Docket Number: A-2025-3058089
To Whom It May Concern,

| apologize for just realizing that the documents | submitted online on 11/11/2025 were
rejected. | have enclosed all required documents in this mailing sent today, 11/15/2025.

Please let me know if you have any questions or need any additional information.

Sincerely,
Stella Obiakor DATE OF DEPOSIT
Cell: 412-636-6961
Email: contact@carecruizhca.com NOV 15 2025
CC: sobiakor@carecruizhca.com
PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU



“11/15/25, 8:23 AM Inbox - contact @carecruizhca.com - Cutiook

@ Outlook

E-file Confirmation for 2897444

From eFile@pa.gov <eFile@pa.gov>
Date Wed 11/12/2025 10:14 AM
To contact @carecruizhca.com <contact@carecruizhca.com>

Cc  contact @carecruizhca.com <contact@carecruizhca.com>

Dear Stella Obiakor,

Your eFiling that was filed on Tue Nov 11 08:00:00 EST 2025 on Docket Number A-2025-3058089 has
been rejected due to the following reason.

Other - See Comments : Efilings MUST be filed as one PDF. Combine documents & include a
cover page that includes: docket number, date & reason for filing. File under Reply to Data
Request.

Following documents were rejected as a part of Filing

Supporting Documentation-Verification Statement.pdf

Miscellaneous-Answer to Request for Review.pdf

Communication-Reply to Answer.pdf

Communication-Reply to Data Request.pdf

Miscellaneous-Answer to Request for Review.pdf

Miscellaneous-Answer to Request for Review.pdf

Miscellaneous-Answer to Request for Review.pdf

Miscellaneous-Answer to Request for Review.pdf

Miscellaneous-Answer to Request for Review.pdf

Miscellaneous-Answer to Request for Review.pdf

Thank You,
Public Utility Commission
Commonwealth of Pennsylvania

hitps:/foutlock.office365.com/mail/inbox/id/AAQKADIMDQSY Tgd LTNmM2UINDg 2My 1 hNzQSLTk2NG Y4ZTdhZGRhOAAQAHazOxxAUwxLmgfk4PS7A...  1/2
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* Please da not respond to this automatically generated email
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11/15/25, 8:22 AM inbox - contact @carecruizhca.com - Outlook

@ Outlook

E-file Confirmation for 2897453

From eFile@pa.gov <efFile@pa.gov>
Date Wed 11/12/2025 10:14 AM
To contact @carecruizhca.com <contact@carecruizhca.com>

Cc  contact @carecruizhca.com <contact@carecruizhca.com>

Dear Stella Obiakor,

Your eFiling that was filed on Tue Nov 11 08:00:00 EST 2025 on Docket Number A-2025-3058089 has
been rejected due to the following reason.

Not a Qualified Document Type : Filings must include a cover page with docket number, date &
explanation of filing. Do not file under Answer to Request for Review, combine with other
documents & refile under Reply to Data Request.

Following documents were rejected as a part of Filing

Miscellaneous-Answer to Request for Review.pdf

Thank You,
Public Utility Commission
Commonwealth of Pennsylvania

* Please do not respond to this automatically generated email.

https:/foullock.office365.com/maillinbox/id/AAQKADMDQSY Tgd LTNmM2UINDg2My 1hNzQSLTkZNG Y42 TdhZGRhOAAQAPSfsyja YDdHhS4b0Hys %2... 111



{ Date Created |Filing Number|
[ 11/10/2025 2897453 |

Commonwealth of Pennsylvania
Pennsylvania Public Utility Commission
Harrisburg, PA 17105-3265
'EFILING - FILING DETAIL

Your filing has been electronically received. Upon review of the filing for conformity with the Commission's filing
requirements, a notice will be issued acknowledging acceptance or rejection {with reason) of the filing. The matter will
receive the attention of the Commission and you will be advised if any further action is required on your part.

The date filed on will be the current day if the filing occurs on a business day before or at 4:30 p.m. (EST). It will be the
next business day if the filing occurs after 4:30 p.m. (EST) or on weekends or holidays.

Docket Number: A-2025-3058089

Case Description: Additional documents
Transmission Date: 11/10/2025 5:53 PM
Filed On: 11/11/2025 8:00 AM

eFiling Confirmation Number: 2897453

’?ile Name Document Type Upload Date
ALL VEHICAL Answer to Request for Review 11/10/2025 5:53:09 PM
INFORMATION. pdf

For filings exceeding 250 pages, the PUC is requiring that filers submit one paper copy to the Secretary's Bureau within
three business days of submitting the electronic filing online. Please mail the paper copy along with copy of this
confirmation page to Secretary, Pennsylvania Public Utility Commission, 400 North Street, Harrisburg PA 17120 a copy of
the filing confirmation page or reference the filing confirmation number on the first page of the paper copy.

No paper submission is necessary for filings under 250 pages.

You can view a record of this filing ang previous filings you have submitted to the PUC by using the links in the Filings
menu at the top of the page. Filings that have been submitted within the last 30 days can be viewed by using the Recent
Filings link. Older filings can be viewed by using the search options available in the Filing History link.

11/10/2025 5:53:30 PM - Page 1of 1



Date Created |Filing Number
11/10/2025 2897444

Commonwealth of Pennsylvania
Pennsylvania Public Utility Commission
Harrisburg, PA 17105-3265
EFILING - FILING DETAIL

Your filing has been electronically received. Upon review of the filing for conformity with the Commission's filing
requirements, a notice will be issued acknowledging acceptance or rejection (with reason) of the filing. The matter will
receive the attention of the Commission and you will be advised if any further action is required on your part.

The date filed on will be the current day if the filing occurs on a business day before or at 4:30 p.m. (EST). It will be the
next business day if the filing occurs after 4:30 p.m. (EST) or on weekends or holidays.

Docket Number: A-2025-3058089

Case Description: Application for Carecruiz Homecare Agency: Supporting Documents for Additional Counties
Transmission Date: 11/10/2025 5:48 PM

Filed On: 11/11/2025 8:00 AM

eFiling Confirmation Number: 2897444

File Name Document Type Upload Date
CARECRUIZ SIGNED Verification Statement 11/10/2025 5:32:18 PM
STATEMENT.pdf

R. Answer to Request for Review 11/10/2025 5:34:28 PM
App_MC_Persons_Paratransit

_Service100521.pdf

CARECRUIZ NEMT POLICY |Reply to Answer 11/10/2025 5:35:48 PM
RV 06. 2025.pdf

FNB BANK STATEMENTS.pdf {Reply to Data Request 11/10/2025 5:39:16 PM
HUNTINGTON BANK Answer to Request for Review 11/10/2025 5:40:53 PM
STATEMENTS pdf

CARERUIZ INSPECTION - Answer 1o Request for Review 11/10/2025 5:41:44 PM
LOG SHEETS.pdf

Vehicle Insurance Cards Answer to Request for Review 11/10/2025 5:44:24 PM
11.25.pdf

Care Cruiz PFA 2025- Answer to Request for Review 11/10/2025 5:45:10 PM
2026 _encrypted _pdf

CareCruiz auto renewal Answer {o Request for Review 11/10/2025 5:45:53 PM
application.pdf

PERSONAL AUTO FOR Answer to Request for Review 11/10/2025 5:46:15 PM
PERSONAL VEHICLE 2020

ACURA pdf L o

For filings exceeding 250 pages, the PUC is requiring that filers submit one paper copy to the Secretary’s Bureau within
three business days of submitting the electronic filing online. Please mail the paper copy along with copy of this
confirmation page to Secretary, Pennsylvania Public Utility Commission, 400 North Street, Harrisburg PA 17120 a copy of
the filing confirmation page or reference the filing confirmation number on the first page of the paper copy.

No paper submission is necessary for filings under 250 pages.

11/10/2025 5:48:48 PM Page 1of 2



You can view a record of this fiing and previous filings you have submitted to the PUC by using the links in the Filings
menu at the top of the page. Filings that have been submitted within the last 30 days can be viewed by using the Recent
Filings link. Older filings can be viewed by using the search options available in the Filing History link.

11/10/2025 5:48:48 PM Page 2 of 2



CARECRUIZ COMMERCIAL
VEHICLE PURCHASED
DOCUMENTS

Stella Obiakor
) CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146 '




Cérecruiz Homecare Agency, R.11/2025



OEAL# 540152
CUST# 1169616
NAME ‘ ELL | OBIA STK. NO. AD31587A NEW USED X
5
adnRESS B0.WICK AVE YEAR 2014 meke ACURA
oty * HERMITAGE state _ PA e 16148 MODEL IE)X
PHONE _ 724-538-4172 semaL no. _SERYDAHAGEB031587
saLEsMan Jullan Hall DEL. DATE _ 11/09/2024
atv.[ NAME OF ITEM
NOTHING PROMISED OR IMPLIED
DML e daa L V.
' 'I hglsby -al(-:;:a;lll;:\'il; Q;IE-OWE with tho unhdersianding that it i3 velid for only 130) THIRTY
"DAYS FROM DATE OF ISSUANCE, and that | must maka an ADVANGE APPOINTMENT DATE  11/09 P
WITH THE SERVICE DEPARTMENT befora the above work can be parformed,
{FOR APPOINTMENT CALL SERVICE DEPT.) approvep BY (]
CUSTOMER Niw\—% EMPLOYEE #
s
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RO SR AR
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DEAL# 540152
CUST# 1169616

477266
STELLA CHINONYE OBIAKOR AO031587A
CUSTONER'S NAME STGCHK N
] e e T e T ODOMETEH DlSCLOSURE STATEMENT '—L‘T-,-—_'::-,-':-ofﬁ:«a
> Federal law (and State law, if applicable) requires that vou state the mileage upon |

B transfer of ownership. Failure to complete or providing a false statemelt may

\ result in fines and/or imprisonment.

i 1, BAIERL ACURA

| state that the odometer now reads 107802  (no tenths) miles and to tire best

| of my knowledge that it reflects the actual mileage of the vehicle described
unless one of the following statements is checked.

.

raflects the amaunt of mileage in excesg of its mechanical limits,

WARNING - ODOMETER DISCREPANCY.

below,

WAKE MODEL 800Y TYPE
ACURA MDX MpP

VEHICLE IDENTIFICATION NUMBER YEAR

6FRYD4H46EB031587 2014

I X TRANSFEROR'S SIGNAMX..%Q&\P
g1 BAIERL ACURA /

[ PRINTED NAME

-

TRANSFEROR'S ADORESS (STREET)
WEXFORD PA 16090

9201

CITy STATE ZIHCODE

[l 1100/2024

} 11410 PERRY HIGHWAY
!

K “DTE OF STW
x N0

ﬁmmm*ﬁrt
| STELLA CHINONYE OBIAKOR

PRINTED NAME
STELLA CHINONYE OBIAKOR

| TRAANSFEREE'S NAME

90 WICK AVE

TAANSFEREE'S ADDRAESS (STREET)

148

.. fl HERMITAGE PA 1
' -M ey STATE zZiF

b\

; ' M FORM NO. ODOM-100.N-ep8 mev a1y
* J oem Tho anolds and Reynolds Company
. l 0 WARRANTIEA, EXPAESS OA WMPLIED, A5 TO CONTENT OR
Fn'm:se FOR PURROSE OF THI FORM CONBULY YOUR OWN LEQM, COUNSEL

I e e R S R e e R

20933*1*WEXACU-Ft

LODE

|

|

(transferor’s name) Print) |
|
|
|
|

i 3 (1) 1 hereby certify that to the best of my knowledge the odometer reading [§

e e e e e

3l (1 (2) I hereby certify that the odometer reading is NOT the actual nTleage. (4

c-.
!
)
|
!




7 How doe thhla Motors
protect my personal information?

To protect your persenal information from unauthorlzed access and
use, we use security measures that comply with federal law. These
measures include computer safeguards| and secured files and
buildings.

LR

How does Lithia Motors
collect my personal Information?

We collect your personal information, tor example, when you

«  Apply for financing or Apply for g lease

* Pay us by chack or Give us yur contact information
s Show your driver's license

We also collect your personal information) from o1hers such as
cradit bursaus, affiliates, or other companigs. e oo

Why can't | limit all sharing?

"~

Federal law gives you the right to limit only L "f-';_,_, );
purposes—infarmation

« Sharing for afflliates' everyday busines
about your creditworthiness

»  Affillates from using your information t¢ market.to you

= Sharing for nonaffiliates to market to yu

State laws and individual companies ma/ give yo-u-'adldltlonal

Aftiliates

nghts to limit sharing.

Companies related by common ownership ar control. THé'y can be
financial and non financial companies.

*  This dealership is owned and/or controﬂ?d by Lmua Morors and its
affiliated companies.

l\. AL

Nonaftlliates

Companies not related by common ownershjp or control. They tan”
be financlal and non financial companies.

*  Lithia Motars sometimes share information with nc_m-afﬁﬂafes.r :
own marketing purposes (not for non-affiliates own marketing p

Joint marketing

A formal agreement between non affiliated financial companies that
together market financial products or services to you.

= Lithia Motors doss not jointly market with|\non-affiliated-com

" Other important lnformatlon ﬁ'

\

Acknowledgemem of Recelpt. [ hereby acknowledge that | have recewed a copy of thls Form frm ta Motor -

rY"“*'

e ——————

T1/09/2024 _  _STELLA CHINONYE OBIAKOR o bl e e

ET
P |

Customer Signature

N/A

Printed Name

N/A _ .

CoBuyer Signature

Printad Name

§1303*1*"WEXACU-FI




Date 1 HUBIZUZ4

- Seller Name and Address _11410 PERRY HIGHWAY WEXFORD, PA 15090-9201

Buyar's Name
STELLA CHINONYE OBIAKOR

Address (City, State and Zip Code)
80 WICK AVE
HERMITAGE, PA 16148

Residential Phone Businass Phone

Co-Buyer's Name
N/A

Address {City, State and Zip Co
N/A

Residential Phone

o)

Business Phone

724-536-4172 . N/A N/A
Emall-Address . Mobile Phone Er?ail Address "’,‘f}E"e Phone
STEMgRweYMOOCON 1 v
THIE BUYER'S ORDER 1S DINEw B USED DICAR ETRUCK LIDEMO TO BE DELIVERED 11/09/2024
FOR THEFOLLOWING  [IPRIOR USE: NA ___ ON OR ABQUT
wye Year Make Model Type Trim Color Mileage Stock #
4 20145 TT 1 T ACURA MDX MP TECH 107602 AQ31587A
AAD RECORD ViN _5FRYD4H4GEBQ31587
”"w S WAE MOBEL TR PRICE OF VEHICLE 14167.63
mﬂ TR IWLEM!E SELLER ACCESSORIES N/A
iR N/A N/A
A TEXFOATE N/A N/A
N/A N/A N/A
OWNER LOAN
N/A N/A N/A
[TIENHOLGER HORE N/A N/A
N/A
[ooness SPOKE WiITH | N/A N/A
N/A
AMOUNT Q00D TiLL ) VERIFIED BY N’A NIA
_ NIA N/A
\ ' | N/A NIA
A, - : | N/A — NA |
OLOR ' ‘_ ‘I'FIN MILEAGE NZA “ ' !
; 1 LA N/A |
L LLLASITER _ ' Cash Price of Vehicle & Accessorlef 14167.63
N T [
ywﬁ‘sn w1 . LOAN ¥ /A N/A
N/A Gl N/A N/A |
[UERFGLDER == FHGNE Sales Tax 850.06
%ﬁss — spolTK Wi P.T.A. Fea ($1.00 PER TIRE) N/A
N/A v County Fee ’ N/A
AMOUNT G0O0D TiLL VERIFIZD BY REGISTRATION TIE FER | ENGUMBRANCE
4500 g7.00 WA 33.00' 145.00
Temporary Registration Piate Fae £3.00
Documantary Fee 464.00
rm?ﬁ— Notary Fes N/A
JPoLEY RORBER - COLLISION DEDUGTIELE On-Line Registration Fag 20.61
TR 0T SAORETTA N/A | [Messenger Fee N/A
'E‘ﬁ'?ec‘nxiﬁﬁi' - J EXP. DATE "VERIFIED BY N/A N/A
'_‘: "_"_ A} k| N N[ﬂ
- ——ee S R H R
USED CAF. BUYERS GUIDE: THE INFORMATION YOU] | - b A
SEE .ON THE WINDOW FORM FOR THIS VEHICLE IS Total Price 15700.30
PART OF THE CONTRACT. INFORMATION ON THE| [ E—— NA
WINDOW FORM OVERRIDES ANY CONTRARY] | ;' o ——T—"0 A
PROVISIONS IN THE CONTRACT OF SALE. 7 s Shieas :
It you cancel thls buyer's order or refuse to take delivery of tha vehicle . Net Trade in N/A
orderad, except ee parmitted by law, you shall, at cur option, forteit ag Deposit N/A
damages the fr!1"?un! of$ — ﬂ_.____- 1. Cash on Delivery 1000.00
BUVER'S 5 2 e | | Fole + Doposit + 520" . Total Dpwn Payment 1000.00
R3280°1"WEXA FI 1170572004 go:on LETTTRre) atkonttces o the atovs edue Unpald Balance pt Total Price 14700.30
lL—A‘w :?o?r%h’ggﬁ%‘gf 5.?? 35}':533 t';m':.':'ym Buyer iniﬂ;is S'P'D Co-Buyer Initials _NfA Page 1 of 4 iéfu:i‘:fu"‘gﬂmnf::u%ﬁf %ﬁ‘%_




ARHITRATION PROVISION
PLEASE REVIEW - IMPORTANT - AFFECTS YOUR LEGAL RIGHTS

EITHER YOU OR WE MAY CHOOSE TO HAVE ANY DISPUTE BETWEEN US DECIDED BY ARBITRATION AND NOT IN COURT OR BY JURY TRIAL.

2. IF A DISPUTE IS ARBITRATED, YOU WILL GIVE UP YOUR RIGHT TO PARTICIPATE AS A CLASS REPRESENTATIVE OR CLASS MEMBER ON
ANY CLASS CLAIMYOU MAY HAVE AGAINST US INCLUDING ANY RIGHT TO CLASS ARBITRATION OR ANY CONSOLIDATION OF INDIVIDUAL
ARBITRATIONS.

3. DISCOVERY AND RIGHTS TO APPEAL IN ARBITRATION ARE GENERALLY MORE LIMITED THAN IN A LAWSUIT, AND OTHER RIGHTS THAT
YOU AND WE WOULD HAVE IN COURT MAY NOT BE AVAILABLE IN ARBITRATION. '

Any claim or dispute, whether in conlract, tort, statute or otherwise {including the interpretation and scope of this Arbitration Provision, and the arbitrarily
of the ctaim or dispute), between you and us or our employees, agents, successors of assigns, which arises out ofjor relates to your credit application,
purchase or condition of this vehicle, this contract or any resulting transaction or relatlonship (including any such relaticnship with third parties who do
not sign this contract) shall, at your or our election, be resolved by neutral, binding arbitration and not by a court actiop. If federal law PI’QViCF s {hat ag glaim
or dispute is not subject to binding arbitration, this Arbitration Provision shall not apply to such claim or dispute. Any claim or dispute is 10'be arb}raled
bK a slngle arbitrator on an individual basis and not as a class action. You expressly waive any right you may have )o arbitrale a cfass actin "Ygu may
cnoose \he American Arbitration Association, 1633 Broadway, 10th Floor, New York, New York 10019 Mm). r any cther organization 1o conduct
the arbitration subjact 1o our approval. You may get & copy of the rules of an arbilration organization by contacting the organization or visiting ite website.
Arbitrators shall be attornays or retired judges and shall be selected pursuant to the applicable rules. The arbitratqr shall apply governing subatantive
law and the applicable slatule of limitations. The arbitration hearing shall be conducted in the fadaral district in which you reside unless the Seller-
Creditor 5 @ party lo the claim or dispute, In which case the hearing will be held in the federal district where this fontract was executed. We will pay
your filing, administration, service or case management fee and your arbitrator or hearing tee all up to a maximum af $5000, unless the law or the rules
of the chosen arbitration organization require us o pay more. The amount we pay may be reimbursed in whole or ig part by decision of the arbitrator if
the arbitralor finds that any of your claims is frivolous under applicable law. Each party shall be responsible for its dwn attorney, expert and other fees,
untess awarded by the arbilrator under applicable law. f the chosen arbltration organization's rules conflict with thls Arbitration Provision, then the
rovisions of this Arbitration Pravision shall control. Any arbitration under this Arbitration Provision shall be govarnéd by the Federal Arbitration Act {9
.5.C. § 1 ei. seq.) and not by any state law concerning arbitration. Any award by the arbitrator shall bs in writingjand will be final and binding on all
partigs, subject to any limited right to appeal under the Fedaral Arbitration Act. Nu
You and we relain the right to seek remadies in small claims courl for disputes or ¢laims within that court's jurisdictiof, unless such action is transferred,.
removed or appealed to a different court. Neither you nor we waive the right to arbitrate by using self-help remedieg such as raposaession, or by filihy
an action to recover the vehicls, to recover a deficiency balance, or for individual in‘llunctive reliet. Any court having jurisdiction may enter judgment on
ihe arbitrator’s award. This Arbitration Provision shall survive any termination, payoft or ranster of this contract. i any part of this Ar ilrf;i m; Provision;
other than waivers of class action rights, is deemed or found to be unenforceable for any reason, the remainder shall remain enforceab e.?? a waiver of

class actlon rights is deemed or found to be unenforceable for any reason in a case in which class action allegations have been.made,, thg remainder
of this Arbitration Provision shall be unenforceabls. AN

-

¥ ol .

by L‘H:I?'-.. et C
Dode g ear
‘. 7.”’. - ?_llr

Ly

63280 1*WEKACU-FI 11/00/2024"02i04 pm
LAWY FORM NO. LAWPA-BOARB1? @ (fie. 1 'S 'E:”'mwmm"'m‘*mm“
Ay © 17 Tho Repnoide and Reynolds Egmlpnny ? Buyer Initials *S_e'xf_ Co-Buyer Initinls _ N/ Page qord T O TR FO7 PURPOSY OF THA Fofu




INSTAhhMENT SALES CONTRACT ISCLOSURE

DEAL: 540152

Disclosure to Buyenr:
Yous

purchase of specific items related 1o acquiing the vebisle, including Incidental tems such a3 norvice
coniracls, wananties, debt cancellation agreements or debt suspsnsion sgresments and insurance aroducts not

otherwisa
o required as & condition of this instaliment salas contract, but excluding options and acoassories
ly attached to the vehiole, Is voluntary and Is not requited as a conditon of you recelving the Instatiment

8alas tontract,
™ . v 11410 PERRY HIGHWAY
8AIERL ACURA WEXFORD, PA 15090-9201
OEALEASHIP: a0 AVE :
STELLA CHINOMYE DEIAKCOR HERMITAGE PA 16148
BUYER; .
2014 ACURA MDX SFRYDAHABEBO31587
MOTOR VEHICLE:
Acknowledgments by Buyer(s)
¢ Saller hes supplied both an orat and this wrl
tten dia
baan algn‘eq, | written disclosurs to Buyer bafore the | lmant sales contract hes
* Acopy of this signed disclosure at no cost h '
g b
" 89 been provided at the time an instaliment sales contract copy is
% \c *—l.-"."""- '
e M“‘““““ ‘ 1170942024 :
(Bilyer) (Dote)
{Co-Signer)

(Daslarship Reprasantative)

FUN instoamens Sales Contact Disciaure Form © Copyrlght 2003 PAR Sendoes, inc. A AN Faserved.
fingedor from PAA 38008027208 Orctav onling o( oy fom & Wﬂﬂw

Tt 4 s



A Ee BAIERL ACURA
e LR R 11410 PERRY HIGHWAY
- WEXFORD, PA 15090-9201
a 724/935 3711 Deal# 540152
Stock# A031587A
ACKNOWLEDGEMENT OF AS-IS SALE
Customer Namels): _STELLA CHINONYE OBIAKOR Dafe: _11/09/2024
Vdfilcle Year: 2014 _ Make: ACURA Model: MDX VIN: _5FRYD4H46EB031587

AL

PRI
i

THE;ABOVE:DESCRIBED VEMICLE IS BEING SOLD WITHOUT ANY WARRANTY OF ANY KIND FROM
- THE: DEALERSHIP. THE DEALERSHIP EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESS OR

IMPLIED, - INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY
PARTICULAR PURPOSE.

ALL WARRANTIES, IF ANY, BY A MANUFACTURER QR SUPPLIER OTHER THAN
THEIRS, NOT THE DEALERSHIPS, AND ONLY SUCH MANUFACTURER OR OTHH

LIABLE FOR PERFORMANCE UNDER SUCH WARRANTIES. THE DEALERSHIP N&

OR FITNESS FOR A

THE DEALERSHIP ARE
R SUPPLIER SHALL BE
ITHER ASSUMES NOR

AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WITH THE

SALE OF THE VEHICLE.

THE DEALERSHIP ASSUMES NO RESPONSIBILITY FOR ANY REPAIRS TO
pCUSTOMER(S) WiLL BEAR THE ENTIRE EXPENSE OF REPAIRING OR CORRE
I-‘H.T FRESENTLY EXIST OR OCCUR AFTER THE DATE OF THIS TRANSACTION.

-

THE VEHICLE. THE
CTING ANY DEFECTS

_"Bv'f signmg below, You agree that You have read this Acknowledgement off As-ils Sale and fully

' uhdersthnd ;hat the vehicle is being purchased without any warranty of any kin
“This Acknowledgement of As-Is Sale is incorporated by reference into the Retail P

TS T——
n—o e

d from the Dealership.
irchase Agreement.

Customer - " Authorized Dealarship Representative gon PLUS VEHICLES 120

S,
,.d!i 2 AR
F rN i !-‘t

NA

40871°1*WEXACU-F|

ur-7e 0214}

11/08/2024 02:02 pm




41.959 5197_§
11/09/24,Q2:13 PM
MID: XOoOOOXe880
T1D: -XK8030.
Tni”°oqobdo19
ApPT Us Debit.’.
Card TyPe MC
Card Accountf“xxxxxxxxxxxx3936
Card Exp: xg/xx
Stock/RO/Parts # A031587A
Department: USED SALES
Station: PAWEXACU-TOWER2
Employea: AshleyPuckett
Name : OBIAKOR/STELLA
Entry: Chip .
Transaction Type: SALE
Tran Serial #: 1147646238
{(Debit as Credit)
Auth cOde' 009981
Curlant Authcrized '$1000.00

v e L

¢ L

[
'

Network !Labél: MASTERCARD
Mode: Issuer/ PIN Bypasased
ATD: AQ000000042203

TVR: 8000088000

IAD:
0110A000002A0000000000000000000000FF
TSI: 6800

ARC: 00

I agree to pay the indicated amount and
to ba bound by the terms of the card
member agreement




MV-4ST {1-19)

pennsylvania
(

Wrw.dmv.0a gov

DEPARTMENT DF TRANSPORTATION

VEHICLE SALES AND USE TAX RETURN/
APPLICATICN FOR REGISTRATION :

Allach PA Title — Type or Print « Make check payable lo Commonweaith of PA
Bureau of Motar Vehicles + P.O. Box 68593 + Harrisburg, PA 17106-8593

No.H 8N4 7648

MV-4ST (1-19)

H. TAXIFEES

1ST ASSIGNMENT .

ZND ASSIGNMENT

A PA Titls Number {as Shown on Allachad Tiie) Mnk?_nf_\'ahxde Madel Year Purchase Price 141657 .63
] A " {Sea Note on Roworse )
Yo
93
Ty [vemele identfieation Number Condition
£ Less Trade-In N / A
=3
2 | 5FRYM4H46EBO31587 OJGOOD OFMR  OPOOR
"
B. ﬁ Lasl Name {or Full Busness Name) First Narre Middls Name Taxsble Amouni 14167 .63
a C-uBSAaI'I:sFRL CURA 1. Sales Tax Dua
- K 6% (06}, X 7% (.07} [~
v OR 8% (.08} 850.06
C * [Seo Nota on Roversa )
4 Last Name (o5 Full Business Noma) Firsl Name tiddle Name PA OLADA Date ol Birth
. ] . Pt 1A. Exempilon
£ Ul ELLA CHINUNYL 3CereciioalB 04710/ 8L Sereon ks
;; Nuymbet From 1 Te 23 Or 0)
z
g x Co-Purchaser Last Nams Furst Name Wiadle Namo B0 DLie Dato of Birth 18, First 1B, Sacond -
@ 3 Asslgnment Agsignmant
: 5 Exemptlon No. Exemptlon No.
7 € [Siest TOUNTY GODE |
190 WICK AVE - | 2 Tt Fas 67.00
0
Cuy Staln Zip Code Dale Acfuirad/Purchased R 3
A afer 10 County Godes . Lian Fea
HERMITAGE PA 16148 [1i/09/2024 Listing on Roverse Side 33.00
af Yeliow Copy
4. Ragistration or
- D Laslt Name {or Full Business Nama} First Name tidale Noma PADLIDR Date of Birth Procensing Faa 45 00
or Bys. iDP hJ
Fro Exempt No.
ay Aggl by
Ele Co-Purchaser Lasl Name Firsl Name Middla Name PA DLIDA Dale of Burh the Dapartment
w w
; g 5. County Fao
G| + (Ses Nota on Ravarse.)
@ & |Sool COUNTY CODE
d|a I » 6. Duplicate Reg. Fee
[-3 B=]
zZ|2 ‘ No. of Dup. Reg.
~ 3 == Cards.
iy Stale p Code Date Acquired/Purchased Refer ta County Codes N A
Lisimg on Reverse Sde 7. Transfer Fog f
of Yellow Copy
Make of Vehicte Vehicle ldanbficalion Numbar
E. 8, Increase Fae NfA
48
(3=
§ E Mooe! Year Body Type (CP, TX, oic.} Canauen 9, Replacomant Fae NfA
1 G00D 3 FAIR O POOR
Total Paid qg 5 05
10. < . 1.
F. O Registration plats Lo ha lssued by ., . ) (Add 1 Thu 8)
Department (Proof ol nsurance O Transfer of Previously Issuod Registralion Plate .
musi be altached.) 0 Transfer & Renawal of Ragistration Plale 12. Grand Total Sand One Chock In 995 .08
O Excrange regisiraton plate Lo be ) Transter & Replacement of Reg stration Plate (Add 10 & 11) This Amount —*
issued by Deparimenl
O Tamporary teg:siation plate issuea | Registration Plale No. Reason for Reptacament
by Zﬂ:g:mkll:mﬁ'— This - 0 rosT [ DEFACED €1 STOLEN 01 NEVER RECEIVED (Losl in Mar)
x ity .ssua‘:c:)”’"" By8 | Evpiros Month voar NOTE: Il "NEVER RECEIVED" black is chicked, apphicant musl complete Form My-44.
z
; o Transtarved from file No. VIN
£
E=]
22| MPROLLE |
g g ! Signature of perscn from whom Sign Hare Relatanstup To Applicnnt
g g Temp. Registration Plate No. ragistratan plate is being lrnstarrea
& {\f other then applicant}
- Vehicle Purchased YWelght GVAIR Uniadun Waight Req Req). Grogs WL Rag Rog Gross Comp. Wi,
: tntormation {1 Applicanla) > Including Load (il Apphcable}
Ingurance Company Name Folicy No. {Or Atach 8wndar) lFohcv Efteclive Doto Policy Expiration Date
L1 R P rasy Issuin ent (Print Nama Agent No.
ISSUING [ certly thal on month, day yaar Bg i tFL A(‘URA ©5238678BA
AGENT } have checked |0 delermine that the vehicle is nswred ang issued z
INFORMATION | temporary registration 1o the above applicarit, in complianse with all Issuing Agent S.gnaturs Ao, - Telopnong Nn"‘537
applicablo provisions o) the Vahicle Code and departmont regulations . \ [ \ /289: 11
G. e} !__'_/
a‘ E NOTE: If a co-purchaser cthor Ihan your spouse 1s isted ana you want the ttie to be hsted as "Joint Tanants with Rights of Surdvorshio’ (en dealh of one owaer, Ule goes 1o surviving owner,) CHECK HERE D
5 "E‘ E Otherwise, INE 1 will be i55U2d BS “Tenanis in Common” {on death of one owner, inlerest of deceased owner GOEs 1o thewr heirs of estala.) -
(=4
E = § NOTE: Il Ine vahicle is lo ba used as a dailly rantal or leased vehicle, CHECK HERE D I Block |s checked, complete and atiach Form Kv-1L.
< z
1. INWe cerufy thal ltwe have examined and signed this application after its complelion. 1/Wa further cerufy that all stalements herein ara TRUE and CORRECT and make application for carlifcate
of ullo tor e vehicle dosenbad in Soction A. If any exemplion is claimed, tho purchasor lutther certhigs that tney aro putherzed to £iaim this exomption, WWe acknov/gdae ihat lAvg may lose
my/our operailing privilege{s) or vahicle registration for failure lo maintain financial respansibiiity on the currenlly registered vehicle for the perion of registration 1/We acknawiedge that lfwe may
= be subject 10 a fing nol exceading $5,000 and imprisonment of nol mote than two years for any false slalement Ihal we maka on this applcation.
=]
= Signalure of Firsl Purchasar or Authcnzed Sigrer ———=——a——o  _ Tal
I . ¢ i vlephone No
3 151 vy . [ Y A pr———— [!£4)535—41?2
E ASSIGNMENT | Signzture of Co-PurchasenTitle of Authorizog Signec T
& .
o 2nd S.pnature of Second Purchaser or Authorized Signer Telephone No
ASSIGNMENT Signature of Co-Puichaser(Tille ol Aulhorized Signer

3. APPLICANT'S COPY / TEMPORARY REGISTRATION (VALID FOR 90 DAYS)

MESSENGER NO.

[y T



CU¥Im 1188076 "'ﬂEAIJf: 540152 ‘ Vv HICLE BUYER’S ORDEH

CONT#: 113187 BAIERL ACURA
Date 11/08/2024 __: geller Name and Address 11410 PERRY HIGHWAY WEXFORD, PA 15080-5201
Buyer's Name Co-Buyer's Name
STELLA CHINONYE OBIAKOR N/A .
Address (Ctty, State and Zip Code) Address (Clty, State and Zip Cofe}
90 WICK AVE N/A
HERMITAGE, PA 16148
Residentlal Phone Business Phone Residential Phone Business Phone
724-536-4172 . ) N/A N/A
Emall-Address .. Mobile Phone Email Address Mobile Phone
STE.“,“&?,"S?@ 00.COM "' ) _ N/A N/A
THIR BUYER'S ORDER IS CINEW EIUSED CJCAR M TRUCK CJDEMO TO BE DELIVERED 4 4/00/2024
FORTHE FOLLOWING [T PRIOR USE: NA _ ON OR ABQUT
o Year Make Model Type Trim Color Mileage Stock #
w2014 7T " ACURA MDX MP TECH . 107602 A031587A
ot 7 %", TRADE IN RECORD 1, o B (VN sFRYDaH46EB031587
m o PRICE OF VEHICLE 14187.83
c;.:n T[T I WILEAGR SELLER ACCESSORIES N/A
o —- N/A N/A
'#EAE'WO. ] : JE NG. EXFDATE N/A NA
% — TOAN A ‘ e
N/A o N/A N/A
ﬁﬂmﬁ . . FAGNE N/A NJA
[ADOAESS - _ EPOKEVATH | N/A __A_HM_‘
N/A
AMOUNT . |opoowiL VERIFIED BY ) N/A N/A
bt N/A | N/A i N/A
AAD NECORD .
YR MAKE - MODEL TYPE -N/A N/A_
NA- - i - - - A N/A
OLOR, B TRIM MILEAGE
NA e m o] | N/A N/A
VN TR T TR T NiA N/A
b J_E';‘Ol_‘ "-' ' . o I“‘:"' l; -'_.*' e - Cash Price of Vehicle & Accessorlag 14167.63
%‘ER MO . COAN # DA N/A._
N/A il N/A : : N/A |
[TENHOLGER = FRORE Sales Tax 850.06
%%Aﬂ-ESQ T - . BPOKE WITH PT.A. Fee ($100 PER TIHE) N/A
N/A v County Fee ' ] N/A
AMOUNT 00D ik VERIFIED BY [REGISTRATION _~ TITLE  TAANSFER | ENGUMBRANCE — — aam mpv |
- _ i 45,00 67.00 N 33.00" 145.00
_ COLLISION COVERAGE | MR | Temporary Registration Plate Fee 53.00
NAME OF AQENT —.
- | Documentary Fee 464.00
AGRESS Notary Fee N/A
[FOUCY NOWBER™ cowsonoeouctisie ] | On-Line Registration Fee 20.61
RSUARREECO, =7 ) SPORE WITH NA_ | Messenger Fee N/A
W; ;'_‘ ) EXPOATE . VEAFIED BY NA__ N/A
S ey b 3 . ,»“.“"l-‘:'J—ELB N[A...
bR A AR B — v B
USED CAF BUYERS GUIDE: THE INFORMATION YOU| | ™| na N/A |
SEE .ON THE WINDOW FORM FOR THIS VEHICLE IS Total Price 16700.30
les é)“I: TEER%OPST\I?;CJI DlggOFIMATION ON THE| [ - Trade-In N/A
w R ANY CONTRARY ¥ I
of) - P *
PROVISIONS IN THE CONTRACT OF SALE. 2 reRhang Less Payol N/A
. [varification Net Trade In N/A
It you cancsi this buyar's order or refuse to take dellvary of the vehicla . -
orderad, except as permitted by law, you shall, at our option, forfail as = Deposit N/A
damages the amount o § \ i :
. s | N L. T Y
gltgﬁ!‘_ ane K0 =4 2__Sef— Trade * DOPOSH ¢ Galivary = Total Dpwn Paymer‘n 1000.00
) ‘ o Tho above s Unpald Belance pf Totel Price 14700.30
“F . - ’ WARHAN E
LAY e RARDT 8 o Ruyer Y Co-Buyer Initials _N/A__ puge 1 of4 g%mﬁéﬁﬂﬁ%ﬁ




INSTARLLMENT GALES CONTRACT ISCLOSURE

DEAL: 540152

Disclosure to Buyer:

::“n;:::\z:a :fﬂ apecifio items relatss to acquiring the vehisle, Including Incigental ftems such as sonvico
aeriag mqwe:s' debt cancellotion agreemants or dedt suspension agrasments and insurance products not
Shyelal as 8 condition of this instaliment sales contract, but excluding options and accessorles

ly attached to the vehlcls, Is voluntary and Is not required as & condilton of you receiving the installment

8al2s contract.
-l \.
- . 11410 PERRY HIG WAY .
BAITERL ACURA WEXFORD, PA 15090-3201
DEALERSHIP: 90 _WICK AVE )
STELLA CHIMOMYE OBTAKOR HERMITAGE PA 16148
BUYER: )
2014 ACURA MOX 5FRY04H45153031587
MOTOR VEHICLE:
Acknowiedgments by Buyer(s)
* Seller haa suppiied both an oral and this
ritt

been signeq. . written disclosure 1o Buyer before the Ingtaliment saies contrast has

* Acopy of this signed discloaure st no cos
t has baen provi
aupplled. provided ot the time an instaliment sales contract copy I8
g& . .
= L S a— © yy/0a42024 ¢
m—— -
(Biyer) (Oate)
(CoSigne) {Date)

{Daalorship Representative) tDatai

VYA (rsiatoant Saies Contact Ditsiosure Form © Cooyright 2003 AR Bervioas, ina. A AgND feserwd.,
Rooder iram PAA 1-800-802-7288 Order onling b1




Baierl Acura
10785 Perry Hwy
Wexfordz PA 15q90
7419405 ?197‘
11/09/24 02:13 PM
MID OO 6880

xx 030
wﬁk“°opob6019
App} ' US-Debif. "
Car¥d Type: ‘MC.
Card Accountf'xxxxxxxxxxxx3985
Card Exp: XX/
Stock/RO/Parts '# AD31587a
Department: USED SALES
Station: PAWEXACU-TOWER2
Employee: AshleyPuckett
Name: OBIAKOR/STELLA
Entry: Chip _
Transaction Type: SALE
Tran Serial #: 1147646238
(Debit as Credit)
Auth Code 009981
CurLant Authorized "$10060.00

=7 A
)

v
. ‘|i

Network ‘Labél: MASTERCARD

Mode: Issuer/ PIN Bypassed

AID: A0000000042203

TVR: BOO0OOBB0O0DO

IAD:
¢G110A000002A0000000000000000000000FF
TSI: 6800

ARC: 00

I agree to pay the indicated amount and
to be bound by the terms of the card
member agreement

o




MV-45T (1-19

®/ OEPARTMENT OF TRANSPORTATION Altach PA Title — Type or Print = Make check payable to Commonwealth of PA

wwiw.dmv.pa.gov

VEHICLE SALES AND USE TAX RETURN/ ]
APPLICATION FOR REGISTRATION

Bureau of Motor Vehicles + P.0. Box 68593 + Marrisburg, PA 17106-8593 No. H 8 N ﬂ_ 76 4 fr;

MV-4ST (1-19)

>

PA Thle Kumber tBs Shown on Atached Tela) Mak‘er o! Vetiele Model Year

H. TAXFEES 1ST ASSIGNMENT . 2ND ASSIGNMENT

2014 Purchasa Price 14167-63

[ {58 Note on Revarse )

Veh cle |dent.Leoton Number

YEHICLE
PURCHASED

SFRYDMH4GEBO31587 Less Trade-in N/A

Condition

0 GOOD O FAIR JFOOR

tast Name {or Full Bus.ness Name)

BAIERL ACURA

First Nare Middla Name Taxable Amaunt 14 167 - 63

SELLER

Co-Sefer

X% {08y, X 7% 107
éﬂxte'r.foa; 1o 850.06

{
pennsylvania
l
!
|

c * {So0 Hoto on Ravorge )
Last Nama (or, Full Business Name) FirsL Name Middle Name PA DUIDR Data qf Birlh
: ] ; L a 1A, Exemplion
. UHLAROR, STELLA CHINONYE 3lrniod8 087 3U/81 )0 e e 5
u Number From 1 Te 23 Or D)
3 & [Co-Purchaser Las Name First Name Micdie Nama Fa DLIDK Daza o! Birth 1B, Firel 18. Second.
7 % Asalgnmeriy Assignmant
_ : ES ) Exemptlon No. Examption No.
@ E Straol COUNTY CODE
190 WICK AVE - - 2 Title Fen §7 .00
B I R oty
[ - .
L Cily Siasla Zip Cods Date Acguired/Purchased Raler 3. Llan F
A - ar 1o County Cogea - Llan Feg o]
bR | | HERMITAGE =0 | PA 16148 | 11/09/2024 Lising on Roverse Side 23.00
: af Yadaw Copy "
4. Regisiration or .
-~ AD Lagt Nams {or futl Business Nama) Firsl Name Muddie Nomo :?BT:IEI)[:# Date of Birth Piocessing Foe - 45 . 00
[ ) Fea Exempt No. 1
as AsBl by
t = 5 Co-Purchaser Last Name Firs| Name hidcie Name PA DLID# Data of Airth the Departmont
wlh -
Z|= 5. County Feo
L BT + (Sea Nata on Reverse.}
@ & [Sraur COUNTY CADE
- z r" 6. Duplicale Rag. Fee
% S No. of Dup. Reg.
~ Cards
City Stale Zip Coda Dale Acquired/Purchased Raler 1 County Codes N A
Listing on Reverse Sde 7. Teansfer Fee /
of Yehaw Copy
Make af Ven:eln Vehicle Idantficaton Number :
E. 4. lncrease Fae N/A
a8
Yo
E E todel Year Bady Type (CP. TK, aie.) Cand lion 9. Raplacement Feo N/A
11 GOOD CFAIR 01 POOR
Total Paig g95 .36
10, . 11
F. [ Repistration plae lo be issued by {Add 1 Thru 9)

Dgpanmont {Pragt of nsuranco
musl be allachaa.)

