Secretary

Pennsylvania Puolic Utility Commission
400 North Street, Second Floor
Harrishurg, PA 17120

717.787.3834

Application for Motor Contract Carrier of Persons

This application is required to request a Permit to operate as a contract
carrier of persons, when providing transportation for compensation between
points in Pennsylvania. A contract carrier does not offer its services to the
general public, but only provides transportation to those as specified in a
contract with a specific organization. |

i Legal Name of Applicant (individual, Partnership or Corporation)
Sm—— = —
e ce <8
¢ If you are an individual who has not formed any type of corporate entity, youl should
enter your name as it will appear on your insurance documents. ‘

e If ycu are filing for a partnership, but not a limited liability partnership, the

jointly.

e |f you are filing for a corporate entity (corporation, limited liability company,
liability partnership), even if you are the sole shareholder member, you must enter
the name exactly as it appears on the registration papers from the Corporation
Bureau of the Pennsylvania Department of State.

2 Trade Name (Attach a copy of fictitious name registration if applicable)

\"c».m\\u\ Care Fur Mow

This i any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant £nd wants fo
use the name “Johnboy Vans” as his trade name. People cannot readily determine that John
Doe is the actual operator; therefore, the name is fictitious and must be registered as such.
Trade names such as “John Doe Vans” or “J. Doe Vans” are not considered fictitious and
would not have to be registered.

3 Do you currently hold PUC Authority? WNo Previous Authority?

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State? ﬂg&
If NO, you must register (see checklist on how to register).

If YES, provide your PA Corporation Bureau Entity ID Number
\RogHq

(See checklist and indicate type of business entity registered.)

App MCC Contract Carrier Persons
rev 9/25/20




5. If either a corporation or limited liability company, please hst members (LLC)
or shareholders and officers (corporation).

6. Mailing Address

@ﬁﬁm@sﬂ\pd« /Q\é

Street Address

Youdtousn  PA , \RORH =NS'T

City, State and Zip Code County

Qb7 - S@2-32718 _'E@aasm&g_ym@%:m—__\h Corm
Telephone Number E-mail Address | )

This is the e-mail address to which the Commission will send all official documPntS issued by
the Commission until further notice.

i Physical Address (if different from Physical Address. Do not use a PO Box{)
1L 0 Weoadbourne Read, Sute AOYE A

Street Address

Aonutewn , PA 1q0ST Docks
City, State and Zip Code : County
Telephone Number E-mail Address

The address entered here should reflect the actual location of the business. ‘ Thislis the address
the Commission needs in order to dispatch Enforcement Officers to inspect eqyipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as fthe MAILING
ADDRESS

8. Attorney (if applicable)

Attorn2y’s Name & Telephone Number for this Filing

Attorniy’s Address E-mail Address

An attorney’s name should only be entered if an attorney is filing the apphcatlon fpr a client and
the apolication is being sent under the attorney’s cover letter.

9. Does applicant have a USDOT Number?
_SL_ No Yes, at No.
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10.  Describe the service area proposed by this application.

(Use the space below or attach additional sheet if space provided is not sufﬁcient).

“To dronsport Prople in Mrotor Ve Aes s @ Corro et

Cormnec beloeen ?04““5 @ Yre Courhas of ’Buc.,‘jf-s,

Pradd\pha N

Delawore; Orester | Beckes | moﬂﬁom\—\x ,\-L\'\\ﬁh tnd Loncostecio

Points (n chms\‘\\lam'o. ond ceturn

Examplss:

®  To transport people in motor vehicles as a contract carrier for ABC, Inc. between péints in|the

counties of Bucks, Chester, and Delaware.

®  To transport people in motor vehicles under the Medical Assistance Transportation jProgre m as a
contract carrier for 123, LLC, from points in the city and county of Philadelphia to pqints in| PA, and

return.

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate
transportation for compensation between points in Pennsylvania and will not

engage in said transportation unless and until authorization is rece

Pennsylvania Public Utility Commission.

ived from the

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that

it may be subject to civil penalties, suspension or cancellation of th

failurz to comply with Commission requirements.

Verification of Application

ie Certificate for

I/We hereby state that the statement(s) made in this application is/are tru¢ and correct to

the best of tny/our knowledge 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 4

’_Em%é__—x- L e

uthorities.

(Print Na

Mg —

(Signature) (Date)

The verification of the application must be completed by the applicant app
of the application by the named individual, all partners if a partnership, a 1
limited liabilty company), or by the President or Secretary (if a corporatior

App MCC Contract Carrier Persons
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earing on Line 1
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Family Care l'or You, LLC
Member:

Bridget Rankins —100%

Famil

y Care For You, LLC




THE FOLLOW NG INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMD
APPLICANT’S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRTNTE
STATEMENTS WILL DELAY YOUR APPLICATION. ‘

VERIFIED STATEMENT OF APPLICAN T

\“o.wn\u Coc & oc \*ou T,

{E THE
D. ILLEGIBLE

Legal Name of Applicant

\'o.m\\u Cace Yoe You

1A Weadboucee RA. Ste 204A Levydiown P(:

State " Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation s
Statement raust answer all of the items listed below and on the following pages. Provide as 1
possible to orevent delay in processing your application. If you need more space to pmvxde N
attach additional pages identifying the appropriate item number.

