
Sacrotary PA Pubilc lltlllty Commisslon 

400 North slroot, secund Floor 
Narrlsburp, PA 17120 

777 7B7.JBJe 
yM .WP CDAQOV 

Application for Motor Cornmon Carrier of Persons in 

Paratransit Service 

THIS APPLICATION IS TO BE USLD FOR COMMON CARRIER 

PASSENGER SFRVICE WHEN PROVIDING TRANSPORTATION ON A 

NONEXCLUSIVE. i1DVANCE RESERVATION [3ASIS. 

, Legal Nante of Applicant (Indivldual, Pnrtnership or Corpo(athon) 

SNF TFANSPORTATION LLC 

• I` you are filira for a corporate entity (corporation, limited liability company, or limiled 

Labilrty par,rership). even i(you are the sole shareholdermember, you must enter the 

name eracUy as it appears on the reqistration papers Irom the Corporation Bureau 
ofthe Pennsylvania Department of State. 

2 Trade Narrle (Aflach 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 
APPUCAN7. 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 cannof readily deterrnine that John 
Doe is the acfual operator, thereiore, the name is (ictitious and must be registered as such. 
Trade namea such as "John Doe Vans" or"J. Doe Vans" are not considered lictitious and would 
nof have to be registered. 

3. Do you currently hold PUC Authority? x 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 N0, you musl regisler (see checklist on how to register) 

If YES, provide your PA Corporation Bureau Entitv ID Number 0014757023 
(See checklist and indicate lype of business enlily registered) 
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• 1' you are a', mdNidual who has not formed any type of corporate entiry, you should enter 

your name as if will appear on your Insurance documents. 

• 1; tro are fding :or a pannership, but not a limited liability partnership, the names of 

all partners mcst be enlered on this line. Those names should be entered as they will 

appear on yourinsurance documents. This includes husbands and wives liling joinlly. 



5 It either a corporation or limited liability company, please list  members (LLC) or 

shareholders and officers (corporaiion). 

7_OUHAIR r-AKIR 

G. Mailing Address 

530 ARNOLD ST. FL 1 
Street Address 

   

 

PHILADELPHIA. PA 19111 

Cdy. State and Zip Code 

2G7-905-7155 

PHILADELPHIA 

County 

WIDADI USA@LIVE.FR 

Te,ephone Number E-maal Address 

T/r!s is the e-mail addross fo whic6 the Cernmission will sond aU oNiCial docurnents issued by lhe 

Commission unlfl further notice. 

7. Physical Address (If differen( lhan 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 locatien of the business. This is the address 
the Commission needs in order to dispatch Enfercement officers to inspect equipment. If IeFt 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

s. Attorney (if applicable) 

Attomey's Name 8 Telephone Number for this Filing 

Attorney's Address E-mail Address 

An aflonley'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? 

X No Yes, at No. 
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tp. Describe lhe service aroa propose(t by this application. 
(use Ihe space below or nllach nddi6onnl xhecl d np.lc.e prnvidr•_d rs nol su((icwnt) 

—_ _ _ . - 

To transport by motor vehiclo, persons in paralransd sorvice, limiled to non-emergency 
medicat transporiathon, botweon pnrnts in tho cily and counly of phitadetphia. 

pisnples 
, ,—o! ensouc people ii hose pcr5onal ronvrcuans prevenl Ihem Imm uwmng or operabng molor vch¢les Irom poinl: ,n 

Lancaster Counfy fe porrrl5 m PA ond mlum 
. To:racspor peeote Irom lhe afy and covnty o! Phdadelphia lo CorreC!ronal lacil,hes m PA, antl relum 
. To f=nspo6 people m uheelcha r and slmlcher vans Irom pomrs In fbe cRy pr PiCsburgh Io pomts in Allegheny Counly, 

end ®tum 
. Tp na•^spo6 people beveen pomis m Norlhumberlentl Counly. 

11. certiflcation: 

Applicant certifies that it is not now engaged in unauthorized intrastale 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 lhe 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 Appfication 

uwe hereby state lhat the statemenl(s) made in this appllcation is(are true and correct to the 

best of my/our knowledge  and belief. 

