BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

In re: GRANNY’S HELPING HANDS PA INC. Docket No. A-2014-2449185
A-6417022
ORDER
And now, on this day of _, 2015, upon

consideration of Petitioner Granny’s Helping Hands, Pa. Inc.’s Petition for Reconsideration of
the August 5, 2015, denial of the Certificate of Public Convenience, and any response thereto, it
is hereby ORDERED and DECREED that the Petition for Reconsideration is GRANTED. It is

further ORDERED that the Application for a Certificate of Public Convenience is GRANTED.

BY THE COMMISSION:




BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

Inre: GRANNY’S HELPING HANDS PA INC. Docket No. A-2014-2449185

A-6417022

GRANNY’S HELPING HANDS PA, INC.’S PETITION FOR RECONSIDERATION OF
THE AUGUST §, 2015 DENIAL OF THE CERTIFICATE OF PUBLIC CONVENIENCE

TO THE PENNSYLVANIA PUBLIC UTILITY COMMISSION:

Granny’s Helping Hands Pa, Inc. by and through its counsel, Michael S. Henry, Esquire,
of Salaman Henry, P.C., hereby files this Motion for Reconsideration of the August 5, 2015
Decision denying the Certificate of Public Convenience , and in support thereof, avers as

follows:

L INTRODUCTION AND FACTUAL HISTORY

1. In the instant matter, Petitioner Granny’s Helping Hands, Pa Inc. filed an Application
for a Certificate of Public Convenience which was erroneously denied by letter of August 5,

2015 on the basis that supporting documents were never received, notwithstanding the fact that
they were forwarded to the Pennsylvania Public Utility Commission by the deadlines of July 28,
2015 and August 1, 2015.

2. On or about May 8, 2015, Petitioner was requested to provide a Business Plan and
Supporting Statements for its Application for Certificate of Public Convenience. See, PUC Letter
of May 8, 2015, attached hereto as Exhibit “A”.

3. On or about June 8, 2015, Petitioner requested an extension for an additional forty
five (45) days to file the Verified Statements, which was granted. See, Counsel’s Letter of June

8, 2015, attached hereto as Exhibit “B”.



4. On or about July 8, 2015, the PUC received the business plan and verified statements,
however in its July 14, 2015 Letter, the PUC requested verifications of the answers and provided
Petitioner an additional ten (10) days to forward the information. See, PUC Letter of July 14,
2015, attached hereto as Exhibit “C”.

5. On or about July 21, 2015, the PUC returned the Business Plan and Verified
Statements and required original signatures to be forwarded within ten (10) days from the date of
the letter. See PUC Letter of July 21, 2015, attached hereto as Exhibit “D”.

6. Therefore, Petitioner was given two deadlines in which to file: a July 28°2015
deadline in response to the PUC’s letter of July 14, 2015, and an August 1, 2015, deadline in
response to the PUC’s letter of July 21, 2015.

7. On or about July 27, 2015, Petitioner served the Pennsylvania Public Utility
Commission with the Business plan and Verified Statements of Support for Granny’s Helping
Hands in response to the PUC’s letter of July 14, 2015, attached hereto as Exhibit “E”.

8. On or about, July 28, 2015, The Business Plan and Verified Statements were received
by the Pennsylvania Public Utility Commission. See, Proof of Mailing the originally signed
Business Plan and Verified Statements of Support, attached hereto as Exhibit “F”.

9. On or about July 29, 2015, Petitioner served the Pennsylvania Public Utility
Commission with the originally signed Business Plan and Verified Statements, attached hereto as
Exhibit “G” in response to the PUC’ S letter of July 21, 2015.. See also, Proof of Mailing the
originally signed Business Plan and Verified Statements, attached hereto as Exhibit “H”.

10. On or about July 29, 2015, The originally signed Business Plan and Verified
Statements were time-stamped by the Pennsylvania Public Utility Commission, and are attached

hereto as Exhibit “G”,



11. On or about August 5, 2015, Petitioner received a letter from the Pennsylvania Public
Utility Commission denying Petitioner’s Application for a Certificate of Public Convenience.
See, Denial Letter of August 5, 2015 attached hereto as Exhibit “I”.

12. The reasons for the denial state that there are Insufficient Verified Statements of
Applicant and Insufficient Verified Statements of Support because “[t]o date you have not filed
the required information with the Commission.” See, Denial Letter of August 5, 2015 attached
hereto as Exhibit “I”.

13. The letter which was dated August 5, 2015, makes no mention of the originally
signed Business Plan, Verification, and Verified Statements of Support that were served on July
27 and July 29, which was before the required deadlines.

14. Petitioner assumes that this must be a clerical error and the originally signed Business
Plan and Verified Statements were never docketed or were erroneously docketed and respectfully
requests that its Petition for Reconsideration and Application for Certificate of Public
Convenience be granted as the supporting documents were timely filed.

1L LEGAL STANDARD FOR PETITIONS FOR RECONSIDERATION

15. Pursuant to 52 Pa. Code § 5.44 Petitions for reconsideration from actions of the
staff. “(a) Actions taken by staff, other than a presiding officer, under authority delegated by the
Commission, will be deemed to be the final action of the Commission unless reconsideration is
sought from the Commission within 20 days after service of notice of the action, unless a
different time period is specified in this chapter or in the act.”

16. Accordingly, a judgment may be altered or amended if the party seeking
reconsideration shows at least one of the following grounds: (1) an intervening change in the

controlling law; (2) the availability of new evidence that was not available when the court



granted the motion; or (3) the need to correct a clear error of law or fact or to prevent manifest

injustice. Blystone v. Horn, 664 F.3d 397, 415-416 (3d Cir. Pa. 2011)(emphasis added).

