
SALAMAN / H E N R Y 
ATTORNEYS AT LAW 

Midiacl S. Henry. Esq. 
mslicm'v<?7)Siiliininiillcni'v.i'nni 

Rosemary Chiaveua. Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

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

July 29, 2015 

JUL 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Dear Secretary Chiavetta: 

Enclosed please find 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 office wilh any questions you may have. Thank you for 
your assistance. 

Respectfully, 

\ 

MSH/hl 
Enc. 

100 SOUTH BROAD STREET, SUITE 650 - PHILADELPHIA, PA 19110 
TELEPHONE: 215-568-1500 - FACSIMILE: 215-557-6353 
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A Professional Corporalion 
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Michael S. Menr>'. l i ^ l 
Mishcnrvffflsi'hkm'imHip.coni 

PA P v C 
SECRETARYVBUREAU 

July 8,2015 

Secrclary's Office 
Pennsylvania Public Ulility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Rc: 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 free lo conlacl my office wilh any questions you may have. Thank you for 
your assistance. 

Michael S. Henry 

MSH/hl 
line. 

JUL 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

THE HOI.LOWINO INFORMATION IS REQUIRED TO OKIlvRMINE THE APPLICANTS RTNI-SS TO OPERATE. STATEMENTS 
SKOUm UE TYPED OR PRINTED. ILLEGIBLE STATEMENTS WILL DELAY YOUR APPLICATION. 

RE : File A-2014-2449185 

(PUC Application Doekel No.) 

CRANNY'S HKLl'IW: HANDS PA Inc. 
(Lc]Ui1 Niinic or.'Vpplicunl) 

Lei's ( in Trarsiwrtalidn 

(Tnitlc NaniL-. iTaiiy) 

I l l N. IjinsJowne AVP.. A l f.jnKtlmvni.' PA 19050 
StoviA Address (principal place of business) Cily or Municipality Sum: Zip Code 

lilts document is a Imsinc ŝ plan, or your proposal lor providing the iranspomilicn for which you arc makinji [implication. Prior lo deciding lo 
make application fbropL-nningaiiilioriiy from the Public Utility Commission, ynu likely gave mucli consideration to the manner in which you 
would operate the business in order lliai you could provide saiisfaciory service to your customers and so that you could make u icusonabtc profit 
As part of die application process, you must provide iht Commission with your proposal lo provide lhe Iransporlation service. 

You arc encourages to provide us much inlormalion ns possible lo fully exphiin your plan, Ifyou fail to provide sufficiunl infurmation nbouL 
subjecLs listed below, it may CULM: the review of your iipplioaiion to be delayed until you provide the ncce'isnry informal ion. Ifyou need more 
space to provide your explanation, please attach addilional pages that list Ihe uppropriaic item by number. 

I . IdetUily the person provi ding die informal icKi by giving youi name and imlicalc whether you arc lhe owner, employee, officer, or anonicy for 
the uppliciltil. 

Eltiise Jav^lnnrs, Owner 

2. List the appl team's attl Nation (owner, manager, controls) with any oUier carrier, wilh the description of alTilialion. 

N/A 

3. Describe the applicant's business experience, particularly any experience relating lo the opcraiion ol'a iraitsporlation service. An explanulioit 
of education or training ihat you Iwlicvc may be relevant may also be included. 

fclfiise Jay-Junes Hjiplicunt has suecesMfully ownrj ,nnd managed hnmcenrc agrncics fn»ni the period in present. Commonly u ithin 
Ihe dally run tine of that husiness. Eloisc lias often supervised tlie.sehcdnliug und organi/nlion of required transportalion needs fur 
person-i. who either did not own vcliif les or who were not able to drive llKinsclves. 
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1. [Jescrihc Iho pliysicai locution, Io include the ofTicc area, office mucliiues lhat wil l be used, and where vehicles will be slored. Household 
goods in use curriers should include :i description oftheir storage fiicililies, il'appl icable. 

The |iti>'sical location of the office is 111 N. I.ansriownc Avi-., Soitc A l . I.Jinsdowne PA 19050. The ollice space incl jdev off-strccl 
parking for storage of the vehicles. 

