Secretary

Pennsylvania Public Utility Commiission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WWW.EUC.EH.QDV
Application for Motor Contract Carrier of Persons

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

1. Legal Name of Applicant (individual, Partnership or Corporation)
Oriental Carve,Lic

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

= If you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they wifl

appear on your insurance documents. This includes husbands and wives filing
jointly.

* If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter

the name exactly as it appears on the registration papers from the Corporation
Bureau of the Pennsylvania Department of State.

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

This is any name which you will be aperating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the

Doe is the actual operator; therefore, the name is fictitious and must be registered as such.
Trade names such as “John Doe Vans" or “J. Doe Vans" are not considered fictitious and
would not have to be registered.

3. Do you currently hold PUC Authority? _ V£S5  Previous Authority? Conlhact Carneer
1 ) ot Fersons
If YES, at PUC No. A- (28834 ¢

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

If YES, provide your PA Corporation Bureau Entity ID Number
6564 700

(See checklist and indicate type of business entity registered.)
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5. If either a corporation or limited liability company, please list members (LLC)
or shareholders and officers (corporation).

Dewan  clhiptei K.eshab “Dﬁurlcjgel
Bohit Dahal Lal Basnet

6. Mailing Address
430F 'De,rrg 5t Rear

Street Address
Havrishburg ,  PA LY Dau Phin.
City, State and Zip‘€ode County
117~ &4049. §59. 5 Connectus @ Orientaleareus , com .
Telephone Number -mail Address

This is the e-mail address to which the Commission will send all official documents issued by

the Commission until further notice.

7. Physical Address (if different from Physical Address. Do not use a PO Box.)
Street Address
City, State and Zip Code County
Telephone Number E-mail Address

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

8. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

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

9. Does applicant have a USDOT Number?
YX_ No Yes, at No.
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10.  Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

Omendad Cane, Lic wad Tramsler peaple B encemgenty medical ﬁﬁi’\ﬁpﬂf b

il_s (Z C’(,Mw Céirr'@f o CDM\W ngp,:{fz\jj'm/\ SD{M/‘HOI’US CC/T%)

lan ' 2,1 &Pﬁrﬂ\(;& {;&LQ,Q lee. Cendored ,,L,,‘, o i ) W{’vl}‘“\ﬂ M : @‘Ti&_{“
Mo pond derwices Wy pre ara’a—r‘?,z&( basts with s |

lhe Seriite yoitl Cover to & lowisg Cnilieis; Danghiin, Cuuded lnd, Yorle.
%ﬂ’tﬁ, Ldﬂo»ﬂoﬂ, Frean Mi\/\, IOQW’L{’ ) 8@{0&5, Sunzlx %*memgff

Examples:

®  Totransport people in motor vehicles as a contract carrier for ABC, Inc. between points in the
counties of Bucks, Chester, and Delaware.

®  Totransport people in motor vehicles under the Medical Assistance Transportation Program as a

contract carrier for 123, LLC, from points in the city and county of Philadslphia to points in PA, and
return.

11.  Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate
transportation for compensation between points in Pennsylvania and will not
engage in said transportation unless and until authorization is received from the
Pennsylvania Public Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that
it may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Verification of Application

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

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

(Print Name)

an AN -
O™ §.15.0003
(Sign‘g}urﬁ%}ﬁl & k (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners if a partnership, a member (if a

limited liability company), or by the President or Secretary (if a corporation).
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VERIFIED STATEMENT OF APPLICANT

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

Ovientd Care, LLC

Legal Name of Applicant

Trade Name, if any

H?)OT Dﬁr—ruf 5”' Q\E-ﬂ{& 'Hari’fsl:)qrq Pr‘t 171i|

Street Address (prinlipal place of business) City or Municipality/ State Zip Code

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

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

D@wam C [f\!f\e_h“ {’_
Aol ministepdor,
Phg 117-409-9525

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

None

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

Orceatad CW;‘(C fro gy Au/r\ Ipgin wth MTM- Awae 2edd.

Ohoandad g han anppamenen £ olly byelics Do St e
Aoance |
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4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description of storage
facilities, if applicable. Please include an explanation of your plan to maintain records required by the PUC, ag
well as normal business records. With 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.