{1 E«change regisiralion p'ato 10 ba
Issued by Depadment

by Full Agont (HOTE; This

T1 Tomporary reg siralion plate issuad Registration Plale No.

{1 Transler of Previcusly Issued Registralicn Plate

7 Trarster & Renewal of Reg stralion Plate 12, Grang Total Send One Chack n 9495 .00
{1 Transter & Replacemenl of Reg:stration Plata {Add 10 8 11) This Amount =

Reason lor Replacemant

wation pinte wil o0 3 0 LasT 01 DErACED £1 STOLEN 1 NEVER RECEIVED (Los! in hiak)
registration pinte will 2xpira B0 days | Expiros e - .
from dala of Ssuance.) Hanth Year NOTE: {f "SEVER RECEWVED" block is choctad, sppl.cant must complele Form MV-44,
Transterieg from Tita No. VIN
] .
M PR O i
J Signalure of perscn from wham Sig" Hera Rulaticnship To Applicart

Tesnp. Registralion Plate No.

APPLICATION FOR
REGISTRATION

raglatralioh plate is being lransferred
{f ather than applicant)

— Vehiclo Purchased Waolght GVWR . | Unladen Waght Rar. Reg Gross Wi, Heq. Reg. Gross Comb. WL
o Inlgrmsban (Il Apglicanla) } Including Load (Il Applicabla)
Insurance Company Nama Poigy No. {Or Atach Binder) IFOHW Effeclive Data Palicy Expiranon Date
=l FHAN LN LT IBsLIn ©| rinl Nama AganL Mo,

|SSUING (certfy thal on month, day year . tjg iEl'lEL ALURA §38678BA
AGENT | hava chacked lo delormine Lhat the vehicla Is insured and issued - : ]

INFORMATION| temporary regisiration 19 the abgve applicant, in complianca wilh all Issuing Agent Signature Voo, R TB'Bph‘DﬂE ND3 e 3 71 1

applicable provisions of the Vehicle Gede and depariment regulations. i \ IR \ /2499323,

ADDMONAL )
e -
INFGRMATION

NOTE: If a co-purchaset alhar Itan your Spouss 15 ksied aad yau wan! the e to De Iisted as “Jain! Tananie wak Reghls ol Survivarshia' {on death o! one ownar, iile goes 10 surviving ovwner.y THECK HERE D
Otnecwse, Ine liie will be ssuad as “Terants In Commaon™ (an death of one owner, Inlarest of cecensaed owner goes 10 [heir heirs or esate.)

NOTE: Iftha vehicle is (o be used a5 @ Jady rental or leased vehicle, CHECK HERE !j if hlock is cheched, complate und allach Form BAV-1L.

Y]

ii¢/a caruly Ihat [Ave have examined and signed this applicat:on atier its completion. I/We further certity thal all statemaonts herein are TRUE and CORRECT anc make applicalion lor cortificale
of ut'o for the vanicle descnbod In Section A. If any exemplian is claimed, the purchaser furihar corttios that inay aro authorzed 10 alaim 1his exemplion. [(Wo acknowledge tha! [fwe may iose
mytour operaling privilege(s) or vehicle registration for tailure to maintain fmancial respansibisty on tha cunenity registered vehicle for the perod of registration. IWe acknowledge that lhwe may

z bo subjecl lo a finc nol exceeding 55,000 and imprisonment of not more than {wo years for any false staternent that [fwe make on Lhis appication.
[=]
= Signatute of Frgl Purchaser or Auncnzea Skmer ————n ]
= Tolephone Na.
< .. R it d _
9 11 D L e t/724]536-4172
u ASSIGNMENT § Sigratura of Co-PurchaserfTitle of Authorized Signer s é
g ' |
[} 2 Sgnalunt of Sgeond Purchaser or Autharized Swyner Talaphone No.

ASSIGNMENT i

Signalure of Co-PurchasedTilla of Aulhotized Siguer

3. APPLICANT'S COPY ! TEMPORARY REGISTRATION (VaLID FOR 90 DAYS}

MESSENGER NO.

L N




e e

T VPR

o OB 12139

MERCER COUNTY NO._4311
MESSENGER SERVICE DEPT. OF REVENUE
1834 E. STATE STREET PA. FISH COMMISSION
HERMITAGE, PA 16148
724-983-0914 7 PENN DOT
WWW.pamessenger.com ‘ STATE TITLE FEE

DUPLICATE TITLE

RECENVED FROMAfHfrtrrree DLATE TRANSFER
Careceuiz H eMeCa U € st PLATE

PLATE REGISTRATION

LOST OR DUPLICATE OWNER'S CARD

i e
for DRIVER'S LICENSE /
Cars, Trucks, Motorcycles, Boats, Trailers ENCUMBRANCE :
o MV IHS = 4 [/ Y
T-PLATES - NOTARY SERVICE FEES /

We as your Messenger submit your work to Harrisburg every business TITLE TRANSFER, COPIES & PAPERWORK
day. Your work will be returned as quickly as Penn Dot can complete

the work. Any problem between you and the State must be resolved NOTARY FEE
between you and the State. We will pravide you with as much T-PLATE ISSUE FEE

e

) ) assistance as allowable under the cutrent law,
. MONEY ORDERS j
Thank you for your business,
MESSENGER SERVICE O j P wd
“ONE STOP DOES IT ALL” romL /19 pd Qe

e e B Tt e e e n
A e e I B R e RN S S
T e e e e S g, = - . - N :
e et e e B I
e

8 i
——————— e

s n b e A o St ey




() Huntington . Personal Loan Agreement - Fixed Rate

This Is a loan directly from THE HUNTINGTON NATIONAL BANK to you. The terms “we”, “us”, and “our” mean that bank, The terms “you" and “your” mean each
person who signs this agreement. This agreement states the terms of this simple interest rate (oan from us. This loan is arranged by
PRESTON HYLNDA| {the “"Dealer”, which term includes ay of Dealer's employees or agents). Plaase read this agreement carsfully and if you agree
to these tarms, sign your name on Page 5, Each of you is responsible both individually and jointly under this agreement (known as Sjoint and several” responsibllity).

Federal disclosures: The following disclosures are required to be given by federal taw:
ANNUAL PERCENTAGE FINANCE CHARGE Amount Financed Total of Payments
RATE The dellar amount the credit will cost | The amount of credit provided to The amournt you will have paid after you
The cost of your credit as a yeary rate. you or on your bahalf. have made all payments as schechuied.
483% 3,158.36 $20202.76 $23,361.12
Your payment schedule will ba (final payment amount is estimated):
Number of Payments Amaunt of Payments When Payments Are Due

72 324.46 Mordhly beginning on 10/1172021
NiA NIA N/A

Security: You are giving a security Intarest in a motor vehicls.
You are aiso ghving a security interest in the following personat property (list each item): NJA

Property Insurance: You may obtaln property insuraence from anyone you want tha! is acceptable to us.

Flling fees: $38.00

Late charge: if a payment is mare than 10 days late, you will be charged $35.00.

Prepayment: If you pay ofl early, you will not have to pay a penalty, ang wiill not be entitied to a refund of any prepald finance charge.

See the other parts of this agreement and any other contract documents for any addilional information about nonpayment, defaull, any required repayment in

1! 2N QUL ' M pe g5 A=y &
Date of this loan Credltﬁlfgsuranm nsu NOT REQUIRED in thi
The date of this lpan is 1 . Credil ife insurance and credit disabdity rance are tn obtain this
Pﬂnclpalamwntofﬂ%%?z loan and wifl not be provided untess each of you to be insured qualifies and signs below,
The principal amount of this loan is 20,437.76 . indicating your agreement to pay the aciditional cost for the type of

toverage selected.
Your cheice whether or not to buy aredit nsurance has NO effect on our decision to

tnterest rate make your boan, and we do NOT consider your insutance choice in any way when we
The interest rate applicable to rake our inan decision. Arty insurance benefil may not pay this loan in full.
{tamlzation of amount Rnanded ;,- van 41 credit insurance, yodare buyin am ot through the Dealer, and
Wo and/or the Dealsr may bejre o r § Iﬁ-.l b 0 thits HPINCE must clllrec‘lec'aln the
products and services sold in ko 3 - sign below on the line under the
A A . yper of insurance will indicate that
pay the proceeds of this loan if 1h h 3 5 gning is &g e policies or certificates issued
1. To Dealer on your behalf .. > p20 204 - guri ROPANTR.A ore {blly dEscriba thecoverage, terms and conditions
For your wnh Dealer AR5 1D oo &nd i s ot thay smwund covers
e e |0 (a) through (1) Detow ard in the sum af ttams (€} Twough (T). Ve o ol
vamam or guersnize Delor's 1o thesa . CreditLifeInsurance; Term; NIA months Cost:$NA
(@)CashPrCe ..........ccviiirniniii e eeaananas 3277676
{sum of ikams (i} rowgh (i} besiow| (1 NIA 2} /A
(i) Price of property/services purchased............. - 32241526 (Sgrature) (Sgraturs)
{may inchrie Wxe8. SCCAESOMES A Olher damy)
(ii) Dealer documentationfee _,..................._... $2000  Creditbisabilityinsurance: Term: N/A months Cost $NIA
{iii) License, title and registrationfees _._........_.... $i1150 00
(b) Less down payment,._....................... by 2 NIA
{surm of items (i} and (i) below, Bt not lexs than z6m) : (Sgrature) 1Signatire)
(i) Cash (including rebates) ................. [ ... . oihH T, Pta Koteerments
(i) Yrade-in ailowance (gross) ... .1 .. t echongies are NOT REQUIRED 1o obtain this loan and will not be
;?:' N/A Makall/A Made 8 e siltn tidlow and agree to pay the cost for such product(s). GAP

P ) is a type of debt protection agresment. The Dealar

g NiA . velyou Agditi dotuments for any of these praducts that you purchase. We

"""""""""" A Ryodt loan for e amount that your GAP protection indicates is waived or
wg regfive payment for that amount trom Lhe Dealer or provider of

(i} Amount owed on rade-in
{v} Trade-in allgpwance (net)

{d) Addilional amount to pay off trade-in_____._........ $ =A i
(e) Payoff of pricr loan (if a refinance).................. SNIA____ Youwant to buy GAP at a cost of $ N/A
Lienfillng fee ............oviiinviiniinrirciee s saanees 3
m(Sama croun ss4 “Filing teos” from (o Fadernl dariosares Sbowe) GAP Company Name: N/A
(g) Cradit INSULARCA ..., ...ceuvvuiieinicnenicennen ENIA L NIA
{h) Extended service contract or warranty..... ... . .s2ag8p0 (0 Toonotas)
i) A SNA (@) A
(i) A SNA pre—
{k)NA $N/A Collatera) for this a%rgemem
(NNA S NIA As collateral for this ioan, you give us a security interest in the following property
2. Tous for NjA $N/A and its accessions, and in any attachments existing as of the date of loan or
3, To us for N/A $N/A which you acquire within 10 days after that date:
4. T for N/A I
S To v tor LosnFes :Nng m YEAR2015 MAKE TOYQTA
6. Less prepaid finance dxarge ....... . $235.00
7. Amount financed (sumof 1,2, 3.4 and 5, minus 6)...._ $2020276 MODEL SIENNA ODOMETER 35,669
;our umm!sl:tn pay VINSTDDKIDCSFS 119676
y signing thls agreement, you promise to pay us ail of the following: : ; ateral primaril
+ The principa! amount of this lpan as promised in this agreemant Jau thatt you will usa the cof I ly for B consumer (personal,

farnily or housstoid use) [ business [J farming pumposes.
+ Dally simple interest on the unpald balances of tha principal amcunt from Ym.lagmetnkaepﬂ!ec):llataralal: -

time to time outstanding et the interest rate as provided in this agreement.

- Other charges dus as provided in this agreement. 90 WICK AVE, HERMITAGE
You must pay us &t the address we tefl you or at any of our banking offices. inferest No. & Street Gy
begins to accrue on the date of this agreement. Dally simpla interest means that MERCER PA _16148
interest is charged each day after applying any payments you have mate. Cowndy ¥

[
(NN D TR
£2013 The Huntington Natipnal Hank

Bama 1 Al <




or .{330) 865-7440
Dealer Name: PRESTON AUTO COMPANY INC Dester Pone #(330) 5574

PLEASE PRINT - INCOMPLETE APPLICATIONS WiLL NOT BE PROCESSED.
lNSTRUC'ﬂONS
foraed:lmmnamealmewhe of not you are fMamied
”El umwhelher uaaf individual Credd (3 Jont Creddt  { Community Property State [} Business Appication
2 "ku:?;app forlndhnd uﬁﬂﬂmyuurnan:eandrelylngmmmmmmewasersmm&emmamassetsdamhermasﬂwmdmpawmol
[3)Ellwuamappmfummmam&%mmhmhma We intend to apply for joint creds.

AR

Applican! Co-Applicant
* if you are mamied and lve in 3 community state, please complete Sectian A abaut and Secton B ahout You must sign this application. Your
st sign this appfication only usmemm Co-Applicant. yourset YOUr SPOLSE. Sign s appk spacse

A. APPLICANT INFORMATION

iLasl Name First Nama Middte [nittal Soclal Securlty Number Birth Data

OBIAKOR STELLA 084-89-1420 04/10/1981
Address Apl #/ Suite #] P.O. Box Rural Routs | City State Zip

80 WICK AVE HERMITAGE PA | 16148
Home Phone Cal Phone Residential Status Timo &t Address

(412) 636-6961 E] Homeowner [JRent [JFamly [J Other |0 ves. 2 wmos. | Remtmig. Pmi s 863.00

E-Mail Addrass Driver's Licensa No. Driver's License Stete | Time a1 Pravigus Address

___¥rs, ____ Mos.

Pravious Full Address {1f [ess than 2 years) Apt ¢ Suita #]|P.O. Box Rural Route [ City State Zip
JEmployer Name Employment Type

CARECRUI2 HOMECARE ) &) Employes ] Unempioyed [] Sefl-employed [] Miitary [J Retired [J Studemt [ Gther
Salary Salary Type Oceupation Length of Employment | Work Phona Number *

3.200.00 [ weewy ) siweexy [3 Monthly [ annumty |ADMINISTRATOR 3 v 0 mas 24) 5234172
Previous Employer Name Previous Empioyment Type

{1 employed ] Unemployed [ Seti-empioyed [] Militery [ Retired [J Stwdent [J Other
Previous Occupatian Length of Employmanm Previous Work Phone Number
Yrs. Mog,
chitd & or nmaintenance incoma need not be cevaaled if you do nol choogs ty isve It conshdered o » kads for his
Other Income (Menthly) Source of Other Income BysmummmmmemedmmmAppiwﬁonismmm.
I X
Comments

EXTRA OPTIONS: POWER SUNROOF, BLIND SPOT MONITOR

AGREEMENT

The words “we,” "us,” “our” and "ours” s used below refer to us, the dealer, and to the finangial institution{s) selected to receive your application. You
understand and agree thal you are applying for credit by providing the information to complete and submit this credit application. We may keep this
pplication and any other application submitled to us and information about you whether ar not the applcation & approved. You certify that the informatlon
on the application and in any other application submitted to us, is true and comptete. You understand that false statements may subject you to eriminal
nalties. The words 'you 'ywr’ and “yours” mean each person submitting this applmuon You authorize us to submit this apprcauon and eny other

proposed transaction and any update, renewal, refinancing, modificalion or extension of that transaction. You atso agree that we or any affliate of ours may
obtain one or more consumer credit reports on you at any time during the term of your financing.. If you ask. you will be tofd whether a credit report was
requesied. and if 60, the name and address of any credit bureau from which we or our &filiate obtained your credit report. You agree that the dealer and the

‘ou consent o receive autodialed, prerecorded and artificial voice calls and text messages for servicing and coflection purposes from us &t the telephone
number(s} provided in this credlt application, inchuding any cell phone numbers. The consent applies to the deater, who is the originating creditor in this
transaction, as well as any assignee who may purchase your credit contracl You agree that this consent applies regandless of whether you agree to recelve
telemarketing/sales calls and text messages as provided below.

You consent to receive autodialed, pra-recorded and artificial voice telemarketing and sales c2ils and texi messages fTom or on
behatf of dealer (or any financing source to which dealer assigns my contract) at the following number(s)
Including any cell phone numbers. You understand that this consent is not a condition of purchase or credit.
You opt in D g You do not opt in
Signature of Applicant for efection above:

Your dealer will inform you of the name and address of the financing sources to which this application shall be sent.

[ BY SIGNING BELOW, YOU CERTIFY THAT YOU MAVE READ AND AGREE YO THE TERMS AND DISCLOSURES ON ALL PAGES OF THIS APPLICATION.

x &= 08127/2021
—————PPIARTS SGRATORE BATE

NT RIL?




Dealer Name: PRESTON AUTO COMPANY INC ge:!:: :ah:r: ?ég::):;og 6955-(5)676‘;40

| PLEASE PRINT - INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

[B..CO-APPLICANTINFORMATION * - .. =~ = - w5 7roosn. (o 7 = ool 7 o ifir -
Las! Name FimNama Mlddlel.niﬁal Social Security Number | Birth Date i
EGBE DOZIE 177-82-4863 09/25/1963 OTHER
Address ApLG{ Suts 8] P.O. Box | Rural Route | ity Stte | Zip
2327 SPOKANE AVE PITTSBURGH PA 15210
Home Phona Cell Phane Residentts] Status - Time a1 Address
(214) 2728135 7] Homeowner '[JRers [ Famty [ Otrer |0 vis. ? wos., | Renttig. Pme5217.00
E-Mail Addruss Drivers Litense No. Driver's Licensa State | Timo at Previous Address
Yrs. Mos.
Pravious Full Address (f less than 2 years) Apt#f Suite #|P.O.Box  |RualRoute | City Statp Zip
Employer Name Empioyment Type
uPMC [®] Employed [ Unemployed [ Sett-employed [] Miitary [ Retied [ Student [ Other
Solary - Salary Type Occupalion Length of Employment | Work Phone Numbar ©
65,000.00 O weerty [ Biweerty [ montny El Anmuzity | CHAPLAIN 1 i 10 s, | 412) 8486325
Previous Employer Name Previous Empioymant Type
O Emptoyed [ Unemployed [] Seti-employed ] Mitary [] Retired [ Student [] Other
Previnus Oocupation Length of Empbynmnl Pravious Wark Fhong Nurmber
Yrs. Muos.
Alimony, child support, or gepRrte maintenmes incom fittd ol be reveaied if you do not choase bo bave i considerd as @ basis fr repaytg this ebiigation.
Other Incoma (Monthly) Source of Other Income * Y ng, you ce the Income entered an this Cr n s accurete.. - -
Comments
AGREEMENT

The words “we,” "us,” "our” and "ours™ as used below refer to us, the dealer, and to the finandal institution(s) setected to receive your application. You
understand and agree that you are applying for credit by providing the Infarmation to complete and submit this credit application. We may keep this
application and any other application submitted to us and information about you whather or not the application {s approved. You certify that the information
on the application and In any other application submitted to us, is true and complets. Yeu understand that false statements may subject you to criminal
penagltles. The words “you,” "your® and "yours® mean each person submitting this application. You authorize us to submit this application and any other
application submitted in connection with the prepased fransaction to the financial institutions disclosed to you by us the dealers; in addition, in accordance
with the Fair Credit Reporting Act, you authorize that such financlal institutions may submit your appheations to other financlal Institutions for the purpase of
fulfilling your request to apply for credit. This application will be reviewed by the deater and such financial Institutions.

'You agree that we may obtaln & consumer credil raport panndlmﬂy from one or more consumer reporting agencles (credil bureaus) in connection with the
proposed transaction 8nd any update, renewal, refinancing, medification or extension of that transaction. Yeu atso agres that we or any affiliate of ours may
obtain one or more consumer credil feports on you at eny time during the term of your financing.. If you ask, you will be totld whether a cradit report was
requested. and if so, the nama and address of any cradil bureau from which we or our affikate cbtained your cred]t report.You agree that the dealer arid the |.
financial Institutions may verify your employment, pay, assets and debis, and that anyona receiving a copy of this is authorized to psovide such dealer and’
financial institutions with such information. You further authorize the dealer and the financial institutions to gather whatever credit and employrent history
[each considers necessary and appropriats in evaluating this application and any other applications submitted in connection with the proposed transaction.
'You understand that we will rety on the information In this credit application in making our decision. The dealer and the financial institutions may manitar and
record talephone calls regarding your account for quality assurance, compllance, training, or similar purposes.

‘You consent to receive autodialed, prerecorded and erifical voice calls and text messages for servicing and collection purposes from us at the telephone
number(s) provided in this credit applicatian, inctuding any cell phone numbers. The consent applies to the daater, who is the ariginating ereditor in this
transaction, as well as any assignee who may purchase your credit contract. You agrea that this cansent applies regardless of whether you agree o receive

ou consent to receive autodialed, pre-recorded an cla! 7] and text messages trom or on
behatf of dealer (or any financing source to which dealer asslgns my contract) at the followlng number{s)
including any cell phone numbers, You understand that this consent is not a condition of purchase or credit.
You opt In D You do not opt In
Signature of Applicant for election above: __ fa=—.

Your dealer will inform you of the name and address of the financing sources to which this application shall be sent.

L BY SIGNING BELOW. YOU CERTIFY THAT YOU HAVE READ AND AGREE TO THE TERMS AND DISCLOSURES ON ALL PAGES OF THIS APPLICATION.

) S ' 082712021
CO-APPLICANTS SIGNATURE DATE

AT AT




"~ Re: Account Number ending in 5814

The Huntington National Bank | I%Il H“n“ngton

53535 Cleveland Ave. GWIN35
Columbus, Ohio 43231
1-800-445-8460

July 08, 2025

STELLA OBIAKOR

DOZIE EGBE

90 WICK AVE
HERMITAGE PA 16148-1811

e e e e —— ——— T e

Congratulations! Our records indicate that your instaliment loan was paid in full on 6/27/2025.

This letter serves as notification that we have released our lien, via the electronic discharge
process, endorsed by your State. What this means to you is that you will not receive a paper title
from Huntington. You will receive your title from your state in a separate mailing. if you have
any questions please contact your local vehicle titling agency directly.

Electronic lien titling, implemented after June 20, 2005, is an innovative method of filing,
releasing, and performing maintenance on title records at the state level. The lien is released
quicker, which is a benefit when reselling the vehicle.

If you have any questions, please contact us at 1-800-445-8460. Our customer service specialists
are here to assist you, Monday through Friday from 8:00 a.m. to 6:00 p.m. ET.

Thank you for doing business with Huntington. We look forward to servicing your future needs.

Sincerely,

Huntington National Bank
Release Department

71042 06/22
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DO NOT ACCEPT DOCUMENT WITHOUT VERIFYLNG THE PRESENCE OF THE LIBERTY BELL WATERMARK

et 1 2 ] ] L 1 . i A NG ¥

N\ CEBTiFICATE OF TITLE FOR A VEHICLE

598 ' FUEL: 6RX L

L 25P I 3427089 720-001 . ] |

STDPBK3PCS5FSEL997k | 2035 ] TOYCOTA 75252kek503 CA )

VEHICLE IDENTIFICATION NUMBER YEAR MAKE OF VEHICLE TITLE NUMBER

sy a

12289 a i

l PA ase2eses

800 TYPE L SEAT CAP PRIGA TITLE STATE OOCk PROCD DATE ODOM MILES oDoM StaTus b .
- 3
30/0%/15 8/22/25 | . I A
DATE Pa TITLED DATE OF iS50E UMLADEN WEIGHT GVWA GCWA THLE ARANDS o |
DDOMETER 5TaTUS ‘{
a « ACTRL WILEAGE I
| v KILEAGE EXCEEDS THE MECHANICAL 1
LTS
2w HOT THE ACTUAL MAEAGE £
3 x HOP THE ACTUAL MU EAGE-ODETEA 3 '
TAMPEFING VERIFIED
{th of P 3w CAENPT FROM QOCVETIR GISCLOSUAE o
- ~ ed 0 2 P B\ AHOE £
HEGISTERED QNMIERS, PR AN TR, PR S i1
e i Rt~ - it et - — _-ﬂx—:—-————vv—-‘ - G--Gwvtwa;&'-——-r———--- = i
CARECRULZ HOMECARES Drvarmmrt of trantunciarion g i ¢ J
AGENC? LLC G -g];gs;?;#ig:iﬁa FOR hOh-U 5 .
B VEWITLE
87 ISTAMBAUGH AVE ITE 7 U 3 iSeab st
P« 1iWas & ROUCE VEHIGLE
SHARON PA lblub R AT #.j
5 « STREETROD =1
T » RECOVERED MHEFT VEMCTLE ™
¥ = VEMIGLE CONTAKE AFISSUED viIN
W r FLODD YEMICLE 7 ﬁ
4 = EVWAT S TARE 3
FIRST LIEN FavaR oF SECOND LIED FAVDR OF A |
!
N a second Wemhager o kSad wpon seustacion ol tha bred Len. me heg) a
BenhoEr Must lorward tits Certrcaty o TLe o fa Bureau of Moier Verades win )
H riRST LEN RELEASED, ’ the appropnale ramn and tee i i
DATE St g H
/I
ov. SECQUD UEN RELEASED i
AUTHORIZED REPRESENTATIVE QATE S
MAK NG A00AESS . § ]
av A
AUTHORIZED REFRESENTATIVE !
CARECRUIZ HOMECARE N
AGENCY LLC ' , }
87 STANBAUGH AVE STE 7 e
SHARON PA LBMYEL . ;
pennsylvania &
DEPARTMENT OF TRANSPORTATION oy |
\
“Sorily TR e Gale DT RS T v Parvisyina D ———— —— LCHAEL - B-— CARROLL——
of Tranepofiation réect hat the persenisl or company named hren m Ma lawiul cuner i
e bt Secretary of Transportation St !
ePLICATION FOF " ORMATION | o tOMPETES Y umouasin s, immcie & v al
BSCA; EWORD, ) I & co-purciiaser gther than your 500us0 15 Usted and you want tha e to A 1 i
o DEF‘B‘,’,,E”M'E"D ! be fsied 25 “Jonl Terants With Ripht of Sunaverstwp” {on death of ona 5 I
) Lay ¥Ean owRgr, 1t goes 1o Sufviving Dwner) CHECK HERE (. Otherwize, the mle i
will be tssued as “Tenants m Common™ {on dean of ona owner. mterest of
aqeceased owner Qoes fo hishar haits & estale].
- -SRALLRE DF BLIOR sl L QA \F ROUEN, CMEEKT] 1S THIS AT ELT? IIF YES Fi REQuRED) VESC) NOT)
= CSIGII N PRCRENCE QOF A NOTARY i
% . - . 15T LIENHGUDER FINANGIAL INSTITUTION NUMBER & J:" .
%1 ! ’ .| 75T LIENHOLDER haME :z.‘ :
b i
Q. ) [
STREET FAl '
3 3
[-‘5 oy STATE an |

IF 260 200 LIER, CHECK [ IS THIS AR ELTY (IF YES, Fil AEQURED) YES T o)
T wnpged MTLT MiaH GEfACIot Y TG O Tk 0 M e Ot
ATy Wbl oW FGITIFWCE, £ e gk B3m et e e

=
260 UENHOLOZA FRIANCIAL INSTETUTION HUMBER
-

b
20D LEMHOLDER NAME

STNATURT D8 APPLC AT 07 aUTROALLD SONER

STREET
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(TYPE GR PRINT) Certificate 6{ Title must be submisted within 206 tays, unless the purehaser is a registered daaler holding the vahicls for resala,

7
j

=
=)
WARN]NG FEDERAL AND STATE LAWS REQUIRE THAT ¥OU STATE THE MILEAGE IN CONNECTION WiTH T'HE TRANSFER OF DWNERSHIP, FAILURE o
- 19 CO‘MPLE\"E OR PROVIDING A FALSE STATERENT MAY RESULT IN FINES OF (MPRISONMENT. 3
rEeivd L T oontlely PR LY 374 o WY 27R LAST FIAST MIDOLE NAME h=3
IA. ASSIGNMENT OF TITLE - .,.m,,mm T s e o E
5t o Ty (0= Ta T SLAGHASER A FULL @
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o
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i a
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PUrRcHASER _ STELLA C OBIAKOR 380734

ApDREss  _ BOWICK AVE RETAIL BUYERS QRDER
crY HERAMITAGE STATE PA__ zp 10148 SERPENTINI CHEVROLET OF WILLOUGHBY HILLS
AES, BHONE _ 412/536-8381 2810 BISHOP RD
" WILLOUGHBY HILLS, OH 44092
BUS. PHONE _T24/538-0172 440585 9300
E-MAIL stemasco@yahoo.com pATE _10/27/2026
MOBILE ND. __412/836-8881
PLEASE ENTER MY ORDER FOR THE FOLLOWING DESCRIBED cEano,. BOBB2 _  customemwo._ 686768
MOTOR VEMICLE: [Jrew [X]uam [Jomuo [Juestar [Jracrare ormcus ALEAGE O PUREHASED vEreciE. WP 0D 1
VEHICLE BOLD: Aczursts LI Aried NIN AT 1 | NOT ACCURATE
MAKE YEAR MODEL Q00Y TYPE COLOR TR FTH ND. SERIAL NO.
ACURA [a020 | mox [ we lotack | | 11801 | syavD4M3BLLOSEA10)
TRADE fN RECDRD - TRADE 1 [
YEAR MAKE LODEL TYPE el ! 2211000
' OTHER GO0DS AND BERVICES N/A
VN g WISEVSCCancELLED QUARRENTY 11.07.2025 VIA EMA|8250|00
VALEAGE: (Acnurms Lrtass Markag Mt Aceursin) [ | WOT ACCURATE BwegsVinew? | JVER Carco Gap _ 815100
BaLancED ovwga 5 _INJA [ Ut ) Ttatedn Adownnce /A L
Axlom Tire and Wheel : 99g|og
TRADE i RECORD : TRADE 2
YEAR MAKE MODEL TYPE
VNG
AMLEACE: (ATTura Linkesd Msrue N Acumsief { | MOT ACCURATE Sakage Varise? [ § Y23
axavcsoowns _NA 10000 Lm ) Tracsnascearce NIA A Ty
REMARKS:
DOCUMENTARY SERVICE FEE 387100
TOTAL PRICE 27561,00
TRADE-IN ALLOWANCES { A )
DEPOSIT (PARTIAL PAYMENT) RECEIPT - Purciasar hemsby provides to the
Dasler the sum of §_3000.00 03 Non-Rahmdablo D arllsl Peyment TAX BASE 27561:00
fnr the vehida dasc!‘llmd above, I mig Rmnpl s tor & Daposit, Doaler wil ratrain BALES TAX 8.0000 1630)44
e g from tha dats of DepesiL THILE FEE 1500
NEGATIVE EQUITY DIBCLOSURE & CONBENT - | am aware (hat tha = ialis 23100
cwetd an my rade-in vehicte or the amourd awed on my Maso turn s vahicle PLU3 PAYOFF ON TRADE VEHICLE(E) A
excoeds the trade-In aflowance from the dealer, As & mulhli’lAMVQ raquestad thal TOTAL DUE 29229'“
the "Tolal Due® be increased by the diference, §,
(i 2 negati equiy). X LES INTIAL PAYMENT CASH DOWN 5 3000}00
ARBITRATION - § agros ihat l.ny dlsputl ariaing from hte transacton will go to LE33 REBATEFACTORY INCENTIVE _¢IA
arbiration and | hava arpitration ag which I8 fully LESS REBATE/FACTORY INCENTIVE
Incomparated harein. Arbltration ll not regyited for the purchasze or fl ing of
. |
% 3 . BALAMCE DUE 3 26228134

ALL WARRANTIES, IF ANY, BY A MANUFACTURER OR SUPPLIER OTHER THAN DEALER ARE THEIRS, NOT DEALER'S, AND ONLY SUCH MANUFACTURER OR OTHER
SUPPLIER SHALL BE LIABLE FOR PERFORMANCE UNDER SUCH WARRAN'I‘[ES UNLESS OEALER FURNISHES PURCHASER WITH A SEPARATE WRITTEN WARRANTY
OR SERVICE CONTRACT MADE BY OFALER ON IT6 QWN BEHALF, DEALER HEREBY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, INCLIJDING ANY IMPLIED
VIARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE (1t CONNECTION WITH THE VEHICLE AND ANY RELATED PRODUCTS AND
SERVICES SOLD BY DEALER. DEALER NEITHER ASSUMES NOR AUTHORIZES ANY OTHER PERSON TO ASSUME FOR n' ANY LIABILITY IN CONNECTION WITH THE
BALE OF THE VEHICLE AND THE RELATED PRODUCTS AND SERVICES. IN THE EVENT THAT A WRITTEN WARRANTY (S PROVIDED BY DEALER OR A EERVICE
&OWRACT :EE%%%EEBEEEALEH ONITS OWN BEHALF, ANY IMPLIED WARRANTIES ARE LIMITED IN DURATION TO THE TERM OF THE WRITTEN

CONTRACTUAL DISCLOSURE STATEMENT (USED VEHICLES QNLY) THE INFORMATION YOU SEE ON THE WINOOW FORM FOR THIS VEHICLE |9 PART OF THIS
CONTRACT. INFORMATION ON THE WINDOW FORM OVERRIDES ANY CONTRARY PRCWISIFHS IN THE CONTRACT OF SALE. GUIA PARA COMPRADORES DE
VEXICULOS USADDS. LA INFORMACION QUE APARECE EM LA VENTANILLA OF ESTE VEHICULO FORMA PARTE DE ESTE CONTRATO. LAIHFORHA!:I N
couremm €N EL FORMULARIO DE LA VENTANULA ANULA CUALQUIER PREVISION QUE ESTABLEZCA LD CONTRARIOY QUE APAREZCA EN EL CONTRATO DE

lr the purd'msu of Ihg motes vehlcle deacrihad hataln Is ro be Mtnanced s agraement is subjscl 1o ered|) approval and exalgnman of A retall Instnfmon sales contract o a financia!
inammlan 8nd ths Annuel Percentage Rate (APR) may be negollatad wilh dopler end deslar may receive compensation for arra ﬂrundn on cuslamars bohat,
R. I " s:l' !ugy ated hareln {wmn appllcebie): CondltlanaliS8pot Dollvary Agrasmant, We Gwa/Dalivary ad Yehlclo Limltad Warranty and
ul Instal manl (1]
EP ATIONS HAVE BEEN MADE TO THE PURCHASER and o'l terma of the agreament ere contalned on the iront and back of this agreement and eny
BEUMAN naurpur arein. | ave raal 9 ng of (his Agresmsni, both on fronl end back, and agres to them. | cartily that | &m a1 least 16 yaers oid, and

1 UNDERS%&ND ‘IF:"M'I' THIS RETNI?EUYERB ORDER 13 HOT BINDING UNLESS ACCEPTED BY DEALER OR H13 AUTHORIZED AGENT.

This motor vahicla lexeculed this 2710 day ol _~Octo ,_2025
FURCHASER(S) Ef /
&TELLAC QELAKOR '

SALESPERSON _KENNEDY,WILLIAM F ACCEPTED BY AUTHORIZED AGENT il

CLEV-RBJt REV 12110 ® Copyright Greater Cleveland Automoblte Dealers® Association {GCADA) - BBB-740-2888
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Huntingtan Persanal Loan Agreement - Fixed Rate

This is aloan diectly from THE HUNTINGTON NATIONAL BANK to you. The tarms "we", "us", and "our” maan that bank_ The tarms “you” and "your” mean each
pardon who signs this agraament. This agreamant states he terrns of this elmple intorest rete loan from us. This loan is arrangad by

SERPENTIMIGHY WHLQUGHBYHLS ___ {the "Dealor”, which tarm includes ay of Dealer's amployess of agents). Pleasa road this agreement carefully end il you agres

fo Masa terms, sign your narmae on Page 5. Esch of you 1s respoensibla bolh indhviduaXy and fointty under this agresmant (inawn 83 Jolnt end several” reggonsTbility).
Fodora! disciosures: The following distiosuras are required to be given by fedaral law.

ANNUAL PERCENTAGE FINANCE CHARGE Amount Financed Total of Payments
RATE The dotar amoun! the credit wil cost | The amount of eredit providad to Tha ermount you wil have paid efer you
Tha cost of your cradit aa a yearly rale. | you. you or on your hehall, fena made gl payments 85 schadulel
l 8.91% $7.051.78 $26,229.44 5 34,081.20
Your payment schedula will be (linal payment amounl ls sstimatad):
Number of Foyments, Amount of Payments When Paymenls Are Dus
72 47335 Monthly beginning on im ?L
NIA A

Securlty: You are giving & securlty intareal in 8 motor vehicle.
You are also giving & sacurity interest in the following personal property (Hst each ltem): N/A
Proporty Insurznes: You may obtaln proparty insurance from anyone you want that Is acceptable to us.
Filingfees: $NIA ______
Lole charge: I @ payment ls more than 10 days tate, you wifl be charged $35.00.
Prepaymaent: il you pay off early. you will not have to pay a penally, and will nol be entilled to 8 refund of any prepaid fingnce charge.
Sae the other parts of this agreemant and any other contract docurnants for any additionat infarmation about m&'ypam defauil, any required repayment In

prepayment pe d security [nterests

1} AL R-Ledg =0
Date of this loan Credit Insuranca

The date of this loan Is 102712025 . m ma &ng credd disal %‘"mbgm NOT REQUI?EEGm‘gnbE ég‘lhns
Prinzipal amount of this loan A provided inswed s! o,
! N
T princlomeunt of i oanis Z84SAM4 b e oros ks 1 B o e S
Intgroat rato maka your foan, andwe do NOT consider your Insurance cheics In any way when we
Tha Interest rate applicable to this loan s 8.5% % par year. make pur loan d LAny fresurance benefit may nol pay this loan inful,
ltemization of amount inanced 1t you want Io buy cradit Insuranc#, you are l:l.rg.'m It rom or through the Dealer, end
We andior the Dsalsr may be retaining @ porlon of the charges fom other 001 Ifom or troughus. Any quastions about this Insurance must be directad to the

: . Daglar, and nof Ls? Ifyou want to buy I you must stgn below on tha fne under the
products and services said In connection with this loan. You authorize us to o s \_dw’f?“‘d_ e slgnamm?rl::r e e wil Indlcats that

pay Iha proceads of this ioan in the foliowing manner: nt covel 3t both parsons signing Is electad, The policlea or cenificales lasued
1. To Daaler on your behslf............ccoureeesseevnns.nn.... S20.200288 by tho ing iy will more fuly describe the coverage, terms and conditions
For your infarmeaon. Dwaler raoreserus i you and to uy oal this emaun! covers of the ¢ 'U"“m
b gAian s sosaeaton ! Bt Ao O Ok Y o et Cradii Lije Term: NiA Cost:5NIA
- ral ranca; Tam: monihs b
{2} CABN PACE . .oivveiiiiianirisisisionicermresesianan - 52.4..1&535__, N 'Qja Surance o
u:;n nm;rmwumlﬁlbm) chased s ,(1)&\; N/A (2) NIA
i} Price of property/asndcas purchesed............. -S04 X Sigranre Segranr
ntmvmﬂ‘: &.zmm-mamvhnl) ‘_,:-r}\\" ! ! F ©
(i) Dealer documentation fee ......... W 930700 N CraaitDisatifityinsurance: Termc A months Cost: SN/A
(%) License, titie and ragistraton fees L 53800
(6) LESS GOWR BAYMEN........ ..ecvvevv.oorssersessnon s SADUAINT Sr (1) N/A (2) NIA_
{sum ef e () s (iv) bulow, Byt not leas than zao) IR \Q) . (Sgnahse) {Signanrs)
(i} Cesh (Inchuding rBDalEE) ... .e.eeeeeeesererenees 5300000257 _ optignel Debt Protoction Agresments
) Truderln afiowance (9r03s) .......,....covneven - SMA ZEST  Dad Protection Agreaments are NOT REQUIRED to obtaln this loan and will not ba
YearN/A Makel/A Model _ -~ vided unless slgn below and egrea to pay the cost for such produu(a}.,GAP
NA MO Guaranioed Prolaction) Is @ type of dabt protaction agreemnent. The Dasaler
() Amount owed on Uade-n ...oveoooeeenns. 5]“__ wil give you addilional dacuments for any of lhese products that you purchass. We
(1) Trage-n ahowante (MBY) ... S wi] credil your loan for the amount that your GAP pratection indicates ls walved or
{c] Unpeid batance of eash price ({2} minus (b (IJ‘}'{S ARG :‘a:calladpﬁht:;]z:noam payment for that emouni from tha Dealer or provider of

{d) Additional arount to pay off tadedn_ .., .5, >
(e} Payaft of prior foan {4 a raflnanca).. .(':"*-;J\’ JENA L YouwsnttobuyGAPetecostof$G1300 00

Lien SingIes ..........c..oeuseeeimnn, Suovad... . SHA
m(s.m .'nagm 28 8 Filng fees” trom the Fedorn] Gizsymes sbava GAP Company Name: CARCO GAP
(g} Crodil INSUrBNCa ...........vv .o, SR %
() Extended service contract of warraniy™............ $3z0) 0 —~
.0 @ NA
()_ROAD HAZARD Fp—
(KOHIA_ Collgteral for this sgresment
A Aa coltatara! for this loan, you give us a security Intarest In the fullnw‘ln% property
2, Tous for jUA and 13 atcesdttng. and In any slisthments @xdsing &s of the deie of this woan or
3. Tous for NiA which you atquire within 10 days efler Lhat date:
4. Toua for NA
E.TousforLoanFee, .. LS50 YEARZ02D MAKE ACURA
8, LB28 prapsid MNEOGE IO ......uv.eer i reenrearens Lo00 _ DX
7. Amount financed {(sum of 1, 2, 3. 4 and 5, minus 8)._,.. 52622344 MODELM ODOMETER 78700
;ou: promleg to pay . VINSJ8YDAHIBLL038410
y slgning this agreement, you promisa ta pay us ail of the foflowing: You repressnt that
. . } h ou Wil usa the collataral primariy for {& consumar (parsonal,
The principal amount of this loan as promisad In this agraement famly g,. hnusaho!dvuse) ] businesa &) famfng num‘;sesa (parsaral

+ Dally simple intarest on the unpald balances of the principal emount from

tima to ime outstanding at tha imterost rate as provided In this agreemert. You agrae to koep the collateral et

+ Oiher charges due as provided In this agreament. 20 WICK 6&% HERMITAGE
You must pay us at the address we tef you or &t ny of our banking offices. Interest . & Breet City
beging 10 accrue on (he dato of thls egreament, Daty simpls Intaros! means that
Intarest Is charged each day aftor spplying any payrnents you have made. MECRH CHE&I —% 15;:'3
IR
©2013 The Huntington Nationa! Bank
* 1 P L A B B S - Page ) of 3
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THIRD PARTY GUARANTY

This Guaranily relales lo the lollowing Retail Instalment Contract;

Date: 05 15 2025
(Mo.) (Day) (Year) 7
Sellgr; [Falls Auto Group, INC Buyor: CARECRUIZ HOMECARE AGENCY LLC

Goods Purchased (Year, Make, Madel): 2019 Toyota Sienna L FWD 7-Passenger

Idenlilication Number (viN): STDZZ3DC1KS002049

In consideralion of the Seller making the Coniract described above, | heraby guaranies to tho Seller, or any assignae of tha Contraci, payment of
all paymants roquired undor the Contract, | agreq to pay on domand the {ull amount remaining unpaid il the Buyer {1) fails lo pay any payment when
il is due, or (2) breaks any of the agreements in ihe Contracl.

| also agrao that any arhitralion agrooment that applies to tho Contract will apply to claims related to this Guaranty or the Contract.

