APPLICATION CHECKLIST
Motor Common Carrier of Persons in Paratransit Service

Use this checklist to make sure you have enclosed all required items or your application will not be processed.
You cannot operate in Pennsylvania until you receive a Certificate of Public Convenience from the Commission.

U The original Application with original signatures (unless e-Filed with the Commission’s online
e-Filing system at www.puc.pa.qov ).

(] Verified Statement of Applicant.

L A certified check, money order, or check from your attorney for $350 made payable to
“Commonwealth of Pennsylvania.”

Qr application is being made as an individual or sole proprietor.

Qi application is being filed by a Partnership, provide a list of the names and addresses of ALL
partners.

Ui application is being filed by a Limited Partnership, provide a list of names and addresses of ALL
partners, and your PA Corporation Bureau Entity ID Number.

O rF application is being filed by a Limited Liability Partnership, provide a list of names and
addresses of ALL partners, and your PA Corporation Bureau Entity ID Number.

@ IF application is being filed by a Limited Liability Company, provide a list of the names and
addresses of ALL members and the Title of each member, and your PA Corporation Bureau Entity
ID Number.

T application is being filed by a Corporation for Profit, provide a list of ALL corporate officers and
titles, the name of each shareholder, distribution of shares, and your PA Corporation Bureau Entity
ID Number.

Qi application is being filed by a Corporation Non-Profit, provide a list of ALL corporate officers
and titles and those serving on the Board of Directors, and your PA Corporation Bureau Entity ID
Number.

ALL Parties to proceedings pending before the Commission must open and use an e-filing account
through the Commission’s website, OR you may submit your filing by overnight delivery. Ifa filing
contains confidential or proprietary material, the filing is required to be submitted by overnight
delivery.

If not e-Filed, mail your application and attachments to: SECRETARY PA PUBLIC UTILITY
COMMISSION, 400 NORTH STREET, 2"° FLOOR, HARRISBURG, PA 17120

Corporate entities (corporations, LPs, LLPs, and LLCs) and fictitious trade names must be registered with the
PA Department of State. Companies incorporated in other states must register as a foreign business
corporation. Individuals acting as sole proprietors and partnerships do not have to register.

If you are not registered with the PA Department of State, you can apply at its website at
www.dos state.pa.us/corps on how to do business in Pennsylvania as:

PA Corporations (Profit and Non-Profit) — apply for Articles of Incorporation
Foreign Corporations — apply for a Certificate of Authority

PA Limited Partnerships (LPs), Limited Liability Partnerships (LLPs), and Limited Liability Companies (LLCs) —
apply for an Application of Registration

Fictitious Name Registration — File ONLY IF Trade Name will be different than the business name you register
with the PA Department of State.



General Information for Preparing and Filing the Application for Motor
Common Carrier of Persons in Paratransit Service.

1. This application is required to request a Certificate of Public Convenience to operate as a
commercial carrier of people, when providing transportation on a nonexclusive, advance
reservation basis. Service includes, but not restricted to-

e Transportation of people whose personal convictions prevent them from owning
or operating motor vehicles.

e Transportation of people to correctional facilities for visitation.

e Transportation of people in wheelchair and stretcher vans.

*Important Note: Paratransit carriers may not render service to or from airports.

2. Upon approval of the application, you will be notified that prior to providing service in
Pennsylvania you must submit evidence of insurance to the Public Utility Commission. Your
permanent evidence of insurance will be a Form E for bodily injury and property
damage insurance. This form is mailed to the Commission directly from the home office of
your insurance carrier. The name and address on your Form E must exactly match the
name and address you have provided on your application. Your insurance company must
subscribe to the NIC Insurance Filing website at www.nicinsurancefilings.com . You will
request the insurance company (not the agent) to file the required insurance forms
electronically through NIC. Mailed insurance forms are no longer acceptable. The minimum
limits of insurance are as follows:

Minimum limit dependent upon manufactured
rated seating capacity of the vehicle. Carriers
operating any vehicle of

15 passengers or less: (a) $35,000 to cover liability for bodily
injury, death or property damage incurred in an
accident (BIPD).

