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ContY

GOVERNMENT

F L ORTIDA

March 3, 2022

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

THRU: Yolanda G. Martinez, EAPhD., PhD., Director
Health Services Department

FROM: Christian C. Zuver, M.D., Medical Director

EMS Office of the Medical Director
Contact: (407) 836-7611

SUBJECT: Paratransit Services License
Med Transit LLC
Consent Agenda — March 22, 2022

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

APPLICATION FOR LICENSE

APPLICATION DATE: January 10, 2022

PROPOSED DATE OPERATIONS WILL BEGIN: March 1, 2022

SECTION I: GENERAL INFORMATION

g P

2.

NAME OF SERVICE: Med Transit LLC
BUSINESS ADDRESS (INCLUDE COUNTY):
3945 Rose of Sharon Drive, Orlando, FL 32808 Orange County
CONTACT INFORMATION:  Business Phone 407-801-1992
Mobile Phone 321-279-1218
Email Medtransitlic@gmail.com
OWNERSHIP TYPE: E{PRIVATE CORPORATION [JGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

CORPORATE OFFICERS AND DIRECTORS:
NAME ADDRESS POSITION
Mario Ballantyne 3945 Rose of Sharon Drive Owner
LEVEL OF SERVICE: IB‘NHEELCHAIR BgTRETCHER COBOTH
COMMUNICATIONS EQUIPMENT: IQfELEPHONE OTWO-WAY RADIO [IOTHER

a. If other, please describe:

SECTION II: REQUISITES TO OBTAINING LICENSE

1. PAYMENT OF ALL APPLICABLE FEES:

Revision Date: 07/25/2017



20f4

efves, bate: 1 1o 12022, ONo
2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

[ YES, DATE: EYNO

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

E{ Verifiable business or work references for 5 years, including one notarized
letter of reference

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

D/Five verifiable credit references, including two notarized letters of reference

4. CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

e ves, DATE: __1 /244 L2022 ONO
Example: Current letter from bank verifying business account status (no account
numbers please).

W

PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:
Eyes, DATE: 1 [10 ( 2028, ONo

SECTION 1li: VEHICLES AND STAFFING

e

1. NUMBER OF VEHICLES IN OPERATION: |

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)
ALQ  Lallan T\I/;\L(P l/@ /2024
AMOCALAA  Kin[3E \fl il l202+

ATTACHMENT I: REFERENCES

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

Alex Rogs (OKana Road @ruice) 0.6 Box 59234 Y Or'cw!o; FlL 32859 407-985-067

A usys, F. 23%-Yo
0l b= Present
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¥ Sooecs (CORMC) 555 SRUZN \ enstonad ) FY AS &-325-6560

Shelia Rece CMIAY 505 Lash pston & O'Flton F1 T02-88L-5982

2. List five personal or business references. Submission of two notarized letters of
reference from list below is required.

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

below is required.

,Lmb; le Accaunt? 963506331

NAME ADDRESS PHONE
MR ete 1539 el Grngshe U Branddone 2z | 401-3 58 93¢
ﬂ(}-ﬁlj’e_gj?;%c 3w Miie J,'rrm'ud. Se f{ner Fl B3 8I3-655-6422
ﬂéﬁ‘?'»iﬁ o _SU2QNOBT. Oclend. ) w927 9997
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0 55! ir 1529 ek Speins Ciele. dphD Phorciy A | 81375210480

Revision D
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NAME ADDRESS PHONE
Dimek Bandle (401 CcicKet Clup Cirele Ol B | 401-601-9228
‘« ske) 1003 SK; i B | 4o1-233-Uy |
Thors Buet 9901 Aerardo Cirdle Ortends 1 £ |4 07 - 242011
Tauaris Rawees |48 Big (edor (woy Prndon Pl |8(3-542-863
Keshe Boone YYD Dust Gz Kicsimmee, E HON-976- 2498
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PARATRANSIT SERVICES:
APPLICATION FOR LICENSE

1, 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. 1 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.

/O/ #)2)] &Z/[t)&l/

SIGNATURE OF APPLICANT OR REPRESENTATIVE

YEE

DATE

Ry MARC CHERISIEN
NOTARY SEAL iny A2t Notary Public - State of Fiorida

Commission # MH 167628

my Comm. Expires Oct 5, 2025

NOTARY SIGNATURE

Revision Date: 07/25/2017



Licenge
Paratransit Services
' Orange County ' ‘ '

Board of County Commissioners
- Emergency Medical Services

~ This is to certify that MED TRANSITLLC _ _ : :
has complied with the Orange County Code 2001-9 and Rules and Regulations

established by the Board of County Commissioners and is authorized to operate a Paratransit Service

“in Orange County.

Date of Issue: March 31,2022 - Date of Expiration: March 31, 2024

mflayor, Board of County Commissioners .






