SALAMAN / HENRY

ATTORNEYS AT LAW

Michacl 8. Henry, Lsq.
mshenrv@@salamanhenry.com

July 29, 2015

Rosemary Chiavella, Secretary

i:lc-(t;l.l.l\'j\g:a;zieésl’tll)lic Utility Commiission RE@ E EVE @

Harrisburg, PA 17105-3265
JUL 292015

PA PUBLIC UTILITY COMMISSICON

Re: Applicati *s Helping Hands, PA, Inc.
c: Application of Granny’s Helping Hands, PA, Inc SECRETARY'S BUREAU

Docket #A-2014-2449185
Dear Sccretary Chiavetta:

Enclosed please [ind the originally-signed Business Plan and Verified Statements
requested in the enclosed letter in regard to the above- named application.

Please feel free to contact my oflice with any questions you may have. Thank you for
your assistance.

Respectfully,

MSH/ht

Ene.

100 SOUTH BROAD STREET, SUITE 650 - PHILADELPHIA, PA 19110
TELEPHONE: 215-568-1500 — FACSIMILE: 215-557-6353



SALAMAN / HENRY

A Professional Corporation

Michael 5. Flenry. 135q.
mshenrvii@sehilaweroup.cim

July 8, 2015

Secretary’s Office

Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Re: Application of Granny’s Helping Hands, PA, Inc.
Docket #A-2014-2449185

Dear Sir/Madam:

Enclosed please find the business plan and supporting statements for the above-named
application, Docket #2014-2449185

Please feel [ree to contact my office with any questions you may have. Thank you for
your assislance.

Respectfully,
\

Michacl S. Henry

RECEIVED

MSIH/hl JUL 29 2015

Enc. PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

100 SOUTH BROAD STREET, SUITE 650 — PHILADELPHIA, PA 19110
TELEPHONE: 215-568-1500 — FACSIMILI: 215-557-6353
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BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

THE FOLLOWING INFORMATION IS REQUIRED TO DETERMINIE THE APPLICANT'S FITNESS TO OPERATE, STATEMENTS
SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEMENTS WILL DELAY YOUR APPLICATION.

RE : File A-2014-2449185

A =24 HAURBS

(PUC Application Dockel No.)

GRANNY'S HELPING HANDS PA Inc.
{Legal Nane of Applicunt)

Let’s Gy Transportation
(Trade Name, il any)

111 N. Lunsdowie Ave,, Al

Lansdowne PA 12050
Stueet Address (principal place of business) Cily or Municipality State Zip Code

This document s a business plan, or your proposai for providing the transportation for which you are making opplication. Irior 10 deciding 10
make application for operating authority (rom the Publie Utility Commission, you iikely gave much consideration (o the manner in which you

would operate the business in erder that you could provide satisfactory service to your custorners and so that you could make a ressonable profii.
As part of the application process. you must provide the Commission with your proposal to provide the iransponiation service,

Yout are cncourages o provide as much inlermation as passible to fully expliin vour plan, If yow fail te provide sufficien! information about

subsjects listed brlow, it may cuuw: the review of your application to be deluyed until you provide the necessary information, I you need more
space Lo provide your explanation, please sttach additional pages that list the oppropriste item by nember.,

1. tdentify the person providing the information by giving your name and indicate whather you are the owner, employee. officer, or atlomey for
the applicam.

Floise Jay-~lfones, Owaer

2. List the applicant’s afTiliation (owner, manager, controls) with any other carrier, with the deseription of affitiation,

N/A

3. Describe the zpplicant s business experience, particularly any experience relating 1o the operation ol a transpotlation service, An explanation
of etlucation or training that you believe may be relevant may also be included.

Eloise Juy-Juenes applicant has successfully owned and managed homecare sgencics from the period 1992 ta preseat. Commonly within

the dally routine of that business, Eloise has often supervised the scheduling and organization of eeqaired transportation needs tor
persons. who cither did not gwa vchicles or who were not able to drive themselves,
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4, Deseribe the physicat Tocation, Lo include the office arca, office muchines that will be used, und where vehigles will be stored. Household
goods i use sirriers should include a deseription of their storage facilities, il applicuble.

‘The physical location of the office is 111 N. Lansdownc Ave, Soitc Al, Lansdowne PA 19050, The office spiuce inclodes off-sireet
packing for storage of the vehicles.

