Sacrotary PA Public Utliity Commlisslan
400 North Streot, Second Floor
Harrisburg, PA 17129

717.767.3834

woww UL P OV

Application for Motor Common Carrier of Persons in
Paratransit Service

MON CARRIER

- UsSED FOR COM
THIS APPLICATION 1S TO BE U TION ON A

PASSENGER SERVICE WHEN PROVIDING TRANSPORTA
NONEXCLUSIVE. ADVANCE RESERVATION BASIS.

Legal Name of Applicant (Individual, Partrership or Corporation)

SNF TRANSPORTATION LLC_

« 1 vou are gn individual who has not lormed any type of corporale enlity, you should enter
your namse as if will appear on your insurance documents.

« ¥ vou zre fang for a partnership, but not a fimited liability partnership, the names (_Jf
all partpers must be entered on this line, Those names should be ente_red as rh:_ayf will
appear on your insurance documents. This includes husbands and wives filing jaintly.

« If you are filirg for a corporate entity (corporation, limited liability cormpany, or limited
liabilzy parrership). even if you are the sole shareholder member, you mt{s( enter the
name exactly as it appears on the registration papers from the Corporation Bureau

of the Pennsyivania Department of State.

Trade Name {Attach a copy of fictitious name registration if applicable)

This 1s 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 o be registered.

Do you currently hold PUC Authority? X _NO Previous Authority? __ NO

If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number 0014757023

(See checkiist and indicate type of business entity registered}
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If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation),

ZOUHAIR FAKIR

Mailing Address

530 ARNOLD ST. FL 1
Street Address

1A
PHILADELPHIA. PA 19711 L EHILADELF’H
Ciy. State and Zip Code County
267-905-7155 WIDADI_’USA@LIVE.FR
Te.ephane Number E-mai Address

This is the e-mail addross to which the Commissian wili send ali official documents issued by the
Comnussion unitil further notice.

Physicai Address (/f aifferent 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 ta 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)

Attomey's Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

An attomey's name should only be entered if an attorney is flling the application for a client and
the application is being sent under the attorney's cover letter.

8. Does applicant have a USDOT Number?
X No Yes, at No.

———
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10.

e — - . . .
Ta transport by motor vehicle, persons in parateansil sorvi

medical ranspostation, between pots in the city and county of p

— T —

11.

App
rev 1

Describe the service aroa proposed by this application.
(Use the space below ar altack additonal sheet f spaca pravided & not sufficient)

ce, limited to non-emergency
hiladelphia.

Eramples
Ta iransoort peaple whose personal convictions prevenl them from owning or operaling melor vehicles from pomnts in

Lancaster Countly to pomis in A and retum
To iranspon people from the ciy and county of Philadeiphia fo torreclional facilies wn PA, and retum
To transport pecple in wheelcha r and strercher vans from paints in the ity of Priisburgh lo pomnts in Afiegheny Counly,

and retum
To transpor peopie benveen poin!s tn Northumberland County.

Certification:

Applicant cerlifies 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 autharization is received from the Pennsylvania Public

Utility Commission,

Applicant further cenrifies 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 thal it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incurred in regulating Mator 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.

MCC Parsons Paratransit Service
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Veriﬁcation of Application

tate that the in thi ion i
o hereby s stalemeni(s) made in this application isfare true and correct ta the
pest of my/our knowledge and belief. g

The 'l’f.‘der‘sfig‘llTBel'E’j UnC(:jeSrStand,S that false statements hersin are made subject to the
penalties o a. C.>. Section 4904 relating to unsworn falsification to authoritigze text here

JOUHAIR FAKIR
(Print Name)

ﬁ/ 0%.02.45

{Date)

(Signat

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
fimited liability company), or by the President or Secretary (if a corporatian).

App MCC Persons Paratransit Service
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VERIFIED STATEMENT OF APPLICANT

. . MIMATION 15 | THIE (‘UMMH;SIUN’I?3(2)[;'1[;::mqr‘én”:FLEGlBLE
R Lr(l}mrhl?r::r' Q ‘mlom u.c'\“ii GTATE MENTS S oo ne TYPL 1

APPLICANT & ERS Gl

STATLMENTS WILL [ LAY YOI AP ICATION

i UUIRE D oY

[ AppHeant

SNF TRANSPORTATION LLC

Lngal Name 0

T - i frade Namo, if any

PA 19111
530 ARNOLD ST, FL 1 . PHILADELEHIA — o —— o~ 2 Coo

Stre i ipallt
Street Address [principal place of businoss) city or Municlpallty

The Verfied Statement of the Appl.cant {actual detals about yout pror?o;‘:elfoua:spC;'ngmpszz:jc;a;’;irw
verfied Statement must answer all of the items I.sied below and on the fo \ng pag

afarmalion as possible to prevent delay in processing your apphcatlo:m If you nesd'more space to provide
your answer, pleasa attach addiional pages wdentifying the appropnaie lkem numpe

ent on behalf cf tre applicant If an employeefotficer of

H iy the person makin Vvenfied Statem
P lderily g aking the v s address and telephone number

apphcant 1s making the statement, give name, title. busines
ZOUHAIR FAKIR, PRESIDENT/OWNER

530 ARNOLD ST, 1STFL

PHILADELPHIA, PA 19111

(267) 905 - 7155

2. List Ihe applicant's affiliation (owner, ranager, centrols} with any other carrer, with the description of
affiliation.

