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APPLICATION FOR APPROVAL OF TRANSFER OF CAPITAL STOCK

TRANSPORTATION COMMON CARRIER

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application for approval to transfer

of the capital stock of PUC USE ONLY
(all or part)

Docket 
Number

(Name of Certificated Carrier)

held by Folder 
Number(Name of Seller)

to .
(Name of Buyer)

SEE INSTRUCTIONS BEFORE COMPLETING APPLICATION

1.
(Full and correct name of Certificated Carrier)

2. Docket number of Certificated Carrier 
is

3. Name of Seller(s):

(Business Street Address) (P.O. Box, if any)

(City) (State) (Zip) (Telephone)

E-mail Address

4. Seller’s attorney for this 
application:

(Address) (Telephone)

5. Name of Buyer(s):

(Business Street Address) (P.O. Box, if any)

(City) (State) (Zip) (Telephone)

(E-mail Address)

all

Health Ride Plus, Inc.

A-2011-2231468; A-2016-2551953

Health Ride Plus, Inc.

Van Pool Transportation LLC

70 Post Office Park, Suite 7003

Wilbraham MA 01095

Girard Tibbott and Laurie Tibbott

Van Pool Transportation LLC

Girard W. Tibbott and Laurie A. Tibbott

406 Magnolia Street

Northern Cambria PA 15714 814-948-6537

P.O. Box 1000

Mark.Prasko@healthrideplus.com

Patricia Farrell; Meyer, Unkovic & Scott LLP

pef@muslaw.com 412-456-2831

jcrawford@gobeacon.com

N/A

413-599-1616
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6. Buyer’s attorney for this 
application:

(Address) (Telephone)

(E-mail Address)

7. Capital Stock of Certificated Carrier:

a) Number of authorized shares:

b) Par or stated value per share:

c) Number of shares outstanding:

d) Shareholders: Number of shares held:

e) Number of shares redeemed or held as treasury stock:

8. Stock Transaction:

Sellers #
Sold

Buyers #
Bought

________________________ ________________________

________________________ _______________________

________________________ _______________________

________________________ _________________________

9. If buyer and/or seller are in control of or affiliated with each other or with any other 
carrier, state name of carriers, docket numbers, and nature of control or affiliation:

10. Consideration for the transfer of capital stock is (if nominal, explain):

Kiefer A. Light

10 West Market St., Indianapolis, IN 46204 317-637-1777

alight@scopelitis.com

100

0

Girard W. Tibbott 51

Laurie A. Tibbott 49

N/A

51Girard W. Tibbott

Laurie A. Tibbott 49

Van Pool Transportation LLC 100

Health Ride Plus is affiliated with Tri-County Transportation: Utility Code 647611; 

A-00107235. Both owners of Health Ride Plus are also the sole owners of Tri-County 

Transportation. Buyer is the 100% owner of Easton Coach Company, LLC: Utility Code 

641103; Docket Numbers A-00118835, A-2014-2415524, A-2018-3001759, and 

A-2014-2415508T. Buyer is also the 100% owner of Palmeri Transportation, Inc; Utility 

Code 640020; Docket Number A-00104352. 

$1
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11. The consideration will be paid as follows:

12. The reasons for the proposed 
transfer are:

13. The following must be attached to the completed application

A statement containing a brief corporate history of the Certificated Carrier, 
the purpose for which it was created, a description of the service it furnishes 
to the public and a description of the territory in which it operates.

Statements of Financial Condition (Income Statements and Balance Sheets) 
for the Buyer and the Seller.

Sales Agreement (Bilateral)

Verified Statement of Buyer

If Buyer is corporate entity, complete list of officers and shareholders with shares.

If Buyer is corporate entity, copy of corporation papers from PA Dept. of State.

The Base Purchase Price is [begin proprietary] [end proprietary]. 

At Closing, Van Pool Transportation will pay the Base Purchase Price in cash. The Base

Purchase Price is being paid by Van Pool Transportation LLC.

It is a strategic acquisition of 100% of Health Ride Plus, Inc.

X

X

X

X

X

X









 

 

Attachment A 
 

Corporate History of Certificated Carrier 

  



CORPORATE HISTORY / PURPOSE STATEMENT 

 

A statement containing a brief corporate history of the Certificated Carrier, 

the purpose for which it was created, a description of the service it 

furnishes to the public and a description of the territory in which it 

operates.  