HOI. LEGAL ARGUMENT

The Commission must grant the Petition for Reconsideration because the
Supporting Documents were Timely Filed and the Denial was Based on a Clear Error of
Fact.

17. It was error for the PUC to deny the Application for the Certificate of Public
Convenience because the supporting documents were timely filed.

18. Pursuant to the Commonwealth common law “mailbox rule” proof of a

mailing raises a rebuttable presumption that the mailed item was received. Samaras v.

Hartwick, 698 A.2d 71, 73 (Pa.Super.1997).
19. The presumption under the mailbox rule is not nullified solely by testimony denying

receipt of the item mailed. Id.; see also Donegal Mutual Insurance Company v. Insurance

Department, 719 A.2d 825 (Pa.Cmwlth.1998) (finding that merely asserting that the letter was
not received, without corroboration, is insufficient to overcome the presumption of receipt).

20. As Petitioner timely filed the Supporting documents in support of its Application for
Certificate of Public Convenience and provided proof of overnight mailing, there is a rebuttable
presumption that the mail was in fact sent timely and was received timely.

21. Moreover, the tracking information provides that both sets of documents were
delivered timely.

22. Therefore, it was error to deny the Application because the necessary documents were

timely filed.



WHEREFORE, Granny’s Helping Hands, Pa, Inc. respectfully requests that the

Commission grant the Petition for Reconsideration and the Application for Certificate of Public

Convenience.

Date: August 21, 2015

Res,f)!kctﬁllly Submitted,

/
MICHAEL S{HENRY, ESQUIRE
Salaman, Grayson & Henry, P.C.
100 S. Broad Street, Suite 650
Philadelphia, PA 19110
(215)-568-1500
Counsel for Granny’s Helping Hands, PA,
Inc.




BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

Inre: GRANNY’S HELPING HANDS PAINC. : Docket No. A-2014-2449185

A-6417022

CERTIFICATE OF SERVICE

I, hereby certify that I mailed by electronic filing and first class mail, postage prepaid, a
copy of the foregoing Petition for Reconsideration on the following:

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building

P.O. Box 3265

Harrisburg, PA 17105-3265

MICHAEL S AENRY, IRE

Dated: August 21, 2015
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Counsel’s Letter of June 8, 2015
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Business Plan and Verified Statement of Support of July 27, 2015
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PUC’s Denial Letter of August 5, 2015
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COMMONWEALTH OF PENNSYLVANIA @V
PENNSYLVANIA PUBLIC UTILITY COMMISSION

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

IN REPLY PLEASE
REFER TO OUR FILE

A-2014-2449185
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 witnesses.




In accordance with 52 Pa. Code §3.381(c)(1)iii)(A)(l), 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/%‘w

David P. Thompson
Compliance Specialist
Bureau of Technical Utility Services

Enclosures



EXHIBIT “B”



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 Sir/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 assistance.

spectfully,

Michael S. Henry

MSH/hl

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

AR PENNSYLVANIA PUBLIC UTILITY COMMISSION
Puc P.0O. BOX 3265, HARRISBURG, PA 17105-3265
July 14, 2015

Docket No. A-2014-2449185

MICHAEL 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
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: '

1, , 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 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,
and the signature of that representative should follow the statement.



EXHIBIT “D”



N NFAVRIVENSLN YV AULAA LA AL JL A IV LY 22 VAL

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 attention to this matter.

Very truly yours,

Rosemary Chiavetta
Secretary

Enclosures
aw



EXHIBIT “E”



SALAMAN / HENRY (Y,

ATTORNEYS AT LAW X .

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.

P\espectfully,

Michael S. Henry

MSH/h]

Enc.

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



T COMMONWEALTH OF PENNSYLVANIA

I A PENNSYLVANIA PUBLIC UTILITY COMMISSION

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

e REFER TO OUR FILE
July 14, 2015

Docket No. A-2014-2449185

MICHAEL 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
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:

I, , 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 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,
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 (717) 214-7155.

Sincerely,

AN D
'U// 1. 7.4 el

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.



S
“epG AN
WERE THERE WHEN YOU NEED US!

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 Jopts

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 » EMAIL: GRANNYSHELPINGHANDS@VERIZON.NET




Please print or type.

Knrk \S)Al/l /

Name of Supporter
75 A'n/ mere /ﬁt/o, M"/& /1[.'9/ Meve {i. /9003
" Street Address City or Municipality State Zip Code
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e Describe the type of transportation service needed.
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e What will be the usual origin and destination? Please give specific locations, such as
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e How frequently is this service needed? Example: Is it on a daily, weekly, or monqgl“bo D
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e Are there others in your area who provide this service, and if so, why do you prefer not to
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e Have you supported similar apphcatuESﬁLh_e_pasﬂ If so, who was the apphcant‘7
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.

K WM 4/22/16

(Signature of Supporter) (Date)
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)/ (Supporter’s Name, printed or Typed)
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Please print or type.
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Name of Supporter
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U Street Address City or Municipality I ’ State Zip Code
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Name o\)\pphcant

* Describe the type of transportation service needed.

NG *@ﬂ%\{oﬁa\ o

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

/Q\\O \V\%\Dﬂ - \ocal \OJé&nﬁ.sS

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

N v vrrortn\g

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

use them?
ngace-
¢ Have you supported similar applications in the past? 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.

R, >/ LWhislis

(Signature of Supporier) ' (Date)

LWilhan, F\— Pam/

(Supporter’s Name, printed or Typed)
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Please print or type.

