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Interoffice Memorandum 

October 5, 2023 

TO: Mayor Jerry L. Demings 
-AND-

THRU: 

County Commissioners 

Raul Pino, MD, MPH, Director 
Health SeNices Department 

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

SUBJECT: Paratransit SeNices License 

AGENDA ITEM 

ODD Enterprises Corporation d/b/a Care Medical Transportation 
Consent Agenda - October 24, 2023 

The EMS Office of the Medical Director requests approval and execution of the Paratransit 
SeNices License for ODD Enterprises Corporation d/b/a Care Medical Transportation . 
ODD Enterprises Corporation d/b/a Care Medical Transportation has submitted an 
application for an Alternative Transportation SeNice/Paratransit license to provide 
wheelchair/stretcher seNice within Orange County. The EMS Office of the Medical 
Director has determined that ODD Enterprises Corporation d/b/a Care Medical 
Transportation has met the prerequisites for licensure as an alternative transportation 
seNice in accordance with Section 20-132 of the Orange County Code. Public notice of 
this application has been posted and EMS has not received any objections. 

ACTION REQUESTED: Approval and execution of the Paratransit SeNices 
License for DOD Enterprises Corporation d/b/a Care 
Medical Transportation to provide wheelchair/stretcher 
seNice. The term of this license shall be from October 
24, 2023, and terminate on October 23, 2025. There is 
no cost to the County. (EMS Office of the Medical 
Director) 

CCZ/jj 

Attachments 



IJttn•e 
Paratransit Services 

Orange County 
Board of County Commissioners 

Emergency Medical Services 

This is to certify that DDD EN-TERPRISES CORPORTATION D/B/A CARE MEDlCALTRANSPORTATIO 

has complied with the Orange County Code _______ 2 __ 0--0 __ 1-__ 0 __ 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: ___ O_ct_o_be_r_2_4 __ , 2_0_2_3 __ Date of Expiration: ___ O_ct_o_be_r_2_3 ..... , 2_0_2_5 __ 
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PARATRANSIT SERVICES: 

~AP..!...!PL~IC::!:!.AT~IO~N!....!...F~OR~L~I ~ !!Ila C E 'VE D 

APPLICATION DATE, 0 Ma i;:;[d.Qd ~ 
INITIALS·: _:> DATE·;;} 

PROPOSED DATE OPER~TIO~s w1Ll BEGIN: os/o 1 I J..OJ.~ 
I I 

SECTION I: GENERAL INFORMATION 

3. CONTACT INFORMATION: Business Phone 5' f, l - o/>i l -Lt}9 I 
Mobile Phone 3 b \ ·.;- S,::C ( - L.\ )-9 I 
Email Cn.o,,_. '='-<i :'cJ:h:~ttP&~-r..._ 

4. OWNERSHIP TYPE: ~IVATE CORPORATION □GOVERNMENT AGENCY □OTHER 

a. If other, please describe: _ _ _____ _______ _ 

5. CORPORATE OFFICERS AND DIRECTORS: 

NAME 4~ ADDRESS _L ~ POSITION 

?tZ.S ~d s,, b_ 'tL~ ow~ 
\ I 

6. LEVEL OF SERVICE: □WHEELCHAIR □STRETCHER ~TH 

7. COMMUNICATIONS EQUIPMENT: l2fELEPHONE lstfwO-WAY RADIO □OTHER 

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

Revision Date: 07/25/2017 
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SECTION II: REQUISITES TO OBTAINING LICENSE 

1. PAYMENT OF ALL APPLICABLE FEES: 

~ES, DATE: ob{ os/ 9-o~ 
( 

□ NO 

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE: 

□ YES, DATE: _______ _ □ NO 

2 of 4 

3. REFERENCES/LETTERS OF SUPPORT SUBMITTED TO EMS OFFICE (Attachment I}: 

m.fverifiable business or work references for 5 years, including one notarized 

letter of reference 

~ive verifiable personal/business references, including two notarized letters of 

reference 

~ive verifiable credit references, including two notarized letters of reference 

4. CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE: 

~,DATEo/65 />3 □NO 
Example: Current Jetter from bank verifying business account status (no account 

numbers please). 

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE: 

□NO 

.. SECTION Ill: VEHICLES AND STAFFING 

1. NUMBER OF VEHICLES IN OPERATION: 

2. EMPLOYEE ROSTER: 

NAME CURRENT CPR CARD (Y /N} 

Revision Date : 07/25/2017 
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ATTACHMENT I: REFERENCES 

1. List previous business experiences or~for last five years. Submission of 

one notarized letter of reference from list below is required. 

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

reference from list below is required. 

NAME ADDRESS PHONE 

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

below is required. 

NAME ADDRESS PHONE 

Revision Date: 07/25/2017 
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PARATRANSIT SERVICES: 

APPLICATION FOR LICENSE 

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. I 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. 

SIGNATURE O APPLICANT OR REPRESENTATIVE 

I 
DATE 

NOTARY SEAL 

.............. CLARISSA BLANCO 
/f~~~•-~,,i\ Notary Public • State of Fiorida 
t0. :, ~: i) Commission .# HH 076365 
\ ;1' \.,.,'5..- My Comm. Expires Jan J, 2025 

··,.!?.~.~-·Bonded through National Notary Assn. 

Revis ion Date: 07/25/2017 