5. In regard io >oiir communication nc.work. please explain How you will receive customer requests for transporuition. how you will dispatch the 
vehicles lo fulfill rct|ucsl, and continuous eommunicction with drivers. 

At start up the service, calh wil l come into a telephone number, which wil l be maintained by a Dispatch operator who wi l l take Itir 
rcqucsr for service, set up the appointment us per location and date, and then assign a driver. Operator wil l record the transport 
information on the office log. The custonicr's name and inform a tion wi l l be given to the usstgiied driver. (Per test message) Driver wi l l 
record infonnation on his schedule. On the dale of the destred tr ip, the operator wi l l phone customer to confirm need *nd tirnc uf 
driver's a r r i va l Driver wi l l arrive at thr consumer's home, consumer wi l l board transport to be taken tn their destinotinn, upun arrival 
of the dcslinmion driver wi l l rvcurd lime of arrival and plinne office lo confirm with operator. Company is currently seeking dispatch 
software products. 

b. Please explain: 

a. Your hiring standards for drivers: 

Qualified drivers must include the following: 

• Real least 21 yeiirs itf iige 

• Possess a valid Pennsylvania driver's license appropriate for vehicle 
• Receive a physical exam inn tion including n vision test prior to hire and annually thcrraficr. 

• Obtain the criminal history prior lo hire and two years afler 

• I'lidcrsland that company performs rundom drug and alcohol testing with a zero tolerance rule, which may 
terminate driver or first offense 

• Applicant wil l nol be eligible to drive i iul i l company has confirmed a clear and positive review of drivers liislory 
from every state in whk l i that person held H motor vehicle operator's license or permit during the preeeditifi 3 
years. Kolluwing receipt of (be initial driver history report, a common or conlract carrier shall, al least once every 
12 monllis fruju IIHT date of the last rc|>ort, oblain a driver history for earli driver operating under ils nuthority 
from the appropriate agency of the Slate in which lhe driver held an operator's license during Ihe time period. 

• Review for the state of PA wi l l be performed via website apps-pii.r^iiv.eoni/idi/iKcount/loiiin at the rate of SS.OO 
per license cheek www.iitlcliiis.C(tni/ci'iiiiinal-rfford.liiml 

• A copy of Ihe driver history shall he maintained by the common or contract carrier fur a l least 2 years. 

• Drivers musl have appropriate tnsiiraace coverage IOt),OOti,'3(H),000 bodily injury. 

• Driver musl he willing to provide door-to-door services. 

b. Your system lo ensure prospective drivers will he subject to u criminal bitckground check: 

A l l applicants at the time of application will be informed that the company wil l screen for criminal history background using 
the Patch online system. 
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c. Your driver trainmg progiain; 

Company's driver Iraining program will consist nf topics such as : 
• Prc-rcquisilcs thai require annual or bi-annual updates sued as Safe driving techniques. Drivers licensing, pbysirals 

and insurance certificates. 
• Incident reporling is to include accidents, damage to the vehicle, reporting repairs needed lo Ilie vehicle, what to do 

in (he event of injury of drivers or tuslomers, approaches to properly handle disgruntled customers. 
• Docunieitcilion of daily log and how 1» properly daily inspect vehicle, and rcpurliug lindings to company. 
• Employee hctielits, dress code, employee business und prufcssiuriiU etiquette. 
• Proper procedure for daily observalion checks and reeoani/ing inechnnical defaults. 
• Prnpcr procedure for call out for vacation 
• Prnper procedure to return lo work afler sichuess or leave 

• Review of dru^ and alcohol policy and zero tolerance rule 
• Training and doeunicnlatinit of pick up instructions and destination arrival instructions 
• Training on document ation and confidentiality of cuslomers informalion 
• Training rcj^ardint; safe entrance and exiting the vehicle 
• I'rnccdiire for handling customer's personal hclongings 
• Streetwise tips 
- Rules for fluidc dog upon vcliicle 

d. Your system for ensuring thai yom drivers arc properly licensed at all tirr.es: 

The company will perform monthly checks with lhe Department of Transportation to ensure thai the drivers are adet|ua(clv 
ti tensed via online check system. If driver has had more than one Slale licensing, the monthly check will be through a 
nanonwide nnlineserviee. 

c. Your system lo ensure lhal all drivers will be subjected to a criminal background check every Iwo years: 

Company administrulivc assistant will have the task of maintninini* the applicant's chart and us protocol, a criminal 
background will be reviewed every two years. 

f. Your policies njyanJing alcohol and drug use by your drivers. 

