Interoffice Memorandum | AGENDA ITEM

FLORIDA

October 26, 2017

TO: Mayor Teresa Jacobs
-AND-

' Board of County Commissioners
THRU: Géorge A. Ralls, M.D., Deputy County Administrator Mﬁ

County Administrator’s Office

FROM: Christian C. Zuver, M.D., Medical Director
Health Services Department
Contact: (407) 836-7611

.SUBJECT: Paratransit Services License
Dorsar Patient Transport LLC
Consent Agenda — November 14, 2017

The EMS Office of the Medical Director requests the approval of the renewal Paratransit
Services License for Dorsar Patient Transport LLC. Dorsar Patient 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 Dorsar Patient Transport LLC as contained in Orange County Ordinance 2001-
09. '

ACTION REQUESTED: Approval and execution of the renewal Paratransit
’ Services License for Dorsar Patient Transport LLC to
provide wheelchair/stretcher service. The term of this
license is from November 30, 2017 through November
30, 2019. There is no cost to the County. (EMS Office of

the Medical Director)
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Attachments



- RENEWAL PARATRANSIT SERVICES:
GOVERNMENT APPLICATION FOR LICENSE

FL ORTIDA

APPLICATION DATE: OCTOBER 20, 2017

SECTION I: GENERAL INFORMATION

NAME OF SERVICE:
DORSAR PATIENT TRANSPORT LLC

BUSINESS ADDRESS (INCLUDE COUNTY):

8810 COMMODITY CIRCLE STE. 9

ORLANDO, FLORIDA

32819

CONTACT INFORMATION: Name
PAUL ROWE

Business Phone
407-897-6839

Mobile Phone

Email
PAUL@SCOOTARAMA . COM

OWNERSHIP TYPE: @PRIVATE CORPORATION [OOGOVERNMENT
AGENCY [OOTHER

If other, please describe:

LEVEL OF SERVICE: OWHEELCHAIR [OSTRETCHER EBOTH
6. PROOF OF CURRENT INSURANCE SUBMITTED TO EMS OFFICE:

X YES, DATE: MAY 4, 2017 ONO




SECTION II: VEHICLES AND STAFFING

NUMBER OF VEHICLES IN OPERATION: 3

EMPLOYEE ROSTER:
NAME CURRENT CPR CARD (Y/N)

NO CHANGES

I, the undersigned representative of the service named in this application, do

hereby attest the information provided in this application is truthful and

SIG‘N/\{J RE OF APPLICAN T OR REPRESENTATIVE

Ol fpher FT  5OCT

DATE:

NOTARY SE‘A%

NOTARY SIGNATURE

ALYSSA‘CRUZ
‘Motary Public - State of Florida
y Comm. Expires Aug 18, 2018
Commissxon #-FF: 125829
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