The undersigned understands that false statements herein are made subject lo the 

penalties of 18 Pa. C.S. Section 4904 relaling to unsworn falsification to authontyeæ text here 

ZouHA1R FAKIR 

Typ 

.~S ~ 
(Print Name) 

(Signat e (Date) 

The verification of the application must be completed by the appllcant appearing on Line 1 

ot the application by the named individual, all partners it a partnership, a member (if a 
timited liability company), or by the President or Secretary (if a corporation). 
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VERIFIED STATEMENT OF APPLICANT 

TNL f OI 1 O1MNc: INI Of2Ab1TION IS HI UUlnl u I7V 7,1I1,I llnlll 
) M

l) 

lS1Orl
p~{rF

~-HMM~nrflt
 LEGIB~E 

APf'LIC,1N1  t:l I7NI FS If1C'I`I RAif SrAll Mf N 

$TATLMEN786YII1 f)rtA1'Yc'716lAf'r'IIr:AtIUN 

SNF TRANSI'ORTA11ON LLC  
t.nnnl Ne,no nl I1vNlr.'nr 

530 ARNOLD ST FL 7 
-~ ~ Slm,r AAEresn IpNncln+l Placo or pnsluonnl  

r,aðn Nan,o. Ir nny 
19111 

P- ciYAD
 or 

MLepHlf~_ 
alllv 

-- Sta trP-A- zvc ao—

The Venfied statement of Ihe App6canl :actual detalls about your proposed transpo'tatlon servlce Your 

VenLed Stalemenl must nnswer all ol the Ilcros Lsled below and on lhe follow,og pages Provlde as much 

:rtormauon as possible to prevent delay In processmg your 
appllcaonumbe•

more space to provlde 

your ans.•er, please attach addalonal pages ~dentifying the appropna e rtem  

, Ider;,fy the person makmg lhe Verlhed Statement on behalf of tFe appllcant If an employee/oYlcer of 

appllcant Is making the slatemenl, 9ive name, litle. business address and telephone number 

ZOUHAIR FAKIR, PRESIDENT/OWNER 
530 ARNOLD ST, 1 ST FL 
PHILADELPHIA, PA 19111 
(267) 905 - 7155 

2. List Ih,e aoplicant's affiliation (owner, manager, controls) wilh any other carrier, with the description of 

affiliation. 

N/A 

3. Describe the applicant's business experience, particularly any experience relating to lhe operalion of a 

lransportation service. If practical experience is lacking, please provide an explanation and descripllon 

of any education or training that you believe may be relevant. 

This is a new business with no prior experience, but the owner has exprior experience 

of three years in driving a non-medical emergency services with the busienss 

(TM TRANSPORTATION) 



MODEL 
RAVq 

MILEAGE 
117,172 

YEAR 
2014 

MAKE 
Toyola 

SEATING 
CAPACITY' 
5 passenqers 

VEHICLE ID k 

2T3RFREV7EVV139965 

Inn ond onr commumcahon neCNork Please inalLd~
y
~o 

a pescnbe yom IaohUes. rn(-ord nmmtaoaneo P• Y 

descnptmn ol your phyvcat Incahnn to mcloding orfc° mnchines Ihet wdl be uldized and the 

u~red 
housr veh¢'e~ A< n cm,irr or 1lousr.hold yonrl'~ in use apnlicnnt should mdudr, a descnption o( 

I9e:rse Inclll(In r!u I1vpLln+!hnn ol  ~Iour pl'~n lo maintain records req 
lease 

sloia9e 1xchbe5. il nPpLrable vehicle5 t0 
l+y Iho PUC. as wvU ns nom!al businrss mtordn In (ognrd to 

you'how' oU~rnll Idisp2lch ~he 

c<plan hcnv qoU wia rccovc casloipcr innueclr. ror lranspnnaLon. J 

fulydl tPe requcsl nnd how you wUl nmminm conhnuour, comrnumr:arton wdh yOw dnver5 

rinter, 

The facillty for the husmess wlll opornle tronl rny home offlr:e, and I will use a computer, 
p 

and telept!one 13usmess rec:ords will nlso be rnelntalned in the home office on the computer, 

Through Modwcare, I wlll receive customer requests for transportation and I am currently the 

only dnvcr under tliis business. 

