
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 l/TILITY COMMISSION 
SECRETARY'S BUREAU 



DATE OF DEPOSIT 

Secretary PA Publlc Ullllty Commission 
400 North Street, Socond Floor MAY 15 2025 
Harrlsburg, PA 17120 
717.787.3834 
wW W.puc.pa.AoV  

PA P 
N 

SECRETARY'S BUREAUO 10 

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) 

ViíQ/ )-//7/( Trg,2r~nr ¿C 
• 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 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 exactlv as it appears on the repistration papers from the Corporation Bureau 
of the PennsVlvania Department of State. 

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

V/t/ /,ifìfC Tra~.raì-í2thon 
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 to 
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 to be registered. 

3. . Do you currently hold PUC Authority? " NO 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 Entity ID Number 33~"/ ?j5/'J'  
(See checklist and indicate type of business entity registered) 
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alleonard
Line



a~> 1/3~ ~/o ~ 
Telephone Number 

rhairice/JJrfiu'yÁhao .idrr 
E-mail Address 

5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

Y/7ai7i1ce /iaivt/i7.r   

  

   

      

6. Mailing Address 

35/7 i✓iiiiii 
Street Address 

/'hr/aðz/phi~t, o// /9/0 ~fhi/~ ü /ýhi t 
City, State and ip Code ounty 

This is the e-mail address to which the Commission will send all olficial 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. 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). 

Tanrpa~fir~y ¿1l/Qfti'cf bthijeen p'nfs in fl%i Q t 7tlau)a,-e 

V7d /y1on
~
~~ m~~c Cu~ie 'o~f 7 Q,/Iò ~'aflf~oef saa~L e/i e~ {d 

l~hapvef~rs frwsÌf or fl2ose cuhd or are uncu~l/~~ 
7L /d1v fhemse/vnf

 

Examples~  
• To Iransport people whose personal convictions prevent them from owning or operating motor vehicles Irom poinls in 

Lancaster County to points in PA, and retum. 
• To transport peopte from the city and coun(y o/Philadelphia to correctiona/ racllities in PA, and return. 
• To transport people in wheelchair and strarcher vans from points in the city of Pittsburgh to points in Allegheny County, 

and retum. 
• To transport people between points in Northumberland County. 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
forcompensation 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. 

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. 
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Verification of Application 

I/We hereby state that the statement(s) made in this application islare 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. 

Jh&,7fX ,riiyr  
(Print Name) 

 
CS

a
~

)
25 

(Signature) 

The verifi tion 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 DEPOSIT 

MAY 15 2025 

PQ PUBLIC UTILITY COMMISSION SECRETARY'S BUREAU 
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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. 

VI /LIA tIr7 ,t '  77L4 /j~ 
N~eo~pll~  

VjIct% .GinlC ~rartfpi9 rfa~on 
Trade ame, II any 

3c5/7 ,fv /5fh c1'í. 
Street Address (principal place of business) 

/Zi/a/Je~`ria ,~y /9%~/~ 
City or Muni pality 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. 

Jha r~~~ ~e ~~ ~/hI 

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

ÐVÍ7ðš 

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. 

GtJ`iile l do f7of lha.ve Prror exj2eriQnce opera~~ a/rar~rpo~o, 
4 / bií yet. ry ed,ucQ ño/?a. /6a cl~9rou nd i rr Pyi11o  la  

p~o v~~~J a~~9~c a-nd va.l~cah/e -('u r~d lion Fu,- fh rs u~ia K 
/~1y acadeeniC ~'~c~n~ h a. dQQp 
Gcrld2fr~arriry oF human bc%vioccommtLn,cafioaæad 2vahdaa/ 
i~fe/%Q~ce; JkJlf fha! a.a cn fict  / iI? any serv;ce 

J 

- ' ~21ed ~crintlJ tJ~ci2//r7  o~l ~cc4led oR /i"Q/71pDrli~q iiiii✓iiiiiii ' Apy MCC Persons Paratransit Service ✓ Fe J 
re~ , 2,e,z, a y ~d rerPocJl ~~ 



YEAR MAKE MODEL 
SEATING  

CAPACITY* VEHICLE ID # MILEAGE 

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 
fulfill the request, and how you will maintain continuous communication with your drivers. 

