VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DRTERMINE THE
APPLICANT’S FITNESS TO OPERATE, STATEMENTS SHOULD BE TYPED OR PRINTED, ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

A-2017-2633049

PUC Applieation Docliet No.

Coordinated Transportation Solutlong, Inc,

Legal Name of Applicant

Not applicable

‘Trade Name, If nny

32 Nubmeg Drive ' Trumbull CT 06611

Sireot Address (princlpal place of business) Clty or Munleipality Slate Zip Codo

The Verified Statement of the Apploant is a documont used to support the applicant’s clalm that Jt possesses the
fitness to provide snfc and effective service. Prior to deciding lo make application for operating authority from
the Public Utility Commission, the applloant should have glven much consideration fo the manner in which it
would operate the business in order that it could provide satisfactory servica to the public, As part of tho
application process, the applicant must provide the Commission with ovidentiary criteria in order that jt can be
determined that the applicant is fit to offer service.

At minlmum, the Verified Statement of the Applicant should include & discussion of the numbered Items listed
below and on the following pages, You are encouraged to provide as much information as possible about the
particular subject as is necossary to fully explain your plan, If you fail to provide sufficient information about
the subjects listed below, it may cause the review of your application to be delayed until you provide the
neeessary informatlon. I you need niore space lo provide your explanation, please attach additional pages that
lisl the appropriate item by number,

1. Identify the person making the Verlfied Statement on behalf of the applicant, [fthe applicant Is a sole
propuietor making the statement, this will be the same Information as provided above. Ifan
employee/officer of upplicant is making the statemont, give name, title, business nddress and telephone
number, and indicate that the applicant’s directors/owners/parinersfelc, have authorized the witness to speak
for the busincss,

Pleage see the attached.

2. List the opplicant’s affiliation (awner, manager, controls) with any motor catsier or broker, with the
desoription of affiliation,

Please see the attached,

3. Descrlbe your business experience, partisulurly any cxporlence relating to the operation as a broker for the
transportation of persons, You may also include an explanation of education or training that you believe
may be relevant,

Please see the attached,



4. Describe yowr facllitles, record malntenance plan and your communication network, Please include a
descriptlon of your physical location, to include the office aven, office machines that will be utilized. Please
Include an explanation of your plan to maintain records required by the PUC, as well as normal busincss
records, Invegard to your communieatlon nelwork, plense explain how you will recelve customer requests
for transportation. Finally, please state your intended business hours,

Please see the attached,

5, Please slate the number of employees you Intend to use, along with a descrlption of their dutles. Please
explain why that nuimber of employees is nppropriate to provide reasonable and elficient service to the
geographical tetritory you will be serving.

Please see the attached,

6. Please doscribe how you will ensure that fransporiation is being provided by motor caiviers certificated by
the Pennsylvania Public THillty Commission,

Plaase see the attached.

7. Please describe how you will ensure that the parly paying for transportation will be charged in accordance
with the motor cartier’s official taviff on file with the Pennsylvania Public Utility Commission,

Pleagegsee the attached,

8. Liconsed brokers are required to maintaln o surety bond with a value of no loss than $10,000. While it s
not necessary to obtain a surety bond at this time, please glve the names of bondting companies you have
contaoted in preparation for oblaining a surely bond,

Please see the attached.




9, Please descrlbe your cuslomet service slandards, Within your desoription, please explain:
. Your plan to inform customers of the procedures for filing complaints with the PUC;
b.  Yourintended customer complaint resolution procedure.

Please see the attached.

10. Criminal Record. State whether the applicant hag been convicted of s misdemeanor or felony, Ifapplicant
Is partnership, limited llabillty paitnership, corporation, or limited linbillty company, this quesiion applies lo
all members, officers, und/or shareholders, TF¥YES”, explain.

