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There has been no change in the ownership or control of the Fox Chase Home
Care, Inc. business.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265 REFER TO OUR FILE
November 7, 2017
A-6420263
A-2017-2625492

FOX CHASE ADULT DAY CARE INC
11990 DUMONT ROAD
PHILADELPHIA PA 19116

Re: Application of Fox Chase Adult Day Care, Inc., 7770 Dungan Road, Unit #1,
Philadelphia, Philadelphia County, Pennsylvania 19111, (267) 538-4620. To transport, as a
common carrier, by motor vehicle, persons in paratransit service, from points in Philadelphia
County, to points in Pennsylvania, and return. A-2017-2625492

To Whom It May Concern:

The records of the Commission show that the applicant has complied with

the necessary requirements.

Enclosed, is the CERTIFICATE OF PUBLIC CONVENIENCE evidencing the

Commission's approval of the right to operate as a motor carrier. The number on the
Certificate, which is also the first A# at the top of this page, is the PA P.U.C. No.
which should be used for identification markings on the vehicle(s).

Certificate holder is advised to become familiar with the requirements of 52 Pa.

Code. Failure to comply with all applicable requirements may subject the carrier to
penalties, including fines suspension of operating rights or cancellation of authority.
Title 52 of the Pennsylvania Code may be accessed on the World Wide Web at
www.pacode.com.

Kindly attach the enclosures to the compliance order previously issued and

mailed to you.

NW

Very truly yours,

Rosemary Chiavetta
Secretary



PENNSYLVANIA
PUBLIC UTILITY COMMISSION

IN THE MATTER OF : A-6420263

Application of Fox Chase Adult Day Care, Inc., 7770 Dungan Road, Unit #1, Philadelphia, Philadelphia County,
Pennsylvania 19111, (267) 538-4620. To transport, as a common carrier, by motor vehicle, persons in paratransit
service, from points in Philadelphia County, to points in Pennsylvania, and return. A-2017-2625492

EFFECTIVE DATE: November 7,2017

The Pennsylvania Public Utility Commission hereby certifies that after an investigation and/or hearing, it has, by its report
and order made and entered, found and determined that the granting of the application is necessary or proper for the service,

accommodation, convenience and safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLIC
CONVENIENCE evidencing the Commission's approval to operate.

In Witness Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
these presents to be signed and sealed, and duly attested by its Secretary at its office in the city of
Harrisburg this 7" day, of November, 2017.

Secretary




Entity# . 6488155
Date Filed : 12/19/2016
Pedro A. Cortés
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Ret d th il to: . .
Lotteraro ducamment by o Articles of Incorporation - For Profit

Igor Galibov DSCB:15-1306/2102/2303/2702/2903/3101/3303/7102
N

7770 Dungan Rd. Unit #1 0G0 0 D O O
;ﬁﬁéeloma PA 19111 TML161219MC1360

City State Zip Code

[“]Return document by email to: _ygalibov@gmail.com

Read all instructions prior to completing. This form may be submuittea ontine at https://www.corporations.pa.gov/.

Fee: $125

Check only one: Business-stock (§ 1306) (0 Management (§ 2703) [IBenefit (§ 3303)
(7] Business-nonstock (§ 2102) (7 Professional (§ 2903) [JCooperative (§ 7102)
[J Business-statutory close (§ 2303) (] Insurance (§ 3101)

In compliance with the requirements of the applicable provisions (relating to corporations and unincorporated
associations), the undersigned, desiring to incorporate a corporation for profit, hereby states that:

1. The name of the corporation (corporate designator required, i.e., “corporation,” “incorporated,” “limited,”
“company,” or any abbreviation thereof. "Professional corporation” or “P.C." permitted for professional
corporations):

Fox Chase Home Care Inc.

2. Complete part (a) or (b) — not both:

(a) The address of this corporation’s proposed registered office in this Commonwealth is:
(post office box alone is not acceptable)

7770 Dungan Rd. Unit #1 Philadelphia PA 19111 Philadelphia
Number and Street City State Zip County

(b) The name of this corporation’s commercial registered office provider and the county of venue is:

c/o: lgor Galibov Philadelphia
Name of Commercial Registered Office Provider County

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1988.

