BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR D JLLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION, t U

A -2015- 2501 LS b DEC 1:6 7915

PUC Application Docket No.
PA PUBLIC UTILITY COMMISSION

Terry M. Brany SECRETARY'S BUREAY

Legal Nume of Applicant

Llee_-Lee Non-Emergency Medical Trang'par tortion LL.C

Tthde Namelif any )

1502 W. Tiogd Street Philadelphia PA 19140

Street Address (principd#place of busincss) City or Municipality State Zip Code

This document is a business plan, or your proposal for providing the transportation service for which you are
making application. Prior to deciding to make application for operating authority from the Public Utility
Commission, you likely gave much consideration to the manner in which you would operate the business in
order that you could provide satisfactory service to your customers and so that you could makKe a reasonable
profil. As part of the application process, you must provide the Commission with your proposal to provide the
transportation service.

You are encouraged to provide as much information as possible to fully explain your plan. If you fail to provide
sufficient information about th¢ subjects listed below, it may cause the review of your application o be delayed
until you provide the necessary information. 1f you need more space o provide your explanation, please attach
additional pages that list the appropriate item by number.

[ Identify the person providing the information by giving your name and indicate whether you arc the owner,
cmployee, officer, or attorney for the applicant. '

Terry M. Grant / Vice - President

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.

MN/A

3. Describe the applicant’s business experience, particularly any experience relating to the operation of a
transportation service. An explanation of education or training that you believe may be relevant may also
be included.

T hoave worked os a para-transit driver for 5 yeors in the past
T hove more than 28 yenrs of Management /Supervisory
Experience ,



4. Describe the physical location, to include the office area, office machines that will be used, and where

vehicles will be stored. Household goods in use carriers should include a description of their storage
facilities, il applicablc.

The physical location 1S at 1503 W. Tiogo Sivee, Philadelphia, PA
134190, a three story townhouse with offices located inthe
bosement area. |

() Apple Computer \

(1) HP laser Jet P 100k Copier ‘

(DRP Laser Jet Business o nkstorhornw/ Fax

The vehides will be stored on the streeY ok acent to 1502 L:é»T}gga-‘

5. Inregard to your communication network, please explain how you will receive customer requests for

transportation, how you will dispatch the vehicles to fulfill the request. and continuous comimunication with
drivers.

We will receive customer requests via Logfs#earﬁ and Jor divect
Calls or customer e-manl.

D)‘;@D’rch wiil FulFin r*eo[ues-fs b)/ ass’igﬁin@ the Job to o ciﬁmér oy

the specific date and Fuvther commumoate with the driver V30f,
2 Way radio and cell phone . '

6. Please explain:

a.  Your hiring standards for drivers; ‘ jd
Al drivers must be 1% years or older . o
Al drivers rmust hauazl current and Clean driver hcemge,and record

Al drivers musy pass all backyround and abuse. tlearances

A}Hdr}vu‘s MUSH aomr)z_and asca third Party drug ccveening
b. Your gstpm to ensure prospectlve drivers will be subject to a criminal backgrouind checks {_% d
Each driver's personal infoymation witl be processed by a thin
Par*\) &r\hfy such asInkehys ov Instant Checkngte .com

Each driver musy passa Child Abuse (learance. .

. ur driver traini rogram; \ toap b))
;\-F ’;{P?e Fime of ?ﬁ?ffZaoh driver must attend and »gn off on an inyhal
dryver -frain‘mg SermniniC and e subject e uar}er)q d\p\))ng
Wistory revieids both tacilitated by Mrs, Beverly Withams.

d. Your 3st§m for ensurinf that your drivers are properly licensed at all times;

Each driver will provicie the Cempany a Cop\{c)fv}beirdﬂi\/[ng
i censefor a pmv brck.ground checle ahd all lcences ond

eyypsmﬂons will be monitered by the Company secretary
¢. Your system to ensure that all drivers will be subjectto a criminal backgrouhd check every two
years;

AT Brivers will be moniered fo ¢ any habitual attendarce issues followed
by a mandatory background checlc every two yearg, This res oNnsSilo) H’f

Wil Fan on Hhe Secrebary and any changein status will be reviewed.
f.  Your policies regarding alcohol and drug use by your drivers.

