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Interoffice Memorandum
DATE: August 5, 2025
TO: Mayor Jerry L. Demings and County Commissioners
THROUGH: Raul Pino, 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 Global-Aid Transportation, LLC to
provide wheelchair/stretcher service. The term of this license shall be from August 26, 2025, and
terminate on August 25, 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 Global-Aid Transportation, LLC. Global-Aid Transportation, 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 Global-Aid Transportation, 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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APPLICATION DATE: ’7/ / 0/ 2O LS

PROPOSED DATE OPERATIONS WILLBEGIN: A<A P

SECTION I: GENERAL INFORMATION

1. NAMEOFSERVICE: _ (S ishol-Aid U ni@n\r*\'()\} O

BUSINESS ADDRESS (INCLUDE COUNTY):

2014 Jessomint, (4 , Deltono  FL;3273%
volusion Coundru

!‘-'

3. CONTACT INFORMATION: Business Phone (Ts%‘/é VA6 -HUYSS

Mobile Phone (477 ) 70 — %7532

Email Jnfoa]mml“l"\fdn Tetal *‘/\S wngit. oM

4. OWNERSHIP TYPE: E{PRIVATE CORPORATION UGOVERNMENTAGENCYK OTHER

a. If other, please describe: _ 1 rivod o I L €

5. CORPORATE OFFICERS AND DIRECTORS:

NAME ADDRESS POSITION
havtin Aonk S 2004 Jecenprimz Gf‘; Deldone CES

6. LEVEL OF SERVICE: CJWHEELCHAIR [LISTRETCHER dBOTH
7. COMMUNICATIONS EQUIPMENT: dTELEPHONE OTWO-WAY RADIO [COTHER

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

1. PAYMENT OF ALL APPLICABLE FEES:

1 YES, DATE: Ono

2. VEHICLE INSPECTION COMPLETED BY EMS OFFICE:

[ YES, DATE: aono

3. 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
4. CURRENT NOTARIZED FINANCIAL STATEMENT SUBMITTED TO EMS OFFICE:

[ YES, DATE: [ [\'[o]

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

5. PROOF OF INSURANCE SUBMITTED TO EMS OFFICE:

O YES, DATE: ONo

SECTION IlI: VEHICLES AND STAFFING

1. NUMBER OF VEHICLES IN OPERATION: ?:

2. EMPLOYEE ROSTER:

NAME CURRENT CPR CARD (Y/N)

\549\(\/\.«' ' Poctes / ?\\D\ | \f"\O‘\‘hU (\Anub/\f'io.ﬁ ffd(\\ pl-@*‘nv’\ Dlm (L—]o}
\/\Jro( Erquadano. (I\JQ) th;w—‘r \[o \:?r\"z,uu?\o /I Jcﬂ y Alrauin
. \/'\_—L_%M\>7 (t\)rﬂ L——%n\/\OIA. wiod\ o, ru\xflk_lo\ 7 u\mLa Sacedd s (Uo)
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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.

C)\O\OFA“A\C‘)\ T;a\’\%f\\)n(*n%mr\ (A]W\O‘L‘{' [0 fdmws)

2. List five personal or business references. Submission of two notarized letters of
reference from list below is required.

NAME

ADDRESS

PHONE

A\gi(&@.{\ = o_&A

abiqa @ sceu. cown
200 Fudon Qv \SE R | Ocaunay Coatu

(32’2 7222 (2]
G) ;C‘

Miviam Nehedwal

Mirige . ns ‘mtg(&‘?‘?@}mt‘ wmé <

356) 795~ HeeH

Ashley Hamcock

.Bad F,ud—framaz{ 2d D-fomaoﬁ s ot
ashlegh @scc w-com
1oL TN uror!';/b PA  orenmaq0 rat

(ZL1)T52-2222 (a)
Ext 0365

Cl\nristino, BogrosSoe

Cheys A—ur\fkbf!\_,r'ogn @4‘&40;/ csm®
1LG20 it exocrnt 4 o(ousd ety

{zr1)752- 222t (1)
fxt Cle5

Moxioe Ockego.

m{.(,\‘v\ﬂ\_ta\m(,-o quwrai (e,_d A
T ET2 1) OAJ}'W?f'.)-‘{ IZC!i

(Up7)-228- 1ok

2 K‘\"ﬂjf\—-’-’f £ Aﬁ‘!’(_q

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

below is required.

NAME

ADDRESS

PHONE

anc e Co as “‘

130 Ch—\-f_’»/prl.»/e onl Orawﬁfftx

B2\)18L -22LLLA)

Fxkr 6365

Beown 5 Browum husu
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1214 Do rﬂfas St, #1400 Dt z-/ a, nNE celo?

I-Z44- 471 -0967
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RAN

O E PARATRANSIT SERVICES:
Cm“TTY APPLICATION FOR LICENSE
Q()\T RNMENT

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.

“‘//Jﬂi v

SIGNATURE OF APRLICANT OR REPRESENTATIVE

Swly 107, Zols

(
DATE
NOTARY SEAL ’
 Commission # HH 451715
¢ " Expires October 5, 2027
/\/Z/ B

7

NOTARY SIGNATURE
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Paratransit Services

Orange County
Board of County Commissioners
Emergency Medical Services

This is to certify that Global-Aid Transportation, LLC

has complied with the Orange County Code 2001-09 and Rules and Regulations

established by the Board of C'ounty Commissioners and is authorized to operate a Paratransit Service in

Orange County.

Date of Issue: August 26, 2025 Date of Expiration: August 25, 2027

M%or, Board of County Commissionef&§
-]






