Application.is being filed by a Limited Liability Company

Shaniece Hawkins, owner of Vital Link Transport LLC
3517 N 15" St Philadelphia, PA 19140

Vital Link Transport LLC EIN: 33-3935175

DATE OF DEPOSIT

MAY 15 2025

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



DATE OF pEPOSIT

Secretary PA Public Utility Commission

400 North Street, Seocond Floor 025
Harrlsburg, PA 17120 MAY 1 5 2
717.787.3834 MMISSION
WWW.pUC.DA.qOV TY CO
BLIC UTILY
PAPUS RETARY'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 Corporalion)

Vita! Lt Traagprs LAC

s {f 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 entered on this line. Those names should be entered as they will
appear on your insurance documents. This includes husbands and wives filing jointly.

» If you are filing for a corporate entity (corporation, 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 Pennsyivania Department of State.

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

Vital Link Wmﬁmvﬁzﬁoﬂ

This is any name which you will be operating under which differs from the LEGAL NAME QF
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 wanis fo
use the name "Johnboy Vans” as his trade 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 lo be registered.

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

If YES, at PUC No. A-

4, Are you a husiness 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 Entity ID Number %57‘75'

{See checklist and indicate type of business entity registered)

Entity ID #'s 14153467 & 14179738.-AEL-6/2/25
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Seniece  Hpwting

6. Mailing Address
3517 AV I5th J#

Street Address

[%/Mf/_gﬁﬁ Wil 7)) Hilade! @
City, State and Zip Code ounty

27 435 4O DASNLC 7
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 different than mailing address. Do not use a post office 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. [ 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.

App MCC Persons Paralransit Service
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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).

Tﬂﬂjpﬂ{ g ANentS between pnts in /%r/Mg//ﬁfga efowore

angf ﬂ/ ,%jw”” Lountres: To al50 #ﬁﬂjﬂh" SaiL Cff enits
Who pre Fransit or +hese whd cant pr are wnwl 12g

3 MVé Fhemse/ved.

Exampies:

+ Tolransport people whose personal convictions preven! them from owning or aperating motor vehicles from Roints in
Lancaster County (o poinls in PA, and retumn.

« To transport peaple from the cify and county of Philadeiphia to correctional facilities in PA, and refum.

« To transport people in wheeichair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and return.

s To transport people between points in Northumberand County.

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Pennsylvania and will not engage in said
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 cancefiation 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
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Verification of Application

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

The undersigned understands that faise statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4204 relating to unsworn falsification to authorities.

Shamece Hawlinge

{Print Name)

SH L5

(Date)

(Signature)

The verifigétion 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).

DATE OF DEPOg)T

MAY 15 2025

FAPUBLIC UTiLITY C
OMM
SECRETARY'S BUHEA(SJSlON
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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 CR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

v Had Link Trawsprd L4

/Logal Name of Applicant

Vital Link Trarsmwrizton

Trade Name, If any

25/7 v 1540 U7 Dilade/chia 28 7R

Street Address (principal place of business) City or Municlpality 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/cfficer of
applicant is making the statement, give name, title, business address and telephone number.

Jfiarjece HawLing

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

Jlner

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.

While | 4o not have prioc experience opﬁfaﬁﬂj a /f'dﬂ.gmr/w/ﬁa
Service, | bring 4 e educg fwnal
Mt g viges Lﬂd v e’ "@”"M’( N ﬂjféﬂ/yy
1% Mfyud Al Valuable hungapon for Hris wnk
/’7)/ Alademic Haining has cquigped me with a degp

Undustanding of human bz/mr/ar,cammun/'ca'fwn,atnﬂé Emerinal
intelligence ] SKINS that pry

crifica] 1n any service -
EJ,amd,Z? 0ne heusyZ on Mﬂjﬂr/mj J ased J&fmefo;
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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 lo
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
fulfill the request, and how you will maintain continuous communication with your drivers.

