
Dockct No. A-2(125-305G690 DATE OF DEPOSIT 
LAFi\ Transponation LLC 

Rcqucst fitr Intitrmetion 
AUG 1 g 2025 

PA PUBI.IC UTIL!?Y CUMMISSd: 
SECRETARY'S BUREAU 

1.) You failcd to adcquately answcr all aspccts of qucstlon 1+5 of thc Vcrificd Statcmcnt of 
Applicant. Please review Titlc 52 Pa Code lZ29.501-5U9 Driver Ret,ulations to see 
what is rcquired of motor carricrs. 

a. Your drivcr training program: 
a. In your responsc yott Stetcd that drivcrs will bc providcd N'ith CPR and 

First aid training but Iailcd to identily eny spccilic road training or 
~thquivalcnt tt'aining for yourdrivcrs. Will you bc prot'iding any typc of 
dctcnsivc tlrivcr trainine coursc? 

2.) Plcasc providc thc Ycar. Makc. Modd. Scating Capacity. Vchiclc ID i! (VIN), and 
Milcagc of the vchiclc(s) to bc uscd in this scrvicc. (this was illcgiblc on thc anplication) 

3.) Plcase providc additional infonn:uion rcearding your vchiclc safcty proeram. 
a. What othcr routine maintenancc tvill bc perlormcd on your vehicles'1 
h. What schcdulc will this maintcnancc bc conductctl on? 
c. Will you conduct any prc/post trip inspcctions. and il•so, what would that cntail? 
d. Plcasc pro"idc your systcm for cnsuring your vchiclcs continuously comply with 

applicablc Pcnnsylvania vchiclc cquipmcnt standards (67 Pa. Codc. Chaptcr 175). 

PLEASE PROVIDED A THOROUCH TYPED RESPONSE TO THESE 
QUESTIONS ON A SEPARATE SHEET OF PAPER 

Data Request Lener - 10 Day Lencr 
Rcv. ?/19i21 

~W r•„ 



Your answers should be verified per 52 I'a Code § 1.36. Accordingly. you must 
provide thc following statcment with your responses: 

I. U/I \ji y}1p~,  hcrcby state that thc tacts abovc sct lotth arc truc and con'cct to 
the best of my knowledec. informetion and belicl: and that I expect to bc able to provc 

the samc al a hearing hcld in this maucr. I undcrstand that the staternents herein are Inade 
subjcct to thc penaltics of 1 R Pa.C.S. ` 4904 (rclating to unsworn falsification to 
authoritics). 

The blank should bc tilled in with the namc ol'the appropriatc company rcpresentative, 
and thc signature of that represcntativc should follow thc state+ncnt. 

Failurc to comply with this rcqucsl within 10 working dev, from thc datc of this Icttcr will 
result in thc dcnial of thc application. 

Plcasc direct any qucstions to David Canzoncri, 13urcau of Tcchnical Utility Services at 

(717) 346-9738. Faxcd or emailed filings arc not accepted. 

Sinccrelv. 

. 

% 1  > 
Matthcw L. Homshcr 
Sccrctary 

f:nclosurc 

DATE OF DEPOSIT 

AUG 1 g 2025 

PA PUHUC UTYLiTI' COVIMISSION 
SECRETARY'S uUREAU 

Data Request Lctter lil Day Letter 
Rcv. ?/ 19/? 1 



DATE OF DEPOSIT 

1.) Respond: 
AUG 1 g 2025 

A. Your driver training program. PA PUBIIC UI'~t1TY COMMISSION 
-, . SECRETARY;S 3lJREAiJ 

We provide CPR and First Aid Training so that the driver must have that training before 

starting to work with us, to handte potential medical emergencies during transport. Also, 

provide initiat training and regularly every year in safe driving training to ensure that the 

driver follows the pa code 29.501-509 driver regulations, and follows the safe driving 

regulations. 

(A) Driving under the influence of drugs or alcohol. 

(B) A felony conviction involving theft. 

(C) A felony conviction for fraud. 

(D) A felony conviction for a violation of The Controlled Substance, Drug, Device and 

Cosmetic Act (35 P.S. § § 780-101-780-144). 

'(ii) An applicant convicteJ of any of the fotlowing within the preceding 10 years: 

(A) Use of a motor vehicle to commit a fetony. 

(B) Burglary or robbery. 

Speciatized training: 

o We will insure our driver to participate in pa requirement for all paratransit drivers 

in the Pennsylvania code sections, PassengerAssistance, Safety, and Sensitivity 

(PASS) training is recognized as the industry standard for transporting passengers 

needing extra care, including those utitizing ADA paratransit services or those with 