4. Check and complete one:
[ The corporation is organized on a nonstock basis.
The corporation is organized on a stock share basis and the aggregate number of shares authorized is:

500

PA DEPT. OF STATE
DEC 19 2016




DSCB:15-1306/2102/2303/2702/2903/3101/3303/7102 - 2

5. The name and address, including number and street, if any,

of each incorporator (all incorporators must
sign below):

Name Address
Igor Galibov 7770 Dungan Rd. - Unit #1 - Philadelphia, PA 19111

6. The specified future effective date, if any:

month/day/year hour, if any

7. Additional provisions of the articles, if any, attach an 8% by 11 sheet.

8. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of

any of its shares of any class that would constitute a “public offering” within the meaning of the Securities
Actof 1933 (15 U.S.C. § 77a et seq.)

9. For Cooperative Corporation Only.
Check and complete one:

The corporation is a cooperative corporation and the common bond of membership among its
members is:

The corporation is a cooperative corporation and the common bond of membership among its
shareholders is:

10. Benefit corporations only: This corporation shall have the purpose of creating general public benefit.

Strike out if inapplicable: This corporation shall have the purpose of creating the enumerated specific public
benefit(s):

IN TESTIMONY WHEREOF, the incorporator(s)
has/have signed these Articles of Incorporation this

12th _ day of December , 2016
Signature
Signature

Signature




Certificate of Licensure

LICENSE #: 33153601

TO OPERATE A HOME CARE AGENCY/HOME CARE REGISTRY FACILITY

This is to certify that

FOX CHASE HOME CARE, INC.

Is hereby granted this license to conduct and maintain a health facility conducted as a Home Care Agency/Home Care Registry at
7770 Dungan Road #1, Philadelphia, PA. This license shall be effective from June 1, 2020 until May 31, 2021 in accordance with

law.

usan

ESusan Coble
Depuly Secretany for Oualily Asurance

L:[ ;L{J CA\,«;

Rachel L Levine, MD
Secretary of Health

pennsylvania

DEPARTMENT OF HEALTH

NOTE: This license must be posted in a conspicuous place on the premises.




Certificate of Licensure

LICENSE #: 33153601

TO OPERATE A HOME CARE AGENCY/HOME CARE REGISTRY FACILITY

This is to certify that

FOX CHASE HOME CARE, INC.

Is hereby granted this license to conduct and maintain a health facility conducted as a Home Care Agency/Home Care Registry at
7770 Dungan Road #1, Philadelphia, PA. This license shall be effective from June 1, 2021 until May 31, 2022 in accordance with

law.
M &ﬂ"—/ Ly a jem
Susan Coble Alizon 7 Baam
Deputy Secretan for Oualily Asmrance . Acting Secrelan af Health
pennsylvania
DEPARTMENT OF HEALTH

NOTE: This license must be posted in a conspicuous place on the premises.




Certificate No. A-6420263 Paratransit Pa. P.U.C. No. 1
Docket No. A-2017-2625492

FOX CHASE HOME CARE, INC.

Rates and Rules Governing the Transportation of Persons

To transport, as a common carrier, by motor vehicle, persons in paratransit service, from points
in Philadelphia County, to points in Pennsylvania, and return

Issued: May, 20t, 2021 Effective: May, 21%, 2021

Issued Under authority of 52 PA Code Section 23.42

By: Jacob Galibov
7770 Dungan Road, Unit 1,
Philadelphia, PA 19111
267-538-4620 (Office)
267-538-4621 (fax)



RULES & REGULATIONS

Advance reservations are required. Any reservation made less than 5 hours to travel
time will be charged an additional fee.

Rates for mileage are determined by the odometer of the vehicle in use and begin when
the vehicle leaves the passenger’s premises. The final mileage reading is determined
upon drop-off of the passenger.

Additional expenses necessitated by or incurred at the request of the passengers,
including but not limited to, highway tolls, bridge tolls, entrance fees and parking, shall
be added to the charge of the trip.

If any trip requires the vehicle and driver to remain at destination overnight, or at any
point route to destination overnight, the patron will be responsible for providing
carrier’s drive with accommodations at overnight facility (motel, hotel) being utilized by
patron and all meals required by the carrier’s driver. Expenses for driver’s lodging and
meals while on trips out of town which are in excess of 10 hours will be added to the
basic charge.

