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Applicant's Ex. No. 1 9/20/22

VERIFIED STATEMENT OF SUPPORT OF THE PARATRANSIT-
-APPL,[CATION-OF HELPING HANDS WARMING HEART TRANSPORTATION LLC

1. This Verified Statement is being submitted In suppart 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 wheelichair/paratransit transpartation to and from medical offites, between
points in the City and County of Phitadelphia {“Application”), .

2. My name.isq—o-om, M;" £ » and my home address s * 2722, e il eer. St PM-G.PAIQ-_I

3. lamanindividual, and | am supporting Helping Hands Warming Heart Transpartation
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. 1would like to be able to use the paratransit services proposed by the Applicant in order
to have public transportation available toe when i have to betra nsported 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. | am
intérested in belng able to make reservations at specific times in advance of whent
need service. | also understand that sérvice 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 fike to use Helping Hands Warming Hearts Transpottation service for the
following purposes:

:DQC“'L‘I" APPOfl'n‘,'mu’y}g
- mF@pq
5. lestimate that | would use the Applicants paratransit services.an trips within
Philadelphia on an average of approximatelyS times per r‘.cnth,or year).
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6. [residein -pkM“zPennsylvania, and a reépresentative 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 ,
37348 Jallacesh 8501 o1d verd rd Offices
, e S50 dld yord rd
Phule PA 19104 Ohale PA | 4121 Madiesd Gty
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 ta request service on an advanced reservation basis so that
1 would be picked up at designation times so-that | arrive at my destinations in a timely manner.
I'keep costs down, I'would like service to be provided on a shared-ride basis so that | could ride
with other wheelchai'rpasse‘ngets i the same vehicle with me. [tis Important to:me that
setvice be provided in a safe, friendly and reliable fashion so that | tan enjoy theride and count

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

8.1 'r fave not} supported any other application for paratransit service from
the Peniisylvania Public Utility Commission. If applicable, the name of any other carrlers that |
have supported iri the past is as follows:

9.0n Pw:lrfa—ns& Xeveral, numerous) occasions, | have
experienced the following problems with unsatisfactory service from passengers carriers:

Mot m-bime, +5 prelvp o and Bryyr i) appo A ents and
QP@QLM O Lo usions — .

10. } arr aware that the Applicant has besn in business for.approximately 1 year. | would like to

have avallable a passenger mator carrier, like:Helping Hands Warming Hearts Transportation

LLC, which ownérs have experience In transporting passengers with disabllities. | am, supporting

He]ping Hands Warming Hearts Transportation’s application to prk_:vvlde paratransit se icg‘ ,
because Its service would benefit to me for th  following reasons? 1o 50 back ond Lorkh +o may
AP intraent-s ,zl:,bvmilm, by ore mi;.al;, U forppeing

| request that the Pennsylvania Utility Commissian grant the Appljta
Hand Warming Hearts Transportation, LLC so that I may have avallable I

transportation services in wheelctiair equipped vehic he bound




Verification

The Undersigned herby states and affirms that he/Ehe @ igned the attached Verified Statement
in support of the paratransit application of Helping Hand Warming Hearts Transportation LLC,
that he/shejs authorized to and does make this Verlfication, and:that the facts set. forthin 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 hereif
penalties of 18 Pa 4904 relating to unsworn falsification to-g thorlties

E made subjects to

Date:'a'%,/ { J/ 2.

iﬁnﬁm

Print Name of Supporting wrtnes_s.



VERIFIED STATEMENT OF Tyrirm s Mg 3l SUPPORT OF THE PARATRANSIT
APPLICATION OF HELPING HANDS WARMING HEART TRANSPORTATION LLC

1 T_his Verified Statement is belng submitted In support-of the paratransit application of
Helping Hands Warming Heart Transportation LLC (“Applicant”}. 1 understand that the
Applicant has filed an application with the Pén,nsvl'vania 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. Myname isTyroe Megorl o0 my home address Is2339 Nichijac/st Phda B i9,24
3. 1aman individual, and | am supportlrig Helping Hands Warming Heart Transportation
because I'am disabled and occasionally need public transportation to and from medical
appoiritments in a vehicle equipped totransport a passengerin a wheelchair.
4. Iwouldike to be able to-use"th’e'paratransifservicespropose‘d by the Applicant in order
to have public transportation available to e when I have to be'tra nsported to a medical
office for an appointment or procedure within Ph’lladelphia. | 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 J
néed.se}rvme. | also:understand that service would be provided an a shared-ride basls,
and It is possible that | would be transported in-a-vehicle with other-wheelchair/disabled
passengers. .
I would Jike to.use ‘Helping Hands Warming Hearts Transportation service for the
following purposes:

- Hub &axﬁ Cycher
- ol o +e
5. lestimate thaflwou!d.use'theAppliqants;paratrans'itservices on teips within
' th,or year).

Philadelphia on an average of approximately 2 times per »



6. ! rgsid'e'ln?hl. la. sPennsylvania, 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 Polnts A Destination- o
2389 Ncholes se PalaPhiazy | o
- . i Hea h 2998 Lectlioy e Pl P

_ Tl
7. l'would like to have available professional, dependable and reason‘ébl‘y priced public i
transportation servicein a van.or other vehicle which is equipped to transport passengers in
‘whee|chairs, I would liké to be able to request service.on an advanced resefvation basis so that
twould be picked up at:designation times so that | atrive at my destinations in a timely manner.
I keep costs down, | wouild like service to be provided on a shared-ride basis so that | could ride
with other wheelchalr passengers:in the same vehitle with me. it is important to me that
service Be{provided 1n:a safe, friendly and rellable fashion so that | can enjoy the ride-and count
on biefng picked Upon-time-and.arriving at.my destination without incident or safety concerns.

8.1 (have : upported any cher'appll‘qa‘ciqn for paratransit service from
the Pennsylvania Puhlic Uity Commission. if applicable, the naime of any other carriers that |

have supported jn the past is as follaws:

9.0n ot 3 {a few, several, numerous) oceasions, | have
experienced the following problems with unsatisfactory service from passengers carriers:

Torarinstt
10. 1 am aware that the Applicant has been in business for approximately 1 year. | would like to

have available a passenger-motor carrier, like Helpi’n'g Hands Warming Hearts Transportation

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

| request that the Pennsyivania Utility Commission grant the Application of Helping
Hand Warming Hearts Transportation, LLC sa that may have a\gailable its shared-ride
transportation services In wheelchair equipped vehicles withln the boundaries of Philadeiphia.




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 Verlfied Statement:are true and correct to the best of his/her knowledge, Information,
and belief.

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

yi 7
Date:r-g/ 1 /a{;L A

Signature of Supporting Whness

Tyrinae, M %_fl 1

Print Name of Supporting Witness




VERIFED 8TATEMENT OF “T@ris~ WooCk/ SUPPORT OF THE
PARATRANSIT APPLICATION OF HELBING HANDS WARMING HEART
TRANSPORTATIONL LC

1. Thls Verifted Statemont IS belng submilted:in support of the paratransit application of
Helping Hunds Warming Heart Transportation LLC (“Applicant®), I understond that the
Applicant has filed an upplication with:the Peansylvania Public Utdlity Commission .
(“PUC"), and ihs application sesks paratransit apthority fo ttarishort persons who require
wheclohalt/parairansis teanspyitation to-ind from:medical offices, bitweon polnts in the
City.and County of Philedolphia (“Appilieation®),

2. My pome Is"T g sz Whedlsind my home ddress is ’78& ng”"}qﬁp
. Pda P8 a1

3. tahmn Individual, and I s supporting Helping Hunds Wiirming Heart Trausportation
beoause ¥ arn disabled and oceastonally need pirblio iranspariation to and from medical
appointments In a vehiclo equipped to.tmnsport a passonger in‘a wheelohair,

4. 1wovld fike to be able 1 use the purntransit services proposcd by the Appticant in order
to harve: public trivisportation svallable to ¢ when L have to be transported to.0 inedical
office for an appolutment or procedure within Philndelphla, 1 understend that service
would be provided in a.vehiols equipped o transport me-in my wheeiokiair, 1 am
Interested In baing abls to'make reservations at spesific fimes in 2dvancs of when I'need

: . servida, I also:understand that service would be provided on n.shared-ride basis, and iris
possible that I-would be transported.in a vehicle with other ‘wheelchair/disabled

Bers. L .
['would Jiko to use Helping Hands Warming Hearts Transportation sérvice for the

following pumposus: .
Tpget 40 wrnid From y_wzj:m‘ec[,m;t eppoint menfs
Togetr 4o -\Me‘rﬁaﬁj ‘ ds
T, Te 5 D ALt W Crraa -
-5, r.csé#ﬂgkﬂ‘%sz&?% mgmgplicnnmm{sewfcgs on trips within o

Philadelphia on-an avérage ofapproximaiely 3 times per - (@eckInonth,or year).

Priudeighiq
6 dreside i * «Pennsylvanis, and o representative list of joints where T-would

like to.be transported from and to are as folfows:.

Street Address of Pick-upPoins 1090 Cligiu ‘4""-‘3 . o
Strect Address of Déstination |4//7. Feuur mootd AVE

msunptéoﬂq‘:;lvicdlcar ,{71 e PP (ol 7

7. Lwould like to have avalluble professional, dependable and reasonably priced public
iransportation service i a van or othar vehicle which'is equipped to transport passengers in

lll\nsz{ﬂfl*mll'.vmﬂ|LMH'II\',I&'M_O\VG!6ud)meﬁkoxwl@.i&vnvm-ﬂx...}!oil.}j!BH1079ﬁ!OdUa'oXl'wr7Hiézeazl'rnquwxa:nKMOovgmN{'ini 271y23, 4':17};».
o h ‘ : _Paga 16f"




wheelchilr, J would like to be able to request servics on an advanced reservation basis so that I
would be picked up at designation times so that | arrive at my destivations i o timely.manner. 1
keep costs down. I would Tike service:to bie provided an 2 shared-ride:basis so that L could ride
with-othér.wheelchelr passengers In the same vehiclo with nte. It Is imporiant to me that servics
be provided.in s safe, fondly and reliable fushiion so that ¢can enjoy the ride édnd connt on being
pioked upon-time and arriving at my destinalion without incfdent or safcly concoins.

8.1 (have of@fﬂ%ﬁwmﬂ any-ather application for paratransit service from the
Pennsylventa Publio Utility Commission. Tf applicable, the riame of any othercarriors that I have
supportéd n the prst is s follows:-

9.0n Several {& few, §everal.umerous) occasions, I tave
experienced the following problems with-unsatisfaclory service from passerigers carriers:

10, 1 am aware that the Applicant tias béen in usiness for approxiisiately 1 yoar, Lwould fike to
havo available o passenger mator carries, like Helping Hands Warmiing Hearts Tronsportation
LLC, which ovmers have expeslence in transporting pessengers with disobilities. 1 am supporting
Holpirig Hands-Wanning Fearis Transportat{on’s application to provide paratransit serviee
b“a.m‘fg'sew? wou!d’_tnoﬁt o mo for the following reasons: A4 Igwing me o Get go my
ALY 01 TNe . Rllow me Yo get ol of iy Hheroy Yesions fnc alloms ~
Trequest that the Peansylvania Ukility Commissfon grant the Application of Helping 4> 1 J< o thig el g
Hand Warming Hearts Transportation, LLC so that I may have availabla its shared-ride '
transportation Services Jn wheelchair equipped vehiicles within the boundaries of Philadelphia.

"gii;nn(urc of Suppirting Witness

1

¢ Vorltieation o
The Undersizgmed harby statns and affims thet he/she signed the attached Verified StitementIn~ |
support of the parafransit-epplication of Helping Hand Warming Hearts. Transportation LLC, thet
) hefshe is authorized tp and dacs mako this Verlfioation, and thattic focts sat forth In the attacticd
“Verified Statement dra true and corect fo tha bestof-his/her knowledge, information, and belicf.,
The Uidersigned understinds that any false Stateionts Berein are mado-dubjécts o
penalties of 18 Pa 4904 rplating lounswom falsificalion to puthoritios. .