Oriendtal Gore, Lic wry degirole a Uanager T pve csee Tha transpoitun

J ; :
depatmont . Dt will onclda- ma.o\ag,u«ﬂ @rcam-z,crla o Rseard loepng.
The l’{w?c;uﬁu olso Co-ovdiwrsde wii o TS { deivers t{;-

Sche dude 4 confiOm et Trips are 5'&‘;&9 i Suless {:LLWU Ve o nages weeld
b2 Tise peiit o f endimcl 4oy )| temns portelNon  eladid  issies.
5. Please state the number of drivers you intend to use or hire in your business and explain why that number of
drivers is appropriate for the size of the territory you will be serving. In addition, please explain:
Your hiring standards for drivers,
Your system for conducting criminal background checks,
Your driver training program,
Your system for conducting driver license checks,
- Your policies regarding alcohol and drug use by your drivers.

o Otentd Care hag Selvbgesre Lo P, (s) Vedmclea . Howeves; Hik,aﬁ&mctj

hos enBndim o‘% M Mo Qres ga e Sernce amd Meed Groo onfuli,.,

B Oriedal Gue LLe “ctep applications fryn alwwiqq‘a% and erperieend
A daivers,

opoow

K d L MA““WL?
A ? :
6. Please state the number of vehicles you plan to use in your business and why that number is appropriate to

provide reasonable and efficient service to the territory you will be serving. If you have already obtained
vehicles for your business, please list them in the chart below.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
2ol | Dedge Cam yan 1 ACHBDEBGS
% G2 203716 54-Bco
b9 Daodae CamJon S5 ACTwWDEGRECS
= LR 538589 | 984G
2.0 F | Froord Tvansint Vo A 1TEFTBWaIN MY
' HEANIGs T r-v;c,-em’lkf

7. 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 applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

i\{-ﬂi'\f-h{j maintencace Cheele of qul felucly wll be Codecded.
f’rﬂj (s5us el ho pom ty WM L addlressel . Thoere shatl be

Y

e~ (om promise in He %&% A55mash |
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Continued from #5 of page 5.

¢. National background check and state background check will be conducted. Besides, all check will be
conducted to be qualified with the related provider standard.

d. Drug test, defensive driving, wheelchair securement training, first aid and CPR training will be
conducted before a driver starts the job.

e. Drivers are required to maintain clean driving record all the times as long as an employee of Oriental
Care, LLC. All driving violations must be reported to the Manager. The driving record of all drivers will be
conducted annually.

f. Oriental care, LLC has a zero-tolerance on us of alcohol and any types of prohibited drugs by drivers. A
pre- employment drug test will be conducted and a random test there after for compliance and safety.
Regular drug tests will be conducted annually.

Continued from #6 of page 5.

To maintain the safety of the vehicle there will be a maintenance check by a licensed mechanics to
maintain oil change and other repairs. Any issues recommended by the mechanics will be addressed
promptly.

Oriental Care, LLC will completed and all required checks and documents at all times.



Members Details

Name

Address

Title

Dewan Chhetrj

2428 Beech Street
Harrisburg, PA 17110

Administrator

Reshab Dhungyel 238 Fox Road HR Manager
Palmyra, PA 17078

Rohit Dahal 6134 Charing Cross Compliance/Accounting
Mechanicsburg, PA 17050

Lal Basnet 3208 Park Road Director

Harrisburg, PA 17111




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

Ale. hgvranes X3 M@%V\QA’/Q fov o fw\mg ofF on (1) yeal
and PR pown s q):,bf:dé ann “'&U : @f\u@,m Ca/rE/ (\Nm

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

YES )i NO

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

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and that the facts
set forth therein argtflie and correct to the best of his/her knowledge, information, and belief. The undersigned
understands that fAlse statements herein are made subject to penalties of 18 Pa. C. S. § 4904 relating to unsworn

tion t

ﬁ{@h\i\ J\ 05.15. 383D

|
(Sighakure) Q (Datc)
Douram Chls 17;1(/- Ad s pa Bl

A

(Name and Title, printed or typed)
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Statement of Financial Position
As of (date)

(Balance Sheet)

(Must be less than 6 months old)

ASSETS

Current Assets

Cash

Other Current Assets (specify)

Total Current Assets

Tangible Assets

Motor Vehicle Equipment .

Property (buildings, land, etc.) i

Office Equipment

TOTAL ASSETS
LIABILITIES

Current Liabilities (Due within ope
Loans
Credit cards/revolving credit
Other Liabilities (Attach schedule)
Total Current Liabilities
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities
TOTAL LIABILITIES

year of date)
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