Instructions for Huerfano County
Secure Transportation Vehicle Permit

1. Enter the name under which the secure transportation service will be licensed.
2. Check the type of permit requested for this vehicle. Only check one.
3. Complete the contact information for the person applying for the permit.

4. Complete the information for the secure transportation vehicle.
- VIN is the vehicle identification number assigned by the manufacturer. Generally, it can be found
on the number plate visible through the lower corner of the windshield on the driver side. - Briefly
* describe the secure transportation vehicle color scheme and any other significant characteristics.
1. Color scheme examples: black, white over silver with blue beltline stripe, red with gold
lettering.
ii. Distinguishing characteristics examples: yellow sunburst logo, green and blue logo
showing mountain lake scene.

5. Attach required documentation:
- Proof of motor vehicle insurance
- Vehicle registration
- Photo of vehicle

6. Have vehicle inspected by qualified mechanic. Have mechanic complete the Certificate of Motor
Vehicle Condition.

7. Fill out the top portion of the Vehicle Inspection Report. The County will complete everything below
the double line.

Each vehicle requires its own application packet and will be issued its own permit. The $100 application fee
is per vehicle and due when the application packet is submitted. A completed application packet includes 3
forms:

1. Vehicle Permit Application
2. Certificate of Motor Vehicle Condition

3. Vehicle Inspection Report



Secure Transportation Vehicle Permit
Application

1. Name of Secure Transportation Service: DC Private Investigative & Security Consultants
(] Type 1 (partitioned)

2. Type of Permit (check one): & Type 2(non-partitioned)

3. Contact Information for the person applying for the permit:

Name: Daniel L Corsentino
Telephone: 719-696-9516 (business) 719-671-5703 (mobile)

Email Address: Dan(@dancorsentino.com

4. Secure Transportation Vehicle Information:

Chassis year: 2024 Make: KIA Model: SPORTAGE

VIN: KNDPUCDF4R7314757 License Plate Number: EOFC50
Date in Service:

Color and Characteristics: White, 4 door

Required Attachments:
id Proof of motor vehicle insurance §4 Vehicle Registration L1 Photo of Vehicle

The undersigned acknowledges the following
1. That the Permit granted pursuant to this application is not transferrable, and in the event that the vehicle
is sold or transferred, the permit will not transfer.
2. Application fee of $100 or letter requesting fee waiver must be submitted with this application. Fee
waivers are granted at the discretion of the Board of County Commissioners.

The undersigned hereby affirms the following:

1. That the Secure Transportation Service is compliant with all applicable laws and regulations required to
operate a secure transportation service in Colorado.

2. That the application they are about to submit is complete and that the attachments required above are
submitted with this application.

3. That they have the authority to act on behalf of the
information in this application and accompanyin
knowledge.

ure Transportation Service provider and all
cumentatjon is true and accurate to the best of their

Applicant Signature:

Printed Name: Date:

AN L. (icesthso



Secure Transportation Vehicle Permit
Certificate of Motor Vehicle Condition

Name of Secure Transportation Service: >y Secun I’b/ /d ~Sel 1(" A /u“ V4
Year / Make / Model: 202% K, A Sﬁ\?o (‘{A§-€
VIN: Mileage: / 7, 703

License Plate Number: Ep7F~ )

MECHANICAL EVALUATION CHECK LIST
System Acceptable Not Acceptable Comments

Wheels, tires and brake systems >(

Steering, alignment and
suspension system

Climate control and
ventilation systems

Exhaust system

Fuel system

X
><
Lighting and electrical system )<
X.
X

Glass, body, and sheet metal ><

As a qualified motor vehicle mechanic, I affirm the following:

1. I have evaluated the mechanical condition of the described vehicle and have determined that the vehicle
is in safe operating condition as of this date. This evaluation does not guarantee future status of the
vehicle operating condition due to conditions beyond my control.

2. Based on documentation or other information provided, the vehicle has undergone routine vehicle
maintenance and periodic checks in accordance with manufacturer recommendations.

Company Shop or Agency Name: (d ver favy /07</ ”-(\7 C Ao Ve

Address: oz Poursell Aye
Walswbory O g, c0



Mechanic Signature: ﬂ j %,,

Printed Name: Date: S/, i 6/,'3_“//{?4,5,,,/ -2 7~20718"

Secure Transportation Vehicle Permit
Vehicle Inspection Report

Name of Secure Transportation Service: de 5 €CJri 1'-'7 (ezﬂ SV [—) /)A;/ J
Type of Permit (check one): {1 Type 1 (partitioned) I Type 2 (non-partitioned) Type of License (check

one): [1 Class A (may use restraints)  Class B (no restraints)

Huerfano County Internal Use Only
Attach Proof of Payment or Fee Waiver Request Letter

Application Received by: Date Received:

Information below to be completed by County Inspector

NO

REQUIREMENTS FOR ALL SECURE TRANSPORTATION VEHICLES:

Certification of compliance with Federal Motor Vehicle Safety Standards

Four door body configuration

Ligature risk reduction measures

Child safety door locks for passenger compartment

Window safety interlocks for passenger compartment

Global Positioning System tracking

Seat belt for each seating position

Manufacturer’s supplemental inflatable restraints operational

Child safety seat in appropriate sizes for client population (if applicable)

Operational temperature control and ventilation system

Secure area clear of any item that may be used to inflict harm

Mirror or video camera to visually observe and monitor client

s | XX b | < PP OIS P E

First aid kit




Fire extinguisher

Wireless two-way communication

Biohazard bags

Personal protective equipment for each vehicle occupant

Map of service area

All equipment and supplies on the vehicle are properly secured, maintained,
and stored in accordance with manufacturer recommendations

YES NO ADDITIONAL REQUIREMENTS FOR TYPE 1 SECURE
TRANSPORTATION VEHICLES:
Permanent safety partition between driver and passenger compartments
Safety partition between passenger compartment and cargo area (if applicable)
YES NO ADDITIONAL REQUIREMENTS FOR CLASS A SECURE

TRANSPORTATION VEHICLES:

Automated external defibrillator

Soft restraints

Device to prevent spitting or biting that does not restrict airway or breathing
ability and does not pose a ligature risk

Additional Comments:




Inspector Certification
By completing this inspection, I certify that I do not have any disclosed or undisclosed, actual or potential
conflicts of interest with the Secure Transportation Service or inspection process.

Inspector Signature: S okt ¢L(4/ld Pevcon

Printed Name: M /%/’—

Date Inspected: 2’_ 27~ 2025

D

A-dl-



