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LUVIVIUNVVEAL | H OF PENNSYLVANIA ‘ff/’
PENNSYLVANIA PUBLIC UTILITY COMMISSION :

P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

A-2014-2449186
May 8, 2015

MICHAEL S. HENRY, ESQUIRE
SALAMAN, GRAYSON & HENRY, P.C.
100 S. BROAD STREET, SUITE 650
PHILADELPHIA PA 19110

In Re: A-2014-2449185 APPLICATION OF GRANNY’S HELPING HANDS PA, INC.
T/A LET'S GO TRANSPORTATION, LLC FOR PARATRANSIT SERVICE.

Michael S. Henry, Esquire:

The above referenced application has been assigned for review without oral
hearing as a restrictive amendment has been agreed on. In order to reach a
determination on the application, you are required to file verified statements in support
of the application in accordance with 52 Pa. Code §3.381(e)(1).

You are required to file:

A. BUINESS PLAN OF APPLICANT. :
B. SUPPORTING STATEMENTS FOR THE APPLICATION.

The verified statements should be in paragraph form. Each heading contained
in the attached minimum outline form should be a separate section or paragraph. The
enclosed form may be used for your convenience.

Please be aware of the fact that the verified statements will be reviewed
based on the Commission’s decision in the Application of Blue Bird Coach Lines,
Inc., (A-00088807, F.2, Am-K) 72 Pa. P.U.C. 262 (1990), which indicates: (1) the
supporting witnesses must give evidence which is probative and relevant to the
application proceeding; (2) the supporting witnesses must identify Pennsylvania origin
and destination points between which they require transportation and those points
must correspond with the scope of the operating territory specified in the application,
including request for vice versa authority; and (3) the number of witnesses which will
represent a cross section of the public on the issue of need will vary with the breadth of
the intended territory and commodity description. You are proposing service from
points in the counties of Chester, Delaware, Montgomery, and Philadelphia,
Pennsylvania; therefore, it is necessary for you to include supporters from points in that.

area. A sample form for supporting witnesses has also been enclosed. This form may
be copied for the use of the supporting withesses.



In accordance with 52 Pa. Code §3.381(c)(1)(iii)(A)1), applicants are given
an initial 30 days to file verified statements; your statements will be due on or
before June 8, 2015. Pursuant to 52 Pa. Code §3.381(c)(1)(iii)(A)IV), additional
time to file verified statements, up to 45 days, may be requested by letter
explaining the extenuating circumstances why an extension of time should be
granted. This written request must be received prior to the initial due date of the
verified statements. Failure to file this information within the allotted time, or to

receive an extension as specified above, will result in the dismissal of your
application.

Questions about the application should be directed to me at (717) 214-7155.

Sincerely,

W/ﬁ@f%

David P. Thompson
Compliance Specialist
Bureau of Technical Utility Services

Enclosures
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SALAMAN, GRAYSON & HENRY, P.C.

ATTORNEYS AT LAW

Michael S. Henry, Esq.
mshenry@sghlawgroup.com

June 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 Sit/Madam:

I represent the above named applicant in regard to Application # 2014-2449185. We
would like to request an extension of time of 45 days to file the Verified Statements requested on
May 8, 2015. My client is the owner of ongoing business which has recently been involved in a
lawsuit and a workman’s compensation matter. Both of these issues have required substantial

time and effort on my client’s part in addition to operating her ongoing business and preparing
her new venture.

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

spectfuily,

Michael 8. Henry

MSH/hl

100 SOUTH BROAD STREET, SUITE 650 - PHILADELPHIA, PA 19110
'~ TELEPHONE: 215-568-1500 — FACSIMILE: 215-557-6353
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TS COMMONWEALTH OF PENNSYLVANIA

PR PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

.
B clage dnKaerten

IN REPLY PLEASE

REFER TO OUR FILE
July 14, 2015

Docket No. A-2014-2449185

MICHAEIL S. HENRY, ESQUIRE
SALAMAN, GRAYSON & HENRY, PC
100 SOUTH BROAD STREET, SUITE 650
PHILADELPHIA PA 19110

RE: APPLICATION OF GRANNYS HELPING HANDS PA, INC., FOR PARATRANSIT
SERVICE A-2014-2449185

Michael S. Henry, Esquire:

On July 8, 2015 the business plan and verified statements of support for Grannys Helping
PA, Inc., was accepted for filing and docketed with the Public Utility Commission. The
ss plan and statements of support were found to be incomplete. In order for us to complete
our analysis of your application, requires answers to the attached question.

Hands
busine

Please forward the information to the Secretary of the Commission at the following
address within ten (10) working days from the date of this letter.

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following statement with your responses: :

IL_ , hereby state that the facts above set forth are true and correct to
the best of my knowledge, information and belief, and that I expect to he able to prove
the same at a hearing held in this matter. I understand that the statements herein are made

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to
authorities).

The blank should be filled in with the name of the appropriate company representative,
anid the signature of that representative should follow the statement.
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CRNIND YLVANIA FUBLIC ULTILITY COMMISSION
400 NORTH STREET 2"” FLOOR, HARRISBURG, PA 17120

July 21, 2015

IN REPLY PLEASE
REFER TO OUR FILE NUMBER
A-2014-2449185

Michael S. Henry
100 South Broad Street Sunite 650
Philadelphia PA 19110

Dear Sir/Madam:

We are returning your Business Plan and Verified Statements of Support of Granny’s
Helping Hands, PA, Inc. to you because it is required for us to have an original signature. Please sign

in ink as indicated by the tab stating ‘Sign Here’ and return to the address listed at the top of this letter
within 10 days.

Once we receive your Response with your original signature we will be able to process as
needed. If you do not return within 10 days your filing will be considered unfiled.

Thank you for your attention to this matter.

Very truly yours,

Rosemary Chiavetta
Secretary

Enclosures
aw



 EXHIBIT “E”



é . SALAMAN / HENRY

ATTORNEYS AT LAW

Michael S. Henry, Esq.
mshenry@salamanhenry.com

July 27, 2015

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

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

Enclosed please find the additional information requested in the enclosed letter in regard
to the above- named application.

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

N { Respectfully,

i\/ e /

Michael S. Henry

MSH/hl

Enc.