.

e
 Sigastire of Supportiug Witness ,

e Lffs/ 2002 B - % .

R

e Laman Hzed

T ‘;;.Priptﬁéi_iwaSﬁppqﬂlng Wimess

Bt~ G VLSO XI 79RO URR K7 HIBZGB2 TaX VAW XAMKMOBY X1 Hvoo Y22, 417 21
R A anlt oL n . 2062 of




VERIFIED STATEMENT OF Beraire; T s SUPPORT OF THE PARATRANSIT

|l

APPLICATION OF HELPING HANDS WARMING HEART TRANSPORTATION LLC

- This Verified Statementis being submitted in support of the paratransit application of

Helping Hands Warming Heart Transportation LiLC (“Applicant”). | understand that the

{“PUC”), and the application 'seek'sApai'atransit‘authorit'_y to transport pé&oﬁs;who

require wheelchair/paratransit transportation‘to and from medical offices, between
pointsin the City and County of Philadelphta {"Application”), ,

My name is Kerice o » and my home address Is /740S L1 "50?"""‘5'“3 o Phle f4 /!
i am an individual, and ( ain supporting Helping Hands Warming Heart Transportation

‘bécause | am disabled and“occasional’ly need public transportation to and from medical
appolintmerits in a vehicle equipped to transport a Passenger in a wheelchalr,

I would like to be ablg to use the paratransit services Propased by the Applicant in order

‘to have public transportation avallable to e when | have to be transported to a medical

office for an appointment ar procedure within Philadelphia. 1 understand that service
would be provided in 3 vehicle equipped to transport me ih-my wheelchair. | am
interested in being able to. make reservations at:specific times in advance of when |
need setvice. | also understand that service would be provided.on a shared-tide basis,
and It is possible that | would be transported in a vehicle with other wheelchair/dIsabled
passengers.

I'would like to6 usé Helping Harids Warming Hearts Transportation service for the

following purpases:

-Errundc

Doctor Avpp"

- TRebapy
l'estimate 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; £ Destination
1205 '&)m shacking < 240D Sprucigt D Offices
onde pr 1di Phile PA 141 0K otibrts Appoitbneatc

7. | would like to have available professional, dependable and reasonably priced public
transportation service tn a van or other vehicle which {s equipped to transport passengers in
wheelchairs. | would like to be able to request service on an advanced reservation basis-so that
[ waiild be picked up at desigriation times so that | arrive at my destinations in a timely manner.
Ikeep:costs down, |.would like service to be provided on ashared-ride basis so that | could ride
with other wheelchair passengers in the samie vehicle with me. it is important to me that
service be provided in a safe, friendly and.reitable fashion so that | can enjoy the ride and count:
en being picked upon-time and arriving at my destination without incident or safety concerns.

8.1 . 'h‘éve: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:

S.On-PWQ;ﬂ, < (a few, several, numerads) dccasions, | have

experlenced the following problems with unsatisfactory service from passengers carrlers:
whad'cd 2xpertines LR oo g i‘ldb%"?‘\iu,lo.. no d,,pg.n obls od el

10. 'am aware that the Applicant has been in business for approximately 1 year. [.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

He'IpingHahds Wariming Hearts Transportation’s application to provida paratransit service

because its service would benefit to me for the fallowlng reasons: TSEE &ut 4 *pfr szt
nEIML, ang gake,, | ' |

f.request that the Pennsylvania Utility Commissian 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.

z ! X
p f { .

Signature of Suppotting Withess



Verification

The Undersigned herby states and affirms thathe/she signed the attached Verified Statement
in:support of the paratransit application of Helpiing Hand Warming Hearts Transportation LLC,
that he/she is authorized to and does make this Verificatlon, 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 anyfalse statéments herein are made subjects to.
pendities of 18 Pa 4504, relating to unsworn falsification to authoritles, ‘

Date: /// Q/Q;’L v ﬁ’éb&uwo oA

Stgnature of Stpporting Witness:

_,_&m we. Jorug .

Print Name of Supporting Witness
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_ APPLICATION CHECKLIST
Motor Common Carrier of Persons in Paratransit Service

Use this checkiist to'make sure you have e_nglbs,ed, 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.

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

Q3 verified Statement of Applicant.

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

O iF-appiicationis being made as an individual or sole proprietor.

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

U 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.

O F 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.

Qr application is being filed by a .Limi‘tgd 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.

Qr appiication is being filed by a COrpo;atlon-fbr Profit, provide a list of ALL corporate officers and
titles, the name.of each shareholder, distribution of shares, and your PA Corparation Bureau Entity
(D Number.

O iF 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 ovemight.
delivery.

1f not e-Filed, mall your application and attachments to: _SEGRETI\_R_Y PA P'UBLIC" UTiLITY
COMMISSION, 400 NORTH STREET, 2ND ELOOR, HARRISBURG, PA 17120

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

IFyou are not registered with ‘the PA Depaitmient of State; you.can apply at its website at

wwiw.dos.state pa,usfcorps ori how to do business.in Perinsylvania-as:

PA Corporations (Profit and Non-Profit) - apply for Articles of Incorporation

Foreigh Corporations — apply for a Certificate of Authority

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

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


papar
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5. if either a corporation or limited liabi!ity company, please list members (LLC) or
shareholders and officers (corporation).

. ice’
Leikicha Lowan Philips

6.  Mailing Address
611 N.33rd Street

-Street Address
Philadelphia P& 19104 . } Philadelphia
City, State-and Zip:Code County
2876186503 raycandice88@yahoo.com
Telephona Number E-mall Address

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

7. Physical Address (if different than mailing address. Do not use a post office box.)

Street Address
€lty, State and Zip Code County
Telephons Number l E-mall Address

The address enteréd here should reflect the actual location of the business. This s the address
-the Commission needs in order to dispatch Enforcement Officers to Inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is thie same as the MAILING ADDRESS

‘8. Attorney- (if applicabls)

A"tto,m'ey's.Name‘& Telephone Number for this Filing

Attorney's Address E-mall Address

An attorney’s name should only be entered i an attorney Is ﬁting the application for a client and
the application Is belng sent uhder the attorney’s.cover letter,

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

App MG Pormario Paratranstt Sorvico

rev 12/8/21



10.

Describe the service area proposed by this application.

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

p’\ﬂﬂﬁ@. see the aMached shect

11.

Example:
To tr&nqu?; s a common cenier; by motor vehicie, ‘persons.on schedule, beginning on- State-Route’
88 at the point wheie said route begins in the Township'of Unlon, Washington County, st the point
adjacent to the border with:the Township of Carroff, Washington Codnly, thence via seiti-route fo the
Gity of Pillsburgh, Aflegheny Caunty, and retuim over the seme route, with th:right to reridar shultle
service and throughi service. '

Certification:

Applicant certifies that it is not now engaged.iri 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 Gommission..

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 Commiission requiréments.

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 ahnual-assessment may result In civil penaities, suspension or

cancellation of the certificate;

App MCG Persons Séheduled Rotite Service
rav 12/6/21



Verification -of Application

1Me hereby state that the statement(s) made In this application is/are true and correct to the
best of tylour knowledge and bellof '

The undeisigned understands thet false statements hereln afe made subject to-the
penalties of 18 Pa. C.S. Section 4004 relating to unswom faisification to authorities,

-Q..Q.nd.u:L Rdu

(Print Name) l

‘//1-3 /zL

{Date) |

The verification of the-application must be completed by thé applicant appearing on Line 1
of the application by the named ind Ividual, all partners ifa partnership, a member (fa
limited ligbility company), or by-the President or Secretary (if a corporation).

App MCC Pareons Schedulad-Roule Service
rov 12/8/21




VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE 4
APPLICANT'S FITNESS TO OPERATE, STATEMENTS SHOULD BE TYPED OR PRINTED, [LLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

Helping Hands Warming Hearts LLC
Legal Name-of Applicant A

Trade Name, If any

611 N 33rd Street Philadelphia " PA 19104
Street Address (principal Placo'of business) Cityor Municlpality State Zip Codo

The Verified Statement of the Applicant factual detalls about your proposed transportation service. Your

Verifled Statement must answer all of the items listed below and on the following pages. Providé as much

information as. possible to prevent delay in processing your-application. If you need more spaca to provide
your answer, pledse attach additional pages Identifying the appropriate ftem number.

1. Identify the person making the Verifiad Statement on behalf of the applicant. If an employee/ofiicer of
applicant Is making the statement, give name, title, business address and telephorie humber.

2. Listthe applicaht's affillation (owner; manager, controls) with any other carrler, withi the description of-
affiliation.

3. Describe the-applicant's business experience, particularly any experience rélating to the-cperation-of a
transportation service. If practical experience Is lacking, please provide an explanation and description’
of any education or training that you belleve may be relevant.

App MCC Parsons Paratranalt Service -
rev12/8/21



4, Desqri_be Your facilities, record maintenance pian :And-your communication network. Pleasé include a
description of your physical location, to Including office machiries that will be utilized, and the facility to
houge vehicles. As A carrier of household godds In use, applicant should include a description of
storage fecllities, If applicable. Please Includs an explanation of your plan to maintaih records required
by the-PUC, as well as normal husiness 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 raquest, and how you will maintain continuous: communigation with your drivers.

5. Please state the ndmber of drivers you intend fo 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 . _ '

a. Your hiring standards for drivers;

b. Yoursystem for conducting criminal background checks;.

¢. ‘Your driver tralnihg program;

d.. Your system for conducting driver license checks;

e. Your-policies regarding alcohol and drug use by your drivers.

R - tat 1mb f-vahialaa you plan 1S Woe in'your buainean and vw_l")y that rumboris
. ;msr?ate!;tg?;rgx;‘i?e :er;sovnable and.efficlant service to the territory you will be serving. If you have
‘already obtained. vehisles for your business, please list them Ih the chart below.

i , SEATING o
YEAR |  MAKE | MOD CAPACITY" VEHICLE D # MILE%DQ
2015. Ford 12 . FB2X2GM7FKB16385 106,000

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

App MGG Persans Paratrdnsit Service
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7. Describe yaur vehiole safaty program, Ploase Include the following In your explanation:
a. Your periadic vehidle malntenance plan

b. Your eystem far ensuring-your vehigles will continuously comply with appileable Pennsyivania
vehicle equipment stahdards (67 Pa, Code, Chapter 175).

8. Please explain what steps you hive taken to determine IFyou can obtaih insurancé ang pay the
required insurance premiums.

0. State whether the applicant has basn convioted of a misdemeancr or felany, [fapplicant is
partnership, fimitad-llabllity. partnershi

\ ' » Carporaticn, or limited Hablilty company this questier-applies to
all members, officers, andfor shareholdsrs, If*YES®, '

.-8xplaln,
_YE8 X _No

%0. Financlal Data, Complate the “Statemant of Financlal Positian®, which follows this page. Please feel
free to-also provide additional Informetion éxplaining- why you believe yo

) u have sufficient funds to
@rieure your transporttition bualncss can provide reltable-service to'the publicin a safe manner,

Verlification of Statement

The undersigned deposea and says-that he/she Is authorized to and does make thisverification and
that the facts set forth therein are true-and corveot to the best of his/her knowledge, Informatian, ahd bellef,
The undersigned understands that false statements herein are made subject to panalties of 18 Pa, C. S,
Section 4904 relating Jo unsworn falstfication to authorities,

(Signatura) v (Déte)

. (ﬂh(iu“a ) Q.f.bU
(Name and Titls, printed of typed)

App MCC Paradng Schedulad Route Sarvice
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Helpihg Hands Warming Hearts
Transportation LLC

BUSINESS PLAN
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Non-Emergency Medical Transportation

Table of Contents
1.0 Executive Summiary

Helping ‘Hands- ‘Warming Hearts Transportation LLC is a Pennsylvania-based non-medical
transportation service. Helping Hands Warthing Hearts Transporfation LLC provides fleets
including highly efficient wheelchair' vans, minivans and private automobiles to Medicaid
recipients and other medically appropriate clients in, Philadelphia, and surrounding counties in
the Pennsylvania area. Helping Hands Warming Hearts Transportation LLC is led by Candice
Ray :and Leikicha Lowan Phillips, two business owners with over 15 years of a vast of business
experiences.

