225 Hocper's gQr® ck #2837

Yo7 . 4o . 4435

1Hencw, Brown
N

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

below is required.

ADDRESS

PHONE

NAME @7uij

7000 S. 0BT Oclaaclo ¥\ 32506

Cell 4ol 919 269

(Selouy's vy

R

?-

i ourvonds Ceedie 135 wiesk Central BWD grardo Cll4n1515 zvso,/ 211 5945
(arzor Tuswonc@ 4248 Town Center Rl # 32833 B2 146 . 1250
o | sy
US. 2us hegrir  |A8YL S. Ocange BvE orlend Al 4758 176/ /15505
22

Qq(o%k (Mv-pefe?\

¢
A E, Gore. St Odando Fl 32800

113, 57 744

;
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

[, 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.

A

SIGN RE OF APPLIGANT ORREPRESENTATIVE

DATE
3 SARAH MUSSARD
.= Notary Public - State of Florida 8
S My Comm. Expires Jun 26,2017 5%
NOTARY SEAL

Comsnission # FF 031705 g
o 3

i e R

o Dperae””

NOTARY SIGNATURE
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