0 E Interoffice Memorandum AGENDA ITEM

(ChontY

GOVERNMENT

FLORTIDA

December 14, 2017

TO: Mayor Teresa Jacobs

-AND-

Board of County Commissioners
_ S. \,@ RN
THRU: George A. Ralls, M.D., Deputy County Administrator %

County Administrator’s Office

FROM: Christian C. Zuver, M.D., Medical Direc
EMS Office of the Medical Director
Contact: (407) 836-7611

SUBJECT: Paratransit Services License
Falck Southeast Il Corp d/b/a American Ambulance
Consent Agenda — January 9, 2018

The EMS Office of the Medical Director requests the approval of the renewal Paratransit
Services . License for Falck Southeast || Corp d/b/a American Ambulance. Falck
Southeast Il Corp d/b/a American Ambulance 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 Falck Southeast 1l Corp d/b/a American Ambulance as contained in Orange
County Ordinance 2001-09.

ACTION REQUESTED: Approval and execution of the renewal Paratransit
' Services License for Falck Southeast Il Corp d/b/a
American Ambulance to provide wheelchair/stretcher
service. The term of this license is from January 1, 2018
through. January 1, 2020. 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

FL ORTI1ID A

APPLICATIONDATE: _}2 /- 20/ 7

SECTION I: GENERAL INFORMATION C\//A/O
1. NAME OF SERVICE: LQle i SovrheasT T Coep American Ve

2. BUSINESS ADDRESS (INCLUDE COUNTY):

2IYF Swvee s7pae Losd  0LLANDO A 32808
CLANGE ooty

3. CONTACT INFORMATION: Name % Ob gbef_hﬁ'f"l
Business Phone HO 7 - ©22-5F00O
Mobile Phone 321~ L/B(o 2L

emailbebecd ot @Americ 2 0o mbstence H:Com

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

a. If other, please describe:

5. LEVEL OF SERVICE: COWHEELCHAIR [CISTRETCHER OTH

6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:
ES, DATE: __ 77— /iLo’// Vs m[e




SECTION IiI: VEHICLES AND STAFFING

-
1. NUMBER OF VEHICLES IN OPERATION: b
2. EMPLOYEE ROSTER:
NAME CURRENT CPR CARD (Y/N)

5€6€ A TAcHED

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.

DL

gIG'NfTURE OF APPLICANT OR REPRESENTATIVE

12 [slix

DATE:

NOTARY SEAL R
NOLARY SIGNATURE




CRENSHAW TRAVION NON MEDICAL AHA 10/31/2018
JOURDAIN BLEEKER NON MEDICAL AHA 05/31/2019
RANDOLPH DONALD _.NON MEDICAL AHA 02/28/2019
SENATUS REGINALD NON MEDICAL AHA 07/31/2018
SERVICE DAMIEN NON MEDICAL AHA 02/28/2019