7 

5 Please stale Ihe number of dnvers you inlend to use or hue in your busicess and exptarn why that 

number of drrvers is appropria;e for the size of the terrllory ycu will be serving. In addM1ion, please 

explain 
a Your hiring standards for drivers; 
b Your system for conducting criminal background checks; 

c Your driver training program; 
d Your syelem for conducting driver license checks; 

e. Your pollcies regarding alcohol and drug use by your drivers.  

To 5~C V2 a~r dei~n rr~ tory eC Fect~velu  
driv~r T t. -Our-  hirin9 sto.rdo,r~; osu.c,oori,vS~b ~rtSUre 
~o,=etua^c3 at\dr V t Q r5 'Jc~li d dfi~~ ~J1; r1 2~LU1'-}~ GlE:an driVlf~g r ra1Cfl t*os 1"1 JJi rflC~c\ cr;rnlflc adcrout^:; •_ i zcks, , _✓ 

~ ~~ ~'e ~'t~~ig I5 destar ~~ ~ L~ ~ctyj P d i I ~e, . ; 'i  } {., s4~ ~ Ils. 

G'c~r dr ~~.~ I ct,f l,n~ 
~~ ~o 

f~ll driv~'S n(~ ~v` ~.~' ~°A3~ YY1 df d )cho teS--,(1~ . 
~. Please sta e the number o( vehicles you plan to use in your business and why that number s 

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

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

This currently the only car that will be used as I am currently the only driver at lhe moment. 
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7 oescnbe your veh,cln salety program t'Ieae include thn tolfowing In your oxplanation 

a Your penodic vehir,le mnintenancn ___❑ I wdh applicablr. Pennsylvama 

b vnhi.-In rrquqtmcnl~stnnlla ds (6! I'alr~Codd 

r1~ omPY 
Chaplnr17$I  

In trm)s nl thr v~hmle nntnW P'ofR8r"• I wdl riinke surn lu nspect the car ponodically to make sure lhe car is 

upcrabnp wr11 chnntle Ihe nil nnd mpnu the crrr whnn neodnd lo oonhnue comptymg wM1h Pennsylvania 

vChicln qinpmanl clartdnuls 

a Please oxplain whal steps you have lnken to dolorrrnne d you can oblan naurance and pay the 

laqwred insuranr.c prcn+iums 

nsluralnce1topcfonmercia~lsnsurance and I was nbformoduof the cost forarequitred 

ersonal 

insurance p emiumsD  

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicanl is 

partnership, limlled Ilability partnership, corporation, or limited liability company this question applies to 

all members, offcers, and/or shareholders. If "YES", explain. 

_ YES x 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 lransportation 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 lhis verification and 
that the faots set forth thereln are true and correcl to the best of his/her knowledge, information, and belief, 
The undersigned understands lhat false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 4904 relati0c( unsworn falsification to authorities. 

c.~~/ 
o1u I I R— , Pre6~ ~cv1.fi 

(Name and Title, printed or typed) 
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$75,264 92 TOTALASSETS 

Stetcinenl ot Financial Posltlon (Balnnce Shcet) 
As of ldate) 0910)12075  
(Musl he Iess than 6 manths olcl) 

,Sf;l- f5 

Current Assets 
Cash 
Other Current Assets (specjfy) 

l olal Currenl Assels 
Tangible Assets 

Motar Vehicle  E_qwpmenl 
property (buildings,  land, etc.) 
Office Equipment 

$ t 0, OOa 00 
• 

- 
gq4,264 02  

$54 254 92 

825,000 00 

50 00 525.000 00 

S0 00 

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 
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50 00 

$0 00 

50.00 

50.00 

So.oo 
50.00 

50 Oo 

50.00 

50.00 
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