The Market. and Services Offered

Helping Hands Warming Hearts Transportation LLC. currently has two (2) Non-Emergency
Medical yehicles servicing our target area of ‘Philadelphia and its regional population of about 1.6
‘Million with niost of thiem being Medicaid recipients.

Research indicates there is a high demand for non-emergency medical transportation services. and
few.providers leading to long wait times for transportation and cancelled appoiniments for
residents in the ¢ity that desperately need the service According to the Pennsylvania Medicaid
Health System, many requests for transport in the Philadelphia region were cancelled due to long
wait times and unavailability of transpott sérvices: The non-emergency medical transportation.
market is growing on an average at 9% per year and there are over a million potential customers.

Sales and Marketing Strategy

As a new transportation compariy, we will need to do a lot of work.to: make our name known by
members of the public. We'will also need lo-ensure that our potential customers trust us and get
willing to do business with us. To make all this happen rapidly we will be doing the following.

«Printing handbills and making them available in public pfaces

*Have a strong internct presence:

«Offer discount prices to our first set of potential customers
The Competitive.Edge.
Helping Hands Warming Hearts Transportation LLC recognizes the key o success in this industry-
is to provide unmatehed customer seivice and to appeal to families as a reliable source for non-
medical emergency transportation.
Helping Hands Warming Hearts Transportation LLC has infused the impottance customer service

into the drivers' training and jobs by offering financial incentives to the drivers for superior service.
This-will ensute that the best customer service will be offered at every level
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Management Team

Helping Hands Warming Hearts Transportation LLC was founded and is run by Candice Ray and
Leikicha-Phillips Candice Ray is currently the owner of Helping Hands Warming Hearts LLC

which is a home care agency. It is the missien to become a one stop shop of home health care,
meals and transportation..

Helping Hands Warming Hearts Transportation LLC will fulfill Pennsylvania's unmet need for
reliable and timely non-emergency transporiation services and high service level transportation
services. Helping Hands Warming Hearts Transportation LLC will achieve break-even status hy
month eight and will double sales of year-one by year three. While Helping Hands Warming Hearts
Transportation LL.C will incur a loss for year one, we will generate a tidy net profit by year three.

Highlights
$320,000
$2801000

$240,000
$200,000

$0

Year 1 Year 2 Year 3

1.1 OBJECTIVES

The objectives for the first three years of operation include:
1. To create a service-based company whose primary poal is to exceed customer's expectations
to fill the gap between the lack of service and the high demand for nonemergency
transportation service

2. To increase customers by 20% per year through superior performance and word-of mouth
referrals.
3. To develop a sustainable non-emergency medical transportation company serving the

Philadelphia County and surrounding area.
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1.2 Mission . o )
“The. Mission of is to provide the.customer with reliable, timely, h‘;gh c;p_.la-l‘lty and customer- focused
non-emergency transpottation services. Our-focus i$ to-aftract and maintain customers. When we

adhere to this maxim, everything else will fall into place. Our services will exceed the expectations
of our customers:

In addition to providing top quality services for our clients, we are also looking to establish a
transpoitation company that is top-notch as well as very affordable.

2.0 Company Summary

Helping Hands Warming Hearts Transportation LLC Jocated in Perninsylvania will contract with the
NEMTS Medicaid managed care program to offer non-emergency transportation service for the
oreater Montgomery:County area; Services will also be provided to families and individuals to the
community at a private pay rate. Helping Hands Warming Hearts T ransportation LLC will offer
their service 24 hours a day to imost neighborhoods in the Philadelphia County and surrounding
area

Candice Ray will be working full time as the dispatcher a Leikicha Lowan Phillips will work as the
backoffice person The Management Team will have anotlier employee to"assist with management

2.1 Company Ownership

‘Helping Hands Warming Hearts Transportation LLC is a Pennsylvania corporation founded and
owned by ‘Candice Ray and Leikicha Lowan Phillips

@ Candice Ray 50%
@ Leikicha Lowan Phillips 50%

2.2 Start-up Summary

Helping Hands Warrning Hearts Transportation LLC start-up costs will include all the equipment
needed for the office, legal fees, website creation, and start-up advertising.

The office equipment will be the largest chunk of the start-up expenses. This equipment includes
a computer system, fax machine, office supplies. The computer should have at lcast a
500megahertz Celeron/ Pentium processor, 64 megabytes of RAM (preferably 128), 6 gigabytc
hard drive, and a rewritable CD- ROM for backing up the system. A DSL line will need to bé sct
up-as well.. Helping Hands Warming Hearts Transportation LLC will also need:some.Cisco phones.
The advantage of thie Cisco phones is it allows two-way communications from the base to the cars
‘over cellular frequencies but at a drastically reduced rate.

The office will need some furniture such as a desk, file cabinets. The legal fees are used for the
formation of the business as well as for reviewing/generating standard client contracts.
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Start- up

£321000
$281000
$241000
$20,000
$16,000
$12,000
$8,000
$4.000

$0

Expenses Assets Investment LLoans

Start-up Requirement and Start-up Expenses

Legal $1,000

Stationery etc. $125

Brochures $4'{)(jl

Oftice equipment $500

Website creation "k $500

Other g0

Total Start-up Expenses $2.525
Start-up Assets

30,975

Cash Required $30.,975
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Dther Current Assets.

$0

Long-term Assets. $1,500
[otal Assets $32,475
lotal Requirements $35.000
Start-up Funding
.
Start-up Expenses to Fund Stast- $80.423
up Assets to Fund. $32.475
Total Funding Required $112,900
Assets
Non-cash Assets from Start-up $1,500
Cash Requirements from Start-up $111,400
Additional Cash Raised. $0
Cash Balance on'Starting Date $32,475
Total Assets. $32.475
Liabilities and Capital
$80,425

Liabilitics
Current Borrowing

$77.900]
Long-term Liabilities $0
Accounts Payable (Outstanding Bills) $a
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Other Current Liabilities (interest-féec) $(

Total Liabilities §77,900

Capital

‘Planned. Investment

Investor 1 35,004
Other $0
Additional Investmerit Requirement 30
Total Planned Investment $35.000
Loss at Start-up (Stan-up Expenses) ($2,525)
Total Capital $32,475
Total Capital and Liabilities $80,425
Total Funding $112,900

3.1 Services

Helping Hands Warming Hearts Transportation LL.C will provide for the pick-up and delivery of
the customer or patient to the requested medical facility, treatment center or doctor's office. Upon
completion of the initial process, Helpmg, » Hands Warming Hearts. Transportation LLC will deliver
the patient to the designated | treatment center for completion of any procedure, treatiment or doelors
visit. Patient will then be retirned to the pre-designated location unless otherwise instr ucted by

appropriately qualified healthcare professional or the, Pattent Medical support services during
transportation will be provided by independently contracted and medically licensed medical

providers such as nurses and emergency medical technicians.

The Customer;

‘When carrying our patients, we can send them an SMS message with pick-up details. A useful 100l

to inciease security; this message will show:

® Arrival tihe.
@& The driver's name. . Car type.
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Our non-emergency medical transport service is available on a contractual or on-demand basis. We
work with both medical facilitics and private individuals.

3.2 Market Analysis Summary

Helping Hands Warming Hearts Transportation LLC will be focusing on families as well as
medically appropriate Medicaid recipients, Both groups will likely demand. The families will
utilize our service because it is convenient and less expensive than if they drove themselves and
paid for long-term parking of their car in the Philadelphia County and surrounding arca. Medicaid
recipients will use our service because it offers a wheelchair accessibility and immediate pick up
and drop off as opposed to long wait times and lack of reliability with current providers. Helping
Hands Warming Hearts Transportation LLC curently has two (2) Non-Emergency Medical
Transportation limousine servicing the entire Philadelphia County and surrounding area.

4.1 Market Segmentation

Our customers can be divided into two groups: families/individuals on pleasure trips, and business
travelers which are Medicaid recipients.

The first group is families with medical problems such as wheelchair bound patients and others
with complex medical problems that require frequent visits to meet with providers such as dialysis
patients without Medicaid insurance (private pay customets). This group does not typically mind
paying a bit more for a solution that takes care of their {ransportation to and from medical
appointments. All they must do is make the reservation and show up at the arranged pickup point.

The second group is Medicaid recipients. This group will be served under a contract with the
Pennsylvania Medicaid Health System to provide transportation. Helping Hands Warming Hearts
Transportation LLC will be reimbursed at a rate sct by Medicaid

Market Analysis (Pie)

Individualifamilies
Business travelers
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1
|

Potential o
Grma\fth

Customers

8'58%
|

Total

Individual/families 9% 578,000 630,020 686,722 748,527  815,394.9.00%

Businéss Travelers 8% 425,000 459,000 495720 535,378 578,208 8.00Y/
|

1,182,442 1,394,102 §.58%
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4.2 Target Market Segment Strategy

Helping Hands Warming Hearts Transportation LL.C will be targeting these two groups because
they consistently travel, and Helping Hands Warming Hearts Transportation LLC solution niakes’
traveling easy, reliable and convenient for them. While a slow economy has some effect on travel
in general, Medicaid recipients and families with complex medical problems will coiitinue to make’
travel arrangements to get their medical needs met.

4.3 Competition and Buying Patterns

Cuirently in Philadelphia there are several competing, transportation systems, however there are
only a few options for non-emeérgency transportation services as mentioned above. Other
transportation services available in the city are:

1. Public transportation: It provides rapid transit services around the city. While this is an
inexpensive alternative: there are several disadvantages. The service does not run all hours
of the night. Public transportation also forces travelers to change trains downtown which
is a'major inconveriience for medically frail travelers.

2. Taxi service: Taxis do provide service in the city; however, travelers cannot book the trip
in advance, forcing them to call right before they want-to travel. The level of service is
inconsistent from taxi service to taxi service as well as from occasion to occasion. Taxis
can also be-quite expensive if city dwellers are going out to the suburbs. Taxi services-arc
also not wheelchair accessible, and driver's lack first aid/CPR training. Taxis are not
equipped with first aid supplies.

3. Airport parking: Airport parking can be cost effective if it is for fewer than four days.
Diving oneself has the advantage of not having to deal with anyone else: The flip.side to
this-however is they must do- everything for themselves, Lastly, there is always the risk of
damage to their car when it is parked, and all airport parking facilities have drivers sign a
waiver absolving the lot.from responsibility if anything happens to the cat.

Strategy and Implementation Suinmary

Helping Hands Warming Hearts Transportation LLC marketing/sales strategy will be two pronged,
one 1o address each of our-two segmented targeted groups:

1. Families/individuals: In addition to some advertising, we will be working with associations
such as AAA, health care ofganizations int the community, community and civic centers,
.senior centers, retirement living communities and other community groups

to try to build up a network of users. Helping Hands Warming Hearts Transportation LLC
believes that Working. with thes¢ groups will provide us. with steady flow of customers:
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Additionally, since a lot of these groups have close knit among member, referrals will bg
quite powerfuil when they are coming from a member who already has established a trust
bond with other organizational members.

5.1 Competitive Edge

Helping Hands Warming Hearts Transportation LLC. competitive advantage will be based .on
superibr- customer service and reliability. This will be achieved by offering an incentive system
that rewards the.driver economically wheh they-achieve good service, develop repeat customers
and act in a team fashion instead of competing against other company drivers. This incentive
system will reward drivers when:

1. The company receives positive feedback about the driver (a feedback system will be set
). |

"The customey’ is turned into a repeat: customer:

The driver develops néw customers.

The driver acts in manners.that are team-based instead of for individual gain,

bW

. Timeliness and on-going training on' ¢ustomer service and relationship building will be
offered to custoimers.

Through this complicated but purposeful system, Helping Hands Warming Hearts Transportation
LLC is incentivizing. behavior that they believe will help the company succeed, while not.
rewarding behavior that is destructive to the company.

5.2 Sales Strategy

Transportation Will use contucts through community medical associations and home health care
and.nietwork providers to build customers, Customers that are a past of an association tend to put
more trust in‘a service provider when thé service provider is-aligned with the association. Helping
Hands Warming Hearts Transportation LLC will offer a discount for the association members 10
try to build up a following. Qur selling spiel will be total convenience at a cost that 18 competitive
with the ‘price that they currently paying. Offering the ability to schedule: in ‘advance, offering
several scheditling options such as online scheduling, emails and 24/7 customer service:should be
a big selling point. Our custornerservices.department will also confirm all appointments within 24
hours of scheduling. People like convenience, and people arc.willing to pay for conyeniences. Ounc
phone call to arrange all yourtransport needs is quite a convenience.

‘Our strategy of wooing the business travelers (Medicaid recipients) will be a campaign to introduce

Helping Hands Warming Hearls Transportation LLC as ‘a reliable source of transportation and
home care agency. Transportation for Medicaid recipients are offered by the state through a broker
service. The Broker service arranges transportation for recipient based on availability of contracted
NEMT companies. Helping Hands Warming Hearts Transportation LLC will maintain an open
rélationship with the Broker service by effectively communicating the availability of our drivers
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Our initial marketing efforts will include a letter/brochure describing our services along with a
pricing guide with all identified source of customers.

5.2.1 Sales Forecast

The first month will be considered as the startup period for Helping Hands Warming Hearts
Transportation LLC It is anticipated that, by the sccond month the business office will be in order,
brochures will have been sent out and Helping Hands Warming Hearts Transportation LLC will
be working with associations to create visibility for the company. Helping Hands Warming Hearts
Transportation LLC will have two drivers and will be paying a base monthly wage on the
assumption that the drivers will be to transport customers. However, it is highly unlikely that that
Helping Hands Warming Hearts Transportation LLC will generate enough revenue to support the
wages of the 5 drivers.

Helping Hands Warming Hearts Transportation LLC will have an increase in service by Month
three. Business will continue to grow and by month five and two drivers will be brought on board.
A fifth and [inal driver will be brought on board by month eleven to accommodate all transportation
needs.

Sales by Year

$320500
5280.000
$240,000
$200 600
$160,000
$120000
$80,000

$40.000
$0

Year L Year 2 Year3

Sales Monthly
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Sales Forecast for Helping Hands Warming Hearts Transportation
LLC

Year 1. Year2 Year
Sales 3
Individuals/familiés $94,061 $145,885 $'1169,'874‘
Business travelers $74,763 $136,874 $149,874
Total Sales. $168,824 $282,759 $319,748
Direct Cost of Sales: Year 1 Year 2 Year
Individuals/families. $18,812 $29,177 -$33'3 975
Business travelers $14,953 $27,375 $29,975
Subtotal Direct Cost of Sales $33,765 $56,552 $63,950

5.3 Milestones

Helping Hands Warming Hearts Transportation LLC will have several milestones to aim for:

1, Business plan campletion: This will be done as a road map for the organization. While we
do not need a business plan to raise capital it will be.an indispensable tool for the ongoing

performance and improvement of the ¢ompany.
2. Setup office.
Profitability.
Purchasing more vehicles and hiring more:staff .

&w
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4,12 PERSONNEL FILES POLICY
Purpose: To define guidslines for the mairitenance of personnel files,

Policy: The Company will maintain a personnel file for-each crewmember. All personnel
files 'shall be maintained at the company's principal place of business in a. readily
accessible manner and shall be made available to Department of Hedlth and Senior
Services staff upon demand. It is the policy of the company not to knowingly verify a
tecord or documient that is falsified, frandulent or untrue. Any employee that knowingly
verifies any such falsified records or documents shall be terminated.

Personiel file for-each crewmember shall at a minimum contain the following;

¢ Application or resume which contains the crewmember’s name and home address

e Job description

o Qualifications

o Licehsure or certification verification checked at time of hire and each renewal
including A copy -of the crewmeber's PAT Technician, MAV Technician or
EMT-Basic. certification card, as.applicable; CPR certification card,

¢ RBvidence of observed competency skills checks, if applicable

e Performance evaluations

o Valid Driver's License for staff operating a motor, vehicle in the course of duties,
and of A copy of the crowmember's photo I.D. (a valid photo driver's license may
be utilized);

e MVR checks minimally upon hite and every 3 years for staff operating a motor
vehicle in the coutse of :duiies.

‘s Evidence of Motor Vehicle Insurance for all staff operating a motor vehicle in the
coutse of duties-

e Immigtation status

o Otheritems and information required by the Company

e Reference checks:- two work rel"ated, verbal or written and one personal referénce
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® Health Statement detailing TB screening and Hepatitis B vaccine or declination

Petsonnel records: shall be maintained on all employees. ‘They shall be kept in. the
Company’s offices in a locked file and safeguarded from unauthorized use. Personnel
records shall contaiti the following;

Personnel records shall be maintained according to regulations and the Company's policy
for record retention.

Confidential health.related tequirements suchi as a current TB skin fest or chest x-tay,
Hepatitis B vaccination or declination documentation, required physical exams, and
work- related injury reports would be maintained in a separate-personnel folder, apart
from the prifnary personnel file,

Personne] records must be meiritained in confidentiality. Only the Administrator or the
employee’s immediate supervisor may have unlimited access to the:perzonnel record.
Employees may review their personnel files in reply to a written request for an
appointment.

Other requests for personnel records wiil be processed and approved by the Administrator
-or designee.

It shall be the Company's policy to reply to written requests for information on former

employees, providing the Company has written authorization from the employee to do so.



4.13 BACK SAFETY POLICY

Purpose: The purpose of “this safety plai is to establish guidelines, practices and
procedures to implement and:sustain a Back-Injury Reduction Program,

Policy:: All einployees will use safe technique for performing lifting tasks. Employees

‘will maintain proper back alignment during periods of sitting and standing. Staff will

prepare for and execute safe lifting practices during the performance of their roles at the

Compary.

Strategies to reduce the incidence of back injuries include promoting awareness of risks

-and education of all-employees.

The tisk of repetitive motion disorders, manual lifting and back injuries will be the focus

of back safety training.

Training on back safety and lifting will be attended annually by all employees who are-

required to lift in the course of their job.




4.14 PERFORMANCE EVALUATION POLICY

Purpose: The purpose of this policy is to establish guidelings for employee.

performance evaluation.

Policy: The Company will endeavor to provide each employee with an evaluation upon
completion‘ef 6 months of employment, and annually theredfter,

The evaluation shdll be job. specific, include the performance of the individual and, if
applicable, shall iticlude one direct observation per year for :a competency skills check.
If the individnal doesn’t pass an area of competency, or if a new competency skill is
introduced to the individual, the company shall establish a .r,einstructidn, performance
monitoring -after completion of reinstruction -and a satisfactory skill check prior to

performing the skill independently,

The appropriate supervisor shall review- the ‘performance evaluation with the employee,
who shall sign the ¢évaluation indicating that it has been discussed with him/her. The

performance-evaluation shall becore a permanent part of the employee's personnel file,

Negative client outcomes. directly related to staff performance: will have appropriate
dctions, dociutnented in the personnel records. Actions ‘may iiiclude remedial training of
the staff, reassignment of the staff, or limjtation. of the staff’s-involvement in cherit
service:otr other appropriate’ actions.

The company may choose to collect.the performance evaluation it thie most appropriate
way besed-on a variety of inethodologies: record review, direct observation, monitoting
of service techniques, and discussion with other individuals involved in the service such
as the patient or caregiver, peer review or supervisor: A multi methodology approach is

the preferred method.

Any employee taking s leave of absence. shall have his/her evaluation deferred until
he/she has been back on the job. 30 days.



Employee Name Month/Year

file lnformation ’ Y In Comments Initial Cornplete Date

b

Resume/Application

[

Backgroud check { Occuscreen)

B! {Qceuscreen)

Sex Offender {Qccuscreen)

Education

License Varification {EMT/CPR)

OiG

w-l.

IS

Primary Source Licensure Verification/DL if Agplic

DL if Applicable

w

Pre- Employment TB Screen

T Spot

Step-1.2nd 2

Quantiférod’

X-Ray

[

Pre- Employment Physical Test Free and Clear

Covid-19 clearance

7|Pre—-Employment physical DOT {Drivers Onlyj

8| Annual fu-shot or declination {Cct)

9| pre-Employement Drug Screening

10|PACE Program Orientation

11|BBP-Bloodborne Pathogens Trairing

12|Emergenc’v Preparedness Trairing .
13|OSHA/Work placé Hazard Training’

14]Initial competencies

15| Annual Compétencies.

16]Job Specific Training

17{HIPAA Training"




EQUIPMENT TESTING AND MAINTENANCE POLICY
Purpose: To provide guidelines for equipment testing and maintenance policy.

Policy: The company will ensure all equipment is tested and maintained in compliance: with the
manufacturer’s recommendations and federal standards whichever ‘is more frequent. The
administrator will maintain a list of &ll equipment, testing and maintenance schedule and
periodically ensure the {esting and. maintenance are completed in compliance with
manufacturet’s recommendation or federal standards, whichever is miore freéquent.

The administrator-will ensure the required testing and maintenance shall be conducted by:

1. Qualified employees of the firm that manufactured the equipment;

2. Qualified employees of a firm-approved or authorized by the manufacturer;

3. Crewmembers or other employees of the company who have been qualified by the equipment
manufacturer to perform such testing and maintenance.

‘VEHICLE PIOOS (PROV!DER-INiTIATED-OU'T-OF-SERV[CE) LOGS AND

MAINTENANCE POLICY

Vehicle Maintenance

. It is the policy of the company to- maintain vehicles fo promote the safety and comfort of

‘passengers, operators, and protéct the public.

‘Conduct regular pre-trip inspections in order to identify vehicle and. equipment problems and
-assure vehicles are in good operating condition.

Conduct basic Preventive Mainteriance service routines in a timely manner to identify vehicle
problems and keep vehicle systems in good repair. '

Conduct vehicle repairs in a timely manner and in- accordance with industry best practices.
Maintiin a clean appearance for vehicles through regular intérior and exterior cleaning.

Manage Preventive Maintenance-and repair activities to promote the reliability of the service by
minimizing service interruptions due to vehicle or equipment failure.

Regularly inspect vehicles in order to identify and correct problems in. to prevent service
interruptions.

Schedule repairs promptly in order to minimize service interruptions.

‘Utilize subcontractors as needed to perform specialized services.

Analyze repair, road call and tow data to identify trouble-prone components or systems for pro-
‘active attention.

Maintain vehicles and-equipment to promote cost-efficiency of operations.
Maintain and repair vehicles to ensure their operation at peak efficiency, including fuel
efficiency, emissions systems, etc.



Analyze vehicle fuel usage and repair data; identify vehicles which may need remedial work or
may need to put in PIOOS. ' '
Mamtmn v@hi_clcg anfi related equipment to ‘fulfill manufacturer’s warranty requirements and
pursue warranty repairs ‘where applicable; research and follow up on any applicable recalls or
service bulletins. )

Mai_ntain vehicles to maximize the useful vehicle life, including the life of key. components.such
as tires, brakes, batteries, etc.

Manage the maintenance program t6 be cost effective in terms of staff time, service vendors and
parts and supplies-costs.