(b) $25,000 first party medical benefits, $10,000 first
party wage loss benefits, and conforming to 75
PA C.S. §§1701 - 1798 (relating to Motor
Vehicle Financial Responsibility Law).

(c) First party coverage of the driver of certificated
vehicles shall meet the requirements of 75 PA
C.S. §1711 (relating to required benefits).



Secretary PA Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

www.puc.pa.gov

Application for Motor Common Carrier of Persons in
Paratransit Service

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
Helping Hands Warming Hearts Transportation LLC

e If you are an individual who has not formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

e If you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your insurance documents. This includes husbands and wives filing jointly.

e If you are filing for a corporate entity (corporation, limited liability company, or limited
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)

This is 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 and wants to
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? ___NO Previous Authority? _ XNO

If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number 7386128

(See checklist and indicate type of business entity registered)

App MCC Persons Paratransit Service
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Candice Ray
Leikicha Lowan Philips

6. Mailing Address

611 N 33rd Street
Street Address

Philadelphia Pa 19104 Philadelphia
City, State and Zip Code County
raycandice88@yahoo.com

267-618-6593
Telephone Number E-mail Address

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

7. Physical Address (i different than mailing address. Do not use a post office box.)
Street Address
City, State and Zip Code County
Telephone Number E-mail Address

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

8. Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney’s cover letter,

9. Does applicant have a USDOT Number?
X No Yes, at No.

App MCC Persons Paratransit Service
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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).

@\ea‘se. see e aMached sheot

11.

Example:
To transport, as a common carrier, by motor vehicle, persons on schedule, beginning on State Route

88 at the point where said route begins in the Township of Union, Washington County, at the point
adjacent to the border with the Township of Carroll, Washington County, thence via said route to the
City of Pittsburgh, Allegheny County, and return over the same route, with the right to render shuttle
service and through service.

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 received from the Pennsylvania Public '
Utility Commission.

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 the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues: said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Persons in Scheduled Route Service: and acknowledges that failure to report
revenue and pay its annual assessment may result in civil penalties, suspension or
cancellation of the certificate.

App MCC Persons Scheduled Route Service
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Verification of Application

I/We hereby state that the statement(s) made in this application is/are true and correct to the
best of my/our Knowledge and beljef.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.8. Section 4904 relating to unsworn falsification to authorities,

(Print Namej .
L / Iy
o /_"IAA’SL ! Qune L/ l.b Y.
(Signature) ] 0 /Dats) |

The veriﬁcatiqn of the application must be completed by the applicant appearing on Line 1
of the applicafion by the named individual, all partners if g parinership, a member (if &
limited liability company), or by the President or Secretary (if a corporation).

App MCC Persons Scheduled Route Senvice
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VERIFIED STATEMENT OF APPLICANT

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

Helping Hands Warming Hearts LLC
Legal Name of Applicant

Trade Name, if any

611 N 33rd Street Philadelphia PA 19104
Street Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

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

3. Describe the applicant’s business experience, particularly any experience relating to the operation of a
transportation service. If practical experience is lacking, please provide an explanation and description
of any education or training that you believe may be relevant.

App MCC Persons Paratransit Service
rev 12/6/21



4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description of
storage facilities, if applicable. 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, how you will dispatch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.

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

explain:
a. Your hiring standards for drivers;
b.  Your system for conducting criminal background checks;
¢. Your driver training program;
d. Your system for conducting driver license checks;
e. Your policies regarding alcohol and drug use by your drivers.

6. Please state the number of vehicles you plan to use in your business and why that number is
appropriate to provide 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
2015 Ford T350 12 1FB2X2CM7FKB 15385 106,000 |

*Vehicles with seating capacity of more than 15 passengers, including driver, can’t be used in
paratransit service.