E\/@/M o p&ﬁ L Name of Supporter
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Name of Applicant

* Describe the type of transportation service needed.
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* What will be the usual origin and destination? Please give specific locations, such as
name of cities, boroughs, or townships.
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¢ How frequently is thls service needed? Example: Is it on a daily, weekly, or monthly

basis?
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* Are there others in your area who provide this service, and if so, why do you prefer not to
use them?
Unguce
¢ 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 to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

fﬂ‘b@wﬂ@ ANy

(Signature of Supportery (Date)

glfc/\u)ﬂ ()ao\a .

(Supporter(s Ngme, printed or Typedl)
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Please print or type.
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) Name of Supporter <
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Namd of Agplicant

e Describe the type of transportation service needed.

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

‘{\Qm‘& — loca\ aAvers — coatSydllel

* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? : o
oA \L,\

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

bl s borriion
» 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 to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

WK//% %// 7 ;%/A”

(Signature of Supporter) : : (Date)

(Supporter’s Name, printed or Typed)
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Please print or type
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Nanfe’of Supporter
T 2 ;ﬁ//z/wcﬂ«@x M?’é?(ﬁ L/M)/H [9 330
Street Address City or Municipality State Zip Code
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Naré of Applicant

e Describe the type of transportatlon service needed.

Clr Sorvice

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

Horve. 1o /(PFDMHM&,,-B % EvanAS -

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

e maonthleg

 Are there others in your area who provide this service, and if so, why do you prefer not to
use them? ?ub‘tc "‘(Ot ﬁ%?b(% &-\10.’3 .

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

Fitr iy Ve ol 7 | TS

(Signature of Supporter) : Date) 7

S et Upi gh T

(Supporter s Name, printed or Typed)

Chegbe



Please prin

i) E Loy .
//c?éc @//}@744/4/"{/ [WJZJUz//C/ %L l(/jZ@

Street Address ~City or Municipality State Zip Code

C\(amq‘s \’\e\\m\nc\ Yands

v Name of Ap})lica.nt_)

¢ Describe the type of transportation service needed.
—ang pordchos Ao aﬂmm‘}vw&n*rs 2 e cnel

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

home. o QFPO:H-HY\-&rr}S—e—CDCH-S\h\\L

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

basis?
9 %X /nnon'i%

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

use them?
(neure—

» 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 to the
penalties of 18 Pa. C. S. Segtion 4904 relating to unsworn falsification to authorities.

// ceon & Loty 7//25//5

JATE Do e

Supporter s Name, printed or Typed)

Chesizet



Please print or type.

Tang@# Jowes
427 OpkST” Costasville q (9 KO

Name of Supporter

Street Address City or Municipality State Zip Code
() (O(\MS \S\Q,\b\(\a Ye.rds
Wame of Applicant)

e Describe the type of transportation service needed.{{CeSSi ble WSWZ,@_

e What will be the usual origin and destination? Please ﬁlve specific locations XCh as

name of cities, boroughs, or townships. —\>D @) C)fU.Qé @19/07‘3 :\7(0 dep / /ﬂ

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

basis? / fo A+HweS 20w

o Are there others in your area who provide this service, an S if so, why do you prefer ot to

use them? ub/ MﬁSMI//Cﬂ—' c)nyo
Mol ¢l — 5% K

e Have you supported similar apphcatlons 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.

-~

o, Lo An [= 25 )~

V(Signature of Supporter) (Date) v

: L S p}] )(‘if(pg ’\/(

T ® upporter s Name, printed or Typed)

C (\as{-&(
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the accepta}rce procéssing of this i-t'err-l' whént;ro—uéht;o- ; USPS retail location, or when the item returns to the Post Office after being collected
during delivery/collection or from a Priority Mail Express Collection box. This Online Record must be presented to Postal personnel if applying for a
service related refund. Refunds for unused postage paid labels can be requested online 30 days from the print date.

UMTED STATES PRIORITY

s lexeress: Click=-N-Ship® Label Record DO NOT MAIL

PO ZIP Code 1-Day Fiat Rate
19110 D 2-Day &
Weight Address to PO Box Postage
- = e 9470 1036 9930 0015 6005 59
No Delivery Contents Value COD Fee Ins. Fee N ;
[ saturday ﬁﬂﬁ::}” $1.00 $0.00 Signature Service:
Total Postone & F Ship Date: 07/27/12015
otalPostage & Fees Scheduled Delivery Date: 07/28/2015
$18.11 Insured Value: $1.00
LABEL INFORMATION
FROM: TO: Ref#: Granny's
I'_HELEN M LYNCH I ROSEMARY CHIAVETTA, SECRETARY 1
SALAMAN, GRAYSON & HENRY PENNSYLVANIA PUBLIC UTILITY COMM.
100 S BROAD ST STE 650 PO BOX 3265
PHILADELPHIA PA 19110-1030 HARRISBURG PA 17105-3265
I _l L _
Label Feb 2014 FOR PICKUP OR TRACKING GO TO USPS.COM usps.com

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




Customer Service v USPS Mobile Hi, Helen v Shipping t

sdUSPSCOM

Create Label Preferences Shipping History Address |

Account i

Label Details

Label Number:
9470103699300015600559

Terms
Acceptance Cutoff: 07/27/2015 5:00 PM

Acceptance Time: 07/28/2015 7:11 PM
Guaranteed Date: 07/28/2015 12:00 PM

Delivery Status: Delivered
2015-07-29 07:43:00.0

Label Actions

USPS Tracking®

Ship Again
Request A Refund

Need help

A AL RAR A ]

Return Address: Package:

HELEN M LYNCH Ship Date: 07/27/15
SALAMAN, GRAYSON & HENRY Value: $1.00

100 S BROAD ST STE 650 From: 19110
PHILADELPHIA, PA 19110-1030

helen@sghlawgroup.com Service:

] Priority Mail Express™ 1-Day
Delivery Address: Flat Rate Envelope
ROSEMARY CHIAVETTA, SECRETARY Waiver of Signature
PENNSYLVANIA PUBLIC UTILITY COMM.

