AGENDA ITEM

May 2, 2023

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

THRU: Raul Pino, MD, MPH, Director
Health Services Department

FROM: Christian C. Zuver, M.D., Medical Directo
EMS Office of the Medical Director
Contact: (407) 836-7611

SUBJECT: Paratransit Services License
Leading Care Transport, LLC
Consent Agenda — March 23, 2023

The EMS Office of the Medical Director requests approval and execution of the Paratransit
Services License for Leading Care Transport, LLC. Leading Care Transport, 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 Leading Care Transport, 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 and execution of the Paratransit Services
License for Leading Care Transport, LLC to provide
wheelchair/stretcher service. The term of this license
shall be from May 23, 2023 and terminate on May 22,
2025. There is no cost to the County. (EMS Office of
the Medical Director)
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SECTION li: REQUISITES TO OBTAINING LICENSE

1. PAYMENT OF ALL APPLICABLE FEES:

@ves, pate: Lo Jigl 2017 CNO

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

0 YES, DATE: ONo

3. REFERENCES/LETTERS OF SUPPORT SUBMITTED TO EMS OFFICE (Attachment 1):

{2 verifiable business or work references for 5 years, including one notarized
letter of reference

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

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

@ YES, DATE: 09/23/22 aono

Example: Current letter from bank verifying business account status (no occount
numbers please}.

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

@ YES, DATE: Ono

SECTION 1li: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: 02

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)

DUVAN RAMIREZ VELEZ YES

Revision Date: 07/25/2017
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STATE OF FLORIDA
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COUNTY OF (

>rmn;CQ

{County wher
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i My comm, expzres May 8. 2023

( \ ame of notary public)

Official Seal
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Personally known
Produced identification
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My commission expires:
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Type of identification produced: L ) i~









