Interoffice Memorandum | AGENDA ITEM

FLORIDA

October 26, 2017 .

TO: Mayor Teresa Jacobs
-AND- , _
Board of County Commissioners ! &: SQ
THRU: George A. Ralls, M.D., Deputy County Admlnlstrator

County Admlnlstrator’s Office

FROM: Christian C. Zuver, M.D., Medical Director
Health Services Department
Contact: (407) 836-7611

SUBJECT: Paratransit Services License
Champion Transport Services LLC
Consent Agenda — November 14, 2017

The EMS Office of the Medical Director requests the approval of the renewal Paratransit
Services License for Champion Transport Services LLC. Champion Transport Services
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 Champion Transport Services LLC as contained in Orange County Ordinance
2001-09.

ACTION REQUESTED: Approval and execution of the renewal Paratransit
Services License for Champion Transport Services LLC to
provide wheelchair/stretcher service. The term of this
license is from November 30, 2017 through November
30, 2019. There is no cost to the County. (EMS Office of
the Medical Director)
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Attachments



RENEWAL PARATRANSIT SERVICES:
APPLICATION FOR LICENSE

GOVERNMENT

m—mAPPLICATION DATE: / 0/ G 5 / L

SECTION I: GENERAL INFORMATION
1. NAME OF

_SERVICE: C\’\Oka\\or\ ‘T(‘ansQOr—¥ SecurcesS LLC

2. BUSINESS ADDRESS (INCLUDE COUNTY):

5064 Walaud F\qdeiﬂbr‘ CC‘)\"O\Y\CA—Q cCovon+ 3
OGolanda [ Bl %2872 A A

3.CO AET INFORMATI]ION: Name
vin , (Ganes H

Business Phone

A407] - 2577 -~ 20306

Mobile Phone

Email
Coam PlonteansPoctServices 2013 (¢ 004- 6o |

4. OWNERSHIP TYPE: @RIVATE CORPORATION, @GOVERNMENT
AGENCY @OTHER

a.If other, please describe:

5. LEVEL OF SERVICE: (@WHEELCHAIR YOSTRETCHER ) @BOTH

6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:

1o]25 /i1, eno

C II: VEHICLES A TAFFE
1. NUMBER OF VEHICLES IN OPERATION: d) va n S
2. EMPLOYEE ROSTER:




NAME _ ) CURRE R
CARD (Y/N)

A\vvin , Ganes H,
T\{\O"' + !.!.Pr\_ﬁ\ﬂl;{'
{\’_"y\_di "rl/(')r-‘l-l'é

Fean VA _MutoWKRe

e e e

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, I

acknowledge that as provided in Orange County Code of Ordinances Chapter 20,

Division 3, Sectj -1377 licenses obtained by an application in which any
i itted or falsely stated are subject to revocation.

‘s(IGNA‘fUW@PLICANT OR REPRESENTATIVE
16/2% /1.
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DATE:









