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Interoffice Memorandum
DATE: May 8, 2025
TO: Mayor Jerry L. Demings and County Commissioners
THROUGH: Raul Pino, Director, M.D. MPH, Department 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 MCare Transport LLC to provide
wheelchair/stretcher service. The term of this license shall be from June 3, 2025 and terminate on
June 2, 2027. 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 MCare Transport LLC. MCare Transport LLC has submitted an
application for an Alternative Transportation Service/Paratransit license to provide
wheelchair/stretcher service within Orange County. The EMS Office of the Medical Director has
determined that MCare Transport LLC has met the prerequisites for licensure as an alternative
transportation service 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.

BUDGET: N/A
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSI C - EV E .
GOVERNMENT
F L OR1TDA DATE: q 95
INITIALS:

APPLICATIONDATE: Q4 - 0 F- 7.0 2S5

PROPOSED DATE OPERATIONS WILLBEGIN: __ Y Y/, 2 O7S

SECTION I: GENERAL INFORMATION
1. NAME OF SERVICE: MCave 711’:)/&/)5.590 ‘ol 7L é L (.
2. BUSINESS ADDRESS (INCLUDE COUNTY):

Y226 wineaavd Rd AV4? Ov/fando EL32509

Dyanrlae our? 7LV
[ 7

3. CONTACT INFORMATION: BusinessPhone 439 318 2725 %
Mobile Phone -7 765 3 LL gé
Email ) cave Tyans po—r_/—C/Sﬁ Egind i/- Coml

4. OWNERSHIP TYPE: M’RIVATECORPORATION OGOVERNMENT AGENCY [IOTHER

a. If other, please describe:

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
Habert /%Te /1 és’ Gog N observetery D rEO
, ortfamnds £l 32835
Caay ofa /TeTe [fed ) mg&a/

6. LEVELOFSERVICE: OOWHEELCHAIR [ISTRETCHER [MBOTH

7. COMMUNICATIONS EQUIPMENT: BﬁiLEPHONE COTWO-WAY RADIO [JOTHER

a. If other, please describe:
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SECTION II: REQUISITES TO OBTAINING LICENSE

1.

PAYMENT OF ALL APPLICABLE FEES:

I YES, DATE: aOnNo

VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

O YES, DATE: ONO

REFERENCES/LETTERS OF SUPPORT SUBMITTED TO EMS OFFICE {Attachment I):

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

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

O Five verifiable credit references, including two notarized letters of reference
CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

] YES, DATE: ONOo

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

PROOF OF INSURANCE SUBMITTED TO EMS OFFICE: '

O YES, DATE: ONOo i

SECTION Illl: VEHICLES AND STAFFING

1.

2.

NUMBER OF VEHICLES IN OPERATION: 1

EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N}

Hud e/ﬂL /e %? / th,g P75

Coannle /Tete [/l A e
1Y LY Vd
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ATTACHMENT I: REFERENCES
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1. List previous business experiences or work history for last five years. Submission of

one notarized letter of reference from list below is required.

/e te Jua |

(nma TNC  20l9 -

Dwyer O e o] 20

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

reference from list

below is required.

NAME

ADDRESS

PHONE

RoKo [/

G700 & 0BT <te 4ol prhado EL 3281

Eso-fo¢d3 77

Cove tedicsl TrangperZi

6220 ORT sk (ol Orlands (. 32807

To4 -$52-6182

HZ Upion Rd Aot Ze Spring Vallb ,\Lf%

9/4-%72/-0F94

Byo/%’—/za Ceole
S9i fa}( SesiiCel

71308 ORT St i3] prfan<lo £z

=2]-20T-33¢%

Tude. Cbow/eé

26 Me/émfl ﬂ‘ao/ck@ﬁ/ M ozi24

ESFZ¢F-HIF-

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

below is required.

NAME

ADDRESS

PHONE

Contval EL Tnsusanc

FLO F(oﬂc{d\ Cenﬁfa\? Phwy Logwood EL

Lo?2 9§0FL0 O

B udgel” Hadicap vans,

2417 ENfis R, sk [0¢ w Mefboure FL

E1S- 614 -3¢a4

Roda [ trspoit 144

21S9 £ fyde 9 Deltfon, ¢l =353

3/2-213-36219

XPTJ?}'{/ LLC

£210 S Oranse B Tyl €% £o) orkgel 40 7-1/0-555/

6&(5 T&X E({M

SE3 Fw(q) USor] 27, / londo & 3em

s 32/-3/8 640H
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0L
G|
OUNTY APPLICATION FOR LICENSE
GOVERNMENT

F L O R T D A

PARATRANSIT SERVICES:

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.

/4 her /% fe / ks /

SIGNATURE OF APPLICANT OR REPRESENTATIVE

Ot - 0 F- 7025

DATE

&
o

R
'-3*8?\‘@
e

"’
R LTy

NOTARY SEAL

NOTARY SIGNATURE
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