Vita/ LinH will operate fom a hime 054 ce with a laphp
Phone ana J’madz{//:y pols. Vehiolds) will be Kopt o ownecs

lesidency. Np L%rﬁ!' IS neede . Kocord s re;%//g(é %y the Qe and

business 4 le s
will be Sprea Securel both oigitally and physicall,
Trargpord rQUESts (uilf be recerved );m e frnar], dgpa,%méﬁ‘yw /
cﬂ'hef@//;yt SoFare, and Zevds will thawtwn communication Hee a)’p/ym

5. Pleas¥ 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,

V/‘?Lél/ Lank Wanjp‘ar% p/ng b hire o drivers ger vehicle 70
ure (onsistenst é‘DVéf{,fe,a(zo nodate vary/ng cljont Schedutfes and

nvide py /s /
oﬁé o ellef in ases of 1liness or hne off Howerer g4 launch only
Ve per vehicle will be hireg 4, match Current cemans

ANA contr] costs. As fr adde
‘ . p Volume increases a sycongd driver Il be
[nterun coverdge will be hand lea %f?fzﬁj/i ownet Suppirt. e -

6. Please state the number of vehicles you plan td-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.

Papow

SEATING
YEAR MAKE MODEL CAPACITY” VEHICLE ID # MILEAGE

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

fgaratransitservice. V/%d,/ L”m/ w}// /Mﬁéﬁ w/'h"l one Vé/”f/!, dﬂpo’&loﬂ@f@
P& N business with ny current alientele Additional vy
will pe addeq A ieles
as deman g 8910w, tnﬂury Jcala b;/:fy with ot
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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 faor ensuring your vehicles will.continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175}.

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

/ have Prior experience d’écu-f’l\fy ank mam%ﬂ.lm\n/ NN et ¢in/
QU ingurance | as my current veRi1gle I's inSure A, uUnder appther

busine —%
of ol S name. ThIs pay provided me with a clear understandn
o fi’n ﬁf;z;z azram&;:-ﬂ . premium paym/emﬁr and the Impirfance
NG NTNnyous coverage Wil &apply 1his ecpe
wnsure Wik /‘Z/ﬂ A ) Al j ridnge, 4
9. State v!.r/hetlegr the applit:gnt?%g%géﬁz&{victed of mis/dem%cﬁgeoﬁy. fé{){)licgﬂgé
partnership, limited liability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If “YES", explain.

YES ‘/ NO

10. Financial Data. Complete the “Statement of Financial Position”, which foliows this page. Please feeal
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 facig set forth therein are true and correct to the best of his/fher knowledge, information, and belief.
ned understands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 49¥4 relating tp insworn falsification to authaorities.

(Sigplture) . ¥ Cate) 7
(yé Uretﬂ?fc’ﬂ/(/é ﬁ/dw[’/ﬁ_r ﬂwﬂer

Name and Title, printed or typed)
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Statement of Financial Ppsitign (Balance Sheet)
As of (date) D,
(Must be less tHan 6'months old)

ASSETS

Current Assets

Cash J

Other Current Assets (specify)
Total Current Assets \ﬂ/ . ('900
Tangible Assets

Motor Vehicle Equipment (50
N. N7

Property (buildings, land, etc.)
Office Equipment

TOTAL ASSETS N T2

LIABILITIES

Current Liabilities (Due within one year of date)

Loans
Credit cards/revolving credit
Other Liabilities (Attach schedule)

Total Current Liabilities LB:O
Long Term Liabilities (Due after one year of date)
Mortgage 12
Long term commercial loan V.50
Other Liabilities {(Attach Schedule) B L

Total Long-Term Liabilities
TOTAL LIABILITIES Jb %g

DATE OF DEPOSTT

) MISSION
yiiTY COM
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717.787.1057

dos.pa.gov/BusinessCharities

March 17, 2025
Vital Link Transportation

OWNER OF VITAL LINK TRANSPORTATION
3517 N 15TH ST.
PHILADELPHIA, PA 19140

Entity Name: Vital Link Transportation
Entity File Date: March 12, 2025

Entity Number; 00141479738

Filing Type: Fictitious Name

The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania.
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