Company has a zero-tolerance drug policy (bat allows us to randomly screen for drag and alcohol. See Attached exhibit 1 
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9. As proof thai an effort lias been made lo determine that insuniuce is aflbrdable, list die name and phone number of insurance agents you 
IKIVC conuictcd and the prices of premiums they have quoted. 

Agency: First National Insurance 
Coniact: Mr. Alan Kleenum 
Telephone Number 215- 357 X4M 
Premium: $6,500 

10. Criminal Record. Has the applicant been convicted of a misdemeanor or felony for which applicant remains subject lo supervision by a 
court or txirrectional institucion? YliS NO X 
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2 m PM 

oe/i :/i s 

Granny's Helpng Hands PA, Inc. 

Balance Sheet Standard 
As ofAorilSO. 2015 

Apr30 , " S 

Assers 
Currcnl A:;sols 

ChacWntyEyvirgs 

C r i M n s Oar* Savings 

BOA - Mow 

H O f - f A 

G 'Jnny ' i working 

(Stannys pay roll 

Noilonal P o r n - ChocKnn 

Tolal Cliack ing /Saw rigs 

O m c i Cuf 'cnl * s s i i s 

Duo trcMD Ejro<or 

lo tn l • th f t -C i . r -an lAssu ls 

Tolal Cuf ionl Assets 

Fixed A M O I S 

Aecumiilatoa Depreoai ion 

FLrr i luro & Tixturc 

Transportflboo Hqupmcnt 

Total Flxoa Assets 

loan tocoivoBIc - enoio^oc 

Toial Olr i f i Assets 

TOTAL ASSIITS 

LIABILITIES £. E O U I T v 

C u r r t r l u. ib i l i tes 

Cltior Cutrent JaUl i t ies 

t m r t a r * * XmasCluavr t tnhold. . . 

LtTe o l Credit - .Vatioral Ponn 

TnTnl Oinn" Cii 'Mini Liabii i imi 

To:al Curiunl Llati l i l ias 

Total U LIB laws 

Ecully 

Copila SlocK 

D is r lb i i t i on i 

rwitnl ho..an OXROISO 

Dinlribulions - Oilier 

To l.i I DlninDuliortt 

Reloinod Eormrgs 

Not i rcomo 

Total Eqt i iy 

TCTAL LIABILITIES K =QU TY 

3, IBB,9* 

23.71002 

23,35 <t.t0 

-1,232. B0 

150.D7 

.'H,.36i,38 

25.775.54 

-12 .69 l . :0 

4.14-1.13 

39,265.20 

718,12 

t .01b.00 

&3,867.26 

.SE».aH2 26 

- i . M i . e c 

•aS5.6S7rii 

•969 99331 

e99,657.'34 

110,021.34 

3S.779.37 

56,662.13 

: 'age 1 



jun iu i t > u a : ^ p uranny s Helping Hands Ka blU ̂ 844202 p./ 

I I . I'iiiaiiciii! Data. In atltliliim lo dciiuinslruliiis your ttchnieal riltioss. you must also dcmonstrak liiiH you possess the llnancial Htncss tu 
provide ihcpr^ioscd Iransporlalio" service. You may use the "Sialement ol'l-'iiiiinua] Position" whicli follows this pajjcoi supply a balance 
sheet prepared by an accounlant. You need only provide lhe applicable infomiution. Please leel free to also provide clarification inlbrmation 
whh win "Sialement <rf I 1 inancial Posiiion". which explains why you believe you have SLifficieni funds to cnsuit your transportation business 
gan provide reliable service to the public in a sale manner. 

Note: Commission rcgutations require tlial if UK applicant is a partnership, Iimi led partnership, limited liability partnership, limited 
liability company, or corporation, this qiicslion applies to Jill partners, members, shareholders and corporate officers. Kach 
individual holding any ofthese positions should provide a separate page ItlcntEfying the individual una a stalemenl of his'lier (inaneitil 
position. 

