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.

D The original Application with original signatures {unless e-Filed with the Commission’s online
e-Filing system at www.puc.pa.gov ).
[ verified Statement of Applicant.

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

& T application is being made as an individual or sole proprietor.

O 1F application Is being filed by a Partnership, provide a list of the names and addresses of ALL
partners.

Q) IF 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.

U IF 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.

Qrr 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.

O 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.

dr 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. If a filing
contains confidential or proprietary material, the filing is required to be submitted by ovarnight
delivery.

If not e-Filed, mall 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 Depariment of State. Companies incorporatad 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
wowwe.dos stale. 04 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 Autherity

PA Limited Partnerships (LPs), Limited Liability Partnerships (LLPs), and Limited Liability Companies (LLCs) —
apply for an Appiication 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
Commeon 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-

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

* Transportation of people to correctional facilities for visitation.

» Transportation of people in wheeichair and stretchar 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 [imit dependent upon manufactured
rated seating capacity of the vehicle. Carmiers

operating any vehicie of

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

{b) 325,000 first party medical benefits, $10,000 first
party waga lose benefits, and conforming to 75
PA C.5. §§1701 - 1798 (relating to Motor
Vehicie 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

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)

See Attached

» 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.

o If you are filing for a partnership, but not a limited lability 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.

» if you are filing for a corporate entity (corporation, fimited liability company, or limited
liability parnership), even if you are the sofe shareholder member, you must enter the
TR 5 0 e = om INe 2 - P23

name exactly as it apx C orporation B
T Penn. ji ent of .

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

_ Sde Aedned

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 fhe name "Johnboy Vans™ as his trade name. People cannot readily determine that John
Doe is the actual operalor; therefors, the name is fictitious and must be registersd as such.
Trade names such as “John Doe Vans” or*J. Doe Vans”® are not considered fictitious and wouid
not héve fo be registerad.

3. Do you currently hold PUC Authority? _ NO Previous Authority? __NO

if YES,at PUC No. A- _ Sce Afadaed

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

If YES, provide your PA Corporation Bureau Entity ID Number __ See  A%\acuec
(See checklist and indicate type of business entity registered)

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

See Mradyd

6. Mailing Address S(.(. AL {

Street Address
City, State and Zip Code County
Telephone Number E-mail Address

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

T Physical Address (If different than mailing address. Do not use a post office box.) ‘J B

Street Address
City, Stats and Zip Code County
Telephone Number " E-mail Address

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

8 Attorney (fappicatie) 3 ™

Attomey's Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

An attomey's name should only be entered if an attorney is filing the application for a chent and
the application is being sent under the attomey's cover letter.

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

App MCC Persons Paratransit Senvice
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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),

See Madned

Examples:

s 7o lransport psople whose personal carvichions provent them from owning or apevating molor vehicles from pants in
Lancsster Counly (o points in PA, and retum.

* Tolranspot people fram the oty and county of Phitadelphix fo cormetions! Solities in PA, and relurs.

*  Tolransport peopie in wheelchalr snd sbalcher vars from points in the city of Prtsburgh o points in Allegheny County,
&nd ratum.

»  T0 transpord peopie botween pounts in Northumberniand County.

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
transporiation unless and until authorization is received from the Pennsyivania 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 penaities, suspension or cancellation of the Certificate tor
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 Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may result in civil penaities, suspension or
cancellation of the certificate.

Apo MCC Persons Paratrans Servico
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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 belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4804 relating to unsworn falsification to authorities.

On b?h‘\l‘p of Feand. fgﬁqus LU ~Trah Fearick . Q?gmgé M.a?u
(Print Name)
P il g 1-22

0 pecahion (an
(Signature) / : !&5 2 (Date)

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

App MCC Persons Paratransd Service
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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. |LLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

Fracck Eadeeprises Lic
Logal Name of Applicant

g "'ﬁ'ua's “Tow, and 'Dc\a'u__r»‘

Trade Name, if any J

17344 Bules Pi¥e Meeces ?A w137

Streat Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transporiation servica. Your
Verified Staternent 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 nead more space 1o 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 employae/officer of
applicant is making the statement, give name, titie, business address and telephone number,

Tet A Hadud

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

See  Bidadaed

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.

See. Hached

App MICC Parsons Paratransil Sennca
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4. Descnribe 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, apglicant should include a description of
storage facifities, 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.

See Aibaded

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 sewing. In addition, please
explain:

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Your driver training prograrm,

Your system for conducting driver license checks,

Your policies regarding aicohol and drug use by your drivers,

0o

See A Havhed

B. Please state the number of vehicles you plan to use in your business and why that number is
appropriate 1o provide reasonable and efficient sarvice to the territory you will be serving. If you have
already cbtained vehicles for your business, please list them in the chart below.

SEATING
| YEAR | MAKE _MODEL | CAPACITY' | VEMICLEID# | MILEAGE |

s YA :/
- ¢ Frel

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

App MCC Persons Parastransa Sarvice
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7. Describe your vehicle safety program. Please include the following in your expianation;
a. Your periodic vehicle maintenance plan
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

Ser Blached

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.

Se Adtadred

9. 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, andior shareholders. If “YES®, explain.

YES X NO

See Atdached

10. Financial Data. Compilete the “Statement of Financial Position”. which follows this page. Please feef
free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and
that the facts set forth therein are true and cormrect to the best of his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 4804 relating to unsworn falsification to authorities.

s 0:2«/42'5 M Bl -3
(Signature) : e Date)
M&‘f.ﬁ.&a&hﬁnmmk&_
(Name and Title, printed or typed) deuéhmqasf
App MCC Persons Paratransit Servics i
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Statement of Financial Position (Balance Sheet)

Asof (date) ___ Z\Y -2

(Must be less than 8 months oid)
ASSETS
Current Assets
Cash
Other Current Assets (specify)
Total Current Assets
Tangible Assets

Motor Vehicle Equipment
Property (buildings, land, etc.)

