~AGENDA ITEM

December 20, 2018

TO: Mayor Jerry L. Derhings
-AND-
Board of County Commissioners s \
T
THRU: John Goodrich, Acting Directors . \7"’6
Health Services Department

FROM: Christian C. Zuver, M.D., Medical =»-® f VI)
EMS Office of the Medical Director ‘ )
Contact: (407) 836-7611

SUBJECT: Paratransit SeNices 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. cont?ined in Orange County Ordinance 2001-09.

ACTION REQUESTED: Approval and execution of the renewal Paratransit Services
: 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)
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Attachments



RENEWAL PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

GOVERNMENT

FL ORIDA

APPLICATION DATE: 12 I E}"‘, 1Y

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: PESIE TRANSf) RT#TIoN [LLC
2. BUSINESS ADDRESS (INCLUDE COUNTY):
205 WempUe\ LSS (kY
QMP(NDOI, FPURIN A gaf ok

3. CONTACT INFORMATION: Name: 0/60/( e N A’BD)\) 6!

Business Phone: GDD 275 -53 L‘LL/
Mobile Phone: J\‘/b/l > ¥lo- €% [
Email: @/6(11‘((,1/\4!90:\7 mSn. Cpm

4. OWNERSHIP TYPE: Y2PRIVATE CORPORATION [JGOVERNMENT AGENCY [CIOTHER

a. If other, please describe:

5. LEVEL OF SERVICE: CIWHEELCKAIR [ISTRETCHER ﬂBOTH

6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:

Efyes, DATE: CINO

SECTION II: VEHICLES AND,.STAFFING

1. NUMBER OF VEHICLES IN OPERATION: @



2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)

Qer MMUX alitt(h owal ?uﬁe/

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. 1 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 intentionaily
omitted or falsely stated are subject to revocation.

pdie Dby —

SIGNATURE OF APPLICANT Og REPRESENTATIVE

/027/ /\3,/ 15
DATE:

v J A Bl e/l

NOTARY SIGNATURE

MARK BELEW
Notary Public - State of Fiorida
Commission # GG 155463
My Comm. Expires Oct 26, 2024



BESAFE TRANSPORTATION EMPLOYEE ROSTER

1. 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
‘6. Christopher Castro CPR:YES

7. Peter Trias CPR: YES
8. Augustine Semidey CPR: YES
9. Jose Peczon CPR: YES
10. Warren Gopez CPR:YES

11. Jason Deguzman CPR: YES

BESAFE TRANSPORTATION VEHICLE ROSTER

Dodge Caravan 2016 Vin#: 2C4RDGBG4GR152474
Ford E150 2011 Vin#: IFTNELEW8BDA32135
Ford E150 2013 Vin#: 1IFTNEIEW5DDA39241
Ford E150 2013 Vin#: 1IFTNELIEW1DDA39219
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