YES X NO

Financial Data, In addition to demonstrating your technical fitness, you must also demonstrate that you
possess the financial fitness fo provide the proposed transportation service, Therefore you must complete
bothi parls of the “Slatement of Financlal Positlon, which follows this page. Ploase 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 transportation business can provide rellable service (o (he public ina
safe manner,

—_

Please see the attached
Verification of Statement

The undersigned deposes and says that he/she is puthorized to and docs make this verification and thal the
facts set forth therein are teue and cotreet to the best of hisfher knowledge, Information, and belief, The undersigned
undergtunds that false statements hercinpre made subject to penaltles of 18 Pa, C, 8, Scotion 4904 relating to

unsivorn fnﬁuﬂlloh to authorilies,
\ I —— S —
[ - )2-197 1)

; Z

(Slgnntoie) (Date)
David White, Pregident
(Name and Title, printed or typed)




ATTACHMENT TO VERIFIED STATEMENT OF APPLICANT

I, David White, do hereby certify, swear, and affirm the following information is true
and correct to the best of my knowledge, information, and belief.

1. Identify the person making the Verified Statement on behalf of the applicant. If the
applicant is a sole proprietor making the statement, this will be the same information as
provided above. If an employee/officer of applicant is making the statement, give name,
title, business address and telephone number, and indicate the applicant's
directors/owners/partners/etc. have authorized the witness to speak for the business.

RESPONSE: David White, President of Coordinated Transportation Solutions, Inc.
(“CTS"), who has a business address of 32 Nutmeg Drive, Trumbull, Connecticut 06611
and whose business telephone number is (203) 736-8810 at extension 10102. [, David
White, do hereby certify that | am authorized to make this verified statement on behalf of
CTS.

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

RESPONSE: Other than the information listed above, none.

3. Describe your business experience, particularly any experience relating to the
operation as a broker for the transportation of persons. You may also include an
explanation of education or training that you believe may be relevant.

RESPONSE: Since 1997, CTS has managed/brokered non-emergency medical
transportation and has provided mobility management services for government agencies,
not-for-profits, managed care organizations, and other businesses throughout the
country. In the course of its business, CTS provides services to the most fragile individuals
in our communities. Its integrated services are designed to address unique transportation
challenges posed by Medicaid, Medicare, and other programs serving at-risk populations
in rural, suburban, and urban environments.

To accomplish this, CTS acts as the primary risk manager for its clients and coordinates
all aspects of each trip through trip assignment. Additionally, CTS handles all reporting,
quality assurance, and provider payments for its clients as well as ensures compliance
with federal, state, and local regulations including conducting onsite inspections and desk
audits.

CTS currently provides or has provided transportation provider network management
services, call center operations, federal and state healthcare compliance reporting
activities, quality assurance activities, IT systems and support, and risk management and
finance services for clients in New Hampshire, Maine, Massachusetts, Connecticut, New
York, and Georgia.



CTS has particularly extensive experience providing special needs transportation in the
states of New York and Massachusetts on a statewide basis. Due to CTS’ experience
with navigating these specialized and complex transportation systems, CTS was recently
contracted by the University of Pittsburgh Medical Center Health Plan (‘UPMC Health
Plan”) to manage two (2) of its Medicaid/Medicare health insurance plans: Community
Health Choices (“CHC”) and a Special Needs Plan (“SNP”) serving seniors. CTS was
selected after a competitive procurement process due to its experience with coordinating
statewide programs as UPMC Health Plan’s CHC and SNP are intended to be statewide.

4. Describe your facilities, record maintenance plan and your communication network.
Please include a description of your physical location, to include the office area, office
machines that will be utilized. Please include an explanation of your plan to maintain
records required by the PUC, as well as normal business records. In regard to your
communication network, please explain how you will receive customer requests for
transportation. Finally, please state your intended business hours.

RESPONSE: CTS’ facility consists of a 16,000 square foot corporate headquarters and
operations center located in Trumbull, Connecticut. The facility is served by a building-
sized generator which provides an uninterrupted power supply in the event of an electrical
outage. CTS’ office machines include “thin client” workstations, a Voice Over IP Cloud-
Based telecommunications system as well as on-site software systems for finance,
human resources, administration, trip reservations, scheduling, transportation provider
management (including an electronic portal to distribute trips to the network), compliance
management, claims processing, and reporting as well as networking software and
hardware.