My liability shall not be affected by any sotilement or extension of the Contract, or by any change to Contract terms caused by the discharge or
ralease of the obligation of the Buyar or any other interestad person, by oporaticn of law or otherwiso,

{ hereby waive nolico of acceplance of this Guaranly; notices of the Buyer's non-payment, non-parformance, and dolaull; and notices of the
amount owing at any tima, and of any demands upon the Buyer.

I signed this Guaranty and received copics of he Retail Installment Contract described above and of this Guaranty on ___05 15 2025
(Mo.) (Day) ({Year}

Al ~ = 1 B[ P 15 2025
(Guarantor Signs) (Wilness Signs) {Mo.) (Day) (Yoar)

STELLA OBIAKOR
{Name)

90 Wick Avenue
(Address)

Hermilago PA 16148-1811
(City) (Stalo} {Zip)

154 772024
Copyright 2024 Ally Financial, All Rights Raserved.




You must call
§88-335-6838
prior to gpening a claim.

OPTIMUM PROTECT

SERVICE CONTRACT (ALL FIELDS REQUIRED FOR APPROVAL) REGISTRATION PAGE

Form 81085 PRIMEALL 2312

OWNERSNAME | VEHICLE PURCHASE DATE CONIRALTND
CARECRUIZ HOMECARE AGENCY LLC - 05/15/2025 OPE66B325
TV/NER S ADORESS Ve
87 Stambaugh Avenue 5TDZZ3DC1KS002049
[*133 STATE ar YEAR MAKE
Sharon PA 16146 2019 TOYOTA
OANERS PHONE OVWINER'S EMAIL MODEL CURRENT ODOMETER
(412) 626-6961 stemasco@yahoo.com Sienna L 7-Passenger 49,226
[oeRtEmsTAne VEFICLE PURLHAGE PRICE TEVICE CONTRALT FURCHASE PRICE
Falls Chrysler Dodge Jeep Ram $50,130.00 $3,995.00
DEALERTS PHONE LIENFOLDER fiF APPLICABLE) LEHAOLDER S PHONE
(218) 283-8486 ALLY FINANCIAL
DEALER'S ADDRESS LIENHDLDERS ADDIRESS.
309 5TH ST PO BOX 674
T STATE i [ )y] STATE P
INTL FALLS |-MN 56649 MINNEAPQLIS MN 55440
R ) [ A Pl A
COVERAGE g HNEH ORI PR 4 SRIGTECH SRR A e y e |
PLANS g 3 I . TEERLAS ST L T R >
[] [} ]
SELECTED PLAN
48 MONTHS 999,999 MILES
EFFECTIVE DATE 05/15/2025 EFFECTIVE MILEAGE 49,226
TERMS
EXPIRATION DATE 05/15/2029 EXPIRATION MILEAGE 1.048,225

5100

(150

IF NO BOX IS CHECKED, $100 DEDUCTIBLE PER CLAIMWILL APPLY,

' , DEDUCTIBLE OPTIONS

this Service Contract.

wligaed By:

Stetlla Ofcabor
VEHICLE OWNER'S ACCEPTANCGE T(Q TERMS

iyy 16, 2578 § 4 4T PN GNIT,

ACCEPTANCETOTERMS

| have read, understand, and agree to the Terms and Conditions as stated on this entire Service Contract including the
Additional State Disclosures. | certify the information above is correct. | UNDERSTAND, ACKNOWLEDGE, AND AGREE
THIS SERVICE CONTRACT CONTAINS A BINDING ARBITRATION PROVISION. | am responsible for non-covered charges
and a $100.00 deductible per claim [unless | have chosen $0 DEDUCTIBLE OPTION). | acknowledge receipt of My copy of

ERVICE CONTRACT PURCHASE DATE

05/15/2025

Form B1085 PRIMEACL 2312

Page 1

COPY FOR CUSTOMER/DEALER




AFPLICATION TO TITLE/REG. A VEHICLE

VALIDATIDN &1:0

MINNESOTA DEPARTMENT OF PUBLIC SAFETY
Driver and Vahicle Services Division
445 Minnesota St St Paul, MN 55101-5185

PLATE RUMBER

YEAR

OFFICE USE ONLY

Phone (551) 297-2126 TTY: (651 262-6555
dvs.dps mngov

YEAR VALIDATION STICKER NUMBER

YEAR

FOR CENTRAL CFFICE USE QNLY

WELGHT STICKER NUMBERMOTORCYCLE ENGINE RO.

1 DATE OF PURCHASE | NEW [ ] |PREVIOUS PLATE NUMBER | YEAR MONTH YEAR | OVS CENTWAL OFFRCE USE CHLY
. 5/15/2025 | USED X R Gasoline
PURCHASER!S)
oqums:I UODEL YEAR MAKE BODYMODEL TYPE ~ [COLORCODE Vi Color Codea TRUCKSTRAMERS
van [—] r—l DoTe EMPTY WT_ | # AXLES
MUST 20195 Toyota Sienna BODY ROOF
COMPLETE VEHICLE IDENTIFICATION NUMBER O mmmw:
encinr vesudi resord.
Vahicla 5 it ID |2 |2 |13 D |C 1 K |S |0 [0 {2 !0 4 |9 (] You v dsciosa my pessant et o
tntormation it o Eor GUVEYR. MOy or odealaor.
LAST, FIRST, MIDOLE NAME DRIVER'S LICENSE NUMBER / DEALER NUMBER DATE OF BIRTH
Purchasa
) | CARECRULZ HOMECARE AGENCY LLC
Information | ADDITIONAL PURCHASER{SYOWNER(S) LAST, FIRST, MIDDLE NAME DRIVER'S LICENSE NUMBER DATE OF BIRTH
STREET ADDRESS CITY 1 COUNTY CODE | STATE | 2IP CODE
87 Stambaugh Avenue Suite 7 Sharon BA 16146
DAYTIME TELEPHONE NO | MN COUNTY/STATE VEH. IS KEPT | AUTO INSURANCE COMPANY POLICY NO. EXP. DATE
{412)636-6561 [ PA
A
r IS THIS VEHICLE SUBJECT TO SECURITY AGREEMENT({S)? YES E NO D IF YES, COMPLETE SECTION B.
PURCHASER(S) FIRST SECURED P .{m[m NAME] DATE OF LOAN For Addtional Secured Parties,
ownersy LB1ly Financial 05/15/2025 |Atach Competed Fom PS2017
myst | STREET ADDRESS eIy STATE 2P CODE
coMPLETE | P.O. Box 8122 Cockeysville MD 21030
ODOMETER DISCLOSURE STATEMENT. | (WE) CERTIFY THAT THE QDOMETER DAMAGE DISCLOSURE STATEMENT. TO THE BEST OF
MY KNOWILEDGE. THIS VEHICLE:
NDWREAnsr 49,226 l(uo TENTHS) $ILES AND TO THE
SELLER(S) BEST OF MY KNOWLEDGE, THE GDOMETER MILEAGE IS: [ Has g‘fﬁ ONE) SUAS“;?'UNLFLD DMV‘%AEU";EXCESS
Acfual mipage Has Not )
MUST {J Ir excess of odomstar's mechanicat tmts
c&n;x:_}lg;s [ ot actuat mieaga - WARNING ODOMETER DISCREPANCY
ASSIGNMENT: | (WE) GERTIFY THAT THIS VEHIGLE IS FREE FROM ALL SECURITY INTERESTS. | (WE) WARRANT TITLE AND ASSIGN THE REGISTRATION
TAX AND VEHIGLE TO THE PERSON(S)NAMED ABOVE.
Falls Chrysler D e Jeep Ram 05/15/2025
SELLE PRINTED NAME(S) DATE OF SALE
309 5th Street INTL E‘ALLS, MN 56649
cland 1““ 1 DEALER LICENSE #
x l -d Ay 1 B3 1008 L P G|
ALL SELLER'S SIGNATURE(S}
PURCHASER'S MOTOR VEHICLE SALES TAX DECLARATION | Bse vaue or REGISTRATION TAX
D Grass Waght G 263.00
1. Full purchase pnca $ 28,515.00 —— PLATE FEE N/A
! Regsiraton Periog
PURCHASER(S} Iradiin allowanee
OWNER}S) :'m';:::m fem ﬁé" N/A From Throwgh ARREARS TAX N/A
wusy 3 Netpurchase priee S| 28,515,00 |[Gae e crmms venan e WHEELAGE TAX N/A
COMPLETE ¢ ( (Q%oftne3 8 0.00 || : Hours Lien Service 158.00
and SIGN § Less tax paid 1o it § N/A Dcﬁ‘:; P8 VEHICLE FEE N/A
NET SALES TAX DUE § N/B Dcl?:'}m TRANSFER TAX N/A
& Trade-in wos| MODEL YR, MAKE MATES Sapres TILEMAANSFER FEE N/A
.:h:.mqaolwuum mrfﬂs LIEN FEE N/R
rom L]
JDECLARE  MN DEALER LICENSE # MV SALES TAX
THIS TAX e e ‘ N/A
exeupmion MM SALES TAX ACCOUNT ¢ LS\NE Oeom Conteag OB s R | LATE TRANSFER PENALTY N/A
CODE: T
INTERNAL REV. CODE & {IRC) Wﬁzﬁaﬂ,mﬂ MM%‘L‘"“,E:“ SUB-TOTAL 421.00
PRORATE ACCOUNT # Loy EPUTY
(Salesy tax Qua wihen rEgEiered) mﬂﬂjmtmmfuﬁwm‘gsﬂﬁm STATED FILING FEE N/A
HON-HEGOTIABLE REGISTRATION RECEIPY |CARD) AND CAB cmn e T T T TOTAL DUE 421.00
THLS COPY WHEN VALIDATED (STAMAED ABOVE DY A OCPUTY RECISTRAR OR Q00K OF T £3. PARTS B0 e by
CERTRI, ORFICE] SSAVES AS EVIDCHAE THAT THIS RECE it BEEL ASSRED THROUE K2, D IF A TRANEPORTER OF Stetta Oficakan 05/45/25
mmmumﬂmmvmnﬁwm ::RISW\TDIIG REGRATONG, TTLE @ ‘E.liTE_
mmmmun.ﬂﬂﬂ?hﬁ
CERTIFNZATE OF TTILE). N0 MNNESOTA TITLE WILL GE fSSUED I DO NOT SIGN UNTIL COMPLETE l X
PS2000-44 (05116} over- AL PURCHAZER IOWNERS MUST SIGN DATE




TIAAIATIRSS-OPILAIATILST - THIS 1S A CUSTOME Al UNMEIGNED ELECT! IC FORM HELD BY ROUTEOME LLC.
LAW 553 MNi-e

RETAIL INSTALLMENT SALE CONTRACT

SIMPLE FINANCE CHARGE

Cell: N/A

Buyer Narne and Address (Indudi
CARECRUIZ HOMECARE AG|
87 STAMBAUGH AVENUE SUITE 7
Sharon, PA 16146-2753 MERCER

Email- stamasco@yahoo.com

?N%D\l;nli (a:nd 2Zip Code)

N/A

Cell: N/A

Email: N/A

Co-Buyer Name and Address (Induding County and Zip Coda)

Seller-Creditor {Name and Address)
Falls Auto Group, INC

309 5th Street

Intemational Falls. MN 56649

You. the Buyer {and Co-Buyer, if any), may buy the vehicle below for cash or on credit. By signing this contract, you choose to buy the vehicle on
credit under the agreements in this contract. You agree to pay the Seller-Creditor (sometimes “we" or “us” in this contracl) the Amount Financed
and Finance Charge in U.S. funds according to the payment schedule below. We will figure your finance charge on a daily basis. The Truth-in-
Lending Disclosures below are part of this contract.

New/Used Year Make and Model Vehicle |dentification Number Primary Use For Which Purchesed
Personal, flamily, or household unless
otherwise indicated below
Used 209 Toyota Sienna 5TDZZ3DC1KS002049 B business
[ agricultural 0 NA
FEDERAL TﬁUTH-IN-LENDING DISCLOSURES Used Car Buyers Guide. The Information
ANNUAL FINANCE Amount Total of Total Sale u see on the window form for this vehicle
PERCENTAGE | CHARGE Financed Payments Price Tt of this contract. Information on the
RATE The dollar The amount of The amount you The total cost of S part of this co c
The cost of amount the cradit provided | will have paid after | your purchase on | | window form overrides any contrary
)g:)ur ::ledri; gs 2?5{:" will on to y:n; eorrm’f you havmz n:sada all | credit, ir:’duding provisions in the contract of sale.
yearly rate. you. you ' p;‘ghwf,,e;‘? g;;‘;\aﬂ;"{;f Spanish Translation: Guia para
¢_ 150000 5| [compradores de vehiculos usados. La
11.99 op| § _ 20.846.26 § _ 50.320.70 $ 7116696 § _ 78.666.98 informacién que ve en el formulario de la
. tanilia para este vehiculo forma parte
Your Payment Schedule Will Be: - ven . :
2 ayment Schedule Will Be {e) means an estimate del presente contrato. La informacién del
Number of Amount of When Payments . .
Payments Paymenis Are Que formulario de la ventanilla deja sin efecto
toda disposicién en contrario contepida en ¢
72 S 988.43 Monthly beginning 06/29/2025 el contrato de venta. B
N/A s N/A N/A O3 If this box is checked, the following late charge
applies ta vehicles purchased primarily for business
N/A or agricultural uss.

Late Charge. ] if the preceding box is checkad and payment is not received within 10 days afler it is due, you wil
or 5% of the full payment amount, whichever is greater.
Propayment. It you pay early, you will not have [0 pay a penalty.
Security Interest. You are giving a security interes! in the vehicle being purchased,
Add!tional Information: See this conlract for more information including information about nonpayment,
defaull, any required repayment in full before the scheduled date and securily interest.

pay a late charge of 3

9.88

If a payment is not received in full within
N/A days after it is due. you will pay a

late charge of $ N/A or NA_ o

of the part of the payment that is late, whichever is

less.

If this box is not checked, the late charge in tha

— XaUT FUTTITHORINTN

“Fedearal Truth-In-Lending Disclosuras” siill applies.

NOTICE: ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND DEFENSES WHICH
THE DEBTOR COULD ASSERT AGAINST THE SELLER OF GOODS OR SERVICES OBTAINED PURSUANT HERETO OR
WITH THE PROCEEDS HEREOF. RECOVERY HEREUNDER BY THE DEBTOR SHALL NOT EXCEED AMOUNTS PAID BY
THE DEBTOR HEREUNDER.

The preceding NOTICE applies only to goods or services obtained primarily for personal, family, or household use. In all other
cases, Buyer will not asserl against any subsequent holder or assignee of this contract any claims or defenses the Buyer (debtor)
may have against the Seller, or against the manufacturer of the vehicle or equipment obtained under this contract,

LAW 553-MN-e¢ 8/24v1 Page 10of4
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TSNS IEIIAIIA57 L THIS (S A CUSTOMER BEIEW.CARY OF THE UNSIGHED £1 FCTRQA
[TEMIZATION OF AMOUNT FINANCED
1 Cash Price {including§____ 2.999.70 jeq tax) § 53.120.70 (1
2 Total Downpayment =
Trade-in N/A N/A N/A
{Year) (Maha} {Model)
Gross Trade-In Allowance 3 NIA
Less Pay Off Made By Sefler to N/A $ N/A
Equas Net Trade In 8 NIA
+ Cash 3 7.500.00
+ Qther NfA % N/A
+ Other NIA g NIA
+ Other VA S N/A
{M 10ta) downpaymen is negative, enter 0" and see 4H below) 3 750000 5
3 Unpaid Batance of Cash Price {1 minus 2) §.___ 4562970 (5
4 Other Charges tnciuding Amounts Paid to Others on Your Behalf
Seller may keep part of thesa amounts):
A Cost of Optional Credit insurance Paid to Insurance Company or Companies.
Life $ NIA
Disablity 3 NI 3 A
B Other Optionat insurance Paid to insurance Company of Companies $ N/A
C Offigal Fees Paid 1o Government Agencies $ N/A
3 1o Fails cdjr for ATC 3 158.00
9 o NIA for WA s N/A
1o NIA for N/A $ NIA
D Optional Gap Contract 3 NiA
E Government Taxes Nol Indluded in Cash Price s NIA
F Government License and/or Registration Fees
MNiA
Registration Fee : $ 263.00 s 263.00
G Government Certificate of Title Fees [ N/A
H Othsr Charges (Seller must identify who is paid and describe purpose)
1o N/A for Prigr Credil or Lease Balance $ N/A
10 Optimurn far Service Contract 5 3.995.00
to falls CDJR for Documentation Fee $ 275.00
o N/A for N/A $ N/A
10 N/A for NIA § N/A
o NIA for N/A [ N/A
o N/A for N/A g N/A
o N/A for N/A $ NiA
o N/A for N/A $ N/A
to N/A for N/A g N/A
o N/A far NV/A g NIA
o NIA for N/ia 3 NIA
o NiA for_NIA 3 NIA
Total Qther Chames and Amounts Paid to Qthers on Your Bahalf g 4,691.00 %)
5 Amaouni Financed (3 + 4) g 50,320.70 5,

oPnioN: (O You pay no financa charge if the Amount Financed, item 5, is paid in full on or before
N/A JYear _MWA SELLERSINITIALS _ NA

OPTIONAL GAP CONTRACT. A gap comract (debt cance!lation agreamen) is nof required 1o obtain eredit and will not be provided
un!e;sxnusign below andt agree to pay the extra charge. il you ohoosa 1o buy a gap contract, the charga is shown in ftem 40 of the
hgmization of Amount Financed, Ses your gap contract for details on the terms and condifions it provides. b is & part of this comract.

NIA

Term Mos. NiA

b want 19 buy a gap contract. Nama of Gap Conract

Buyer Signs X A NiA

Returned Check Charge: You agreg to pay a charge of S____30-80 a5 the Iaw allows, if any

check you give us is dishonored.

e = o
B LSRR P T e o e

LLC

Insurance. Yor may buy the physice) damage
{nsurance this contract requires from anyone you
choosp that s acceptable to us. You may also provide
the physical damage insuranca through an existing palicy
awned or controlied by you that is acceptatte to us. You are
not required (o buy any other insurance to obtain cradit.

Il any insurance is checked below, policies or
certificates from the named insurance companies will
describe the terms and conditions.

Check the insurance you want and sign below:
Optional Credit Insurance
O CredaLife: [J Buyer [J CoBuyer ([ Both
O Credit Disability: [J 8uyer [ Co-Buyer [] Bath
Premiym:

Credit Lifa § NIA
Crodit Disabiity N/A
Insurance Company Nama
N/A
Home Qfilca Address
N/A

Credht llfa Insurance and credit disabllity insurance
are not required to obtain credit Your decision to buy or
not jo buy credit ffe insurance and credit disabiily
insurance will not be a factor in the credil approval
procass, They will not be provided unless you sign and
agree 1o pay tha extra cost. If you choose this insurance,
the ©ost is shown in llem 44 of the Itemization of Asmount
Financed. Credit life insurance is hased on your original
paymani schedule. This insurance may not pay all you owe
on this contract it you make lata payments, Credil disability
insurance does nat cover any increase in your payment of
in the number of payments. Cowverage for credit iife
insurance and credit disability insurance ends on the
originat due dete for the last payment unless 2 different
term for the insurance is shawn helow.

Other COptional Insurance
N/A N/A
Type of insurance Term
Pramium $ P/A
Insurance Company Name
N/A

Home Offica Address
N/A

O

N/A N/A
Type of insurance Tarm

Premium § NiA

Insurance Company Name
N/A

Homa Office Addrass
NiA

Other optional insuranca is nol required to obtain credit
Your decision to buy or nat buy gther optional insurance wilt
nol ba & factor in the credit approval process. It will not be
provided unless you sign and agree Lo pay the extra cost,

| want tha insurance checked above.

XB N/A N/A
Buyer Signaturg Date
XB N/A NA
Co-Buyer Signature Date

THIS INSURANCE DOES NOT INCLUDE
INSURANCE ON YOUR LIABILITY FOR
BODILY INJURY OR PROPERTY DAMAGE
CAUSED TO OTHERS. WITHOUT SUCH
INSURANCE YOU MAY NOT OPERATE THIS
VEHICLE ON PUBLIC HIGHWAYS.

LAW 553-MN-6 8/24 vi Page 2ol 4

T344 3423485 0P34 44823857 - THIS CUSTOMER REVIEY COPy WAS CREATED O 0511872024 01 59 28 PM QMT
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STATEMENTS
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CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146
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¥ First National Bank

4140 E. State Street
Hermitage, PA 16148

ADDRESS SERVICE REQUESTED

CARECRUIZ HOMECARE AGENCY LLC
STELLA C OBIAKOR

87 STAMBAUGH AVE STE 7

SHARON PA 16146-2753

Statement Ending 10/31/2025

CARECRUIZ HOMECARE AGENCY
Primary Account Number

Page 10f 4

Managing Your Accounts
www.fnb-online.com

1 B00-555-5455

4140 E. State Street
Hermitage, PA 16148

~

J/

——

| Summary of Accounts

1 Account Type Account Number Balance This Statement

E!EE SMALL BUSINESS CHECKING $7.273.54

FREE SMALL BUSINESS CHECKING -

Account Summary

Date Description

10/01/2025 Balance Last Statement $25,994.33 Minimum Balance $1.766.35
10 Credit(s) This Period $40,472.78 Average Ledger Balance $12,287.16
63 Debit(s) This Period $59,193.57 Average Available Balance $12,051.74

10/31/2025 Balance This Statement $7.273.54

Effeclive 11/3/2025 we are updating the Deposit Account Agreement. An overview of the updates are as follows:

- Adding “Joint as Tenants in Common (Joini without Rights of Survivorship)” as a Consumer Account Type under Section 2,

« Amending the Governing Law provisions in Section 1 to clarify govemning law for accounts apened within our gecgraphic footprint and
accounts opened online and electronically.

Account Activity
Post Date Description Debits Credits Balance
10/01/2025 Balance Last Statement $25,994.33
10/01/2025 IDEA 247 INC AutoPay L-00013990 $665.50 $25,328.83
10/02/2025 PAYCHEX - RCX PAYROLL 13785000000570X $11,081.55 $14,247.28
10/02/2025 PAYCHEX TPS TAXES 13793000022176X $3,512.08 $10,735.20
10/02/2025 First Premiuminc ACH $735.52 $9,999.68
10/02/2025  GreenSky WEB PAY Greensky $340.00 $9,659.68
10/02/2025 21825 POS PUR 10/02 13:24 AFFIRM " PAY 4BA $£187.55 $9,472.13
855-423-3729 CA 00000000 021~-6012
10/02/2025 18302 POS PUR 10/02 01:33 Indeed USI25-055 $29.90 $9,442.23
8004625842 TX 00000000 0183~7311
10/03/2025 PAYCHEX EIB INVOICE X13738400014044 $157.18 $9,285.05
10/06/2025 RISK PLACEMENT S DRAFTS 26896375 $3.211.80 $6,073.25
10/06/2025 CHECK # 995147 $700.00 $5,373.25
10/06/2025 CHECK $177.00 $5,196.25

To learn more about FNB's deposit account practices such as our posting arder, what is an available balance, and how preautharized paint-of-sale

debit card transactions affect your account, please vlsit the following websites:

* For cansumer accounts, cdick on the Managing Your Checking Account video at www.fnb-online.com/learn

* For business accounts, click on httpsufwww.fnb-online com/business-overdrafts




RECONCILEMENT OF YOUR CHECKING/SAVINGS ACCOUNT

The reconcilement of this statement with your records is essential. Any error must be reported as soon as possible.

CHECKS AND WITHORAWALS TO VERIFY YOUR CHECKBOOK BALANCE FOLLOW THESE SIMPLE STEPS:
OUTSTANDING

Date or o COMPARE transactions shown on this statement with entries in your checkbock.
Chock Number Amount Mark those paid or credited on this statement in your checkbook.

GCOMPARE the check numbers listed on this statement with the entries in your
checkbook and mark those paid.

LIST AND TOTAL all checks and other withdrawals that remain outstanding
including those from previous statements in the space to the left.

ENTER into your checkbook and adjust the balance by adding interest credited,
pre-authorized deposits or other credit {+) transactions shown on the front of this
statement which are not in your checkbaok.

ENTER into your checkbook and adjust the balance by subtracting service fees,
pre-authorized paymenits or other debit (-) transactions shown on the front of this
statement which are not in your checkbook.

ENTER “Current Statement Balance” from the front of s
this staternent.

ADD deposits made after "Period Ending Date” of this )
statermnent.

]

+)

{+

(+)

(+}

TOTAL §

o SUBTRACT checks and withdrawals outstanding. ) S

Your checkbook should show thisbalance. ... . .. §

Total Checks
Outstanding

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS (EFT)
ON YOUR CONSUMER ACCOUNT:

In Case of Ermors or Questions About Your Electronic Transfers Tetephone us at 1-800-555-5455 or write to us at the address shown on
your statemert as soon as you can, if you think your statement or receipt is wrong or if you need more information about a transter on the
statement or receipt. We must hear from you no later than 60 days atter we sent you the FIRST statement on which the error or prohlem
appeared.

1) Tell us your name and account number (if any}.

2} Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you

need maore information.

3) Tell us the dollar amount of the suspected error,
We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will credit
your account for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our
investigation. A Consumer Account is a deposit account which is used primarily for personal, family or household pumposes.

HOW TO CONFIRM PRE-AUTHORIZED DEPOSITS:

If you arranged to have direct deposits made to your Consumer Account at least once every 60 days from the same person or company,
you can cafl us at 1-800-555-5455 to find out whether the deposit was made.

o e g i, i et e ey




F¥= First National Bank

Statement Ending 10/31/2025

4140 E. Stato Street

CARECRUIZ HOMECARE AGENCY Page 3ofd
Hermitage, PA 16148 Primary Account Number.

FREE SMALL BUSINESS CHECKING - | (continued)

Account Activity (continued)

Post Date Description Debits Credits Balance

10/06/2025 81315 RECURRING 10/05 17:14 MICROSOFT" MICROS $13.77 $5,182.48
MICROSOFT.COM WA DFFBPHK6 08~5818

10/07/2025 Huntington Natio COMML LOAN XXXXXX3716 $1,291.29 $3,891.19

10/08/2025 IDEA 247 INC AutoPay L-00013990 $665.50 $3,225.69

10/08/2025 80300 POS PUR 10/07 16:45 AMAZON MKTPL® NV9 $21.19 $2.204.50
Amzn.com/bill WA 00000000 08-5842

10/09/2025 24174 RECURRING 10/09 01:00 HIREOLOGY 312-2833610 $212.00 $2,992.50
IL 00001000 024174 ~5734

10/09/2025 4181 POS PUR 10/07 23:46 AMAZON RETA" NF2 $45.04 $2,947.46
WWW. AMAZON.CO WA HLDSODZP 00~5331

10/09/2025 15308 POS PUR 10/08 06:46 AMAZON MKTPL* NV7 $42.09 $2,905.37
Amzn.com/bill WA 00000000 01~5942

10/10/2025 UPMC HEALTH PLAN PAYABLES XXXXXX3536 $12,726.90 $15,632.27

10/10/2025 ALLY ALLY PAYMT 228418021786 $400.00 $15,232.27

10/10/2025 53357 POS PUR 10/09 05:47 SHELL OIL1304490 MASURY $35.54 $15,196.73
OH 00000000 053357 ~5542

10/14/2025 MOBILE BANKING DEPOSIT $3,945.00 $19,141.73

10/14/2025 AXISCARE WEB PMTS 2FBGER $212.00 $18,929.73

10/14/2025 32307 RECURRING 10/13 15:29 Spectrum 855-707-7328 $110.00 $18,819.73
MO 00000000 032307 ~4899

10/15/2025 MOBILE BANKING DEPOSIT $2.093.00 $20,912.73

10/15/2025 IDEA 247 INC AutoPay L-00013980 $665.50 $20,247.23

10/15/2025  AFLAC COLUMBUS ACHPMT XXXXX1394 5471.46 $19,775.77

10/15/2025  NEVVON USA LLC ACH Debit X)X(XXXX9540 $240.00 $19,535.77

10/15/2025  THE GUARDIAN OCT GP INS 80326800ASG0000 $126.25 $£19,409.52

10/15/2025 47888 POS PUR 10/15 12:40 DIEHL OF SHARON $96.59 $19,312.93
183-38354662 PA NSOYQV2X 0478~5511

10/16/2025 MOBILE BANKING DEPOSIT $720.00 $20,032.93

10/16/2025 PAYCHEX PAYROLL 13980100001481X $10,756.46 $9.276.47

10/16/2025 PAYCHEX TPS TAXES 13977700014111X $3,383.56 $5,892.91

10/16/2025  CHECK # 311 $18.00 $5,874.0

1011742025 Quality Living H Receivable 026QDYCDK1MRGAS $450.00 $6.324.91

1011712025 UPMC HEALTH PLAN PAYABLES XXO0((X3536 $7.625.40 $13,950.31

10/17/2025  CHECK # 310 $390.00 $13,560.31

1011742025 PAYCHEX EIB INVOICE X13990500032372 $184.03 $13,376.28

10/17/2025 9825 RECURRING 10/16 04:23 RINGCENTRAL INC. $139.16 $13,237.12
B88-898-4591 CA 00000DDOD D09~4B14

1011772025 44892 RECURRING 10/16 07:35 ADT SECURITY* 402 $69.33 $13,167.79
WWW.ADT.COM FL 00000000 0448~4814

10172025 PAYCHEX-RCX PAYROLL 14023100000145X $4.01 £13,163.78

10/20/2025 MOBILE BANKING DEPQOSIT $540.00 $13,703.78

10/20/2025 FirsiEnergy OPCO-ACH 110158170180 $115.39 $13,588.39

10/20/2025 PAYCHEX EIB INVOICE X14028400003339 £50.00 $13,538.39

1012042025 PAYCHEX TPS TAXES 14032600117875X $0.07 $13,538.32

10/21/2025  ALLY ALLY PAYMT 228456842388 £986.43 $12,549.89

10/21/2025 45234 POS PUR 10/20 10:43 SHEETZ 2282 WARREN OH $40.94 $12,508.95
2282002 046234 ~5542

10/2112025 LOWES PAYMENT 798192636733619 $30.00 $12,478.95

10/21/2025 36629 RECURRING 10/21 01:03 AMAZON PRIME* QE3 $7.94 $12.471.01
Amzn.com/bill WA 00000000 03~5968

10/22/2025 IDEA 247 INC AutoPay L-00013990 $665.50 $11,805.51




FREE SMALL BUSINESS CHECKING -

{continued)
Account Activity (continued)
Pogt Date Description Debits Credits Balance
1072372025  CHECK # 995148 $200.00 $11,605.51
10/23/2025 25182 POS PUR 10/22 11:26 RINGCENTRAL INC, $26.10 $11,579.41
888-398-4591 CA 00DO0DOY 025~4814
10/24/2025  UPMC HEALTH PLAN PAYABLES XXXXXX3536 $5.853.20 $17 432,74
10/2412025 24004 PIN PUR 10/23 1816 WM SUPERCENTER # $128.79 $17,303.92
HERMITAGE PA 15680034 609540~5411
10/27/2025  UPMC HEALTH PLAN PAYABLES XXXXXX3536 $236.28 $17,540.20
10/27/2025  CHASE CREDIT CRD AUTOPAYBUS 000000000206300 $500.00 $17,040.20
10/27/2025  HUNTINGTON NAT'L MTG PMTS 5012395330 £380.54 $16,699.66
10/27/2025 15703 POS PUR 10/22 09:46 FMCSAREGISTRATIO $163.28 $16,496.38
866-4770707 DE 77649453 0157-7389
10/27/2025 920805 POS PUR 10/27 10:46 SHELL SERVICE ST $33.98 $16,462.40
WICKLIFFE OH 40809201 920805~5541
10/27/2025 NATL FUEL GAS UTILITY 6548468 $24.21 $16,438.19
10/2772025 58705 POS PUR 10/26 14:35 AMAZON MKTPL* NU1 $20.13 $16,418.06
Amzn.com/ill WA 00000000 05~5942
10/28/2025 50151 RECURRING 10/27 14:19 DNH" GODADOVY#3832 $26.60 $16,389.46
480-5058855 AZ 29283000 0501~4816
10/29/2025 IDEA 247 INC AutoPay L-00013990 $665.50 $15,723.96
10/29/2025 30456 POS PUR 10/29 09:19 AMAZON MKTPL* N49 $42.39 $15,681.57
Amzn.com/bill WA 00000000 03-5942
10/29/2025 3115 RECURRING 10/28 14:19 DNH* GODADDY#3933 $28.60 $15,652.97
AB0-5058B55 AZ 29283000 0031-4B16
10/30/2025  PAYCHEX-RCX PAYROLL 14137600000132X $10,508.79 $5.144.18
10/30/2025  PAYCHEX TPS TAXES 14137400019561% $3,269.21 $1.,874.97
10/30/2025  BETTERBUSINESSBU WEBPAYMENT $76.08 $1,798.89
10/30/2025  AQUA AQUA SERVI 002776641078433 $32.54 $1,766.25
10/317/2025  UPMC HEALTH PLAN PAYABLES JOUXXXX1536 $6,282.90 $8.049.25
10/31/2025  PAYCHEX EIB INVOICE X14150100033725 $504.03 $7,545.22
10/31/2025 11139 RECURRING 10/31 01211 TMOBILE” AUTO PAY $240.31 $7.304.1
800-937-8997 WA Q0000000 011~4814
10/31/2025 91352 POS PUR 10/29 20:33 COUNTRY FAIR #3 SHARON $31.37 $7.273.54
PA 07 091352 ~5542
10/31/2025 Balance This Statement $7,273.54
Checks Cleared
Check Nbr Date Amount _Check Nbr Date Amount _Check Nbr Date Amount
0 10/06/2025 $177.00 311 10/16/2025 $18.00 995148 1012312025 $200.00
310 10/17/2025 $390.00 995147 10/06/2025 $700.00
* Indicates skipped check number
Daily Balances
Date Amount Date Amount Date Amount
10/01/2025 $25,328.83 10/14/2025 $10,819.73 10/24/2025 $17,303.92
10/02/2025 $9.442.23 10/15/2025 $19,312.93 10/27/2025 $16,418.06
1010372025 $9,285.05 10M8&/2025 §5.874.91 10/2B/2025 $16,389.46
10/06/2025 $5,182.48 1011712025 $13,163.78  10/29/2025 $15,652.97
10/Q7/2025 $3.891.19 10Q/20/2025 $13,538.32 1073042025 $1,766.35
10/08/2025 $3,204.50 10/21/2025 $12.471.01 107312025 $7.273.54
10/09/2025 §2,905.37 10/22/2025 $11,805.51
10/10/2025 $15,196.73  10/2372025 $11,579.41




() Huntington

Account Verification

Customer Name: CARECRUIZ HOMECARE AGENCY LLC
Routing Number: 041215032

Account Number: -

Account Opening Date: 07/16/2024

Account Status: Active

o7 11/10/2025

Huntington Signature Date

Colleague Name (Print): Lockwood

Title: CEB

Email : jessica.m.lockwood@huntington.com

Phone: 724-983-6985

Branch Address: 3250 Shenango Valley Freeway Hermitage, PA 16148

Member FDIC. @°®, Huntington® and @Huntington® are federally registered service marks of Huntington
Bancshares incorporated. ©2024 Huntington Bancshares Incorporated.




Welcome:

Print | Log Out

CUSTORER DOCUMENTS OPERATIONS C <Easental Links » V][ < Sajes Toots > v |
Summary Conlacts  Accountinfo  Verfication  Treasury Mgmi/Business Bundie CARECRUIZ HOMECARE AGENCY LLC | €md S¢13ion .
Conversalion Stzrers
Barvice
Sal'anl:‘: Huntington Business Chacking 1 “There arg no service recormmendatians for this customer”
Current Offers
“Thera are no cwTent alfens for this astamer
Accaunt Summary
Tavhs: | < yolact task > v |
]
CARECRUIZ HOMECARE AGENCY LLC Status; Active Beginning Balance: £9,678.09 |
STELLA OBIAKOR Hold / Fiedge: Trans In Proogas: s.200.00{ |
e . ]
Dato Open:  O7H6/2024 :v!'m“""m“m :‘: CRY Canfied Holds/Plodges: $0.00)| |
Signature Card: LX) ’ Avallable Balance: $9.478.09) |
Routing #: Days NSF Las1 6 Manths: O - !
Wire Routing & + Retumned ltems Today $0.00 Retumed Itams Togay Eligrble far $0.00 |
ineligibla for Graca: Grate: !
Officer Nama:  DDAQ1 - No Officer Assigned Ovordraft Protacted: No |
Officer Number:  N/A Remaining Overdrafl Armouni: wia |
Branch of Credit: WPA - HERMITAGE - SHENANGO Accaunt Balanca wi Checking NA l‘
Nunrbo ‘;2%?3-5935 Reserve: !
Branch Number: 5lx Month Avg Book Balance: $2.846.00 fl
Personal Relationship: No {
Balance Detad  Asson Accts Transactions SwpPay  Rescanis Total Rel Iniatest Sumts Ovardratitnfc Remarks  Ext Transacton Ostads
Postod Transactions i
Date Numbor__ Type Payew Tebit Crodit___Running Balanca )
2872025 [ Debll Card CASH APP*STELLA"ADD CA 3668 200.00 S5T0.07
078025 0 &ill Pay Ura of Cradlt 20000 537607 l
102172025 ] Direct Depoxt COORDINATED TRAN PAYMENTS 4,102.02 9.470.00
103172025 0 cradi 10431/2025 HUNTINGTON Pymt Ret 200.00 9,678.09 {
|
Pending Transsctions
Date Type Payeo Dabit Credit Running Batance
1111072025 _Dach Cany CASHAPEESTELLA'ADO CA X30OUOOOKKIOCK 3584 20000 . BAR0Y




% Huntington

NOTICE TO CUSTOMER:

You have been provided with a printout of recent transactions on your account. This printout is not an official
periodic statement. The printout only shows transactions that have posted to your account through the date and
time -the printout was printed. You may have pending transactions that are not reflected on the printout that

may change your available account balance,

03/2013



THE HUNTINGTON NATIONAL BANK
PO BOX 1558 EATW37
COLUMBUS OH 43216-1558

CARECRUIZ HOMECARE AGENCY LLC

87 STAMBAUGH AVE STE 7
SHARON PA 16146-2753

Huntington Business Checking 100

(2 Huntington

Have a Question or Concem?