. Trips on the following Holidays are subject to Flat Rate fees as listed in RATES:

New Year’s Eve and New Year’s Day

Memorial Day

Independence Day

Labor Day

Thanksgiving Day and Black Friday (Day after Thanksgiving)
Christmas Eve and Christmas Day



SCHEDULE OF RATES
(Per Person)

Flat Rates — For all loaded miles from the point of pickup to point of drop-off (round trip)

Standard Hours (Monday through Friday): 7:30 AM to 5:00 PM

Wheelchair Van: $78.00

Evening Hours (Monday through Friday): 5:00 PM to 7:30 AM
Wheelchair Van: $88.00

Weekend Hours: Saturday 8:00 AM to Sunday 5:00 PM
Wheelchair Van: $88.00

Holidays —7:30 AM TO 5:00 PM
Wheelchair Van: $88.00

Mileage rate: $1.50 per mile, or any fraction thereof, applies in addition to the Flat Rate
stated above on all loaded miles, after the first five (5) miles, from the point of pick-up
to the final destination.

Reservations: Any Reservation made less than five (5) hours before travel time will be
charged an additional $25.00 fee.

Waiting Time At Origin: After the first twenty (20) minutes of free time the passenger
will be charged at the rate of $10.00 for every fifteen (15) minute increment, or any
fraction thereof.

Waiting Time During Trip: If the driver is requested to wait for a customer at the
destination or during a trip, there will be an additional waiting time charge of $10.00 for
every fifteen (15) minute increment, or any fraction thereof.

Extra Attendant: An extra attendant shall be provided by reservation in those instances
where necessary, according to the passenger’s needs or condition. The charge for the
extra attendant is $50.00 per trip and an additional $10.00 per half hour, or any fraction
thereof, after the first two (2) hours from Pick up time.
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ACORD

DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE ol

REPRESENTATIVE OR PRODUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSUED. the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁzﬁ:\m Sheldon Katz
Fairmont Ins. Brokers, Ltd. mgNNEo. Ext) (718) 232-3300 {Fﬂ‘c No): (718) 256-9062
1600 60th Street EMAIL . skatz@fairmontins com
INSURER(S) AFFORDING COVERAGE NAIC #

Brooklyn NY 11204 INSURER A : Harleysville Insurance Company 23582
INSURED INSURER B: Midwest Employers Casualty Company 23612

Fox Chase Adult Day Care INC INSURER C :

Fox Chase Home Care Inc INSURER D :

7770 Dungan Road, Unit 1 INSURER E

Philadelphia PA 19111 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2142309079 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY R

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOC

EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TSR ADDLSUBR CVEFF ]
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER cﬁowlbmvml _(:g%%}(v%;; LIMITS
<] COMMERCIAL GENERAL LIABILITY EACH GOCURRENCE s 1,000,000
DAMAGE 10 RENTED
| cuamsmnoe [ occur PREMISES (Es occurence) |8 100:000
X $0 deductible | MED EXP (Any one person) 5 5,000
A GL 000000673508 02/11/2021 | 02/11/2022 | peosonaLs Aoy ivury | s 1:000,000
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 3,000,000
X rouey [_|58% [ ]ioc PRODUCTS - coMpPioPacs | s 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY M s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED 3
A N ITOSEag E ATOS BA 000000673485 02/11/2021 02/11/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
X< Autos onwy AUTOS ONLY (Per accident) $
Comp/Coll Deductible $ 1,000
UMBRELLA LIAB SEGIR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE s
DED l | RETENTION § $
WORKERS COMPENSATION PER ‘ oTH
AND EMPLOYERS' LIABILITY YIN SIAUTE ER e
R e by NI/A KEY0139186 03/21/2021 | 03/21/2022 | EL EACHACCIDENT :
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | 5 100.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § '
. o Each Occurrence $1,000,000
Professional Liability / Abuse or .
A | Molestation PLO0000067349S 02/11/2021 | 02/11/2022 |Aggregate Limit $3,000,000
A&M limits 100k / 300k

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required]
Location: 7770 Dungan Road, Unit 1, Philadelphia, PA, 1911

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




VERIFICATION

ol
I, > &CDL;‘ CTDJ QL:O v , hereby state that the facts above set forth are true
and correct (or are true and correct to the best of my knowledge, information and belief)
and that | expect to be able to prove the same at a hearing held in this matter. |
understand that the statements herein are made subject to the penalties of 18 Pa.C.S.

§4904 (relating to unsworn falsificatjgh to authorities). .
A/;W/ . s/iy Jwo2

- Signature / Date
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