 

Founded in 1997, Health Ride Plus is a paratransit, non-emergency transportation 

provider specializing in ambulatory, wheelchair and stretcher transports. We offer 

curb-to-curb, door-to-door, and door-through-door levels of service to meet all 

consumer needs. Health Ride Plus, Inc. directly provides paratransit service and 

primarily operates in Armstrong, Bedford, Blair, Indiana, Cambria, Centre, Clarion, 

Clearfield, Elk, Erie, Huntingdon, Indiana, Jefferson, Mifflin, Potter, Cameron, 

McKean and Somerset Counties. The mission of Health Ride Plus, Inc. is to provide 

the most safe, reliable and efficient medical and non-medical transportation for our 

clients by utilizing quality vehicles, innovations in technology and professional staff. 

 

  



 

 

Attachment B 
 

Financial Statements of Seller 

CONFIDENTIAL 

(Redacted) 

  



 

 

Attachment C 
 

Financial Statements of Buyer 

CONFIDENTIAL 

(Redacted) 

 

  



 

 

Attachment D 
 

Sales Agreement 

CONFIDENTIAL 

(Redacted) 

 

  



 

 

Attachment E 
 

Verified Statement of Buyer 
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VERIFIED STATEMENT OF STOCK PURCHASER 
 
 

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

 

 Purchaser’s Name  

 

   

   
Street Address City or Municipality State               Zip Code 

 
 

The Verified Statement of the Buyer is more or less a business plan, or your proposal for 
providing the transportation service for which you are making application.  Prior to 
deciding to purchase the stock, you likely gave much consideration to the manner in which 
you would operate the business in order that you could provide satisfactory service to 
your customers and so that you could make a reasonable profit.  As part of the application 
process, you must provide the Commission with your proposal to provide the 
transportation service. 
 

At minimum, the Verified Statement of the Buyer should include a discussion of the 
numbered items listed below and on the following pages.  You are encouraged to provide 
as much information as possible about the particular subject as is necessary to fully 
explain your plan.  If you fail to provide sufficient information about the subjects listed 
below, it may cause the review of your application to be delayed until you provide the 
necessary information.  If you need more space to provide your explanation, please attach 
additional pages that list the appropriate item by number. 
 
 

1. Identify the person making the Verified Statement on behalf of the 
buyer. If the buyer is an individual making the statement, this will be 
the same information as provided above.  If the buyer is a corporate 
entity and an employee/officer of the buyer is making the statement, 
give name, title, business address and telephone number, and 
indicate that the buyer’s directors/owners/partners/etc. have 
authorized the witness to speak for the business. 

 
 
 
 
 
 
2. List the buyer’s affiliation (owner, manager, controls) with any other 

carrier, with the description of affiliation. 
 
 
 
 
 

See Exhibit A of Attachment E.

Health Ride Plus, Inc.

406 Magnolia Street Northern Cambria PA 15714

See Exhibit A and B of Attachment E.
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3. Describe your business experience, particularly any experience 
relating to the operation of a transportation service.  You may also 
include an explanation of education or training that you believe may 
be relevant. 

 
 
 
 
 
 
 
 
 
 
 

4. Describe your facilities, record maintenance plan and your 
communication network. Please include a description of your 
physical location, to include the office area, office machines that will 
be utilized, and the facility to house vehicles. Household goods in 
use carriers should include a description of their storage facilities, if 
applicable.  Please include an explanation of your plan to maintain 
records required by the PUC, as well as normal business records.  In 
regard to your communication network, please explain how you will 
receive customer requests for transportation, how you will dispatch 
the vehicles to fulfill the request, and how you will maintain 
continuous communication with your drivers.  Finally, please state 
your intended business hours. 

 
 
 
 
 
 
 
 
 
 
5. Please state the number of employees you intend to use, along with 

a description of their duties. Please explain why that number of 
employees is appropriate to provide reasonable and efficient service 
to the geographical territory you will be serving.  (Do not address 
drivers in your explanation about this item; drivers are 
addressed separately in item # 6). 

 
 
 
 

See Exhibit A of Attachment E.

See Exhibit A of Attachment E.

