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Interoffice Memorandum

DATE: July 17, 2024

TO: Mayor Jerry L. Demings and County Commissioners

THROUGH: Raul Pino, M. D., Director

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

CONTACT: Sandra D. Roe

PHONE: 407-836-7611

DIVISION: EMS Office of the Medical Director

ACTION REQUESTED:
Approval and execution of the Paratransit Services License for We Care Specialty Transport, LLC to
provide wheelchair/stretcher service. The term of this license shall be from August 13, 2024, and
terminate on August 12, 2026.  There is no cost to the County. (EMS Office of the Medical Director)

PROJECT: N/A

PURPOSE: The EMS Office of the Medical Director requests approval and execution of the
Paratransit Services License for We Care Specialty Transport, LLC. We Care Specialty Transport,
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 We Care Specialty Transport, LLC as
contained in Orange County Ordinance 2001-09. The public notice has been posted for this request
and no objection has been received.

BUDGET: N/A
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Iittn1't 
Paratransit Se vices 

Orange County 
Board of County Commissioners 

Emergency Medical Services 

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: ___ A_u .... gu_s_t_1_3, ..... 2_0_24 __ _ Date of Expiration: ___ A_u_.g ..... u_st_1_2 ..... , _20_2_6 __ 



GO\tRX~IEST 
ri.0111111 

APPLICATION DATE: 

1 of4 

.:....:...;PA:.:..:.:..RA..:..:...:.TR..:.:...;:.;AN:....;..=..S.:...:......IT S==-ER~=-==· CE IVE D 
APPLICATION FOR LICENt§ATE:3 /&1 }a-'-f 

INITIALS:~ 

PROPOSED DATE OPERATIONS WILL BEGIN: 3] ';;(5 ) ::10 24: 

SECTION I: GENERAL INFORMATION 

1. NAMEOF SERVICE: \6J f', G,,re. s r--uc. l ~ \y'&j(\lf? / (;- 1 LJ_ (. 
2. BUSINESS ADDRESS (INCLUDE COUNTY): 

\]8G:i8 6au,> J_ ~ ,lo6~ \J~~ ~c-rkl\ 1 ~l 
1=>41 ~ J . \ ak-e__ Co u.il§ 

3. CONTACT INFORMATION: Business Phone 65 :2_- 9g 9 - t)~ j b 
Mobile Phone 

Email \f\}?\3W(:Ct\rt.Sy-e._c;" \ \jt{c,.,A5rr t- • l))'Y) 

4. OWNERSHIP TYPE: 'Q1.PRIVATE CORPORATION OGOVERNMENT AGENCY OOTHER 

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

5. CORPORATE OFFICERS AND DIRECTORS: 

6. LEVEL OF SERVICE: OWHEELCHAIR 'SS,TRETCHER OBOTH 

7. COMMUNICATIONS EQUIPMENT: WELEPHONE OTWO-WAY RADIO OOTHER 

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

Revision Date: 07/25/2017 



SECTION II: REQUISITES TO OBTAINING LICENSE 

1. PAYMENT OF ALL APPLICABLE FEES: 

0 YES, DATE:-------- ONO 

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE: 

0 YES, DATE:-------- ONO 

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

2 of 4 

D Verifiable business or work references for 5 years, including one notarized 

letter of reference 

D 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: 

0 YES, DATE:-------- ONO 

Example: Current letter from bank verifying business account status (no account 

numbers please). 

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE: 

0 YES, DATE:--------- ONO 

SECTION Ill: VEHICLES AND STAFFING 

1. NUMBER OF VEHICLES IN OPERATION: 

2. EMPLOYEE ROSTER: 
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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. 

\{c\l'1S j( l:-- \ \ l O '?.-0 2D ·- ~ -p J fr t-
So~c~<; tPfh LLC -- V 2- I Dl ;LS- ID l·J- \~02,c 

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 
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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 

omit~ed or falsely stated are subject to revocation. 

SIGNATURE OF APPLICANT OR REPRESENTATIVE 

DATE 

NOTARY SEAL 

NOTARY SIGNATURE 

STATE OF FLORID,\, COUNTY OF LAKE 

Sworn to Lrid subscrib.cl before m• this 

7?/'dday ot _LM~~:l,....-[.$.L..=.:=~--

Cl 
Jacob De.Gnlchle 
Notarv Public 

~State ~f .Florlda 
~ Com,.,# HH030843 

Expire W3l/2024 
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