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



I COMMONWEALTH OF PENNSYLVANIA

B PENNSYLVANIA PUBLIC UTILITY COMMISSION
Puc P.O. BOX 3265, HARRISBURG, PA 17105-3265
R e . N REPLY PLEASE
REFER TO OUR FILE
July 14, 2015

Docket No. A-2014-2449185

MICHAEL 8. HENRY, ESQUIRE
SALAMAN, GRAYSON & HENRY, PC
100 SOUTH BROAD STREET, SUITE 650
PHILADELPHIA PA 19110

RE: APPLICATION OF GRANNYS HELPING HANDS PA, INC.. FOR PARATRANSIT
T armuTen e e e A e e A S s
SERVICE A-2014-2449185

Michael S. Henry, Esquire:

On July 8, 2015 the business plan and verified statements of support for Grannys Helping
Hands PA, Inc., was accepted for filing and docketed with the Public Utility Commission. The
business plan and statements of support were found to be incomplete. In order for us to complete
our analysis of your application, requires answers to the attached question.

Please forward the information to the Secretary of the Commission at the following
address within ten (10) working days from the date of this letter.

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following statement with your responses:

L, - hereby state that the facts above set forth are true and correct to
the best of my knowledge, information and belief, and that I expect to be able to prove
the same at a hearing held in this matter. I understand that the statements herein arc made

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to
authorities).

The blank should be filled in with the name of the appropriate company representative,
and the signature of that representative should follow the statement.



In addition, information may Not be sent by fax or e-mail. All information must be
mailed to above noted address to be properly documented. Please direct any questions to David
Thompson, Bureau of Technical Utility Services, at (71 7) 214-7155.

Sincerely,

J

-

Y

y /
r S P _h
\"'// !f\.j. y a'( l(‘({.—q\'

Rodney D. Bender, P.E., Manager
Bureau of Technical Utility Services

Enclosure



Docket No. A-2014-2449185
Grannys Helping Hands PA, Inc.
Data Request

1. Please explain: Your hiring standards for drivers: (item #6(a)):

You indicated “Drivers must have appropriate insurance coverage 100,000/300,000 bodily
injury.”

Please confirm that all vehicles will be registered to the authority, the authority is responsible for
all insurance, and the vehicles must be properly marked indicating the authority.

2. Please provide: Statements of support representing a cross section of the public in

the intended territory. You are proposing service from the counties of Chester,
Delaware, Montgomery, and Philadelphia.

You provided two (2) statements of support from Delaware, and one (1) statement of support
from Philadelphia. The three (3) from Bucks County may not be considered as your restrictive
amendment does not allow you to provide service from Bucks County. Please provide

statements of support from Chester and Montgomery Counties to verify there is a need for this
service in those areas.



PG W
WERE THERE WHEN YOU NEED USI

GRANNY'S HELPING HANDS PA. INC.

July 20, 2015

Additional Statement

RE: Docket # A 20142449185

Vehicle Registration and Insurance.

All vehicles will be registered and insured as property of Authority Granny’s Helping Hands Pa Inc.

DBA Let’s Go Transportation Inc. In addition, all vehicles will be properly marked as company
vehicles.

Eloi Jopks

Presid

Granny’s Helping Hands Pa Inc./ Let’s go Transportation Inc

P O. Box 725 » LANSDOWNE, PA 19050
PHONE: (610) 284.4244 « Fax: (610) 284.4202 » EMAlL: GRANNYSHELPINGHANDS@VERIZON.NET
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Name of Supporter
75/ /L;ch/ Moy /’lm iy ﬂ-m/ Mol 'Ie\, /G003
Street Address City or Municipality State Zip Code

Gl‘anm/S ////7;!\( // /é /4 ,_LnC. 8%/55

ljﬁme of Applicafl J R 7

» Describe the type of transportation service needed.
: i .

* What will be the usual origin and destination? Please give specific locations, such as

name of cities, borou’gﬁzmownsmps /
ARbioge AkoMom; 3( By Mmkpv

) ) irlfz Woo
* How frequently is this service needed? Example: Is it on a daily, weekly, or mvgrft ly

besis? OCcAs ion k| _

* Are there others in your area who provide this service, and if so, why do yog_prefer not to

them? [
wethem?  TRANSNET X EcgotveT pretey b
st ol
* Have you supported similar applications in ast? If so, who was the applicant?

O
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.

I WM _4/22/15

(Signature of Supporter) (Date)

/ ){G Rk _@EH/

(Supporter’s Name, printed or Typed)

Nontgomery



Pleass print or type.

S 2N

J Name of Supporier

15—50? QSbour‘m, Rwee., %bm‘f‘on PA _1900]

Stract Address " City or Municipality I "7 iate Zip Code

S S N Dree  Groands \\C\t\)x;tj Hends

Name of Applicant \

¢ Describe the type of transportation service needed.

Y\’N&*& AV(QV\%‘YDH@\ (ov

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

Aowoipn - \ocas Yusiess

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

basis?
Ay rroatnlg

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

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

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 unswom falsification to authorities.

Of Llw 22/ %,aa | AR

(Signature of Supporier) (Date) -

Wil bk x%%p

(Supperters Name, printed or Typed)

WMotz



Please print or type.
e

) e" Mame of Supporter
1S9 (OS be W NL_ A Ao ~—Q~ &) V;’\G\-lzp_‘ o ‘@3 [G oo {
! Street Address . City or Municipality | State Zip Cods

EVHLU) A ey Gfanru‘\s \j\d\\‘)\\:\% Hands

Name of Apblicant

* Describe the type of transportation service needed.
P(Node_ *\fanSYD("ravaum

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

Absnc)“mm ~ ol busiesseg

« How frequently is this service needed? Example: Is it on a daily, wcekly; or monthly
basis?
QX WMo r‘s’@'\\'ﬁ

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

(\/\f\ww_ﬂ
¢+ 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, information, and belief.

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

(Signature of Supportery (Date)

if/\lg /B“Q ﬁl()\o B

(Supporterls Ngme, printed or Typed)

Montsmnce o
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] Name of Sup;iorter <
104 £ Linos Hiwvy. ] 3?4-« i o D
Street Address City of Municipality State Zip Code

Grgonds Mebpeq, Mands

Namd of Agplicant

¢ Describe the type of transportation service needed.

-

ffe?n&m:i *ans?o(% - CVOC%H Shcn‘apmﬁ ‘aPPDmM

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

L\OI’Y\‘&» - iOC@\ axers -— CotSyllel

* How frequently is this service needed? Example: Isitona daily, weekly, or monthly

basis? _ ,
oA \t-1
* Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Tlble. “+ans Poretton
* Have you supported similar applications in the past? If so, who was the applicant?