App MCC Persons Paratransit Service
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7. Describe your vehigle safety program. Please Include the following in your explanation;
a.  Your periodic vehicle maintenance plan

b. Your system for ensuring your vehicles wli| continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

8. Please explain what steps you

have taken to determine it You can obtain
required Insurance premiums.

insurance and pay the

9. State whether the applicant has been convicted of a misdemeanor or felony, Ifapplicant is
partnership, limited liability partnership, corporation, o limited liabllity company this question applies to
all members, officers, and/or shargholders, [f “YES”, explain,

_vis X o

10. Flhancial Data, Complete the “Statement of Financlal Position®, which follows this page. Please foe

free to also provide additional information explaining why you belleve you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner,

Verification of Statement

nd does make this verification and
owledge, Information, and bellef,
herein are made subject to penalties of 18 Pa, G, S,
Section 4904 relatfngﬁto unsworn falsification to auth

:.'//é“'PJ’tL{_’A- QW'V & 25/ 22
(Signatuire) 4

(l,amci L )QM/?

(Name and Tlile, printed of typed)

7 . !
App MCC Persons Scheduled Route Service
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C andice. Ra&ﬂ

Statemant of Financial Position (Balance Sheet)
As of (date) (1].5
(Must be less thar 6 donths old)

ASSETS
Current Assets
Cash
Other Current Assels (specify)
Total Current Assets
Tangible Assets
Motor Vehicle Equipment
Property (buildings, land, etc.)
Office Equipment
TOTAL ASSETS
LIABILITIES
Current Liabilities (Due within one year of date)

Loans
Credit cards/revolving credit
Other Liabilities (Attach schedule)

Total Current Liabilities

Long Term Liabilities (Due after one year of date)

Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)

Total Long-Term Liabilities

TOTAL LIABILITIES

App MCC Persons Paratransit Service
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1) My name is Candice Ray, and my business address is 611 N 33" Street Philadelphia, PA 19104. |
am one of the 2 owners of Helping Hands Warming Hearts Transportations LLC. | am filing an
application with the Pennsylvania Public Utility Commission requesting authority to provide
paratransit services to persons who require wheelchair/paratransit transportation to and from
doctors’ appointments, treatments, hospital visits between points in counties of Philadelphia
and surrounding counties Montgomery, Delaware, Bucks, and Chester.

2) The Applicant and 1 additional owner are not affiliated with any other motor carrier certified by
the commission.

Candice Ray, Owner/President

Leikicha Lowan, Phillips, Owner/Vice President

3) Helping Hands Warming Hearts Transportations LLC is headed by Candice Ray and Leikicha
Lowan Phillips, business owners with over 10 years of vast experiences within the healthcare,
transportation, and industry. Candice Ray is a home healthcare administrator; and Leikicha
Lowan an insurance agent. All the owner’s experiences and careers in the healthcare,
transportation, and insurance industry set them apart and will allow them to provide a top
notch compassionate, compliant transportation service for those in needs of transportation to
and from various appointments and treatments.

4) Helping Hands Warming Hearts Transportations LLC plans to utilize its home office which
encompasses office space at 611 N 33 Street Philadelphia PA which is a space with 2 offices
with all modern business equipment that Helping Hands Warming Hearts Transportations LLC
needs to conduct its proposed operations, including computers, fax, copier and telephone
communications. The office serves as our headquarters, dispatch center and it is where supplies
are stored.

All drivers will be issues company owned cell phones, which they are required to always keep
with them when directly on duty or on call. Cell phones will also be used to communicate with drivers in
connection with the proposed paratransit operation both in terms of scheduling their trips and in
maintaining contact with the drivers when they are on trips. In addition to cell phones, Helping Hands
Warming Hearts Transportation LLC has a landline that can and will be used for purposes of
communicating with customers and others. We also have the capability to communicate with customers
and drivers by means of emailing and texting. Helping Hands Warming Hearts Transportations is
committed to helping the elderly and disabled customers live a better life by providing a friendly,
professional and caring staff to help transport them to various medical facilities or other destinations.
Since of customers have special needs, our staff is well trained to provide them with the individual
attention they may need for safe transport. All drivers are CPR/AED certified and will provide door to
door service,



Helping Hands Warming Hearts Transportations LLC, has 4 employees who are all able to assist in
providing the proposed paratransit services. Supervisors will be responsible for all office and
administrative duties including making sure that drivers remain in compliance with all safety regulations
and issuing invoices or billing or private payment of services. We anticipate that, once Helping Hands
Warming Hearts Transportation begins operations, there could be a significant increase in office
operations and administrative tasks, and we intend to hire one or two additional employees to handle
the additional work. Helping Hands Warming Hearts Transportations has one employee who's primary
responsibilities are to oversee maintenance of the vehicles and to arrange for when a vehicle needs to
be serviced, including standard oil changes, annual inspections and vehicles repairs.

Upon receiving approval Helping Hands Warming Hearts Hearts Transportation will ensure that all

drivers hired will reside locally in or near the Philadelphia area, this ensures that the drivers are familiar

with the road systems in our servicing area there will be an extensive hiring system to ensure we hire

only qualified driver personnel and that the personnel remain in compliance with all applicable

regulations. For instance, we require criminal background checks on all drivers as well as pre-

employment drug screening. All drivers must be at least 21 years old and not have any DUI convictions

or license suspensions within the last five years. A driver is not allowed to have any felony convictions or

any convictions involving the health care industry to qualify for employment. In Addition, drivers will not

be hired if they have been convicted of any offense that would call into question their trustworthiness
to deal with passengers, such as robbery. if a driver is involved in an accident, the driver must, within .
three hours of the accident, submit to a drug testing. Our company’s drug and alcohol testing program is

modeled after the alcohol and drug testing regulations of the U.S. Department of Transportation.

Helping Hands Warming Hearts Transportation has a very strict policy of zero tolerance for any alcohol ,
and illegal drugs in a driver’s system while on duty as well as a policy against any prescribed medications i
in a driver’s system which could impair the ability of the driver to operate a vehicle. If the driver is tested

for drugs or alcohol and the test turns up positive, the driver will be immediately suspended, and an

investigation will be conducted to determine if there is any explanation of how this may have occurred

lawfully and if the driver’s employment will be terminated.

When a driver is hired, the driver is given one week of training and hands-on experience in learning how
to operate the vehicles. Upon satisfactorily completing the training program, the driver is then given
instructions as to how to properly lift on the vehicle for use with wheelchairs and properly securing
passengers in the vehicle with straps and other devices. Drivers will be subject have an active CPR/AED
Certification and an EVOC (Emergency Vehicle Operation Course) training program before they are
allowed to operate and company vehicles.

After a driver is hired. Every two years the driver will be subject to a criminal background check. Also, we
have an in-house system to monitor when each driver’s license is scheduled to expire so that we can
remind each driver to renew his or her license and follow up with the driver to confirm it has been



completed and place a copy in the employees file. An annual check for each driver’s license will be
conducted to be certain that licenses are still in good standing and not under any type of suspension by
the Pennsylvania Department of Transportation.

Helping Hands Warming Hearts Transportation intends to provide drivers with information on how to
file a compliant with the commission by posting the following in each vehicle

For complaints or information contact the Pennsylvania Public Utility Commission at 1-
800-692-7380 or at www.state.pa.us.

Helping Hands Warming Hearts Transportation will make a diligent effort to address any compliant from
an employee or customer to determine what the facts and circumstances are so that our service can be
improved to ensure that they don’t encounter similar issues on future trips. As a company we are very
much aware that a satisfied customer is the best source for a referral of new business, we are
committed to making every effort to address any problems or compliant no matter how big or small
head-on.

5) Helping Hands Warming Hearts Transportation will operate (on form)

6) Helping Hands Warming Hearts Transportation will have an in-house Vehicle Maintenance Employee.
The vehicle maintenance employee will be a verified mechanic who inspects the vehicles and maintains
all records regarding maintenance and repairs to each vehicle. Our maintenance procedure will include
oil changes and filters every 3,000 to 5,000 miles driven on all vehicles. Fluids are required to be checked
on each vehicle on a regularly weekly basis. Drivers are required to perform both pre-trip and post-trip
inspections.

7) Our insurance agent is Nick Andersson with Core Insurance; our vehicles will maintain at minimum
the required insurance. Our insurance carrier will file with the Commission a Form E on behalf of
American Christian Transport to certify that we have required insurance. Our agent estimated that our
coverage will be about $650/month to cover each vehicle. Based on the current cash/assets on hand as
well as our 3-year business earning projections we will have no issue with maintaining required
insurance.

8) Helping Hands Warming Hearts Transportation and its two owners have never been convicted of a
misdemeanor or felony, and none of them are subject to supervision by court or correctional institution.

9) Attached are the completed “Statement of Financial Position” which displays cash assets and
liabilities of Helping Hands Swarming Hearts Transportation. Based on the provided financials we do not



anticipate any problem in having a sufficient cash flow to current operate and to expand our current
passenger operations with acquiring more vehicles.




VERIFIED STATEMENT OF SUPPORT OF THE PARATRANSIT.
APPLICATION OF HELPING HANDS WARMING HEART TRANSPORTATION LLC

1. This Verified Statement is being submitted in support of the paratransit application of
Helping Hands Warming Heart Transportation LLC (“Applicant”). | understand that the
Applicant has filed an application with the Pennsylvania Public Utility Commission
(“PUC”), and the application seeks paratransit authority to transport persons who
require wheelchair/paratransit transportation to and from medical offices, between
points in the City and County of Philadelphia (“Application”).

2. Mynameis | pun M“‘b@ » and my home address is 37372 wallcer. st Phila PA /4]

3. lam anindividual, and | am supporting Helping Hands Warming Heart Transportation
because | am disabled and occasionally need public transportation to and from medical
appointments in a vehicle equipped to transport a passenger in a wheelchair, .

4. 1'would like to be able to use the paratransit services proposed by the Applicant in order
to have public transportation available to e when I have to be transported to a medical
office for an appointment or procedure within Philadelphia. | understand that service
would be provided in a vehicle equipped to transport me in my wheelchair. t am
interested in being able to make reservations at specific times in advance of when |
heed service. | also understand that service would be provided on a shared-ride basis,
and it is possible that | would be transported in a vehicle with other wheelchair/disabled
passengers.

I' would like to use Helping Hands Warming Hearts Transportation service for the
following purposes:

."/Q_oc-l@r ,Qp;ooilmtmulﬁ
}

5. lestimate that | would use the Applicants paratransit services o trips within
Philadelphia on an average of approximatelyS times per onth,or year),



6. Iresidein p)’l“"i““,Pennsylvania, and a representative list of points where | would like
to be transported from and to are as follows:

Street Address of Pick- Street Address of Description of Medical
up Points i Destination " Offices
3738 Naelacss 5501 pld yord rd NMadizas 7o
Phude PA 1910H Phalec PA | 914 t Gl
7. I would like to have available professional, dependable and reasonably priced public

transportation service in a van or other vehicle which is equipped to transport passengers in
wheelchairs. | would like to be able to request service on an advanced reservation basis so that
I would be picked up at designation times so that | arrive at my destinations in a timely manner.
[ keep costs down, | would like service to be provided on a shared-ride basis so that | could ride
with other wheelchair passengers in the same vehicle with me. It is important to me that
service be provided in a safe, friendly and reliable fashion so that | can enjoy the ride and count
on being picked upon-time and arriving at my destination without incident or safety concerns.

8.1 r have not) supported any other application for paratransit service from
the Pennsylvania Public Utility Commission. If applicable, the name of any other carriers that |
have supported in the past is as follows:

9.0n ijrrmsdv everal, numerous) occasions, | have
experienced the following problems with unsatisfactory service from passengers carriers:

b ondime o prelevp to and Loy, | PO W MU Gond
Spliied oreuking s
10. 1am aware that the Applicant has been in business for approximately 1 year. | would like to
have available a passenger maotor carrier, like Helping Hands Warming Hearts Transportation
LLC, which owners have experience in transporting passengers with disabilities. | am supporting
Helping Hands Warming Hearts Transportation’s application to provide paratransit service

because its service would benefit to me for the following reasonsi 1o 06’0 baclk and forth +o rvu.{j/

appointrunts | LK %U/b are Yielad L Corypenr)

| request that the Pennsylvania Utility Commission grant the Appli
Hand Warming Hearts Transportation, LLC so that | may have available i
transportation services in wheelchair equipped vehicles-withi

porting Witness



Verification

The Undersigned herby states and affirms that he @ bigned the attached Verified Statement
in support of the paratransit application of Helping Hand Warming Hearts Transportation LLC,
that he/$hels authorized to and does make this Verification, and that the facts set forth in the

attached Verified Statement are true and correct to the best of his/her knowledge, information,
and belief,

The Undersigned understands that any false statements herei

penalties of 18 Pa 4904 relating to unsworn falsification t thoritieg
Date: 0’2,/ { l’/ 29 Q“ ‘ !Qin

{ .
Signdture of\;upporting Withess

‘:Em pr{;p?