. Conduct vehicle operations, repaits, and cleaning in compliance with applicable local, state and
federation regulations. |

Ensure mainteharice procedures comply with applicable OSHA laws and regulations protecting
the health and welfare of workers.

Handle and dispose, of fuels, lubricants, solvents, tires and related materials in a safe and
environmentally responsible manner.

Mainta‘in vehicles to comply with relevant emission standards and other applicable regulations.
Conduct vehicle cleaning to comply with applicable wastewater and other relevant regulations.
Conduct maintenance and repairsin compliance with environmental standards and other relevant
regulations.

Program Elements:

Pre-trip inspections. Each vehicle will be-inspected at the start of each shift by a driver trained
in the procedure. .A walk-around will be performed with a vehicle pre-frip checklist-and any
irregulérities reported to the Mechanic before the vehicle leaves the lot. Please see Attachments
for Pre-Trip Inspection checklist.

Basic Service Routines. Per the recommendations of the qhass'is,'bus body, and. wheelchair lift
manifacturers, and the additional recommendations of the- Mechanic, a thorough preventive
maintenabce schedule will be established and followed for each vehicle. At or before the
recommiendod milcage intorvals, the company mechanic will perform all the eléments of
maintenance due at that mileage.

Vehicle Cleaning. Interior :cleauing and sweeping of each in-service vehicle will be perforined
‘at the end of each shift by crewmembers. Vehicle exteribrs will be wastied on a weekly basis or
more frequently, as needed.

Vehicle Repairs. The need for a vehicle repair may be discovered during a pre-trip inspection,
preventive maintenance inspection, or breakdown. The Mechanic will determine warranty
coverage for the systein requiring attention, and if appropriate, pursue warranty repairs with the
vendor, bus-or chassis manufacturer, or authorized warranty outlet. ‘The ‘Mechanic will determine
whether the repair can be-accomplished by the Mechanic, or because of the need for special
diagnostic. expertise or equipment, will be assigned to.a subcontractor.



Documentation and Analpsis. Vehicle condition will be regularly documented through pre-trip
inspections and problems discovered on the road will be documented on a Vehicle Condition
Report by the driver. In addition, all vehicle maintenance-and repair activity and costs will be
documented. Vehicle data will be organized for sumimary and analysis.

The above mentioned. documentation will be made: readily available and accessible. for any
internal, state, arid/or federal audits.

VEHICLE REGISTRATION POLICY
Purpose: To set guidelines for each non-emergency transportation vehicle registration,

Policy: The Company shall register, maintain and operate each vehicle in accordance with all
applicable state and federal regulations. The vehicle registration card shall be made.available to
state licensing agency staff upon demand. Vehicles registered as a motor vehicle in the state shall
display a.valid: motor vehicle inspection decal.issued by the state Motor Vehicle Commission.
The vehicle shall only be utilized to provide service after it has successfully passed all motor
vehicle tests conducted by the DMV or an authorized re-inspection Station. No vehicle shiall be
utilized to provide gervices while it bears a voided, expired or "Rejected” MVC sticker. Vehicles
registered: as motor vehicles in other states shall display a valid motor vchicle inspection decal
issued in accordance with the requirements of the state registering the vehicle. ‘The vehicle.shall
only be utilized to provide service after it has successfully passed all tests conducted in
accordance with the requirements of the state registering the vehicle.

VEHICLE SANITATION POLICY
Purpose: To provide guidelines regarding the sanitatior: of vehicles

Policy: Theintetior of the vehitle, including all areas utilized for storage, and the equipment
and supplies within the vehicle, shall be kept clean and sanitary. A disinfectant shall be applied
to.all coritact surfaces at least weekly. The floor, walls and equipment shall be free of stains, dirt,
debris, odors and insect infestation.

All interior surfaces shall be covered with stain resistant material that is impervious to bload,
vomitus, grease,:oil and cornmon cleaning materials.



Pre-Trip Fleet Vehicle Inspection Form
DRIVER MUST INSPECT THE.ASSIGNED VERICLE BEFORE THE VEHICLE IS MOVED.
DRIVER: USE THIS CHECK LIST AS A GUIDE FOR.INSPECTING THE VEHICLE.
CHECK “OK" IF ITEM FUNCTIONS PROPERLY AND “REPAIR” IF REPAIR IS NEEDED.

Vehicle Receiving Inspection: License-No.

-Odometer Reading: Driver Name:

Fuel Level: Full___3/4__ 1/2 1/4,

oK REPAIR CRITERIA COMMENTS:

WINDOWS.CLEAN INSIDE AND.OUT

WINDSHIELD WIPERS WORK W/FLUID

SEAT BELTS FUCTION CORRECTLY

EMERGENCY/INCIDENT REPORTS
AVAILABLE

FIRE EXTINGUISHER AVAILABLE/NON-
EXPIRED

OXYGEN-AT LEASY 1000 PSI

HEADLIGHT FUCTION ON BOTH HI AND |
LO BEAM

TURN.SIGNAL FUNCTION

BRAKE LIGHTS FUCTION INCLUDING

THIRD BRAKE LIGHT

REVERSE LIGHTS/BACK UP:ALARM
FUNCTIONS

FLUID LEAK

MIRROR FUNCTION.

BRAKES FUNCTION.CORRECTLY

ANY NEW DAMAGE

FUEL LEVELS

AED




OK | REPAIR CRITERIA COMMENTS

PORTABLE SUCTION

MAIN SUCTION

Notes:

1 have personally inspected the vehicle above and have found it to bé in the condition listed above..

*|F PRE-INSPECTION IN NOT COMPLETED BEOFRE THE BEGINNING OF EVERY SHIFT THE EMPLOYEE
FORFEITS THE MONTHLY SAFE DRIVING BONUS.

Signature: Date:




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

1. This-application is requited 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 inclydes, but nat restricted to:

« Transportafion of people- whose personal convictions prevent ther from oewning
or operating motor vehicles.

« Trahsportation of people to correctional facilities for visitation.
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 natified 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
yourinsurance 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 marufactured
rated sealing. capacity of the vehicle. Carriers
operating any vehicle of

15 passengers or less: (@)  $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 Finandial Résponsibility Law).

(©) First party coverage of the driver of c’erfificat‘gd
vehicles shall meet the requirements of 756 PA
C.S. §1711 (relating to required benefits).



EXHIBIT

Personal Financiat Statements - Candice Ra y Applicant’s Ex. No.5 9120122
Balance Sheet as of 06/30/2022

Assets 2
Checking Account

69,512
Savings Account 38,520
401(K) Plan 251,269
Property 369,230
Vehicle 45,360
Total Assets $ 773,891
'Li'abil'it.ies‘ ‘
Credit Card -AMEX  § 10,369
Credit Card 6,954
Student Loan 50,162

Total Liabilities $ 323,630
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Personal Financial Statements - Candice Ray
Monthly Income Statement

Income

Ownei's Draw $ 12,000
Expenses

Mortgage Payment $ 1,985
Student Loah Payment 345
Utilities 659
Food 1,459

Total Expenses $ 4,448



Leikicha Phillips Personal Financial Statements

Balance Sheet as of 06/30/2022

Assets. o

Checking Account $ 26,547
Savings Account 16,369
Property 160,150
Vehicle 10,632
Total Assets $ 213,698

Mortgage 89,474
Total Liabilities $ 91,840




|
Leikicha Phiilips Personal Financial Statements
Monithly [ncome Statement
|
income | - o
Salary $ 10369

Expenses o | L e
Mottgage Payment 1,706
Utiities | 504
Food 1,633
Total Expenses = $ 3,843



EXHIBIT

Applicant's Ex. No. 6 9/20/22

@IRSDEPW OF" 'I'HE TREASURY

REVENUE SERVICE
CINCINNA‘I‘I oH 45999-0023

Date of this notice; 11-12-2021

‘Employer Identification Number:
87-3536957

Form: S§S-4

L ) o Number of this notice: CP 575 A
HELPING HANDS WARMING HEARTS
TRANSPORTATION LLC

LEIKICHA LOWAN PHILLIPS MBR For :agsistance you may call us at:
611 N 33RD ST 1-800-829-4933
PHILA, PA 19104

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Idem:ificatlon Number (EIN). We assigned you
EIN 87-3536957. This EIN will identify you, your business accounts, tax.returnms, and

-documents, even 1f you have no employees, Please keep this notice in your permanent

records.

when filing tax documents, payments, and related correspondence, it 48 very important
that you use your- ‘EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is mot correct as shown
above, please make the correction using the attached tear off .stub and return it to us.

Based &n the informaticn. received from you or your represertative, you must file
the follcowing form(s) by the date(a) shown.

Form 941 04/30/2022
Form 940 01/31/2023
Form. 1065 03/15/2022

If. you have. questions about the form(s) orx the due date(s) shown, you can call us at
r o wxibe to ur at the nddrogae shown at tha top of thia notica.  I£

o phone numbo you
naad holp in datarmining 'y:mz annual acaccunting vericd (tax yair). cae pubhldeation 638,
Accounting Periods and Mathods.

We asaigned you a tax classification based on information obtained from you or your
representative. ‘It is not a legal determination of your tax classification, and iz not
binding on the IRS. If you want a legal determination of your tax classification, you may
request & private letter ruling fram the IRS undeér the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or supersedmg Révenus Procedure for the year at issue). Note:
Cextain tax: claseification elections can be requested by filing: Form 8832, Entity
Classification Election., Seé Form 8832 and its instructions for additional information.

A limited liability company (LIC) may f£ile .Form 8832, Entity Classification
Flection, and elect to be .classified as an association taxsble as a corporatiom. If
the LLC is eligible to be treated as a corporation that meets certain tests amd it
will be electing S corporation atatus, it must timely file Form 2563, E:lection by a

Small Buginess Corporation. The LLC will be treated as a corporation as of the

effective date of the §: corporation election and does not need to file Form 8832.
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(IRS USE ONLY) 575 11-12~2021 HELP B 9999999999 SS-4

Keep this part for your records. CP 575 & (Rev. 7-2007)

Return this part with any correspondence A _
80 we: may identify your sccount. Please CP 575 A
correct any errors in your name or address.

9999993999

Your Telephone Numeér Best Time to Call DATE OF THIS NOTICE: 11-12-2021
( ) EMPLOYER IDENTIFICATION NUMBER: 87-3536957
_ FORM: ' SS-4 NOBOD

INTERNAL REVENUE SERVICE HELPING -HANDS WARMING HEARTS
CINCINNATI. OH  45999-0023 TRANSPORTATION LLC

LEIKICHA LOWAN PHILLIPS MBR
lll“lllllllllll'lllllllll"lll"lll"'llll"k‘llll! Bll N 33RD ST

PHILA, PA 19104



P

Enity £ 7986128
‘Date Filed : 1020/2021

{ Pennsylvaiiia Departmeritof State |

(LVANIA DEPARTMENT, OF STATE !

BUREAU OF CORPORATIONS AND CHARITARLE ORGANIZATIONS

qmm docament by mltto: }q—\c(ﬂ’q s Certificaterot Géga,ﬁ;z;aﬁan"

-

| . Blomesti¢ Limited Liabliily Conipany-

GloFenngarp Sewicagrotm, the, |

o 3
W"E‘@Eﬂ’ Sooall 10 o carpR@peRncornet

A

TCO2110200P0885

‘2'-

Tmberand Stceet T Gy

Reéad atistructions prior t completing. This form may be s
Pea: 3125

3 1 qualify for a.vetetan/reservist-owned small business fee: exémption (see instructions)

Ircomplisnce with the requirements of 15 Pa.tS. §.8821 (relating te certificate of veganization), the:

Fnﬁdmsnett desiring to organize 4 limited Hability compeny; hereby certifies that:

1. Thio name of the Smifed Hability compeinyn: Helping Hands Warming Hearts Transportation [5Ke

(desigmator ts sequired, e.g., “compeny;” “Wmited " or “linited liabHity compary” or any abbrevidtion thereqf)
Complete part (a) or (5) - not Both:

(s 'The address of this Tiited liability conipany’s registered office in this Commonwealth is:
{pbss office box alone:is not deeéprable)

State Zip County
(b} Thename of this limited linbility corpany's commercial registered office provider-and county of vemme
iss , :
ooz Urlited States Corperation Agents, Inc., County of Lehigh L
N of Commperdiat Reghtered Oflcs Provider “Couaty

. ‘Thename of eack orpanizer is (all organizers must sign on.page 2):

Cheyenne Moseley, Legalzoom.com; inc.