1.

App MCC Contract Carrier Persons
rev 9/25/20

Trade Name, if any

A\ \]R08F

Street Address (principal place of Busmess) City or Municipality

Identify the person making the Verified Statement on behalf of the applicant. If an emp]
applicent is making the statement, give name, title, business address and telephone‘ numi

Br\ 6&.‘\' Rankins

Qumner
109 Woodboaurre ®d
Sude AOUWA
Loyl down, PA, \ROS™
List the applicant’s afﬁhatmn (owner, manager, controls) with any other carrier, with thg
affiliat on.

N+ App\icable

Describe your facilities, record maintenance plan and your communication network. Ple
description of your physical location, to including office machines that will be utilized,
house vehicles. As a carrier of household goods in use, applicant should include a descrl
facilities, if applicable. Please include an explanation of your plan to maintain records r
well as normal business records. With regard to your communication network, please e3
receive customer requests for transportation, how you will dispatch the vehicles to fulfill
you will maintain continuous communication with your drivers.

rvice. Your Verified

nuch information as
your answer, please

oyee/officer of
er.

description of

ase include a

nd the facility to
ption of storage

equired by the PUC, as

plain how you will
the request, and how

If\@scﬁ\c‘hm Loted on ottadied GdQrhonc\ PRGRS




Motor Contact Carriers of Persons Application Responses

Page 4, Question 3

Facilities

Famil

Record Maintenance Plan

v Care For You, LLC

We have leased an office space for the operation of our company. The locatiop is comprised of 5

officas which can be locked for secure storing of our records. The office space
parking for our vehicles for safe storing overnight.

does have ample

The 'nside of the office is equipped with computers in each office, filing cabinets, a fax machine,

multi-line phones and a printer. All listed equipment will be used daily for the
requests and records, submission of documents to carriers who contractfwith
updztes. ‘

Communication Network

intake of ride
us and trip

All records for our trips will be filed physically in filing cabinets and copies retained electronically

for ratrieval. Our primary source of document retention will remain physmal o
stored securely in our offices.

aper documents

Our “inancial Records will be maintained via QuickBooks and Microsoft Excel.|This will include

purchases, expenses, and payment from carriers for all transportation trips.

The mileage reporting, destination addresses, and vehicle maintenance records will be
mair tained via paper forms along with receipts in a locked office of the Transportation

Manager.

This process will replicate and will not defer from our current record retention processes in our

facility.

Customer Requests will be received electronically via email and fax. Immediate trip requests will

be phoned in by the carrier to be documented and assigned by the dispatchen.

We will be utilizing tablets for GPS and 2-way radio communications to coordj
or re-routing of drivers as needed.

The imain office number will be utilized for any non-transportation requests in

limitad to previous completed trips, inquiries regarding covering other carriers,

nate trips, changes

cluding but not

etc.

All organization leadership is equipped with cell phones for handling of emergenues and any

after hour requests needed.




4. Please state the number of drivers you intend to use or hire in your business and explam
drivers is appropriate for the size of the territory you will be serving. In addition, please

Your hiring standards for drivers,

Your system for conducting criminal background checks,

Your driver training program,

Your system for conducting driver license checks,

Your policies regarding alcohol and drug use by your drivers.

o po o

\ndluded an axdec\wad C_o(‘ce,spcf\&c.ntaé §

5. Please state the number of vehicles you plan to use in your business and why that numbyg

why that number of
explain:

1 is appropriate to

provid: reasonable and efficient service to the territory you will be serving. If you have|already obtained
vehicles for your business, please list them in the chart below.
SEATING ‘
YEAR MAKE MODEL CAPACITY* VEHICLE ID) # MILEAGE

6. Descrive your vehicle safety program. Please include the following in your explanation
a.. Your periodic vehicle maintenance plan
b.. Your system for ensuring your vehicles will continuously comply with applical
vehicle equipment standards (67 Pa. Code, Chapter 175).

\ncloded on aXlechad Corespandanca S

App MCC Contra¢:t Carrier Persons
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Family Care For You, LLC

Page 5, Question 4

Number of Drivers and Territory

a. Hiring Standards for Drivers

We 'ntend to hire 16 drivers initially to staff drivers in each country seN?ce ds
include weekend hours and coverage for after hour requests which may be n
contract provider(s). This staffing model will allow for regular scheduled days

ily. This will
beded by the
off, vacation, sick

and personal time requests. Our Dispatcher and Manager will also be available and listed for

trip¢ which may need to be handled in the case of an emergency, weathfer ev

b. Criminal Background Checks

All drivers will need to have a valid driver’s license in their state of residénce.
probationary licenses will not be allowed. The driver must have at least B yea
ope rating a motor vehicle, with no at fault accidents and no more than 1 mo
on criving history. We will require at least 2 references be provided and%verif
beg/nning employment.

