AGENDA ITEM

May 3, 2019

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

THRU: Yolanda G. Martinez, EAPhD., PhD., Director,
Health Services Department

FROM: Christian C. Zuver, M.D., Medical Dire

EMS Office of the Medical Director
Contact: (407) 836-7611

SUBJECT: Paratransit Services License
Specialty Care Transport Inc.
Consent Agenda — May 21, 2019

The EMS Office of the Medical Director requests approval and execution of the
Paratransit Services License for Specialty Care Transport Inc. Specialty Care
Transport Inc. 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 Specialty Care Transport 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 Paratransit Services
License for Specialty Care Transport Inc. to provide
wheelchair/stretcher service. The term of this license is
from May 31, 2019 through May 31, 2021. There is no
cost to the County. (EMS Office of the Medical
Director)
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PARATRANSIT SERVICES:
Cﬁ” APPLICATION FOR LICENSE
G()VFRN\H‘ NT
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APPLICATION DATE: fo[)mm(; 2 20/7

PROPOSED DATE OPERATIONS WILL BEGIN: A4S A P

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: Swp&zaﬂ(? C,CLPQ 77%3:00«7[ EAC/
2. BUSINESS ADDRESS (INCLUDE COUNTY):

P2032  Bey freze (F .
Clecoront  £C 392 (aKe Gy

3. CONTACT INFORMATION: Business Phone 407~ 8F3- 0367

Mobile Phone _352- 98§- 7%2%
Email 5,0¢c,1 c./é‘é{ (o e »fﬂmj{;o# (OD%MW{ Con .

4. OWNERSHIP TYPE: EIPRIVATE CORPORATION [OGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
S\Atf‘ &"L Afv%/\ ,7(/52 1>0~‘1 Qece ze C:\’ C\(rffacf\t L( z‘fﬂ( //'(/S;O/Cﬂ / ,
Nved Husosn  12e35 Zast frecre ik Clegmut £ 349 [ Uice %(s/k/a/ .

/

6. LEVEL OF SERVICE: OWHEELCHAIR [JSTRETCHER E’Bﬁ
7. COMMUNICATIONS EQUIPMENT: ELEPHONE [CITWO-WAY RADIO [IOTHER

a. If other, please describe:
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SECTION 11: REQUISITES TO OBTAINING LICENSE

1. PAYMENT OF ALL APPLICABLE FEES:

[IYES, DATE: 5,]2 (L/,E g

O nNo

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

O YES, DATE:

efho

20f4

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 1):

[E/Verifiable business or work references for 5 years, including one notarized

letter of reference

IZK Five verifiable personal/business references, including two notarized letters of

reference

Eﬂive verifiable credit references, including two notarized letters of reference

4. CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

MES, DATE: 2/"‘(//2@ 19

Ono

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

numbers please).

5. PROOF OF INSURANCE SUB,VIITTED TO EMS OFFICE:

IB(ES, DATE: @“"L‘l 2009

SECTION Ili: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION:

2. EMPLOYEE ROSTER:

Ono

2

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.

NAME CURRENT CPR CARD (Y/N)
Shernda Amin yes
Joved Huain yes
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ATTACHMENT I: REFERENCES
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1. List previous business experiences or work history for last five years. Submission of
one notarized letter of reference from list below is required.

0519 Sheriaa A 'Soamm-hd Cart Transport —pres,dent

wis 19 Javed Husan- Spf‘r'icxmf) Care Trans port-NWee geefident
219 - Javed Hindon - Nﬁ'\%'\' geng - Sueervidir

i

A3 150 Shevidd Anvin — WIS Farg bane - peroandd benar

2. List five personal or business references. Submission of two notarized letters of

reference from list below is required.

NAME ADDRESS PHONE
Nodira [ Munzad | bica Rofon slo1 - 305 E8LL
) i[Khan fidt Mondarinsy.  FBL 32438
JSuiciman prianfdb 241- 200 -1 0
M a0 g d L2HHU N prin b x Lol (:F ¢ &gﬁfﬁ%
IO MACCRLLL N ) Lermern - - 23
J 12025 60%\ bitgze A FL o3l (32 224 - 2350

Loy MG Gibw anN

Cleinnent
=L At

1252 -394 -5 33

£,

priah Siaﬂh

A bvexiool da.
winter Har dan

B -AE T AH

"3 Qega\ Dbwns iy P 3ugd

3. List five credit references. Submission of two notarized letters of reference from list

below is required.

NAME ADDRESS PHONE
/O Singnantame Tox prian (Lo Derrd) Swgh
Sexvice S e . it N . ping (edls Rd EL 22808 ubl-uds - 4335
LU Fargd plbee IT TomKo
Han 8LV W (atlanval DY, EL 21 b1~ 235 - (583
POy tege Todd Talvy
uUStTUK e ¥ 2800 £ - Lenter Avy ML B90R [Hel s - 6058
ANGUT AN Ce WIRTEL dun|MET WATUIS
TN L e B0 S e rA S Swte 310 g Paq 4ol S - §515
SNAD DAL pEn Shetbyvinie ANa Rose
L Chmpang 32 Shelbgple Mas@4A. Tn 3716t [SLG-38E - 4860
J J ext By
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

RNMENT

R 1D A

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.

(,Mw'c(ﬂ C/;AMV\ '

SIGNATURE OF APPLICANT OR REPRESENTATIVE

Y
March 35 |, 2019
DATE
Jose Peng
) Notary Publie
Gl o o
NOTARY SEAL Commission No. GG 261081

/ é;//
NOTA‘QYJGNATURE
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