Bffctive date of Certificate of Orgatizition (check; ané if appropriate complete, one of the following):
[]. The Certificate of Organization shell be effective upor filing in the Department of State,

“The Certificate of Organization: shall be effective on: at — .
0 The Orgenianti et (IVIBOTETY) Hopr o)

WA 20 &y
PRLDEFT OF STATE .



 DseB:15.8821.2 , '

S Restricted professions companies only.

i Chegl: the bios: if the lmlsed Habiltgy company is organized to rerder a restricted proféssional service und
check the iype of restricted professional Semiee(s).

E‘ [J The compriyis a xestricted profussinnl compatyy organized 16 renderthe following restricted
;’ professional scrvice(s): ‘
i L} Dentistry

L) Lew

L Medicine and surgéry

L' Qptometry

L1 Osteopathic medicine and surgery
L3 Podiiitric medicine

LI Public-accoufing

El Peychology

O Veterinary medicine

6. Benefit'companics only. .
Chieck the bax timediately bélow If the iniited liabllity coinpany is prganized as o benefit company;
, i [ Thisinited liability‘company shall have the purpose of creating general poblic benefit,

[,

[

Optional speific putlic benefit.purpose. Checkhe biox iminediately below if the benefit company is
arganizedto have one ormore specific public benefits and.suppiy 1

O ’ 0 ; he specific public Benefii(s).

T Ssﬁi}moti’obsfar&mnqﬂe&qﬂspeq@?ap@licbenaﬂ, :

. U This Jimited lability companiy shall have the purpose of creating the enumerated specific public
1 benefii(s): ' '

|

s:

% For addiifonal provisions of e cextifivate, f any, attach 8% x 11 shest(s).

H

INTESTIMONY WHERBOF; the organizer(sy has (have) exeetitod:this Certificate of Organization this.
.

1% et October 502t




Operating Agreement

Helping Hands Warming Hearts Transportation LLC,
a Pennsylvania Limited Liability Compariy

. THIS OPERATING: AGREEMENT of Helping Hands Warming Heaits
Transportation LLC (the “Company") is-entered into as'of the date set forth on the
signatuie page of this Agreement by each of the Members listed on Exhibit A of this.
Agreement.

A.  The Members have formed the- Company as a Pennsylvania limited
liability compariy under the Pennsylvania Uniform Limiited Liability Company Act of
2017. The puipose of the Company is to conduct any lawful business for which limited
liability companies may be organized urider the laws of the commonwealth of
Pennsylvania. The Members hereby adoptand approve the certificate of organization of
the Company filed with the Department of State.

B.  The Members enter info this Agreement to provide for the governance of
the Company and the conduct of its business, and to specify their relative rights.and
obligatiohs.

ARTICLE 1: DEFINITIONS.

Capitalized terms used in this Agreement have the meanings specified in this _
Article 1 or elscwhera in this Agrooment and if not so specified, have the meanings set

forth in the Perinsylvania Uniform Limited Liability Company Act of 2017.

“Agreement” means this Operating Agreement of the Comipany, as may be
amended from time to time. '

“Capital Account” means, with réspect to any Member, an account consisting of
such Member’s Capital Contribution, (1) increased by such Member's allocated share of
income and gain, (2) decreased by such Member’s share of losses and deductions,

(3) decreased by any distributions made by the Company to such Member, and
(4) otherwise adjusted as required in accordance with applicable tax laws.



“Capital Contribution” means, with respect to any Mermiber, the total value of
(1) cash and the fair market value of property other than cash-and (2) services that are
contributed and/or agreed to be contributed to the Company by such Member, as listed
on Exhibit A, as-may be updated from timie to time according to the terms of this
Agreement.

“Economic Iriterest” shall riean the proprietary interest of any Economic-Only
Interest Owner in the eapital, income, losses, credits, and other econornic rights and
interests of a limited liability company, including the right of the owner of the interest
to receive distributions from the limited liability company.

An “Economic-Orily Interest Owner” shall have an Bconomie Interest 4s defined
in this Agreement but shall not be.a Member or have a Membership Interest..

~ "Exhibit” means a document attached to this Agreement labeled as “Exhibit A,”
“Exhibit B, ahd so forth, as such document may be amended, updated, or replaced
from time to time according to the terms of this Agreement.

“Member” means each Person who atquires Membership Interest pursuant to
this Agreement or who has his/her Membership Interest recognized by this Agreement.
The Members are listed gn Exhibit A, as may be updated from time to time according to
the terms. of this Agreement. Each Member has the rights and obligations specified in
this Agreement, '

“¥embership Interest” means the entire ownership interest of a Member in the
Company at any particular time, including the right to.any and all benefits to which a
Member-may be entitled as provided in this Agreement and under the Pennsylvania
Uniform Limiited Liability Company Act of 2017, together with the obligations of the
Member to comply with all of the terms'and provisions of this Agreement.

“Ownership Interest” means the Percentage Interest or Units, as applicable,
based on the manner in which relatiVe:QWnership of the Company is divided.

“Percentage Interest” means the percentage of ownership in the Company that,
with respect to each Member, entitles the Member to a Membership Interest and is
expressed as eithet:

A.  If ownership inthe Company is expressed in terms of percentage, the

percentage set forth opposite the name of each Member on Exhibit A, as may be
adjusted from time to time pursuant to this Agreement; or

e



B. If ownership in the Company is expressed in Units, the ratio, expressed as
a percentage, of:

(1) the number of Units owned by the Member (expressed as “MU” in
the equation below) divided by

(@) the total niimber of Uniits owned by all of the Members of the
Company (expressed as “TU” in the equation below).

Percentage Interest = 2=
nfag st 70

_ "Persqr;”' means an individual (natutal person), partnership, limited- partnership,
trust, estate, associatioh, corporation, limited liability company, or other entity, whether
dornestic or foreign.

“Units” mean, if ownership in the Company is expressed in Units, units of
ownership in the Company, that, with respect to each Member, entitles the Member to a
Meémbership Interest which, if applicable, i expressed as the number of Units set fojth
opposite the name.of each Member on Exhibit A, as may be adjusted from time to time
pursuant to this Agreement.

ARTICLE 2: CAPITAL CONTRIBUTIONS, ADDITIONAL MEMBERS,
CAPITAL ACCOUNTS AND LIMITED LIABILITY

2.1 Initial Capital Contributions. The names of all Members and each of their
respective addresses, initial Capital Contributions, and Ownership Interests must be'set
forth on Exhibit A. Each Mcmber has made-or agrees to make the initial Capital
Contribution set forth next to such Member’s name on Exhibit A to become a Member
of the Company.

. 2.2 Subsequent Capital Confributions. Membeis are not obligated to make
additional Capital Contributions unless unanimously agreed by &1l the Members, If
subsequent Capital Cortributions are unanimously agreed by all the Members in a
consent in writing, the Members may ‘make such additional Capital Contributions on a
prorata basis in accordance with each Member's respective Percentage Interest or as
otherwise unanimously agreed by the Members.



23 Additional Members.

A.  With'the exception of a transfer of interest (1) governed by Article 7 of this
Agreement or (_2.)" otherwise expressly authorized by this Agreement, additional Peérsons
may become Members of the Company and be'issued additional Ownership Interests
only if approved by and on terms determiined by a unahiirious written agreement
signed by all of the existing Members.

B, Beforea Person may be admitted as a Member of the Company, that.
‘Person must sigh and deliver to the Comipany the docurments.and instruinents, in the.
form'and containing the information required by the Company, that the Members.deem
necessary. or desirable. Membership Interests of new Members will be aliocated
according to the terms of this Agreement.

. 24 Capital Accounts. Individual Capital Accounts mustbe maintained for each
Member; unless (a) there is. only one Member of the Company and (b) the Company is
-exempt aceording to applicable tax laws, Capital Accounts must be maintained in
accordance with all applicable tax laws:

25 Interest. No interest will be paid by the Company or otherwise on Capital
Contributions or on the balance of a Member's Capital Account.

26 Limited Liability; No Authority. A Member will riot be bound by, or be
personally liable for, thie expenses; liabilities, debts, contracts, of obligations of the
Company, except as otherwise provided in this Agreementor as required by the
Pennsylvania Uniform Litnited Liability Company Act of 2017. Unless expressly
provided in this Agreement, no'‘Member, acting ‘alone, has any anthority to undertake
or assume any obligation, debt, or xesponsibility, or othefwise act on behalf of, the
Company or any other Mémber.

ARTICLE 3: ALLOCATIONS AND DISTRIBUTIONS

3.1 Allocations: Utiless otherwise agreed to by the unanimous corisent of the
Members any incame; gain, loss, dedicction, or credit of the Company will be allocated
for accounting-and tax purposes on a pro rata basis‘in proportion to the respective
Percentage Interest held by each Member and in compliance with applicable tax laws.



3.2 Distributions. The Company will have the right to make distributions of
cash and property to.the Members on a pro rata basis in proportion to the respective
Percentage Interest held by each Member. The timing and'amount of distributions will
be determined by the Members in accordance with the Pennsylvania Uniform Limited
Liability Compariy Actof 2017

3.3 Limitations oni Distributions, The Company must not make a distribution
to 2 Member i, after giving effect to the distribution:

A, The Company would beunabje to pay its debts as they become due in the
usual course of business; or-

B. The fair value.of the Company’s total -assets would be less'than the sum of
its total liabilities plus the amount that would be nieeded, if the Company wereé to be
dissolved at the time of the distribution, to satisfy the preferential rights upon
dissolution and winding up of Members and transferees, if any, whose preferential
rights are stiperiar to tliose of the Mernbers receiving the distribution.

ARTICLE 4: MANAGEMENT
41 Managément.

A.  Generally. Subject tothe terms of this Agreement and the Pennsylvania
Uniform Limited Liability Company Act of 2017, the business and affairs of the
Company will be managed by the Merbeérs.

B. -Approval and Actton. Urnless greater or other authorization is required
putsuant to this Agreement or under the Pennsylvariia Uniform Limited Liability
Company.Act of 2017 for the Company to engage in an activity or-trarisaction, all
activities-or transactions must bé approved by the Menibers, to constitute the act of the
Company or serve to bind the Company. With such approval, the signature of any
Members authorized to sign.on béhalf of the Companyis sufficient to bind the
Company with respect to the matter or matters so approved. Without such approval, no
Members acting alone may bind the Company to any agreement with or obligation to
any third party or represent or claim to have the ability to so bind the Cornpany.

-5




C.  Certain Decisions Requiring Greater Authorization. Notwithstanding
clause B above, the following matters require unanimous.approval of the Members in a
consent in writing to constitute:an act of the Company:

()  Amaterial change in the purposes or the nature of the Company’s
business; :

@ To undertake any act-outside the ordinary course of the Company’s
businiess and ‘affairs, subject to the exceptions under the
Pennsylvania Uniform Limjted Liability Company Act of 2017

(i)  With the exception of a transfer of interest governed by-Article 7 of
this Agreement, the admission of a new Member or a change in any
Member"sMer_nbership Interest, Ownership Interest, Percentage
Interest, or Voting Interest in any manner other thari in accordance
with'this Agreement;

(v) The merger of the Conipaiy with any other entity or the sale of all
or substantially-all of the:Company’s assets; and

(v)  With the exception of correcting an error-in the Company’s
' Certificate of Organization, the amendment of the Certification of
Organization; and

(vi)  The amendment.of this Agreernent.