Office Equipment
TOTAL ASSETS
LIABILITI
Current Liabilities (Due within one year of date)
Loans
Credit cardsirevolving 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 Pemsons Paratransit Service
rev 12621
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Application for Motor Common Carrier of Persons in Paratransit Service
Answer to Question 1.

Fenrick Enterprises, LLC

Answer to Question 2.

Tina’s Taxi and Delivey

Answer to Question 3.

Yes, PUC No. A-6421079

Answer to Question 4.

Entity ID Number 6631377

Answer to Question 5.

Tina Fenrick 100% Owner and Operating Manager

Answer to Question 6.

1735A Butler Pike, Mercer, PA 16137 (724) 992-3360 Mercer County

Answer to Question 7.

NA

Answer to Question 8.

NA

Answer to Question 3.

NA

Answer to Question 10.

Amending to Read: To transport, as a common carrier, by motor vehicle, persons in paratransit

service, from points in all counties of Pennsylvania, to exclude the counties of Bucks, Chester,
Delaware, Montgomery, and Philadelphia, to points in Pennsylvania and return.



Verified Statement of Applicant

Answer to Question 1.
On behalf of Fenrick Enterprises, LLC. Tina Fenrick as Operating Manager
Answer to Question 2.

NA
Answer to Question 3.

This month marks 4 years of successfully operating Tina’s Taxi and Delivery, We have seen
tremendous growth and see the need to expand. We have had numerous calls for service from
outside of our current territory and would like the opportunity to service the underserved areas
of Pennsylvania,

Answer to Question 4.

Physical Location: Vehicles are housed in the designated secure garage when not in use. The
garage is well-maintained and insured with easy access to the owner.

Equipment to be utilized: All vehicles are equipped with an iPad and cell phone for customer,
dispatcher, and driver communication as well as credit card processing with merchant service
through our local business bank.

Records - Travel and Maintenance: Odometer readings are logged on the computer.
Maintenance occurs on each vehicle every 5000 miles. All maintenance recelpts for service are

filed at Fenrick Enterprises, LLC office.

Records — Business: All business records are secured in QuickBooks utilizing a professional
booking keeper and accountant.

Answer to Question 5.

a. Clean DMV driving record through Crimcheck

b. Crimcheck screening company

¢. Extensive diver training with practical hands on and safety video
d. Crimcheck s¢reening company

e. Zero tolerance policy

Curranty we have 10 drivers. We are actively hiring to continue in our expansion efforts.



Answer to Question 6.

YEAR

SEATS MAKE/MODEL NUMBER (VIN) Mileage
2018 7 Toyota Sienna STDIZ3DCRI5204706 145,154
2018 7 Toyota Sienna 5TDJ23DC2i5206225 133,053
2018 7 Toyota Sienna STDIZ3DCTKS221126 120,437
2020 7 Toyota Sienna 5TDJZ3DC21S250809 58,115
2021 8 Toyota Sienna STDKSKFCZMS026778 31,558
2021 g Toyota Sienna STDKSKFCOMS040503 20,614

Answer to Question 7.

a. Every 5000 miles

b. Annualinspection an additional checks at all maintenance appointments

Answer to Question 8.

Currently use an insurance broker and have the proper commercial insurance with Progressive

while typically staying 2 month ahead of payments.

Answer to Question 9.

No



Tina's Taxi and Delivery

Balance Sheet
As of August 14, 2022

TOTAL
LIABILITIES AND EQUITY
Liabiities
Current Liabifities
Other Current Liabilities
Payroll Liabilities 0.00
Tetal Other Current Ligbilities §0.00
Total Current Lisbilities $0.00
Long-Tarm Liabilities
Bank of America - Van 1 12,291.64
Bank of America - Van 2 £,810.80
Bank of America - Van 3 18,311.04
Bank of America - Van 4 24,861.09
EIDL Loan 24,000.00
Good Sheppard Loan 81840 1,581.22
Good Sheppard Loan 82020 3,32723
Geod Sheppard Loan 82052 3,522.79
Geod Sheppard Loan XXXXX 3,522,739
M&T Bank -Van S 33.465.04
ME&T Bank - Van 6 35.267.33
N/P Portable Garages -16,385.12
Total Long-Term Liablities $220,566.95
Total Liabilities $220,566.95
Equity
Opening Balance Equity 0.00
Cuiner's Contribution & Draws 14,396.80
Retained Sarninga 25,4881
Net Income -27,5988.80
Total Equity $13,24125
TOTAL LIABILITIES AND EQUITY $233,808.20

M—

Cash Besis Sunday, August 14, 2022 0248 PM GMT-04:00 2



Tina's Taxi and Delivery

Balance Sheet
As of August 14, 2022

— i TOTAL
ASSETS ——
Current Assets
Bank Accounts
Citizens Checking 15,100.00
FNB Checking (6163) 34,361.97
FNE Payroll (8924) 15,473.83
Total Bank Agcounts $64,635.30
Accounts Receivable
Accounts Recelvabie (A/R) 0.00
Total Accounts Recsivable $0.00
Other Current Assets
Uncategorized Asset 0.00
Total Cther Current Assets $0.00
Total Current Assets $64,935.80
Fixed Assets
Accumulated Depraciation -117,422.96
Buidings & Leashoids 52,183.00
Fumiture & Eguioment 8,143.00
Vehicles 225,569.36
Total Fixed Assats $168,872.40
TOTAL ASSETS $233,808.20
_—_——_—————eeee_—m e ———e———— —

Cash Basis Sunday, August 14, 2022 02:46 PM GMT-04:00 12



