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December 20, 2018 

TO: 

THRU: 

FROM: 

SUBJECT: 

Mayor Jerry L. Demings 
-AND-
Board of County Commissioners 

~ l,~~{~:~ 
John Goodrich, Acting Director'-.l , 
Health Services Department 

Christian C. Zuver, M.D .. , Medical Dir~\ A i~3 
EMS Office of the Medical Director lY""t 
Contact: (407) 836-7611 

Paratransit Services License 
Besafe Transportation, LLC 
Consent Agenda - January 15, 2019 

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

r 

ACTION REQUESTED: Approval and execution of the renewal Paratransit Services 

CCZ/cf 

Attachments 

License for Besafe Transportation, LLC to provide , 
wheelchair/stretcher service. The term of this license is from 
February 1, 2019 through February 1, 2021. There is no cost 
to the County. (EMS Office of the Medical Director) 



RENEWAL PARATRANSIT SERVICES: 

APPLICATION FOR LICENSE 
GOVERNMENT 
FLORIDA 

APPLICATION DATE: __ l;z_/,......l--1-,( ..... / r __ 
SECTION I: GENERAL INFORMATION 

1. NAME oF sERv1cE: .5 t ~ A·~ f fUh~..s Po Rllff uJ LLL,, 
- I 

2. BUSINESS ADDRESS (INCLUDE COUNTY): 

J~oS- Wt1vnb~Y~(~ WP<:} 

3. CONTACT INFORMATION: Name: C!A:;~A LE NM D tJ § 
Business Phone: (307) o'L 7 'i - S-J fL( 

Mobile Phone: (1 h 1) '? / D- 'if h / 

Email: C!.--ec d(_,,V\. tj b D v~ VV\J VJ. lo IY? 

0 
4. OWNERSHIP TYPE: ~VATE CORPORATION DGOVERNMENT AGENCY DOTHER 

a. If other, please describe: ---------------

5. LEVEL OF SERVICE: DWHEELCHAIR ·osTRETCHER ~BOTH 

6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE: 

.,ES, DATE:----- ONO 

SECTION II: VEHICLES AND. STAFFING 

1. NUMBER OF VEHICLES IN OPERATION: 

1 



2. EMPLOYEE ROSTER: 

NAME CURRENT CPR CARD (Y/N) 

f;tt,, o,ff WI t J ill11LI ti o ~ a I ~ /.l,j t.-

I, the undersigned representa1\ive 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, Section 2C11-

137, licenses obtained by an application in which any material fact was intentionall'v 

omitted or falsely stated are subject to revocation. 

~· Cbw6 
SIGNATURE OF APPLICANT 0 

DATE: 

NOTARY SEAL JI~ ,'41 ;zf f;'i! 
NOTARY SIGNATURE 

MARK BELEW 
Notary Public -State of Florida 

Commission# GG 155463 
My Comm. Expires Oct 26, 2021 

2 



BESAFE TRANSPORTATION EMPLOYEE ROSTER 

l. Roman Delrosario CPR:YES 
2. Stephen Padilla CPR:YES 
3. Julio D'Alvarez CPR:YES 
4. Denzel Murray CPR:YES 
5. Rodolfo Gimenez CPR:YES 
i6. Christopher Castro CPR:YES 
'7. Peter Trias CPR:YES 
8. Augustine Semidey CPR:YES 

9. Jose Peczon CPR: YES 
10. Warren Gopez CPR:YES 
111. Jason Deguzman CPR:VES 

BESAFE TRANSPORTATION VEHICLE ROSTER 

1. Dodge Caravan 2016 Vin#: 2C4RDGBG4GR152474 
2. Ford ElSO 2011 Vin#: 1FTNE1EW8BDA32135 
3. Ford ElSO 2013 Vin#: 1FTNE1EWSDDA39241 
4. Ford ElSO 2013 Vin#: 1FTNE1EW1DDA39219 



JLtcense 
Paratransit Services 

Orange County 
Board of County Commissioners 

Emergency Medical Services 

!'his is to ccrtif) that BESAFE TRANSPORTATION, LLC 

has complied with the Orange County Code -----"2'-'-0-"-0-"--1--'-9 ______ an<l Rules and Regulations 

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

in Orange County. 

Date of Expiration: February I , 202 1 