See Exhibit A of Attachment E.
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6. Please state the number of drivers you intend to use or hire in your business and 
explain why that number of drivers is appropriate for the size of the geographical 
territory you will be serving. In addition, please explain: 

a) Your hiring standards for drivers; 
b) Your driver training program; 
c) Your system for ensuring that your drivers are properly licensed at all 

times; 
d) Your policies regarding alcohol and drug use by your drivers. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

 
 
 
 
 
 
 
 

YEAR MAKE MODEL  VEHICLE ID # MILEAGE  SEATING CAP. 

      

      

      

      

      

      

 
 
 

See Exhibit A and C of Attachment E.

See Exhibit A and D of Attachment E.
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8. Describe your vehicle safety program. Please include the following in your 
explanation: 

a) Your periodic vehicle maintenance plan; 
b) Your system for ensuring your vehicles will continuously comply with 

Pennsylvania’s equipment standards (67 Pa. Code & Chapter 175, 
requirements for vehicle inspections) that are applicable to the type of 
vehicles used in your business; 

c) Your system for ensuring your vehicles will maintain compliance with the 
PUC’s requirements for passenger service at 52 Pa. Code, Sections 29.402 
and 29.403.  (A copy of these requirements is on a separate page.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. Please explain what steps you have taken to determine if you can obtain and pay 
the premiums to maintain insurance coverage for the proposed number of vehicles 
for your business. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

See Exhibit C of Attachment E.

See Exhibit A of Attachment E.
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Please describe your customer service standards. Within your description, please 
explain your intended customer complaint resolution procedure. 
 
 
 
 
 
 
 
 
 
Criminal Record. Have you been convicted of a misdemeanor or felony for which you 
remain subject to supervision by a court or correctional institution?  YES____
 NO____ 
 

*If stock purchaser is a corporate entity, this question applies to all shareholders 
and corporate officers.  In the event that the answer is yes for one of those 
individuals, a separate page identifying the individual and stating relevant 
information should be attached. 

 
 
 
 
 
 

VERIFICATION OF STATEMENT 
 
  The undersigned deposes and says that he/she is the person who signed 
the Statement for the above-captioned applicant/application and that he/she is authorized 
to and does make this verification and that the facts set forth therein are true and correct 
to the best of his/her knowledge, information, and belief. 
 
  The undersigned understands that false statements herein are made 
subject to the penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to 
authorities. 
 
 
(Signature)  (Date) 

   
(Name, printed or typed)   

 
 

X

See Exhibit A and C of Attachment E.
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VERIFIED STATEMENT OF BUYER 

 

1. Identify the person making the Verified Statement on behalf of the 

buyer. If the buyer is an individual making the statement, this will be 

the same information as provided above.  If the buyer is a corporate 

entity and an employee/officer of the buyer is making the statement, 

give name, title, business address and telephone number, and indicate 

that the buyer’s directors/owners/partners/etc. have authorized the 

witness to speak for the business.  

 

Judith Crawford 

Chief Executive Officer 

70 Post Office Park, Suite 7010, Wilbraham, MA 01095 

(413) 599-1616 

 

The owners of Van Pool Transportation have authorized me to speak on behalf of the 

company.  

 

2. List the buyer’s affiliation (owner, manager, controls) with any other 

carrier, with the description of affiliation. 

 

As is common in the passenger motor carrier industry, Van Pool Transportation owns 

and controls several strong, well-managed passenger motor carriers (“Affiliates”) 

within similar service markets but in different geographical areas. The Affiliates 

provide transportation services to a variety of customers, including regional transit 

authorities, school districts, health insurance companies, retirement communities, 

other organizations, and the traveling public. Enclosed as Exhibit B is a chart of Van 

Pool Transportation’s corporate family.  

 

In particular, Health Ride Plus provides a similar service as Van Pool 

Transportation’s affiliate, Easton Coach Company, LLC (“Easton”). Easton is a 

Certificated Carrier in Pennsylvania providing intrastate paratransit, shuttle and 

line-run services under contracts with regional transportation authorities and other 

organizations, primarily in eastern Pennsylvania and the state of New Jersey. Easton 

operates a fleet of approximately 665 vehicles consisting of motor coaches, mini-

buses, vans, and straight trucks.  

