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John Goodrich, Deputy Director ...) · 
Health Services Department 

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

Paratransit Services License 
BBC Enterprises LLC dba Oasis Transportation Services 
Consent Agenda - April 5, 2022 

The EMS Office of the Medical Director requests approval and execution of the Paratransit 
Services License for BBC Enterprises LLC dba Oasis Transportation Services. BBC 
Enterprises LLC dba Oasis Transportation Services 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 BBC Enterprises LLC dba Oasis Transportation Services 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 BBC Enterprises LLC dba Oasis Transportation Services 
to provide wheelchair/stretcher service. The term of this 
license is from May 31, 2022 through May 31, 2024. There 
is no cost to the County. (EMS Office of the Medical 
Director) 
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RENEWAL PARATRANSIT SERVICES: 

APPLICATION FOR LICENSE 

APPLICATION DATE: 3 #6 /c9d)­
/ 7 

SECTION I: GENERAL INFORMATION 
1 

1. NAME OF SERVICE: 73/3~ Gn-kr-fb:S.U Lie &a f:%.C fr€~ j,rtl1 C4., 

2. BUSINESS ADDRESS {INCLUDE COUNTY): 

qyS"'S. orali(J,e hiosslM) ta_; I. Af0::s.-Fc s;;-1()3 r , 

&rCI tt Cs>? 

3. CONTACT INFORMATION: Name: -,~~'-'-a __,_
1
~_b£J_· ~· _/-_______ _ 

Business Phone: l.fb 7 ~ ;;2.. tf '3- 7 g t>C) 

Mobile Phone: =f:o2 - 7C/o - C:, 7.s 3 

Email: k.aa6erl@04AfJ :he-ayzrrh-~ 
4. OWNERSHIP TYPE: JB'PRIVATE CORP.ORATION CGOVERNMENT AGENCY COTHER 

a. If other, please describe: --------------

5. LEVEL OF SERVICE: CWHEELCHAIR [JSTRETCHER fi(BOTH 

6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE: 

BYES, DATE: ~r [JNO 

SECTION II: VEHICLES AND STAFFING 

1. NUMBER OF VEHICLES IN OPERATION: J.{. 

2. EMPLOYEE ROSTER: 

NAME 

-r;:in~a.. f} l{).,wt-5 

&':fjr, 'IQ, fr,tdlj'_$'Jd\ 

Jlrnj Po~ 

CURRENT CPR CARD (Y /N) 
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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 parat nsit services in Orange County and the State of Florida. I acknowledge that 
as p vi ed in unty Code of Ordinances Chapter 20, Division 3, Section 20-
13 , lie b an application in which any material fact was intentionally 
o i ted are subject to revocation. 
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1Ltcense 
Paratransit Services 

Orange County 
Board of County Commissioners 
· Emergency Medical Services 

This is to certify that BBC ENTERPRISES LLC DBA OASIS TRANSPORTATION SERVICES 

established by the Board of County Com.missioners and is authorized to operate a Paratransit Service 

in Orange County. 

Date oflssue: =M=a""y~3~1=, =2~02=2~------ Date of Expiration: =M=a""y~3~1'-"--, =20=2~4~----

ayor, Board of County Commissioners 