N/A

3. Describe the applicant’s business experience, parlicularly any experience relating to the operation ofa
transportation service. If practical experience is lacking, please pravide an exptanation and descriplion
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)
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an and yo n ! net include @

lease Il cl
q ¥ communicalion ne wotk P A
o ”f at wall be utiized and the facility 1©

machines th o §
ription €
ant should nclude a descrip s required

recor
your pian ta maimair ase
dn Iniegard 1o yous cammunication network, p;iides ©
. on, haw you will ispalch the
an with your drvers

achbes, sneord mamtgnanco pl

shyscal location o neluding ollice
of hausehotu goads n use applic

spase ncluda an axplanalion af

Describe your i
descriphon of your
house vehiles  As o caver
sioinge chbes, i appheable
by tha PUG, as woll a8 narmal business 1ecor
explan how you wel rpceve customer roquesis for transponat

[ulih (he request and how you will mamntamn coninuons cormmunvnal
puter, printer,

compuler.

home office, and | will use a com
rrently the

il operate frommy ;
g ned in the home office on the

rds will also tre maintal t
sis for transportation and ! amcu

The facilty for the busmess w
and telephone Busmess reco
Through Modiveare, | wili receive customer reque

only dnver under this business.

ire in your business and explam why that

& Please stafte the number of drivers you intend to use or h
In addition, piease

number of drvers is appropriaie for the size of the termitory you will be serving.

explain

a Your hiring standards for drivers;

b Your sysiem fc_:r'conducling griminal background checks,
g igﬂlt S;I::Zrn;r?g:lgogn%r&g&i;n Ejriver Ir'cdense checks;
. Your poficies regarding alcohol and drug use by your dr'lvers. \&
_ oo tad borribory © FRechively we plan toemP /0N
%’ﬁ‘ryé’{ for. Lhe ;:E;m?t‘ -Qur fv\v'.rin stordors, o oreus {0y ensure

sFebu ara profess)onalis M e fdyine ol dnvers 5o o e o vahd

3 \QJM“J TR e s mw = . i L’\\IL
drivers-licnee, Wikh clean deiving (RLorg, Aoy 3
- -’{EC'I |1 iw‘i"} C\Qd C—:lQ‘C\n C_r“"f)ana\\ , ‘b,a(:_kr"o U;'}_';. - i"\le.(-{!‘r\sa -HJ - ‘ ;
OUP Cll’Wef’ t.mi{ )M\cj Pf’%g S AN E das\gﬁe-a toeqpip dirvec: aith s lis.
A1} drivers gz subject randot dryg and aleshol festing -

B. tale the number of vehicles you plan ta USe in your business and why that number s

To Serve OUrd

Rlease s
appropriate to provide reasonable and efficient service to the territory you will be serving. 1f you have

already ablained vehicles for your business, please list them in the chanl below.

[ SEATING
MODEL CAPACITY* VEHICLE ID # MREAGEAW

[ YEAR ! MAKE
2TIRFREVIEW139385}  117.172 |

T
2014 oyola RAVY 5 passengers

*“Wehicles with sealing capacity of more th i i i
paralraneit service 1 than 15 passengers, including driver, can't be used in
This currently the only car that will be used as | am currently the only driver at the moment

App MCC Persons Paratransit Service
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7 '] nag in our ur.planallon
D nb )’OUf vehicln %B'Cly program Ploasc include the {oiowing v ¥
(-1 H ; "
r 3 ‘\n v :l’l . o Vl" (p: i I comt I'IUCIU"‘V COer‘V with applicable Per nsw k
Iy Y tuctern will cont 5
our 8¥s tem for NG your ve ! vania
vehicln equlpn‘.onl stnnd.nds ([)f I*a (;oda Ch.mlm 17.)) "
0 nure nopec
am, L will rmakao sure lu mspe ) i
I‘ ropd it the car whern ﬂe‘.‘d‘.d 10 [ v] nue comp

he car penadically 10 rga#gns#sre'égilgar IS
in terms af the vehtcle ratety piogl i it 5
operating well, change the b pnr

velue guipment slandards

nce and pay the
8 Please explain whal steps you have laken to determme if you can obtain ingura

requirad INsurance premiums . e parsonal
rance ‘0 switch p

yWith the hetp frony my insurance agent, | was abla to delerming that can Omaclln|;\r_l.?::aaricp oremiums.

nsurance 1o commercial insurance and | was informed of the cast for requiré =

9. Siate whether the applicant has been convicted of a misdemeanor or felony. If appiicant is ,
partnership, limited (iability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If “YES", explain.

—____YES x NO

10. Financial Data. Complete the “Slatement of Financial Position”, which follows this page. Please feel
free to also provide additional information explaining why you believe you have sufficient funds {o
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 his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 4904 rejati unsworn falsification to authorities.
0%.02.495
i — . .
gL R R (2 Presideat (ate

(Name and Title, printed or typed)

App MCC Persans Paralransit Service
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Statement of Financial Positlon {Balance Sheet)
AS of {date) DD?/2075

{Mus{ be less than 6 manths old)

ASLETS

urrent aAssets
¢ Cash

$1000000
Other Current Assets (specify) 54426492
Talal Current Assels ’ o $54 2R4 92
amihle Assels
Tangl lel\,’lotor Vehicle Equipmen $26,060 DO
Property (buildings, land, etc,) 000 52500000
Office Equipment T 30 6D
TOTAL ASSETS $75,264 92
LIABILITIES
current Liabilities {Due within one year of date)
Loans 5000
Credit cards/revolving credit 5000
Other Liabilities (Attach schedule) $0.00
Total Current Liabilities $0.00
Long Term Liabilities (Due after one year of date) -
Mortgage $0.00
Long term commercial lcan $0.00
Other Liabilities (Attach Schedule) $0 00
Total Long-Term Liabilities $0.00
TOTAL LIABILITIES $0.00
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