Noo
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 o the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

(Signaturc of Supportér) : ‘ : (Date)

(Supporter’s Name, printed or Typed)

Cé\@54’4/
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Nanfe’of Supporter

T £ Lpncabe: lum #5307 (patanil 7 19 5290

£

Street Address (/ City or Municipality State Zip Code
vt G e
@‘ﬁrﬁ.ﬁé.’,@ Ll AT (C\r\r\g,\:q \fxr(’_,\t\) a) ancls

Nafr€ of Applicant

¢ Describe the type of transportation service needed.

lr Qi e

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

Hbme, 10 APPD‘W%-B 211 Eoanss -

* How frequently is this service needed? Example: Isitona daily, weekly, or monthly
basis? . '
—foice- ol

* Are there others in your area who provide this service, and if so, why do you prefer not to
use them? Tuohe  Ava OSPO Zhor

» 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
knowiedge, 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.

s clrn Vel S

(Signature of Supporter) ate)

__Sdep Upi 54T

(Supporter’s Name, printed or Typed)

Chegbe™
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Street Address ~City or Municipality State Zip Code

C\(annq:s \'\4’,«\\»(‘\& A\\C»r\ds

Name of Apblicant )

¢ Describe the type of transportation service needed.
—f0ng, ’PGY fahers A aﬂmw}W‘fS % e ool

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

home. to apportmets — Cortsuwlle
* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly

basis?
2 X /rmorﬁ%
» Are there others in your area who provide this service, and if so, why do you prefer not to

use them?
L (naare—

» 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/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 hérein are made subject to the
penalties of 18 Pa. C. 8. Segtion 4904 relating to unsworn falsification to authoritics.

N //?]@W & Londpy 7/25 / Z
///M/Wf oaidow _ » ! .

-/ (Supporter’s Name, printed or Typed)

Chesteet
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Name of Supporter

427 OpkST ﬁaﬂﬁfﬁlﬁ /) ad /9 IKC

Street Address City or Municipality State Zip Code
. \ ] )
Q@ﬂm% \é\ﬁ\bu’\% Mends
Wame of Applicant

Describe the type of transportation service nceded. 0CeSS/ ble W&SWEL

What will be the usual origin and destination? Please 'give specific locations, Zlch as .

name of cities, boroughs, or townships. —{>& daLo&s XppPT, "}‘o a:/ g J[d]d/ /’l7

How frequently i§ this service needed? Example: Is it on a daily, weekly, or monthly
basis? / o 2+nceS amamljﬁ |

Are there others in }Qﬂl‘ ares who provide this service, and if so, why do you prefer pot to

uscthem? O /by o /5048 SeRvica—- ey only o 2.
M~ Lia= 5%, |

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
kmowledge, 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 anthorities.

g ~ o
g@g&&m& 7o 3 I
(Sigﬂﬂtul‘e of upporter) (D at e) ==

- :‘(‘1</~= pt] )nf{cg VA

* (Supporter’s Name, printed or Typed)

( heskers
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= I T e e ey i mApIOSS LTI UK. FIFS WTHING 1TECOTT MUSL D@ presented to Postal personnel if applying for a
service related refund. Refunds for unused postage paid labels can Le requested online 30 days from the print date.

PRIORITY
IS |« MAIL * x [
e lexeress: Click-N-Ship® Label Record DO NOT MAIL
PO ZIP Code IR Fint Rate
19110 | 2.pey ) K '
Welght Address to PO Box | Postage
ha ozs a $18.11 g
No Dalivery Contents Value COD Feo Ing. Fae \.. 94?0 1036 9930 0015 600 59
O saturday I3 i::;::;/ 31.00 $0.00 Signature Service:
Ship Date: 07/2712015
Total Postage 4 Fees Scheduled Defivery Daie;  07/28/2015
$18.11 | Insured Value: $1.00
LABEL INFORMATION »
FROM: TO: Rei#: Grannv's
T HELEN M LYNCH -l T ROSEMARY CHIAVETTA, SECRETARY 1
SALAMAN, GRAYSON & HENRY PENNSYLVANIA PUBLIC UTILITY COMM.
100 S BROAD ST STE 650 PO BOX 3265
PHILADELPHIA PA 19110-1030 HARRISRURG PA 17105-3266
I 2l L A
{abel Feb 2014 FOR PICKUP OR TRACKING GO TO USPS.COM usps.com

USPS Employee: For service failure refunds, follow standard refund procedures.
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Customer Service v -

Create Label

USPS Mobile

edUSPSCOM

Hi, Helsn v

Preferences

Label Number:

Terms

Acceptance Cutoff:
Acceptance Time:
Guaranteed Date:

Delivery Status:

Label Actions

;
)

Need help

Return Address:
HELEN M LYNCH

SALAMAN, GRAYSON & HENRY

100 S BROAD ST STE 650

PHILADELPHIA, PA 19110-1030

helen@sghiawgroup.com

Delivery Address:

ROSEMARY CHIAVETTA, SECRETARY
PENNSYLVANIA PUBLIC UTILITY COMM.

PO BOX 3265

HARRISBURG, PA 17105-3265

Ref#: Granny's

Transaction Number:
Transaction Type:
Paymeh’t Method:

Payment Status:

Label
AMEX-1007

Account Charged

Package:

Ship Date: 07/27/15
Value: $1.00
From: 19110

Service:

Priority Mail Express™ 1-Day
Flat Rate Envelope
Waiver of Signature

Postage Cost
Waiver of Signature

Label Total:

Order Total:

Shipping ¢

Address |

Account

8/7/2015 2:44 PM
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Timestamp

07-27-2015 15:15:25
07-27-2015 15:13:49
07 27-2015 15:13:36

HELPFUL LINKS
Contact Ug

Site Index

FAGs

Message

LABEL PRINTED
Getting Payment
Seiting Payment

ON ABOUT.USPS.COM
About USPS Home
Newsroom

USPS Service Updates
Forms & Pubilications
Government Services

Careers

Copyright © 2015 USPS. All Rights Reserved.

OTHER USPS SITES
Business Customer Gateway
Postal Inspectors

Inspector General

Postal Explorer

National Postal Museum

Resources for Developers

LEGAL INFORMATION
Privacy Policy

Terms of Use

FOIA

No FEAR Act EEQ Data

Search or Enter a Tracking Number

8/7/2015 2:44 PM
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SALAMAN / HENRY

ATTORNLEYS AT LAW

Miehae! 5, Mooy, By,
ymheavidsalamanteny gowm

July 29, 2015

Roscmary Chiavetta Secretam
Pennsvlvania Public Uiility Comnussion

P.0O. Box 3265 RECE IVED

Harrisburpg, PA 17105-3265
JUL 29 2015
Re: Application of Granny’s Helping Hands, PA, Inc. PA PUBLIC UTILITY COMMISSION
Doeket #A-2014-24491 85 SECRETARY'S BUREAU
Dear Scerctary Chiavetin:

inclosed please find the originally-signed Business Plan and Verificd Sintsments
requested in the enclosed letter in regard 1o the above- namied application.

