AGENDA ITEM

FLORIDA

May 4, 2022
TO: Mayor Jerry L. Demings
-AND-
County Commissioners
THRU: ' Raul Pino, MD., MPH., Dire

Health Services Departmen

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

SUBJECT: Paratransit Services License
Shekinah Access America Transportation Care LLC
Consent Agenda — May 24, 2022

The EMS Office of the Medical Director requests approval .and execution of the Paratransit
Services License for Shekinah Access America Transportation Care LLC. Shekinah
Access America Transportation Care 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 Shekinah Access American Transportation Care 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 Shekinah Access America Transportation Care
LLC to provide wheelchair/stretcher service. The term of
this license is from June 1, 2022 through June 1, 2024.
There is no cost to the County. (EMS Office of the
Medical Director) '
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PARATRANSIT SERVICES:

APPLICATION FOR LICENSE

APPLICATION DATE: March 14,2022

PROPOSED DATE OPERATIONS WILL BEGIN: ASAP

SECTION I: GENERAL INFORMATION

1.

2.

NAME OF SERVICE: Shekinah Access America Transportation Care LLC
BUSINESS ADDRESS (INCLUDE COUNTY):

5325 Renoir Drive, Orlando, FL 32818 Orange County

CONTACT INFORMATION: Business Phone 321-368-0216 o

Mobile Phone 321-368-0216

Email shekinahaatc@gmail.com
OWNERSHIP TYPE: RIVATE CORPORATION EIGOVERNMENT AGENCY [JOTHER

a. If other, please describe:

CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
Ydopcene Esteril 5325 Renoir Dr. Orlando, FL 32818 President
Pierrena St. Sauveur 5325 Renoir Dr. Orlando, FL 32818 Vice President

LEVEL OF SERVICE: [IWHEELCHAIR [ISTRETCHER IQ‘BGI'H

. COMMUNICATIONS EQUIPMENT: ELEPHONE [OTWO-WAY RADIO [JOTHER

a. If other, please describe:

SECTION l1: REQUISITES TO OBTAINING LICENSE

1.

PAYMENT OF ALL APPLICABLE FEES:

Revision Date: 07/25/2017
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BY/ES, DATE: &l\S,;OQ.a\ O nNO W 47300

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE: QVL

To b
mho 10, ¢ &oé’c“ﬁ@ opproa [

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

[ YES, DATE:

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

%re verifiable credit references, including two notarized letters of reference

&4. CURRENT NOTARIZED FINANCiAL ETAFMENT SUBMITTED TO EMS OFFICE:

Eiés, DATE: _ 8- |50~ Ono
Example: Current letter from bank verifying business account status (no account
numbers please).

5. :l;OF OF INSURANCE SUBMITTED TO EMS OFFICE:
Y!

ES, DATE: 0 L1y 300d wt | Ono
~ (o]a022-

SECTION Ili: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: QY le Dg)d%& C..O\'O-\It AY)

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (\{/N)

jAo?Ce, me Ester:

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.

MefRg 74X
nDisNEY £B1S  DRWER
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2. List five personal or business references. Submission of two notarized letters of
reference from list below is required.

NAME

. ADDRESS

_PHONE .

jaEL TAT Mha

~

&S K 8 “

ERNLTH N CTH

7373 A BBERSHAN DRLM

~ 560577 632

SHA oM Ayls

2090 5 NN N RN SoulH bf\LIT

321352 3634

\WAYNE BEI L

i\\.’l’AN\\ON‘l/E 5 PR nG- FL

Re MY NiCobdeiv

S1INER STAE RN pflanbo

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

below is required.

507 692 G145

ADDRESS

. PHONE -

Aot \ns U;QANLE

élodp u/A/z:N NE N/ ngs

WNE 2514700

CABLE Holbhino

g FDRTLA&&ERD&LE F Lok

954 543 3000

CARINC p2LAAY

of i anNy LR (DA

D

Uo7223 811’y

L6422 S s TH TER NUAMNY

505 L4hp 73279

M 1 Q/H I\ELT«L{\-

HiscoX \NC

TANMP  FLoR(D A

8o 33757

“~7
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Licenge
Paratransit Services

Orange Couity
Board of County Commissioners
Emergency Medical Services

This s to certify that_SHEKINAH ACCESS AMERICA TRANSPORTATION CARE LLC

has complied with the Orange County Code . 2001-9 and Rules and Regulations

established by the Board of County Commissioners and is authorized to operate a Paratransit Service

in Orange County. I

June 1, 2022 June 1, 2024

Date of Issue:

" ‘Date of Expiration:

40-18(7/14)

T