Print Name of Supporting Witness

Pk made subjects to




VERIFIED STATEMENT OF T rina M QS\\\ SUPPORT OF THE PARATRANSIT

APPLICATION OF HELPING HANDS WARMING HEART TRANSPORTATION LLC

. This Verified Statement is being submitted in support of the paratransit application of

Helping Hands Warming Heart Transportation LLC (“Applicant”). | understand that the
Applicant has filed an application with the Pennsylvania Public Utility Commission

(“PUC”), and the application seeks paratransit authority to transport persons who

require wheelchair/paratransit transportation to and from medical offices, between

points in the City and County of Philadelphia (“Application”). .
My name isTTyrtne Megl  ang my home address is2339 Nichs Jac /st Phoda 4 i9 (2]
l'am an individual, and | am supporting Helping Hands Warming Heart Transportation

because I am disabled and occasionally need public transportation to and from medical
appointments in a vehicle equipped to transport a passengerin a wheelchair.

I'would like to be able to use the paratransit services proposed by the Applicant in order

to have public transportation available to e when | have to be transported to a medical

office for an appointment or procedure within Philadelphia. I understand that service

would be provided in a vehicle equipped to transport me in my wheelchair. | am

interested in being able to make reservations at specific times in advance of when |

need service. I also understand.that service would be provided on 3 shared-ride basis,

and it is possible that | would be transported in a vehicle with other wheelchair/disabled
passengers.

I would like to use Helping Hands Warming Hearts Transportation service for the
following purposes:

- Aol day Cudhr

- Tharepry

I estimate that | would use the Applicants paratransit services on trips within
Philadelphia on an average of approximately 2 times per th,or year).



6. lreside in?hl la. Pennsylvania, and a representative list of points where | would like
to be transported from and to are as follows:

Street Address of Pick- Street Address of Description of Medical
up Points Destination Offic
es
2239 Nicholas se Phila PR gz, X ‘
| Ana Health 2998 Kedlion de P ph
. 11
7. F'would like to have available professional, dependable and reasonably priced public

transportation service in a van or other vehicle which is equipped to transport passengers in

8.1 (have upported any other application for paratransit service from
the Pennsylvania Public UF; ity Commission. If applicable, the name of any other carriers that |
have supported in the past is as follows:

9.0n  SEtro ‘ {a few, several, numerous) occcasions, | have
experienced the following problems with unsatisfactory service from passengers carriers:

%mﬁvmstt

LLC, which owners have experience in transporting passengers with disabilities. I am supporting
Helping Hands Warming Hearts Transportation’s application to provide paratransit service
because its service would benefit to me for the following reasons:

I request that the Pennsylvania Utility Commission grant the Application of Helping
Hand Warming Hearts Transportation, LLC so that | may have available its shared-ride
transportation services in wheelchair equipped vehicles within the boundaries of Philadelphia.

Signature of Supchting Witness




Verification

The Undersigned herby states and affirms that he/she signed the attached Verified Statement
in support of the paratransit application of Helping Hand Warming Hearts Transportation LLC
that he/she is authorized to and does make this Verification, and that the facts set forth in the
attached Verified Statement are trye and correct to the best of his/her knowledge, information
and helief.

?