The Compoany will schedule aninitial drug and alcohel screening ot the
Fime of hire ‘with randem tesy g?den b.} managemen'f at any hme
’Thmugmmf the calemdey year. Any driver who refuses or fails a test
Shotl be reasons Jor 1mmediare termisahion.




7. Piease state the number of vehicles you plan to use in your business and why that number is appropriate to
provide rcasonable and efficient service to the geographical territory you will be serving. 1 you have
already obtained vehicles for your business, please list them in the chart below. Taxicabs and limousines
may nol be used if the vehicle’s age is greater than eight model years.

YEAR MAKE MODEL SEATING VEHICLE I #
CAPACITY

2006 Kia Sedonc 5 IKNDUP132 35bbGSHLE

2005 Ohe ‘Dot 1C4GP45RLSBIHS2 S b

8. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vchicle maintenance plan;

The Company shan enlisy the services of & commpedent auto mechanic and Jor
4 well Known auto maintenance estoblish mend to provide dmly and
maghiy checks on ol mepﬁrng vehicles. Drivers musk periorma @q ik |
MY G AR RS DS SRS, oS A SRR s Sk, Vehicles
. standards and the Commission’s equipment standards; . . ‘
All vehicle inspection and monntenance rGgorcl:'wa)f be veviewed month)
through sur monthly satery ond standards inspechions. /—\m} Jeh)de Fourj
10 be Lncofe or not properly Beensed will be Pu)]ecl Fom use until corrected.

c. [Ifapplying for Taxi ar Limousine Authority, explain how vehicles will be replaced once they are
greater than cight model years in age;

N/A

d. Ifapplying for Household Goods Authority, explain how it will be ensured that vehicles meet all
USDOT equipment standards.

N/A

9. As proof that an effort has been made to determine that insurance is affordable, list the name and phone
number of insurance agents you have contacted and the prices of premiums they have quoted.

Jon Bonnett g Co. 610 7710900 4 20 256.00
. Vehide b -7,000 per vehcle ), 70 b 0o Per month
Workmans Comp 1, b .00 ’
10. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which applicant
remains subject to supervision by a court or correctional institution? YES NO_&




11. Financial Data. In addition to demonstrating your technical fitness, you must also demonstrate that you
possess the financial fitness to provide the proposed transportation service. You may usc the “Statement of
Financial Position” which follows this page or supply a balance sheet prepared by an accountant. You need
only provide the applicable information. Please feel free to also provide clarification information with your
*Statement of Financial Position™, which explains why you believe you have sufficient funds to ensure your
transporiation business can provide reliable service to the public in a safe manner.

Note: Commission regulations require that if the applicant is a partnership, limited partnership,
limited liability partnership, limited liability company, or corporation, this question applies to all
partners, members, shareholders and corporate officers, Each individual holding any of these
positions should provide a separate page identifying the individual and a statement of his/her
financizal position.

Statement of Financial Position (Balance Sheet)

Asof (date) _1Z2-12-2015

ASSETS
Current Assets
Cash _2,000.,90.
Other Current Assets (specify) &
Other Assets
Motor Vehicle Equipment ' ik, o00. 00
Building and Structures ' '
Office Equipment ‘ 3. 350.90
Investments and Funds (specify) ' o
TOTAL ASSETS - 21,950.00
LIABILITIES
Current Liabilities (Due within one year of date) @
Long Term Liabilities (Due after one year of date) 4,500.00
TOTAL LIABILITIES 4,500.0p
NET WORTH [OWNER'S EQUITY (Subtract total liabilities from total assets) |7, 450. o

Disclaimer: Applications are public records and can be accessed on the PUC’s website. DO
NOT provide social security numbers, credit card numbers, bank account numbers, tax
information, or any other confidential information on your application, business plan, or
verified statement forms.




Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and that the
facts sct forth therein are true and correct to the best of histher knowledge, information, and belief. The undersigned
understands that false statements herein arc made subject to penalties of 18 Pa: C. S. Section 4904 retating to
unsworn falsification to authoritics. '

N, Y. st ‘ 12-14-20/5

(Signature) {Date)

Tevrry M. Grant Vice - President

(Name ar'd Title, printed or typed)

RECEIVED

DEC 1670

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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