Interoffice Memorandum ' AGENDA ITEM

GOVERNMENT

FLORIDA

February 20, 2020

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

"~ THRU: Yolanda G. Martiriez, EdPhD., PhD., Director
Health Services Department

FROM: Christian C. Zuver, M.D., Medical Director, £ j '
EMS Office of the Medical Director { "/ \
Contact: (407) 836-7611

SUBJECT:  Paratransit Services License
' Global-Aid Transportation LLC
Consent Agenda — March 10, 2020

The EMS Office of the Medical Director requests approval and execution of the Paratransit
Services License for Global-Aid Transportation LLC. Global-Aid 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 Global-Aid Transportation LLC 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 an\d execution of the Paratransit Services
License for Global-Aid Transportation LLC to provide
wheelchair/stretcher service. The term of this license is
from March 1, 2020 through March 1, 2022. There is no
cost to the County. (EMS Office of the Medical
Director)
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

APPLICAi‘ION DATE: /2- / 15 ,[/4

PROPOSED DATE OPERATIONS WILL BEGIN: Ql!ét’[ Zé$0

SECTION I: GENERAL INFORMATION

1. NAME OF SERVICE: obaol- Al rtotion LLC
2. BUSINESS ADDRESS (INCLUDE COUNTY):

73R

\\/é'!usrog (\omn—('bL

3. CONTACT INFORMATION: Business Phone BKlo—~ L5 [ St/ 575~

4. OWNERSHIP TYPE: CIPRIVATE CORPORATION CJGOVERNMENT AGENCY IZGTHER
a. If other, please describe: j)r’g\LoA-'ﬂi L.LC

5. CORPORATE OFFICERS AND DIRECTORS:

NAME "~ ADDRESS # POSITION -

6. LEVEL OF SERVICE: COWHEELCHAIR [OSTRETCHER %OTH
7. COMMUNICATIONS EQUIPMENT: ELEPHONE [OTWO-WAY RADIO CIOTHER

a. If other, please describe:

Revision Date: 07/2\’5/2017
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SECTION lI: REQUISITES TO OBTAINING LICENSE
| 1. PAYMENT OF ALL APPLICABLE FEES:

O YES, DATE: O NO ;

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE::

I YES, DATE: _ . OnNo
3. REFERENCES/LETTERS OF SUPPORT SUBMITTED TO EMS OFFICE (Attachment I):

O Verifiable busi_ness or work references for 5 years, including one notarized
letter of reference ‘

O Five verifiable personal/business references, including two notarized letters of
1
reference

[1 Five verifiable credit references, including two notarized letters of reference -
4. CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

O YES, DATE: - Ono

, )
Example: Current letter from bank verifying business account status (no account
numbers please).

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

O YES, DATE: ___ Ono

- SECTION 1ll: VEHICLES AND STAFFING

1. . NUMBER OF VEHICLES IN OPERATION: 2‘ . JM/J/’/‘ /'fs

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)

Coados Cubanp N
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ATTACHMENT I
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" REFERENCES

‘1. List previous business experiences or work history for last five years.
Submission of one notarized letter of reference from list below is required.
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2, List five personal or. buslness references Submlssmn of two notarlzed
letters of reference from l|st below is requ1red

NAME ADDRESS PHONE
AM\L Ciuns { 0 | 2014 Jessauming. QA HET AT X (ekerd
- LlV\AU Mewgas, | 1LEAD Cuden ovw,,? R ,0OC % 00U 120,
, i\m\.\fg Dooeare. [UMO f,,é-rmvsn@? %&J}‘L b - 105
Chassiciions, ﬁ«.c’ﬁ’&f 050 | LOAD £ ntex F’M‘\Cr(’ Mt O R E0- MU ~ T
K‘F’i :’-;i\"'a v Taex ‘%.}“\ ‘ﬂﬂ@l%@as‘ﬁ 315

bmﬁfu\:;&vmm 0, hh XQQ

3. List flve credit references. Submlsswn of two notarlzed letters of
reference from list below is required.

PHONE

NAME ADDRESS |

el Covaty 1690 ¢ wr@,zmu@f o, (00 |gpo-una-7223
Yo, Cou\a Beentut] 2ot N me\\mtf\ Blud Delavd stie-1s-3970
Awm&‘ US Ve D Shar @o\y.{‘bdnmrﬁa#a“i—wgwéwﬁ
b&\iu I:\\AC\MQ;\@J 2.0, C@Dz*« g0\, E\@ﬁmwn&an SMN RER-GAT5 -2850
Gr&)ssﬁhopiﬂ-an” 127 st Apoune M&crﬁ\'\&waMA

Feer22.0- %24&5

W= bl11-3a8- 5700
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

1, 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.

SIGNATURE OF APPLICANT OR REPRESENTATIVE

AN 19

DATE war4 CHRIS WALLACE

| 325 NOTARY PUBLIC

%, STATE OF FLORIDA
€ Commit GG221508
W Expires 8/10/2022

‘; 0;‘.'04 ?
Q)

NOTARY SEAL

A,

NOTARY SIGNATURE
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