4.2 Officers. The Members are aitthorized to appoint one or more officers from
time to time. The officers will have the titles, the authority, exercise the powers, and.
perform the dutiés that the Membets determine from time to time, Each officer will
continue to perform and hold office until such time as (a) the officer’s successor s
¢hosen.and :appoim:ed by the Members; o (b) the officeris dismissed or terminated by
the Members, which termination will be subject to applicable law and, if an effective
employment agreement exists between the officér and the Company, the éemployment
agreement, Subject to applicable law and the employment agreement (if any), each
officer will serve at the direction of Members, and may be terminated, at any time and
for any reason, by the Members.

-6-



ARTICLE 5: ACCOUNTS AND ACCOUNTING

21 Accounts. The Company must maintain complete accounting records:of the
Company’s business, iricluding a full and accurate record of each Company fransaction.
The records, as well as those described in Article 5.2, must be keptat the Company’s
principal executive office and must be open to inspection and copying by Memibers
thuring normal business hours upon reasonable notice by the Members wishing to
inspect oi: copy the records or their authiorized representatives, for purposes reasonably
related to the Membership Interest of such Members, The costs of inspection and
copying will be borne by the respective Member.

5.2 Records, The Merhbers-will keep or cause the Company to keep the
following business records.

@ An up to date list of the Members, each of their respective full legal
names, last known business o residence addréss, Capital
Contributions, the amount and terms of any agreed upon future
Capital Contributions, and Ownership Interests, and Voting
Interests; '

(1) Acopy of the Company’s federal, state; and local tax information
and income tax returns and reports, if any, for the six most recent
taxable years;.

(i) A copy of te certificate of organization of the Company, as may be
- amended from time to time (“Certificate of Organization”); and

(tv}  An original signed copy, which may include counterpart
signatures, of this Agreement, and any amendments to this
‘Agreement, signed by all then:current Memibers.

The Company shall furnish to each member any information concerning the Company’s
activities, affairs, financial condition-and other circumstances which the Company
knows and is material to the proper exercise of the member’s rights and duties.

53 Income Tax Returns. Within 45 days after the end of each taxable year, the
Company will use its best efforts to.send each of the Members all information necesgary
for. the Members to complete their federal and state tax information, returns, and
reports and a copy-of the Company’s federal, state, and local tax information or income
‘tax returns and reports-for such year:



54 Subchapter § Election. The Company may, upon unanimous consent of the
Members, elect to be treated for income tax purposes as an S Corporation. This
designation may be changed as permitted under the Internal Revenue Code
Section 1362(d) and applicable Regulations.

5.5 Tax Matters Member. Anytime the Company is required to designate or
select a tax mattets partner or partnership representative, pursuant to Section 6223 of
the Internal Revenue Code and any regulations issued by the Internal Revenue Service,
the Membets must designate one of the Members as the tax matteis pariner or
partnership representative of the Company and keep such-designation in effect at all
times.

5.6 Banking. All funds of the Company must be. deposited in one.or more bank
accounts in the name of the Company with one or more recognized financial
institutions. The Members are authorized to establish such accounts and complete, sign,
and deliver any banking resolutions reasonably required by the respective financial
institutions it order to establish an account.

ARTICLE 6: MEMBERSHIP - VOTING AND MEETINGS

6.1 Members and Voting Rights. The Members have the right and power to
vote on all matters with respect to which the Certificate of Organization, this
Agreement, or the Pennsylvania Uniform Limited Liability Company Act of 2017
requires or permits. Unless.otherwise stated in this Agreement (for example, in
Section 4.1(c)) or required inder the Pennsylvania Uniform Limited Liability Company
Act of 2017, the vote of the Membiers holding at least a majority of the Voting Interest of

‘the Company is ¥equired to approve or carry dut an-action

6.2 Meetings of Members. Annual, regular, or special meetings of the Members,
are not required but may be held at such time and place as the Members deem
necessary or desirable for the reasonable management of the Company. A written notice.
setting forth the date, time, and location of a meeting must be sent within a reasonable
period of time before the date of the meeting to each Member entitled to vote at fhe
meeting. A Member may waive notice of a meeting by sending a sigried waiver to the
Comparty’s ptincipal executive office or as otherwise provided in the Pennsylvania
Uniform Limited Liability Company Act of 2017, In any-instance in which the approval
of the Member's is required under this Agreement, such approval may be obtained in
any manner permitted by the Pensylvania Uniform Limited Liability Company Act of
2017, including by conference call or similar conimiunications equipment. Any action
that could be taken at a meeting may be approved by a:consent in writing that describes
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required to approve the action. If any action is taken without a meeting and without
‘uhanimous written consenit of the Members, notice of such action must be sent to each:
Member that did not consent to the action.

the action to be taken and is sigried by Members holding the minimum Voting Initerest

ARTICLE 7: WITHDRAWAL AND TRANSFERS OF MEMBERSHIP INTERESTS

7.1 ‘Withdrawal. Members may withdraw from the company prior t¢ the

that withdraws pursuant to this Section 7.1 will be enﬁﬂed'to a d’jsn'ibution from the
Company in an amount equal to such Member's Capital Account.

72 Withdrawal by Death. The death of a Member shall be considered g
Withdrawal, generally subject to the other provisions of Article 7, The 30 day period
reférred to in Section 7.1 shall begin upon the company being notified of the death,

7.3 Restrictions on Tranafer;‘.Admi'ssibn'of:'rransferee, The Person acqttiring
Membetskip Interest pursuant to Section 7.1 will not become a Member of the
‘Company, but rather will only be an Economic Interest Owner, unless that Persan is
admitted as a Member by written consént of all Members as sét forth under Section

7.4 Right of First Refusal. The Company h the right of first refusal with
regard to the ‘cransfgr or assignment of any Membership Interests; mcluding- by way of

Unless the remaining Members of the Company unanimously agrez otherwisé, the
Membershi_p- Iiiterests purchased from the withdrawing or ttansferrizig_ Member shall be
apportioned to the remaining Members in direction praportion to their comparative
Units of ownership. (In other words, if thete are a total of 100 ownership Units, with the
four members owning 40, 30, 20, and 10 ‘Units, respectively, and the Member owning 20
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units withdraws, and the Company exercises its right of first refusal, the rémaining
three members would end up owning 50, 37.5, and 12:5 Units, respectively.)

7.5 Valuation of Conipany or an Interest in Company.

A, Valuation Process. Should the Company, or an interest in the Company,
need to bevalued, a neutral, objective certified public accountant (“CPA”) shall be hired
by the Company to perform a valuation engagement, The selection of said CPA will be
made by unanimous vote.of the Members, but if the Members cannot agree, then each
Membet will select a CPA, and. each.of those CPAs will each perform a valuation
engagement, The Company must allow .each CPA access to the information each CPA
needs in-order to properly perform a valuation engagement.

B. Valuation Engagement and Valuation Standard. The CPA(s) must use
valuation and ethics standards consistent with those approved by the American
Institute of Certified Public Accountants (“AICPA”). If multiple CPAs are providing
valuations, then they shall all attempt to.agree on the methodology to be used, such as
those set forth by the AICPA, and use that methodology. Written valuation reports and
‘conclusions of value shall be provided within. 90 days of the event triggering the
decision to have a valuation engagement performed. All valuation reports and
conclusions of values shall identify the valuation method ised.

C. Final Determination as to Fair Market Value. The conclusiori of ‘value, or
average-of the conclusions of value shall be called the “fair market value”,

D. Final Determination as to Internal Fair Market Value. 90% of the

conclusion of value, or average of the conclusions of value, shall be called the “internal
falsy market valuc”™,

ARTICLE 8: DISSOLUTION

8.1 Dissolution. The Company will be dissolved upon the first to oceur of the
following events:

(i) The unanimons agreement of all Members in a consent.in writing
to.dissolve the Company;

()  Entry ofa decree of judicial dissclution under Pennsylvania
Uniform Limited Liability Company Act of 2017;
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(i)  Atany time that there are no Members, unless and provided that
the Company is ot otherwise required to be dissolved and wound
up, within 90 days after the occurrence of the event that terminated
the continued membership of the last remaining Member, the legal
representative of the last remaining Member agrees in writing to
continue the Company and (i) to-become a Member; or (i) to the
extent that the last rerhaining Meniber assigned its interest in the
Comypany, to cause the Member’s assignee to become.a Member of
the Comipany, effective as of the oceurrence of the event that
terminated the continued membership of the last remaining
Member;

(iv)  Thesale or transfer of all or substantially all of the Company’s
assets; ”

(v)  Amerget or consolidation of the Company with one or more
entities in which the Company is not the surviving entity.

8.2 No Automatic Dissolution Upon Certain Events. Unless otherwise set forth
in this Agreemerit or required by applicable law, the death, incapacity, disassociation,
bankruptcy, or withdrawal of a Member will notautomatically caiise a dissolution of
the Company.

ARTICLE 9: INDEMNIFICATION

91 Indemnification. The Company has the power to defend, indemnify, and
hold harmless any Person who was or is a party, or who is threatened to be nade a
party, to any Praceeding (as that term is defined below) by reason of the fact that such
'Person 'was or is a Member, officer; employee, representative, or other agent of the
Company, or was or is serving at the request of the Company as a director, Governor,
officer, employee, representative or other agent of another limited liability company,
corporation, partnership, joint venture, trust, or other enterprise (each such Person is
referred to as a “Company Agént”), against Expenses (as that'terin is defined below),
judgments, fines, settlements, and other amounts (collectively, “Damages”) to the
maximum extent now or hereafter permitted under Pennsylvania law. Proceeding,” as
used in this Article 9, means any threatened, pending, or completed action, proceeding,
individual claimn, demand, or matter within a proceeding, whether civil, criminal,
administrative, orinvestigative. Expenses,” as used in this Article 9, includes, without
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hxrutauon,court c0sts, reasonable attorney and expert fees, and any expenses incurred
Telating to establishing a right to indeémnification, if any, under this Article 9.

) 9.2 Mandatdry.-'l'he ‘Company must defend, ;inden_mify and hold harmless a
Company Agentin connection with é;PifOceedMg in whi¢h such Company Agent is

cortipany indemnify a Company Agentin connection with a Proceeding,

payment of Expenses, the Company Agent seeking indemnification must delivera
written undertaking to- e Company stating that such Company Agent will repay the
applicable Expenses to the. Company unless it is ultimately determined that the
Company Agentis entitled or required to be indemnified and held harmless by the
Company {(as set forth in Sections 9.1 or 9.2:above or as otherwise required by
applicable law).

ARTICLE 10: GENERAL PROVISIONS

10.1 Notice. {a) Any notices (including requests, demands, or other
communications) to be sent by one-party to-another party in connection with thig
Agreement must bein writing and delivered personally; by reputable overnight courier,
or by certificd mail (or equivalent service offered by the postal service from fime to
time) to the followirng addresses or as.otherwise notified in accordance with this
Sectiori: (i) if to the Company; notices must be'sent to the Company's principal
executive office; and (if) if to a Member; notices must be sent to the Member’s last

delivery, if delivered personally ot by reputable overnight cartier or (ii) five days after
the date of posting if sent by certified mail,

~ 10.2 Entire Agreement: Amendment. This Agreement along with the Certificate
of Organization (together, the-“Organizational Docitments™), conistitute the entire
agreement among the Memibers-and replace and supersede all prior written and oral
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understandings and agreéments with respect to the subject matter of this Agreement,
except as otherwise required by the Pennsylvanja Uniforr Limited Liability Company
Act of 2017. There are no representations, agreements, arrangements, or undertakings,
oral or written, between or among the Members relating to the subject matter of this
Agreement that are not fully expressed in the Organizational Documents. This
Agreement may not be modified oramended in any respect, exceptin a writing signed
by all of the Members, except as otherwise required or permitted by the Pernsylvania
Uniform Limited Liability Company Act of 2017. '

10.3 Governing Law; Severability. This Agreement will be construed and
enforced in.ac'cprd_ance with the laws of the commonwealth of Pen‘nsylvania., If any
provision of this Agreement is held to be unenforceable by a court of competent
jurisdiction for any reason whatsoever, (i) the validity, legality, and enforceability of the
remaining provisions of this Agreement (including without limitation, all portions of
any provisions containing any stich unenforceable provision that are not themselves
unenforceable) will not in any way be affected or impaired thereby, and (ii) to the
fullest extent. possible, the unenforceable provision will be deemed modified and
replaced by a provision that approximates the intent and economic effect of the
unenforcéable provision and the Agreement will be deemed amended accordingly.