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

Transaction Number: 343429582 Postage Cost
Waiver of Signature
Transaction Type:  Label
) ) Label Total:
Payment Method: AMEX-1007
Order Total:

Payment Status:  Account Charged

1of2 8/7/2015 2:44 PM



20f2

Timestamp

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

Back

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 Developers

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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SALAMAN / HENRY

ATTORNEYS AT LAW

Michael 8. Henry, Esq.

wsheniv@@salamanbenrycom

July 29, 2015

Rosemary Chiavena. Secretary
Pennsylvania Public Utility Commission

P.O. Box 3265 RECEIVED

Harrisburg, PA 17105-3265
JUL 29 2015

PA PUBLIC UTILITY COMMISSION

I S i ‘_‘ "G ] ¢ He 1t & 2 ;] h.
Re: Application of Granny’s Helping Hands, PA, Inc SECRETARY'S BUREAL

Docket #A-2014-2449185
Dear Secretary Chiavetta:

Einclosed please find the originally-signed Business Plan and Verificd 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.

Respeetfully,

MS1H/ht

Enc.

W0 SOUTH BROAD STREET, SUITE 650 - PHILADELPHIA, PA 19110
TELEPHONE: 215-568-1500 ~ FACSIMILE: 215-557-6353



COMMONWEALTH OF PENNSYLVANIA

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 attention to this matter.

Very truly yours,

Rosemary Chiavetta
Secretary

Enclosures
aw



SALAMAN / HENRY

A Profcssional Corporation 2015 JUL AM10: 4B

A PN.C

Michucel S, Henry. Esy. b Y
mshennv@sphlawgroup.com SECRETARY RUREAU

July 8,2015

Seeretary’s Office

Pennsybvania Pablic Udility Commission
P.0. Box 3265

Harrisburg, PA 17105

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

Dear Stt/Madam:

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

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

Respectfully,
\. .

Michacl S. Henry

RECEIVED

MSH/nhl JUL 29 2015

inc. PA PUBLIC UTIL; Ty COMMISSION
SECRETARY'S BUREAU

100 SOUTH BROAD STREET, SUITE 630 - PHILADELPHIA, PA 19110
TELEPHONE: 215-568-1500 ~ FACSIMILIX: 215-5357-6353




:

BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

THE FOLLOWING INFORMATION 18 REQLIRED TO DETERMINE THI APPLICANT'S FITNESS TO OPERATH. STATEMENTS
SHOULI BE TYPED OR FRINTED. ILLEGIBLE STATEMENTS WILL DELAY YOUR APPLICATION.

RE : File A-2014-2449185

AR =2 HHAUBS

(PUC Application Docket No.)

CRANNY'S HELEPING HANDS PA Inc,
{Lopgat Naaw o Applicant)

v o g

— Let's Go Transportation
{Trade Nom, if any)

111 N Cunsdowne Ave, Al Lansdowoe PA (2050
Strewt Addness (priscipal place of business) City or Municipality Stute Zip Code

This gocument i a business plan, of your propusal for peaviding the transponalion for wihick you are making upplication. Prior to decidiag to
make upplication for operating suhority from e Public Utility Commission, you likely gave much consideration in the piaaner in which you
wauld opernte the business in arder that you could provide satisfaciory sorvice fo yaur customers and so that you cauld suke 1 reusonahle profic
As pan of the application process, you must provide the Commission with your propasal to provide the immsporiation service

You are cncourages 10 provide os much mfommation as passible 1o fully explain your plan 1f you fail to pmvide sofficient information nbeut
subiccts listed brlow, i may cause the seview of vour ipplication to be delayod ontil you provide the peccssary infoemation, i you aced maore
* spacx o provide your explaation, please uitach sdditiomd pages that list the sppreapriate iter by number,

§. fdentity the person providing the information by giving yous name mnd indicste whellier yom see (he vwane, employes, officer, or atomey for
the applicant,

Elaise Say~lancs, Owaer
2. List the spplicant’s affitiation (owncr, manager, contiols) with any ather carvier, with tie description of effiliation,

NiA

3. Describy tiw applicant s business expenience. particularly wny experience relating 1o the upesation of'a tnspotiation servive, An axplamgion
of educution or truining that you belivve may be relevant may akso be imduded

Elolse Juy-Juues upplicnat hay successfully avened and managed homecare ogencics from the period 1992 tn present, Commonly within
the daily syntine of that husiness, Eloise has ofien snparvised the schedaling nnd asrganization of regaived trumportation oceds tor
persons, whio cither did sot own vehicles or whe were not able to drive thumselves.

W o sy |
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4. Describe the physical lacation, o inclide the office ana, office muchines thal will be used, end where vehicies will be stoved. Household
goods wn use camiers should inchude 1 description of their storage faeilitics, if applicuble

Tobe whysical location of the office in 111 N. f ansdownc Avr., Ruitc Al Lansdowne PA 19050, The office s puce invlades off-sireet
pasking for storage of the vehicles,

5. In regard o your commisnication neswork, ploase explain how vou will receive customer reguests for trangporiation, how you will dispaich tie
vehicies to (R requcs, and continuous communicetion with drivers.