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

Respectlully,

MS1 i/t

Ene.

160 SOUTH BROAD STREET, SUITE 650 - PHILADELPHIA, PA 19110
TELEPHONE: 215-568- 1540 ~ FACSIMILE: 215-557-6353
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* PENNSYLVANIA PUBLIC UTILITY COMMISSION
400 NORTH STREET 2"° FLOOR, HARRISBURG, PA 17120

July 21, 2015

IN REPLY PLEASE
REFER TO OUR FILE NUMBER
A-2014-2449185

Michael S. Henry
100 South Broad Street Suite 650
Philadelphia PA 19110

Dear Sir/Madam:

We are returning your Business Plan and Verified Statements of Support of Granny’s
Helping Hands, PA, Inc. to you because it is required for us to have an original signature. Please sign

in ink as indicated by the tab stating ‘Sign Here’ and return to the address listed at the top of this letter
within 10 days.

Once we receive your Response with your original signature we will be able to process as
needed. If you do not return within 10 days your filing will be considered unfiled.

Thank you for your atiention to this matter.

Very truly yours,

Rosemary Chiavetta
Secretary

Enclosures
aw



SALAMAN / HENRY

A Prolessional Corporation

. ‘ PA P\LC,
Michadt 8. tonry. s, SECRETARY'N BUREAU

meshenr vifaul

July 8,2015

Secretary’s Dffice

Pennsy bvania Poablic Utility Conunission
P.Q. Box 3265

Harrisburg, PA 17105

Re: Application of Granny's Helping Hands, PA, Inc.
Docket #A-20114-2449185

Dicar Siv/Madam:

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

Please fecl frec (o contact my office with any questions you may have, Thank you for
yOour assistance.

Respectiully,
\\.. "

Miclincl S. chryv

RECEIVED

MSE/hI JUL 29 2015

e PA PUBLIC_ UTILITY COMMISSION
SECRETARY'S BUREAU

100 SOUTH BROAD STREET, SUI'TE 650 - PHILADELPEIA, PA 19110
TELEPHONE: 213-568-1500 - FACBIMILE: 215-5337-6383




DUDINEDID XLAN UF AFYLICANT FORK MOTOR CARRIER AUTHORITY

THE FOLLOWING INFORMATION 3% RISQLIRED T0 DEURMINE THE APPLICAN 7S 5] £XHES 16 OPLRATIL STATEMENTS
SHOULT BL TYPED OR PRINTED, ILLEGIBLE STATEMENTS WILL DELAY YOUR APF JOATION,

RE : File A-2014-2449185
AA -2 HH RS
{PUC Application Dacket No )

SSANNYS BELIING HANDS PA f5g,

tLopat Naie 0 Agphicmty

i -
{Trade Mo, il wpy)

LU, Lansdowne Ave, Al Japsdowoy_ PA 150350
Streat Addeess {mrincind place of business) Clity ov Municipaliny Shste Zip Code

B e e . —— e

Thiv aeciment i a lesiness plan, or youe progusal for peaviding the trensportalion for wiiiek: yous s peichng: ppphicetion, Prigr o decifing o
ke application for operaring suthority Fom she Public Utility Comnsiayion, you iikeedy pave owch consideration te the pmaser ic which you
wanld pperte e Busingss inonder thas you soutd provids setisfaciony 561 vice s your cusiomerns and % thy yeu srntld make 1 vensonghle prafic
Az pant of the application peocess, you raust provide the (ommission with Your peapasal i grovids the fmnpormtion service

You nre cncotfayed 1 provide as much mibrm tion & passible 1o Tty axplain yoor plae 30 vew Gl o prvide sutfiolent information nhoul
subliecis gtad Below, W miay came the nevbsw of voor appfication tu be deluyodd antil yoo provida the neresenny ivfoansiion. 3y nead more
Space (0 provide your explanation, pheage ddmeh additiond pages s i the sppeapriste i by nomber.

1. identify the person providing the infbenmsion by giving your meme sl indicute wheifir yim are the uwnds. employoe, offiver, ar cionisy for
hi, npplieant.

Ekiise Jav~loanes, Uwger

o

List the epplscant 's affisistion towner, manages, controls) with any alfer cutries, with the dexctiption of effitiation.

NIA

3. Describe: e applicont's bustness sitperience partlcubicly wey experience relstng [ the vpctation ol a trespociution servise. An osplasntion
of edveutiun or truining thag you bolivve may e relevant may aken b included

Eivlse Jsry-Jmnes nppiicant hay snccoafully owned and mansged humecares pentics from the peciad K992 in gresent, Commanty withiy
the daify rutive of thut business, Rigine kas ofien suporybsed the seiednling and oarganization of regaives trompurtstios geeds Yor
persons, whe cither did wat own sohiciea or wha were iot able 1o drive the mselves.

o

as = )

25 -

o

2% o P

3 e et Z
g3 & S 5
B2 m m * O

e 2 ﬂ Pz

o [ (o]



1, Deseribe the ptisical loestion, ta incinde the office area, office natltines tiat will be esed. and where vehiches will be asted | iowschold
anode s usss oorrlers should inclotk 5 desaription of theis storage Lasilities, T onplicable

The physicat locntion of the office 1 11] K, | snsdowne A, Sslic AT, ba ngdoens Py 19950, The offiee spuce invlades affsirest
pasbieg for storage of fhe vehivler,

& inrgasd w your pommunicotion auwaik, ploass expldin how vou will receive cusiomer reguests for tgportition. kow yus will dispaeh €
vehicles 1o (LA reguest, ond cominuous eomaumication with deiver.

Al starl ap the service. calls will romc inte » telephone wumber, which witl b majstained by » Mispatch operator who will ake the
veques: for service, vet up the appolutment ox pee lpeatinn wad dute, and thes winlgn & driver. Operstor will recard the trantport
infarmution on the oifice lop. e customer™s aame and infarastivn wil be elvee W thy usvigned deiver, (Pee loxt meseape) Driver wil]
record informuiine on hix sebedute. On e dute of the desired trig, the aperator will phone custzmer to confirnr need 3adl limg of
dejver s arriwal, Beiver will arvive af the vonsumer’s home, ronspmeer will baard 1ransport to be taken to thelr destinatinn, vpas acrivet
af the destination driver will recond Gme of arrival snd phoar oifier to confirm with eperuler. Company s currently secking dizpstch
sofiware products.