VliLa,/ ,(-rnK luill opera,-{ rrom t hame dIc wth a. la-p~'P 
)0hdl?6  ~.n dJ d.a l/y /Oo /s . Vch f o%GrJ w' ll ii✓ /{epJ a-f owne+-.r 
Ie,1idQnCe No S~ry is ì7eed .  ecords re9uire Je fhe )OIZZ and 
~u.sin e.SJ 7i le~.I W, // d,Secu r-e lu ~b dl~ /~a l~ ana~ Tr~ P/~Ji ric~c% 

tryaf rea~ffr ~i/l ~~ rec t ived by p✓hn c%ma,7 disyad Chd vi 2hed/iRr/ JpC}(/Jq/ 2a/7Gd ðJive/"s ltJf// 7hW i/Jn canarunicafian illrou~alfÐhcf~~ 
5. PleasVtate 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: 

a. Your hiring standards for drivers; 
b. Your system for conducting criminal background checks; 
c. Your driver training program; 
d. Your system for conducting driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. 

Vl/L1/JK TQns,oor~' Pllt/lJ l ,ver.r ,cr( v¢hie% 
Qnfw ~ GonSiSf2nf COverQqe, ao //ý c!/,2rn ~ G~ f SehedulnQ-
QYovidQ rt /lef in C4 Se I o~ /ll'7efr oi fi o fr `l /aunc/~ on y  owe~er 

oðc æii ver PP,r vehiele wi// he hired 7L-o ma~h current c%mand Ct~7d cpn/rol COS~r ~J ~rip volume increltJel Gc I~rond driver /n/erirn covP,r loill .be hand led ~hror~ 
W~ll bQ added_ 

a~~ ~~ o con er niOparf 
6. Please sta e the number of vehicles you plan t se 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. 

'Vehictes with seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. v/~~/ 

~/nM'  wlll /aY1,1L'4 1/ijTi( one veh,e%,QpprOpr/a}Q 
a neW ine,fJ wi-/-h no ceerieat alienfelQ- . flddi/ionQ/ vehrl ~ w~li b~ ~Lded as demand sracr>s;ensfcrinp sca/a 6,1ry ~ od~ho App MCC Persons Paratransit Service ✓ (~" 
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~~~~ confirn~sed 

~/ l/ re,~'cj /-~ i~ 

Q palr elQs ~di~ a lcuho / and d/Lt~ use hy rJ vrs 
• r 

al cohol and d u~e. f il drrver,~ cvi/I ,be sr~/~Qcf  

~j2 SvIJ eC~ ~ randdrr~, pdSf a1 ~d~f2lrt~inedlrc~ 
ôr 

~fruq screenrr~ and m~yr~ {~n~ v,ola~ron wJ!1 Yesul+ 

~pasv Qbl~ ~usp~cton 
.Ymina on 

Vl~~a.l ~tt l~ 
- ra~sPor~-t jtr~r~ r'a~ a r r7~ ins a zero -o Iemn ce po1)aJ 

D
 m 

Hl riny ~nLt G~'df • o~es.s ~. vQ/l d~"J`v'f 
/ r cerr~se~ 

1  b~ rQ~urred ~ A  
/~ li d-r'i vert _ u! i 1 ~ S aFe dri vn~r exper 

rnin'lum r hrpe ~le/~',l 
SKi//S h~ ve a m  

 2mon~lra fe Qx e ell errf CuSfvy sern~ 

Fvr eonduC'y c°rrmÍnal »acll~ro~nij hQC 
chrC~ 

rrrm~n~-l ~~ 9 
S u~ nde~~D Q  

A l~ ~P~li~'a~ 
~ Il u

serv!ce prìoY 
Screety an,~ svr~ vjolenc&, 

.ro9/7 a-~ ~~
cr2d r~-e d 

relc~~e a' ~'o 

r;vcrs w~-h gny conv;r~anls~ _  

crlm e r r n vo I vr j 
Posse , l l Nb-r 

Q~ru clurPd on oa~di , pr~ra(n /haf co vers d e~ens~ ve 

+y, vi ny a-eh n 1gu Q I 1  pQ~SSen 9r a,ssfshan ce proced,~-~ , eu~~rn~- strVr c~ 

