Interoffice Memorandum

August 25, 2023

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

THRU: Raul Pino, MD, MPH, Director My@ MD. MPH.
Health Services Department =

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

SUBJECT: Paratransit Services License
Care Mobility Services, LLC
Consent Agenda — September 12, 2023

The EMS Office of the Medical Director requests approval and execution of the Paratransit
Services License for Care Mobility Services, LLC. Care Mobility Services, 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 Care Mobility Services, 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 Care Mobility Services, LLC to provide
wheelchair/stretcher service. The term of this license
shall be from September 12, 2023 and terminate on
September 11, 2025. There is no cost to tt  County.
(EMS Office of the Medical Director)
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SECTION II: REQUISITES TO OBTAINIP' 7~ * '7EMCE

1. PAYMENT OF ALL APPLICABLE FEES:

YES, DATE: __ O No

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

0 YES, DATE: O No

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:

Ld YES, DATE: ano

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

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

~ YES, DATE: __ _ ano

SECTION Ill: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION:

2. EMPLOYEE ROSTER:

e ~"'RREN™ ~™" CARD (Y/N)

Revision Date: 07/25/2017
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PARATRANSIT SERVICES:

APPLICAT!ON FOR ! ICENSE

GOVERNMENT

F L ORIDA

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.

TRL——Palbin® [2re 02 1%/2r25
SIGNATURE OF APPLICANT OR REPRESENTATIVE

O Bl ARLEN RODRIGUEZ
EEARR: Notary Public - State of Florida
272/2022 (ﬁ ySi  Commission # GG 313938
'*o‘rrx"* My Comm. Expires Mar 19, 2023
" Bonded through National Notary Assn.
DATE
State of Florida /‘ e
County of < lr7 r ,///”L/ f
NOTARY SEAL

Sworn to (or affirmed) and subscribed before me
this 77 day of Fz//émﬁ7 2o 23

t R ¢~ (Month) / (Year)
by Lo —Qtf"z )
, (Nam/anf\Afﬂant) -
V4 /')/1/'152/\12 V. 4 ’:j"" __ (Seal)

ature of Notary P of rionaa)
</ ! v T \/ 4

NOTARY SIGNATURE et /.zcdrc gL
(Name of Notary Publié)

Personally Known OR Produced Identification 2

Type of Identification Produced 72 &7 47~ Lo

Revision Date: 07/25/2017








