BREGVWARD
COUNTY

F L O R I D A

Resilient Environment Department

CONSUMER PROTECTION DIVISION

One North University Drive, Suite A203, Plantation, Florida 33324
954-519-1260 » Fax 954-765-4804

In accordance with Broward County Ordinance 2017-19 (Section 22%2-3(a)(2) of the Broward County
Code of Ordinances) fifty Wheelchair Accessible Vehicles (WAV) Certificates of Public Convenience
and Necessity and associated bonus certificates were made available under certain conditions. This form
is to obtain confirmation of adherence to these conditions and will be completed each time vehicle
permits associated with these 50 WAV certificates are issued.

Permit Certificate Number

Permit Taxi Company

24-7 Customer Contact Information for dispatch of the WAV vehicle operating under this permit

Street Address Phone
City State Zip Code
1. Confirmation that the contact information above is listed on the CPD WAV Contact List.!
Initials

2. Confirmation that certificate holder for this permit has in place a program to train drivers

on the needs of passengers in wheelchairs or other assisted devices. Initials

a. Name of the WAV training
program.
b. Organization providing the
WAV training program.

3. Confirmation that all drivers of the WAV operating under this permit have received the

WAV training, with training records maintained on file with the certificate holder. Initials
4.Confirmation that the WAV vehicle operating under this permit shall not station at the

Fort Lauderdale-Hollywood International Airport or Port Everglades lots or lines. Initials
5. Confirmation that drivers operating under this permit must give priority to customers

requesting a WAV. Initials
6.List names of driver(s) operating under this 7.Certificate holder information for this permit.

permit and attach copy of each driver’s WAV

training certificate of completion. Add

additional page if necessary.

Certificate Holder Name (Please Print)
Certificate Holder Signature Date

1 broward.org/Consumer/Forms/Documents/TaxiListWAV.pdf
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