ORAN E Interoffice Memorandum

August 25, 2023

TO:

THRU:

FROM:

SUBJECT:

The EMS Office of the Medical Director requests approval and execution of the Paratransit
Services License for Providence Transportation Services, LLC. Providence Transportation
Services, LLC has submitted the attached application requesting approval of a Paratransit
Services License to provide wheelchait/stretcher service within Orange County.

The EMS Office of the Medical Director has determined that all requirements have been
met by Providence Transportation Services, LLC as contained in Orange County
Ordinance 2001-09. The public notice has been posted for this request and no objection

Mayor Jerry L. Demings
-AND-
County Commission

Raul Pino, MD, MP}
Health Services Dep

Christian C. Zuver, M.u., vieuical uiecun
EMS Office of the Medical Director
Contact: (407) 836-7611

Paratransit Services License
Providence Transportation Services, LLC
Consent Agenda - September 12, 2023

has been received.

ACTION REQUESTED:

CCZij

Attachments

on Sep nt 11, 2025. Ti

(EMS Office of the Medical Director)

Approval and execution of the Paratransit Services
License for Providence Transportation Services, LLC to
provide wheelchair/stretcher service. The term of this
license shall be from September 12, 2023, and terminate
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PARATRANSIT SERVICFS:

APPLICATION FOR LI

APPLICATION DATE: %123/ /20232

PROPOSED DATE OPERATIONS WILL BEGIN: :"—/’ /"02‘?

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: ?\-OViO}ef ransporx'dv@o Ser Vi(aS

2. BUSINESS ADDRESS (INCLUDE COUNTY):

(ST S ploboama vve pPopPla Fl 32703

3. CONTACT INFORMATION: Business Phone 4/07- 887- SSsl
Mobile Phone X103 ~ 2/¢/~/t/ 3o

Jsimelus29@gmoil. Con~
Email SPor & USD 7 [

4. OWNERSHIP TYPE: HPRIVATE CORPORATION [IGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS mmaattel |
ier/CEpD
ev

6. LEVEL OF SERVICE: .y WHEELCHAIR [ISTRETCHER MBOTH
7. COMMUNICATIONS EQUIPMENT: XITELEPHONE [OTWO-WAY RADIO CJOTHER

a. If other, please describe:
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SE rnnl "-_R_Fn. ||chl'(‘ TN I'\D“'_Alnllnlf: 1 lf‘l:hlg

1. PAYMENT OF ALL APPLICABLE FEES:

ZY/ES, DATE: (4/// 2 5/ > 093 No

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

™ YES, DATE: m

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

mfiable business or work references for 5 years, including one notarized
letter of reference

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

I24ve verifiable credit references, including two notarized letters of reference
4. CURRENT NOTARIZED FINANCIAL STATEMENT SUBM.. . <D TO EMS OFFICE:

IE’E/S,DATE: /s #/zOz 3 anNo
7777

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

numbers please).

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

O YES, DATE: M

SECTION lil: Y'=U'7LES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: Z

2. EMPLOYEE ROSTER:

N_A- < mammeRE :_rn ~ame Iy fany
" N
Jean Q'-me/(u _ \/
Chilna Jaseph-Simelus {\}/L
Yfes—dllidat
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Revision Date: 07/25/2017
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PARATRANSIT SERVIC™S:

APPLICATION FNR LICFNSF

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.

'RESENTATIVE

NOTARY SIGNATURE

Revision Date: 07/25/2017