Agstart up the service, ealls will eome infe » tclephone mumber, which will be maintained by a Dispatch operator who will take the
reques: for service, set up the appolntment ux per lcation aud duie, and ¢hen ussign a driver. Opcrator will ceonred the transport
information on the office top. Il customer’s name and informatiun wilt be Eiveo to the usvigned deiver, (Per text messape) Driver will
record informution on his schedute. On (e duie of the desived trip, the operator will phone cusinmer to confirss need snd time ol
driver’sarrival, Deiver will arvive at the consumer’s home, vonsumer witl baard transport to be raken to thelr destimation, spon acrival
af the destination driver will record Gme of arrivat and phione uffier to confirm with aperatyr. Compauy is currensly secking dixpatch
«0Rware produrts.

b, Please explain:
. Your hiring standards for drivers:

Qualificd drivers must include the (oflowing:

*  Beaticast 21 yesrs ofuge

= Poswesz a valid Pennsytvania driver's Boense approprinte Tor vehicle
Reoeive a physical examinntion including n vision test priar to bive und pasunasily thereafier,

& Obtain ¢he criminal history prior io hive and twa yemry afier

*  Undorstandg that company performs random drug nnd alcobot testing with a zers tolerance vule, which may
terminate driver on first offense

*  Applicant will not be elipible v drive wnfi) compnny has cunfiemed a2 clear and positive review of drivers bistory
from every statc fn which that persan held x motor vehicle operater's licemse ur premit duriog ihe prsceding 3
Years. Folluwing receipt of the lnitial driver bistnry repoct, & common or contract currier shall, af least once cvery
12 months frum (he dute of the last repart, shinin o driver histury for earh driver operating under iis authority
from the approprinte agency of che State in which the diiver held an opcrator’s licesse daring ibe time period.

*  Review for the stute of PA will be performed vig website appa.pd. ceav.emnfideccantlosia at the rate of SO0

pre ticense sheek  sww,intelisy convSriminat-peoecd.himt

* A copy of the driver history shull be maiatained by the cummon or eontrael carrier for af teast 2 years.
*  Drivers musi huve sppropriate inswrance coverag 190,0007300,000 bodily injery.
¢ BDriver mast he willing to provide doar-to-door scrylees,

b Yoursystem 1o cnsure prospetive drivers will he subjuct 1o @ criminal buckpround check:

All applicaats 1t the time of application will be informed that thie compainy will seroen for criminal history hackground uxdag
the Putch online systee.




Yeur driver teaining progsam;

Compang™s driver truitioy peogram witl consist of sopics such as

Pre-requisites that require annual or bi-annual apdates such s Safe driving techaiques, Drivers licensing, phyxieals
aud insurance certificates,

locident repurting is & include sceidents, dsenage to the vehicle, reporting repairs nectded 1a the vehicle, what 1o do
in the eveut ol injury of drivers ar custumens, approaches to property finndle dispraasied customers.
Documentation of daily log und bow (s properly daily inapect vebicle. and repurtiog Rndings to compuny.
Employes benedits, dross cude, cmployre busines and professivas! etiquette.

Pruper provedure for duily ubservativn chiechs and recuhizing mechnnicat defaultx,

FProper procedare for collout for vacation

Frugee provedure to return to work afier sichsiess ur leuve

Review af drug and aicohol palicy and zero toleraner rule

Trsining and docunsentation of pick up Instrivctions and destiastion srrival invirsctons
‘Training on docimcntation and confillentinlity of customent information

“Training ropsrding safe entrance snd exiting the vebide

Pencesditre Tor handling customer's personst befangings

Stireetwise tipy

Rutes for paide dog apon sehicle

Your system for ensuring thet your drivers are propery licensed at il tines:

‘The company will perform monthly checks with The Departasent of Trapsporiation  ensure that the drivers ive adoqontely
liconsed via online chieek system. If driver kas had wore than one Sinte licensiog, the mootity chieck will be through a
narioawide naling serviee.

<.
*
-
-
.
*
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Your system fo cnsurc thal all drivees will be subjected fo & crimingd backgroumd check every Two yrars:

Company administrutive assistant will have the tisk of maintaining the applicant’s chart and us protocol, § erimina)
backgrovnd will be reviewed every two years.

Yuur policies repanding alcobnl and drup use by your drivers.

Campany hes & zero-ierance drug policy that xflows us to randomly screes for drag sad alcahol. See Atiached cshibit 1
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¥. As proof that an 2ffort has been made 1o determine thit insunsice

afforduble, list the name and phone number of insurance apems you
have contacted and the prices of premiums thay have quoled.

Agency: First Nathenal tisuranec
Contact; Mr. Al Kleemun
Tlepbone Number: 215- 357 8484
Premium: 86,500

10 Crimimal Record,  Has the applicant been convicted of a siisdemesnor ar felony fur which spplicant rereains subjeet 10 sup:,m:lun by
court or carreetional instigwion? YES, . NG X




208 P Granny's Helpng Hands PA, inc.

o8Nz Balance Sheet Standard
As of Aoril 30, 2015
Aprdo, 5
ASSETS
Cusrent Assets
ChucsdrgySuvirgs
Ciizans Bark Savings 3,188,8¢
BOA - Now 23,74052
A0A - PA 22,652,645
Grunny's working 2383440
Grannys payrolt -1,232.80
Notiena) Ponm - Ghodang 150.67
Tolsl Chiwcking/Sawngs £2,384,38
Oter Curiont Assats
Duc ¥om Brosor 25.775.54
Texal Othe- Cur-sm Assets 25,775,574
Total Cunruni Assels 98,140.22
Fixed Assotn
Accumulaned [Jepreanton 42.691.20
Furrlivie & Fixture 4.144.33
Tranaportazon CQupment 38,285.28
Total Fixea Assois. 718,42
Ot Assely
kan raceivadie - erwiopae 403,29
Total Otres Assals 803.2%
TOTAL ASSETS P0.662,13
LIABLITIES & EQUITY
Linbilitios
Curreet Linbikkes
Cther Cusrent Liabilues
imploywe Xmas Clus 1.095,00
Line of Creag - Naboral Pean 53,867.26
Tl Jinae Curtant Lisbilibes 59,482.26
“Taial Currant Linkikkas M0,AR2 26
Tolal Liph hues 56 89228
Egully
Copua Slock 100 0
Djsributions
rontol ho.8¢ axpanse -4.341.€0
Distrbulicns - Oler -955657 4t
Total Dlatnbubons 96999831
Ttotoinud Eornirgs 899.657.94
Het ncomo 110,021.94
Total Equey 38.778.97
TCTAL LIABILITIES & ZQU TY £6,682,13