Stop by your nearast
Huntington office or
contact us at:

1-800-480-2001

www huntingtan.com/
businessresources

Account: —~—

Statement Activity From: Baginning Balance $3.377.41
10/01/25 to 10/31/25 Credits (+) . 7,621.44
Etectronic Depaosits 742144
: ; Other Credits 200.00
Days in Statament Period N Debits ('). 1,320.78
Average Ledger Balanca* 4,808.69 Electronic Withdrawals 720.76
. Other Debils 600.00
Average Collacied Batancs 480888 | yotal Service Charges (-) 0.00
The above batances corr_espond to the Ending Balance $9,678.08
service charge cycle for this account.
Other Credits (+) Account: 9587
Date Amount Description
10/06 41,34 Square Inc SQ251006 251006 TIKIKHVXRPCGSNF
10708 23.97 Square Inc SQ251008 251008 TIENOMKQQP2S703
10714 49.88 Square Inc $Q251013 251013 TIVPDSATEZKBROZ
10115 3.204.23 COORDINATED TRAN PAYMENTS 251014 CARECRO1
10131 4,102.02 COQRDINATED TRAN PAYMENTS 251023 CARECRD1
1091 200.00 10/31/2025 HUNTINGTON Pymt Ret
Other Debits (-) Account: 9587
Date Amount Description
10114 260.00 Loan Payment 1D: MJDE-B4IF Created 2025-10-13T17:16:40
10/14 546.23 FLEETCOR FUNDING BT1010 101025 000000337 764058
10721 174.53 FLEETCOR FUNDING BT1020 102025 000000338463980
10/28 200.00 PURCHASE CASH APP*STELLA®ADD CA CASH APP*STELLA*ADD CA OAKLAND CA XoOO000GOC00C3986
10728 200.00 HUNTINGTON NA PAYMENT 251028 BILL PAY ACCT 3000005876 PAYEE 000001
Service Charge Summary Account: 9587

Previous Month Service Charges (-)
Tatal Service Charges (-}

$0.00
$0.00

Investments are offared through the Huntington Investment Company, Registered Invastment Advisor, member FINRA/SIPC, & whally-owned

subsidiary of Huntington Bancshares Inc.

The Huntington Nationat Bank is Member FDIC. @'0. Huntington ® and 24-Hour Grace © are federally registerad service marks of Huntinglon
Bancshares Incorporated. The 24-Hour Grace® system and method is patented: US Pat. No. 8,384,581, 8,781,955, 10,475,118, and others
pending. ©2025 Huntington Bancshares Incorporated.

Statement Pariod from 10/01/251t0 10/31/25 Page 1of 2




() Hentington

Balance Activity Account;— "7
Date Balence Date Balance Date Balance
09/30 3,377.41 10114 2,746.37 10/28 5,376.07
10/06 3.418.75 10115 5.950.60 10734 9,678.00
10/08 344272 10721 5776.07

In the Event of Ermvors or Questions Conceming FElectronic Fund Transfers (electronic deposits, withdrawals, transfers,
payments, or purchases), please call either 1-614-480-2001 or cal] toll free 1-800-480-2001, or write to The Hunlington National Bank Research
- EA4AWSE1, P.O. Box 1558, Columbus, Ohlo 43216 as soon as you can, it you think your statement or receipt is wrong or if you need more
information about an eiectronic fund transfer on the statement or receipl. Wa must hear from you no latar than 60 days after we sent you the
FIRST statement on which tha error or problem appeared.

1. Tell us your name, your business's name (if appropriate) and the Huniington account number (if any).

2. Describe the arror or the transaction you are unsure shoul, and explain as clearty as you can why you bslieve there is an efror or why

you nead more information.

3. Tell us the dollar amount of the suspected amor. We will investigale your complaint or question and will correct any error promptly.
Verification of Electronic Deposits If you authorized someons to make regular electronic fund transfers of money to your account at

least once every sixty days, you can find out whether or not the deposit has been received by us, call either 1-514-480-2001 or call toll free
1-800-480-2001.

Balancing Your Statemant - For your convenience, & balancing page is available on our web site hitps:/www.huntington.com/pdi/batancing. pdf
end also gvaliable on Huntington Business Online.

Statement Period from 10/01/25 to 10/31/25 Pgge 2af 2
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IMPORTANT INFORMATION ABOUT YOUR TREASURY MANAGEMENT SERVICES AGREEMENT
If you have Treasury Management Services through Business Online, (e.g., Account Reconcilement, Automated Clearing
House {("ACH"), Automated Sweep, Business Security Suite, Cash Deposit and Fulfillment, Controlled Disbursement, eBill
Present & Pay, Electronic Deposit, Information Reporting, Integrated Payables, Lockbox Services, Wire Transfer, Zero
Balance Accounting, etc.) please know that unless otherwise agreed upon, changes have been made 10 the Treasury

Management Services Agreement, effective January 1, 2026. A copy of your Treasury Management Services Agreement
can be viewed at www.huntington.com/TMServiceAgreement.

Changes to the Treasury Management Services Agreement (the "Agreement™) are as follows:

1. First Page

The first sentence in the third paragraph is restated (additional/modified language italicized) as, " Business and
Commercial cusiomers are responsible o discover and/or preven unauthorized transactions.”

2. Second Page
Part VI is renamed CASH VAULT DEPOSIT AND FULFILLMENT SERVICES

3. PART IV: AUTOMATED SWEEP SERVICES
Section 2.B. has been deleted and the remaining subsections re-letiered
Scction 3.A.1. has been deleted and the remaining subsections re-numbered
New Section 3.A.1 is restated (additional/modified language italicized) as, "Please note that sutomated funds
transfers between your AF! Account and the Money Market Deposit Account are subject to federal regulations
which impose limits as set forth in the " Business Deposit Account Agreement and its disclosures.”

Section 3.B.(i) has been deleted and the remaining subsections re-numbered

The first sentence of Section 3.D. is restated as, "We are required to report to the Internal Revenue Service (IRS)
interest or other income paid in connection with the taxable Money Market Funds and Money Market Accounts.”

In Section 3, the second bullet point of the sixth paragraph has been deleted.

4. PART VI: CASH VAULT DEPOSIT AND FULFILLMENT SERVICES
This Part has been renamed to include "Vault”
Section 1, "Vendor” is restated to "Armored Courier Vendor” beginning with the third reference.
Scction 1.A. the fifth through seventh sentences are restated (additional/modified language itnlicized) as, " You will
receive credit on the next Business Day after we receive, verify, and accept a Deposit at our Vault. If approved and
using our designated deposit racking service, we will provide provisional credit in the amount stated in the deposit
tracking service up lo a pre-approved amount. The provisional credit will become a final credit on the Business Day

Sfollowing our receipi, verification and acceptance at our Vault.

Section 5, "Vendor” is restated to "Armored Courier Vendor".

5.PART VII: EBILL PRESENT & PAY

Section 7.(f)(i) The first sentence is restated (additional/modified language ialicized) as, " As of August 6, 2025,
Surchargers are unavailable and the program will prevent you from accepting transactions in the following territorics
(each, a Prohibited Territory), subject to changes by the Parties in accordance with Applicable Law and the Rules:




() Huntington

Connecticut Massachusctts Puerio Rico”

Section 7.(f)(ii) The state of Maine is added to the listing.

6. PART XVIl: GLOSSARY OF TERMS

Subsection (l) is restated (addivional/modified language italicized) as, “GA4P" means Generally Accepted
Accounting Principles established by the Financial Accounting Standards Board.”

Remaining subsections were re-lettered.

7. Discovered formartting and typographical errors throughout the document were corrected.




CARECRUIZ VERIFICATION
STATEMENT AND REVISED
APPLICATION

Stella Obiakor
CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146
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Response to PUC Data Request — CareCruiz Homecare Agency, LLC

Docket No.: A-2025-3058089

Date: 11/09/2025

To: Secretary, Pennsytvania Public Utitity Commission
From: CareCruiz Homecare Agency, LLC

Address: 87 Stambaugh Avenue, Suite 7, Sharon, PA 16146
Phone: 724-536-4172

Subject: Response to Data Request and Verification Statement

In response to the correspondence dated October 29, 2025, from the Pennsylvania Public Utility
Commission regarding the application of CareCruiz Homecare Agency, LLC, we respectfully
submit the following information and documents to address all outstanding issues as requested.

Verification Statement

), Sfﬁ\\& QO\QKW , hereby state that the facts set forth below are true and
correct to the best of my knowledge, information, and belief, and that | expect to be able to prove
the same at a hearing held in this matter. [ understand that the statements herein are made subject
to the penalties of 18 Pa.C.S. §4904 (relating to unsworn falsification to authorities).

Signature: m\j mg‘——;‘:—/ Date: “185”2'09',{

1. Response to Question #5 of Verified Statement

We have provided a compiete and detailed response to Question #5, ensuring that all parts have
been addressed. This inciudes detailed information demonstrating CareCruiz Homecare Agency,
LLC’s fitness to provide safe. efficient, and reasonable transportation services in compliance with
PUC requirements.

2. Driver Policy Compliance (52 Pa Code §§ 29.503-29.505)

Enclosed is the revised driver compliance policy for CareCruiz Homecare Agency, LLC,
addressing;

» Driver age requirements (§29.503)

* Driver history record retention (§29.504)

» Criminal history schedule and record retention (§29.505)



The policy ensures that all drivers are properly screened. trained. and compliant with PUC
standards for safety and professional conduct.

3. Commercial Insurance Information

Attached is documentation from our commercial insurance carrier confirming active coverage for
our operations. The submission includes:

= Name of insurance company

* Policy coverage period

» Amount of monthly and annual premiums

4. Vehicle List and Balance Sheet

An updated vehicle list is provided. including VIN numbers, proof of ownership/regisiralion, and
valuation data. Vehicles are now reflected in the revised balance sheet, along with any applicable
financing details under liabilities. '
If any valuations differ from the Kelly Blue Book or comparable source, an explanation is
provided (e.g., wheelchair lift instailation or specialized medical transport equipment),

5. Financial Fitness Docomentation

To demonstrate financial fitness, we have attached the following supporting evidence:

+« Current bank statements (with account numbers redacted)

» Notarized or certified letter from our banking institution confirming balance and ownership
» Proof of ownership/registration for all claimed vehicles and properties (if applicable)

6. Additional Notes

We acknowledge the Commission’s encouragement to seek professional financial or legal
assistance in compieting this fiting. CareCruiz Homecare Agency, LLC has reviewed all records
for completeness and accuracy 10 ensure compliance with PUC standards.

All requested materials are submirted within the required timeframe. Please contact our office at
724-536-4172 or by mail at the above address for any additional clarification or documentation.

Sincerely,

— l(eglp o<

Authorized Representative
CareCruiz Homecare Agency, LLC




APPLICATION CHECKLIST
Motor Common Carrier of Persons in Paratransit Service

Use this checklist to make sure you have enclosed all required items or your application will not
be processed. You cannot operate in Peénnsylvania until you receive a Certificate of Public
Convenience from the Commission.

& The original Application with original signatures (unless e-Filed with the Commission’s
online e-Filing system at www.puc.pa.gov ).

Q) verified Statement of Applicant.

Q) A certified check, money order, or check from your attorney for $350 made payable to
“Commonwealth of Pennsylvania.”

QIF application is being made as an individual or sole proprietor.

QIF application is being filed by a Partnership, provide a list of the names and addresses of
ALL partners.

QIF application is being filed by a Limited Partnership, provide a list of names and addresses
of ALL partners, and your PA Corporation Bureau Entity ID Number.

Q) IF application is being filed by a Limited Liability Partnership, provide a list of names and
addresses of ALL partners, and your PA Corporation Bureau Entity ID Number.

UJ IF application is being filed by a Limited Liability Company, provide a list of the names and
addresses of ALL members and the Title of each member, and your PA Corporation
Bureau Entity ID Number.

(J IF application is being filed by a Corporation for Profit, provide a list of ALL corporate
officers and titles, the name of each shareholder, distribution of shares, and your PA
Corporation Bureau Entity ID Number.

QF application is being filed by a Corporation Non-Profit, provide a list of ALL corporate

officers and titles and those serving on the Board of Directors, and your PA Corporation
Bureau Entity ID Number.

ALL Parties to proceedings pending before the Commission must open and use an e-filing
account through the Commission’s website, OR you may submit your filing by overnight

delivery. If a filing contains confidential or proprietary material, the filing is required to be
submitted by overnight delivery.

If not e-Filed, mail your application and attachments to: SECRETARY PA PUBLIC UTILITY
COMMISSION, 400 NORTH STREET, 2*? FLOOR, HARRISBURG, PA 17120

Corporate entities (corporations, LPs, LLPs, and LLCs) and fictitious trade names must be registered
with the PA Department of State. Companies incorporated in other states must register as a foreign
business corporation. Individuals acting as sole proprietors and partnerships do not have to register.

1f you are not registered with the PA Department of State, you can apply at its website al
www.dos,state.pa.us/corps on how to do business in Pennsylvania as:

PA Corporations (Profit and Non-Profit) — apply for Anticles of Incorporation




Foreign Corporations — apply for a Certificate of Authority

PA Limited Pannersh'ips (LPs), Limited Liability Partnerships (LLPs), and Limited Liability
Companies (LLCs) — apply for an Application of Registration

Fictitious Name Registration — Fitle ONLY IF Trade Name will be different than the business name
you register with the PA Department of State.



General Information for Preparing and Filing the Application for Motor Common Carrier
of Persons in Paratransit Service.

1.

9
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This application is required to request a Certificate of Public Convenience to operate as a
commercial carrier of people, when providing transportation on a nonexclusive, advance
reservation basis. Service includes, but not restricted to:

» Transpontation of people whose personal convictions prevent them from owning
or operating motor vehicles.

» Transponation of people to correctional facilities for visitation.

o Transportation of people in wheelchair and stretcher vans.

*Important Note: Paratransit carriers may not render service to or from airports.

Upon approval of the application, you will be notified that prior to providing service in
Pennsylvania you must submit evidence of insurance to the Public Utility Commission. Your
permanent evidence of insurance will be a Form E for bodily injury and property
damage insurance. This form is mailed to the Commission directly from the home office of
your insurance carrier. The name and address on your Form E must exactly match the name
and address you have provided on your application. Your insurance company must subscribe
to the NIC Insurance Filing website at www.nicinsurancefilings.com . You will request the
insurance company {not the agent) to file the required insurance forms electronically through
NIC. Mailed insurance forms are no [onger acceptable. The minimum limits of insurance are
as follows: '

Minimum limit dependent upon manufactured
rated seating capacity of the vehicle. Carriers
operating any vehicle of

15 passengers or less: (a) $35,000 to cover liability for bodily
injury, death or property damage incurred in
an accident (BI1PD).

{(b)  $25,000 first party medical benefits, $10,000
first party wage loss benefits, and
conforming to 75 PA C.8. §§1701 - 1798
(relating to Motor Vehicle Financial
Responsibility Law).

{c) First party coverage of the driver of
certificated vehicles shall meet the
requirements of 75 PA C.S. §1711 (relating
to required benefits).




Secretary PA Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

www.puc.pa.gov

4,

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.

Legal Name of Applicant (Individual, Partnership or Corporation)

CARECRUIZ HOMECARE AGENCY LI.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, \he
rames 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 Pennsylvania Department of State.

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

CARECRUIZ HOMECARE AGENCY LLC

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
Sictitious and must be registered as such. Trade names such as “John Doe Vans™ or
). Doe Vans™ are not considered fictitious and would not have to be registered.

Do you currently hold PUC Authority? _ YES Previous Authority? __ YES
If YES, at PUC No. A- 2025-3052758

Are you a business entity registered with the PA Dept. of State? _ YES_
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1f NO, you must register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number 83-1746111
(See checklist and indicate type of business entity registered)

13
App MCC Persons Paratransit Service
rev 10/5721

[



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

MEMEBER STELLA CHINONYE 1060%
OWNER

6. Mailing Address

87 STAMBAUGH AVENUE STE. 7
Street Address

SHARON PA 16146 MERCER
City. State and Zip Code County
724-536-4172 conlact@carecruizhca.com
Telephone Number E-maii Address

This is the e-mail address to which the Commission will send all official dacuments issued
by the Commission uniil further notice.

7. Physical Address (If different than mailing address. Do not use a post office box.}

Same
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)

N/A
Attorney’s Name & Telephone Number for this Filing

Attormey’s Address E-mail Address

13
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An attorney’s name should only be entered if an attorney s filing the application for a
client and the application is being sent under the attorney’s cover letter.
. Does applicant have a USDOT Number?

X No Yes, at No.

10.  Describe the service area proposed by this application.
(Use the space below or atiach additional sheet if space provided is not sufficient).

s To transport pe in wheelchair-accessible and ambulatory vehicles from points in Beaver,
Erie, Armstrong, and Allegheny Countics to points in Pennsylvania, and return.

Examples:

o To transport people whose personal convictions prevent them from owning or operating
motor vehicles from poinis in Lancaster County to points in PA, and return.

» To transport people from the city and county of Philadelphia lo correctional facilities in
PA, and return.

o To transport people in wheelchair and streicher vans from points in the city of Pitisburgh
to points in Allegheny County, and return.

o To transport people between points in Northumberland County.

1. 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.
YES

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 1o civil penalties, suspension or canceliation of the Certificate for failure to comply
with Commission requirements.

YES

Applicant further certifies that it understands that it is subject to an annual assessment based
upon its reported gross Pennsylvania intrastate revenues; said assessment 1o 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 resuit in
civil penalties, suspension or cancelfation of the certificate.

YES

13
App MCC Persons Paratransit Service
rev 10/5721




Verification of Application

I/We hereby state that the statement(s) made in this application is/are true and correct 10 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 1o unsworn falsification to authorities.

STELLA OBIAKOR

{Print Name)

[
NW- : 10/10/2025

M .

(Signature) (Date)

The verification of the application must be completed by the applicant appearing on Line 1 of the
application by the named individual, ail partners if a partnership, a member (if a limited liability
company), or by the President or Secretary (if a corporation).

13
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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,

CARECRUIZ HOMECARE AGENCY LLC

Legal Name of Applicant
N/A
Trade Name, if any
Stambaugh Avenue Suite #7, Sharon Pa 16146
Street Address (principal place of City or Municipality State Zip
business) . 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. ldentify the person making the Verified Statement on behalf of the applicant. 1fan
employee/officer of applicant is making the statement, give name, title, business address and
telephone number.

Name: Stella Obiakor Title: Owner/ Administrator

Address: 87 Stambaugh Avenue #7, Sharon Pa 16146 Email: contact@carecruizhca.com
Phone: 7245364172 Ext 404

Fax:7245364146

2

List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the
_description of affiliation.

Applicant Name: Stella Obiakor

Company Name: Carecrniz Homecare Agency

Affiliation Type:100% Owner

Description of Affilintion: Ms. Obiakor is the sole owner and operatur of
Carecruiz Homecare Agency, providing homecare

and Non-Emergency Medical Transportation (NEMT) services to the public.

3. Describe the applicant’s business experience, parnticularly any experience relating 1o 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.
Professional Profile

Stelta Obiakor
Owner, CareCruiz Homecare Agency
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Stella Obiakor has over 15 years of combined experience in managing homecare services and
working in the healthcare field. She is dedicated to delivering high-quality patient care while ensuring
full compliance with regulatory requirements. In addition 1o healthcare leadership. Stella has
overseen the logistics and transportation operations within her agency and beyond. demonstrating
strong organizational and safety management skilfs.

Relevant Transportation Experience

While operating CareCruiz Homecare Agency. Stella has overseen:
» Patien transportation coordination
s Driver management and scheduling
» Vehicle maintenance oversight
« Safety protocol development and enforcement

She has also successfully managed logistics and transponation for her international business,
Zockvila Group (www.zoctkvila.com).

4. Describe your facilities, record maintenance plan and your communication network. Please
inciude a description of your physical location, to including office machines that wili be
utilized, and the facility to house vehicles. As a carrier of househeld 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.

Facilities, Record Maintenance, and Communication Network
Physical Location:

Office Address: 87 Stambaugh Avenue, Suite#7, Sharon, PA 16146
Office Hours: 7.30 Am-6 Pm

Facility Description: Qur office is equipped with:

- Computers (5)

- Printers (3)

- Fax Machine

- Photocopier

- High-speed internet

- Telephone system

- Comfortable waiting area

4, Vehicle Storage Facility: 87 Stambaugh Avenue, Suite#7, Sharon, PA 16146

5. Parking Capacity: 15 vehicles-Parking lots

Record Maintenance Plan (we use Msoftware company):

We maintain both electronic and physical records. Trip records and

communication Network:(dispatch, route, time)

- Customer records (contact info. service history) and online booking platform
13
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- Financial records (invoices, payments}

- Record Storage: Secure, climate-controlled storage room.

- Record Retention: 3+ vears, complying with PUC regulations.

- Backup System

- Cloud-based storage (daily backups)1 ...

- Dispatch System: Automated dispatch software.

- Driver Communication;: Mobile apps (GPS tracking).

- Continuous Communication: Regular check-ins and real-time updates.
- Emergency Contact: 24/7 phone support.

Technology Infrastructure

1. Transportation Management Software:

2. GPS Tracking: lntegrated vehicle tracking.

3. Mobile Apps: Driver communication, navigation.

Security Measures

1. Data Encryption: Protected electranic records (Outlook email encrypt system)
2. Access Control: Authorized personnel only.

3. Surveillance: ADT and CCTV cameras (office, vehicle storage).

5. Please 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:

a. Your hiring standards for drivers; 6 drivers
b. Your system for conducting criminal background checks;

CareCruiz Homecare Agency Policy on Background Checks
CareCruiz Homecare Agency is committed to ensuring the safery of our
passengers, As part of this commitment, we require criminal background checks
and other state and federal mandated screenings for all prospective employees
prior to hiring.
Background Checks
All owners and employees of the Agency must have current criminal history
checks. Owners will undergo criminat history checks as part of the state licensure
process unless they have existing checks that are less than one year old.
Every individual being considered for employment must sign a Criminal Check
Attestation and provide either:
- A criminal check that is less than 12 months old or
- An application for a criminal history check is pending.
It is a condition of employment to undergo a full background investigation (pre-
employment screening). Job offers will be contingent upon the results of this
investigation, which will include, at a minimum:
A state and federal criminal history check covering from 18 years to present day.
-A State Motor Vehicle Record (MVR) check covering the past three (3) years.
-A nationwide sex offender registry search.
-A social security number check.
-An address history report.
Reporting Criminal Convictions
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Employees must notify CareCruiz of any criminal convictions that occur during
their employment. This notification must be made within five days of the
conviction.
B. Verification of Motor Vehicle Records
All drivers' licenses will be verified at the time of employment. A copy of the seven
(7) year Motor Vehicle Record (MVR) will be obtained upon hiring and reviewed
annually to ensure that CareCruiz emplovees maintain good driving records.
MVRs will be obtained and reviewed at the following times:
- Prior to employment
- After involvement in an accident or receiving a citation
- Any other time management deems necessary
This process complies with Federal Motor Carrier Safety Regulations (§391.25).
During this process, each driver will be required to provide a list of all violations
of motor vehicle traffic laws and ordinances for which they have been convicted or
for which they have forfeited bend or collateral in the past 12 months.
¢. Yourdriver training program;
We onboard using Hireology software and train through X-transit Solutions.
d. Your system for conducting driver’s license checks:
Via our insurance and Turning Point software support
e. Your policies regarding alcohol and drug use by your drivers.
LLEGAL DRUG USE/ALCOHOL ABUSE:
CareCruiz Homecare Agency LLC has a drug and alcohol free environment for
emplovees. This
policy is implemented because we belicve that the impairment of any of our Agency’s
employees. due to his or her use of illegal drugs or due 1o alcohol abuse. is likely to result
in the risk of injury to
clients. other employees. the impaired employee. or to third parties. such as customers
or business
guests, Moreover illegal drug abuse
adversely affects employee morale and productivity.
"lmpairment” or "being impaired” means that an emplovee's normal physical or menial
abilities or faculties while at work have been detrimenually affected by the use of illegal
drugs or alcohol.
The employvee who begins work while impaired or who becomes impaired white at work
is guilty of a major violation of company rules and is subject 10 severe disciplinary action.
Severe disciplinary action can include suspension without pay. dismissal or any other
penalty appropriate under the circumsiances. Likewise the use. possession. transfer or
sale of any illegal drugs on company premises or in any Agency storage area or job site
is prohibited. Employees who violate this rule are subject to severe disciplinary action
including termination. In all instances disciplinary action to be administered shall be at
the sole discretion and determination of the company.
When an employee is invoived in the use. possession, transfer or sale of illegal drugs in
violation of this policy. they will be immedialely removed from direct client contact and
the company may notify appropriate authorities. Such notice will be given only afler such
an incident has been investigated and reviewed by the employee's supervisor and the HR
director. CareCruiz Homecare Agency LLC is aware that illegat drug abuse is a compiex
health problem that has both physical impact and an emotional impact on the employee.
his or her family. and social relationships. A drug abuser is a person who uses illegal
drugs. as defined above. for non-medical reasons. and this use affects job performance
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detrimentally or interferes with normal social interaction at work. lllegal drug abuse is
both a management and a medical problem.

A supervisot/manager who suspects a drug or alcohol abuse case should discuss the
situation immediately with his or her Agency Director. Because each case is usually
different, the handling and referral of the case must be coordinated with the
supervisor/manager and the personnel director.

Applicants who have a past history of substance abuse (SA) and who have demonstrated
an ability to abstain from the substance. or who can provide medical assurance of
acceptable control. may be considered for employment as long as they are otherwise
qualified for the position for which they are applying. The Home service sctting is more
problematic for past/present history of SA as elders frequently have many medications
in their home and Home service workers generally are alone in the home with the client
increasing the temptation factor. Due 1o this aspect of our industry, our Agency must
have more than the usual "medical assurance of control" aver SA. Qur Agency will not
schedule a worker with a history of SA for 6 months after "medical assurance of control”
over SA is received by our office. In this case, the employee enters an unpaid leave of
absence status until the 6 month benchmark is achieved. The assignment of cases at this
point will occur once a second "continued medical assurance of control” over SA is
received by the employee’s private MD. Our Agency does not pay for medical service to
achieve the status of "medical assurance of control” over SA.

Management has chosen to adopt an alcoholic beverage policy in keeping with the
concern for and the risks associated with alcohol use. Alcoholic beverages shall not he
served or used on CareCruiz Homecare Agency LLC premises at any time. Alcoholic
beverages shall not be used in conjunction with any company business meeting. Our
Agency enforces strict policy related 1o alcohal and its clients:

*Employees may not purchase alcohol for any client of any age group

-Employees may not engage socially with an agency clicnt at a function where alcohol
is being served '

*Employees may never function in the capacity of "designated driver” for a client
Social activities held off-premises and paid for on a personal basis are not affected by
this policy. If management considers it appropriate. light alcoholic beverages may be
served at company-sponsored events held off-premises and for purely social reasons. The
service must be managed in good taste and with good judgment.

The company is concerned with its employee's privacy, especially when matters
regarding medical and personal information are involved. As long as the information is
not needed for police or security purposes. the company shall maintain employee medical
and personal information in confidence and release this information to authorized
company personnel on a "need to know" basis. An cxception to this policy is when the
employee signs a release for the transfer of such information on forms acceptable 10 the
company to designated persons or agencies. )

Nothing contained in this section shall eliminate or modify the company's right to
terminate any employee at any time for any reason.

CareCruiz Homecare Agency LLC does not presently perform routine drug testing on its
emplovees but may do so at its discretion.

Staff are informed and advised on hire and ongoing that they are not to take money or
other items/property from any client's place of residence at any time. Staff will sign on
the Do’s and Don'ts of Homecare form upon hire that they understand and will follow
this policy.
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CareCruiz Homecare Agency, LLC
Driver Qualification, Hiring, and Background Compliance Policy

(PUC Code §§ 29.503-29.505)
Effective Date: November 2025
Revision R.11.2025

Purpose

To ensure that CareCruiz Homecare Agency, LLC maintains full compliance with Pennsylvania
Public Utility Commission (PUC) driver safety and qualification standards. this policy outlines the
procedures and documentation required for driver selection. criminal background screening. motor-
vehicle record review. and record retention. This policy supplements the CareCruiz Employee
Handbook (NEMT 2025)

§ 29.503 — Driver Age and Qualification Standards

« Minimum driver age: 23 years (1o provide at least a five-year driving history and maturity of
experience).

» Drivers must maintain a valid Peansylvania driver’s license (Class C or higher as required
by vehicle type).

« Nodriver may have more than two moving violations or a combination of one moving
violation and one preventable accident within the previous three vears.

» Each applicant must provide verifiable driving experience of at least two years within
Pennsylvania and a safe driving record free of major offenses.

« Applicants must pass a pre-employment road test and demonstrate proficiency in defensive
driving. wheclchair securement, passenger assistance. and emergency procedures

EMPLOYEE HANDBOOK NEMT 2025 ONLY

« All drivers must successfully complete 8-12 hours of driver training through the CareCruiz
onboarding program prior to transporting passengers.

» Annual safety and compliance training is mandatory for continued qualification.

§ 29.504 — Driver History and Record Retention

« CareCruiz shall obtain and maintain a Motor Vehicle Record (MVR) for each driver for the
preceding seven (7) years prior 10 hire and review annually thereafter

EMPLOYEE HANDBOOK NEMT 2025 ONLY

« MVRs will also be reviewed:
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s}

)

(o]

Prior 1o employment;

Afier any accident or citation; and

Whenever management deems it necessary.

« Each driver shall annually disclose all traffic violations or forfeitures of bond/collateral within
the preceding 12 months.

» Records retained in ¢ach driver’s qualification file includc:

o}

Q

Q

(o]

o]

Copy of driver’s license;

Employment application;

Annual MVR repons:

Road-test results and safety training centificates; and

Documentation of accident and violation history.

 Driver qualification files shall be retained for three (3) years after emplovment separation
in a secured HR file system.

§ 29.505 — Criminal History, Background, and Record Retention

» All applicants and employees must complete a eriminal-background investigation before
hire. Offers of employment are conditional upon successful clearance.

+ The investigation shall include:

[=]

o

State and federal criminal-history check (7-year minimumy;
State MVR check {7-ycar minimum);

Nationwide scx-offender registry search;
Social-security-number verification; and

Address-history repott

EMPLOYEE HANDBOOK NEMT 2025 ONLY

« Any criminal check older than 12 months must be re-run.

« Employees arc required to report any new criminal conviction within 5 days of occurrence

EMPLOYEE HANDBOOK NEMT 2025 ONLY

» Background checks and criminal-history records shall be retained for at least 3 years
following the end of employment.
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e CarcCruiz prohibits discrimination based on criminal history that is unrelated 1o job
performance. but reserves the right to deny or terminate employment when a conviction
directly affects passenger safety.

Compliance and Review

This policy will be reviewed annually to ensure alignment with current PUC, BOT, and Federal
Motor Carrier Safety Regulations (§ 391.23 & § 391.25).

Faiture to comply with these requirements may resuli in disciplinary action or disqualification from

driver duties.

Acknowledgment

All drivers must sign the Driver Qualification and Background Policy Acknowledgment Form,
confirming they have read. understood. and agree to comply with the policy requirements.

6. Please state the number of vehicles you plan to use 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.

SEATING
[ YEAR| MAKE | MODEL | CAPACITY* VEHICLEID# | MILEAGE

2015 | TOYOTA 8 STDDK3DCSF5119976 | 166924
SIENNA

2014 | ACURA  MDX 7 SFRYD4HAGEBO31587 | 114519
AWD

2019 | TOYOTA | SIENNA 14,2 5TD223DC1K5002049 ) 737815

WHEELCHAIRS

*Vehicles with seating capacity of more than 15 passengers. including driver, can’t be used in
paratransit service.

7. Describe your vehicle safety program. Please inciude the following in your explanation:
a. Your periodic vehicle maintenance plan

. Datly Pre-Trip Inspections: Each driver performs a visual and functional check before
every trip. using the company’s Vehicle Inspection Checklist (anached).

Monthly Maintenance Checks: Conducted by our maintenance staff or certified
mechanic to ensure brakes. tires. lights. wipers. and safety equipment meet state
standards.

App MCC Persons Pargtransi! Service
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Quarterly Professional Inspections: Comprehensive mechanical assessmenis are

performed every three months, including oil changes. fluid levels. tire rotations. and
system diagnostics.

Annual Safety Inspections: All vehicles undergo a state-certified inspection as required
under 67 Pa. Code. Chapter 175. to confirm compliance with Pennsylvania equipment
and safety regulations.

Maintenance Records: Each vehicle's service history, inspection results, and repairs are
documented in both digital and physical maintenance logs for accountability and review.

b. Your system for ensuring your vehicles will continuously comply with applicable
Pennsylvania vehicle equipment standards (67 Pa. Code, Chapter 175).

Regular Review of Standards: Our compliance officer periodically reviews Pennsylvania’s vehicle
equipment regulations to ensure company policies remain up-to-date.

Automated Reminders: Our internal software svstem tracks inspection and
registration renewal dates to ensure no lapses in compliance.

Driver File Audits: All drivers maintain current Motor Vehicle Records (MVRS),
valid driver’s licenses. and up-to-date insurance.

Vehicle File Audits: Each vehicle file includes the registration, insurance. inspection
certificate. and maintenance history, reviewed quarterly.

Corrective Action Policy: Any identified safety or compliance issue results in

immediate corrective action. documentation, and re-inspection before the vehicle is
cleared for use.

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

We have active commercial insurance. Please see attached

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

YES X NO

App MCC Peraons Paratransit Service
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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.

Please find the attached R.11.2025 statement of financial position (balance sheet)
accurately reflects each vehicle’s valuation, identification details, and any associated
financing, ensuring full compliance with the commission’s request. Supporting
documentation and records are attached for your review.

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 relating to unsworn falsification to authorities.

———— —
D P R J{ / [ D ( JAT S AN
(Signature) — — T (Date)
STELLA CHINONYE OBIAKOR
(Name and Title, printed or typed)
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CARECRUIZ HOMECARE AGENCY LLC

T e

Balance Sheet
As of September 30, 2025
Sep 30, 26
ASSETS
Current Asgets
Checking/Savings 22,256.95
Totel Current Assats 22,256.95
Fixed Assets
Vehicles
2020 Acura MDX 29.229.44
2019 Toyota Sienna 53,129.70
2015 Toyota Slenna 14,750.00
Acura MDX 2014 15,700.30
Total Vehicles 142,809.44
Fumiture and Fixtures 5,050.00
Accumulated Depreclation -5,000.00
Total Fixed Assets 112,859.44
TOTAL ASSETS 135,116.39
LIABILITIES & EQUITY
Liabflitles
Long Term Liabliities
2020 Acura MDX Loan 26,229.44
2019 Toyota Sienna Loan 50,320.70
IDEA 247 LOAN 29,253.00
Loan 68.241.54
Total Long Term Linbilitles 174,044.88
Total Liabllitles 174.044 68
Equity -38,928.20
TOTAL LIABILITIES & EQUITY 135,116.39




CARECRUIZ NEMT MAINTANCE
LOGS

Stella Obiakor _
CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146
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Periodie Vehicle Maintenance Plan — Cheeklist Form

CareCruiz

HOMECARE AGENCY

Monthly / Preventive Maintenance

Driver Name Inspector

Vehicle ID Plate #

Odometer

item Check Notes
Oil and filter changed O Yes 1 No
Transmission fluid checked O Yes 0 No
Brake fluid and pads inspected [ Yes [ No
Tire rotation / alignment O Yes (O No
Battery terminals and charge O Yes OO No
Heating / A/C system check 3 Yes O No
Steering and suspension O Yes O No
Exhaust system O Yes LI No
Windshield - wipers replaced (if needed) | O Yes O No
Safety decals / signage visible O Yes O} No




Periodic Vehicle Maintenance Plan — Checklist Form

Qg-_.———-\ -
CareCruiz

HOMECARE AGENCY

Quarterly / Annual Inspection

Driver Name Inspector
VYchicle 1D Plate #
Odometer
Item Check Notes
State salety inspection (67 Pa. Code, Ch. 175) | (3 Completed
O Pending
Emission inspection O Completed
[J Pending
Registration and insurance current O Yes O No

Vehicle deep cleaning/detailing

¥ Compilcted
O Pending

Corrective maintenance performed

O Yes O No




Periodic Vehicle Maintenance Plan — Checklist Form

bﬁ\

CareCruiz

Vehicle Name: HOMECARE AGENCY

ftem inspection Item Trip1 | Trip2 Trip3 | Trip4 | YripS | Trip6 | Trip 7 Notes
Category

Driver Review Before and After

Initials

And Date

Exterior Headlights (high and low)

Brake Lights & Taillights

Turn Signats & Hazards

Tire Condition (visual

Special Wheelchair (ift Operational
Equipment
Seat Belts & Wheelchair
Straps
interior & Windshield/Wipers/Washer
Controls Fluid’

Mirrors (clean & adjusted)

Horn & Gauges/Warning Lights

Safety & Parking & Service Brakes (feel)
Engine

Leaks under Vehicle {Visual)

Emergency Kit
(Present/Complete)

Date:




2014 Acura MDX Vin# 5SFRYD4HA46EB031587

Registration:

.S

CareCruiz

HOMECARE AGENCY

Date

Employee

Vendor

Description Of Service

Renewal/Milage




2015 Toyota Sienna Vin# 5STDDK3DC5FS119976  Registration:

LN

CareCruiz

HOMECARE AGENCY

Date

Vehicle.

Vendor

Description Of Service

Renewal/Milage




2019 Toyota Sienna Vin# 5TD223DC1KS002049  Registration: C1137PD

CareCruiz

HOMECARE AGENCY

Date

Employee

Vendor

Description Of Service

Renewal/Milage




CARECRUIZ NEMT EMPLOYEE
POLICIES AND PROCEDURES
MANAUAL

Stella Obiakor
- CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146
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CareCruiz

HOMECARE AGENCY

Non-Emergency Medical
Transportation
(NEMT)

Employee Policies and Procedures
Manual
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Please read carefully, this is an amendment to the above general employee manual, this portion
DOES not REPLACE the standard EMPLOYEE POLICY MANUAL but is an addition to.

Hiring Procedures

Driver Qualifications and Selection Requirements

Organizations operating NEMT fleets safely have found it important to select the best qualified drivers both
from the perspective of experience and previous driving performance. Due to the fact drivers leave an
employer's direct observation and control as soon as they start their day ar their trip, having this
information allows fleet owners to project the future driving behavior of applicants. Here are some
important items to consider adopting as official driver qualification standards and practices. These
practices should be reviewed on a regular basis to determine compliance with Company policies and any
applicable government laws or regulations.

The driver selection criteria and hiring process may include, but are not limited to:

» Minimum age restriction of 23 years of age (to ensure a five-year driving record and experience)

= State driving history free of serious violations. No more than two moving violations or combination of
one moving violation and one accident within a three-year period

« Recommeded an applicate providing previous employment and experience driving a vehicle fora
minimum of two years, while residing in Pennsylvania for 2-years.

« Thorough background check including credit, criminal and drivers history check

« Develop a profile of critical values and skills needed to perform job duties and meet their safety
related respansibilities successfully and safely

« Conduct interviews to ensure applicants have compatible safety values, work ethic and interpersonal
skills needed to interact with fellow employees and passengers

« Confirmation of employment, qualifications and safety record with previous employers utilizing all
available information for all previous employers

s Pre-employment physicals and controlled substances testing, 2-step TB, + Drivers training(8-12hrs)

+ Conduct meaningful road tests to evaluate skills and knowledge related to safely perform vehicle
inspections, knowledge of defensive driving technigues, operation of passenger entry/exit devices,
especially lifts and restraint systems

Studies conducted on vehicle accidents have shown a direct correlation between past driving performance
and accident involvement. Drivers who have experienced moving violations and accidents are more likely
to be involved in future crash activity. Obtaining and reviewing the current Motor Vehicle Record (MVR) of
the driver is one of the best indicators to help determine if the driver is qualified to operate a motorized
vehicle for your organization. MVRs should be ordered for each state in which the applicant has held an
operator’s license in the previous three years.

The check on MVRs should go back at least five years or requesting all previous driving history available.
MVRs should also be ordered and reviewed at least annually for all drivers. Drivers who have been
identified as having poor driving histories should have more frequent MVR reviews.

R.06.2025
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Driver Job Requirements

A Driver is the most important position within our Company. Without a solid driving team, we would be
unable to fulfill its mission. Drivers are hired at a set rate of pay per hour and are paid according to the
number of hours worked. A Driver operates a Company vehicle to transport passengers to predetermined
destinations safely, promptly, and courteously. Drivers report directly to the Transportation Manager.

The responsibilities of all drivers include:

+ The driveris responsible for the condition of the assigned vehicle and equipment.

= Equally important to actual driving duties is the driver's sincere understanding of the psychological
and physical needs of senior passengers and those with disabilities.

+ Itis important to have a thorough working knowledge of the Employee Policies and Procedures
Manual.

The duties of all drivers include but are not limited to:

» Comply with all state and local laws and guidelines

» Daily safety and pre and post trip inspection of vehicle. (located in red vehicle binder)

» Report maintenance problems to the Transportation Manager. (located in red vehicle binder)

¢ Reportaccidents and breakdowns immediately. (located in red vehicle binder)

+ Comply with all vehicle operation rules and regulations. (located in red vehicle binder)

+» Complete required paperwork in a timely manner. {X-transit Solutions, and online through CTS app
and paper trip reports)

» Attend safety and training meetings.

= Relate positively to all passengers.

+ Of course, the biggest responsibility is to drive in @ SAFE, RELIABLE, AND COURTEQUS manner.

The physical demand of a driver includes:

» Sitting and standing daily for many hours at a time.