  

3. Describe your business experience, particularly any experience 

relating to the operation of a transportation service. You may also 



include an explanation of education or training that you believe may 

be relevant. 

 

Van Pool Transportation, along with the Affiliates, are experienced and reliable 

providers of transportation services to the public, delivering passenger transportation 

and mobility solutions for regional transit authorities, school districts, health 

insurance companies, retirement communities, other organizations, and the traveling 

public. The Affiliates primarily provide transportation service in the northeastern 

portion of the United States.  

 

I, Judith Crawford, joined Van Pool Transportation as the CEO in 2021. Prior to 

joining Van Pool Transportation, I served as the CEO of National Express Transit 

Corporation (a division of National Express LLC), and was responsible for all transit 

operations in the United States and Canada, as well as the continued growth of the 

division through organic wins and acquisitions. By bringing Health Ride Plus under 

Van Pool Transportation’s control, my experience will help improve Health Ride Plus’ 

operating efficiencies, increased equipment utilization rates, and cost savings derived 

from economies of scale. At National Express Transit, I built and drove the vision of 

a customer-centric program that used the most innovative technologies to provide 

superior safety protocols, an exemplary customer experience, and exceptional 

operational performance. I continue striving to improve each of these areas in 

connection with my work at Van Pool Transportation.  

 

4. Describe your facilities, record maintenance plan and your 

communication network. Please include a description of your 

physical location, to include the office area, office machines that will 

be utilized, and the facility to house vehicles. Household goods in use 

carriers should include a description of their storage facilities, if 

applicable.  Please include an explanation of your plan to maintain 

records required by the PUC, as well as normal business records.  In 

regard to your communication network, please explain how you will 

receive customer requests for transportation, how you will dispatch 

the vehicles to fulfill the request, and how you will maintain 

continuous communication with your drivers.  Finally, please state 

your intended business hours. 

 

Health Ride maintains an office and garage at 406 Magnolia Street, Northern 

Cambria, PA 15714. Upon the acquisition of Health Ride Plus, Van Pool 

Transportation does not plan to have any material changes with respect to Health 



Ride Plus’ physical location, office area, communications systems, office machines 

and/or computer configurations.  

 

Records and data would continue to be maintained in the same manner that Health 

Ride Plus currently maintains pertinent business and PA PUC records and data. All 

of the records of the business, including logs, complaints, driver records and vehicle 

maintenance records will continue to be maintained at the office. Records are retained 

for a period of time required by applicable law and regulations.  

 

Health Ride Plus would continue to operate between the business hours of 7:00 am 

to 6:00 pm Monday through Friday. However, customers would be able to submit 

transport requests to schedule rides for any time so long as the customer provides a 

minimum of 72 hours’ notice. 

 

5. Please state the number of employees you intend to use, along with a 

description of their duties. Please explain why that number of 

employees is appropriate to provide reasonable and efficient service 

to the geographical territory you will be serving.  (Do not address 

drivers in your explanation about this item; drivers are addressed 

separately in item # 6).  

 

Van Pool Transportation plans no material change in the employees of Health Ride 

Plus. We plan to offer employment to all qualified current employees with no change 

in geographical location. The current operation is staffed as follows: 

                 

1 Operations Manager 

1 Director 

1 Operations Coordinator 

1 Dispatch Supervisor 

5 Dispatch Schedulers/Driver Supervisors 

1 Business Office/HR/Payroll Manager 

3 Billing/AR/ Administrative Staff 

2 HR /AP Administrative Staff 

1 Service Manager 

9 Mechanics 

 

This employee group has been adequately providing efficient service to Health Ride 

Plus’ existing operations. Van Pool Transportation will, however, add any additional 

employees it deems necessary to assure the successful operation of the business.  



 

 

6. Please state the number of drivers you intend to use or hire in your 

business and explain why that number of drivers is appropriate for 

the size of the geographical territory you will be serving. In addition, 

please explain: 

a) Your hiring standards for drivers; 

b) Your driver training program; 

c) Your system for ensuring that your drivers are properly 

licensed at all times; 

d) Your policies regarding alcohol and drug use by your drivers. 