5. Inregard 1o your communication neiwark, please explain how vou will receive customer requests for transportation. kow you will dispatch the
vehicles 10 LI request, and continuous communicetion with drivers,

Al start up the service, calls will comce into o telephone number, which will be maintained by a Dispatch operator who will take the
request for service, set up the appointment ps per location wnd date, and then assign a driver. Operater will record the fransport
itformation on the oifice log, ‘The customer™s name and information will be givea to the ussigned drver. (Per text message) Driver will
record information on his schedute. On the date of the desired trip, the operator will phone customer to confirm need and time of
driver’sarrival.  Driver will arrive at the consumer’s home, tonsumcr will board transport to be taken to their destination, upon acrival
of the destination driver will record dme of arrival and phone offiee (o confirm with operator. Company is currently seeking dispatch

software products.

h. Picase explain:

a.  Your hiring standards for drivers:

Qualified drivers must include the fllowing:

»

-

Be at least 21 years uf age

Possess a valid Pennsylvania driver’s license appropriate for vehicle

Heceive a physical examination including o vision test prior to hire and nanaally thereafter.

Obeain the criminal history prior 10 hire and two years afler

Understand that company performs rundom drug nnd alcohol testing with a zeru tolerance vole, which may
terminate driver on fiest offense

Applicant will not he eligible to drive until company has conlirmed a clear and positive review of drivers history
from every stalc in which that persan held i mator vehicle operator's license vr permit during the preceding 3
years. Following receipt of the initial driver history report, 8 common or conlract carrier shall, a1 least once cvery
12 months froun the Sute of the kst report, ablain a dover histury for cach driver operating under its autharity
From the appropriate agency of the State in which the driver held an operator®s license daring (he time period.

Review for the state of PA will be performed vig website  appapi.ecavcomide/sccinmt/losin at the rate of S8.00
per license check  wwwindelins comferiminal-recond. himl

A capy of the driver history shall be maintzined by the cominon or conteact carrier fur at (east 2 years.

Drivers must have appropriate insurance coverage 190,000/300,000 bodily injury.

Driver must he willing to provide door-to-door services,

b, Your system to ¢nsute prospective drivers will he subject 10 2 eriminal backpround check:

All applicants a1 the time of application will be informed that the company will screen for eriminal hislory background using
the Patch online systcm.
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¢. Your driver training progrum;

Company’s driver training propram will consist of topics such as :

-

I're-requisites that require annual or bi-annuval updates such as Safe driving techaiques, Drivers licensing, physicals
and insurance certificates.

Incident reporting is t¢ include aceidents, damage to the vehicle, reporting repairs necded (0 the vehicle. what to do
it the event of injury of drivers or customers, appreaches to properly handle dispruaticd customers.
Documentation of daiily 1og and bow o praperly dnily inspect vehicle. aud reportiog findings to company.
Employce benelits, dress code, employee business and professionul etiquette.

Pruper procedure for duily observation checks and recognizing mechanical defnults,

Froper procedare for callout tor vacation

Proper procedure to return lo work-afler sickness or lenve

Review of drug and alcohal policy and zero toleranee rule

Training and documentation of pick up instructions and destination arrival instractions
Training an documentation and eonfidentinlity of customers information

‘Training regarding safe entrance and exiting the vehicle

Pracedure for handling customer's personal helongings

Streetwise tips

Rates for guide dog upim vehicle

d.  Your system for ensuring thot yous drivers are properly licensed at all times:

‘T'tte campany will perform manthly checks with The Department of ‘Fransportation w ensure that the drivees are sdoyuately
licensed via online ¢heck system. If driver has had more than ane State licensing, the monthky check will be through a
narionwide naline service.

¢ Yoursysiem Lo easure thal alf drivers will be subjected to a criminal background check every two years:

Company administrutive assistant will have the task of muintaining the applicant®s chart and as protocol, 2 criminal
background will be reviewed every two years.

. Yuour policies repranding aleohol and drug use by your drivers.

Campany has 1 zero-tolerance drug policy that allows us o randoemly screen for drug and alcohol. See Attached exhibit |
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9. As preof that an effort has been made 10 determine that insurance is affordable, list the name and phone number of insurance agents you
have contacted and the prices of premiums they have quoted.