&, Pesse explain:
W ‘fuur hidng stndrudg for driven:

Qualified drivers must lnclude the ollowing:

- B ad feunt 21 yeors of uge

= Possess a vafid Pennsylvanta driver’s Hoeure appropriste for velifede

= Beceiven physics! cxamination includiag a vision fear prior to Mre und saanslly theorsfier,

*  Obain the criminal history prior 10 hive and twe yours aficr

= Usmdorsiend thai company performs random drug snd alvohol testing with « zeru tolerance ruie, which may
fevaiinate driver on fing offense

> Applicent &l not be eligitds 1o deive wand company lay confrmed 1 clear snd positive reviow of dirfvors Blstory
from every staic o which that persea beld & masor s chicle nperater °s hcense or pormit duciag the progeding 3
yesri. Follwelag cecolpt of the fuitial driver Mstnry repict, 8 comtnson oy cantrset carvier shall, 2 Teant mmee erery
12 mundhs frm the date of the b repyrt, sbinie o driver histury for cach deiver opersting under iix sutharity
Trom thie apprenriate apency of dae Niste io whizh the driver held an opirutor's licew'e deving ibe time period,

*  Review for the stute of A will be performed vin website supepliiivietmidesacoonaiTosie sl the rate of L0
perlicerse choek  nworgptelius.cocVs dimbnat-creocdhim

® A copy ol the driver bistory shull be maintelingd by the comanon o eontesel earrier [oraf feest 2 years,

* Drivers musd huve appropriate insurusce coverasn: 190.0D00/300,060 bodily injery.

*  Briver meat be witfiag to provide doac-ig-door serviees,

k. Yoursyaiens 10 cosume prospustive deivers <) be subjiet 1 & criming! bpckerotimd eheel:

Al applicants ai the tme of application will be infarmed that the company will seveen for eriminsl Moty hacky rosnd using
the Puich vailne sysico.




..

d.

wnmasmangy pon gy ke

Compans™s driver traltiog peogram will eopsist nf iopics such as

& = & & @

L]

Pre-requisites thai require xanual or bloammua) apdates xech 35 Sale driving lechuigues, Drivers licensing, physients
ol insurgace certificates,

locident repavibng ix o include peeidents, temage (o the vekicte, repartiag repairs necded 1o the sehick. what ta de
i the evaut elinjory of deivers ar customtens, appreaclies to propecly handile disprasticd cunismers,
Dacementaths of duily log and bow is properly daily inspect vehicly, sad regnridpg Radings th compuny.
‘Employes brvelits. dros sude. cmplnyee busimas xod prifesdons! cHgwida,

Pruper provedure for dally vhservation checks ard recgevlsing mechonics! defeudis,

Proper procedare for collout foe vocation

Pragwr procedure @ retern to work after ki o kave

Review af irog and sicohof palicy and vero teleranes role

Tewinlig and docunsentation of pick up instractions snd destiaation areival Infrtepdions
Training on docnmcnaslion and confidentivkty of enstoniere inforegtion

Training reparding cafe entranee and exitiog the vebicle

Fraceduys for bandling customer’s perpossl hofongiogs

Sircetwine thpe

Rates for pratde sing npie s ehicle

Your sy sinm for onsuving thid your drivers g propes’y legmsed st ol finws:

The conspany will perfara monthly cheelo with The Depariment of Trapsporiation te ensare that (he drivers ure sdogoately
fieeancd via ontine chieek syxtem, I deiver kes hud more than ewe State venddog. the mootisly cieck will be through a
neioswide paling service,

Yuur systonm fe emure thal all drivees wiff e sulbiesied t0 2 suniond bookpround dhack very two years:

Compary dmisiuteative sxsittnt will hawe the tad of maintaising the spplicant’s chart and us protocod, & srimina)
background will be reviewed every two years,

Your policies npandime aloobnl aud dmp e by your drisers

Tumpsny has s sro-folerasee drug policy that sfows ns In randomly sorees for drag and aleohol, See Attashed cahibit 1

T TSR WA 0 3 8 )RR St e e s i = S 6 e g et oo gy o S A S ) Y5 oW 1] L asa s 1.




¥ 25 yroof That ast effost Has boen mnds 10 dutommine tht insurseics = affordable, st tha e gad phone number of itsortnes arems you
e contacted und ihe prices of premiums ty have quoted.

Ageacy: First Natbonal norunce
Coraat; My, Alun Kleonan
Tilephone Number: 215-357 3494
fesmium. 86,500

16 Crirmins Record.  Has tha applicant husn coovictad of' 3 misdemeanoy or felory fixr arhich applicunt reerying sulbecs 1o sopuryigion by gy
cour or sormeetional insiitucion? Y18 . NG X




208 P Granny's Helpog Hends P2, inc.

vanzAs Balance Sheet Standard
As of Aoril 30, 2015
Apr39," 8
ABSETS
Cutront Assais
ChuckdrgySavirgs
Citizans Bark Sovingt 3,188,0¢
BOA - Mogw 23,740 52
BO8-PA 22893.65
Crunny's workjng 23,844 40
Geannys psyroit ~1, 282,80
Notisna? Forn - Clnsiang 190.87
Toinl Chuckinp/Sranus 23438
Qs Currant psants
Buo kor Brosor 2577524
ekt Othes Cur-=m Afsals ZoTFH.54
Yatal Cunani Assels 98, 140.22
Fread Ansots
Ascumiand Deagreamon k25090
Fumrituie & Fixtwe 4,444,
Tronsaoriathon Equpment 49,288.20
Total Fixes Assnts 38,47
Othyr Aseoly
lans rocavable - orloytn 80309
Toinl Ofhws Asnets 83330
e s o
TOTALABSETS 80.582.13
LIABLITIES & EOUMY
Liahiitgr
Curent Lintdkbos
Cihty Cosrent Linixkiins
Empltyes Xmas Ciud WInBhoKi.., 0100
L of (reas - Nabonal Pesit ba,967.25
Toual Qi Curvant Linbihibes SpsE2.70
“Toal Curvant Linbives AD,RE2 2B
fobe! Liph Ives SpA3228
Ecudty
Copis Rlock plo:-
Disxibutions
ronifel hewde dxpensa -4 349,60
Ditnbuticns ~ Dther -U85857 4t
Tata) Distobutons 909,358 31
Ratoked Eomags PIS.057.04
Het incomo 110.021.88
T Eguety 38.778.87
TCTAL LIABILTIES £ 20U TY S9,502.13

