GOVERNMENL

F L ORI DA

Interoffice Memorandum

July 20, 2023

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

THRU: Raul Pino, MD, MPH, Director - 22
Health Services Department W MD. MPH.
FROM: Christian C. Zuver, M.D., Medical D

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

SUBJECT: Paratransit Services License
Renewal for DDJ Transportation, Inc.
Consent Agenda — August 8, 2023

The EMS Office of the Medical Director requests approval and execution of the Paratransit
Services License for DDJ Transportation, Inc. DDJ Transportation, Inc. has submitted the
attached rer val 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 DDJ Transportation, inc. as contained in Orange County Ordinance 2001-09.

ACTION REQUESTED: Approval and execution of the renewal Paratransit
Services License for DDJ Transportation, Inc. to provide
wheelchair/stretcher service. The term of this license shall
be from August 8, 2023 and will terminate on August 7,
2025. There is no cost to the County. (EMS Office of the
Medical Director)
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RENEWAL PARATRANSITS RVICES:

APPLICATION FOR | ICFNSF

APPLICATION DATE:

CEFTINN 1. ,ENED AL INEORMATION

1. NAME OF SERVICE: ©» 77 ™\ Af\‘,_'S(vor NCAS

-« NS Va2 e
2. BUSINESS ADDRESS (INCLUDE COUNTY): 2 34 & VA N

O \an o, ~ 320N
3. CONTACT INFORMATION: Name: OAATLR L ac AL

Business Phone: *\& ") - ¥ ¥4 A3

Mobile Phone: 2\ NG OT=)

Email: \"VvAvel Cuvlz T Grpa . com
4. OWNERSHIP TYPE: EﬁVATE CORPORATION [JGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

5. LEVEL OF SERVICE: COWHEELCHAIR [ISTRETCHER [IBOTH
6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:

MDATE: Expires _ ONo

SECTION II: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: ~\_
2. EMPLOYEE ROSTER:
NAME CURPEMT <R CARD (Y/N)
Prov :dto EMS Office
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



FL Acknowlec'-2ment Notary Certificate

Document Name: V\Eﬂm&}\ QC\CC\\FC\('\Q)\\ VSLQ,S\.
QRN (ekion Lo LiCenyT
STATE OF FLORIDA

countyor_ V OVUS\CA

(County where notarization occurred)

on Rl 12,909% (date), before me, \&Og,ggg)gj E} ﬁg \\__(Notary name), a notary public,

personally appeared by physical presence, MO.CY 1y Gralektal (name(s) of signer(s))
who proved to me on the basis of satisfactory eV|dence to pe the Eyzson(s )} whose name(s) is/are subscribed to
the attached NSOy (name of document) instrument
and acknowledged to me that that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s) or entity upon behalf of which the person(s)
acted executed the instrument. | certify under PENALTY OF PERIURY under the laws of the State listed above
that the foregoing paragraph is true and correct. WITNESS my hand and official seal.

Personally known__ _OR
Produced identification % __ Type of identification produced: YD & QL

<>‘< %*\%\ B

\.v
Signature of notary public a2 KALEENA S. HALL
(Sig f yp ) $ % | Notary Public, State of Florida
. Commission# HH 256043
My commission expires: ¢\ A\ 263 My comm. expires April 21, 2026

Official Seal

00-74-0506NSBW 09-2020