Agency: First National insurance
Contact: Mr. Alan Kleeman
Telephone Number: 215~ 357 8484
Premium: 56,500

10, Criminal Record.  Has the applicant been convicted of a misdemeanor or telony tor which applicant remains subject 1o supervision by a
court or sorreetional instinstion? YES NO X

p.o
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Granny's Helpng Hands PA, tnc.
Balance Sheet Standard

As of Aoril 30. 2015

ASSETS
Current Assels
Chuckdng/Savirgs

Cuizans Back Savings
BOA - Now
BOA - PA
Grunny's working
Grannys payrlt
MNatterig! Fann - Ghogung

Total Chucking/Sanngs

Otner Current Assats
Duo ¥om Bra<or

Txal Othes Cur-2ni Assoets

Total Currant Assels

Fixed Assets
Accumuiated eprecation
Furrilure & Fixture
Tranapgrinbon CQupment

Total Fixoa Assots
Cthier Assals
laan roceivadle - eroloyoe

Toaal Ofres Assels

TOTALASELETS

LIABILITIES & EQUITY
Liabilitios
Currert Linbikbes
Clher Cusrent Liatikyes

Empisyes Xmas Clus Withhold..,
Line of Crean - Nanorzl Penn

Taal Jiter Currant Lisbildses

Tatal Current Lisbilwes

Talal Lisb hues

Egully
Copiy Skock
DCistributions
rontol ho.se oxpanse
Lisinbuticns - Clher

Total Gismnbutors

RRetainad Eornirgs
Het income

Total EqQuaty

TCTAL LIABILITIES & ZQU TY

Apr30,'°5

3,188.94
23,740 52
22,602.48
23,854 40
-1,232.60

150.67

12,384,538

25,775,524

2L,775.54

48,140.22
-12,691.20

4,144,323
39,285.29

ERL-X:¥]

802.08
803.39

79.4062.13

100 60

-4,3411 €0
-855 657 At

-969 998 J1

£99.657.04
110,021,834

28,778.87

©¢,662.13

DIV L0504 42Uz

Zage 1
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FIL Futancial Data. [n addition to demonstrating your technical fitness, you must also demonstrate that you possess the nancial fimess to
provide the proposed Iransperiation service. You mey wse the “Statement of Fivancial Position™ which [ollows this page ar supply a balance
sheet prepared by an accountant, You need only pravide the applicable informution, Please fect free (o also provide clarificasion intormation
with your “Statement of Financial Prsition”, which explaing why you belicve you have sufficiem funds to ensure your transportation business
can provide reliable service to the public ip a sale manner.

Note: Commission regulations require that i the applicant is o partnership, limited partnership, hmited liubility purtpership, limited
liahllity comtpany, or corporation. this guestion applics to all partners, members, sharchalders and corporite officers. Each
individval holding sy of these positions stould provide o separate page ldentifying the individua) sand a statement of his/her linnncind
position.

g_ae A-#A-cf‘-tu(

Statement of Financizl Position (3alance Shea)

As of (dawe)
Currem Assets
Cash
Other Current Assels (specify)
Other Asscls
Moter Vehicle Equipment
Huilding and Suuctures
OfMoe Equipment
Investments and Funds (specify)
TOTAL ASSETS
LIABILITIES

Curtent | jabilitics {Due within one year of date)
Long Term Linhilities (Due afler ane year of date)

TOTAL LIARILITIES

NET WORTL QWNER'S EQUITY (Subtract total liabilitics from iotal assets)

Disclaimer: Applications are public records and can be accessed on the PUC's website. DO NOT provide socinl security
numbers, eredit card numbers, baonk account aumbers, tax informatinn, or any other confideuntial informatian on your
applicatien, business plan, or verificd statement forms.




Verification of Statement
The undersigned deposes and says that he/she is authorized to and docs make this verification and that the facts sct forth therein arc
truc and cormect to the best of hisdwr knowledge, information, and belicf. The undersigned umderstands that false stetements herein are made
snbject to penntties of 18 Pa. C. 5. Sectign 4904 relating Lo unswoem falsification to suthorities.

Z//ga )5
(Datef !

(Signature) (/
Foise Timg ~Toned 6k

(Name and Title, printed or pyped

L.

£
(= 0]

RECEIVED

JUL 29 2015

PA PUBLIC UTILITY Commi
581
SECRETARY'S BUREAU on




Jun o o usarp wranny s feiping nanas Fa MV U eV e M

ExH@iT 4

DRUG-FREE WORKPLACE POLICY

itis the purpose of Granay's Helping Hands PA. Inc. {the "Company™ to help pravide a safe, healhy. efficient and
drug-free wark environmenl for our clients and our employees. With this geal in mind and because of the sericus drug
abuse problem in today's workplace, we are esfablishing the following drug-free warkplace policy (the "Policy") for
existing and fujure employees of the Company

The Company axplicitly prohibits;

* The use, possession, solicitalion for, or sala of narcaotics or ather illegal drugs, zlcohol, or prescriptian
megicalion withoul a prescription on Company ¢r client premises or while performing an assignment,

¢ Being impaired or under the influence of legal or illegal drugs or alcohal away from the Company or clien
premises, if such impairmeni or influence adversely affecls the employee's work performance, the safety of
the employee or of others, or puts at risk the Company's reputation.