Slatement ol Ttiiancial Position (linlnncc Sheet) 

As of (tiaie) 

ASSETS 

Currcnl Assets 
Cash 
Other Currciu Assels Cspecily) 

Other Asscis 
Motor Vehicle Utiuipment 
BuiMiny and Sirucuin£ 
Oflice Equipment 
Investments and Funds (specify) 

TOTAL ASSETS 

UABIUTIES 

Current I.iabilities (Due within one year of dale) 
Long Term Liabilities (J3uc after one year of datu) 

TOfAU MABi'l.lTIES 

SE"!' H'OffW/ OH'/VEfi 'S EQUrfY (Subtract tola/ iiabiiifhs/rom totul assets) 

Disclaimer: AppEicutions are public records and cim be accessed on Ihe I'UC'i wctwile. DO NOT provide social security 
mini hers, credit card numbers, bank account numbers, tax information, or any other confidenlial inftirmilinu on yuur 
application, business plan,or verified statemenl forms. 



Verification of Statement 
The undeisigncd deposes and says that heAhc is authorized to and docs makx this verification and that the facts set forth thac in arc 

true and correct to the best of his/hu* knuwledgc, information, and belief. The undersigned understands that false statements herein arc made 
subject to penalties of IK I'a. C. S. Sectim 4904 relating lo unsworn falsification to authorities. 

JUL 2 9 2015 

SECRETARY'S BUREAU 
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DRUG-FREE WORKPLACE POLICY 

It is the purpose of Gtanny's Helping Hands PA. Inc. (lhe "Company"! to help provide a safe, healthy, efficient and 
drug-free work environmenl for our clients and our employees. With this gear in mind and because of the serious drug 
abuse problem in today's workplace, we are eslablishtng lhe following drug-free workplace policy (the "Policy") for 
existing and fulure employees of the Company 

The Company oxplicilly prohibits: 

• The use, possession, solicitalion (or. or sale of narcotics or other illegal drugs, alcohol, or prescription 
medicalion without a prescription on Company or client premises or while performing an assignment. 

• Being impaired or under the influence of legal oi illegal drugs or alcohol away from the Company or cJienl 
premises, if such impairmenl or influence adversely affecls the employee's worfc 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 illegal drugs or alcohol away from the Company or client 
premises, if such activity or involvement adve'sely affects the employee's work performance, the safety of 
the employee or of others, or puts at risk the Company's reputation. 

• The presence cf any delectable amount of Prohibited Substances in the employee's system while at work, 
while on Ihe premises of the company or its clients, or while on company business. "Prohibited Substances-
include illegal drugs, alcohol, or presaiption drugs not taken in accordance with a prescription given to the 
employee. 

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 alcohol testing at any Interva1 

determined by the Company, including prior to employment. 

» FOR-CAUSE TESTING: The Company may ask an employee to submit to a drug and/or alcohol test at any 
time it feels that the employee may be under the influence of drugs or alcohol, including, but not limited to, 
the Following circumstances: evidence of drugs or alcohol on or aboul lhe employee's person or in the 
employee's vicinity, unusual conduct on the employee's part that suggests impairment or influence of drugs 
or alcohol, negative performance palierns, or excessrvo and unexplained absenteeism or tardiness. 

• POST-ACCIDENT TESTING: Any employee involved in an on-lhe-job accident or injury under circumstances 
that suggest possible use or influence of drugs or alcohol in the accident or injury event may be asked to 
submit to a drug and/or alcohol lest. "Involved in an on-the-job accident or injuryT moans no: only the person 
who was or could have been injured, but also any employee who potentially contributed tc the aeddent or 
injury event in any way. 

THIS IS A ZERO-TOLERANCE POLICY. If an employee is tested for drugs or alcohol pursuant to this Policy or 
outside the employment context and tho results indicale a violation 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 employees are required to notify the president of GHH of any criminal drug statule 
convidion for a violation occurring in the workplace no later than fh/e (5) days after such conviction. 

Any testing performed under this Policy shall be perfonned by Iho Company at the Company's place of business or, 
upon request by the Company, al an outside laboratory that regularly conducts drug and/or alcohol testing. Such 
testing may be conducted at any time or place and shall be conducted with at least one (1) witness present, 

THE RESULTS OF ANY TESTING PERFORMED UNDER THIS POLICY SHALL BE FULLY ADM IS SABLE IN A 
COURT OF LAW. 