In addition to the above, in compliance with the Pennsylvania Department of State’s
requirements, CTS has engaged the services of a Commercial Registered Office Provider
(CROP) for purposes of legal service of process of Pennsylvania complaints and
summons, whose information is as follows:

Northwest Registered Agent
1150 1%t Avenue, Suite 511
King of Prussia, PA 19406

(610) 456-2133

CTS maintains its records both electronically on secure servers and in paper format.
Paper records are contained in a secure, climate controlled facility. Pursuant to CTS’
document retention policy, those records that are project specific are kept for a minimum
of seven (7) years in both electronic and paper format.

CTS customers are able to access the company’s transportation program via telephone,
facsimile, or encrypted email. The call center hours are from 8:00 a.m. to 6:00 p.m.
(Eastern Standard Time) Monday through Friday. After hours, weekend, and holiday
hours are provided for urgent requests for service, making CTS available to its clients 24
hours a day, seven days a week, 365 days a year.



5. Please state the number of employees you intend to use, along with a description of
their duties. Please explain why that number of employees is appropriate to provide
reasonable and efficient services to the geographical territory you'll be serving.

RESPONSE: For the current geographical territory CTS has been contracted to provide
services for in the Commonwealth of Pennsylvania, CTS intends to utilize approximately
thirty (30) customer service, compliance/quality assurance, finance, and IT staff.
Additionally, CTS intends to staff two to three (2-3) provider relations specialists.

These employees will be in addition to CTS’ current staff of approximately 100 employees
located in multiple states who currently manage CTS’ projects in New Hampshire,
Massachusetts, Connecticut, and New York.

CTS staffing levels are determined by using estimated trip/call volumes and project
administrative requirements provided by the client and through CTS’ vast experience with
projects of similar size and scope.

6. Please describe how you will ensure that transportation is being provided by motor
carriers certificated by the Pennsylvania Public Utility Commission.

RESPONSE: All motor carriers utilized by CTS are contractually bound to the company.
CTS’ contracts with its motor carriers require each transportation provider to adhere to
local, state, and federal rules and regulations for the type of service it provides. Required
licenses are examined by CTS field staff as part of its credentialing protocols prior to
contract execution. If the licenses required by local, state, and federal law are not
produced, CTS will not contract with that motor carrier.

In addition to the above, routine as well as annual checks of motor carrier credentials are
conducted by CTS’ provider relations team to ensure all required licenses are kept
current.

7. Please describe how you will ensure that the party paying for transportation will be
charged in accordance with the motor carrier’s official tariff on file with the Pennsylvania
Public Utility Commission.

RESPONSE: CTS directly pays motor carriers for services provided pursuant to a
contract between CTS and the carrier. CTS ensures that the negotiated rate never
exceeds the motor carrier’s official tariff on file with the relevant state authority. It will
continue this practice when negotiating contracts with Pennsylvania motor carriers. As
stated in more detail above, CTS has a contract with UPMC Health Plan to provide
brokerage services for non-emergency medical transportation. CTS is paid for its services
pursuant to its contract with UPMC Health Plan. UPMC Health Plan bills
Medicare/Medicaid directly for the services CTS provides to members of the public
covered by Medicare/Medicaid.



8. Licensed brokers are required to maintain a surety bond with a value of no less than
$10,000. While it is not necessary to obtain a surety bond at this time, please give the
names of bonding companies you have contacted in preparation for obtaining a surety
bond.

RESPONSE: A surety bond in the amount of $10,000 has already been obtained. The
bond was issued at Bond number 41383517 through Platte River Insurance Company
located at 115 Glastonbury Boulevard, Glastonbury, CT 06033. It is effective October 11,
2017 and the Pennsylvania Public Utility Commission is listed as obligee. A true and
correct copy of the bond was filed with CTS’ application for broker of persons at docket
number A-2017-2633049 and the original was sent to the Pennsylvania Public Utility
Commission via Federal Express on November 9, 2017.