* Possession, use, solicitation for, or sale of legal or iliegal drugs or alcohal away from the Company or client
premises, if such activity or involvement adve-sely affecis the employee’s work performance, the safety of
the employee or of others, or puls at risk the Company's reputation.

s The presence of any delectable amount of Frohibitad Substances in the employee's system while at work,
whiie on the pramises of the company or its clients, or while on company business. "Prohibited Substances”
include illegal drugs, alcohol, or prescription drugs not 1aken in accordance with a prescription given to the
employae.

The Company will conduct drug and/or alcohol testing under any of the following circumstances;

¢ RANDOM TESTING: Employees may be selected at random for drug and/or algohol testing at any interval
determined by the Company, including prior to employment.

¢ FOR-CAUSE TESTING: The Company may ask an employee to submit to a drug and/ar aicehol lcst at any
lime it fecls that the employee may be under the influence of drugs or alcahol, including, but not limited to,
the following circumstances: evidence of drugs or alcohol on or about 1the employee’s person or in the
employee's vicinity, unusual conduct on the employee’s part that suggests impairment or influence of drugs
or alcoftol, negative performance paiterns, or excessive and vnexplained absenteeism or lardiness.

s POST-ACCIDENT TESTING: Any employee involved in an on-ibe-job accident or injury under circumstances
that suggest possible use or infiuence of drugs of alcohol in the accident or injury evenl may be asked to
submit to a drug andlor alcohol lest, "Involved in an on-the-job accident or injury” means rno: only the person
who was or could have been injured, but also any employee who potentially contributed te the accident or
injury event in any way.

THIS IS A ZERO-TOLERANCE FOLICY. If an employes is tested for drugs or alcohol pursuant to this Policy or
outside the employment context and the results indicale a viclation of this Policy, or if an employee refuses a request
to submit to testing under this Policy, the employee shall be discharged from employment.

As a condition of employmenl, all employeas are reguired to notify the president of GHHM of any criminal drug statute
conviclion for a violation accursing in the workplace no later than five (5) days after such convictian,

Any testing performed under this Palicy shall be performed by the Company at the Company's place of business o,
upon request by the Companty, al an outside latoratory that regularly conducts drug and/or alcohol testing. Such
testing may be conducted at any time cor place and shall be conducted with at least cne (1) witness present,

THE RESULTS OF ANY TESTING PERFORMED UNCER THIS POLICY SHALL BE FULLY ADMISSABLE IN A
COURT OF LAW.

As a condition of employment, each employce shall agree to 1his Policy, with such agreement being evidenced by the
emplaoyae's axecution of the Employee Agreement and Consent to Drug and/or Alcoho! Testing,

RECEIVED

‘ ' ' - JUL 292015

Revised 8/24/10
PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAY




Jun 1015 03:43p Granny's Helplng Hands Pd G110 204 4202 p.g

SUPPORTING STATEMENT FOR THE APPLICATION

At Docket Number A-2012-2375687

32 Pa. Code Section 41.14¢a). states that an applicant secking motor common carrier authority has the burden of demonstrating
that approval of the application wiil serve a usetul public purpose, responding to a public demand or need. This forin documents
a sluternent of support on behalf ol the applicant to demonstrate need by the public for the service the applicant wishes to affer.
This form may be duplicated as necded for use by cach supporting witness.

The Commission requires: 1) supporling witnesses must give evidence proving they need the upplicant’s service: 2) the
supporting witnesses must identity origin and Jestination points in Pennsylvania which they require transportation AND those
points must 1all within the operating Lerritory gpocified in tho upplication; and 3) there musl be u sutTicient number ol supporicrs

for the proposed vperating territory.

Failure to demonstrate # poblic need for the application will result in the application’s dismissal.  “ailure 1o oblain supponing
statements Irom witnesses in all parts of the propased operating lemritory could result in the Commission granting only limiled
authority copsistent with the need demonsirated by the applicant




Please print or type.

Name of Supporter

%Qw@% /Km/}«, Lp A2 T 3N

328 BProddanes Ken X Qust oo Ta. 19018 3@37

Street Address City or Munigipality State Zip Code

%ﬁ @Wﬁ Ndpw; 7#wl/>~

Name of A'pplicantJ
¢ Describe the type of transportation service needed.

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

(i, Larwi

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly

basis? M | M Jig

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Mo
¢ Have you supported similar applications in the past? If so, who was the applicant?