As a condition of employment, each employee shall agree to Ihis Policy, with such agreement being evidenced by the 
employee's execution of the Employee Agreement and Consent to Drug and/or Alcohol Testing. 

R e v i s e d 8 /24 /10 

• JUL 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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SUPPORTING STATEMENT fOR THE APPLICATION 

At Docket Number A-2012-2375687 

52 Pa. Code Section -11.14(a). slates thaLan applicjim seeking moior common carrier i iuihority has the. burden o f demonstrating 

lhat approval o f l h c iippticaLion w i l l sen-c a useful public purpose, responding to a public demand or need. This form docutnenis 

a sUitetricrit o f support on behalf ol ' the applicant to demonstrate need by the public for the service the applicant wishes lo offer. 

This form may be duplicated as needed for use by each supporting witness. 

The Coimnission requires: 1) supporting witnesses must give evidence- proving they need the uppl icanfs service; 2) the 

Supporting witnesses musl idenli ly origin and destinution points in I'cnnsylvanin whicli ihcy require transportalion A N D those 

p o i n t s m u s t ta l l w i t h i n the o p a r a i i n g l o r r i i o r y s p u c i f i o d i n tho u p p l i e u t i o n ; and 3 ) Ihurc muaL be u :iulTietenL n u m b e r o l ' u u p p o r t c r a 

for the proposed operating lerrilor>'. 

Failure lo demonstrate a public need for the uppl iui l ion w i l l result in the applicntion's dismissal. Fuilurc to ohiain supporting 

statemcnls from witnesses tn all pans o f the proposed operating lerritory could result in the Commission granting only l imited 

authorily eonsislent wi th tlie need demonslnued hy the appiie:inL 



Please print or type. 

0 
Name ctf Supporter 

Street Address City or Municipality State Zip Code City or Municipality Zip Code 

Name of Applicant 

Describe the type of transportation service needed. 

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

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

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

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

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. 

(Signature of Sur&orter) (Date) 

(Supporter's Name, printed or typed) 
JUL 2 9 2015 

SECRETARY'S BUREAU 



Please print or type. 

mth vhoerr 8r-
Nan c of'Siipporicr 

State Zip Code Street Address Cily or Municipality 

lhaC [\ar\(i^ , -PA \AC. 
Name ()l"Appl cant 

Describe the type of transportation service needed. 

vbotfof ObtoinbnenU bond's. 
l v 

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

Ch(s,\u ^ 4 ^ bjj Prussia f̂ooor̂ il 
• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 

basis^ i \ 

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

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

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 (herein are true and correct to the best of his/her 
knowledge, information, and belief. 

The undersigned understands that false siatements herein arc made subject lo lhe 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Sifjfxrture of Srfpporter) (Date) 

(Supporter's Name, printed or Typed) 

JUL 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Please print or type. 

-J>/A7/V£_ Pfltf<mart 
Name of Supporter 

Stretit Address Cily or Municipality State Zip Code 

/ Name of Appl icany mis. 

Describe the type of transportation service needed. 
To a tl n ri. 5 

Vr?.- /Zfpp/tfyme/uvs' 
AC p p t'sflJ -5 , 

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

To prt.* - K/HJ ~f pKW>r^ ~n ah.***** 

Mow frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? •v/eeftL.y 

Arc there others in your area who provide this service, and if so, why do you prefer not to 
use them? N\oT TAwT X 

Have you supported similar applications in the past? If so, who was the applicant? 
No 

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, inforniaiion, and belief. 

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

(Signalure of Supporter) (Date) 

(Supporter's Name, prinied or Typed) 

a ^ba* Pus 

JUL 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Please print or type. 

Name of Supporter 

£ 3 1 
Street Address City or Municipality State Zip Code 

ALL. 
Name of Applicant 

• Describe the type of transportation service needed. 

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

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

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

M0» A u-T-rte cos re? 
• Have you supported similar applications in the past? If so, who was the applicant? 

MD -

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. 

(SSgnature'of Supporter) 1 

(Date) ' 

(Sup'porter'ŝ ame. printed or typed) JUL 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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