Sage 1



Tl Vinasem L, o nbBiw o dommamaniting vudr teokmion! v, you musd alsa densonstenie it Pou psdes the Taaneial lmad i
prowite the proposed feaspataofion secviee You ingy e the “Satermert of Pisanoid Pasition” whicl follows this puge ar sipply 3 balante
ety prepaced hy an accountant, Yo nocd anly prowide the applicable inforustion, Phease fesl Gea t eso provide clavification tnfnation
wrigh Yo “Siwsnuent of ingecid Position”, wiich sploiny wliy you beligse you have suflicient Tunds 1o eosme: yowr transpralion busings

can peovide ralisble sorvine t the pubic in o salk manner,

Mase: Commission regaistiong reqgalre that i the applicant s o partagrship, lwmiicd parinership, Bevited Yiabillty puripership, imited
lishifiy compray, or corporstisa, this question applics 1o all pariscrs, members, sharchatders sud ¢ srporute offices, Each
Tndivitoal beiding niy of thee pinithons shoold provide o seaprate pape identlfying e individausl nnd » «atement of Meher Gvancied

positioe,
S—é. e A L g, Ly 1’(
Staterpent of Proginc fof Pesstion intance Wiara;
Ax of fdawey
HNELS
Current Ameg
Cash
Oy Currustk Assels Dpetily) S
Other Azps
wintor Yebicle Boisipment -
Bwldiog and Sty o
Od¥ien Bgsivenent e AT ST e pel
investmenis and Funds {sposty) .
MITAL ABSETS P ——
LABILTES
Currnt | aabilitic: {Uue within vae year of date) o
Lany Ve Lishilittes {Duc aflor one vaar of dats) .
JOTALESARILITIES - S
NSRRI UV ER S LQUITY (Subtrant it Hahiitics from total assets: s

Wirctddmer: Applications are public records snd e br secessed oy the FUC's webmite. DO NOT previde socist secprity
snumbers, eredit card aumbery, bunk scepeut tumbers, fur informating, o gny siher confidential Informatian ap ¥oer

applicutian, bustness plan, or verified stutement forma,




Verification of Statement

The undeesigned deposes wnd suys that hefshe is suthorized tn and docs maks this verifieation snd that the feets 5ot Ryrth thergin ars
fywse: el oyrrect to die best of hivlps kaowlodye, infoomation, wad belief The andersdpnod srderstunds (hat falve statoments horois are sade
subjort to peasities of 18 P'a. C. 5. Secing 1904 relating io falxifiention 1o shorites,

£
{Rignatuom) C7 U#g Z \3

oy 22 T ~T o026 £ trcds

RECEIVED

JUL 29 2005

PA PUBLIC UTiL 7y COMMISTT
SECRETARY'S & RF-‘AS S




ExHigiT 4

DRUGFREE WORKPLACE PoLICY

R s the pupose of Granay's Felping Hands PA. Inc. ire "Company™) lo helo provita o safe, heality etficient and
drug. free wark enviconment for owr ellerts and our emplayees, Yih this geal in mind and bycause of the sgrious orug
asusw probiem in today's workplaca, we are esiablisting the fofowing drug-frae workpigee pokcy (*ha *Poligy”) for
existing and lujure employaes of the Company

Tra Compony ouplicily proiubiis:

* The use. pnssesmion, solctolion for, of sale of narcotics or oiher iega! drugs, alcohol, or proscriplian
mpdication wihout a prazeription en Campany or client peamises o whiis performirg an assigrment.

®  Deing Impaiod or uncer the mtluénce of iegal or #agal drogs or alechel away from the Company or cllent
premisas, ¥ such impsirment or influgnce adversoiy affects Ine emplayee's work porinimancs, the seialy of
{2 amployee or of others, or puls at sk the Company's reputation.

« Possassion, use, solicitation: for, or xale of legal or iliagal diugs or aicohol sway from the Company or cliant
premises. ¥ such aclivity or involement acve-sely aflects the employes's work performance, the safoty of
the arnoayee or af othaes, o1 puis 82 risk the Company's reputation,

= The negsence of apy delectable ampunt of Prohibited Subsfances in the empioyee’s sysiam whik: al work,
white on the pemises of tha comparry of ite clients, o whits on company business, “Prob blled Substances”
includie ilsga! drugs, slconal, o prascaprion drsgs nal tsken It accordance with 2 grescripticn givan 1o the
empiayes
The Company will conduct drug andfor alcaho! besting under any of tha following clroumatances;

¢ RANMUOM TESTING: Emolayens may e selocied at random for drug andior akgohol lesting ot any Intervad
determined by the Company, inchuing prior to amployment,

* FOR-CAUSE TESTING. The Campeny may sck i employes 10 submit {0 3 drug andies akecrof lost at any
lime B feeds thad tha employee may be usder the influsnca of divgs o steohol. Inckiding, bt not imited ta,
ihe fofowing cimumsiarces: svidence of drugs or wicohal on wr obout s employee's persan or n the
employan’s vichily. unusual conduct o e employer's nart that suggests impeimeanrt o infeence of drugs
o picohol, negative performance patterns, or excessive sng ynexplained absertosiem or lardiness,

» POST-ACCIDENT TESTING: Any srployee inudlved in am on-thedob scident of infury under circumstances
that suggest passible use or infivence 9f driigs of alcohal iy the actident of injury svent may be asked ta
it 10 a drug andlor alcohol legt, “Invelvad in 8n on the job agcident or Injury’ masns oo; only the persos
who was or Gould have besn injured, but miso any employes wha potentially cortibuled ic (he accdent or
Injury aventin any way.

THIS IS A ZEROWTOLERANCE POLICY. Hon smployee I tested for drugs or nicoiol pursuant to this Poticy or
outside thp employment conlexd and the regults ind'cate a viclalion of this Pulicy. or if an emp ayoo refuscs a request
ta 3abrnit 10 testing undey tais Pol'cy, fhs employcy shal be discharged from mmnioyma

A5 & gopaion of empioymant, all emoioyess gre rogured to noiily the pregident of SHIM of any wiming! drug sisinlg
conwiction for a viplation securdng in fhis workplace ao lxter thar five (5) days after such convietion,

Any lesting pacdorm ed under this Policy shall be performed by ihe Company ai the Compary's place of business or,
e requast Dy e Corpary. & an outslde lshorslory that reguiarly condunts deuy ansfor alcobol testing. Such
lesling may be conducted at ary fime of place and shall be conducted with al leasi one (1) witness presemt,

THE RESULTS OF ANY TESTING PERFDRMED UNDER TH!IS POLICY SHALL BE FULLY ADMISSABLE IN A
COURT OF LAW,

As 7 cond fion of smoloyment. each employer shull agree to thiz Pollcy, with such agrecment beky Bvidencad by the
empioyee’s execulion of fhe Employec Agreement and Consent te Deug sndfus Alcahol Testing,

