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Interoffice Memorandum

July 20, 2023

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

THRU: Raul Pino, MD, MPH, Director .
Health Services Department W‘é@ MD. MPH.

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

SUBJECT: Paratransit Services License
DRIV'UP, LLC
Consent Agenda — August 8, 2023

The EMS Office of the Medical Director requests approval and execution of the Paratransit
Services License for DRIV'UP, LLC. DRIV'UP, 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 DRIV'UP, 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 DRIV'UP, LLC to provide wheelchair/stretcher
service. The term of this license shall be from August 8,
2023 and terminate on August 7, 2025. Tt no cost
to the County. (EMS Office of the Medical Director)
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SECTION il: REQUISITES TO OBTAINING LICENSE

1. PAYMENT OF ALL APPLICABLE FEES:

YES, DATE; 03/06/2023 anNo

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

1 YES, DATE: OnNo

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

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

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

YES, DATE: 03/06/2023 Ono

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

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

YES, DATE: 03/06/2023 ONo

SECTION Ill: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION:

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)

Claudine Auguste ( Operator/owner) Yes

Revision Date: 07/25/2017



ATTACHMENT [: REFERENCES
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1. List previous business experiences or work history for last five years. Submission of
one notarized letter of reference from list below is required.

Good Samaritin Society

Advent Health Daytona Beach

Advent Health Altamonte

Central Florida Healthcare

Veronica Aguire-Garcia

2. List five personal or business references. Submission of two notarized letters of

reference from list

below is required.

NAME

ADDRESS

PHONE

Tonny Herrera

464 Jordan Stuart circle Apt 106 Apopka FI 32703

(407) 752-2731

Theresa Lonoza

2527 Lamar Valley St Apopka FL 32703

(847) 533-2823

Michelle Coney

92 Little River Loop Apt 105 Altamonte springs FL 3271

(407) 493-3530

Marie Sabrina Mesidor

4601 glider cir Douglasville GA 30135

(770) 895-0783

Veronica Aguire-Garcia

7443 Pomelo Grove Drive Winter Garden FL 34787

(786) 414-7425

3. List five credit references. Submission of two notarized letters of reference from list

below is required.

NAME

ADDRESS

PHONE

Commercial coverages

1000 Pelican Bay Dr, Daytona Beach, FL 32119

(386) 756-8551

Progressive Insurance

6300 Wilson Mills Rd., Mayfield Village, OH 44143

(888) 240-9839

Navy Federal Credit Union

955 W State Rd 436 Ste 1060, Altamonte Springs, FL

(888) 842-6328

entral Florida Insurance Agenc

740 Florida Central Pkwy ste 2028 Longwood FL 3275(

(407) 960-7200

Rickmobilewash and detailing

2450 SW 84TH TER MIRAMAR, FL 33025

(718) 687-9311
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