DATE OF DEPOSIT

Secretary PA Public Utility Commission JUL 01 2024

400 North Street, Second Floor

Harrisburg, PA 17120 R

719 787 3954 PA PUBLIC UTILITY COMMISSION

WWW.DUC,pa.gov SECRETARY'S BUREAU

Application for Motor Common Carrier of Persons in
Paratransit Service

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

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

LHC Transport Senices LEC

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

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

» |If you are filing for a corporate entity (corporation, 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 ers from the Corporation Bureau
of the Pennsylvania Department of State.

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

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants fo
use the name “Johnboy Vans® as his frade name. People cannot readily determine that John
Doe is the actual operator, therefore, the name is fictitious and must be registered as such.
Trade names such as “John Doe Vans” or“J. Doe Vans” are not considered fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? __\/NlO Previous Authority? _ NO

If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entify ID Number \?)QJ 6 F] L\ 03
(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).

Ehort wilhdms

6.  Mailing Address

23q Wh Ae Sspive 14o)

Street Addtess
oiSeurah , pA 15323d AllEg ken\f
City, State and Zip-Qode County J
(361)351- 039 €0 i | Con
Telephone Number E-mail Address

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

7. Physical Address (If diffierent than mailing address. Do not use a post office box.)
329 4t Ae sye 1ol
treet ress
bmisburg , pa 15392 Mdegheny
City, State and Zip Cogdle ' CountyJ

(3657 -0299 \ €ahmay g\ng}megm@g hay | (O
Telephone Number E- 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?
} { 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).

To transport peopr wWho AE PSSy disabled,

YA leGrodlly f whose Pﬁ"éof\’ | CoMACKans prevent
e fQom 0 n\ dnd OpErahng YMolor vehiCles fkom
PONYS OF Berks $eS 'O NES 1n Philadeieh o
MONTYomery Oe{ awve and BXKS | ’

Examples:

* To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in
L ancaster County to points in PA, and retumn.

To transport people from the city and county of Philadelphia to correctional facilities in PA, and return.

« Totransport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and returm.

* Totransport peopie between points in Northumberiand County.

11. Certification:

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

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

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

App MCC Persons Paratransit Service
rev 12/6/21



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.

E vy Wil S

(Print Name)

G)ig)2Y

(Signature) L (Ddte) =’

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 INFCRMAT!ON 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.

LR C Transport SevvicesS LLC

Legal Name of Applicant

Trade Name, if any

9 B3 Ae Suve (402 aﬁsborqh DA | 5329

Street Address {principal place of business) |ty or MumcupalltyJ t 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, ti\Ie, business address and telephone number.

CINoYYy Wiams  (61) 357~-039 9
229 u\“f*\ Ave Suvie 4O\
P len pA 15323

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

NTA

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.

—The appont has expentnce, Wih hanwj
Pﬂ‘hﬁr\ks Dr- appm A LS (enderS, Socg!

pEN TS dMoNng st disabied, \hﬁe\\E(/\\)’a\l\j 3nd
A0y Q\Op\/\(\e_h% T vndivdua s, S
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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, 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
fulflll the request and h%ou will malntam continuous commumcatlon with your drivers. I

eur S UM DE aind amed N SITE premdes 1n 3 lakec
bingy 10 A Secud lotked mowm, Vehides »

Shred 3¢ D \VQA%U\ n o pm)b\'e \OEV“M\(j 1O+, Wﬁmﬁwl(ﬁ"}\m re iy,
CRrvery QAN Q3 Yhe 00 Bae PUmbkpr, rEQUAS DdeS Online Jﬂ%
Qo Website dnd 3P WE Wi RUE 3 Ak, na ] SyStem 1O (0wt

Uik PRk, AvReS and manygement

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,

WE Phan Ty 1nnhdil! hr{ h dnverS. > Gor P\w\\udef,oh AComea
’BV’GB 4nd H\O, Other M iks cc)m%?f arta . Our deEVS My s
0N Qrglg S*Q*E Qﬂ\fhma\ Duchgoud ~ Check Rr e nn sy)vp e, a
noF hired. Al dnverS Wil FaKe  Jawe Safkly (s
CQ“\PNH ‘\'I’B\V\\Vj 3ngd uwdefjg the W\Sﬁehws b aK gAund U"fC‘(
P'Qr‘mrm{d G‘Of -\%Q\r' N w rf‘CordS T‘Q ynd fLMe F&C

VO RO %vc,Ke ks any QErRsdns Or P omﬂ S g and  Alcohko/
'\65‘\"“ Q er (V’»{ P h L-‘,re 3 Fhor\ S, UNnan~ow e /)
E ase state the number of vehicles you |5Ian to use in your business and why that number is
appropriate to provide reascnable 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.