104 Further Action. Each Member agrees to perform all further acts.and
execute, acknowledge, and deliver any documents which may be reasonably riecessary,
appropriate, or.desirable to carry out theprovisions of this Agreement.

108 No Third Party Beneficiary. This Agreement is made solely for the benefit
of the pasties to this Agreement and their respective permitted successois and assigns,
and rio other Person or éntity will have oracquire any right by virtue of this Agreement.
This Agreement will be bifiding on and inure to the berefit of the parties and. their
heirs, personal representatives, and permitted successors and assigns.

schedule, and other document attached to or referred to in this Agreement are hereby
incorporated into this Agreement by reference.

10.6: Incorporation by Reference. The recitals and each appendix, exhibit,

10.7 Counterparts. This Agreement may be executed in anynumberof
counterparts with-the same effect as if all of the Members signed the same copy. All

counterparts will be construed together and will constitute one agreement.

[Remainder Intentionally Left Blank.]
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EXHIBIT A
MEMBERS

The Meémbers of the Company and their respective addresses, Capital
Contributions, and Owriership Interests are set forth below. The Members agree to keep
this Exhibit A current and updated in accordance with the terms of ﬂlis‘Agreement,
including; but not limited to, Sections 2.1,2.3, 24,71, 7.2, and 10.1.

Members Capital Percentage
Contribution Interest.

Candice Ray 50%

Address:

611 N. 33rd St.

Phila, Pennsylvania 19104

Lekichia Phillips 50%
Address;

611 N. 33rd St. )

Phila, Pennsylvania 19104

pe-daa LY WA
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IN WITNESS WHEREQF, the parties have executed or caused.to be executed
this Operating Agreement. and do each hereby represent and warrant that their
Tespective signatory, whose signature appears below, has beer and is, on the date of
this Agreement, duly authorized to execute this Agreement.

Dated:

Signature of Candice Ray

Signature of Lekichia Phillips

44




9/20/22, 9:33 AM Helping Hands Warming Hearts LLC In Philadelphia, PA

T (http://ww.careinhomes.com/) » Cities (https://www.careinhomes.com/states-list) »
Philadelphia (/Philadelphia-PA?gs=Philadelphia%2C+PA) »

Philadelphia, PA Q

Need Help? Call us at 866-624-9817.

EXHIBIT

exhibitsticker.com

Helping Hands Warming Hearts LLC Share:

HELPNG HANDS
W

ARMING HEARTS LLC

Q 3720 Spruce St, Philadelphia, PA,
19104 (/Philadelphia-PA?

s=19104
g ) Write a Review (/Philadelphia-PA/helping-hands-warming-hearts-lic#reviews)

Established 2017

About Us

Helping Hands Warming Hearts services allows clients to live at their own home as long as
they want while ensuring quality, comprehensive care is given to them. With the help of our
care team, we will closely monitor the condition of our clients to assure their home care needs
are provided.

Caregiving Available 24 Hours a Day

Bonded & Insured

Services Provided

Meal Preparation Light Housekeeping

https://iwww.careinhomes.com/Philadelphia-PA/helping-hands-warming-hearts-lic 1/5
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9/20/22, 9:33 AM Helping Hands Warming Hearts LLC In Philadelphia, PA

Bathing & Dressing Medication Reminders
Transportation Alzheimer's/Dementia
Respite Care Hospice

Errands

Payment Types Accepted

Private Pay Long Term Insurance
Medicaid VA Benefits

Care Types Offered

Home Care

Number of Caregivers Available

Total Caregivers - 30

Reviews
0 reviews - Write Your Review

Tell Us About The Experience

Select your rating.

Start your review...

Name Email address

(J I Hired This Company (Your email will not be shown)

I'm not a robot

reCAPTCHA

Privacy - Terms

https://www.careinhomes.com/Philadelphia-PA/helping-hands-warming-hearts-lic 2/5



9/20/22, 9:33 AM Helping Hands Warming Hearts LLC In Philadelphia, PA

Nearby Providers

Need to find another provider? Choose a nearby provider from the list below.

Amada Senior Care Chester County (/Malvern- Fairfield Family Care (/Stamford-CT /fairfield-family-
PA/amada-senior-care-aa47744a-a31e-43a4-aec1- care)

dd0de26fba43) Right At Home Of Morris And Union Co, Nj
(/Chatham-NJ/right-at-home-of-morris-and-union-
co-nj)

Executive Care Corp North Jersey (/Hackensack-
NJ/interim-healthcare-of-dothan)

Arrange a Visit

First Name

Last Name

Zip where you aré looking fbr bare

Email

Phone

Who is the care for v

Comments/Questions

O I'am looking for a job

By clicking the button above, | agree to receive autodialed and pre-recorded telemarketing calls and texts from or on
behalf of our senior care companies, this website's operator, and other partner companies (/seniorcare-list) at the
number provided above. | understand my consent is not a condition of purchase.

Map & Location

LURIEDLLTE [

https://www.careinhomes.com/Philadelphia-PA/helping-hands-warming-hearts-lic 3/5



9/20/22, 9:33 AM Helping Hands Warming Hearts LLC In Philadelphia, PA

L ra
G - Lansdale’ L
1 » 7
Google Wilmington
(https:/maps.google,Gom/maps2/I<39.99: Map data ©2022 Google

Home'
The Best Wuy

.com

to find
a caregiver.

(https://homecare.com/home-care-consultation)

888-336-2072

Contact us

1-866-624-9817 (tel:18666249817)
Support@CarelnHomes.com (mailto:Support@CareinHomes.com)

n (https://iwww.facebook.com/CarelnHomes) (https://plus.google.com/107632408364261770411/posts)
m (https:/iwww.linkedin.com/company/careinhomes) g (nttps:/ftwitter.com/CarelnHomes)
Company

About Us (/about)

Blog (http://www.careinhomes.com/blog)
News (/news)

Contact (/contact)

DMCA (/dmca)

Privacy Policy (/privacy)

https://www.careinhomes.com/Philadelphia-PA/helping-hands-warming-hearts-lic 4/5



9/20/22, 9:33 AM Helping Hands Warming Hearts LLC In Philadelphia, PA
Terms of Use (/terms-of-use)

Directory

Links & Resources (/links-and-resources)

Add Your Company (/signup)

Cities Site Map (/states-list)

Step-by-step Provider Finder (https://www.careinhomes.com/in-home-care)

CarelnHomes

Welcome to CarelnHomes.com, the best place for getting matched with quality in-home care agencies that provide care
in the comfort of your own home. To get started, enter in your location at the top to get connected with quality agencies
through our proprietary matching service.

Copyright © 2022 CarelnHomes.com

https://www.careinhomes.com/Philadelphia-PA/helping-hands-warming-hearts-lic 5/5
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S el i e ! O T N,
cag@nelpinghandswarminghearts.com

HELPING HANDS

WARMING HEARTS LLC

Home About Us ~ Services - Careers " Resources - Contact Us

Take advantage of services that allow you to remain in an environment
where you feel safe and comfortable.

With home care, you can stay at your own residence while receiving the care that you need. At
Helping Hands Warming Hearts LLC, our caregivers will strive to deliver personalized services that
are tailored to address your specific health needs. We begin our services by conducting a thorough
assessment of your care needs so we can develop a unique care plan for you. Our team can work

closely with you and your family members to ensure your needs are well-provided.

Our care providers can render these services:

www.helpinghandswarminghearts.com/home-care-services 1/4
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Y

Bathing Service Personal Care Respite Care

Housekeeping Protective Supervision Comfort and
Companionship

Transportation to Grocery Shopping and
Appointments Errands

We also offer the following services:

Laundry

Our care team can wash, iron, and fold your clothes and linens so you can rest easy knowing

your laundry is well taken care of.

Meal preparation
We can make sure that you eat delicious and nutritious meals every day with our meal

preparation services.

www.helpinghandswarminghearts.com/home-care-services
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Medication reminders
Our caregivers can help keep track of your prescription so you won't be at risk of medication

errors.

Grooming and hygiene
We can help you feel fresh and clean every day by providing support and assistance with your

daily hygiene needs.

Assistance with exercise

We can lend a helping hand in doing your routine exercise to keep you safe and secure.

Assistance with wheelchair and walker use
If your loved ones are dependent on assistive devices, our care team can help in transferring

and moving to assure their safety and comfort.

SEND US A MESSAGE

We'd love to hear your concerns, feedback, and suggestions. Kindly use the
form below to send your message. We will get back to you once we've

reviewed your messages.

Name * Email Address *

Message

www.helpinghandswarminghearts.com/home-care-services 3/4
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Address:
611 N 33rd St
Philadelphia, PA 19104

Phone Number:
267-460-1277

Email Address: Website:
cray@helpinghandswarmingheasta.oetpinghandswarminghearts.com

Home About Us Services Careers Resources

Contact Us

© Copyright 2018 - 2022 | Helping Hands Warming Hearts LLC | Designed by Proweaver

www.helpinghandswarminghearts.com/home-care-services
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HELPNG HANDS

WARMING HEARTS LLC

Home - About Us - Services - Careers - Resources '~ Contact Us

Take advantage of services that allow you to remain in an environment
where you feel safe and comfortable.

With home care, you can stay at your own residence while receiving the care that you need. At
Helping Hands Warming Hearts LLC, our caregivers will strive to deliver personalized services that
are tailored to address your specific health needs. We begin our services by conducting a thorough
assessment of your care needs so we can develop a unique care plan for you. Our team can work

closely with you and your family members to ensure your needs are well-provided.

Our care providers can render these services:

www.helpinghandswarminghearts.com/home-care-services 1/4
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Housekeeping Protective Supervision Comfort and
Companionship

£

Transportation to Grocery Shopping and
Appointments Errands

We also offer the following services:

Laundry

Our care team can wash, iron, and fold your clothes and linens so you can rest easy knowing

your laundry is well taken care of.

Meal preparation
We can make sure that you eat delicious and nutritious meals every day with our meal

preparation services.

www.helpinghandswarminghearts.com/home-care-services
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Medication reminders

Our caregivers can help keep track of your prescription so you won't be at risk of medication

errors.

Grooming and hygiene

We can help you feel fresh and clean every day by providing support and assistance with your

daily hygiene needs.

Assistance with exercise

We can lend a helping hand in doing your routine exercise to keep you safe and secure.

Assistance with wheelchair and walker use
If your loved ones are dependent on assistive devices, our care team can help in transferring

and moving to assure their safety and comfort.

SEND US A MESSAGE

We'd love to hear your concerns, feedback, and suggestions. Kindly use the
form below to send your message. We will get back to you once we've

reviewed your messages.

Name * Email Address *

Message

www.helpinghandswarminghearts.com/home-care-services ) 3/4
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Address:
611 N 33rd St
Philadelphia, PA 19104

Phone Number:
267-460-1277

Email Address: Website:
cray@helpinghandswarmingheaste.oetpinghandswarminghearts.com

Home About Us Services Careers Resources

Contact Us

© Copyright 2018 - 2022 | Helping Hands Warming Hearts LLC | Designed by Proweaver

www.helpinghandswarminghearts.com/home-care-services
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