» Walking daily to and from the door of the destination and assisting passengers.

» Bending/stooping while lifting packages, assisting passengers, doing the vehicle maintenance
inspection, etc.

» Climbing daily while getting on and off the vehicle.

» Pushing/pulling varies but could be daily, especially if driving a lift or ramp equipped vehicle,

» Lifting/carrying packages, groceries, luggage, etc. is performed daily and can include 20-50 pounds.

* Drivers must also manage riders in wheelchairs. This entails negotiating sidewalks and entrance
ways positioning the wheelchair on the ramp platform, maneuvering the wheelchair inside the
vehicle, and securing the wheelchair with the tiedown’s{Q'Straint System). The weight of a
wheelchair and passenger can easily exceed 300 pounds.

» All drivers receive training in wheelchair management and are encouraged to know their limits. If
faced with a wheelchair/rider they cannot safely handle, they MUST contact the Transportation
Manager immediately, PRIOR to any/all transport(s).

R.06.2025
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Driver Health

When applicable, potential drivers must take and pass the US Department of Transportation (DOT) medical
exam and undergo a drug screening-as a condition of continued employment. After being hired, drivers are
then required to take another DOT medical exam every two years {more frequently if the doctor mandates).

Should circumstances arise which raise questions concerning the ability of a driver to perform the required
job duties in a safe and efficient manner, DOT medical exams at intervals more frequent than two years may
be required, and /or the driver may be required to undergo additional visual, functional and range of motion
testing. Circumstances which would call for more frequent DOT physicals and/or additional testing include,
but are not limited to:

e Adriver displaying signs of deteriorating driving skilis

¢ Having morte frequent accidents

« Having a known physical condition that may impact on driving skills

* A driver returning to work following a serious medical procedure or illness {such as heart attack,
heart surgery, neurological procedures, back surgery, etc.)

The Company resetves the right to require an employee’s participation in a health examination to determine
the employee’s ability or continued ability for performing his/her essential job functions. All such health
exams of such employees shall be paid for by the Company.

If a driver’s supervisor believes that circumstances have arisen which raise questions about the driver’s
ability to perform his or her required job duties in a safe and efficient manner, the supervisor shall document
the circumstances in writing and submit such documentation to the Transportation Manager together with
a recommended course of action. After reviewing the supervisor’s documentation and recommendation, the
Transportation Manager shall decide whether to require the driver to undergo more frequent DOT medical
exams and/or additional testing. Such additional testing may include, but is not limited to, the following:

o Screening of speech, language and cognitive skills including an assessment of reading
comprehension, recognition and interpretation of traffic signs, auditory comprehension, speech
intelligibility, left/right discrimination, attention span, problem solving, judgment and reasoning.

« A behind the wheel assessment ta evaluate anticipation/analysis of traffic situations; reaction time;
physical control of the vehicle; ability to make a variety of turns; defensive driving skills; appropriate
parking; and the ability to make safe lane changes including blind spot checks, speed control, merging
onto and exiting interstate highways and passing other vehicles.

The Transportation Manager shall review the results of any physical and/or additional testing ordered and
decide on the basis thereof whether the driver is able to drive safely and efficiently. If the Transportation
Manager believes the test results establish that the driver is unable to drive safely and efficiently, the driver’s
employment as a driver shall be terminated. Refusal by the driver to undergo any physical and/or additional
testing deemed necessary by the Transportation Manager shall be treated as a voluntary resignation by the
driver.

R.06.2025
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DOT Employment Verification

The U.S. Department of Transportation (DOT) requires a reference check be obtained from all previous
employers during the previous three years for driver applicants; ten years if an applicant is applying for a
CDL position. 1f any of those previous employers were also D.O.T. employees, then they are required to
provide drug and alcohol information in accordance with D.O.T. 49 CFR Part 40 and accident information in
accordance with Federal Moter Carrier Safety Regulations {§391.23).

Outside Employment

CareCruiz expects its full-time employees to devote their full energies, efforts and abilities to their
employment with the Company. If an employee wishes to engage in outside employment or other business
activities, you should first discuss the proposed employment or activity with the HR Manager and then obtain
written approval from the General Manager before accepting outside employment. In its sole discretion, the
Company may deny such a request, or rescind prior approval.

Background Checks

It shall be a condition of employment te submit to a full background investigation (pre-employment
screening). Offers of employment shall be conditional pending the result of the investigation which shall
include (at a minimum) the following:

A state and federal criminal history check covering seven (7) years.
State Motor Vehicle Record (MVR) check covering seven (7) years.
A nationwide sex offender registry search.

A social security number check.

Address History Report.

Reporting Criminal Convictions. An employee must notify CareCruiz of a criminal conviction occurring
during employment. The report must be made within five days of the conviction.

Verification of Motor Vehicle Records

All drivers’ licenses will be verified at the time of employment and a copy of the seven (7) year Motor
Vehicle Record (MVR) will be obtained at hire, and annually thereafter, to ensure that employees of
CareCruiz maintain good driving records. MVRs will be obtained and reviewed:

» Prior to employment
» After involvement in an accident or receiving a citation
» Any other time management deems it advisable

This is in accordance with Federal Motor Carrier Safety Regulations (§391.25). As part of this process, each

driver will be required to furnish a list of all violations of motor vehicle traffic laws and ordinances of
which the employee has been convicted or forfeited bond or collateral during the preceding 12 months.

R.06.2025
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Driver's License Review

Employees whose work requires the operation of a motor vehicle must present and maintain a valid driver’s
license and other certifications and a driving record acceptable to our insurer and our contracting entities.
You will be asked to submit a copy of your driving record from time to time. Any changes in the validity of
your driver's license or changes to your driving record must be reported to the HR Manager immediately.
Failure to do so may resuit in disciplinary action, up to and including possible termination.

Only one valid driver’s license is to be held by a driver at any time. The current license must be issued in the
driver’s state of residence, or, if required by state law, the license will be issued in the state where the person
is painfully employed. A copy of the driver’s license will be maintained in the driver’s file. License verification
of employees is made via a Mator Vehicle Record report (DMV printout}. Revocation or suspension of a
driver's license must be reported to CareCruiz immediately.

Driver’s licenses will be checked for the following:

= The state of issue

s Date issued

» Date of expiration

* Restrictions

» Violations (if in a state where violations are listed on the license)
» Any evidence of alteration or mutilation

e Excessive speeding, which is driving 15 miles per hour or more above the posted speed limit

s Possession of alcohol in a vehicle is violation of local or state laws or the Federal Motor Carrier Safety
Regulations (FMCSR)

e Driving while under the influence (DUI) drugs or alcohol for impairment

e Violating a traffic control law in connection with a fatal accident

= Driving while physically or mentally impaired

» Driving with an expired license

» Violating out-of-service orders

« Reckless or careless driving as defined by state or local law ar regulation, including but not limited
to, offenses of driving a motor vehicle in willful or wanton disregard for the safety of persons or
property

¢ Improper or erratic traffic lane changes

« Following a vehicle too closely

Also included are the following violations arising in connection with a collision:
s Violation of state or local law relating to motor vehicle traffic control (other than parking, vehicle
weight, or vehicle defect violations). '

» Leaving the scene of an accident.
« Other acts directly contributing to the cause of a collision.

R.06.2025
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Reporting Change in Driver’s License Status

Drivers must report all traffic convictions, either while driving an CareCruiz vehicle or in a personal vehicle;
suspended, revoked, or expired driver’s license; or any other situation that may affect their legal or physical
ability to drive. An individual cannot be hired as a driver if they have been convicted of driving while
intoxicated or under the influence of a controlled substance or have had their commercial driver’s license
revoked.

Failure to immediately report to the Transportation Manager any change in driving status may be grounds
for dismissal. A driver's Division of Motor Vehicle driving record is- checked every six months. If it is
determined that during the course of the past year the driver was assessed points against their driver's
license which they failed to report, they are subject to dismissal.

All drivers are responsible for payment of maving viclation, parking and any other ticket received while
driving a Company vehicle.

Voluntary Consent to Drug and Alcohol Screening Drug Testing

As part of our efforts to keep this environment safe and free of illegal drug use, CareCruiz will conduct
random and intermittent drug tests of all employees in positions where the safety or security of the employee
or others is an issue. All employees may be required, as a condition of employment and continued
employment, to submit to drug and alcohol testing in the following instances:

+  When, based upon the Company's determination, an employee appears to be in an impaired condition

+ Following the occurrence of an accident or unsafe practice which has caused or could have caused
injury or property damage

» [If there is reason to suspect that an employee is working under the influence of alcohol or drugs or
using alcohol or drugs on Company property

*  When the employee has been involved in an accident or incident offsite but while on Company
business or

»  When the employee has violated a safety rule.

CareCruiz strictly prohibits employees and /for contractors from:

» Possessing, distributing, or using alcohol during working hours

¢ Reporting to work or working under the influence of alcohol or drugs; or

« Possessing, distributing, or using illegal drugs at any time (including prescription drugs not taken in
accordance with a valid prescription).

CareCruiz acknowledges that an employee will or may have contact with prescription drugs including those
classified as controlled dangerous substances. Any employee who feels he or she has developed an
addiction 1o, dependence upon, or problem with alcohol or drugs, legal or illegal, is strongly encouraged to
seek assistance before a violation of this policy occurs. Any employee who requests time off to participate
in a rehabilitation program will be reasonably accommodated. However, employees may not avoid
disciplinary action, up to and including termination, by entering a rehabilitation program after a violation
of this policy is suspected or discovered.

R.06.2025
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As a condition of employment, all employees understand that they may be requested by CareCruiz to
submit to a pre-employment and/or post-emplayment substance and alcohol abuse test by an agent of a
licensed medical laboratory). All employees further understand that they may be requested by CareCruiz
to submit to substance and alcohol abuse tests randomly. An employee and/or contractor who refuses to
take a test as directed or who otherwise violates the substance and alcoho! abuse policy will be subject to
discharge. If an employee tests positive for illegal drug and/or alcohol use or if the negative test has a
“dilute” result during working hours, he /she will be subject to a re-test, and /or disciplinary action, up to
and including termination.

All employees will be expected to sign a voluntary consent form that acknowledges to submit to drug and
alcohol testing as requested by CareCruiz and further agree that the results of such tests may be disclosed
by the licensed laboratory to the designated agent of CareCruiz .

Attendance

Drivers’ meetings are held at least monthly. Attendance at these meetings is mandatory for drivers. The
meetings provide an opportunity for the Transportation Manager to conduct training and disseminate
information. It is up to the Transportation Manager’s discretion whether to classify absences as “excused”;
however, any and all drivers who are granted “excused” status must receive all training provided at the
driver meeting or driver training session by the Transportation Manager or, in case of training, authorized
trainer (one-on-one) within one manth of the date of the driver meeting. Written documentation of such
training within the specified time frame is to be provided to the Transportation Manager.

Unexcused absences are unacceptable and are to be treated as a serious infraction of CareCruiz rules. The
following staged disciplinary action is to apply:

» First Instance: Written warning that further unexcused absences will not be tolerated.

¢ Second Instance: Suspend driver pending required proof that the absence was necessary.

» Third Instance: Suspension and may result in termination.
In each of the above instances, if the driver is retained, the Transportation Manager is required to provide
one-on-one review of meeting agenda items and/or training with necessary written documentation within
the one-week time frame of the date of the meeting as established above.

Drivers out of compliance with training requirements are not eligible to drive until an extension has been
approved by the Transportation Manager or until training has been completed.

Driver Appearance
Personal hygiene must be to the highest possibie standards. Drivers must be clean, shaven or facial hair must

be properly trimmed and combed, the beard or moustache must be clearly defined and neatly trimmed. Hair
must be neat and clean and of appropriate length.
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Uniforms

Drivers represent CareCruiz to the public and must always be neat in appearance to ensure a professional,
consistent image is presented to the public by drivers.

» Drivers must always be clean and neat in appearance while on duty

» Uniforms, if provided, must always be worn while on duty.

« (Clothing, including uniforms, must be freshly laundered, free of holes, and free of wrinkles.

s Uniform shirts shall always remain tucked in, unless directed otherwise.

* [ewelry should be in good taste, not excessive, and should not get in the way of performing
established duties.

Uniform Shirt - All drivers IF NOT ISSUED a uniform shirt SHALL present with a clean, neat, free of holes,
logos, slang or inappropriate shirt, short sleeve when weather permits, long sleeve is acceptable year-round
if desired. CareCruiz is a professional transportation provider and to assist riders in clearly identifying who
their driver is. The shirts must be clean, pressed and neatly maintained at all times. ALL employees MUST
wear the ISSUED ID badge in plain view on the outside of the outer garment, easily observed.

During winter months, drivers are allowed to wear a turtleneck under the shirt so long as the turtleneck is a
complimentary color {white, black, etc.) Appropriate jackets are allowed when desired.

Name Tag - All drivers are issued a name 1D tag with their photo on it which is to be placed and worn at all
times on duty.

Slacks/Pants - Drivers are to wear their own khaki or black slacks. Because of the nature of their work and
because the slacks are to be praovided by the driver, jeans are also allowed. In the summer, shorts are NOT
allowed.

Footwear - To prevent injuries resulting from improper. footwear, CareCruiz has established a strictly
enforced footwear policy. At all times, drivers will wear sensible, low-heeled shoes that completely enclose
the foot and have nonskid soles. Specifically prohibited footwear includes sandals, open toed shoes, clogs,
flip-flops, crocs, and wedge- or high-heels (including high-heeled boots for men.) Any driver who fails to
comply with this paolicy will receive @ warning. A second infraction may result in dismissal.

Code of Conduct and Employee Performance

Code of Conduct
CareCruiz is committed to maintaining high standards of integrity and honesty in all its business practices.
Staff and drivers are expected to accept certain responsibilities in helping the Company to meet this goal.
The purpose of the Code of Conduct Policy is to assist employees in ensuring they exercise good judgment,
honesty and integrity when performing their duties.

Conduct, whether on or off the job, reflects the CareCruiz arganization. Therefore, it is expected that each
employee will conduct themselves according to the highest standard of professional, personal, and ethical
behavior. CareCruiz will not tolerate the use of profane language, fighting, deliberately causing injury to
another, disorderly or malicious conduct, intimidation, or harassment of any kind. Good judgment and
appropriate behavior are essential responsibilities of every staff member.
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If you know of, or suspect, improper conduct, you should talk to your immediate supervisor or management.
All such reports shall be investigated immediately by the appropriate staff. Further, all such reports shall be
kept confidential to the extent possible. While it is understoad that the Code cannat address every issue, it
summarizes many existing Company policies and provides a guide on ethical and legal business conduct for
employees. This Code will help CareCruiz continue its reputation for fairness, integrity, and honesty, which
is a source of pride to us all.

Work Environment;: It is the policy of CareCruiz to provide a safe, non-hostile, non-discriminatory, and
drug- and alcohol-free work environment for all its employees. Also, the Company provides equal
employment opportunities to all people. Unlawful discrimination by employees against fellow employees,
riders, potential employees, etc. will not be tolerated. Nor will sexual or other forms of harassment be
tolerated.

Conflict of Interest: Employees are to conduct their private business and personal activities in a manner
which avoids conflict with the interests of CareCruiz . Employees are not Lo use any information they have
about CareCruiz , nor their contacts made with the ridership of CareCruiz , for personal gain. Further,
CareCruiz employees shalt avoid outside activities which would compete or conflict with Company interests
or which would affect their judgment to act in the Company’s best interests. Employees are not allowed to
be employed by other transportation companies during their employment without prior approval from the
Transportation Manager.

Improper Incentives: CareCruiz employees are not to solicit or accept personal items, gifts, or tips from
passengers. Further, employees may not solicit part time work or odd jobs for pay from passengers, other
employees, funding agencies, clients, or vendors.

Protection of Company Assets: CareCruiz employees have a responsibility to protect the Company’s assets
from unauthorized or improper use. Assets include vehicles, office supplies, training materials, computers
and computer equipment, postage meters, as well as “intellectual property” such as personnel policies,
proposal guidelines, training manuals, etc. Company physical assets are to be protected from loss, theft,
misuse, or damage. The use and reproduction of Company intellectual property must be consistent with
intellectual property laws.

Use of Company Assets: The use of any of CareCruiz employees, equipment, supplies and other resources
for purposes other than promoting the goals and mission of the Company is prohibited. It is also prohibited
to use Company letterhead, envelopes, and postage machines to distribute materials and/or information that
are not directly related to the goals and mission of the Company. Company assets, including vehicles, are
never to be used by empioyees for personal reasons.

Fraud: All CareCruiz employees have a responsibility to follow the strict procedures established by the
Company to ensure accurate record keeping and billing. Knowingly presenting or causing to be presented a
false record or claim in order to have a fraudulent claim for services paid or approved by any agency -
government or private - by an employee of CareCruiz will result in their immediate dismissal and the
employee will be subject to several laws that provide stiff penaities under the False Claims Act.

Recommended Termination

The Recommended Termination form is completed to notify the employee he/she is suspended with a
recommendation for termination. The form, along with back-up documentation, is then forwarded to the
Transportation Manager for review and action on the supervisor’s recommendation. {f the Transportation
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Manager coricurs with the recommendation, a formal termination letter will be mailed to the employee’s
home address via certified mail. Examples of grounds for termination of employment include, but are not
limited to, the following:

Single Incidents

* Use of intoxicants or controlled substances while on the job or being in a condition unfit to assume
the respensibilities of work

s Accidents caused by serious neglect of employees

s Fighting, physical or verbal

s Serious neglect which caused harm to a patron

» Physical or verbal abuse of a patron

s Falsification of records

¢ Stealing

s Misuse of records and files

¢ Serious traffic or criminal violations

» Disruption of normal work production, including gross disrespect of supervisory authority

» Involving riders or volunteers in a grievance or disciplinary action.

Repeated Incidents

e Disregard for the safety, comfort, or physical wellbeing of patrons

¢ Negative attitude toward patrons or fellow employees

+ Minor infractions of safety practices

+ Minor accidents caused by thoughtlessness

* Disregard for the policies and regulations of CareCruiz or the laws of municipalities, the State, or
the Federal government

s Excessive absenteeism or tardiness

» Garnishment of the employees’ earnings on more than one indebtedness

Since no policy can anticipate every situation that may arise, this listing is meant as a guide only. CareCruiz
management staff shall review every situation in which termination of employment is an option and make
s decision based on the circumstances surrounding that particular situation.

Severance of Employment

CareCruiz is an employment at will employer. The employment of our drivers does not constitute a
contract of employment. Thus, although we hope that our relationships with employees are long-term and
mutually rewarding, CareCruiz reserves the right to terminate the employment relationship at any time.
Methods of severing employment include:
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Use of Telephone, Devices and Mail Systems

While operating a Company vehicle, employees shall refrain from the use of cell phones and electronic
devices. This includes any device normally used for talking, texting, messaging, paging, emailing, gaming,
entertaining, GPS navigation data entry, etc. When it becomes necessary to utilize an electronic device,
employees are expected to safely cease operation of the vehicle, in a manner compliant with traffic and/or
parking regulations, prior to engaging in use of the device. When it becomes necessary to utilize a ceil phone,
only devices equipped with a hands-free accessory are permissible for use. Applicable law defines a “hands-
free accessory” as an attachment, add-on, built-in feature, or addition to a mobile telephone that, when used,
allows the driver to maintain both hands on the steering wheel.

When cell phones are used for Company business, employees must comply with all Company policies
governing conduct, including our policies prohibiting discrimination, harassment, and violence in the
workplace. When using the cell phone in a public place, please remember to maintain the confidentiality of
any private or confidential business information. As a courtesy to others, please turn cell phones off or place
them on vibrate mode during meetings.

Internet, Email, and Computer Use Policy

CareCruiz uses various forms of electronic communication including, but not limited to computers, email,
telephones, voicemail, instant message, text message, Internet, cell phones and smart phones (hereafter
referred to as "electronic communications"). Electronic communications, including all software, databases,
hardware, and digital files, remain the sole property of CareCruiz and are to be used only for Company
business and not for personal use.

The following rules apply to all forms of electronic communications and media that are: (1) accessed on or
from Company premises; (2) accessed using CareCruiz computer or telecommunications equipment, or via
Company-paid access methods; and/or (3) used in a manner which identifies CareCruiz. The following list
is not exhaustive, and CareCruiz may implement additional rules from time to time.

Electronic communication and media may not be used in any manner that would be
discriminatory, harassing, or obscene, or for any other purpose that is illegal, against Company
policy, or not in the best interest of CareCruiz. Employees who misuse electronic
communications and engage in defamation, copyright or trademark infringement,
misappropriation of trade secrets, discrimination, harassment, or related actions will be
subject to discipline, up to and inctuding termination. Employees may not install personal
software on Company computer systems.

As stated in the above policy NO employee is permitied Lo copy, move, transfer, or otherwise
remove ANY Company materials using ANY storage device such as a celfular phone, temporary
flash drive(thumb drive device)memory cards or any other storage or removal devices: to include
email and cloud services. without written permission (rom the Manager or administrator.
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Social Media Policy

CareCruiz is committed to utilizing social media to enhance its profile and reputation, to listen and respond
to customer opinions and feedback, and to drive revenue, loyalty, and advocacy. We encourage employees
to support our activities through their personal social networking channels while adhering to the
guidelines outlined in this section. For the purpose of this section, social media and networking refers to
the use of web-based and maobile applications for social interaction and the exchange of user-generated
cantent. Social media channels can include, but are not limited to Facebook, Twitter, LinkedIn, YouTube,
blogs, review sites, forums, online communities, and any similar online platforms.

Employees are expected to conduct themselves in a professional manner and to respect the views and
opinions of others. CareCruiz and its employees are committed to conducting cneself in accordance with
best industry practices in social networking, to being responsible citizens and community members, to
listening and responding to feedback, and to communicating in a courteous and professional manner.
Behavior and content that may be deemed disrespectful, dishonest, offensive, harassing, or damaging to the
Company's interests or reputation are not permitted.

Employees must not disclose private or confidential information about CareCruiz, its employees, clients,
suppliers, or customers on social networks. Employees must respect trademarks, copyrights, intellectual
property, and proprietary information. No third-party content should be published without prior
permission from the owner. CareCruiz maintains the right to monitor Company-related employee activity
in social networks. Violation of policy guidelines is grounds for discipline, up to and including termination.

Theft or Damage

To avoid responsibility for theft or damage, employees should adhere to the following:

Do not abandon a Company vehicle, unless an emergency exists

Do not leave a vehicle unattended in the event of an accident or breakdown unless on fire

Close and lock the vehicle doors immediately after loading or partially unloading

Watch your rearview mirrors and SIDE mirrors while monitoring if equipped electronic back-up

camera closely when stopping or slowing down in traffic

Do not allow anyone to talk you into what could be a trap

» Be suspicious of everyone and every circumstance

» When parked, back up against a fence or something solid to prevent someone from opening your
doors, unless this prohibits wheelchair access

« Parkin well lighted areas ar where someane can watch your unit for you or where you can watch it
yourself

« ALWAYS remove keys and lock doors when you get out of the vehicle.

»

Lost and Found

All drivers will turn in any items left behind in vehicles to the CareCruiz office where the items will be held
for a period of six months. Drivers must complete an INCIDENT REPORT(located in red binder) for any found
items detailing what, when, where, haw the items were found.
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1. Drivers must report and turn in ail items found to dispatch as soon as possible.
2. The driver will provide the following information:

Date item found

Driver and, if applicable, route name
Item description

Any other pertinent information

3. The item may be returned to the passenger after identification of the jtem.
4. The passenger must sign the courtesy card indicating receipt of the iterm,
5. ltems not claimed after a six-month periad may be disposed of or given to charity.

Workplace Safety

Overview

CareCruiz provides information to employees about workplace safety and health issues through regular
internal communication channels such as supervisor-employee meetings, bulletin board postings, memos,
or other written communications. The program’s success depends on the alertness and commitment of all
personnel. in addition, most contractors provide workplace safety training based upon specific performance
requirements where you are assigned to work.

Each employee is expected to obey safety rules and to exercise caution in all work activities. Employees must
immediately report any unsafe condition to the appropriate supervisor. Employees who violate safety
standards, who cause hazardous or dangerous situations, or who fail to report, or where appropriate fail to
remedy such situations, may be subject to disciplinary action, up to and including termination of
employment.

In the case of accidents that resultin injury, regardless of how insignificant the injury may appear, employees
should immediately notify the appropriate supervisor and complete a Company provided Incident Report.
Such reports are necessary to comply with laws and initiate insurance and workers’ compensation benefit
procedures.

COVID-19 Safety Precautions

People who are known or suspected to have COVID-19 may use non-emergency vehicle services, such as
passenger vans, accessible vans, and cars, for transportation to receive essential medical care. When
transporting a known confirmed positive passenger, it is recommended that drivers wear an N95
respirator or facemask, and the passenger should wear a facemask covering. Occupants of these vehicles
should avoid or limit close contact with others. The use of larger vehicles such as vans is recommended
when feasible to allow greater social (physical) distance between vehicle occupants.

Additionally, drivers should practice regular hand hygiene, avoid touching their nose, mouth, or eyes, and

avoid picking up multiple passengers who would not otherwise be riding together on the same route. The

CDC recommends that individuals wear face masks in settings where other social distancing measures are

difficult to maintain, especially in areas with significant community transmission. Face masks may prevent

people who do not know they have the virus from transmitting it to others. Masks should not be placed on

young children under age 2, anyone who has trouble breathing, or is unconscious, incapacitated or
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otherwise unable to remove the mask without assistance.

CareCruiz employees should adhere to the following steps to take that may help reduce the spread of
COVID-19 at home and at work. According to the Centers for Disease Control:

» (lean frequently touched surfaces and objects, including door handles and seat belts, before
transporting another client. Wear disposable gloves during cleaning and then dispose after each use.

e Turn off air recirculation in both compartments to maximize air exchanges that reduce potentially
infectious particles in the vehicle.

» Open outside air vents in the driver compartment when transporting clients.

» Wash your hands often with soap and water. Use alcohol-based sanitizers (at least 60% alcohol)
when you cannot wash your hands.

« Avoid touching your eyes, nose, or mouth with your hands.

+ Stay home if you feel sick.

« Dispose of used tissues immediately.

+ (Consider single rider transport rather than multi-rider or ride sharing.

» Cough or sneeze into your elbow.,

« Avoid shaking hands

CareCruiz provides training on COVID-19 and how to prevent the spread of the virus and other bloodbarne
pathogens. Education and training include information on proper hand hygiene, cough etiguette and social
distancing techniques, along with developing work practices and engineering controls that could provide
additional proteciion to our employees and customers.

Contagious Diseases

It is the obligation of CareCruiz to provide a safe environment for its employees and riders. To help fulfill
this obligation, CareCruiz has developed a policy to he!lp reduce the risk of a CareCruiz driver or rider
contracting a serious infectious disease spread from person to person by direct contact, through the air
from an infected person’s coughing or sneezing or from aerosolization of virus from skin lesions.

Chicken pox, measles, tuberculosis (TB), Methicillin-resistant staph (MRSA), etc. are examples of such
diseases. Head lice, while not a disease, is easily spread through casual contact and is, therefore, included in
this policy. HIV/AIDS, Hepatitis B and other bloodborne pathogens are not casually transmitted and are
covered in the Company's Bloodborne Pathogen Palicy.

Methicillin-resistant staph (MRSA) refers to types of staphs that are resistant to antibiotics and occur most
frequently among persons in hospitals and heaithcare facilities (such as nursing homes and dialysis
centers} who have weakened immune systems. MRSA is transmitted most frequently by direct skin-to-skin
contact or contact with shared items or surfaces that have come into contact with someone else's infection
(e.g., seat, towels, used bandages].

Tuberculosis (TB) is a chronic disease that is also spread through the air from one person to ancther when
a person with active TB disease of the lungs or throat coughs or sneezes. People nearby may breathe in
these bacteria and become infected. However, not everyone infected with TB bacteria becomes sick. People
who are not sick have what is calied latent TB infection. People who have latent TB infection do not fee!
sick, do not have any symptoms, and cannot spread TB to others.
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Employees — Because CareCruiz provides service to many in our communities who are highly susceptible
to contagious diseases, all the Company employees are to report to their supervisor immediately upon
learning they have a serious infectious disease. They are not to work in the office, drive an CareCruiz
vehicle, attend employee meetings, etc. until the Company receives a doctor's notification that the disease is
no longer infectious.

Refer to CareCruiz 's leave policies and the Family and Medical Leave Act policy for information regarding
the length of time an employee may be off, pay during leave, etc. Because some people with latent TB
infection go on to get TB disease, employees with a latent TB infection shall undergo an annual Mantoux TB
skin test until CareCruiz receives written notification from the doctor that the employee no longer is in
danger of developing the disease.

Riders — Passengers known to be infected with a serious infectious disease (or head lice}, may be denied
service because of the direct threat they pose to their fellow riders and Company employees. 1fa driver
knows a rider is infected with a serious infectious disease (or head lice), or if it is obvious the rider has a
serious infectious disease (for instance, childhood diseases such as measles, chicken pox, etc.), the driver
may deny service one time. The driver is to the Transportation Manager immediately (or at least prior to
the next time the rider is scheduled to be picked up).

The Transportation Manager will contact the local Department of Health to determine if the rider does have
an infectious disease. If the rider does have an infectious disease, their ridership privileges shall be
suspended immediately pending doctor notification that the disease has been rendered noninfectious with
proper therapy. In the case of head lice, a notice from the parent, guardian, funding agency, etc. shall suffice
in lieu of a doctor’s notice.

Due to privacy laws, we will not always know if a rider has an infectious disease. Itis not legal for you, the
driver, to ask. If you suspect the rider has an infectious disease, you are to notify your Transportation
Manager so that they can do the appropriate follow-up.

Disinfectant sprays (such as Lysol) may be kept on the vehicle for the driver's use. This is a legitimate
expense which can be reported on the driver's expense form. All vehicles are equipped with a Bloodborne
Pathogen spill kit and drivers are to assure it is kept stocked with equipment. Follow the instructions in the
Bloodborne Pathagen policy for cleanup of any bodily fluids, including blood. When cleaning your vehicle
and disposing of trash, wear disposable gloves.

Washing your hands frequently throughout the day is one of the best precautions you can take. Also, be
sure to practice cough etiquette by covering your mouth/nose when coughing and/or sneezing using the
“cough pocket” - the crook of your elbow. When dealing with clients, this is the best way to ensure germs
don't get on your hands.

Bloodborne Pathogens

In accordance with the OSHA Bloodborne Pathogens Standard, 29 CFR 1910.1030, CareCruiz has
developed an exposure control plan to eliminate or minimize employee occupational exposure to biood or
other potentially infectious materials. A driver’s duties which may expose him or her to a bloedborne
pathogen include administering first aid and cleaning any bio-hazardous spills that occur on their vehicle.

All the Company vehicles and offices will be supplied with a Bloodborne Pathogen Protection Kit for use by
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an employee in the event they are exposed to blood or other potentially infectious material. The kits come
equipped with the necessary protective devices, cleaning fluids and disposal bags. Employees will he
trained in the proper use of the kits. After a kit is used, the materials are placed in the red bio-hazard bag
and taken to the nearest medical facility for disposal. Failure to follow CareCruiz s safety procedures when
cleaning up blood and other potentially infectious material will result in disciplinary action up to and
including termination of employment.

Urine and vomit are the two types of body fluids an CareCruiz driver comes into contact with most
frequently. Neither of these fluids are listed as a potentially infectious material. However, when cleaning up
these body fluids, drivers shall use gloves and clean the area with a solution of freshly diluted household
bleach — ane part bleach to 10 parts water. A Bloodborne Pathagen Protection Kit shall be used should
either fluid contain blood.

Should a driver find a contaminated sharp on the vehicle (i.e, a needle, broken glass, etc.), the sharp shall
be placed immediately or as soon as feasible into a puncture resistant container that is leakproof on sides
and bottom and then labeled. (A plastic soda bottle with a sealable cap is recommended.) The driver is to
wear puncture resistant gloves and to avoid touching the sharp by using tongs or brushing it into the
container. The container with the sharp is to be taken to the nearest medical facility for disposal.

All incidents of exposure to blood or other potentially infectious material shall be reported, investigated,
and documented. When a driver incurs an exposure, it shall be reported via a Bloodborne Pathogen
Incident Report to their Transportation Manager.
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Hand-to-Hand Service
We provide hand-to-hand assistance to safeguard the well-being and security of certain passengers. These
riders need a responsible third party at the grigin and destination of their trips. The driver should ensure the
rider arrives safe and in the “hands” of the parent, guardian, or facility. However, CareCruiz is the
transportation provider and does not take on the role of caretaker when the ciient arrives at the final drop-
off point.

Guidelines:

Certain passengers may have lost their independence in managing everyday life activities. These
passengers may be easily confused, suffer from impaired memory and orientation, limitations of
concentration, and planning as well as judgment. These passengers may also be unable to care for
themselves due to age or disability.

Passengers who have been identified with these conditipns may still need to travel for medical or
social purposes.

The Company may require passengers who have been identified with these conditions to travel with
personal care attendants.

If attendants are not required, family and/or caretakers must agree to take full responsibility to be
at the final drop off location upon return of the passenger.

The Company will not be responsible if family and/or caretakers are not present.

The driver will notify dispatch immediately if family and/or caretakers are not present at the final
drop off location.

Dispatch will make every reasonable effort to reach the family and/or caretakers using the
emergency contact numbers given by the client.

A decision as to whether to leave the client unattended will be made by CareCruiz management on a
case-by-case basis.

If the family and/or caretakers are not present on more than one occasion, CareCruiz may refuse to

transport the individual in the future without an attendant.

Door to Door Service

CareCruiz drivers will provide first floor door-to-door service. Door-to-door service shall include the foyer
or lobby of a first-floor business, store, or other establishment that might offer shelter or protection for a
waiting passenger.

Drivers may not enter a client’s residence.

Drivers are not required to bring a client down steps in a wheelchair.

A wheelchair bound client is required to have a safe means of egress such as a ramp from his/her
residence.

The drivers shall assist the client to and from the bottom of a staircase.

Drivers are not required to act as personal care attendants, babysitters, or to provide any medical
services or assist with carry-ons.

The driver shall leave his/her seat and assist client(s) in boarding or de-boarding.

During hoarding or de-boarding, the vehicle may remain running (and in park) as long as the vehicle
remains with direct eyesight of the driver at all times.

If the driver must at any time travel outside the eyesight of the vehicle, the vehicle must be turned off
and locked.
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Failure of the driver to comply with the terms of this policy may result in disciplinary action up to and
including dismissal.

Wheelchair Transport and/or Other Mobility Devices

Federal regulations require CareCruiz 's compliance with the Americans with Disabilities Act (ADA). Briefly,
the ADA requires the availability of transportation service to persons with disabilities on the same basis that
those services are available to ambulatory riders. It also sets forth very specific guidelines regarding what
restrictions, if any, can be placed on service delivery for non-ambulatory riders.

This CareCruiz policy provides guidelines for use by Company staff and drivers regarding delivery of
transportation services to riders who use a wheelchair or other mobility aid. The purpose of this policy is to
assure ADA compliance while protecting both the rider and driver from injury and to empower the driver to
make decisions regarding the safety of service.

The maximum combined weight of the rider and the assistive device on a hydraulic lift is 600 pounds. Service
can be denied if the dimensions or weight of the wheelchair /scooter are greater than noted above. To allow
CareCruiz to safely transport our riders, wheelchair users may be required to provide both a doctor’s
certificate noting the rider’s weight along with documentation showing the weight of the wheelchair the user
is in. This documentation will be requested if the Company deems the health and safety of the rider and/or
the transporting driver may be at risk.

Wheelchair Securement

To ensure the safety of all passengers and drivers during transport. Drivers will utilize the manufacturer’s
suggested procedures for proper securement of wheelchairs to ensure the safety of all passengers and
drivers.

» The driver shall ensure that any client not riding in a permanent fixed seat shall be in a wheelchair
device and safely secured using existing clamp and/or floor mount securement devices in a way
consistent with recognized securing standards.

+ Wheelchair clients must use availahle shoulder restraints.

o  Wheelchairs shall be secured with 4-point tie downs or as many are standard for that particular tie
down system, in any combination of straps and/or clamps.

+ All wheelchair clients shall be secured in a forward-facing manner. Side facing securement is
prehibited.

» Power chairs and scooters are to be turned off during transport.

»  Wheel brakes shail be engaged during transport. |

» Wheelchairs that cannot be secured or are larger than maximum allowable standards (30" w
X 48”1, and not over 600 pounds combined total weight) shall not be transported.

Failure to comply with the terms of this policy may result in serious bodily harm. Failure by drivers to
comply with the terms of this policy may result in disciplinary action up to and including dismissal, or

suspension status. Failure by passengers to comply with the terms of this policy may result in suspension
of services.

R.06.2025 20

Carecruiz Homecare Agency LLC



Wheelchair Ramp and Lift Usage

CareCruiz drivers shall operate lifts and ramps in accordance with the accepted practices as described in the
training materials and Company training to ensure the safety of all involved.

Guidelines:

s A driver who has not been trained in the proper usage of the wheelchair lift and/or ramp shall not
operate this equipment with a passenger.

¢ Wheelchair passengers are encouraged to hack on to the lift when boarding.

» The driver is responsible for ensuring that at no time shall the lift and for ramp be operated by an
untrained person or passenger.

s Ifalift and/or ramp on a Company vehicle is inoperable, the vehicle shall be removed from service
to be repaired.

» The driver shall immediately report any situation in which a lift and/or ramp is not functioning
properly to the dispatcher.

o The driver shall be familiar with all emergency procedures for the lift and/or ramp operation,
including manual operation.

« All available and appropriate safety devices shall be used in the operation of a lift and /or ramp and
none shall be overridden for ease or quickness.

« All safety guards, restraints, and barriers in existence shall be sued during operation.

o Power chairs and scooters shall be turned to the “OFF” position once on the lift platform and while
the lift is in operation.

+ Any passenger requesting the use of the lift or ramp shall be accommodated.

+ Standing on alift is discouraged.

» Grocery bags, strollers, and other items are prohibited on the lift during operation

Consequences:

« Failure to comply with the terms of this policy may result in serious bodily harm, and disciplinary
action up to and including dismissal, or suspension status.

Transporting Passengers with Medical Oxygen and Other Assistance Devices

Some passengers may need to carry an oxygen tank. However, passengers traveling with a portable oxygen
supply must be self-sufficient and not require first aid.

CareCruiz 's policy requires that these tanks be secured before placing the vehicle in motion. Secure the tank
in the sear next to the rider with a seat belt. If the tank is placed on the floor, secure the tank to the seat frame
with a bungee strap.

Guidelines:
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Passengers traveling with a portable oxygen supply shall be transported with no special
consideration so long as the oxygen is self-administered, and the driver shall be under no obligation
to perform first aid.

Passengers traveling with a portable oxygen supply should be transported providing the oxygen may
be held by the passenger or secured so as not to block the aisles or exits or to inconvenience or injure
other passengers.

Elderly and disabled riders often require the use of assistance devices such as canes, walkers, and braces. A
driver must be familiar with these devices and know the best method of providing assistance. Make sure all
assistive devices are safely stowed where they will not present a tripping hazard to other riders and tied
down 50 as not to become a projectile in the case of a sudden stop or accident. Return the assistive device to
the rider prior to making any attempt to assist the rider in leaving the vehicle.

Transporting Dialysis Clients

CareCruiz transports clients to their routine dialysis treatments. Below are guidelines for this transport:

Notify the dialysis staff when any patient health problems occur during transport. This would include
lethargic, disoriented behavior, fainting and getting sick.

Do not give patients any type of food or drink. The diet for a dialysis patient includes restrictions on
fluids, potassium, phosphorus, and sedium. In addition, many dialysis patients are diabetics with
further limitations. The only exceptions are foods or drinks given to the patients by dialysis staff or
nursing homes.

Occasionally dialysis patients will have problems clotting. If you notice any abnormal bleeding,
immediately return the patient to the dialysis clinic.

if a serious condition arises and you are too far from the dialysis center or the center has closed for
the day, you may have to transport the patient to the nearest hospital emergency room. Whenever
possible, coordinate any emergency with the Dispatcher.

Aide or Personal Care Attendant

We recognize that some clients and passengers may need assistance in order to complete a trip.

Guidelines:

A “Personal Care Attendant” is defined as any person that is required to travel with an individual to
assure that the individual's trip can be completed. The personal care attendant must have the same
origination and destination as the client.

A “Companion” is defined as any person that would like to travel with an individual but is not
required to assure that the individual’s trip can be completed.

A personal care attendant must be identified when the trip is scheduled with the CareCruiz office.
Reservations must be made in advance in accordance with CareCruiz policy for both the client and
the personal care attendant.

One personal care attendant (per client) may ride at no additional charge while escorting the client.
A personal care attendant is not responsible for loading, securing, or unloading the client.

CareCruiz management, at their discretion, may mandate a personal care attendant if the client’s
behavior would normally preclude his /her transport.

R.08.2025

22

Carecruiz Homecare Ageney 1.1.C



Seatbelts and Restraints
To ensure the safety of all clients, passengers, and drivers, vehicle operators must comply with federal and
state seatbelt and restraints laws. All passengers and drivers must be secured with the restraint devices
available in each vehicle. In addition, all wheelchairs and mobility devices such as scooters must be
secured with the securement devices available in each vehicle.

Passengers with Service Animals
Animals are allowed on board Company vehicles under certain conditions. However, CareCruiz does
endeavor to be ADA compliant in regard to service animals.

Guidelines:
1. Animals may not be brought on board Company vehicles except in the following cases:
a. Pets are carried in carry-on boxes or portable kennels that can be carried on the passenger’s
lap. Boxes must have a lid that closes and locks, or that can be secured.
b. Pets in a box or kenne! that can be safely secured without obstructing the aisle or exits and
that do not inconvenience or injure other passengers.
c. Service animals (need not be in a carry-on box or kennel)
i. Aservice animal is an animal that has been individually trained to assist anindividual
with a disability
ii. There is no national standard for certifying service animals
ili. A driver may not require or ask a person with a disability for certification or
identification for service animals
iv. A driver may only inquire as to what purpose the service animal serves.