The drivers must exemplify excellent communication skills, patience, th¢ abil
peonle of different backgrounds, age, disabilities, and gender.

c. Driver Treining Program

All employees will undergo a criminal background check via the State Palice ¢
Criminal Background check website along with any other states of residenceg
the last 10 years. All drivers must sign an agreement to undergo this backgro
beg nning employment.

These background checks will be performed annually from the date of hire. T
an ¢ mployee agreement advising that any encounters with law enforcement
a felony conviction be reported to our Human Resources Manager.

d. Driver License Checks

All employees will need to complete online and on-the-road training prior to
individually under any contracts. The training will include road safety, the un|
via wheelchair, safely and securely fastening a wheelchair or car seat, defens|

ent, etc.

Provisional or

rs’ experience

ing violation listed
ed before

ty to work with

f Pennsylvania’s
provided during
und check prior to

he drivers will sign
which may result in

be able to work
loading of patients
ve driving, and

stretcher safety. All drivers must complete the mobility assistance vehicle trgining before

operating a vehicle.

All employees will undergo a review of their annual driving record provided &
Mo'or Vehicle Commission/Division. This will allow us to ensure all drivers hg
and no suspensions. The driver will sign an employee agreement which|inclu
not fication if the license status has changed or has been involved in any acci

y their state’s
wve valid licenses
Hes prompt
dents




e. Substance Abuse Policy

iFami

Page 5,

Planned Nuinber of Vehicles

y Care For You, LLC

Family Care For You has a No tolerance policy for the use of alcohol or any illggal substances.

Any drivers caught drinking or using drugs will be immediately terminatéd. If
prescribed medication which will impede their ability to operate a vehic!e, th
mariager immediately. 3

Question 5

Page 5,

Vehicle

We currently have plans to purchase, lease and finance 12 vehicles to bé able

a driver is
py must notify their

to serve

customers in all our territories of service. 12 vehicles will allow for us toimainrtain our contracted

rung as well as replace vehicles in the fleet regularly for maintenance. The ve
variety of ambulatory, ambulettes and stretcher vans. ‘

We currently do not have any vehicles we plan to operate under this authorit

Question 6

Maintenance Plan

Each Vehicle will have a maintenance log folder which will list any services pe
vehicle, daily mileage logs and daily inspection sheets. Our dispatcher will be
daily review of the logs to ensure any reported issues are documented and v¢
maintenance services. The recommended vehicle maintenance timeframes W
oil changes, tire rotations and tune-ups.

All vehicles will be inspected and equipped with spare tires and equipment,
com pressors and emergency kits. All vehicles will also be covered with roadsi
any on the road emergencies.

hicles will be a

rformed on
responsible for
shicle listed for
ill be used for all

ortable air
de assistance for




7.
insurar.ce premlums

We Qurctr\\—\%\\cwe Londs st aswde Coc ou-q

\W\sue nCe Seftx*n\um Due \asuovance O.a,vv\ \m.s
we uvxa\l ve able Yo oot msuronce bu‘\ w

Voo wfecrredion Befre Rnad quote con ] ‘ee

8.

and/or shareholders. If “YES”, explain.

_XNO

YES

9. Financial Data. Complete the “Statement of Financial Position”, which follows this pag
also provide additional information explaining why you believe you have sufficient fung

transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The ur dersigned deposes and says that he/she is authorized to and does make this verifi¢
set forth therein are true and correct to the best of his/her knowledge, information, and belief. TH
understands that false statements herein are made subject to penalties of 18 Pa. C. S. § 4904 relat
falsification to yuthorities.

Please explain what steps you have taken to determine if you can obtain insurance and p

State vhether the applicant has been convicted of a misdemeanor or felony. If apphcant
liability partnership, corporation, or limited liability company this question apphes to all

hy the required

wotesd
e onRYved

\\ neo d

Rrovicad

is partnership, limited
members, officers,

ve. Please feel free to
s to ensure your

ation and that the facts
¢ undersigned
ng to unsworn

!(Signature) (Datd) '
Ronkins . Oweee
(Name artt Ti le printed or typed)

App MCC Contrat Carrier Persons
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Statement of Financial Position (Balance Sheet)

Liabilities

Monthly Rent $15,000.00

Monthly Utilities $200.00
Monthly $1,700.00
Over 12 mos x12

Total = $20,400.00

Famil

y Care For You, LLC




Statement of Financial Positi pn (Balance Sheet)

As of (date) _ 4 \O 2021
ASSETS

Current Assels

Cash Lo, m&:
Other Current Assets (specify) |

Total Current Assets (66 000 . O

Tangible Assets
Motor Vehicle Equipment
Prooerty (buildings, land, etc.) ‘
Office Equipment 1 30006 .00

TOTAL ASSETS | L3,000.00
LIABILITIES

Current Liab lities (Due within one year of date)
Loens
Credit cards/revolving credit
Other Liabilities (Attach schedule) fat auhlines
Total Current Liabilities 3 20,400 00
Long Term Liabilities (Due after one year of date)
Mo tgage
Lor g term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities

TOTAL LIABILITIES 20, 400 .0
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