The Undersigned understands that any false statements herein are made subjects to
penalties of 18 Pa 4904 relating to unsworn falsification to authorities. )

Date: \g/;/p(c_l ﬁ}hﬂﬂa D]/C%Lpp

Signature of Supporting Witness

]I?rma, m&%{l”

Print Name of Supporting Witness



VERIFIED STATEMENT OF @ erovce. Tones SUPPORT OF THE PARATRANSIT
APPLICATION OF HELPING HANDS WARMING HEART'TRANSPORTATION LLC

1. This Verified Statement is being submitted in Support of the paratransit application of
Helping Hands Warming Heart Transportation LLC (“Applicant”). | understand that the
Applicant has filed an application with the Pennsylvania Public Utility Commission
(“PUC”), and the application seeks paratransit authority to transport persons who
require wheelchair/paratransit trahsportation to and from medical offices, between
points in the City and County of Philadelphia (“Application”).
2. Mynameis Berne Tomas. | and my home address is /A0S w’”{}@h"kmg ot Dhda P14,

interested in being able to make reservations at specific times in advance of when |
heed service. | also understand that service would be provided on a shared-ride basis,
and it Is possible that | would be transported in a vehicle with other wheelchair/disabled
passengers.

['would like to use Helping Hands Warming Hearts Transportation service for the
following purposes:

- Errands

-"Dotter App:
- TM;’&P\[

5. lestimate that | would use the Applicants paratransit services on trips within
Philadelphia on an average of approximately times per  (week,month,or year).




6. lresidein ,Pennsylvania, and a representative list of points where | would like
to be transported from and to are as follows:

Street Address of Pick- Street Address of Description of Medical
up Points 0 Destination .
1205 Yuingonocking St 390 Sorucesd Offices
Phade Pa [C{il U Pl e PA 14 [ o1 Dovtors Appo ik mepte
7. I'would [ike to have available professional, dependable and reasonably priced public

transportation service in a van or other vehicle which is equipped to transport passengers in

wheelchairs. | would like to be able to request service on an advanced reservation basis so that |
I would be picked up at designation times so that | arrive at my destinations in a timely manner.

| keep costs down, | would like service to be provided on a shared-ride basis so that | could ride

with other wheelchair passengers in the same vehicle with me. It is important to me that

service be provided in a safe, friendly and reliable fashion so that | can enjoy the ride and count

on being picked upon-time and arriving at my destination without incident or safety concerns.

8.1 Lave gt have not) supported any other application for paratransit service from
the Pennsylvania Public Utility Commission. If applicable, the name of any other carriers that |
have supported in the past is as follows:

9.0n Parcu#rmgjﬂr (a few, several, numerods) ccasions, | have

experienced the following problems with unsatisfactory service from passengers carriers:
Thened ¢x LARerteineL Wik o i1 ele. S WP - e dbpﬁ_nd‘[abu ok el

10. I'am aware that the Applicant has been in business for approximately 1 year. I would like to
have available a passenger motor carrier, like Helping Hands Warming Hearts Transportation
LLC, which owners have experience in transporting passengers with disabilities. [ am supporting
Helping Hands Warming Hearts Transportation’s application to provide paratransit service

because its service would benefit to me for the following reasons ToFEE Gt t U by
ONnbime, ang godks . '

[ request that the Pennsylvania Utility Commission grant the Application of Helping
Hand Warming Hearts Transportation, LLC so that | may have available its shared-ride
transportation services in wheelchair equipped vehicles within the boundaries of Philadelphia.

;,D&/)UM @bf)wﬁ

Signature of Suppofting Witness




Verification

and belief.

The Undersigned understands that any false statements herein are made subje
penalties of 18 Pa 4904 relating to unsworn falsification to authorities,
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VERTFIED STATEMENT O 762/7"752;'"” [ SUFPORT OF THE
PARATRANSIT APPLICATION OF HELPING HANDS WARMING HEART
TRANSPORTATION LLCY

L. This Verificd Statement is being submitted in support of the paratransit application of
Helping Hands Warming Heart Transportation LLC (“A pplieant”). I understand that the
Applicant has filed an application with the Pennsylvania Public Utitity Commission .
(“PUC™), and the application seeks paratransit authority to transport persons who require
wheclchair/paratransit teansporiation to and from medical offices, between points in the
City and County of Philadelphia (“Application™),

2. My name is TOM(ZX‘(’“ Uneetiand my home address is ’78% C }éﬁ w B "C';o
' o

3. Taman individual, and I am supporting Helping Hands Warming Heart Transportation
because I ar disabled and occastonally need public transportation to and from medical
appointtients in  vehicle equipped to transport a passenger in o wheelohair,