disabilities. This t~aining, offered by organizations like the Community 

Transportation Association of America (CTAA), covers safe and sensitive 

passenger assistance, particutarly regarding individuals with disabilities and 

specialized needs, as well as handling mobitity assistance devices and 

securement 
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2.) Respond 

This was in the original application that in handwritten: we just attached again 



—~c" rtf~~:u1c~rf_kc~ /-~yõoIL J1 11 l ~ 71ii11 

SEATING 
YEAR 1 MAKE I . MODEL .~APACITY' VEHICLE ID H MILEAGE 

~~~ ' 1~t _y ____ yP2?A1 l'~ls,3~  L1~ 

-~n'='r'}~ 

- 
ytlr/ PDL'L~/ ( ' 1 'LIGOkY/La~ld e`"`̂ T c Lv, lr •✓N f >c••••~., . ~Al~,\.w.1I1Cdn 

/ S. Pleaso state thc nwnber of vohicPos you plan lo uso n your business antl why that number is 
❑ppropriale to provide reasonnMo nnd cllicionl sorvicu tn Ihe tnrrilnry you will bo serving. 11 you havn 
already oblained vehioles lor ynur business. plcaso list thcin In Iho chart bolow. 

'Vehicles with seatiix} eapaclfy of more than 15 passrntlcrs, incl yding drivcr. aan'I bn used in 
paratransit service. 

Additional detai(s for Seating Capacity: 

Toyota Sienna 7 seats 

Toyota Camry 5 seats 

3.) Respond 

a. Our routine maintenance regularly, and we have authorized dealers that perform our 

routine maintenance for paratransit vehicles goes beyond standard car 

maintenance to prioritize the safety, comfort, and accessibility needs of 

passengers. Here's a breakdown of the key elements involved: 

1. Regular inspections: 

Pre-trip and Post-trip Inspections: Daity inspections by drivers before and after our 

shifts are crucial to identify immediate safety concerns. These checks typically 

involve visuatty inspecting fluids, lights, signals, tires, brakes, seatbelts, and overall 

vehicle condition. 

Scheduled Inspections: Regular inspections performed by qualified technicians are 
necessary to address potential issues before they become major problems. The 

frequency of these inspections may vary depending on factors such as miteage, 

time, and vehicle usage. 

Specialized Inspections: these inspections atso cover accessible features like 

wheelchair lifts or ramps, securement devices, and communication systems. 
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2.Preventative maintenance 

This includes regular checks and changes of essential fluids, maintaining the brake 
system, monitoring tire pressure, and ensuring the engine, electrical;  and HVAC 

systems are functioning correctLy. lt is also mandatory under the ADA to maintain 

accessible equipment like wheelchair lifts, ramps, and securement devices. 

3.Cleaning and sanitation 

Maintaining clean and sanitized vehicles, both inside and out, is important for 

passenger comfort and the agency's image. This includes daiLy cleaning and 
disposing of trash and washing vehicles monthly to prevent premature aging and 

protect the exterior. 

4.Documentation and record-keeping 

Keeping detailed records of inspections, defects, repairs, and part replacements is 

vital for effective maintenance management. This includes using pre-trip inspection 

forms, tracking preventative maintenance, and recording equipment failures. 

5.Driver training and accountability 

Drivers should be trained in how to perform daily visual inspections and report 

issues. Sensitivity training is also necessary for operating accessible equipment and 

assisting passengers vGith disabilities respectfully. Establishing cLear policies for 

vehicle care and maintenance reporting promotes accountability. 

By focusing on these areas, paratransit services can ensure our vehicles are safe, 

reliable, and accessibLe for passengers;  particularly those with disabilities. 
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Y  ~pEf~TIFICATION CARD 
SYLVANIA FlNANCIAL RESppNSIgIL~T 

,-, Agency Insurance Ca~ pan~ of MarYland, (nc. 
NAIC: 35173 

PQ 6ox 3900, Efkridqe, 1Mp 2107~~,,-&Op0 

Ker~p fhrs card in 1f~f' vehorfc, af all  fitT7t>s See 
Reverse Side. 

VfN 
M<rl;e Modcl 
TOYOT,1 

CAn,1RY 
4T1BF1FKXDU641740 

; 
Expiration Date 

Effect;ve Date 03i14/2026 
03/ 14/202.5 

Agen₹ 
VVEBBER ADVISORS 
at (814) 944-5028 

CLAIa'iR,S SERVICE (4 10) 684-2727 or (800) 84 1-524 i 
SEE 1MPORTAN i MESSAGE ON REVERSE SIDE 

1 



LVANIA FINANCIAL  RESPONSIBILITY  IDENTIFICATION CARD 
Agency fnsurance Company of Maryland, Inc. 
PO 8ox 8900, Etkridge, MD 21075_8900 NAtC: 35173 

Keep th,s card in the vehicle at alt  tirnes. See Reverse Side, 

Make 
TO YO T A 

VIN 
5TDZA23C36S537263 

I. Effective Date Expiration Date 

Model 
SIENNA 

03/14/2026 03/14/2025 

e 

Agent 
WEBBER ADVISORS 
at (814) 944-5028 

1 

CLA1f19S SERVICE (410) 684-2727 or (800) 841-5241 

SEE IMPORTANT 144ESSAGE ON REVERSE SIDE 

- •--....____ ___.~_..~ 
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EXPECTED DELIVERY DAY: 08/20/25 

SHIP 
TO: 

400 NORTH ST 
HARRISBURG PA 17120-0211 
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AUG 21 2025 
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