RECEIVED

-JUL 292015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAY

Revised 224/10




ING STATEMENT FOR THE APPLICA
At Bucket Number A-2012-2375687

52 Pa. Code Section 4).144u). sisles thai an spplican seeking moter common carrier authorisy has the burden of ‘demoustrating
that sppraval of the appflestion will serve u weful public purpuse, responding W o public demand o peed, This fan documems
a ststeinent of suppor on behalf of the applicant i demonstede need by the public fr the servics the applicant wishes 1o affer,
This farne may he duplfeed as iwcded for use by cuch supponing witmess,

The Commission poquirss: 1) supparting witnesses mudt give svidence proving they veed the spplicunt’s service: 3) the
supporting witnusses muest idontity oripin und destinotlon aolnts in Perosylvanin whick thay require trassporation AN those
poiat: must Tnfl within the opumting tersfion specified in the upplicution; sed 3) thers usl by o muiTioient bumber of wppariers
for the proposed operating lenitory.

Failure o dernomiiraie o pubhie acud for the upplication will resolt in the applieation™s Jiwnissn.,  Fuilere 1o obiain supportiog
stalimenis Wom witkesves in all garts of the propoesed operating teritory conld resull i the Commissian pranting only limited
nuthogity consivent with e peed dempnsinued by the applicaat.




v ) ~ :
322 Prusldanes e\ Gt Caco T, (901§-5637
o Penct Sbben unisipality State |

Clty or M Zip Cnde

Name of Applicant )

* Describe the type of transportation service needed.
CAAA

*  What will be the usual origin and destination? Please give specific locations, such 2s
names of citics, boroughs, or townships,

aﬂe(wag‘«k

* 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?

Mo

* Have you supported similar applications in the past? If so, wha was the applicant?

44>
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 1o 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 1o the
penaltics of 18 Pa. C. S, Section 4904 relating to unsworn falsification to authorities.

fé‘i*'-‘ “uh (. S/{‘} s o "R b g b

gnature of Su@aoﬁ:r} (Date)

%}\n U'P-l f"\i‘ﬂﬂ .-[M\@h(‘{\“?.:f)ﬂ RECEIVED

{Suppurter's Reme. printed or lyped) JUL 29 208

PAPUBLIC UTILI Ty commicc
Tt L UTILITY CoMMISSTON
SECRETARY'S BUREAfJ on




- ngkh \bQQ(f *5( : R

Nunpe of Supporter

0Bt Glenniden Awe. ool 24 1905,

Streef Addness City or Municipality Siats Zip Code

Gf&mdi‘s Hd’hi'ﬂ( \*\Qﬂds,___.m lac .

Nume df° Applicant

Dc&rzbc the type of iransportation service necded.
Dochyr OPPo{(ﬂmml-S \éirro nds

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

Chf&\u : %nq UX O(USS(.L }ﬁfDDmﬁu |

» How frequently is this service needed? Example: Is it on a daity, weeki ¥, ot monthly
basis?

&‘I - U\JLLNL‘

® Arc there others in your area who provide this service, and il'so, why do you prefer not 1o

use them? . _
Mo St O,ﬁ'

» Have you supported similar applic;xtions in the past? If so, who was the applicant?

Np

VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe 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 (o the best of histhar
knowledge. information, and belief,

The undersigned understands that false statements hercin arc made subject to the
penallies of 18 Pa. C. §. Scction 4904 relating to unsworn falsification to authoritics.

mﬁ:&:u. d_Foean S Tuly, 24 Asis
{Sighdiune of Sipporter) {Dute)
“T » - ‘
(Sugpnn:\:f‘siN‘n;x:f ﬂrirﬁ-%)- o?fy?ez 2 R E C E 1 VE D
JUL 29 2015

PA PUBLIC UTILITY 20t il
U7 5S¢
SECRETARY'S EUREAU s



SRt SR LILI LIRS § S 0N

Digne  Fatlinson

Namis of Supporier
208 Epsr Glenalelon fve -Arr m-9 /o w iclaeps /03 &
Street Address City or Municipality Shste Zip Code

o e He /z_,__@%_ﬁ_/wﬂs
o i Nume of Applican

Describe the type of transportation service needed.
To ErRRAMILS
W APPesNTMENT S
AN gga.:g rdiain ol ‘
e  What will be the usual origin and destination? Please give specific locations, such as
name of citigs, boroughs, or lownships.
Glenold en 72 BACOMmp [P m‘hﬁ';, I?.:' s
Te PAw - king 2f PRuss i o0 Chyv st

»  How frequently is this serviec nceded? Example: Is it on a daily, weekly, or monthly

s Arc there others in your area who provide this scrvice, and if so, why do you prefer not to
use them? Ao ThaT X Kwow &y~

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

VERIFICATION OF STATEMENT

The undersigned deposes und 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 docs
make this verification and that the Facts set forth therein are truc and correct to the best of hisfher
knowledge, information, and belief

The undersigned understands that false stalements herein are made subject (0 the
penaltics of 18 Pa. €. S. Section 4904 refating to unsworn falsification to authorities.

K oon, [4tbineaons :ﬂ.u‘:/ 2, 2015

{Sigrturg of Supporier) LT

e Lar aen ~ RECEIVED
‘ | JUL 29 2015 |

PA PUBLIC UTILIYY COMMISSION
SECRETARY'S BUREAL




Please print or type.
{LA_L{ cm«f}\*"( Cp s

<7 Narme of Supporier

: 6@‘({ (5 L{QL Al Sk *.;“ \i i {':‘}L?ii m.’f*.:‘:(n {}}:\ LCJ (\L{

P Sweet Address City or Municipality } T Stars Zip Code
1 Fa
U e vl Foog o
- Name of Appiicant

o Describe the type of trangportation service needed,

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

» How frequently is this service needed? Example: Is it on a daily, weekly, or menthly
bagis?

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

« Have you supported similar applications in the past? If 30, 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 thet he/she is amthorized 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 hersin are made subject to the
penalties of 18 Pa, C, S, Section 4904 relating to answorn falsification to authorities.

H ftnin - / 7@ Lhilig

{Signature ofSunpm‘le"}
t

W ﬁ;‘\w h fw
(Suppuriess Name, printed or Typed) |
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Nasmie of Suspporter
%gﬂ,g - Clty or Mﬁlﬁ;é M p }-tﬁtu Elqﬁp Coide
Cotressrs Hats, Dowss B lue.