4. Twould like to be able to use the paratransit services proposed by the Applicant in order
to haye public transportation available to e when I have fo be transported 1o a medical
office for an appointment or procedure within Philadelphia, 1 understand that service
would be provided in a vehicle equipped to transport me in my wheelchair, 1 am
interested in being able to make reservations at speeific times in advance of when | need
service, T also understand that service would be provided on s shared-ride basis, and it is
possible that I would be transposted.in a vehicle with other ‘wheelchair/disabled
passengers. ’

I'would Jike to use Helping Hands Warming Hearts Transportation service for the
following purposes;

. y - y s S
o %(," +0 e N p:/gfq m,.‘d mectz(&d QVIOPO WYY m‘f”ﬁs

)
Toger o Yhaeropy |
. o) MQ{F D (‘mﬂ\@{»{’ CYVMC{A S
5. Testimate that T would uss the Applicants paratransit services on trips within
Philadelphia on an average ofapproximately % times per veek nonth,or year),

-

Prdadelphiq
6. Ireside in JLennsylvania, and a representative list of points where T-would
like to be transported from and 1o are as follows:

Street Address of Pick-up Points 190 Clipuc Wore
StrectAddressof Destination [/ 7. Four mostd AL

Deseription of Medical :
Offices Priks PR jarig

7. I'would like to have available professional, dependable and reasonably priced public
fransportation service in a van or other vebicle which is equipped to transport passengers in

mtps;l/dl-mail.ymaH.com/ws‘fdownloadlmaﬂboxesl@.ideNwﬁi:a...YmL&j!&Hx’l?gNOqUaQ)ﬁ hr7HIe 2SBziTerquXArnKMOch‘IHHvee 211122, 4217 ™
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wheelchairs. I would like to be able to request service on an advaneed reservation basis so that I
would be picked up at designation times o that { arrive at my destinations in  timely mannrer, 1
keep costs down. I would like service to e provided on a shared-ride basis so that [ could ride
with other wheelchair passengers in the same vehicle with nie. Tt is important to me that service
be provided in # safe, filendly and reliable fashion so that | can enjoy the ride and count on being
picked upon-time and arriving at my destination without incident or safety concems.

8.1 (have or @Eﬁ&upported any other application for parafransit service from the
Pennsylvania Public Utility Commission. If applicable, the name of any other carriers that I have
suppotted in the past is as follows:

9.0n Sevevral (a few, Geveral, Bumerous) occasions, I have
experienced the following problems with unsatisfaciory service from passengers carriers;

10, T am aware that the Applicant has been in bustness for approximately 1 year. L.would like to

have available a passenger motor earrier, like Helping FHands Warming Hearts Transportation

LLC, which owners have experience in transporting passengers with disabilities, I am supporting

Helping Hands Warming Fearts Transportation’s applieation to provide paratransit service

because ifs service would benefit to me for the following reasons: A4l g me Jp qet ﬁ}o me
c}_%:;pc;mhwzy’z o1 Frne . Pl me o get =l of My ﬁ—hefo«,m SIS fad allsw -

Trequest that the Pennsylvania Utility Commission grant the Application of Helping o e o My #1cd (e,
Hand Warming Hearts Transportation, LLC so that I may have available its shared-ride
transportation services in wheelchair equipped vehicles within the boundaries of Philadelphia,

WW

Signature of Supporting Witness

: . Verification
The Undersigned herby states and affirms that he/she signed the attached Verified Statement in
support of the parafransit application of Helping Hand Warming Hearts Transportation LLC, that
hefshe is authorized 1o and does make this Verification, and that the facts set forth in the attached
Verified Staternent are true and corract fo the best of his/her knowledge, information, and belief,

The Undersigned understands that any false statements berein are made-subjects to
penalties of 18 Pa 4904 relating to unsworn falsification to authorities, :

' . .
‘ g : 2 "‘fvﬂ o
Date: 2/r5/ 272 | /é/\wéjﬁé’%: Q .

_ Signature of Supporting Witness
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