 

Van Pool Transportation plans no material change in the driver employees of Health 

Ride Plus. As such, Van Pool Transportation will continue to employ all 98 of Health 

Ride Plus’ qualified drivers. Van Pool Transportation will also continue Health Ride 

Plus’ satisfactory hiring standards, training programs, licensing compliance reviews, 

and alcohol and drug use testing. For instance, all drivers will continue to be subject 

to a strict background / clearance process before being hired, which includes a 

Pennsylvania State Criminal Check, Child Abuse Clearance, FBI Fingerprinting, 

review of the driver’s Motor vehicle record, physical examination, and drug testing. 

Regular annual and bi-annual reviews and updated clearance checks will also 

continue to be performed on an ongoing basis once a driver is hired. The Statement 

of Safety Program enclosed as Exhibit C provides a further explanation of Health 

Ride Plus’ driver hiring standards, training programs, drug and alcohol policies, and 

other practices related to compliance.  

 

7. Please state the number of vehicles you plan to use in your business 

and why that number is appropriate to provide reasonable and 

efficient service to the geographical territory you will be serving. If 

you have already obtained vehicles for your business, please list them 

in the chart below. 

 

Health Ride Plus would continue to operate its existing equipment following its 

acquisition by Van Pool Transportation. Health Ride Plus’ fleet consists of 106 

vehicles: 26 wheelchair-accessible vans (4 of which are also non-basic/advanced life 

support stretcher vans), and 80 passenger vans/cars. Enclosed as Exhibit D is a list 

of vehicles that would be operated by Health Ride Transportation following the 

acquisition, including each vehicle’s model year, make, model, VIN, mileage, and 

seating capacity. This equipment has been adequately providing efficient service to 



Health Ride Plus’ existing operations. Van Pool Transportation will, however, add 

any additional equipment it deems necessary to assure the successful operation of 

the business.  

 

8. Describe your vehicle safety program. Please include the following in 

your explanation: 

a) Your periodic vehicle maintenance plan; 

b) Your system for ensuring your vehicles will continuously 

comply with Pennsylvania’s equipment standards (67 Pa. Code 

& Chapter 175, requirements for vehicle inspections) that are 

applicable to the type of vehicles used in your business; 

c) Your system for ensuring your vehicles will maintain 

compliance with the PUC’s requirements for passenger service 

at 52 Pa. Code, Sections 29.402 and 29.403.  (A copy of these 

requirements is on a separate page.) 

 

See Statement of Safety Program enclosed as Exhibit C.  

 

9. Please explain what steps you have taken to determine if you can 

obtain and pay the premiums to maintain insurance coverage for the 

proposed number of vehicles for your business. 

 

Based upon Health Ride Plus’ experience with maintaining insurance coverage for a 

fleet of over 100 vehicles, Van Pool Transportation plans to continue those or similar 

arrangements and has determined that it is able to pay the premiums associated with 

that coverage. 

 

10. Please describe your customer service standards. Within your 

description, please explain your intended customer complaint 

resolution procedure. 

 

The company has high customer service standards and takes every inquiry or 

complaint seriously by immediately investigating the issue. Upon determination that 

a resolution is needed, the company acts promptly to satisfy the customers. Further 

information on customer service standards can be found in the Safety Program 

enclosed as Exhibit C.   
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Attachment F 

 

List of Officers & Shareholders 

  



LIST OF OFFICERS & SHAREHOLDERS 

 

A complete list of Van Pool Transportation’s officers is as follows:  

 

- Judith Crawford - Manager, Chief Executive Officer & President  

- Cornelius Van Dyk – Manager, Chief Financial Officer, Treasurer & 

Secretary 

- Westley Richters – Manager and Chief Operating Officer 

- David A. Duke – Manager and Chief Commercial Officer 

 

Van Pool Transportation LLC is 100% owned by VP Intermediate Company.  

  



 

 

Attachment G 

 

Corporation Papers 
  



CORPORATION PAPERS 

 

Van Pool Transportation LLC is merely a holding company and does not conduct any 

business operations itself. Rather, all business is conducted through its various 

subsidiary entities. Because Van Pool Transportation is not conducting business in 

the state of Pennsylvania, it is not admitted to do business in Pennsylvania. 

Nevertheless, we have attached corporate papers showing that Health Ride Plus is 

admitted to do business in Pennsylvania as this is the entity that will be doing 

business in Pennsylvania upon consummation of the transaction.  

 