9. Please describe your customer service standards. Within your description, please

explain:
a. Your plan to inform customers of the procedures for filing complaints with
the PUC;
b. Your intended customer complaint resolution procedure.

RESPONSE: CTS agrees to follow the informal and formal complaint procedures detailed
by the Pennsylvania Public Utilites Commission on its website, and will provide the
Pennsylvania Public Utilites Commission’s complaint procedures to its clients and
transportation providers including the “Consumer Complaint Process Guide,” and the
“Know the PUC Complaint Process and Your Options” brochure, at the time of contract
execution.

In addition, in an effort to provide top quality customer service, CTS clients and
transportation providers can ask questions and/or file internal complaints with its
customer service staff via telephone, facsimile, or email. CTS certifies it will make its best
effort to resolve any legitimate internal complaints without need of involvement of the
Pennsylvania PUC.

10. Criminal Record. State whether the applicant has been convicted of a misdemeanor
or felony. If applicant is partnership, limited liability partnership, corporation, or limited
liability company, this question applies to all members, officers, and/or shareholders.

RESPONSE: Neither CTS nor any of its members or officers have been convicted of a
misdemeanor or a felony.

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. Therefore you must complete both parts of the “Statement of Financial Position”,
which follows this page. 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 transportation business can provide reliable service to the public in
a safe manner.



RESPONSE: Please see the attached balance sheet for the twelve (12) months ended
September 30, 2017 and the income statement report for the twelve (12) months ended
September 30, 2017. In addition to this information, CTS submits that it is a 501(c)(3) not-
for-profit corporation and as such, does not have information regarding net worth, or
owner's equity.

In support of its demonstration of financial fithess, CTS states that it has been in operation
for over a decade and currently provides services in four (4) states. It currently possesses
over $7 million in total assets and less than $3 million in liabilities, making it a financially
stable corporation.



Statement of Financial Position (Balance Sheet)

As of (date) _9/30/17

ASSETS
Current Assets
Cash See attached
Accounts Receivable See attached
Notes Receivable See attached
Other Current Assets (specify) See attached
Total Current Assets See attached
Tangible Assets See attached
Real Property See attached
Office Equipment See attached
Total Tangible Assets See _atiached
Investments and Funds (specify) _See attached
Intangible Assets See attached
Other Assets (advances and idle equipment — specify) See attached
TOTAL ASSETS See attached
LIABILITIES
Current Liabilities (Due within one year of daic)
Accounts Payable Seenattached
Notes Payable See atltached
Other Liabilities (Attach schedule) See attached
Total Current Liabilities See attached
Long Term Liabilities (Due after one year of date)
Accounts Payable See attached
Notes Payable See attached
Other Liabilities (Attach Schedule) See attached
Total Long Term Liabilities See attached
TOTAL LIABILITIES See attached
NET WORTH (Partnerships and individuals, only) Not_applicable
OWNER'S EQUITY (Corporations only)
Capital Stock N/a = 501(c)(3)
Additional Paid-in Capital N/a - 501(c)(3)
Retained Earnings N/a - 501(e)(3)
Less: Treasury Stock - = N/a - 501(c)(3)
Total Owner’s Equity N/a = 501(c)(3)

TOTAL LIABILITIES & OWNER'S EQUITY N/a - 501(e)(3)



BALANCE SHEET FOR THE TWELVE (12) MONTHS ENDED
SEPTEMBER 30, 2017



Coordinated Transportation Solutions, Inc.