Fage 1



Pl Finagcia! Dats, (o additom 1o demonstrting your tochmical Givess, you nrust jlso demionsimie 1B yon posiess the flaancial fitess ty
provide the proposcd iranspurtation secvice. You iy we the “Statement of Finnciad Puositicn” which follows this puge ar supply a balance
sheet preparcd by an accountamt, You need only provide the applicable informution, Please fecl ree (0 aka provide clarificarion infornation
with Yo “'Stwiement of Finonciol Pesition™, which exploiny why you believe you have sufficient funts to ensare your transpontation busings

can peovide reliable servioe (o the public in 2 sate manner,

Note: Commission regniations require that it the applicant is o partoership, Hmited partnership, limited Yiubility purtnership. limited
liahliity company, ov corporatioa, this questions applics (o 4l partmers, members, shurchalders sud corpornte officers, Ench
individual bulfing sny of these pinitions shootd provide n scparate page ldentifying ke individus! and a statement of hivhey finnacing

See A-"—i‘—mc/ucu(

position,

Statenent of Puancial Position (alance Shcesy

As of (daw)
ASSETS
Current Ass
Othwr Carronit Assits {spocily)
Other Asscis
Motor Vehicle Eqguipmont,
Buwilding and Steuctisres
Offios Eguipment
Investmenty and Funds {specify)
TOTAL ASSETS
AL ES
Curecut | jabilitiez {Ove within ane year of date)
Long Yerm Lishilities (Iuc atier one vear of date)
TOTALIIARILITIES

NET WORILL (UINER S LOUITY (Sublract ital fahilitios from ioal assets)

Bisclaimer: Applications are public records and can be sccessed on the PUCs website, DO NOT previde social security
rumbers, eeedit card aumbers, bank uccount sumbers, tex information, or any ather confidential information on yovr

applicution, bustness plan, or verifiod sitement forms.




N v Gmme i Amansae

Verification of Statement
The undessigned deposes xad snys that hekhe is authorized to and docs make this verification and that the facss sct forth thercin arc
truc and currect to the best of higlier Kavwiedgr, informalion, und belief. The usdersignod inderstands that false statoments hezein tre mude
4904 relating to unsworn falsification 1o authoritics,

subjeet to peantties of 18 I'a. C. S, Secii

e /45

(D

i
{Signatune) U

L ole '\7:/-&7;/’” folicdely

{Name ed Title, printed or

RECEIVED

JUL 29 2015

PA PUBLIC UTILITY oM
MISS!]
SECRETARY'S BUREAL}S HiEN




ExHigiT 4

DRUGFREE WORKPLACE POLICY

It 18 the purpose of Granny's Felping Hands PA. Ing. {ihe "Company™) ta help provide a safe, heality efficient ard
drug-free work environment for our clients and our employees. With this geal in mind and because of the serious crug
abuse problem in today’s workplace, we are establisting the followng drug-free workplace pobcy (the "Policy”) for
existing and fufure employees of the Company

The Company axplicitly prohutats:

# The use, passession, solickafion for, o sals of narcotics or other illegal drugs, alsohol, or prescriptian
medication without a prascription on Company ar dient gremises or whils performirg an assigrment.

» Being impalod or uncer the iMtluence af jegal or ilegal drugs or alcohol away from the Company or client
prenvises, i such impairment or influence adverseily affects the empioyee's work porformance, the safaty 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 alcoho! away from the Company or clicat
premises, if such activity or invalvement adve-sely affects the employee's work performanca, the safoty of
the empioyee or of others, O puts at risk the Company's reputation.

® The presence of any defcctable amount of Prohibited Substances in the emplayee's systam whike al work,
while on the premises of the comparny o its clients, or while on company business. "Proh blied Substances”
include llegal drugs, alcohol, or prescuption drugs not iaken In accordance with a prescripticn given 1o the
empioyee.
The Company will conducl drug andior alcohal testing under any of tho following clrcumstances:;

« RANDOM TESTING. Empioyees may ke selected al random for drug andior algohol testing ot any intervad
determined by the Comgany, including prior to employment.

# FOR-CAUSE TESTING: The Company may ask an employee to submit 10 a drug andfor aleehkof lost at any
Ume it feels that the emplayee may be under the influance of diugs or aicohol, Including, but not limited fg,
the foflowing circumsiances: svidence of drugs or aicohol on or aboudt 13 employee's person or in the
employec’s viginity. unusyal conduct or the employee's part Lhat suggests impsitment or influence of drugs
or aicohol, negative performance patterns, or excessive and unexpliained absenteeism or lardiness,

* POST-ACCIDENT TESTING: Any employee involved in an on-ihe.job eccident of injury under circumstances
that suggest possible use or inflvence af drugs of alcohol in the accidert or injury event may be asked to
submit 1o a drug andlor alcohol lest. “Involved in an on-the-job accident or injury” moans no: only the perses
who was or could have been injured, but also any employee who pateniially contiibuled te §ae accident or
Injury event in any way

THIS IS A ZERO.-TOLERANCE POLICY. an employee &5 tested for drugs or alcoiol pursuant to this Policy or
outsido the employment cantext and the resylls ind'cate a violation of this Poficy. of if an emp oyoe refuses a request
to submit 10 testing under this Pol'cy, the employee shall be tischarged from employmaent,

Az a condibon of empioymant, all emoloyess are renuired to notify (he president of GHH of any criminal drug stalute
conviction for a vislation occurring in the workplace no laler than five (5) days after such conviction.