Worn, Frayed or Damaged Restraints
CareCruiz management will inspect all restraints in all vehicles at least once a month for operational safety.
Drivers must exercise due diligence to safeguard restraints from damage (i.e, do not leave restraints on the
floor of a vehicle where they may be stepped on or run over by a wheelchair). Drivers should report any
worn, frayed, or damaged restraints immediately to the Transportation Manager. Restraints which are worn,
frayed, or damaged will be tested for operational integrity. Any restraint that does not operate at 100%
capacity or is at risk of endangering passenger safety must be completely replaced.

Adaptive Equipment / Mobility Aids
Adaptive equipment or mobility aids must be properly secured to ensure the safety of our passengers, clients,
drivers, and attendants as well as other travelers on the road in case these devices become loose and
represent an air horn or sliding hazard. CareCruiz has established these guidelines in an attempt to make
Company vehicles safer in case of sudden stops to prevent the items from becoming an air born or sliding
safety hazard.

e Adaptive equipment / mobility aids include but are not limited to walkers, canes, braces, and
crutches. The driver should, once the passenger is seated, secure the device to ensure the safety of
each passenger.

« The driver should use his/her best judgment in deciding the storage method and location but must
keep the aisles and exits clear.

e Failure of a passenger to comply with the terms of this policy may result in suspension of services.
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e Failure of a driver to comply with the terms of this policy may result in disciplinary action up to and
including dismissal. |

Substance Abuse Policy - Prohibition of Drug and Alcohol Use

CareCruiz is committed to preserving the highest possible safety standards for the protection of our riders,
employees, property, and the general public. Additionally, CareCruiz recognizes that employees are our most
valuable resource, and it is our goal to provide a hezlthy, satisfying working environment which promotes
personal opportunities for growth.

Therefore, it is the policy of CareCruiz to:

» Assure that CareCruiz employees are not impaired in their ability to perform assigned duties in a
safe, productive, and healthy manner

» Create a workplace environment free from the adverse effects of drug and alcohoi substance abuse
or misuse

e Prohibit the unlawful manufacture, distribution, dispensing, possession, or use of controlled
substances

Encourage employees to seek professional assistance anytime personal problems, including alcohol or drug
dependency, adversely affect their ability to perform their assigned duties.

The purpose of this policy is to assure worker fitness for duty and to protect our employees, passengers and
the public from risks posed by the use of alcohol and prohibited drugs. This paolicy is alse intended to comply
with all applicable Federal regulations governing workplace and anti-drug programs in the transit industry.
The Federal Transit Administration (FTA) of the U.S. Department of Transportation has published 49 CFR
Part 655 (formerly Parts 653 and Part 654), as amended, that mandate urine drug testing and breath alcohol
testing for safety-sensitive positions and prohibits performance of safety-sensitive functions when there is a
positive test result. The U.S. Department of Transportation has also published 49 CFR Part 40, as amended,
that sets standards for the collection and testing of urine and breath specimens. [n addition, the Federal
government published 49 CFR Part 29, "The Drug-Free Workplace Act of 1288", which requires the
establishment of drugfree workplace policies and the reporting of certain drug-related offenses to the FTA.
This policy incorporates those requirements for safety-sensitive employees and aothers when so noted.

This policy applies te aill CareCruiz employees, full- and part-time, when they are on Company property or
when performing Company-related safety-sensitive or non-safety-sensitive business. This policy applies to
off-site lunch periods or breaks when an employee is scheduled to return to work. Visitors, vendors, and
contractor employees are governed by this policy while on Company property and will not be permitted to
conduct Company business if found to be in violation of this policy. Unless otherwise noted, all provisions in
this policy are mandated by the FTA regulations sited above for safety-sensitive employees. CareCruiz
employees who are in non-safety sensitive positions do not fall under FTA authority. They do still, however,
fall under CareCruiz authority and must comply with this policy. Compliance with this substance abuse
policy is a condition of employment at CareCruiz .

“Prohibited substances” addressed by this policy include the following:

» Ilegally Used Controlled Substances or Drugs: The use of any illegal drug or any substance
identified in the Controlled Substance Act {21 U.S.C. 812) is prohibited at all times unless a legal
prescription has been written for the substance. This includes, but is not limited to marijuana,

R.06.2025 24

Carecruiz Homecare Agency LILC



amphetamines, opiates, phencyclidine (PCP), and cocaine, as well as any drug not approved for
medical use by the U.S. Drug Enforcement Administration or the U.S. Food and Drug Administration.
lllegal use includes use of any illegal drug, misuse of legally prescribed drugs, and use of illegally
obtained prescription drugs. Safety Sensitive employees will be tested for marijuana, cocaine,
amphetamines, opiates, and phencyclidine as described in this policy.

« Legal Drugs: The appropriate use of legally prescribed drugs and non-prescription medications is
not prohibited. However, the use of any substance which carries a warning label that indicates that
mental functioning, motor skills, or judgement may be adversely affected must be reported to a
transit system supervisor. In addition, the employee must obtain a written release from the attending
physician releasing the person to perform their job duties at any time they obtain a performance-
altering prescription. A legally prescribed drug means that an individual has a prescription or other
written approval from a physician for the use of a drug in the course of medical treatment. it must
include the patient’s name, the name of the substance, quantity/amount to be taken, and the period
of authorization. The misuse or abuse of legal drugs while performing transit business is prohibited.

e Alcohol: The use of beverages containing alcohol or substances including any medication,
mouthwash, food, candy, or any other substance such that alcohol is present in the body while
performing CareCruiz business is prohibited. The concentration of alcohol is expressed in terms of
alcohol per 210 liters of breath as measured by an evidential breath testing device.

» Legal Marijuana Usage: Laws regarding marijuana have changed drastically in the last 5 to 6 years.
Only five states maintain an outright prohibition on marijuana possession and use. Those states are
Alabama, 1daho, Kansas, Nebraska and South Dakota.

With 31 states legalizing medical marijuana, 10 states plus DC legalizing recreational use, nationwide
legalization in Canada (recreational use) and Mexico (medical use), marijuana-induced driving under
the influence (DUI] is a growing safety concern.

Despite a changing landscape nationally regarding the legality of marijuana use and guestions
regarding employment-based drug tests, there's little that's changed for the transportation industry.

Drivers must still test negative for use of marijuana and fleets must maintain a drug testing
program. Even if marijuana is legally prescribed in a state, DOT regulations treat its use as the
same as the use of any other illicit drug.

Considering all the strict regulations and laws, it is unlikely that the DOT will ever relent, no matter
how mainstream the use of marijuana becomes. It is a liability issue for drivers and transportation
companies and will most likely remain federally prohibited for some time.

While some states allow medical use of marijuana, federal laws and policy do not recognize any
legitimate medical use of marijuana.

Cannabidiol or CBD: The Department of Transportation’s Drug and Alcohol Testing Regulation, Part
40, does not authorize the use of Scheduie I drugs, inciuding marijuana, for any reason. Furthermore,
Cannabidiol or CBD use is not a legitimate medical explanation for a Jaboratory-confirmed marijuana
positive result. It remains unacceptable for any safety-sensitive employee subject to the Department
of Transportation's drug testing regulations to use marijuana.
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Therefore, Medical Review Officers will verify a drug test confirmed at the appropriate cutoffs as

positive, even if an employee claims they only used a CBRD product.

Since the use of CBD products could lead to a positive drug test result, Department of Transportation-
regulated safety-sensitive employees should exercise caution when considering whether to use CBD
products.

"Prohibited Conduct” addressed by this policy include the following:

Manufacture, Trafficking, Possession and Use: CareCruiz prohibits employees from the unlawful
manufacture, possession, use, distribution, or purchase of prohibited substances on Company
premises, in Company vehicles, in uniform or while on Company business. Employees who violate
this provision will be discharged. Law enforcement shali be notified, as appropriate, where criminal
activity is suspected.

Intoxication/Under the Influence: Any employee who is reasonably suspected of being intoxicated,
impaired, under the influence of a prohibited substance or not fit for duty shall be suspended from
job duties pending an investigation and verification of condition. Employees found to be under the
influence of a prohibited substance who fail to pass a drug or alcohol test shall be removed from duty
and subject to disciplinary action. A drug or alcohol test is considered positive if the individual is
found to have a quantifiable presence of a prohibited substance in the body above the minimum
thresholds defined in 49 CFR Part 40, as amended.

Alcohol and Drug Use: All employees are required to report to their jobs in an appropriate mental
and physical condition, ready to work. If an employee takes medication that may cause impairment,
they are to notify their supervisor before commencing work on that day. An employee must not
consume alcoho! while performing safety-sensitive functions, within four hours prior to performing
the safety-sensitive function, while on call, and up to eight hours following an accident or until the
employee undergoes a post-accident test, whichever occurs first. Use and ingestion of illegal drugs
are always prohibited.

Compliance with Testing Requirements: Safety-sensitive employees shall undergo drug and
alcchol testing as outlined in Part IV. of this Policy. Refusal by a safety sensitive employee, or
applicant, to submit to a drug or alcohol test shall be treated as a positive test or, in the case of an
applicant, a refusal of the job offer. Behavior that constitutes a refusal includes refusal to take the
test; inability to provide sufficient quantities of breath or urine to be tested without a valid medicai
explanation; tampering with or attempting to adulterate the specimen or collection procedure; not
reporting to the collection site in the time allotted; or leaving the scene of an accident without a valid
reason before the tests have been conducted. Drug tests can be performed any time a safety sensitive
employee is on duty oron call. An alcohol test can be performed when the safety sensitive employee
is performing a safety sensitive duty, just before, or just after the performance of a safety sensitive
duty.

Notifying CareCruiz of Criminal Drug Conviction: Any employee who is charged with any violation
of any criminal drug statute (including misdemeanors for a violation) shall notify their immediate
supervisor immediately. The employee shall be suspended immediately pending the cutcome of the
case. A conviction'includes any finding of guilt (including one agreed to by the employee) or pieas of
no contest and/or any imposition of a fine, jail sentence or other penalty. Such a conviction will result
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in immediate termination. Failure to report a charge or conviction is grounds for immediate
termination.

Any violation of this substance abuse policy will result in inmediate removal from a safety-sensitive
duty as mandated by FTA regulations and in disciplinary action up to and including discharge, as
mandated by CareCruiz policy.

CareCruiz retains full and final discretion on whether, when and under what conditions an employee may be
re-employed after an instance of substance abuse and/or enrollment in counseling and/or rehabilitation
program. If re-employed, return-to-duty follow-testing mandated by FTA regulations will be followed.

This policy will be distributed to all Company employees requiring a signoff of receipt and understanding.
Types of Substance Testing

CareCruiz requires all employees in a “safety sensitive” position to undergo drug and alcohol testing. In the
FTA regulations, a "safety-sensitive” function is defined as any duty related to the safe operation of mass
transit service including the operation of a revenue service vehicle {(whether or nat the vehicle is in revenue
service), dispatch, maintenance of a revenue service vehicle or equipment used in revenue service, security
personnel who carry firearms, and any other employee who holds a Commercial Driver’s License. Within
CareCruiz, safety sensitive positions are defined as: Driver; Transportation Manager; any office staff member
who dispatches vehicles; any office staff member who is eligible to bé a driver. These employees shall be
tested for drug and alcohol use in the following circumstances:

+ Pre-Employment: Individuals seeking a safety-sensitive position shall undergo urine drug testing
prior to hire or transfer into a safety-sensitive position. The individual cannot begin performing
safety-sensitive duties until the results of the test have been received and are negative. Under
Company Policy, a positive drug test result renders the individual ineligible for employment at
CareCruiz A pre-employment/pre-transfer test will also be performed anytime an employee’s status
changes from an inactive status in a safety-sensitive position to an active status in a safety-sensitive
position (i.e,, return from extended leave of absence, etc.)

« Post-Accident: After an accident involving a Company vehicle, the driver of that vehicle shall
undergo both drug and alcohol testing if one or more of these criteria are met:

o The accident involved a fatality.

o An accident results in injuries requiring immediate transportation to a medical treatment
faciiity.

o One or more vehicles incur disabling damage and are transported away from the scene by a
tow truck or other vehicle unless the driver can be completely discounted as a contributing
factor to the accident. The accident definition may include some incidents where an
individuai is injured even though there is no vehicle coiiision.

The CareCruiz driver must provide a urine sample for a drug test within 32 hours of a covered accident. A
breath test to determine alcohol usage is to be administered within 2 hours of a covered accident. If the test
is unable to be administered within 2 hours, the employee has up to 8 hours after the accident to undergo
the test. If after eight hours the test has still not been administered, the employee is to cease trying to get the
test and the Transportation Manager is to document the reasons why the test was not done and forward that

documentation to the Administrative Services Director. A refusal on the part of an employee to undergo
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testing will be considered a positive test.

Covered employees subject to post-accident testing who fails to remain readily available for such testing,
including notifying the Transportation Manager or, in their absence, their representative of his or her
location if he or she leaves the scene of the accident prior to submission to such test, may be deemed by
CareCruiz to have refused to submit to testing.

A driver who is seriously injured and cannot provide a specimen at the time of the accident shall provide the
necessary authorization for obtaining hospital reports and other documents that would indicate whether
there were any controlled substances in his/her system. In the event of a fatality, all surviving covered
employees operating the vehicle at the time of the accident and all other covered employees whose
performance could have contributed to the accident shall be tested.

Reasonable Suspicion. All safety sensitive employees may be subject to a fitness for duty evaluation, to
include appropriate urine and/or breath testing when there are reasons to believe that drug or alcohol use
is adversely affecting job performance. A reasonable suspicion referral for testing will be made based on
documented objective facts and circumstances which are consistent with the long- or short-term effects of
substance abuse.

Under Federal Transit Administrationt regulations, the conduct which leads CareCruiz to believe there is
reasonable cause must be witnessed by at least cne manager of CareCruiz .

Refusal to Test, Refusal to submit to drug and alcohol tests as requested will be grounds for refusal to hire
applicants and to terminate employment of existing employees. A refusal to test is defined to be conduct that
would obstruct the proper administration of a test. Refusing to sign the alcohol form is considered a refusal
to'test. A delay in providing a specimen could be considered a refusal. If an Employee cannot provide a
sufficient specimen, he/she will be evaluated by a physician of the Company’s choice. If the physician cannot
find a legitimate medical explanation for the inability to provide a specimen, it will be considered a refusal
to test. [n that circumstance the employee is subject to disciplinary action, up to and including termination.

Reporting Criminail Convictions. Under the Drug-Free Workplace Act, an employee who performs work for
a government contract or grant must notify CareCruiz of a criminal conviction for drug-related activity
occurring in the workplace. The report must be made within five days of the conviction.

Employees with questions about this policy or issues related to drug or alcohol use in the workplace should
raise their concerns with their supervisor without fear of reprisal.

Testing Procedures

To undergo testing, the safety sensitive employee or applicant is sent to a collection site approved by
CareCruiz to submit a urine specimen and/or undergo a breath test. Alcohol tests can be conducted just
before, during or after performing a safety-sensitive function; drug tests can be conducted anytime while an
duty. To assure the employee's privacy, the following procedures shall be followed:

Drug Testing

Drug testing is done by analyzing a urine sample which is collected in a private location at the collection
site. All collections will be split specimen, a procedure that splits the sampie at the time of collection.
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Collections are sent to a certified laboratory who then screens the primary sample. To assure the test
results are attributed to the correct employee, each Custody Control Form contains a unigue Specimen
Identification Number label which is affixed to the specimen and corresponds with the identification
number on the Custody Control Form. The drugs that will be tested for include marijuana, cocaine, opiates,
amphetamines, and phencyclidine.

Test results are sent by the laboratory to the Medical Review Officer (MRO) wha is neither an'employee of
CareCruiz or the laboratory but rather an independent contractor hired by the laboratory for this service.
An MRO is a licensed physician with detailed knowledge of substance abuse disorders and drug testing.

If the test is negative or negative-dilute, the MRO will natify the Company in writing. Documentation that a
test was taken, and the results found negative are placed in the drug and alcohol testing file maintained at
the home office. There is no follow-up action required.

For those tests that are not negative, a confirmatory Gas Chromatography/Mass Spectrometry (GC/MS) test
will be performed. The test will be considered positive if the amounts present are above the minimum
thresholds established in 49 CFR Part 40, as amended. If the test is positive, the MRO will contact the
employee or applicant to determine if the positive reading is the result of prescription medication. (If the
MRO is unabile to contact the employee or applicant within 24 hours, or the employee or applicant refuses
to discuss the test, the MRO will then contact the Designated Employer Representative and report to
CareCruiz in writing the findings of the test as positive.) If the employee can document why the substance

is being taken and if the MRO finds it is a legitimate medical use, the test may be reported as negative to
CareCruiz.

If the test is positive, the employee has the option of requesting a split sample be tested within 72 hours
by a second certified laboratory. The cost paid for by the employee.

In accordance with CareCruiz policy, an employee who tests positive for drug use shall be terminated
immediately upon receiving confirmed test results. An employee admission of aduiterating or substituting
a specimen during the MRO réview of an invalid result is a refusal to test. A positive dilute, test refusal, or
insufficient volume with no medical explanation are positive tests and treated accordingly.

When a test is canceled, the employee may be asked to retest.

When an employee does not provide enough urine to permit a drug test (i.e., 45 mL of urine), the collector
will urge the employee to drink up to 40 ounces of fluid, distributed reasonably through a period of up to
three hours, or until the individual has provided a sufficient urine specimen. It is not a refusal to test if the
employee declines to drink. (lt is a refusal to test if the employee refuses to make the attempt to provide a
new urine specimen.) If the employee is still unable to provide sufficient urine specimen, they will be directed
to obtain, within five days, an evaluation from a licensed physician selected by CareCruiz and who has
expertise in the medical issues raised by the employee’s inability to provide a sufficient specimen.

Alcohol Testing

No employee shall have used alcohol within four hours prior to reporting for duty. Tests for breath alcohol

concentration will be conducted using a National Highway Traffic Safety Administration (NHTSA)-approved

testing device operated by a trained breath alcohol technician (BAT). If the reading is less than 0.02, the
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employee will sign the certification of test results. If the reading is 0.02 or over, a confirmation test must be
done after 15 minutes but not more than 20 minutes after the first test. If the confirmation test is different
from the first test, the confirmation test is used.

If the test registered between 0.02 and 0.039, the employee shall be suspended immediately for at least 8
hours and must undergo follow-up testing before being allowed to return to work. The follow-up testing will
be at the employee’s expense. A reading of .04 or greater is considered “positive” and the employee shall be
terminated immediately.

A test refusal is the same as a positive test,

When an employee does not provide a sufficient amount of breath for an alcohol test, the BAT will instruct
the employee to make another attempt. Itis a refusal to test if the employee refuses to make the attempt. If
the employee again attempts and is still unable to provide a sufficient amount of breath, they will be directed
to obtain, within five days, an evaluation from a licensed physician selected by CareCruiz and who has
expertise in the medical issues raised by the employee’s inability to provide a sufficient amount of breath.

Random and reasonable suspicion alcohol testing is only permissible just before an employee performs a
safety-sensitive duty, during the performance and just after the employee has performed covered duties.
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L. Accidents

Itis every driver’s responsibility to drive defensively to avoid accidents, and safely maintain each vehicle
under the driver's control. Defensive Driving is defined as “Driving to avoid accidents in spite of the
incorrect actions of others, and the adverse conditions of weather, visibility, light, and traffic that the driver
may encounter on the road”. Failure to operate a vehicle safely may result in a suspension of driving duties
or termination of employment.

CareCruiz management will review each vehicle accident and a determination of preventability made.
Drivers with unacceptable driving records will be subject to a progressive disciplinary proecedure. Poor
driving behavior can result in remedial training, days off without pay, reassignment to a non-driving job or
termination of employment. A “preventable accident” is one in which the driver failed to exercise
reasonable precautions to prevent the accident.

‘An accident is defined as any occurrence involving a motor vehicle driven by an employee on Company
business, which results in death, injury, or property damage, unless the vehicle is properly parked.

If a collision occurs:

o Get safely off the road, turn your vehicle ignition off, give or receive emergency medical care (if
qualified), secure the scene, notify local authorities, and display your reflective triangles in
accordance with Federal Motor Carrier Safety Regulations (FMCSR).

e Complete the accident procedures. If equipped with Teletrac ar onboard computer unit, capture the
“final minute data” prior to moving the vehicle.

s Report the collision to your supervisor immediately. Failure to provide timely supervisory
notification may result in disciplinary action, up to and including termination. The supervisor may
direct you to make other notification/ support phone calls, as necessary.

¢ Photos of the scene should be taken as soon as possible. Include all of the vehicles involved
(damage details, four sides, license tag, and vehicle number), property damages, the roadway and
any skid marks, spills or debris, traffic controis, and the roadway approaching the point of impact.

¢ Obtain witness names, addresses, and phone numbers. Make note of any bystanders, stopped
vehicles, and tag numbers. ‘

s Obtain and provide a valid driver’s license, vehicle registration, and insurance documents.

» Drivers, employees, and supervisors should exercise professional restraint following a collision.
Never admit guilt, negligence, or speculate on the causes. Discuss the details only with the
investigating authorities, managers, or other verified representatives approved by CareCruiz.

e Do not talk to the media - if you are approached for a comment, refer them to the Transportation
Manager.

» Regulatory required post-collision alcohol and drug testing will be performed as scon as possible if
the collision results in a fatality, or if our driver receives a citation coupled with either emergency
medical treatment away from scene or a vehicle being towed.

» It will be investigated and reviewed thoroughly to determine the root cause, preventability, and to
ensure that appropriate preventive follow-up actions are taken.

e [t will be considered preventable when the results show that the driver failed to prevent the
collision by anticipating hazards, the unsafe actions of others, or not applying appropriate defensive
driving methods.
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Accident Reporting

1. The driver shall complete an Accident Report ont an approved form whenever the vehicle, driver, or
passenger is involved in an accident. Incidents may be reported in memo form.
2. The driver must, in addition to the written report, notify CareCruiz management immediately of any
incident or accident. _
3. Anincident or accident shall be defined as and include but not be limited to:
Any vehicle damage
Personal injury to any party
Any moving violation while on duty
Passenger disputes
Passenger policy violations
Passenger complaints
Questionable package(s) left on the vehicle
4. The drlver must notify Company management immediately if:
a. an accident occurs in which a passenger is injured and must be transported by emergency
services for treatment; or
b. the vehicle is damaged to the extent that it cannot be driven from the site of the accident.
5. If either of the conditions listed in #4 occurs, the driver must immediately be removed from the
vehicle by a supervisor and taken for post-accident drug and alcohol testing.

meanop

s

MINOR COLLISIONS
“Minor” preventable collisions occurring within a rolling 36-month period will result in the following
corrective disciplinary actions against the responsible employee:

e 1st Offense - Counsel, written reprimand, perform remedial training, and satisfactory check ride
required

e 2nd Offense - 3-day suspension, written reprimand, remedial training, satisfactory check ride, and
employee action plan

» 3rd Offense ~ Termination

MAJOR COLLISIONS
“Major” collisions involve any of the following:

o Fatality
s Emergency medical treatment away from the scene
s Damages exceeding $30,000

Major collisions determined to be “preventable” will result in employee termination. The involved driver
has the right to request a formal collision review board within three days of receiving the preventability
decision. If drivers have questions, they should review the details with their supervisor.

Collisions will be considered “non-preventable” if the driver applied appropriate defensive driving
techniques, controlled the vehicle by making allowances for road, traffic and weather conditions, and took
the necessary precautions and actions to avoid the collision. Drivers may be considered for termination if
they have any major preventable collisions. A preventable collision is'a traffic incident where the driver did
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not do everything possible to avoid the mishap, which resulited in:

Fatality

Serious medicai treatment, away from the scene of the collision, for one or more individuals involved
in the collision

More than $20,000 in total property damage
One or more vehicles being towed due to disabling damage (damage preventing the vehicle from
leaving the scene of the collision under its own power)

Emergency Procedures

Despite CareCruiz 's best planning, emergencies do happen. With the following guidelines, the Company is
attempting to make an emergency as safe as possible for passengers and the driver.

Guidelines:

The driver should be prepared to evacuate the vehicle in emergency situations such as but not limited
to a fire on the vehicle, a fuel leak, and a situation in which the vehicle is in an unsafe position.

The driver should be prepared to evacuate the vehicle in the event evacuation orders are given to the
driver by dispatch or management, or [aw enforcement agencies.

Remain calm and attempt to keep the passengers calm.

If possible, pull the vehicle out of the traffic stream.

Turn on the emergency flashers.

Turn off the engine and set the parking brake.

Immediately evacuate your passengers (Remember you are in charge until relieved by appropriate
law enforcement officers.)

Open all doors.

Do not perform any evacuation procedure that will cause you injury.

Instruct all passengers to reiease their seat belts or restraints. Passengers who are fully mobile and
uninjured may assist non-maobile passengers to release their seat belts.

Use the most usable exit.

Assist ambulatory passengers first. Passengers who can self-evacuate may assist others from the
ground.

Verify that all passengers have been evacuated and move them to a safe distance from the vehicle

-and other traffic,

Make certain to take your cell phone with you.

Do not attempt to fight a vehicle fire under any circumstances.

Collect emergency information on passengers including names, health status, and name/number of
emergency contact.

Notify dispatch giving your name, exact location, description of emergency, number, and status of
passengers.

If possible, once evacuated passengers have been contained and dispatch notified, place emergency
warning devices such as reflectors, triangles, or flares.

Keep passenger's calm.

Do not reboard the vehicle.

Cooperate with rescuers and emergency personnel.
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Disciplinary Actions

Only gqualified and reliable employees with safe driving records are permitted to drive Company vehicles. If
adverse driving behavior, such as accident involvement, repeated violations of traffic laws, or poor vehicle
condition and maintenance is experienced, drivers will be subject to a progressive disciplinary procedure.

The following are minimum guidelines for appropriate, graduated driver discipline for accidents occurring
in Company vehicles:

One (1) preventable accident in one year: Written Warning, 1-day post-accident retraining at corporate
office with pay.

+ Two (2) preventabie accidents within one year: Written Warning, 1-day post-accident retraining at
corporate office with pay, and subject to transfer to a non-driving assignment, or termination of
empioyment.

¢ Three (3) preventable accidents within one year: Termination of employment.

+  Two (2) preventable accidents within two years: Written Warning, 1-day post-accident retraining at
corporate office with pay.

¢ Three (3) preventable accidents within three years: Transfer to non-driving job or termination of
employment.

(Generally, an accident in which over $500.00 in damage occurs will result in a suspension. If a pattern of
non-suspension accidents develops, potential disciplinary procedures could result in termination.)

Unauthorized Use of Company Vehicles
Company vehicles are intended to be used for Company use only. Personal use is strictly prohibited unless
prior permission is granted by management. When assigned a Company vehicle, its use is restricted to the
assigned driver only. Use by family members or non-employees is not permitted. All Company vehicles
shall be parked/garaged at the designated location no later than 30 minutes at the end of your daily shift. If
the vehicle is not returned in this time period, it will be considered unauthorized use. The driver in
question will be written up and issued a bill for use of the van. The rate will be $50 for every ¥ hour the
vehicle is not returned to the agreed upon location per this policy. A second offense will resultin
termination.

In addition, if the vehicle breaks down while being used for personal use the employee will be responsible
for the repair charges, tracking the miles when used, providing a receipt to confirm gas was replaced, a
check-in and out process, and must have their own car insurance to cover the liability of any passengers in
case of an accident. The employee would be responsible for all toll charges and other aforementioned
expenses. CareCruiz will deduct these expenses through paycheck withdrawals for any of these charges.
The employee will be notified of the total charges and when the payment will be deducted.

Tickets and Moving Violations
Drivers are responsible for payment of all tickets and moving violation citations. The nature of the viglation
will be taken into account and could result in disciplinary action or termination, depending on the offense
and the number of infractions over time.

Tolls and Parking Fees
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All tolls and parking fees will be reviewed by the Company and all valid charges will be paid.
Passenger Conduct and Behaviors

Rider Rules of Conduct

All riders are required to conduct themselves properly and in such a manner as not to offend others when
riding an CareCruiz vehicle. Behavior which distracts the driver or annoys other passengers will not be
tolerated. To make the ride pleasant for everyone and to avoid safety risks, riders are asked to do the
following:
¢ Refrain from talking in such a manner that disturbs other passengers.
* Avoid talking to the driver when the vehicle is in motion; however, it is permissible for a passenger:
to give the driver directions to an individual's home or destination.
» Do not leave your seat when the vehicle is in motion.
Do not eat or drink on the vehicle; open containers are not aliowed.
Always wear your seatbelt when the vehicle is in motion; wait until the vehicle has come to a
cornplete stop before removing it.
Do not smoke or chew tobacco or snuff on the vehicle.
Do not spit on the vehicle; also, cover your mouth and nose when you sneeze or cough.
Assure your personal hygiene is inoffensive to others; wear incontinence protection if needed.
Do not fight, engage in horseplay, or argue with others in the vehicle.
Do not curse in the vehicle.
« Do not engage in inappropriate touching, visually or sexually offensive behavior.
¢ Do not solicit on the vehicle.
* Notify CareCruiz in a timely manner if you need to cancel your trip.
* Be ready to go when the vehicle arrives. Have your belongings together, your coat on and ready to
walk out the door.
» Always treat your fellow riders and the driver with respect.

When a rider violates any of these rules, the drivér is to show the individual the rules and ask him to
comply with them. Each time an individual refuses to comply or violates Company rules, the driver is to file
an Incident Report with the Transportation Manager on the day the violation occurs. The Transportation
Manager shall determine whether to suspend ridership privileges.

Other safety infractions which will result in denial of service include:

¢ The parent(s) or guardian of a child younger than four years of age, regardless of weight, or who
weigh less than 40 pounds, regardless of age, shall provide an approved child’s seat which can be
secured with a conventional seat belt. No child younger than four years of age or under 40 pounds
shall be transported without an approved child seat. Children or infants are never to be held in the
lap of an adult while the vehicle is in motion.

o Individuals known to have an infectious disease (such as tuberculosis, or childhood diseases such as
chicken pox, etc.) or head lice shall be denied service pending notification that the disease has been
rendered non-infectious.

In these two cases, the driver may deny service one time. The driver is thento contact the Transportation
Manager immediately {or at least prior to the next time the rider is scheduled to be picked up). The
Transportation Manager will contact the appropriate individuals and/or agencies to determine if ridership
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privileges are to be suspended and for how long.
Passenger Preparation and Assistance

As CareCruiz does coordinate specialized rides where possible and due to the fact that all trips have a
schedule to adhere to, the Company asks that all passengers are ready to leave at the scheduled departure
time.

Guidelines:
[ ]
» Drivers are not responsible for any preparation of passengers for trips.
» Passengers are responsible for being prepared for departure at the time agreed upon between the
Company and the passenger during scheduling.
¢ The passenger should be prepared to beard the vehicle up to ten (10) minutes prior to and thirty
{30) minutes after the scheduled pick-up time.

Passenger Hygiene and Cleanliness
CareCruiz encourages passengers to respect fellow passengers and maintain good standards of personal
cleanliness and hygiene as well as to practice common health courtesies when traveling while suffering from
ailments such as the common cold.

Guidelines:

e Passengers are expected to maintain cleanliness and health standards that do not jeopardize the
health of drivers, themselves, or other passengers.

» The driver shall notify dispatch if a passenger is unable for any reason to comply with the conditions
as set forth above, should complete an incident report.

+ Dispatch will refer this report to a reasonable health and/or welfare agency for assistance.

Passenger No-shows and Cancellations

CareCruiz encourages clients to be responsible and notify the Company if they are unable to make a
scheduled trip.

Guidelines:

* A trip is considered a “no show” when the driver has made every reasonable effort to locate the
passenger for a period of five minutes.

e The driver will notify dispatch of his/her unsuccessful search for the passenger and dispatch will
advise the driver if the trip will be classified as a “no show".

e The driver should then write “no show” on the schedule in the appropriate space beside that
passenger’s name, or on the trip report.

» Each no show will be investigated as to whether the client made a good faith effort to cancel the trip,
or whether a misunderstanding or miscommunication caused the missed trip.

» A passenger who cancels a specialized trip within 24 hours of the scheduled trip three {3) times may
be suspended from service. This will be discussed with the client prior to ceasing service.
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Passenger Self-Sufficiency

A passenger utilizing CareCruiz services is expected to be capable of caring for him or herself, controlling his
or her bodily functions, and be cognizant enough to make decisions. Transportation may be refused or
suspended when the passenger:

Negatively impacts the quality of another passenger’s ride
Requires direct medical attention to prevent the spread of a communicable disease
Requires direct medical attention for open wounds or unsupported injuries

e I[s repetitively incontinent

e s repetitively not prepared or available when the vehicle arrives for pick up

» Requires assistance after de-boarding or cannot be left alone at the drop-off [ocation
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Defensive Driving

Defensive driving is the key to avoiding an accident. You can't control what the other driver is doing;
however, you can control how you react. The defensive driving training you receive as part of your driver
training program will give you tips on how to create a safe and stress-free personal driving space inside and
around your vehicle and how to watch for and anticipate the actions of others.

Road Rage: DON'T DEMONSTRATE YOUR EMOTIONS WHEN DRIVING,

When you encounter another driver who is going too slow, tailgating, cutting in front of you, etc., you need
to not allow them to make you angry. Reacting angrily will only escalate the situation. Obscene gestures are
sure to anger anyone. Keep your hands on the wheel and avoid any expression of irritation, even shaking
your head. Remember, you are representing CareCruiz and displays of anger do not present the image we
want in the community.

Traffic Signals

To ensure the safety of passengers, drivers, other motorists, drivers should approach all intersections slowly
and cautiously.

Guidelines:

» The driver shall approach all intersections controlied by a traffic signal at a speed that shall permita
stop with normal application of the brake without entering the crosswalk or intersection should the
signal change to red.

» The driver shall not enter the intersection controlled by a traffic signal if entering could result in
blockage of the intersection should the signal change to red.

* Thedrivershall exercise caution when entering an intersection with a clearly displayed yellow signal.

s The driver shall be prepared to stop at all signalized intersections by covering the brake pedal.

» The driver shall not begin acceleration for a green light before the light turns green.

Turning on a Red Light

When driving, most of us take advantage of the "right turn on red” law which is in place in all fifty states as
well as the District of Columbia, Guam, and Puerto Rico. However, right turns on red lights are discouraged
for Company vehicles.

Guidelines: Right turns on red lights after coming to a complete stop are legal in most states, except at
intersections where no turns on red are specifically posted. Right turns on red where permitted are
discouraged for Company vehicles due to the possible need to encroach upon adjacent lanes due to the size
of the vehicles.

Operating Speed

Drivers shall always operate the vehicle at a safe, prudent, and careful speed within the posted speed limit.
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The driver shall take traffic, weather, road, and other conditions into consideration to ensure the safety of
clients, passengers, driver, and other motorists.

Failure to comply with the terms of this policy may result in a moving violation against the driver causing
penalties and points added to the driver's license. In addition, any new moving violations will be reported
by the Department of Motor Vehicles to the Company and may result in CareCruiz 's insurance carrier
refusing to insure the driver causing the driver to be suspended or dismissed.

Failure to comply with the terms of this policy may resultin disciplinary action up to and including dismissal.
Railroad Crossings
Company vehicles should exercise caution when approaching and crossing railroad tracks.

Guidelines:

The driver shall stop 15 to 50 feet before the closest railroad track.
Drivers are encouraged to open the driver’s door to improve his/her ability to see and hear
approaching trains.

+ All drivers should listen and look in both directions.

¢ All drivers should wait until sufficient time has passed after a train has passed in order to have a clear
view of any additional tracks that may have an approaching train that may not otherwise be seen.

Back-up Procedures
Although the backing of 2 Company vehicle is discouraged, it may at times be necessary. The driver should
use the four-way flasher and signal backing up by sounding the horn before proceeding.

Vehicle Procedures
Vehicle Inspections

To ensure riders are transported safely and that Company vehicles are operating at the most efficient level
possible, drivers must ensure their vehicle is being properly maintained. Preventive maintenance can keep
the vehicle in safe operating condition and prevent most problems from occurring. The vehicle must be
inspected daily and weekly by the driver and once each year by a certified state vehicle inspector prior to
license renewal.

Daily Vehicle Inspections

Any problems discovered during pre-trip and post-trip inspections should be noted on the form. if no
defects are found, place a check mark in the “OK" space for both the pre-trip and the post-trip inspection. If
minor defects are found, repair them at the first opportunity. If major defects are found, contact the office
for further instruction prior to operating the vehicle. Remember, safety is your first priority.

At the end of the day, record your ending odometer reading and write your ending time below the date.
Leave the completed inspection slip on the engine cover and turn in the inspection slip from the last time
the vehicle was used.

SEE VEHICLE DAILY INSPECTION SHEET located in RED BINDER
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Vehicle Cleaning

The appearance of Company vehicles is important as they are representative of the client, as well. However,
the cleanliness of the interior is even more critical to ensure that bacteria, virus, or blood borne pathogens
are not spread to clients that are transported. The vehicles are sprayed with disinfectants, pest control, and
seasonal type treatments. Specifically, during the flu months, vehicles are treated with recommended
disinfectants. Also, there are precautions for the transmission of COVID-19 that are in place.

Staff are trained on vehicle cleaning procedures which include the following:

s Safety issues related to water and other slippery substances
Proper maintenance of the wash area.

s Proper spill containment and cleanup.

» Dangers of blood borne pathogens and other contagions

* Ensure that employees are familiar with the site’s spill control plan and/or proper spill cleanup
procedures,

Any worn, broken, cut, torn or vandalized components that are visible or accessible by the public must be
brought to the attention of the maintenance personnel who will schedule and complete the repair. All
vandalism and graffiti must be cleaned and/or repaired immediately to eliminate hazards, minimize
customer discomfort, and maintain the fleet's appearance,

The driver is responsible daily to:

¢ Fuel vehicles

e Check and record engine oil, transmission fiuid and coolant levels

s Read/Record Odometers

Dust interior surfaces, including handrails

Clean and sanitize passenger, driver areas, including dashboard

Clean debris, seat, seatbelts, passenger restraint devices and attendant fittings
Empty trash/remove clutter '
Ensure vehicle is odor and insect/pest free

» Repair damaged seats

Vehicle Fueling

As a general rule, always fill up the vehicle at the end of the shift prior and park the vehicle at the designated
parking area. Nao one likes ta climb into a vehicle to start their shift only to find it empty. The driver must
keep all receipts and write your vehicle number on them then return to the office with trip sheets or
manifests.

Here are some simple driving tips that can help save the Company money on gas consumption:

* Reduce engine idling time. If parked for more than 30 seconds, turn the engine off. Ten seconds of
idling can use more fuel than turning off the engine and restarting it; so, turn off the engine whenever
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possible. (Of course, we cannot turn it off in hot weather when we have passengers on board as they
must have air conditioning.)
Keep a steady speed, use cruise control.

s Avoid rapid acceleration. Accelerate slowly when starting from a dead stop. Don’t push pedal down
more than % of the total foot travel.

* Do not overfill the gas tank and inflate tires to the recommended maximum.

Guidelines:

¢ The driver or Company employees shall not fuel a vehicle with passengers on board.

»  While fueling, a driver or Company employee, shail turn the engine off, shail not smoke, and shall not
use a cell phone.

Disabled Vehicle

Upon occasion, despite the Company’s diligent attention to the candition of our fleet, a vehicle may break
down or be disabled. CareCruiz will make every reasenable effort to provide a replacement vehicle to
continue transporting clients to their intended destinations or to safely return the driver and client to their
point of trip origination.

Guidelines:
In the event of a vehicle being disabled for any reason, the driver shall:

s Pull out of the traffic stream, if possible

e Turn on the four-way flashers

* Engage the parking brake

» The driver should notify dispatch immediately of the reason for the vehicle being disabled, the exact
location of the vehicle, and the number of passengers on board.

» Dispatch will make every reasonable effort to contact the next person(s) scheduled for pick up.

» The Company will dispatch another vehicle to pick up the driver and any passengers, if during regular
business hours.

» The driver should advise the passengers of the situation providing them with alternatives, the
approximate time of the delay, and endeavor to keep everyone calm.

The driver should then display the emergency road triangles, refiectors, or flares.

& If the event occurs after regular business hours, the Company will make arrangements to return the
incapacitated vehicle to its garage location, and for the safe return of the driver and passengers.

s Ifadverse weather conditions exist and the wait time will be excessive, the driver should relocate the
‘passengers to a nearby building, if possible, where they can safely wait inside for the replacement
vehicle. Dispatch must be notified of the address of the building in which the passengers will be
waiting.
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Articles Not Permitted on Vehicle
The following articles will not be permitted on board Company vehicles:

Weapons

Vehicle batteries

Gasoline, kerosene; diesel, or fuel cans

Caustic or flammable liquids

Non-folding shopping carts

Non-folding baby carriages

» Large bundles that obstruct the aisle, that cannot be secured, or that may inconvenience other
passengers (such as but not limited to bicycles, sharp objects or instruments, fishing poles with
exposed hooks)

The driver shall use good judgment in allowing passengers to carry large objects on board based on vehicle
capacity and the impact on the safety and comfort of all passengers

Policy on Number of Passenger Packages

Packages and parcels may represent loose items which could come loose and move about the vehicle cabin
should the vehicle come to a sudden, unexpected stop.

Guidelines: Passengers shall always be in control of packages and parcels in a way that will not jeopardize
any other passenger’s safety or trip. No packages will be allowed to block any aisle or exit, inconvenience or
injure other passengers.

All packages and parcels must be secured in such a way that no article would come loose and move about the
cabin freely should the vehicle come to a sudden, unexpected stop.