/Moo
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information. and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

L o 4 S/ﬂmﬂ?@ Olp=17-/5

(Signature of Su;l)j)orter) (Date)

She Mes Ann Thacaton RE@EEVE@

(Supporter 5 Narhe printed or typed)
JUL 29 2015

PA PUBLIC UTILT

Y COMMISSION

SECRETARY'S BUREAU




Please print or type.

. JOS@“PH \Bﬂe« 8{ -

100 Eist Glenolden  _Ave. @{ﬂ()lden 24 1903,

Street Address Cily or Municipality State Zip Code

Gf&nm(\ . Helnng Hands P e

(
Name §f Appﬂuzml

» Desgribe the type of transportation service nceded.

e Cpportments  Ecands

o  What will be the usual origin and destination? Please give specific locations, such as
name of cities, boroughs, or townships.

Ohﬁﬂf’/f\ “‘ZmC\ DX p(uﬁgt& ‘\6(000’\&[

o [How frequently is this service nceded? Exampie: Is it on a daily, weekly, or monthly
basis?,

& - \DMK\L‘

o Are there others in your area who provide this service, and il so, why do you prefer not to

usc them?
Not Swd O,{i ‘

e Have you supporied similar applications in the past? If so, who was the applicant?

Np .
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his/her

knowledge, information, and belief.

The undersigned understands that false statements herein arc made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authoritics.

Lt 2 ok EF b0 S Tuly 21, 2sis

{Sigbdiure of S¥pporter) (Date)

deseph Dosrp,_Sk. RE i
(Supperter’s Name, printed or T'yped) ey EVE @

JUL 29 2015

PA PUBLIC UTILITY CoMm
MISSION
SECRETARY'S BUREAU I




Please print or type,

Dipne  Frtfinson

Name of Supporier

/)08 Easr (olenslcient Ave -~ APr m@-G Cofismep | ol spu /1G035¢&
Street Address City or Municipality State Zip Code

[ jyr@-w}ﬁ Hilpoo  Heodls

Name ol Apﬁlicuxy

e Describe the type of transportation service needed.
TFo CREANTS
IR RPPO/NTMENTS

Shepp i
AN i e i ds . _ _
o  What will be the usual origin and destination? Please give specific locations, such as

name of cities, boroughs, or townships. .
Gisnolden T8 I13ARCOmMmp ) A - fled T-)&’EF
Te A ~ K!N? - PRuUusS e o by 5T

o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? A e f¢ Ly

o Arc there others in your arca who provide this service, and if so, why do you prefer not to
use them? Nor ThaT L Iinvew b-f/

¢ Have you supported similar applications in the past? If so, who was the applicant?
N

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/shc is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are truc and corrcct to the best of his/her

knowlcdge, information, and belief.

The undersigned understands that false statements herein arc made subject 1o the
penaltics of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

K rinss Frtlioma pne July ai, Aot

(Signature of Supporter) {Date)

e RECEIVED
-
JUL 292015

PA PUBLIC UTILLTY COMMISSION
SECRETARY'S BUREAU



Please print or type.

]\/\ ARY \@QO.N(\)

Name of Supporter

AhAQd ﬁwu STReeT pHILABaPHﬁ P4

Street Address City or Municipalicy State Zip Code

GQF\NM,S HELP:M(J. H‘P\ﬁ‘bs pﬂ" JMQ-

Name of Applicant

¢ Describe the type of transportation service ne

1+
OCTape [\WOINTMEI&TS‘ é@cau SH’APP;M& 'EUANBS

» What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

pﬂu,(-\bgb? Her ’
e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly

basis?
—

lwaicg Lk‘ ERILY

s Are there others in your area who provide this service, and if so, why do you prefer not to
use them?
NO, @ (1tE (losTiy

e Have you supported similar applications in the past? If so, who was the applicant?

ND .

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge. information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

Dl g} Shecyey b ~/FS

(S&‘gnaturg/of Supporter) (Date) -

W ey 0 Borstiove RECEIVED

(Supporter* sﬁame printed or typed) JUL 29 2005

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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B iosiience.  Click-N-Ship®

;—;ﬁgﬁf" 9470 1036 9930 0015 6783 29 0181 1000 0021 7105
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PRIORITY MAIL EXPRESS 1-DAY™

HELEN M LYNCH Scheduled Delivery Dale: 07/30/15
SALAMAN, GRAYSON & HENRY Ref#: Granny's
100 S BROAD ST STE 650
PHILADELPHIA PA 19110-1030 0007
B099
g < 11
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