<o~pn plieics and ~me~~n~ rtspont pro~oco/f ivi// be completeo 

pr/ar  ~` anSporfij c l~ e~~s 

cr~i/'! be 

L h,re drrv&r5 )íeen5e 
~rror 

Je  revt eu~t~d Gpnualy fo 

Ver`i (=iQd, ~h ~ ~`'v r ll 

~l~[brll~r >4r~ p'yaì' vrv la fion S or SuSpen,sion.r 
cncl~~ )n 

d~S9tc~ll Ficrthon ar- ~ li~n~mt~cl.iQfG PnS~or? P  

arU 
a~rer7Se,5 

• 

Od 

~li ~I~le ~~,r hire 

~ priver ~'Qrnin9 pr'ra7 

s S s~rn ir Conduc7rny dri verS )lCr?5 r cPnse ~h~c~s 

ori Q mo%r vQh tCl~ rerord r e enSe 



set forth therein are true and correct to the best of his/her knowledge, information, and belief. 
ed understands that false statements herein are made subject to penalties of 18 Pa. C. S. 

nsworn falsifcation to authorities. 

that the fac 
The under 
Section 49 4 re 

_ ~5/~,1~ 
(Sig :ture fy // /-~ (Date) 

cJ/7Q1I/~~L~ /1llUJ,~~/1J' U/[J/~e0'  

7. Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicte maintenance plan 
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania 

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

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

J have ~r/Or pxPU'lSnCe J'ecu-rlrlq  an~C ma//}icinln9  commuciQ/ 

OF inar~flalil~ /1 c0n~l7n(,~ouJ covnr t ./(,vi/l e pO/ ~his •~ eri2nce 

oFpallcq r(o irme~f-fJ premim prxymn''f and t/7~ /mpni/ince 

lt~sinQ Cs n amc. ~l ~✓ha.r piov'dad /m ¢ lur~/i ~ c%a.~- und~rs~andi~ 

9. State whether the applicant has been conwcted of misdemeanor or e ony. If applicant is 

lLCLln /n,Jurance , aJ my cca~ienf veh r Cl¢ IS /n,fu.re ~ un~tu Q.n~U 

vl~a.l~nK remaan r. ~u1r~ lnsured~t-~a/~ fi~xr~r 

'- 
. 

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 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 

(Name and Title, printed or typed) 
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7 vl/ ,(/ì7ks vehicle .SaJe3i ®royram 0/11 rthn~ 

/hain«n and -ic i- adhe ren )OeMf~l Vd,1711?d ✓ii Ì11t 

QqwoMeny SPi~nda's. ,EccÁ t/ehicle will PvlloW a ~cheduled 
/naifl  /enace /~„ ~ed.. a~ P /Ylanu4eÅjr, recvenine2deL74oAt. /nelerd/Š/ rylar oll ehayes, bia.Ke ehee/C.r, fi,-e /nSPeeiíon.! (Lnd /ui L level rnoni~r,. 

/-1 /'cenjed /nechQ.nic GUi// c0rr~cf ~u  ll insPQc~ion ev~y o a-  s a~/QQ:s-~ 3 D SDDD m~/eJ oi ar adPd. ~ieven~~  /nainfenaace 
and reviewed r~,on~h y~ en<su ~-~ no  !/-P~ ~, 

h  T enscut Complianee w~fh Cha~e, 175, vehie/ w'll u~Q, ya roUfin Q9cupnten f chectfs includi lyhff mlrror.J Wfper~, /iref Qna SaI J, Jefvre and aFfer dhiJ ~n . ye O'2-F~cf,S or w4.rn~q 
lnlicQlvr.1 wfll reJuN ìn immt'daQJ iiii✓i lv.n iii✓iii u~f-i i✓ 
C'oYrected JCecord // %nsPch on,f an d re,oa/rs cw // ,b e m~inal;ud ivr aidi O, d a ccoam~Q  bi /~ pcctPafe% 



Statement of Financial Ppgifiqr4 (Balance Sheet) 
As of (date)  —

j{
/L~/01Q9t~  

(Must be less t an 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 

  
  

'I.n7oO       
Tangible Assets 

Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

 'ßO  
  
TOTAL ASSETS  ,N a 

 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) ~  

Total Long-Term Liabilities 
TOTAL LIABILITIES 

DATE OF 
DEPOSIT 

MAY 15 2025 

PA P  SECRETARY'S 
BUREAU 

tON 
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Pennsylvania Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 l  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: 0014179738 
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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