The number of packages shall be limited to only those which can be secured, not block aisles, or exits, and so
as not to take up space needed for additional passengers.
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OVERVIEW and GENERAL GUIDELINES for TRANSPORTATION

Prohibited ACTS while operating CareCruiz Company vehicles:

ANY consumption or ingestion of ALCOHOL or ILLEGAL DRUGS

No smoking ANYTIME in or around the Company vehicles or clients

No eating or drinking while operating the Company vehicle{you must be parked to eat/drink,
unless an emergency exists and is documented in a report)

NO texting or phone use while the vehicle is in motion, ONLY HANDS-FREE operation as per
Pennsyivania State law is acceptabie

OBEY all TRAFFIC LAWSs, RULES and REGUALTIONS at all times (Carecruiz is not responsible for
DRIVERS actions and State Law violations committed by the driver(s) Drivers are fully responsible
for any and all LAW VIOALTIONS. CareCruiz disciplinary actions will occur for Law violations to
include immediate termination.

SEATBELT use is MANDATORY for ALL Occupants in the vehicle UNLESS a dangerous situation
exists for the use thereof: (ie: client is very small or large in stature and the seatbelt may restrict
breathing functions)

Drivers will present according to CareCruiz employee policy, Neat, clean free of odors. Perfume,
colognes and body sprays should be used in light moderation as to not cause distress for other
employees or clients.

Vehicle monitoring cameras or devices will not be adjusted or manipulated by drivers, ONLY
manager(s) shall adjust these devices. Shall there be a concern please document and present to
your manager.

Drivers shall follow all the VEHICLE POLICIES as described (see VEHICLE DAILY POLICY)

VEHICLE DAILY & DRIVER POLICY:

All Drivers shall complete the following before VEHICLE USE:

Turn on all exterior lights and complete a walk-a-round to ensure everything is working as
designed. (ie: headlights, turn signals, brake lights, caution-hazard flashers

Test the horn and windshield wipers(front-Rear) to ensure proper function

During the walk around inspection check for ANY damaged, missing, faulty body parts, cracked or
damaged glass or other vehicle issues such as properly inflated and function tires, unusual
noises.{SEE Vehicle inspection sheet for true guidelines)

Ensure all interior items function, such as: power windows, heat/air conditioning, interior dash
lights, courtesy lights, sunshades, door handle and locks.

Seat helts and latch function as intended, Wheelchair secure straps function as intended and are
damage free.

Wheelchair ramp functions as designed, with no concerns or visual faults.

Ensure NO dash waring lights are ACTIVE or ILLUMINTED, should ANY warning light(s) be active.
CONTACT YOUR MANAGER ASAP before ANY vehicle OPERATION.

Complete VEHICLE DAILY INSPECTION LOG
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CLIENT TRANSPORT(S)

e Ensure trip information sheet is received and proper fields are completed (see driver trip example)

» Organize TRIP sheets according to date/time

» Ensure your communication device(cellular phone) is fully charged and working as intended

* The vehicle has adequate gas for the planned trips

¢ You are able to log into CTS DRIVER APP to document trip times and any other information.

e Shouid any CLIENT and or other person(s) who are to be transported appear in distress from drugs,
alcohol or any other physical concerns THEY ARE NOT to enter Carecruiz vehicle(s) CONTACT
CARECRUIZ dispatch ASAP.

CLIENT INTERACTION:

* (lient PICK-UP, document on the trip sheet, ALSO CTS DRIVERs APP the ACTUAL pick-up time, and
mileage.

¢ YOU shall make every attempt to contact the client if they are not waiting for yu at or near the pick-
up location(s). (ie: knocking on the client's door, call the client, repeating at ieast 3X times. NOTIFY
CareCruiz dispatch within 15mins that the client is not present for pick-up. CTS shall be called and
informed of the same using the clients’ name and booking id.

e Before entering the CareCruiz vehicle, identify the client and any passenger(s) such as escorts, care
givers etc, DOCUMENT the CLIENT identification on the trip sheet, hand write the passenger(s)
name(s) on the trip sheet under the PASSENGER blocks and signature lines.

* Open the appropriate vehicle door(s) for any/all passengers, ensuring it is safe and not in the traffic
way.

e Politely inform all passengers, SEATBELT USE is MANDATORY for all trips and MUST be worn.

* Confirm with the client/passengers the destination location, SHALL it be different than the trip
sheet or CTS app information, contact CareCruiz dispatch SAP,

¢ Ensure all passengers have secured the required seatbelt(s) and close all doors

» Ensure any and all walking devices are secured within the vehicle out of harm’s way from
driver/passengers, (ie: placed in the rear hatch area or front passenger seat area. (flying canes or
walkers can injure everyone and cause an accident if not properly secured).

» Proceed with trip destinations as scheduled

e DO NOT DEVIATE from the scheduled documented, APPROVED stops unless it has been approved
by CareCruiz dispatch, CTS or an EMERGENCY exists.

» Destination unloading, ensure the client and or passengers have properly exited the CareCruiz
vehicle with any/all items entered with.

¢ Advise the client/passengers you will be nearby (unless other transports exists) they should cal}
CTS or you(name/office number provided on a business card) when they are ready to proceed with
the next destination.

o  Pick-up of clients SHALL be conducted in the same manner as above, ensuring the highest leve! of
professionalism and respect is provided with the safest operation of the motor vehicle.
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Clients utilizing a wheelchair:

Any client or passenger who is utilizing a wheelchair for mobility shall ONLY BE
TRANSPORTED IN THE CareCruiz WHEELCHAIR ACCESSABLE VEHCILE, NO EXEPTIONS.

e Clients must be able to proceed to the pick-up area in a safe manner, NO CareCruiz
driver/employee shall handle an occupied wheelchair down; STEPS, HILLS, CURBS, grass areas or
ROUGH TERRAIN as to endanger the clients safety while seated in the wheelchair, NO EXCEPTIONS
TO THIS RULE, unless a rare case of an extreme WELL DOCUMENTED EMERGENCY shall be
accepted.{Our clients and passengers safety is our tap priority)

» CareCruiz vehicle ramp: Only after the transport vehicle has been temporarily parked for unloading
in a safe NEARBY area.

*  YOU MUST ACTIVATE the Emergency flashers(4-ways) when PARKED

» Apply the EMERGENCY BRAKE

» Exit the driver's seat in a safe manner, go to the rear of the transport vehicle and safely lift the TAIL
GATE

» Lower the ramp(do nat let it slam on the ground} PLACE at least one(1] expendable safety cone
near the ramp to prevent an accidental fall/trip over the ramp.

e ENSURE the wheelchair area is free of debris

+ PUSH ar in the case of a power occupied wheelchair position the wheelchair towards the front of
the cargo area.

e ESNURE the wheelchair wheels are LOCKED or and electric chair is POWERED OFF

o ASK the client if they are comfortable in this position, if not readjust the chair position for comfort.

» USING FOUR(4) wheelchair anchor straps, place the straps into the floor secure points, attach the
straps to the lower frame of the wheelchair. ENSURING THE CAHIR 1S MOVEMENT FREE. Remove
any all slack from the straps. ENSURE the hooks are securely placed on the chair frame as not to
slip off.

o Utilizing the SAFETY BELT(seat belt) ensure the belt is not OVER the WHEELCHAIR but rather thru
the chair, while not restricting any breathing functions of the client in the wheelchair.

» Make sure the SEATBELT is properly attached to the floor anchors and locking mechanism, a gentle
tug on the belt will ensure it is locked, make certain it is comfortable to the client seated in the
chair, if not re-adjust.

s Once the seatbelt and chair safety straps/anchors have been secured an double checked for proper
use.

s Verbally REITERATE to the client DO NOT remove the seatbelt, or safety straps ALWAYS stay in the
wheelchair unless and emergency exists

* Leave the wheelchair wheel locks ON or if power the chair TUNRED OFF
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Clients utilizing wheelchair end destinations:

Drivers will ensure the CareCruiz vehicle is parked as not to disturb nermal traffic flow or
pedestrian foot or mobility walkways or areas

Driver will unlatch all safety straps and the seatbelts from the client, once the ramp is clear and free
of debris such as the straps or seat belt(s)

Unlock the wheeichair wheels, in the case of an electric wheelchair ensure the power is ON an
active

Gentilly remove the occupied wheelchair down the ramp to solid ground, outside of the transport
vehicle. IF acceptable regarding weather, parking congestion and general good faith and practices
park the manual wheelchair and or have the power charo remain stationary

RAISE and LOCK the wheelchair RAMP

Remove any SAFETY CONES and place them into the rear of the vehicle

Close and secure the rear hatch/tailgate area of the van

PUSH / ESCORT the occupied wheelchair into the DESTINATION facility

ENSURE the client is safe and secure within the facility and they have a contact name/number for

pick-up transport return

UNDER NO CIRCUMSTANCE SHALL ANY CARECRUIZ EMPLOYEE OR CONTRACTOR PUSH, PULL,
NEGIAOTTE, TRAVERSE ANY OCCUPIED WHEELCHAIR, WALKER, SCOOTER OR OTHER MOBILITY

DEVICE OVER OR THROPUGH THE BELOW CONDITIONS.

Grass areas

Large or unpacked gravel that may cause an occupied wheelchair to upset-overturn

Difficult hill terrain, up or down manner

Any rough terrain

Through standing water

Up / down or OVER any STEPS regardless of SIZE or amount

Over curbs of any size

Through any obvious danger areas or over obstacles that many potentially harm the client or
CareCruiz employee or others

No CareCruiz employee shall TILT BACK any wheelchair to go over or through obstacles.

Understand the above recommendations are for the protection of the CARECRUIZ employee and
CLIENT, if an EMERGENCY exists the CareCruiz driver/employee shall use the best judgment in
protecting the Client and themselves,

Part XIII - Acknowledgement Form
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s Each employee is to sign an acknowledgement form stating that the employee received and
reviewed the CareCruiz NEMT Employee Policy and Procedures Manual. This form will be retained
in the employee’s personnel file.

ACKNOWLEDGEMENT FOR RECEIPT OF
NEMT EMPLOYEE POLICY AND PROCEDURES MANUAL

The CareCruiz NEMT EMPLOYEE POLICY AND PROCEDURES MANUAL describes important information
about CareCruiz, and I understand that | should consult Management regarding any questions | may have.

Since the information described herein is necessarily subject to change, | acknowledge that revisions to the
Manual may occur. All such changes will be communicated through official notices, and | understand that
revised information may supersede, modify, or eliminate existing policies.

I have received the CareCruiz NEMT EMPLOYEE POLICY AND PROCEDURES MANUAL
and [ understand it is my responsibility to read and comply with the policies and any revisions made to it.

Employee Printed Name

Employee Signature

Date

CareCrujz /Witness Printed Name

CareCruiz /Witness Signature

Date
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Response to PUC Data Request — CareCruiz Homecare Agency, LLC

Docket No.: A-2025-3058089

Date: 11/09/2025

To: Secretary, Pennsyivania Public Utility Commission
From: CareCruiz Homecare Agency, LLC

Address: 87 Stambaugh Avenue, Suite 7, Sharon, PA 16146
Phone: 724-536-4172

Subject: Response to Data Request and Verification Statement

In respanse to the correspondence dated Qctober 29, 2025, from the Pennsylvania Public Utility
Commission regarding the application of CareCruiz Homecare Agency, LLC, we respectfully
submit the following information and documents to address all outstanding issues as requested.

Verification Statement

1, S\{“a OO\ ok Ov , hereby state that the facts set forth below are true and
correct to the best of my knowledge, information, and belief, and that | expect to be able to prove
the same at a hearing held in this matter. | understand that the statements herein are made subject
10 the penalties of 18 Pa.C.S. §4904 (relating to unsworn falsification 1o authorities).

-

Signature: % Date: || IBC’ l 9085

1. Response to Question #5 of Verified Statement

We have provided a complete and detailed response to Question #5, ensuring that all parts have
been addressed. This includes detailed information demonstraiing CareCruiz Homecare Agency,
LLC’s fitness to provide safe, efficient, and reasonable transportation services in compliance with
PUC requirements.

2. Driver Policy Compliance (52 Pa Code §§ 29.503-29.505)

Enclosed is the revised driver compliance policy for CareCruiz Homecare Agency, LLC,
addressing:

« Driver age requirements (§29.503)

» Driver history record retention (§29.504)

« Criminal history schedule and record retention (§29.505)



‘The policy ensures that all drivers are properly screened. trained, and compliant with PUC
standards for safety and professional conduct.

3. Commercial Insurance Information

Aftached is documentation from our commercial insurance carrier confirming active coverage for
our operations. The submission includes:

= Name of insurance company

s Policy coverage period

» Amount of monthly and annual premiums

4. Vehicle List and Balance Sheet

An updated vehicle list is provided. including VIN numbers, proof of ownership/registration, and
valuation data. Vehicles are now reflected in the revised balance sheet, along with any applicable
financing details under liabilities.

If any valuations differ from the Keily Blue Book or comparable source, an explanation is
provided (e.g., wheelchair lift installation or specialized medical transport equipment).

5. Financial Fitness Documentation

To demonstrate financial fitness. we have artached the following supporting evidence:

» Current bank statements (with account numbers redacted)

* Notarized or certified letter from our barking institution confirming balance and ownership
» Proof of ownership/registration for all claimed vehicles and properties (if applicable)

6. Additional Notes

We acknowledge the Commission’s encouragement to seek professional financial or lepal
assistance in completing this fiting. CareCruiz Homecare Agency, LL.C has reviewed all records
for completeness and accuracy to ensure compliance with PUC standards.

All requested materials are submitted within the required timeframe. Please contact our office at
724-536-4172 or by mail at the above address for any additional ¢clarification or documentation.

Sincerely,

—— Jleqlors

Authorized Representative
CareCruiz Homecare Agency, LLC




CARECRUIZ COMMERCIAL
INSURANCE INFORMATION

Stella Obiakor
_ CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146
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PENNSYLVANIA

R 1413e {Ed 8-98)
FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

RALC Numabar 20087 {MPORTANT NOTIGE Regarding Your Financial
National indemnity Company Raesponsibliiity Insurance 18antificaion Card.
Name ahd Adtrex of Snsurad This Insurance Company & raquired by Pennsylvania
‘—-— . {aw to send you an L. D. eard, The carg shows thatan
CARECRUIZ HOMECARE AGENCY LLC POLICY MULIBFR Msurance policy has been (ssued for \he vehicle(s)
87 STAMBAUGH AVE #7 10 APR 433548 described satisfying the financial respansibility
SHARON, PA 16146 EFFECTIVE DATE requirements of the law.
10/10/2025 12.01 AM
NOT VALID MORE THAN | i you loge the card. contact your insurance company
YEAR FROM EFFECTIVE DATE or agent for a replacement.
DI:‘:"W“" of Vatua —J The |. D. card information may ba usad for vehicla
i registration and replacing licsnse platas. IFyour lia-
2014 ACURA MDX AWD SFRYD4HAGERD31587 bility Imsurance policy la not in effact, thoi. D. card
am MakeModst MEnlds onbfication Mumbes is no fonger vajld.
SEE IMPORTANT MESSAGE ON REVERSE SIDE You are rlequi_red 1o maintain financial respensibility on
R 14130 [6-98) UNIFGAM INFORAMATION SERVICES (NS, your vehide, It Is against Pensylvania law to use
the L D. card fraudulently such as ysing the card
as proaf of financial responsibilily after tha insur-
ance policy |s terminated.
FOLO ALONG THIS LINE
R 1413e (back]
THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. Report Alt Accidents To:
fTIS SUGGESTED THAT YOQU CARRY THIS CARD (N THE INSURED
VEMICLE.

1-800-356-5750

WARNING: Any awner or registraint of a motar vehichs wite drives or per-
mits 8 motor vehicde to e drven in this State withaut the required fman-

cial rasponaibility may have his registration suspended of ravoked. 24 Hour Toll Free
NOTE: THIS CARD 1S REQINRED WHEN:
(1) You are involved in an aute accident. Claims may also be reporied at.

{2) You fre convicied of a raffic offense, other than s parking
oftense, \hat requires 6 court appearance.

[3) You are stoppad lor violatng any provision of 75 Pa.C 5. {relating
to the Vehida Code) and requested to praduce it by a police offi-
car. -

You must provide & copy of this card to tha Department of Transponation
whan you request restoration of your oparating privilege andior registra-
tion privilage which has besn praviously suspended of reveked,

daims@nationalindernity.com

CUTALONG THIS LINE




PENNSYLVANIA

FINANCIAL RESPONSIBILITY IDENTIFICATION CARD
COMPANY CODE AMD NANE

R 1413e (Ed 8-08)

NAIC Number: 20087 [MPORTANT NOTICE Regardlng Your Financial
Natlonal tndemnity Company Responsiblity nsurance [dentifcation Card.
Nama and Address of lnguree! Thia lasurance Company is required by Pennsylvania
= | 12w 1o send you an i, D, card. The card shows that an
CARECRUIZ HOMECARE AGENCY LLC POLICY MUMEER inmiAnca policy has heen iwsied for the vehicde(s)
87 STARTBAUGH AVE a7 70 APR 439543 Jescribed satisfying the fnancial respansibility
SHARDN, PA 16145 E::;:Tz'::::m Aty requirements of the law.
HOT VALID MORE THAN 1 ‘ It yau lose the card. contacl your insurance company
L YEAR CROUEFFECTIVE DATE or ngent for a replacement
Cuscrmtan of Vehsle The 1. D. card infformation may be ysed for vehicte
: registrotion and replading licerss plates. If your Na-
201 TOYOTA SIENNA MIN| PASS VAN STDDKIDCSFS119976 Blllty Insyrance poticy is not in effoct, the I, . card
Yaar Makethdode) JONICE BIEmECIEON Sareni is no longer valld.
SEE IMPORTANT IESSAGE ON REVERSE SIDE You are raquired ty maintain financial responsibility on
R 141 3e (§.08) UNIFORM INFORMATION SERVIGES 1NC your vehicie, It Is against Pennsylvanin law to use
the 1, 0. card fraudulently such as using the card
as proof of [inancial responsibility after the insur-
ance policy i3 terminated.
FOLD ALONG THIS LINE
R 1413e {back}
THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND, Report All Accidents To:
ITiS SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED
VEHICLE.
. . ] 1-800-356-5750
WARNING: Any owner or régistrant of a motor vehicle who drives or per-
mizs & motor vehicla to ba driven in this State without the required finan-
ciat responalblity may have his registration auspended or rovokad. 24 Hour Toll Free
NOTE: THIS CARD IS REQUIRED WHEN:
{1) You are Invelved in an auto accident. Claims may also be reporied at;
(2) You are convicted of a trafiic offense, other than a parking claims@nationalindemnity.com

oftonae, thot mquires a court spp ce.

{3} You are stopped far violating any provision of 75 Pa.C.5. (relating
1o the Vehkdle Codse) ard requested (o produce it by a pollce offi-
cer.

You must provide a copy of this card to the Dapartment of Transportation
when you reques? restoration of your pperating privilege and/or regisira-
tion priviiega which haa been previously suspended or revoked.

CUT ALONG THIS LINE




PENNSYLVANIA
FINANCIAL RESPONSIBIUTY IDENTIFICATION CARD

COMPANY CODE AMD NAME
NAIC Number; 20087
National Indemnity Company

Name 3nd Addreas of tnyurdd

GARECRU!Z HOMECARE AGENCY LLC —[ POLICY NUMBER
87 STAMBAUGH AVE #7 T0 APR 439546
SHARON, PA 16148 EFFEGTIVE DATE
10MD/2025 12:01 AM
HOT VALID MORE THAN !
L YEAR FROM EFFECTIVE DATE
Descnplon cf Yyanele
2018 TOYOTA SIENNA §TD223001KS002043
Year Narendodct Venxte BEniiCation Mumber

SEE IMPORTANT MESSAGE ON REVERSE SIDE
R 14130 {892 UNIFORM INFORMATION SERVICES INC

R 1413e (Ed B-98)

IMPORTANT NOTICE Regarding Your Flnancial
Responsitliity iInsurance Mdeatification Card.

This Insurance Company 1s requirad by Pennsylvania
law to send you an ), D. £ord. The card shows that en
insurance policy has baan lssuad for the vehicle(s)
dascribed salstying the flagnsial responsibilty
requirements of the law,

If you loss the cird, contact your inSurance company
or agent for & replacement,

The {. D. card informnation may de used far vehicle

‘registration and raplacing flcense plates, If your lia-

bifity insurance poficy {s not In effect, the 1. 0. card
is no (onger valid.

You are required to maintain inancial responsioiity on
your vehicle. it [s against Pennsylvania law to use
the L D. card fraudulently such as using the card
as proof of financial responsibliity after the insur-
Bnce policy Is tenminatad. )

FOLD ALONG THIS LINE

R 1413e (back)

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND.
IT1S SUGGESTED THAT YOU CTARRY THIS CARD IN THE INSURED
VEHIGLE

WARNING: Any owner or registrant of a motar vehlcle who drives or per-
mits & moter vehicla th be driven In this State withaut the requined finan-
cial responaibllity may hove his registration suspended or revoked,
ROTE: THIS CARD IS REQUIRED WHEN:

{1} You are involved In an auto accident.

{2) You are convicted of a traffic offense, other than a parking
offanse, (hat requlres & court appearance.

(3) You are stopped for violatmg any pravision of 75 Pa.C.8. (relatng
to the Vehide Code) and requested to preduce it by o police offl-
cer,

You must provide & copy of this card to the Dep 1t of Transp
when you request restoration of your oparating privifege andor registra-
tion privilage which has been previously suspendsd or reveked,

Report Al Accidents To:
1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
claims@nationalindemnity.com

CUT ALONG THIS LINE




Date: Qct 07, 2025

» " RISK - Sesvi .
= _ PLACEMENT Risk Placement Services, Inc. - Fair Lawn
AN & seErvices

Proposal of Insurance - Renewal

Insured Name and Mailing Address:
Carecruiz Homecare Agency LLC
87 Stanbaugh Ave

Sharon, PA 16146

Renewal of: 73APS121523

Quote#; 7955666C

Insured Lecation: Quote Valid Until: 30 days
87 Stambaugh Ave Ste 7 or until the proposed inception,

Sharon, PA 16146 whichever is later

POLICY INFORMATION

Issuing Carrier: National Liabillty & Fire Insurance Company NAIC: 20052

Carrier Status: Admitted AM Best Rating: A++ XV

Policy Term: 10/16/2025 to 10/10/2026 Proposed Expiration: 10/10/2025
Coverage: Business Auto - Public

LIMITS AND DEDUCTIBLES

Page 2

Carecruiz Homecare Agency LLC




P . RISK
n PLACEMENT
SERVICES

see carrier quote

Deductible

Carecruiz Homecare Agency LLC

Date: Oct 07, 2025
Risk Placement Services, Inc. - Fair Lawn

Page 3




: ' RISK Date: Oct 07, 2025
l .m PLACEMENT Risk Placement Services, Inc. - Fair Lawn
A o SERVICES

PREMIUM INFORMATION

LINES OF BUSINESS:

Auto Liability £13,419.00
Physical Damage $3,968.00
Additional Insured/Interest $337.00
MEP:

POLICY PERIOD PREMIUM: $17,724.00

FEES: Fees are fully eamed unless ctherwise specified

TRIA: Tervorism Status: NOT APPLICABLE

TOTALCHARGES: $17,724.00

FORMS AND ENDORSEMENTS
See attached Forms List for terms, conditions and exclusions.

BINDING INSTRUCTIONS

'
|

IN ORDER TO BIND COVERAGE, please provide the following additional information. Please note, coverage and
premium terms are subject to change or withdrawal pending review and underwriting approval of this additional
information:

Prior to binding this risk, the following items must be received:.

Revisad quote with $500,000 AL limits and change in drivers per your request.

Subject to Fully Completed, Signed & Dated NICO Application at time of Binding.

Properly Completed/Signed UM & UIM Selection Form Required at Binding.

Specifically Described Autas only (Symbol 7)

Stated Amount Physical Damage (or Actual Cash Value if (ess)

This carrier SURCHARGES FOR ALL CITATIONS AND DRIVERS UNDER AGE 35, credits driver 36 & older.
Subject to clean MVR(s), any citations will increase premium.

Drivers Must Have 2 Years Experience in Similar Units, Be 25+ Years old

Drivers must be raported on date of hire

EARLIEST DATE CARRIER WILL EXECUTE FILINGS LS THE DAY AFTER BIND REQUEST IS RECEIVED IN OUR
OFFICE.

Additional Comments

Please note:

Carecruiz Homecare Agency LLC Page 4




L National Indemnity

group of insurance companies

Columbia Insuranzg Company Nawronal Indemecty Company
National Fire & Marme [nsurance Company Nauonal indemnily Company of the South
Natonal Liabity & Fre Iasurance Zompany Nauenal lndemnty Campany of Mea-imeiica

Public & Special Types Application

Reviaw the application for accuracy, ~ denotes information that needs 1o be compleied.
1. Pohicy Term 10/1042025 - 10410/2026

2. Namedinswed _CARECRUIZ HOMECAREAGENCYUWC
% 3. DBA
4. Entity Type [ individual  [_] Partnership  [X]Corporation [ Othes
% 5. Business Phone Number (412) 636-6961 Email Address
% B Mailing Addiess  __ 87 STAMBAUGH AVE #7 Webshe
7. City __ SHARON State _ PA Zip 16146
¥ B. Premises Address
* 9. City ‘State Zip
% 10. [:]Yes [JNo Have you ever had insurance with one of the companies listed above?
Coverages
Liability $500.000 Combined Single Limit
Uninsured Motorist $100,000 Combined Single Limit
Underinsured Motarist $100,00Q Carnbined Single Limit
Personal Injury Protection Purchased
Medical Payments NOT Purchased
Additional Coverages
Additional Insured {please provide antity info) COORDINATED TRANSPORTATION SOLUTIONS, INC
Operations
11. Business Description NEMT
% 12. Vehicle Usage ‘
%13 @] Yes N0 New Venturse? Years experiencg 7

*14. O] Yes @INo Is this your primary business? if no, explain

15. Yes [INo ls your business for hirefor profit?

* 16. Gross recefpts lasl year 10000 Estimate for coming year 20000
17. Q' Yes Q] No Do you operate in more than one state? If yes, st states No

% 18. What is the largest city entered?  Pittsburgh

* 19, Qi Yes % No Is the transpartation of people your primary business?

*® 20. Q] Yes No  Are vehicles leased to drivers?

w21. @ ves OINo Do you transport physically disabled individuals? If yes, what percentage of the time? 10

* 22. Yes @ No  Are vehicles equipped with a fare box or meter? If yes, which vehicles?

%23 @l ves ANo Do you have a scheduled route?
%24 Ol Yes @INo  Da you ever transpart unscheduled passengers?
Ambulance and Medical Transportation

25, T Yes CIno Do autos without lights and sirens have lifis, ramps or wheelehair tie downs? If yes, which autos?

26. [ ves [CNo  Are any autos operated 24 hours per day? M yes, which autos?

27. dvyes [INo  Are you the primary response unii fof emergency {911) calis?

28. What percent of your ambulance dispatches are Emergency (Code 3 or 4)?

29. What percent of your ambulance dispatches are Non-Emergency {Code 1 or 2)7
Driver Training

30. U ves [No s operation part of a school cummculum?

31. [ ves fINo Is class room instruction given?

az. 1 ves D No  Are autos equipped with dual controls? i no, which autos de not have dual controls?
Loss Expericnce
% 33. [JYes [JNo Have you ever heen declined, canceled or non-renewed for this Kind of insurance?

If yes, explain-

% 34. ] ves [CINe  Have you previously had commercial auto insurance?
If yes. name of prior msurance company

¥ Number of accidents in the past 3 years
® Include loss runs or provide details of losses

K1-5689 (0212012




Drivers

! License ] Experience
Name Date of Binh | State | Number Type [Type of Unit | # of Years
%« | 1Stelia Obiakor | 04r10/1981 | PA 30733548 i
% [2RICHARD BLACK 06/13/1954 | PA 16221203 |
» | 3Kathleen Lapmardo 06/22/1959 | OH RA293847 i
4 | { ! i
> | | | |
Accidents and Minor Maving Traffic Major convictions (DWHDUI, kit & run,
Viplations in Past 3 Years reckless, driving while suspendedirevoked)
# of f# of
Name Accidents Date{s}  Viplations | Dale(s) Describe conviction Datels)
*
7
Stella Obiakor
* 2
RICHARD BLACK r
i ,
* 3 H
Kathleen Lapmardo
4
5
% 35.Jvez [Jno Are drivers coverad by workers compensation?
Vehicles
Emergency
Body Style Original Length [Lights &
{Taxi, Kig of Sirens {S),
Year, Make, Model Ambulance, Seating Annual Stretch  |Wheelchair
VIN Hearse, etc.) Capacity |Garaging Address Radius | Mileage [Lime} | Equip. (W)
1 2015 TOYOTASIENNAMINI PASS Oither - 6 50
= STDDK3DCSFS119876 SHARON, PA 15146
2 2019 TOYOTA SIENNA, Other - 7 50
= 5TD223DC1KS002049 SHARON, PA 16146
3 2014 ACURA MDX AWD Other - 7 50
- SFRYD4H46EB031587 SHARON, PA 16146
4
*" | [
6 |
Physical Damage
v Stated CompiC) | CIS Callision Loss Payee {L) or Additional Insured-Lessor {A)
eh.® amounrs  |SpeciS) | Ded. | Ded. ]
1 16,000 c 2,500 2,500
2 50,000 C 2.500 2,500
3 17,000 c 2,500 2,500
4
5
° !

“*Include the value of AN equipment permanentlly installed in the vehicle

M-5689 {D2/2012)




Filings {complete if filings are being requested)

3BOJ Yes @ No

37.

38.

39.Q]Yes @_]No
40, QJYES g]No
a1 ®ves Olno

42.0lves @no

a3, C)] Yes @] Mo
44, Yes Q] No
45.0__]\’55 No
46,00 ves BiNo
47.0]ves [@nNo

48.0] ves @no

43. Olves @no

50. 5 ves @ no
51. ] ves [ INo

520 ves ©INo
-53.@ Yes Na

Additional Comments:

Is an FHWA filing required? If yes, MC number
What autharity do you have? (1 Broker [ cammon (1 comract

If you hald a broker's license, identify name filed with FHVWA, SHWA docket number, and receidts from
brokeragt operalions

If you are an in.erstate regulated carrier, identify your regisiration or base state

Is an intrastate filing needed? If yes, show state and permil number

Is MCS 90 endorsement needed?
Is pur policy to cover all vehicles owned, operated or under lease to applicant?
If Ao, explzin

Do you enter Canada? If yes, where?

Do you enter Mexico? if yes. where?

Have you ever changed your operating name? If yes, explain

Do you operale under any other name? If yes, explain

Do you operate as a subsidiary of another company? if yes, expiain

Do you own or manage any other trarsportation operations that are not ;overéd?
If yes. explain

Do you lease your authority? If yes, explain

Do you appoint agents of hire independent conlractors to operate on your behalf?
If yes, explain

Do you have agreements with other carriers for the interchange of vehicles or ransportalion of passengers?
If yes. altach a capy of the current agreement and compiete the foilowing:
With whom has such agreement|{s) been made?

Oo the pariies named abave carry automabile liability insurance?
If yes, name of insurance company and limits of liability

Under whose permit does each of the parties 10 the agreemant(s) operate?

Is there a Hold Harmless in the agreement?
Do you harter, hire or lease any vehicles? If yes, explain

M-5689 (02/2012)




CARECRUIZ HOMECARE AGENCY LLC National Indemnity Company

Quote #: 16851999 M-5682 [D112022)
UNINSURED MOTORIST COVERAGE SELECTION/ REJECTION.

Uninsured Motofist Coverage pravides protection for damages incurred as a result of an accident with an uninsured motor

vehicle. You have the right to purchase Uninsured Maotarist Coverage in an amount egual to the amount of Bodily Injury

Liability coverage provided in your policy. The law does not require you to purchase Uninsured Motorist Coverage, and you

have the right to reject this coverage. You also have the oplion to purchase Uninsured Motorist Coverage with limits of

coverage less than that of your Bodily Injury Liability Coverage limit. Uninsured Molorist Coverage is an optional coverage,;

however, we are raquired to include it in your policy unless you take sleps to reject it

INDICATE YOUR CHOICE BY EITHER COMPLETING THE REJECTION OF UNINSURED MOTORIST COVERAGE
SECTION {OPTION ONE) OR BY COMPLETING THE SELECTION OF UNINSURED MOTORIST COVERAGE AND
STACKING OPTIONS SECTION (OPTION TWO)

OPTION ONE
REJECTION OF UNINSURED MOTORISY PROTECTION

By signing this waiver | am rejecting uninsured motarist coverage under this policy, for myself and all refatives residing
in my household. Uninsured coverage protects me and refatives living in my household for losses and damages suffered
if injury is caused by the negligence of a driver who dpes not have any insurance to pay for losses and damages. |
knawingly and voluntarily reject this coverage.

=&

Signature of First Named Insured Date Signed
OPTION TWO
SELECTION OF UNINSURED MOTORIST PROTECTION AND STACKING OPTIONS
A. Selection of UM Coverage: | do wish 1o purchase Uninsured Motorist Coverage at § N/A per
person, § N/A per accident split limits of liability or $ 100,000 per accident single limit of liability.

(Your UM limits selection cannot be greater than your palicy Bodily Injury Liability Coverage Limit .}

@\ o Oct 13, 2025
STELLA OBIAKOR [Oel 13, 2015 15 42: 1B EDT)

Signature of First Named Insured Date Signed

B. Stacking Options: If you have chosen to purchase Uninsured Motorist Coverage, and you are an individual, your
next option is to determine if you want to stack the limits of your policy. Stacking means you can claim a tetal of the
amounts of Uninsured Motorist Coverage assigned to each vehicle in your policy. If you reject stacked limits, each
vehicle insured under the poficy will have its own limit of Uninsured Motorist Coverage. There is an additionaf
premium for this coverage.

Unless you specifically reject stacking of Uninsured Motorist Coverage (or the Named Insured is not an individual),
your Uninsured Motorist Coverage stacks by default

E Rejection of Slacking: 1 do not wish to purchase stacking of Uninsured Motorist Coverage or the Named Insured
is not an individual,

UNINSURED COVERAGE LIMITS
By signing this waiver, | am rejecting stacked limits of uninsured motorist coverage under the policy for myself
and members of my household under which the limits of coverage available would be the sum of limils for each
motor vehicle insured under the policy. Instead the limits of caverage that | am purchasing shall be reduced to
the limits statad in the policy. | knowingly and voluntarily reject the stacked limits of coverage. ) undersiand that
my premiums will be reduced if} reject this coverage.

> R Oct 13, 2025
STILLA OBLAKDR |Oct 13, 7025 15 £2:14 EDTY
Signature of First Named Insured Date Signed

THE OPTIONS SELECTED SHALL CONTINUE IN FORCE AND EFFECT UNTIL REPLACEMENT WRITTEN NOTICE
IS RECEIVED BY THE COMPANY, OR ITS REPRESENTATIVE.

M-5582 (072022}




CARECRUIZ HOMECARE AGENCY LLC Natienal Indermnnity Company
M-5681 {0212012)
Quote #: 16951999
UNDERINSURED MOTORIST COVERAGE SELECTION ! REJECTION
Underinsured Matorist Coverage provides pratection for damages incurred which exceed the limit of liability carried by
the driver of a vehicle who injures you i an automobile accident. You have the right to purchase Underinsured Motorist
Coverage in an amount equal to the amount of Bodily Injury Liability Coverage provided in your policy. The law does not
require you to purchase Underinsured Motorist Coverage, and you have the right to reject this coverage. You also have
the option io purchase Underinsured Motonist Coverage with imits of coverage less than that of your Bodily Injury
Liability Coverage limit. Underinsured Motorist Coverage is an optional coverage; however, we are required to include it
in your policy uniess you take steps to reject it.
INDICATE YOUR CHOQICE BY EITHER COMPLETING THE REJECTION OF
UNDERINSURED MOTORIST COVERAGE SECTION (OPTION ONE) OR BY COMPLETING THE SELECTION
OF UNDERINSURED MOTORIST COVERAGE AND STACKING OPTIONS SECTION {OPTION TWD)

OPTION ONE
REJECTION OF UNDERINSURED MOTORIST PROTECTION

By signing this waiver | am rejecting underinsured motorist coverage under this policy, for myseif and all relatives
residing in my household. Underinsured coverage protects me and relatives living in my household for losses and
damages suffered if injury is caused by the negligence of a driver who does not have enough insurance to pay for all
losses and damages. | knowingly and voluntarily reject this coverage.

Signature of First Named Insured Date Signed
OPTION TWQ
SELECTION OF UNDERINSURED MOTORIST PROTECTION AND STACKING OPTIONS
A. Selection of UIM Coverage: | do wish to purchase Underinsured Motorist Coverage at $ N/A per

person. 5 ___ NIA _  neraccident split limits of liability or $ __ 100000 per accident single limit of Liability.
(Your UIM limits selection cannot be greater than your policy Bodily injury Liability Coverage Limit .}
& STLLLA DBLARDR (Oct 13, 7028 13.42 12 EDT) OCt 137 2025

Signature of First Named Insured Date Signed

B. Stacking Options: If you have chosen lo purchase Underinsured Motorist Coverage, and you are an individual,
your next option is to determine if you want to stack the limits of your policy. Stacking means you can ¢laim a total
of the amounts of Underinsured Motorist Coverage assigned to each vehicle in your policy. If you reject stacked
limits, each vehicle insured under the policy will have its own limit of Underinsured Motorist Coverage, There is an
additional premium for this coverage. Please check one box below to indicate your choice.

Unless you specifically reject stacking of Underinsured Motorist Coverage (ar the Named Insured is not an
individual), your Underinsured Motorist Coverage stacks by default

K -Relection of Stacking: | do not wish to purchase stacking of Underinsured Motarist Coverage or the Named

Insired is not an individual.
UNDERINSURED COVERAGE LIMITS

By signing this waiver, | am rejecting stacked limits of underinsured motorist coverage under the policy for
myself and members of my household under which the limits of coverage availabie would ba the sum of limits
for each motor vehicle insured under the policy. Insteed the limits of coverage that | am purchasing shall be
reduced 1o the lirnits stated in the policy. | knowingly and voiuntarily reject the stacked limits of coverage.
I understand that my premiums will be reduced if | reject this coverage.

o m , Oct 13, 2025
LLADBIAFOR {Qcr 1), 40,/% 15 4 LATDT)
Signature of First Named Insured Date Signed

THE QPTIONS SELECTED SHALL CONTINUE IN FORCE AND EFFECT UNTIL REPFLACEMENT WRITTEN
NOTICE i3 RECEIVED BY THE COMPANY, DR ITS REPRESENTATIVE.

M-5581 {02/2012)




MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its representative thal a policy will be issued and then
only as of the policy effectiva date and in accordance with all palicy terms. The Applicant acknowledges thal the Applicant's
Representative named below is acting as Applicant's agent and not on behalf of the Company. The Applicant's
Representative has no authority to bind covarage, may not accept any funds for the Company, and may not modify or
interpret the terms of the policy.

The Applicant agrees that the loregoing slalemenits and answers are trug and correct, The Applicant requests the
Company to rely on its statemants and answers in issuing any policy or subsequent renewal. The Applicant agrees that ifils
statements and answers are materially talse, the Company may rescind any policy or subsequent renewal il may issue.

If any junisdiction in which 1he Applican! intends lo pperate or the Federa) Highway Administration requires a special
endorsement to be altached o the policy which increases the Company's liabilily. the Applicant agrees to reimburse the
Company in accordance with the terms of thal endgrsement.

The Applicant agrees that any inspection of autos, vehicles, equipment, premises, operations, or inspection of any other
matter refating (o insurance that may be provided by the Company, is made for the use and benefit of the Company only, and is
not to be relied upon by the Applicant or any other party in any respect.

The Applicant understanas that an inquiry may be made info the characier, finances, driving records, and other personaf
and business background information the Company deems necessary in determining whether Lo bind or maintain coverage.
Upon writtan request, additional information will be provided to Lhe Applicant regarding any investigation.

The Applicant represents that she/nhe has compleled all relevant sections of this Application prior to execution and that
the Applicant has personally signed pelow {or if Applicant is a Corporalion, a corporate officer has signed below).

@ Yes l':] No Will premium be financed? If yes, with whom Cap!tal Premium

PrTTE ey sm:ﬁmmm_mﬁ QOct 13, 2025
Witneas Applicant’s Signamire Dote

Insured Contact Information

Name _ Stella Obiakor Name

Phone Number  {724) 536-4172 Phone Number

Email Address Email Address

Relationship Relationship

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

@ Yes @ No Is this dirgct business lo your office? If nol, explain

Qi Yes @ No Is this new business to your office? If not, how long have you had the account? 1 year
How long have you known applicant? 4 years
REQUEST TO COMPANY GENERAL AGENT:
D Please quote O Please bind at earliest possible date and issue policy
Please issue policy effective 10/10/2025 Coverage was bound by Jacob Else
(mwne and Da‘e Bound by General Agent) {Namo ol Person in Company General
Agency’s Offico Binding Coverage)

e | 154 it 13, 2078 1 €5 T €AT] 412'872'2278

Applicant’s R 's Name aind Ad Phone No.




CARECRUIZ HOMECARE AGENCY LLC

Quote # 163251999

11-3618j Pennsylvania {05/2008)

FIRST PARTY BENEFITS NOTICE

The options thas you requested for Pennsylvania Fist Party Berefits are reproduced below. These options

determined your policy premium, but your policy may be changed by contacting the party listed below.
Changing these indications may result in changes to your premium. Tne State of Pennsylvama requires you to

purchase a minimum of §5,000 for the Medica! Expense Benefit. All of tfie other eptions listed below (including a
higher limit of Medical Expenses) are choices you may make. The premium associated with each eption is alse listed.

I you are satisfied with your level| of First Party Benefits this notice may be disregarded.