Any testing perform ed under this Policy shall be performed by the Company at the Company's place of business or,
uncn requaest by the Corpary, al an outside iabaratory thal regularly conducts drug anc/or alcohol testing. Such
lesting may be conducted at ary lime cr place and shali be conducted with af least one (1) witness present,

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

As g cond.lion of simoloymant. each employes shall agree to this Policy, with such agreement being Bvidenced by the
employze’s execufion of the Employee Agreement snd Cansent to Drug and/or Alcaho! Testing,

RECEIVED

-JUL 29205

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAUY

Revised 8/24/1C




SUPPORTING STATEMENT FOR THE APPLICATION
At Docket Number A-2012-2375687

52 Pa. Code Section 41.144a). sistcs that an applicant secking motor convmon carrier anthority has the burden of demonstrating
that appraval of the application will serve s useful public pumpuse, responding t o public demand oF aced. This fonn documents
a sttencat of support on behnll of the applicant to demonstraic need by the public for the service the applicant wishes to ufler,
This form may be duplicured as needed for use by cuch supporting witness,

The Comwmassion requires: 1) supperling witnesses muost give svidence proving they need Use applicant’s service: ) the
supporiing, witnesses must identity origin und destination points in Pennsylvanin which they reguire transporiation AND those
points must nll within the opemting torriton: specified in the upplication; sed 3) there must be u sufTicient number of wpporicrs
for the proposed operating territory.

Fuilure to demonstraie 1 public nevd for the application will result in the application™s dismissal,  Fullare 1o obtain supporting
stalements 1rom witnesses in all parts of the propased apesating territory could result in the Commissinn granting only limited
authority consistent with (he necd demonstrated hy (he applicunc




Please print or type.
5 erﬁQQM (X A ,Lffi @—W%—'\ ‘
0 : Name of Supporter

328 Prgrdenes Rend Gt Cato B 190)8-363

- Street Address Cityor M State Zip Code

"b’} ngtn\f{\m}/}% /Lé’i LA 74@/?&[11.}4

Name of A]:pllcanl-)

¢ Describe the type of tramo::ation service needed.

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

QIR Jsnissifn

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

basis? /b) Q_Q/\Q_ %

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

Mo
s Have you supported similar applications in the past? If so, who was the applicant?
MO
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 1o the
penalties of 18 Pa. C. S. Section 4904 reiating to unsworn falsification to authorities.

Ao Uot 6. st Olpe |15

(Signature of Sugborter) (Date)

C)[l\n \)w,i A‘nﬂ;‘f\!’)h(\’\tbﬂ RE@E;EVED

(Supporter's Name, printed or typed) JUL 29 2015

PA PUBLIC UTILTY co
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SECRETARY'S BUREAL
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Please print or type. ) JQQQD‘Q \M(( 8{ .

Narje of Supposter
W st Glenodden Ave. Qﬁﬂbf(@n PA 1903,

Street Address City or Municipality State Zip Code

Gf’&nm{‘s Hdht;’\(t ¥\agd9 , Pﬁ lac.

Nume §f’ Appljcant

» Desgribe the type of transportation service necded.

Cor Oppo{n{menks ‘Erro nd's

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

Chas%cf‘ %nc\ OK O(u&Sta ‘\P)(Domall-

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

=

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

usc them?
Not Qe o,?-

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

Np .
VERIFICATION OF STATEMENT

The undersigned deposcs 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 histher
knowledge, information, and belief.

The undersigned understands that false statements herein arc made subject to the
penalties of 18 Pa. C. 8. Scction 4904 rclating to unsworn falsification to authoritics.

N YEYY B - YOI July 2/ Aosis
(Sighdlure of Sdpporter) (Dute)
deseph Doere, Sk. R :
(Suppartcr’s Neme, printed or Typed) E c EEV E D
JUL 29 2015

PA PUBLIC UTILITY COMM
s
SECRETARY'S EUREAU sion



Please print or type.

__Diine Faths

Name of Supporicr
208 Epsr Glensicien Ave -~A¥Yr m-6 Colzn v ] od wepv /190 3¢
Street Address City or Municipality State Zip Code

C :;ra.m}f ) Holpna A/gm/s

Name nf/\pﬁlu.m

¢ Describe the type of transportation service needed.
To ErRRANS
DR RPPOiNTMENTS

-5 l‘c lv”
Ant hed ranuts
e What will be the usual origin and destination? Please give specific locations, such as

name of cities, boroughs, or townships. < DA
Gienolden  Td 13RcoOmpi fr - M oy
Te Pﬂf‘f - kﬂr‘qg 7 FR%”'“- o g (;"'0'57 7

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

e Arc there others in your arca who provide this service, and if so, why do you prefer not to
use them? Nor ‘Thrat L kyow bi P

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

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 docs
make this verification and that the facts set forth therein are true and correct to the best of histher
knowledge, information, and belief.