Unaudited Balance Sheet

For the Twelve (12) Months Ended Sept 30, 2017

ASSETS

Current assets:
Cash

Restrlcted Cash-Unemployment Trust Fund

Accounts Receivahle, Net
Prepaid Expenses

Total current assets

Properly and Equipment
Furniture and Fixtures
Equipmant
Computer equipment
Leasshold Improvements
Equipment under capital lease
Software Development Cost (Tripspark)

Less accumulated depreciation
Total Properly and Equipment

Other assets:
Loan Qrigination Fees, Net
Daposlts
Deferred Compensation
Total Other Assets:
Total Assets

LIABILITY AND EQUITY

Current llabilities:
Accounts Payable & Acc. Expenses
TD Llne of Credit

Other Current Liabllitles, DECD Loan
Total current llabllitles

Lang term liabilities:
Other Long Term Liabllities
Total Long term liabllitles:

Net Assets
Unrestricted

Total Net Assets
Total Liabilities and Net Assets

5
1,028,921
58,603
5,686,463
127,432

6,901,418

206,634
7,221
801,977
197,399
46,733

284,373
1,544,336

(643 591)
900,745

4,165
6,158

S—

7,832,065

2,425,271

203,038
7,628,309

435,468
m&'a

868,288
—— 4508365

1 i



INCOME STATEMENT FOR THE TWELVE (12) MONTHS
ENDED SEPTEMBER 30, 2017



oordinated Transportation Solutions, I

Meyanuy;

Unaudited Inconio Slalomant

For The Twalva (12) Months Endad Sopl §0, 2047

Modleald Conlroct 4
Modteald Contract 2
Medicald Confiact 3
ModKald Gonlinct 4
Modleald Conlracl 6
Worker's Comp. llrakerann
Spaclal Ed Diokoragn

InvastmenUMizcelianuous Incame

Tolol Rovonue

Gosl of walos;

Purchaso Trans-W, Comp.
Purehoso Trans.- Spee, Ed

Tolal Cosl of Salos
Gross Merglh

Expontag:

Salarles

Galares - NHCC *
Bonoflls

Bonefils RHCO

Benafits 403 B Matching
Sletl Tralalag

Slalf Trolnlng -NHCC *
Peyroll Tax Exponse
Payroll Tax Expensa « NHCGG *
Temp Halp

Payroll Barvlce Fees
MuorkeUng

Morkaling - NHCG *
Equlpmonl Ranl .
Equlpment Rent - NHCC *
Traval Exponso

Travel Exponso - NHCG *
Gonforonces Expanse
Advailsing

Moolings

Dopraclatden
Depreciation - NHCG *
|13 an Fleod Astols
Olfice Suppllos

Qinicg Buppllon - NHCG *
Inlomot

Intomal - NHCG

Propoily Taxos
Talophone Exp,
Talophona Exp. ~ NHCG *
Poslage

Insuranco

Par Bond Feo

Duns ant Substrplions
Pitnling

Melnlanance
Melnlonanco - NHGG
Occupaney » Trumbull
Qogupaney - NHCGG
Compuler Gonsullng
Compuler Gonsulling -HHGC *
Actaunling Faos
Intorpretor Services
Transportalion Gansuling
Legol Fooy

Othor Profasslonal Servicos

* Othor Prolosslonal Servicos- NHCG *

Pad Dobi Exponso

Banli Feos

Inlorosl Expense

Donatlens

Glits

Employaa Racopaliion
Employon Racopalilon NIHCG

Tolal Exponses

Hollncomo

Purchased Trans, - Modlcokd Conlmcl 1
Puichasod Trans, - Madicald Conlrac) 2
Purchusod Trans « Medleald Contracl 3
Purchneod Trans « Modcald Canliact 4
Purchosed Trans » Medicald Gonlract 6

Yoar o Dalo
Gurrant Yasr

20,618
13,032,704
14,650,013

7,205,342
7,080,507
308,000
2,413,620
0,483

A4,007,000_

24,768
11,603,600

1,704,680
37.43%,20E
234,770

—_—re R

9,000,734
116,014
260,708

4481
6,128
a7,000
26,662

122
_?,405 x?l\
e e