EIRST PARTY BENEFITS

A. MEDICAL EXPENSE BENEFIT Coverage to reimburse you for reasonable and necessary medical lreatment

B. INCOME L.OSS BENEFIT

and services incurred.

Coverage o replace a partion of lost income and reimburse you for
expenses in securing replacement services.

€. ACCIDENTAL DEATH BENEFIT A death benefit paid in the event of the death of an insured person due lo a

D. FUNERAL BENEFIY

covered aulo accident.

Coverage fo pay for direct funeral. burial and other roefated expenses
incurred as a result of the death of an insured person due fa a covered
accident.

BENEFIT LEVEL OPTIONS: (Coverage is comprised of a selection from each one of A, B, C. and D or one selection
from E. Coverage is also comprised of a selection from F.)

A. MEDICAL EXPENSES:
&l $5.000

1 sto.000
O s25.000
O ss0.000

O s100.000

B. INCOME LOSS:
%] None - Rejectad

3 $1.000/35,000

O s$1.000/%10,000
[J $1.000/$15,000
[ $1,500 /325,000
0 s2.500 /350,000

M-3618] Pennsylvania (05/2008)

(bJindicates the option you selected)

per person, per acciderit (Minimum) $ 678 Premium
per person, per accident §___ 922 premium
per person, per accident 5 1187 Premium
per person, per accident $ 1,462 Premium
per person, per aczident {(Maximum) 3 1,566 Premium

{[x] indicates the optian you selected, if any}

per month / per accident, per person {(Minimum)

per month / per accident, per person $ 205 premium
per month / per accident, per person § 379 Premium
per month / per accident, per person $ 410 premium

per month / per accident, per person 515 Premium

S
$ 883 Premium

per month / per accident, per person {Maximum)

Page Tof 2




C. ACCIDENTAL DEATH:

N None - Rejected
O ss.000
0 s1c,000

O s25.000

D. FUNERAL EXPENSE;
B Nore - Rejectad
O s1.500
O s2.500

E. COMBINATION BENEFITS:

O ss0.000
[J s$100,000

O s$177.500

(b indicates the option you selected, if any)

per parsan, par accident

per person, per accident
per persan, per accident

per person, per accident

{Ld indicates the option you selected, if any)

per person, per accident
per person, per accident

per person, per accigent

Single Limit for all coverages, with specific benefit limits as shown

{Minimum)
)

$

(Maximum)} %

(Minimum)
)

{Maximum) S

{[x] indicates the option you selected, if any)

F. EXTRAORDINARY MEDICAL BENEFIT (EMB):

In accordance with Pennsylvania Law your First Party Benefits coverage may be extended ta provide an
extraordinary medical benafit (EMB) which will pay the medical and rehabilitation costs for you and your family
members residing in your household which are more than 100,000 for each persan injured as the result of an
-automobile accident, up to a lifetime benefit limits of $1,000,000 for each person. Since you are only required to carry
$5,000 medical expense coverage under your First Party Bengfits and EMB coverage anly pays éxpenses that
exceed $100,000, you may have a gap in coverage between your requested First Party Benefits and EMB coverage.
We recommend you consider this when you make your medical expense selections .

& 1 purehased no EMB coverage.

O purchased EMB coverage at the following limit:

O sw0000 [ 3300000

If you desire to change your coverage please contact:

Risk Placement Service-s, Ine.
17-17 Route 208 N,.Ste 220

M.3618] Pennsylvania [05/2008)

Fair Lawn, NJ 07410
Phone: (201} 641-5100
Fax: (201} 641-6566

O $500,000

{$2,500 Funeral and $10,000 Accidental Death Benefits) $
($2,500 Funeral and $10,000 Accidental Death Benefits) 3
{$2.500 Funeral and $25,000 Accidental Death Benafits) [

(b indicates the option you selected, if any)

O $1.000.000

14-3618j Pennsylvania (05/2008})

22 ___ Premium

3 Premium

56 Premium

9 _ Premium

16 Premium

2,237 Premium

2387 __ Premium

2885 _ premium

Page 2 of 2




CARECRUIZ HOMECARE AGENCY LLC Natipnal Indemnity Company
M-5682 (07/2022)

Quote #: 16951959

UNINSURED MOTORIST COVERAGE SELECTION / REJECTION

Uninsured Motorist Coverage provides protection for damages incurred as a result of an accident with an uninsured motor

vehicle. You have the right to purchase Uninsured Motorist Coverage in an amount equal to the amount of Bodily Injury

Liability coverage provided in your policy. The law does not require you to purchase Uninsured Motorist Coverage, and you

have the right 1o reject this coverage. You also have the option o purchase Uninsured Motorist Coverage with limits of

coverage less than that of your Bodily Injury Liability Coverage limit. Uninsured Motorist Coverage is an optional coverage;

however, we are required to include it in your policy unless you lake steps to reject it.

INDICATE YOUR CHOICE BY EITHER COMPLETING THE REJECTION OF UNINSURED MOTORIST COVERAGE
SECTION (OPTION ONE) OR BY COMPLETING THE SELECTION OF UNINSURED MOTORIST COVERAGE AND
STACKING OPTIONS SECTION {OPTION TWO)

OPTION ONE
REJECTION OF UNINSURED MOTORIST PROTECTION
By signing this waiver | am rejecting uninsured motorist coverage under this policy, for myself and all relatives residing
in my household. Uninsured coverage orotects me and relatives living in my househaold for losses and damages suffered
if injury is caused by the negligence of a driver who does not have any insurance to pay for losses and damages. |
knowingly and voluntarily reject this coverage.

=

Signature of First Named Insured Date Signed
OPTION TWO
SELECTION OF UNINSURED MOTORIST PROTECTION AND STACKING OPTIONS
A. Setection of UM Coverage: | do wish to purchase Uninsured Motorist Coverage at § N/A per
person, § __ N/A per accidert spiit limits of liability or $ 100,000 per accident single limit of liability,

{Your UM limits selection cannct be greater than your policy Bodily Injury Liability Coverage Limit.)

YR o Oct 13, 2025
TELL A OBMAKOR (Dct 13, 7025 154213 (0T}

Signature of First Named Insured Date Signed

B. Stacking Options: If you have chosen to purchase Uninsured Motorist Coverage, and you are an individual, your
next option is to determine if you want to stack the limits of your policy. Stacking means you can claim a total of the
amounts of Uninsured Motorist Coverage assigned to each vehicle in your policy. If you reject stacked limits, each
vehicle insured under the palicy will have its own limit of Uninsured Matorist Coverage. There is an additianal
premiur for this coverage.

Unless you specifically reject stacking of Uninsured Motorist Coverage (or the Named Insured is not an individual),
your Uninsured Motorist Coverage s{acks by default.

E] Rejection of Slackingf:l do not wish to purchase stacking of Uninsured Motorist Coverage or the Named Insured
is not an individual.

UNINSURED COVERAGE LIMITS
By signing this waiver, | am rejecting stacked limits of uninsured motorist coverage under the policy for myself
and members of my household under which the limits of coverage available would be the sum of limits for each
motor vehicle insured under the policy. Instead the limits of coverage that | am purchasing shali be reduced to
the limits stated in the policy. | knowingly and valuntarily reject the stacked limits of coverage. | understand that
my premiums will be reduced if | reject this coverage.

& STELLA DBISKOR (Qcl 13,3025 15 42- 18 EDT] OCt 13, 2025

Signature of First Named Insured Date Signed

THE OPTIONS SELECTED SHALL CONTINUE IN FORCE AND EFFECT UNTIL REPLACEMENT WRITTEN NOTICE
1S RECEIVED BY THE COMPANY, OR ITS REPRESENTATIVE,

M-5682 (07/2022)




CARECRUIZ HOMECARE AGENCY LLC National Indemnity Company

M-5681 {02/2012)
Quote #: 16951939

UNDERINSURED MOTORIST-COVERAGE SELECTION / REJECTION.
Underinsured Motorist Coverage provides protection for damages incurred which exceed the limit of liability carried by
the driver of a vehicle who injures you in an automobile accident. You have the right to purchase Underinsured Motorist
Coverage in an amount equal to the amount of Bodily Injury Liability Coverage provided in your policy. The law does not
require you lo purchase Underinsured Motorist Coverage, and you have the right to reject this coverage. You also have
the option to purchase Underinsured Motorist Coverage with limits of coverage less than thal of your Bodily injury
Liahility Coverage limit. Underinsured Motarist Coverage is an optional coverage; however, we are required to include it
in your policy unless you take steps to reject it.
INDICATE YOUR CHOICE BY EfTHER COMPLETING THE REJECTION OF
UNDERINSURED MOTORIST COVERAGE SECTION (GPTION ONE)} OR BY COMPLETING THE SELECTION
QF UNDERINSURED MOTORIST COVERAGE AND STACKING OPTIONS SECTION (OPTION TWO)

OPTION ONE W
REJECTION OF UNDERINSURED MOTORIST PROTECTION
By signing this waiver I am rejecting underinsured motorist coverage under this palicy, for myself and all relatives
residing in my household, Underinsured coverage protects me and relatives living in my household for losses and
damages suffered if injury is caused by the negligence of a driver who does not have enough insurance to pay for all
losses and damages. | knowingly and voluntarily reject this coverage,

Sighature of First Named insured Date Signed
OPTION TWD
SELECTION OF UNDERINSURED MOTORIST PROTECTION AND STACKING QPTIONS
A. Selection of UIM Coverage: | do wish to purchase Underinsured Motorist Coverage at $ NA per

person, $ _ NIA _ peraccident spit fimits of fiability or 8 1990090 per accident single fimit of Liability.
(Your UIM limits selection cannot be greater than your policy Bodily Injury Liability Covarage Limit )
8 Oct 13, 2025

STELLAOBIAROR (Oct 13,7075 15 42,16 EDT)

Signature of First Named Insured Date Signed

B. Stacking Options: If you have chosen to purchase Underinsured Motarist Caverage, and you are an individual,
your next option is o determine if you want to stack the limits of your policy. Stacking means you can claim a totai
of the amounts of Underinsured Matorist Coverage assigned ta each vehicle in your policy. If you reject stacked
limits, each vehicle insured under the policy will have its own limit of Underinsured Matorist Coverage. There is an
additional premium for this coverage. Please check one box balow to indicate your chaice.

Unless you specifically reject stacking of Underinsured Motorist Coverage (or the Named Insured is not an
individual), your Underinsured Motorist Caverage stacks by default.

¥] Rejection of Stacking: | do not wish o purchase stacking of Underinsured Motorist Coverage or the Named

Insured is not an individual.
UNDERINSURED COVERAGE LIMITS

By signing this waiver, | am rejecting stacked limits of underinsured motorist coverage under the policy for
myself and members of my household under which the limits of coverage available would be the sum of limits
for each motor vehicle insured under the policy. Instead the limits of coverage that § am purchasing shall be
reduced to the limits stated in the palicy. | knowingly and voluntarily reject the stacked limits of coverage.
| understand that my premiums will be reduced if [ reject this coverage.

Oct 13, 2025
E\ STELLA GBIAWDR {Oc1 11, 2075 15 42:18 FOT)
Signature of First Named Insured Date Signed

THE OPTIONS SELECTED SHALL CONTINUE IN FORCE AND EFFECT UNTIL REPLACEMENT WRITTEN
NOTICE 1S RECEIVED BY THE COMPANY, OR ITS REPRESENTATIVE.

1-5681 (02/2012)




CARECRUIZ HOMECARE AGENCY LLC M-4834a {0572008)
National indemnity Company
Quote #: 15951999

IMPORTANT NOTICE

Insurance companies operating in the Commonwealth of Pennsyivania are required by law to make available for your
purchase the following benefits for you, your spouse or other relatives or minors in your custody or in the custody of
your relatives, residing i your household, occupants of your mator vehicle or persens struck by your motor vehicle.

{1)  Medical benefits, up to at least $100,000.

(1.1) Extraordinary medical benefits, from $100,000 to $1,100,000 which may be offered in increments of $100.000.

(2} income loss benefits, up 1o at least $2,500 per month up to a maximum benefit of at least $50,000,

(3) Accidental death benefits, up 1o at least $25,000.

(4)  Funeral benefits, $2,500.

(5) Asan alternative to paragrap'hs (1), (2), (3) and (4}, a comhination benefit, up to at least $177,500 of benefits
in the aggregate or benelits payable up to three years from the date of the accident, whichever occurs first,
subject to a limit an accidental death benefit of up to $25,000 and a limit on funeral benefi of $2.500, provided
that nothing contained in this subsection shall be construed to limit, reduce, modify or change the provisions of
section 1715(d) {relating to availability of adegquate limits).

{6) Uninsured, underinsured and bodily injury liability coverage up to at feast $100,000 because of injury to ane
person in any one accident and up to at least $300,000 because of injury o two or more persens in any one
accident or, al the option of the insurer, up to at teast $300,000 in a single limit for these coverages, except for
policies issued under the Assigned Risk Plan. Also, at least $5,000 for damage 1o property of others in any

one accident.

Additionally, insurers may offer higher benefit levels than those enumerated above as well as addiional benefits,
However, an insured may elect to purchase lower benefit levels than those enumerated above.

Your signature on this notice or your payment of any renewal premium evidences your actual knowledge and
understanding of the availability of these benefits and limits as well as the benefits and limits you have selected.

If you have any questions or you do not understand all of the various options available to you, contact your agent or
company.

if you do not understand any of the provisions contained in this notice, contact your agent or company before you sign.

”—W‘/’ E\Octn, 2025

-STELLA QBIAKOR [Oct 13,2025 15:42:18 EDT)
Signature of First Named Insured Date

UN-4834a (05/2008)




Naticnal indemnity Company M-5303 {02/2008)

PENNSYLVANIA ITEMIZED INVOICE SHOWING THE MINIMUM

MOTOR VEHICLE INSURANCE COVERAGE COSTS

The laws of the Commonwealth of Pennsylvania, as enacted by the General Assembly, only
require that you purchase [iabifity and first-party medical benefit coverages. Any additional
coverages or coverages in excess of the limits required by law are provided only at your
request as enhancements to basic coverages.

This is an itemized invoice showing the cost of the minimum coverages mandated by
Pennsylvania law. This is only for infformational purposes and will not affect the coverage
options you have actually chosen.

LIMIT OF INSURANCE

COVERAGES THE MOST WE WILL PAY FOR ANY ONE PREMIUM
ACCIDENT OR LOSS

LIABILITY 3 15,000/30,000/5,000 $ 4,734
MEDICAL BENEFITS % 5,000 s 678
UNINSURED MOTORISTS (rejectable) 3 15,000/30,000 8 234
UNDERINSURED MQTORISTS (rejectable) $ 1 5,000/30,000 3 438
Estimated total premium if uninsured and underinsured motorists are ACCEPTED 5 6,084
Estimated total premium if uninsured and underinsured motorists are REJECTED 3 5412
NAMED INSURED: CARECRUIZ HOMECARE AGENCY LLC

POLICY NUMBER:

M-5303 [02/2008)




CAPITAL

PREMIUM FINANCING”

Loan Preparation Instructions

Dear Valued Agency,

Attached is a Premium Finance Agreement & Disclosure Statement ("PFA™) for your insured’s policy.
To ensure your PFA is set up timely, please complete the checklist of required information below:

Q

g

The named insured’s address and phone number provided are current. I the mailing address is a
post office box, the insured’s current physical address was provided.

The entire contract is legible. signed and dated by both the insured and by the agent or broker.

Please ensure all terms, including insurance company and general agent/broker information is
correct.

If you are providing any checks for processing, please provide processing instructions to Capital
Premium Financing.

Any payments that arc within 10 days of the first payment due date should be collected and sent
to the general agent/broker or insurance company. When emailing the PFA to Capital Premium
Financing, please include the statement that “our agency will collect the missing instaliments and
forward to the markets.™

Down payments are to be collected by your agency and submitted to the general agent/broker or
insurance company. If Capilal receives the down payment it will be forwarded to the gencral
agent/broker or insurance company. |f you would like to process a down payment please go 1o
https://www.capitalpremium,net/pavment-options/ or use our Capital Premium app. To
process the down pavment yvou will need the quote number. zip code associated to the insured
and the payment information.

Email the completed PFA 10 info(@capitalpremium.net.

Monthly billing statements will be sent to the insured by mail unless the insured has previously opted
into receiving these notices by email. If you would like the billing statements to be emailed please
provide the insureds email address along with a request to opt into our paperless billing.

Notice of Acceptance: Capital Premium Financing will send a notice of acceptance to your agency

and insured within 24 hours of processing the contract. If you do not receive a notice of acceptance
within the 24 hour period, please contact us at 800-767-0705.

Contact Information

Customer Service Quotes by Phone
Phone 800-767-0705 Phone 877-730-1906
Fax 855-470-2628 Fax 855-470-2628
info@capitalpremium.net quotes(@capitalpremium.net

Thank you for choosing Capital Premium Financing where Service is as Unique as a Two Dollar Bill ™




PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT

Quote: 7698090.1

OMMERCIAL

[ [PERSONAL

|« INEW CONTRACT

[ IENDORSEMENT TO EXISTING

Capital Premium Financing, LLC

PO Box 667180

Dallas, TX 75266-7180

(phone) gno-767-0705  (fax) 855-470-2628 (email) info@capitalpremium. net l
BORROWER (insured): Name and Address {as stated in policy) PRODUCER {Agent!Broker): Name and Place of Business

Care Cruiz Home Care LLC Eber & Associale Inc

55 Old Clairton Road 55 Old Clairion Rd

Pittsburgh, PA 15236 Pittsburgh, PA 15236

TELEPHONE: 416530600 FAX: TELEPHONE: 412-653-0600 FAX: Q00-000-0000

In consideration of the premium(s) paid or to be paid by Ameris Bank {Lender) on behalf of the Bor(ower, Borrower promises to pay to the order of Lender the
Tolal of Payments, subject to the provisions hereinafter set forth.

FEDERAL TRUTH-IN-LENDING DISCLOSURE STATEMENT

4. FLDOC | 5. AMOUNT 6. FINANCE 7. TOTAL OF 8. DEFERRED
1. TOTAL 2. DOWN 3. UNPAID | oramp CHG|  FINANCED CHARGE PAYMENTS | ™ oavmENT
PREMIUM(s) PAYMENT FREMIUM appiicable in Flonda | Amount of Loan provided (g or|  The dollar amount of Av:m,m :Abmmm‘i:"ﬂ ‘;mccw MA‘:T PRICE
BALANCE only on beha ot e nsured | 717 92 Loarunl cost | 2000 00er B et

$17,724.00 | $4.431.00 | $13,293.00 | $0.00 | $13,293.00 | $873.18 | $14,166.18 | $18,597.18

3. ANNUAL -
PERCENTAGE RATE 10. AMOUNT OF EACH 11. NUMBER OF

The cost af interest on the Loan as PAYMENT PAYMENTS 12. WHEN FIRST PAYMENT IS DUE
yearly peICemMage rat#

15.5% YOUR PAYMENT SCHEDULE WILL BE > $1,574.02 9  Manthly 11/10/2025
SECURITY: You are giving a security interest in any and all policies or BOX #3 ABOVE: Paid to insurance companies, intermediary brokers or Agents
other collateral listed on the Agreement. listed here and in the Schedule of Policies.

LATE CHARGE: 5% of the installment amount. BOX #4 ABOVE: Official fees paid to Florida Depariment of Revenue.
PREPAYMENT: If you pay off the loan early, you may be entilled to a CONTRACT REFERENCE: See the agreement for more information about non-
refund of part of the finance charge. payment, defaull, any required repayment in full before the scheduled date, pre-
AMORTIZATION SCHEDULE: Check box for amortization detail, payment refunds and security interest.
SCHEDULE OF POLICIES
POLICY
EIFECTIVE | (1) FULL NAME OF INSURANCE COMPANY MINIMUM | TERMS IN
POLICY PREFIX AND POLICY OR AND BRANCH OFFICE ADDRESS (2) NAME TYPE OF | EARNED MONTHS PREMIUM AMOUNT
NUMBER ANNUAL AND ADDRESS OF GENERAL AGENT TO COVERAGE | PREMIUM | COVERED
INSTALLMENT WHICH POLICY PREMIUMS PAID BY
PREMIUM
Natianal Liability & Fire Ins Co AUTO PHYSICAL Prem: $17,724.00
Risk Placement Servigas .
TBD 10]10[2025 400 Southpoinza Blvd Suite 220 cannonsburg, PA 15317 Eﬁgﬁﬁmo 25% 12 Taxes: 30.00
Fees: $0.00

Notes: (1) If a check is tendered for the down payment and the check is dishonored, this Agreement shall be deemed not to have been accepted even
if notification of acceptance has been issued by Lender; (2) Rescinding or otherwise invalidating any of the policies is equivalent to cancellation of the

policy(ies); {3) Non-Payment may result in cancellation of the policres.

NOTICE TO INSURED: 1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE. 2. YOU ARE ENTITLED

TO A COMPLETELY FILLED IN COPY OF THIS AGREEMENT. 3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN ADVANCE THE FULL
AMOUNT UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE SERVICE CHARGE.

THE UNDERSIGNED BORROWER AND CR ITS REPRESENTATIVE INSURANCE AGENT OR BROKER HAS SIGNED THIS LOAN AGREEMENT WHICH
CONSISTS OF THIS PAGE, THE DISCLOSURE STATEMENT AND ANY ADDITIONAL PAGES WHICH MAY CONTAIN A SCHEDULE OF POLICIES. EACH
HAVE RECEWED A COPY OF THIS LOAN AGREEMENT AND AGREE TO ALL OF THE TERMS OF THIS AGREEMENT, NOW THEREFORE ON

THIS DAY OF 20

x STE LLA OBIAKO R x STFLLA nm-un;:n 1025 15 2, M EDT]
PRINT NAME OF BORROWER SIGNATURE OF BORROWER
AGENT/BROKER CERTIFICATION (if Corporation, Title of Officer Signing)

The undersigned Agent/Broker, hereinafter referred to as “Agent’. hereby represents and warrants that all policies listed in this agreement have been issued and
defivered, and are in force and effect, that the policies listed in this agreement are not currently nor have they ever been the subject of any other premium
finance agreement, that the down payment as shown in the contract has been paid (in good funds), that all polictes therein were issued by the agency, and that
all information, including the cancellation provisions effecting the return premium, for any of the policy(ies) listed has been accuralely represented in the quote
and any and all fully eamed provisions that exist in the policies named in this loan have been disclosed. The Agent warrants that the above contract evidences a
bona fide and legal transaction, that the Borrower's business is not cannabis related, the Borrower is of legal age and as the capacity 10 contract, and if signed
in corporale capacity, that the signatory has the authority to sign on behalf of such entity, thal the Borrower has not filed for o is nol preparing to file for
bankruptcy protection, thal the Borrower's signature is genuine, and that Agent has delivered a copy to the Borrower. Agent agrees that if any warranties
contained in this Agreement are found 1o be untrue, it will immediately remit to Lender the full amounl then remaining unpaid on this premium finance
agreement. Upon termination of this Agreement or cancellation or rescission of any scheduled policies, the Agent agrees lo pro-rala retum any and all
premiums, commissions, premium finance fees, risk management fees. and, Broker fees to Lender within ten (10) business days of receipt or according to
applicable state law. Agent agrees to indemnify Lender against any damages, costs or expenses incurred in connection with any untrue. misleading or
fraudulent representation or warranty made by Agent hereunder.

X X
PRINT NAME OF AGENT OR BROKER SIGNATURE OF AGENT OR BROKER

2761947



WITNESSETH: DISCLOSURE STATEMENT

Ameris Bank will hereinafier be referred to as "Lender”, this Premium Finance Agreement will hereinafter be referred to as "Agreement”. and the personventity
listed on Page 1 of the finance agreement under the section titled *Borrower” shall be hereinafter referred to as "Borrower”. Lender has appointed Capital
Premium Financing, LLC "Capital" as Servicer and as its agent 10 service, administer. collect and otherwise to enfarce the rights and inlerests of Lender in this
Agreement. That in consideration of the payment by the Lender lo the respective insurance companies, or their agents. of the balance af the premiums upon
the policies herein before described in this Agreement{which paticies have been issued and delivered Lo the Borrower at his request), the Borrower promises to
pay to the Lender the amount shown in the completed schedule in this Agreemenl under the caption "Total of Payments™, wilh service charge thereon as in
said Schedule of Policies provided; and the Borrower agrees Lo the following terms set forth by the Lender:

1. To secure all liabilities owed from the Borrower 1o the Lender, the Borrower assigns 1o the Lender all of their right, title, and interest in the insurance
policies listed in this Agreement, and all rights therein including all dividends. payments on claims, unearned premiums and unearned commissions.

2, The Borrower hereby irevocably appeinis the Lender as its attorney-in-fact wilh full power and authority to cancel the policies lisled in this Agreement for
default in payment. The 'insurance companies andlor its Agents listed in this Agreement are hereby authonzed and directed, upon the request of the Lender,
to cancel said policies and to pay to the arder of the Lender all gross, unearned premiums, commissions and fees thereon without proof of default hereunder or of
breach herec!. Interest will continue to accrue on unpaid balances, and the Borrower shall remain liable for any deficiency logether with inlerest al the highest
allowable legal rate. In the event of any negligence or breach of any of the terms of this agreement, including but not limited to the exercise of the power of
attorney conlained herein. by \he Lender. Borrower's recovery is limited to the finance charge received in the Agreement by the Lender. Borrower waives any
claim to special. consequential, incidental or like damages. Borrower autharizes Lender 1o file a UCC financing statement lo perfeclt Lender’s security interest.

3. If any installment due hereunder is not paid within five {5) days of the due date, Borrower agrees to pay a delinquency and collections charge of 5% of
the delinguent installment. or the maximum allowed by applicable law. If any instalment due heréunder is not paid within fifteen (15) days of the due date,
Borrower acknowledges and agrees that Lender may send notice of cancellation to the insurer which issued each of the policies listed in Lhis Agreement. If the
Lender incurs colleclions cosls for amounts due from Borrower, the Barrower agrees 1o pay reasonable attomey fees and other collection costs up to the
maximum alfowed by law. This contract will be construed by the laws of the state of issuance. Borrower consents to jurisdiction in the civil courts of Salt Lake
County, Utah and waives any right 1o claim lack of personal jurisdiction in such court, for any proceedings to enforce the obligations of this Agreemenl.

4. The Borrower agrees thal the Lender may endorse the Borrower's name on any check or drafl for all monies that become due from the company and apply
the same as payment of this agreement, relurning any excess amount equal to or greater than one dolar ($1.00) to the Borrower.

5. In the event the paymem made 1o Lender is returned because of insufficient funds, the Borrower agrees to pay the Lender all non-sufficiem fund
charges up to the maximum allowed by law. All checks are accepted subject 1o collection. No payment of any kind is deemed made until funds have
cleared and been received. If the policy(ies) is cancelied due to Borrower's default, Borrower will pay a cancellation charge of $15, or the maximum amount
allowed by law.

8. If a policy listed in this Agreement is not issued at the time this Agreement is executed, the Borrower gives the Lender the authority Lo fill in the name of
the insuring company or authorized agent, policy number, and the due date of the first payment. Upon request of the Borrower, the Lender may advance to the

Borrower's agent or the insuring company any additional premiumns that may become due. less normal down payment, adding the advance amount, plus any
finance charge, to the Borrower's present contract.

7. The Borrower recognizes and agrees that the Lender is a lender and not an insurer and that the Lender assumes no liability hereunder as an insurer.
The Borrower agrees that all payments hereunder shall be made directly o the Lender or a third party designated by Lender and payment by the Borrower
to any other person, firm_ insurance agenl. or insurance company shall nol consfitule payment to the Lender. Borower further agrees and understands that
the intermediary broker, Agent, or insurance company whose name appears on the Premium Finance Agreement is not a representative of the Lender and
has no authofity lo promise anything on behalf of the Lender. Furthermore, the Borrower underslands that the Lender makes no warranties or
representations concerning the financed coverage nor has it played any pan in the selection. structuring, or acquisition of Borrower's insurance coverage.

8. The Lender shall have the right to accept any payment or paymenls from the Borrower after the natice of cancellation has been sent to the insurance
company(ies) and may apply them as a reduction of the indebtedness hereunder, and neither the acceplance nor the applicalion of any such payment or
payments shall constitute an undertaking on the part of the Lender to reinslate such insurance or conslitule a waiver of any default hereunder. In the event the
Lender requests reinstatement of such insurance, the Lender assumes no responsibility that such request will be received or honored by the insurance
company, and the Borrower must verify the existence of coverage directly with the insurance company or its agent.

9. Interest on the loan is earned each month according to the policy effective date based on the Rule of 78's or as otherwise required by law, If the Borrower
pays off the balance prior to maturily, they may receive a refund of a portion of the lotal finance charges. No refund need be made if it'is less than $1.00 or
maximum allowable by applicable law. Payment due dates will start on the date provided in Box 12 and cantinue each conseculive monthly, quarterty,
semiannually, or annual paymenls as specified in Box 11.

10. In all cases, the Agreement is subject lo approval and acceplance by the Lender. Lender may decline the loan, known as a Premium Finance Agreement, for
any reason al its discretion. No contract is deemed in force until ihe Lender issues a notice of acceptance.

11, Borrower shall not assign the policy (excep! to morigagees) withoul prior written consent of Lender, Lender shall assign this loan to a funding source. at its
discretion, payoff and reassign same. including the terms and conditions herein, to an alternative funding source. at any ime during the term of this Agreement.

12. The money advanced by the Lender is only for the premium as delermined at the time this Agreement is accepted by Lender. Lender's payment shall not be
applied by the insurance company lo pay for any additicnal premiums owed by Borrower for any reason whatsoever. Borrower agrees 1o pay the insurance
company directly for any additional premiums which become due for any reason including. but not limited to an audit. Lender may however, at ils aption, finance
the additional premium according to the written agreement as stated above in section 6,

13. in the event of Fraud or any other type of misrepresentation, the Lender has the right to declare a default in the loan at any time at its discretion. Any defaull
under any Agreement petween the Borrower and the Lender shall be deemed and is a default under all agreements between such parties. All unearned
premiums due to the Borrower whether from the insurance financed pursuant to this Agreement or any other agreement between Borrower and the Lender shall
be security for and collateralize all loans made 1o the Borrower. Additionally. in the event of a default by the Borrower, the Lender may treat all assets of the
Borrower as collateral under this Agreement, and may declare the remaining principal amount, with all accrued interest and fees, immediately due and payable.

14. The Borrower recognizes and agrees thal their insurance Agenl may add a fee ta the base annual percentage rate as compensation for administering of the
premium finance agreement where allowed by law. All parties 1o this transaction agree that these fees will be earned on a pro-rala basis.

15. This Agreement may be executed in one or more counlerparts, each of which will be deemed 1o be an original copy of this Agreement and all of which,
when taken together, will be deemed to constitule one and the same agreement, The exchange of copies of ihis Agreement including signature pages
received by electronic or facsimile \ransmission shall constitute effective execution and delivery of this Agreement and may be used in lieu of the original
Agreement for all purposes. Electronic or written signalures of the parties shall be deemed 1o be original.

THE BORROWER REPRESENTS AND WARRANTS AS FOLLOWS:

That all financial information or financial representations given to Lender are true and corect in all respects, and fully and accurately present the financial
conditions reflected therein, The execution. delivery and performance of this Agreement by Borrower is within the requisite corporate or limited liability
company power, and has been duly authorized. This Agreement, when duly executed and defivered. and accepted by the Lender will constitute legal, valid, and
binding obligations of Borrower and will be applicable to and secure the payment and performance of this Agreement.

There are no actions, suits, or proceedings pending or to lhe knowledge of Borrower, threatened against or affecting the Borrower, or involving the validity
or enforceability of this Agreement. There are no liens on or security interest in the collateral. That () all the Borrowers or insureds are listed on the Agreement
and that if all are not listed, then the one who is listed is authorized to act on behalf of all the Borrowers or insured; (b) Borrower's business is not cannabis related;
(c) no other party is entitied to any notice other than Lhe one set forth on the face of the Agreement; (d) the Lender may. at its option, advance the premiums which
are the subject of the Agreement to the insurance company, the intermediary broker or lhe AgenlUBroker, (g) the Agreement contains the entire
agreement between parties; () The Agent/Broker is the agent of the Borrower and hat the Agent/Broker does not have the authorily 10 make any representations
on behalf of the Lender. Borrower is not in default with réspect 1o any order, writ, injunction, decree or demand of any courl or any Governmental Autharity. The
Borrower is not a Debtor under any bankrupicy proceedings of Title 11 of the U S. Slatues nor have any such proceedings been threatened. Borrower is not
insclvent and is not the subject of any actions or receiverships. Baorrower is not in any default with any other lender.



POLICY AMOUNT FINANCED BREAKDOWN

Capital Premium Financing, LLC
Insured. Name: Care Cruiz Home Care UC

Quote:

769809014

(1) FULL NAME OF INSURANCE COMPANY AND BRANCH OFFICE

L.

POLICY PREFIX R DOWN PAYMENT AMOUNT FINANCEG -
ADDRESS (2) NAME AND ADDRESS QOF GENERAL AGENT TO TYPE OF COVERAGE - )
AND NUMBER WHICH POLICY PREMIUMS 1S PAID e ORLYR AMOUNT PER POLICY PERPOLICY -,
National Liability & Fire ins Co AUTO PHYSICAL $4.431.00 $13,203.00
TBD Risk Placement Services DAMAGE AND -
400 Southpointe Blvd Suite 220 cannonsburg, PA 16317 UABILITY
A $4,431.00 $13.293.00




STELLA'S PERSONAL AUTO
INSURANCE INFORMATION

Stelfa Obiakor
CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. 7 SHARON PA 16146 .




Carecruiz Homecare Agency, R.11/2025



IMPORTANT NOTICE ! PENNSYLVANIA FINANCIAL RESPONSIBILITY

NAIC IDENTIFICATION CARD
REGARDING YOUR FINANCIAL RESPONSIBILITY NUMBER
INSURANCE IDENTIFICATICN CARD 25178

State Farm is required by Pennsylvania law 1o send Farm Mutual Automabile Insurance Campan State
you an |.D. card. The card shows that an insurance State pany Fi
policy has been issued for the vehicle(s) described AGENT ADD HOY 3DA7-BDF a
satisfying the financial responsibility requirements of PHONE NO. (330)534-8500
the law. ’

POLICY NUMBER EFFECTIVE DATE EXPIRATIC
it you lose the card, contact State Farm or your Agent 737 4778-027-38 OCT 7 2823 APRZ 203
for a replacement. DBIAKDR STELLA € MUTL

OWICK AVE voL

The I.D. card information may be used for the vehicle 1E14B.ABY NOT VALID MORE THAN 1 YE4&
registration and replacing license plates. |f your HERMITAGE PA ! EFFECTIVE DATE
liability insurance policy is not in efiect, the I.D. card is

no longer valid.

You are required to maintain financial responsibility

L i _ Applicable with raspect to tha fojlowing Moten
on your vehicle. It is against Pennsylvania law to use

. Year Make
the 1.D. card fraudufently such as using the card as 2020 ACURA  MDX
proof of financial responsibility after the insurance
policy s terminated. Vehicle identification Number CARN
Ny SJEYDAH3BLLI3EA1D ()]
BIW1-A
MUTL VoL AlAop | 1430207 08-252022 (oipepaih) SEE IMPORTANT MESSAGE ON REVERSE SIDE
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IMPORTANT NOTICE

REGARDING YOUR FINANCIAL RESPONSIBILITY
INSURANCE IDENTIFICATION CARD

State Farm s required by Pennsylvania law to send
you an 1.D. card. The card shows that aninsurance
policy has baen issuead tor \he vehicle(s) described
satistying the linancial responsibllity requirements of
the law,

1f you lose the card. contact State Farm or your Agent
for a raplacemsnt.

The (.D. card information may be used for the vehicle
registration and (eplacing license piates. It your
liability insurance policy is not in eftect. the I.D. card is
no longer valid.

:-You are rgquired to maintain financial responsibility

an your vehicte. it is against Pennsylvania law to use
the 1.D. card fraudulently such as using the card as

.. proot‘o! financial responsibility after the insurance

CaTII/TIVET

policy is-terminated

MUTL voL

B5194-1-A
Alfgy

PENNSYLVANIA FINANCIAL RESPONSIBILITY

NAIC
NUMBER
2178

Stste Farm Mutual Automaobile Insurance Company

AGENT ROB HOY
PHONE NO. {130/530-8800

POLICY NUMBER
737 4T18-02-38

URIAKOR, STELWR T
SOWICK AVE
HEAMITAGE PA 16148-1911

| 1430207 08252022 (01pcpoin)

IDENTIFICATION CARD
StateFfarm
IDAT-BDF &
[ ]
EFFECTIVE DATE EXPIRATION DA
OCT 27 2029 APR 77 2028
MUTL
vot NOT VALID MORE THAN 1 YEAR FF
EFFECTIVE DATE
Applicable wilh respect to tha following Motor Vahicle
Year Make
220 ACURA  MDX
Vahicla Identification Number CAR NO.
SIEYD4AHIBLLTIEMO w

SEE IMPORTANT MESSAGE ON REVERSE SIDE
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

A
COMMONWEALTH KEYSTONE BUILDING
PAP UC 400 NORTH STREET
- HARRISBURG, PENNSYLVANIA 17120
http://www.puc.pa.gov

October 29, 2025
Docket No. A-2025-3058089

CARECRUIZ HOMECARE AGENCY LLC
87 STAMBAUGH AVENUE, SUITE 7
SHARON, PA 16146

RE: Application of Carecruiz Homecare Agency, LLC, 87 Stambaugh Ave., Suite 7, Sharon,
Mercer County, PA 16146, 724-536-4172

To Whom 1t May Concern:

On October 22, 20235, the application of CARECRUIZ HOMECARE AGENCY, LLC, was
received by the Commission; however, multiple issues must be addressed before publication to the
Pennsylvania Bulletin may proceed. Please review page three of this correspondence for additional
information and respond appropriately.

Plcase forward the information 1o the Secretary of the Commission within ten (10) working days
from the date of this ietter.

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must provide the
following statement with your responses:

I,S\'qwl @Bw\},(hereby state that the facts above set forth are true and correct to the best of
my knowledge, information and belief, and that | expect to be able to prove the same at a hearing
held in this matter. | understand that the statements herein are made subject to the penalties of 18
Pa.C.S. § 4904 (relating to unswom falsification to authorities).

The blank should be filled in with the name of the appropriate company representative, and the
signature of that representative should follow the statement.

Please submit your response via the Commission’s e-tile website (information available at
https://www.puc.pa.gov/filing-resources/), or to the address cited in this letter’s header. Faxes, emails, and
other forms of filing are unacceptable.

Sincerely,

W/ 7;/,.,4
Matthew L. Homsher

e

Enclosurc

cc:’ Josh Kwiatkowski



Docket No. A-2025-3058089
CARECRUIZ HOMECARE AGENCY, LLC
Data Request

1. Your response to question #5 of the applicant’s verified statements is inadequate. Tt
is required that you provide fully responsive replies to the entirety of the
Commission’s information request. If a question has multiple parts then please
ensure you have responded to EACH part. Your response should be detailed and
include sufficient information to determine your fitness to provide safe, efficient, and
reasonable transportation,

Additionally, please review the requirements of the following chapters of 52 Pa Code
and provide a revised comphiant plan for drivers. Although you may outsource the
checks, you are still required to formulate an acceptable policy and to ensure that it
complies with the Commission’s requirements. You are also responsible for
providing evidence of those policies. Failure to provide a compliant policy will result
in the dismissal of your application.

e §29.503. Driver Age
e § 29.504. Driver history. (record retention)
e §29.505. Criminal history. (schedule and record retention)

2. In the response to the Commission’s insurance inquiry you stated that active
commercial insurance exists. Please provide the Commission with the name of the
coverage provider and state the amount of the monthly/annual premiums.

3. Piease correct you submitted vehicle list to include the requested vehicle
identification number (VIN) and not the internal company designation. Additionally,
your vehicle assets do not appear to be reflected in your balance sheet. Why are they
absent? Please provide a balance sheet which includes your vehicles (or an
explanation as to why the vehicles are not included). Vehicle valuations may be
approximations; however, if the valuation is higher than typical Kelly Blue Book (or
similar) valuations, you should provide an e¢xplanation as to why (e.g. vehicle with an
installed wheelchair lift, etc). You should also ensure that any vehicle financing is
accurately reflected in the statement of financial position’s liabilities.

4. Finally, in order to fully assist the Commission in determining your financial fitness,
please provide supporting documentation for the statement of financial position
(balance sheet). Acceptable means of support include current copies of bank
statements {account numbers may be redacted), and notarized/official statements of
account balances/ownership provided by bank officers (with current contact

The purpose of the verified statement questions is to determine your ability to provide safe, efficient, and reasonable
transportation. It is in vour best interest to provide accurate, compleie, and timely responses. Failure to do so is
sufTicient grounds to justify the denial of your application because YOU have failed to provide sufficient evidence of your
fitness Lo operate. Be advised that additional corrections may not always he requested; therefore, prior to submitting
your responses, your consultation with an attorney or financial expert familiar with Commission regulated Motor Carricr
related proceedings is highly encouraged.




information). Any and all claimed vehicles or land/buildings must also include proof
of ownership/registration.

You are strongly encouraged to enlist professional financial assistance if you
experience difficulty in completing your statement of financial position. Be
advised that failing to provide an acceptable financial statement which is
supported by evidence is sufficient grounds for the denial of your application.

The purpose of the verified statement queslions is to determine your ability to provide safe, efficient, and reasonable
transportation. It is in your best interest to provide accurate, complete, and timely responses. Failure to do so s
sufficient grounds to justify the denial of your application because YOU have failed to provide sufficient evidence of vour
fitness to operate. Be advised that additienal corrections may not always be requested; therefore, prior to submitting
your responses, your consultation with an attorney or financial expert familiar with Commission regulated Motor Carricr
rclated proceedings is highly encouraged.
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