PpooCw

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE

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

\)QQ \O\Or\ )‘_D\-)j_e j' W\thr d ((?)Slbf( VLA, ¢ (-

6
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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).

Qur VENCR SBFCP&Q pmgram oM IYS Yhe dnrs

afed, vaxnngs 1035ed On XUILNRRMS, Syperisor FENEUR dndf

perod L venide mainknance 10 ke ko) ey 20 day 5
enSur < Jen (¢ SéFeJU N ovehitnce with whide Coypreny
S’(Ehc\ wrds.

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

e Skps Wi Mok FaKew S o wEcave
'affuoit Rr nSudnce N +he L(MPanj S el
A5 yemicls dnd Wt 20e 10 Cbiai

esHrmeded fnsvwana pPremiom

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 sWders. If “YES", explain.

YES 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 are true and correct to the best of histher knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 4804 relating to unsworn falsification to authorities.

/7/7/ ()7/'3/,}9‘1

(Signaturey . (Date
O wAl v s Qurwr”

(Name and Title, printed or typed)

App MCC Persons Paratransit Service
rev 12/6/21



Statement of Financial Position (Balance Sheet)
As of (date) GP f }13 Y

{Must be less than 6 months old)

ASSETS
Current Assets

- 00
Cash ) 9 4 (DO .
Other Current Assets (specify) "0 _

Total Current Assets 10, 00N oy

Tangible Assets C®W
Motor Vehicle Equipment | 000

Property (buildings, land, etc.) i _LA)QOLO
Office Equipment '
TOTAL ASSETS [, gon W

LIABILITIES

Current Liabilities (Due within one year of date)
Loans
Credit cards/revolving credit
Other Liabilities (Attach schedule)
Total Current Liabilities ®)
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule) , O
Total Long-Term Liabilities
TOTAL LIABILITIES 0

I o

o O
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@“(Snarmm OF THR TRILASUZY
IHTERHAL REWVINUE SERVICE
CINCLIQRTI o 439990021

Date of this rnotice: I12-1:i-2627

Lrpioyer Identificution Numbec:
33-2K027184

Fors:  55-4

tmber of this notice: CP %745 G
LIK TRANGPORT SERVICES LLC
ELLIGTT PURRLELL WILLIAKS JM SCLY KB
2349 4TH AVE STE 1204 For aEkistance pou may cabl us ats
BTPFERRA, pa 152F t=BONaA9LE0YY

iV N0l WRITE, ATTACH THE
SEUR AT 'THE BHOD OF TUID HAICL.

KE ALGIOHED TOU AN DOLOTER DN IFICATION WRRDUER

Thank you for applying {or an inployer fdensificoetion Murber (BIMy. Wx sumignad you
PIN 923-4802264. Thie DIN Wil Ldentily yoo, your busingss scoounts, tax twturne, and
dacunants, evan if you have no aaployess. Picase koep thls notica in your parmanant
racards,

Taxpsyers reguest an LI {0 whaly Invgloces. Some sanpayecs reouive CPYTY monloen whan
anothar porgon hae stclen 4hoir identily amd aze opening o businges using their information.
LE you did ot apply dor thas #1, pleans otntect ¢a at the phone nunbef of address |lsted
on the wop of ihis notice.

wars $ildng Lot decummite, maXing poyeonts, or replying o any related oorrewpondente,
it fw voary {mporLant that you use your 2N and comploto neme and addross exagily ap shown
apove. Ay variation may casse o delay in proceszing, resclt in lncorreet informaclon in
yOur ARBEUAL, OT 0VOnR CRUEE YOu T Ba safighod sove than one EIM. [P ehe information 1
A0t ROLENCL ad ahintn ALY, Piores PaLe thie corracvion ustng Lhe ohrachied taar-of! stubd
and return it to uws.

A limived lishilivy coapany (1AG0) ®ay file Forms 8832, Encity Clarsification Elontion,
and aloct wo B clanmidied AR an ees0C1AL100 taxaie an o eocparation. [€ ctha LLC (8
eligible to ke tregtod am A corporation thatr meeis cerialin towte and ic will be clecting &
corparation atatus, it masy simely file FYomm 2553, flection by o dmall Busimess
Ccorporatdan. Thi LLE wi)l ba trasted as 5 COrporat:on aa of the atfective dsto of whe 3
corparation elaction and ¢cos not need Lo file Foym 3832,

To obtain tax forms and publications, :ncluding thwse refervnced in thix notice,
wimit our Hel azLe &% w2 irs.gov.  3F yak o pot hava sccess kO tha Inkarnst, call
1-BO0-BAD-T676 (TTY/ TR 1-300-879-3099) or wispy voir local (N8 offica.
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