~ Interoffice Memorandum | | .AGE_NDA ITEM

August 3, 2017

TO: : Mayor Teresa Jacobs
-AND-
Board of County Commissioners
’ (_)'@6) ¢ \(l\
FROM: -~ George A Ralls,.M.D., Deputy County Admlnlstrator ,g o
- County Admlnlstrator’s Office
Contact (407) 836-5496

SUBJECT: Paratransit Serwces License
- Comfort Ride Transportation, Inc.
Consent Agenda —- August 22, 2017 .

. The EMS Office of the Medical Director requests approval and execution of the -
Paratransit Services License for Comfort Ride Transportation, Inc. Comfort Ride
Transportation, Inc. has submitted the attached application requesting approval of a
Paratransit Services License to provide wheelchair/stretcher . serwce within Orange
County.

The EMS Office of the Medical Director has determined that aII requirements have been
met by Comfort Ride ‘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 Paratransnt Services
~ License. for Comfort Ride Transportation, Inc." {o provide
E wheelchalrlstretcher service. The term. of this license is =
from August 31, 2017 through August 31, 2019. There is
no cost to the County. (EMS Office of the Medical
Director) | -
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

APPLICATIONDATE: O — [~ 177

PROPOSED DATE OPERATIONS WILL BEGIN: A \ L ec\ky boo ‘ka\ﬁ LA 0“\' her coowt ies.

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: C _owmbert RileTrans ?W-ﬁ:&ao«\ Tac.
2. BUSINESS ADDRESS (INCLUDE COUNTY):

1718 Oull Grove Chse De Oclondo Plocida 32820

3. CONTACT INFORMATION: BusinessPhone 232 "B 04~ S 2,373
Mobile Phone = 4O 1-22S- 7774 |

Email _ P €O \N\U\X'?«é\ @ yC&KI\\)O O AL

!
4. OWNERSHIP TYPE: %VATE CORPORATION [IGOVERNMENT AGENCY L[JOTHER

a. If other, please describe:
5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
Fionael LDamse] 1718 0ol Grove Chase De. pel Bl 32820 P esident
Ana Dowsel 1716 Oalk Grove Crasede. Orl, T\ £2820 Sgcre‘h\r/

6. LEVEL OF SERVICE: m{HEELCHAIR EéTRETCHER OOBOTH
7. COMMUNICATIONS EQUIPMENT: E(ELEPHONE OTWO-WAY RADIO [IOTHER

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

1. PAYMENT OF ALL APPLICABLE FEES:

O YES, DATE: O No

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

[ YES, DATE: O NO
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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):

[0 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:

O YES, DATE: OnNo

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

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

[ YES, DATE: Ono

SECTION 1ll: VEHICLES AND STAFFING

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.

1. NUMBER OF VEHICLES IN OPERATION: ‘

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)
M\ Q/\:\o.:;' L . \ OJV\CQ/{ A\}«f\' driver N
A Do wee Y’
C v \/S+m Olacchea N
F rd\hC\'\Q.Sko\ Mo»\r'g 4z, Y
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A'ITACHMENT I

REFERENCES' '
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1. LISt prewous busmess experlences or work history for Iast five years. Submlssmn of
one notarized letter of reference from list below is requlred. o

T hWove beern in “he \\[E'\"\T"bus{neSS foe § .\/eakS uo'i.—l-\k\fk-ke

\\Q\p o’?‘ N Qro\v{\‘ "PTBW\""'\’\Q S:\'z-:l‘e of \-\c\r((}\u I a e

A\\Scx\)\*&_b\ O\V\\\ q uw\\\‘é‘\e\\ "Fu( ’l‘\’\\S C}r&v{% ’P‘lrcm +\'\ <

Deb . oA E_o\ukcof\‘(&\v\‘ Nc’k"o\\'\Z{‘\ \E‘H‘-Er ~me\ —\—kc _

NDQ__\OST. 0"(‘ t&ueCoC&_\QV\ ’\"b Ccv\r@\\(w\‘

o 2. Llst five personal or business references. Submlssmn of two notarized letters of =

‘ reference from list below is required.

3. Llst f|ve credlt references Submlssmn of two notarlzed Ietters of reference from I|st

below is reqmred

T Nawe | T ADDRESS . - T eHONE - |
C_\\r\ ctine T o‘(r‘eh‘fS : S . o -
SeaceaSy Vet tional Bunl 28396&%“&55(““ u)o_y Oviedo Fy, 227(0'5 4s1-6727- 9719
Jev‘emey OJ{ Hoaed\ Ex+. 389
f\mertcmwlcreb\& Onion| T 18 E . M\L\f\\qu\\ Avc :)aq,c;w\ MTI 492el [S17-S44-6119

, * NAME . . ADDRESS - ' - PHONE . .- - -
/Phd/\o&( 3. RbSvaerj ‘ e - . ' o . L S .'
%A—bcvv\ey 244 Hocton b, WintecSocings ¥l 3270¢| 467-312~ 5//F
o iMve ' ' v . :
A Cu;o \wmgvo.nﬂev;\"e 1933 Viewna D, Q&ﬁt\berry BlL327a7| 7-371-7577
 Borvovad oncxpoq- . - . ) R o .
Neu Life KQ\ML 7 25~ Yol ce Aue M Voco\'ﬂf—\ oT-433-%383
| Tha O wide 108eid e sk De. Lo W%,& £( | Y67-798~Tos1
) C—\'\‘\V\_\_*\ Ib&*“(‘c\ - - 3363 ‘( emq.i\— Ci b_o\rrc@-‘-kﬂ proc«re.Cu
Pro Qe TTrang gorﬁhm‘h\o E|§<y\\'\ow 2c B\WA S, 5HC- q"’LMH 8@5—‘741—7878@1— z8

(Z ol A wvitles
ceess GY\T\W\'Q.

» 32)0 Ll( ’Emw\q R()\S"“‘ 2090 LL( MM'V F‘l 327‘/6

Ys7-330~795 9

Nooml leu./(gr kQ“hey .
Allshte Tnsacance 4327 EL Prado Bld Tompatl, 33629 |13~ 962=8300
Daniella, Castro ’ 7 B - .
LT. A—mu—rq .0 Bex 970698 BocaRaFon T, 33 497 YA - 353~ N30
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

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.

> cC

SIGNATURE OF APPLICANT OR REPRESENTATIVE

$-272-/]7

DATE
\ " SAMUELJULESJ .
ez Notary Public - State of Floriga. , §
NOTARY SEAL i  Commisslon# GG 103139

A A MyComm Expires May.9, 2021
i Bonded through Natienal Natary Asa.

N014/ MTURE
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