* Describe the type of transportation service mad
\}50?" b8 ﬂ?"omfrnmﬁ, POCERy SH-app”o@, | Feranns

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

pﬂu_.qDS.LP Het '
* How frequently is this service needed? Exampie: [sitona daily, weekly, or monthly
basis?
I

e bl ke

* Are there others in your area who provide this service, and if so, why do you prefer not to
use them?
ND, A urrlE  tosTod

*» 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 o the best of histher
knowledge. information. and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S, Section 4504 relating to unsworn falsification to authorities.

T L
W@mx e,
(Signature/of Supporter) ' (Date) *

v B RECEIVED

(s ‘s Fame, printed or typed) JUL 29 2015
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DT VILT DU $ 55 AL 1 NI TIE A IS PASIGALITe BRI UMY VAATE AT E M SIS M I e e M seas e mnTew gy e

PRIORITY
. | # MAIL * > x
romsmme | EXPRESS CIICk-N-ShIp@ Label Record DONOTMAIL
PO ZIP Code X 1-Day FlatRate
19110 D 2-Dsy X
Weight Address fo PO Box Postage i
Ihs 0z8 [ $18.11 0 1 8 9
No Detivery Contents Value COD Fee Ins. Fee 947 036 9930 0015 6783 2 .
[l saturday X 2:::3:3[ $1.00 $0.00 Signature Service:
- - Ship Date: 07/28/2015
Tokal Postige; Fsos Scheduled Delivery Dete:  67/30/2015
- $18.11 insured Value: $1.00
~ LABEL INFORMATION -
FROM: TO: Re#: Granny's
 HELEN M LYNCH o I ROSEMARY CHIAVETTA, SECRETARY B
SALAMAN, GRAYSON & HENRY PENNSYLVANIA PUBLIC UTILITY COMM.
160 S RROAD ST STE 656 PO BOX 3265
PHILADELPHIA PA 19110-1030 HARRISBURG PA 17105-3265
L, — . i
Label Feb 2044 _ A FOE!_I?!EIKU‘P OR TRACKING GO TO USPS.CC’M }-'SPS-CO'“

USPS Empioyee: For service failure refunds, follow standard refund procedures.



of 2

Customer Servira v

Create Label

Label Number:

Terms
Acceptance Cutoff:

USPS Mobile

pdUSPSCOM

Preferences

Acceptance Time: 07/3

Guaranteed Date:
Delivery Status:

Label Actions

Need help

]

Return Address:

HELEN M LYNCH

SALAMAN, GRAYSON & HENRY
100 S BROAD ST STE 650
PHILADELPHIA, PA 19110-1030
helen@sghlawgraup.com

Delivery Address:
ROSEMARY CHIAVETTA, SECRETARY

PENNSYLVANIA PUBLIC UTILITY COMM.

PO BOX 3265
HARRISBURG, PA 17105-3265
Ref#: Granny's

Transaction Number: 343701

Transaction Type: Label
Payment Method:  AMEX-1007
Payment Status:  Account Charged

Hi, Helen v Shipping ¢
Address |
Account;
Package:
Ship Date: 07/29/15
Value: $1.00
From: 19110
Service:

Priority Mail Express™ 1-Day
Flat Rate Envelope
Waiver of Signature

Postage Cost
Waiver of Signature

Label Totat:

Order Total:

8/7/2015 2:44 PM



Timestamp

07-28-2015 15:51:05
(7-28-2015 15:51:00

HELPFUL LINKS
Contact Us

Site Index

FAQs

Message

LABEL PRINTED
Getting Payment
Setting Payment

ON ABOUT.USPS.COM
About USPS Home
Newsroom

USPS Service Updates
Forms & Publications
Government Services

Careers

Copyright © 2015 USPS. All Rights Reserved.

OTHER USPS SITES
Business Customer Gateway
Postal Inspectors

Inspector General

Postal Explorer

National Postal Museum

Resources for NDavelopers

LEGAL INFORMATION
Privacy Policy

Terms of Use

FOIA

No FEAR Act EEO Data

Search or Enter a Tracking Number

8/7/2015 2:44 PM
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;;;(%g,\gﬁ{: COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

s P.O. BOX 3265, HARRISBURG, PA 17105-3265 T A
August 5, 2015
A-6417022

A-2014-2449185

MICHAEL S. HENRY, ESQUIRE
SALAMAN, GRAYSON & HENRY, PC
100 SOUTH BROAD STREET, SUITE 650
PHILADELPHIA PA 19110

Re: Application of Granny's Helping Hands PA Inc. 111 N. Lansdowne Avenue A 1,
Lansdowne, Delaware County, Pennsylvania.

Michael S. Henry, Esquire:

The purpose of this Letter is to advise you that your Application, Docket No. A-2014-
2449185, has been DENIED by the Pennsylvania Public Utility Commission (Commission).
The Commission has determined that a Certificate of Public Convenience WILL NOT BE
GRANTED for the following reason(s):

o Insufficient Verified Statements of Applicant. Under 52 Pa. Code
§3.381(c)(1)(iii)(A)(T),(II) and (IIT) you were required to submit Verified
Statements of Applicant to the Commission. The Commission sent you a letter
requesting this information on May 8, 2015. That letter advised you that failure to
comply with the request to file this information within 30 days would result in
denial of your application, You were provided an additional 45 days to provide the
required information. On July 14, 2015 you were provided an additional 10
business days to provide the missing information on your document dated July 8,
2015. The carrier is required to maintain the vehicles and provide insurance on the
vehicles used to provide service. Information received reflects the carrier will not

be in compliance with the 52 Pa. Code. To date you have not filed the required
information with the Commission.

*  Insufficient Verified Statements of Suppert. Under 52 Pa. Code
§3.381(c)(1)(iii)(A)(T),(IT) and (III) you were required to submit Verified
Statements of Support to the Commission. The Commission sent you a letter
requesting this information on May 8, 2015. That letter advised you that failure to
comply with the request to file this information within 30 days would result in
denial of your application. You were provided an additional 45 days to provide the
required information. On July 14, 2015 you were provided an additional 10
business days to provide the missing information. By letter dated July 8, 2015 you
provided only two verified statements from Delaware County and one verified
statement from Philadelphia County. There were none provided from Chester or

Montgomery counties and to date, you have not filed this information with the
Commission. :



For this reason(s), your application is DENIED and DISMISSED. If you disagree with
this decision, you may request that the Commission reconsider this matter under 52 Pa. Code
§5.44. A petition for reconsideration must be filed with the Commission within twenty (20) days

of the date of this Letter. If no timely request for reconsideration is made, this action will be
deemed to be the final action of the Commission.

Very truly yours,

Rosemary Chiavetta
Secretary