The undersigned understands that flalse statements herein are made subject to the
penaltics of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authoritics.

reoa. Fatlineaons Tuly i do1¥
(Sigmature of Supporter) {Date) 4 )
-(T"%’zéﬁ‘}*‘;'——?ﬂ-a{';‘ﬁﬁ“
e e RECEIVED
JUL 29 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



Please print or ’\type LA
! ,L/'{‘ Lt Lo Q\{ Cp o
) <J NemeofSupporter

j 564 (;5 ‘:)OL;\ Coak gw“im Hbirw.‘f‘cr\, {)H 1§ col

" Strect Address City or Municipality } ? State Zip Code
N iy . i £
{ L—/-)i‘ n‘ Gonng i’( . Hﬁ.:ﬁ g
B Name of Applicant

» Describe the type of transportation service needed.

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

e 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?

s 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.

I 7P . / )
W o 2 ‘e Lhglig

{Sigpature of Suppotiet) {Date)

Lo ham He ’\%@{-/

{Supporier's Name, printed or Typed)

s gt



Please print or type.

N) ARY \&O‘N{\)

Name of Supporter

AhQa ﬁwa« Sikee~ pHicAhaPHﬁ P

Street Address City or Municipality State Zip Code

GQAN__AQ'S H‘ELP!MG H‘P«&‘bs pﬂ" JNQ‘

Name of Applicant

¢ Describe the type of transportation service nead.

Toes ﬂ?@omfmm'rg ROCER 5/ SH’A Phog Eargens
* What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

pHLLADZLP Her
* How frequently is this service nceded? Example: Is it on a daily, weekly, or monthly
basis?
.

wiveg M T3S

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

» 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/het
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.

S i
Wmﬂ o ~/(JS
(Signature/of Supporter) co (Date) ~
o RECEIVED
- (Sugporters Kame. printed or typed) | | JUL 29 2015

PA PUBLIC UTSLITY COMMISSION
SECRETARY'S BUREAU
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PHILADELPHIA PA 18110-1030 0007
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WAIVER OF SIGNATURE
SCHEDULED DELIVERY 12:00 PM

SHip

TO:  ROSEMARY CHIAVETTA, SECRETARY
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PO BOX 3265
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EXHIBIT “H”



I e s s g

during delivery/collection or

from a Priority Mail Ex;res's —Cc')llvect—lor; t;ox' 'I'ltnsi 6niine Record must be presented to Postal personnel if applying for a

service related refund. Refunds for unused postage paid labels can be requested online 30 days from the print date.

PRIORITY
UNITEDD?!TESQ. X MAIL * " "
s | Stss Click=-N-Ship® Label Record DO NOTMAIL
PO ZIP Code X 1-Day Flat Rate
19110 | 2:0ay &
Weight Address to PO Box Postage |
= e e 9470 1036 9930 0015 6783 29
No Delivery Contents Value COD Fee Ins. Fee N
[ saturday X fi‘;::::y $1.00 $0.00 Signature Service:
— ol Postone & F Ship Date: 07/29/2015
ofal Postage & Fees Scheduled Delivery Date:  07/30/2015
$18.11 Insured Value: $1.00
LABEL INFORMATION
FROM: TO: Ref#: Granny's
'_HELEN M LYNCH R l—ROSEMARY CHIAVETTA, SECRETARY 1
SALAMAN, GRAYSON & HENRY PENNSYLVANIA PUBLIC UTILITY COMM.
100 S BROAD ST STE 650 PO BOX 3265
PHILADELPHIA PA 19110-1030 HARRISBURG PA 17105-3265
I ) L -
Labet Feh 2044 - FOR PICKUP OR TRACKING GO TO U'SPS.COM usps.com

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




Customer Service v USPS Mobile Hi, Helen v Shipping (

e e e T

 EZUSPS.COM

Create Label Preferences Shipping History Address |

Account;

Label Details

Label Number:
9470103699300015678329

Terms
Acceptance Cutoff: 07/29/2015 5:00 PM

Acceptance Time: 07/30/2015 5:09 PM
Guaranteed Date: 07/30/2015 12:00 PM

Delivery Status: Delivered
2015-07-31 09:44:00.0

Label Actions

USPS Tracking®

Ship Again
Request A Refund

Need help
File an insurance claim

Return Address: Package:

HELEN M LYNCH Ship Date: 07/29/15
SALAMAN, GRAYSON & HENRY Value: $1.00

100 S BROAD ST STE 650 From: 19110
PHILADELPHIA, PA 19110-1030

helen@sghlawgroup.com Service:

. Priority Mail Express™ 1-Day
Delivery Address: Flat Rate Envelope
ROSEMARY CHIAVETTA, SECRETARY Waiver of Signature
PENNSYLVANIA PUBLIC UTILITY COMM.

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

Transaction Number: 343708148 Postage Cost
Waiver of Signature
Transaction Type: Label
) Label Total:
Payment Method: AMEX-1007
Order Total:
Payment Status:  Account Charged

lof2 8/7/2015 2:44 PM



20f2

Timestamp

07-29-2015 15:51:05
07-29-2015 15:51:00
07-29-2015 15:50:46

Back

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 Developers

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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;‘E;,(:-',,‘};\‘,’?NC,‘;' COMMONWEALTH OF PENNSYLVANIA

Puc PENNSYLVANIA PUBLIC UTILITY COMMISSION
o P.O. BOX 3265, HARRISBURG, PA 17105-3265
August 5, 2015

IN REPLY PLEASE
REFER TO OUR FILE

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):

Insufficient Verified Statements of Applicant. Under 52 Pa. Code
§3.381(c)(1)(iii)(A)(T),(II) and (III) 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 Support. Under 52 Pa. Code
§3.381(c)(1)(iii)(A)(I),(IT) and (IIT) 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



