
Docket Number: A-2025-3058089 

To Whom It May Concern, 

I apologize for just realizing that the documents I submitted online on 11/11/2025 were 

rejected. I 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, 

Stelta Obiakor 

Cell: 412-636-6961 

Email: contact@carecruizhca.com 
CC: sobiakor@carecruizhca.com 

DATE OF DEPOSIT 

NOV 15 2025 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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

~ 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://outlook.oKce365.com/mail/inbox/idlAAQkADIjMDO5YTg4LTNmM2UtNDq2My1 hNzQ5LTk2NGY4ZTdhZGRhOAAQAHazOxxAUwxLmgfk4P87A... 1 /2 
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* Please do not respond to this automatically generated emai(. 
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11115/25, 8:22 AM Inbox - contact @carecruizhca.com - Outlook 

Outlook 

E-file Confirmation for 2897453 

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. 

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:l/outlook.office365.com/maillinbox/id/AAQkADIjMDQ5YTg4LTNmM2UtNDg2My1 hNzQ5LTk2NGY4ZTdhZGRhOAAQAPsfeyjqYDtlHhS4b0Hys%2... 1/1 



Document Type File Name Upload Date 

ALL VEHICAL 
INFORMATION.pdf  

Answer to Request for Review 11/10/2025 5:53:09 PM 

Commonwealth of Pennsytvania 
Pennsphania Public Utility Commission 

Harrisburg, PA 17105-3265 
EFILINC - FILING DETAIL 

Date Created Filing Number~ 
11/10/2025 } 2897453 1 

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 

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 
conFirmatioh page to Secretary, Pennsylvania Public Utility Commission, 400 North Street, Harrisburg PA 17120 a copy of 
the filing confirmation page or reference the fding 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 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 5:53:30 PM Page 1 of 1 



 

rDate Created  Filing Number 
11/10/2025 f 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 bling 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 
STATEMENT.pdf  

Verification Statement  11 /10/2025 5:32:18 PM 

R. 
A p p_M C_ P e rso n s_P a ra tra n s i t 
_Service100521.pdf 

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

CARECRUIZ NEMT POLICY 
RV 06. 2025.pdf 

Reply to Answer  11/10/2025 5:35:48 PM 

FNB BANK STATEMENTS.pdf  Reply to Data Request  11/10/2025 5:39:16 PM 

HUNTINGTON BANK 
STATEMENTS.pdf  

Answer to Request for Review  11/10/2025 5:40:53 PM 

CARERUIZ INSPECTION - 
LOG SHEETS.pdf 

Answer to Request for Review  11 / 10/2025 5:41:44 PM 

Vehicle Insurance Cards 
11.25.pdf 

Answer to Request for Review  11/10/2025 5:44:24 PM 

Care Cruiz PFA 2025-
2026_encrypted_.pdf  

Answer to Request for Review  11/10/2025 5:45:10 PM 

CareCruiz auto renewal 
application.pdf 

Answet to Request for Review  11/10/2025 5:45:53 PM 

PERSONAL AUTO FOR 
PERSONAL VEHICLE 2020 
ACURA.pdf 

Answer to Request for Review  11/10/2025 5:46:15 PM 

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 conbrmation 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 1 of 2 



You can view a record of this fiting 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 Receht 
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 COM M E RCIAL 
VEHICLE PURCHASED 
DOCUMENTS 

o 

Stella Obiakor 

CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146 



Carecruiz Homecare Agency, R.11/2025 
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OEAL# 540152 

CUST# 1188818 

WE •OWE 
NAME STELLA CHINONYE OBIAKOR 

'!A9DRES.S ,g0-WICK AVE 

STK. NO, A0g1587A 

YEAR 2014 

USED X 

URA 

NEW 

MAKE 

CITY HERAAITAGE STATE PA ZIP 18148 MODEL DX 

PHONE 7aa=~as-4ti72 SERIAL NO. 5FRYD • H48EB031587 

SALESMAN Juilan Hall DEL. DATE 11/09/2024 
OTY. I NAME OF ITEM 

NOTHING PROMISED OR IMPLIED 

, 
.5 

Hqreby eceept this WE-OWE with tho underslantlinD that it le vafid for only 1301 THIRTY 
DAYS FROM OATE OF ISSUANCE, end thet I must meka an ADVANCE APPOINTMENT 
WITH THE SERVICE DEPARTMENT before the ebove work can bu porformed. 

(FOR APPOINTMENT CALL SERVICE DEPT.) 

DATE 11/09/2 

APPROVED BY 

CUSTOMER a 4 /Y»"_- 442 V_  EMPLOYEE P 

r t • e 
'-. 

-~....' :` 

40883•1•WEXACU-FI 

-Jf  ' ~tCn, .. . 
. r : -- 

: it.:.,:V i' 
LIT.6@IID2Lt91~ 
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DEALI(640162 
CUST# y 168616 

477266 

STELLA CHINONYE OBIAKOR A031887A 
CUSTOMER'S NAME STOCK NO 

ODOMETER DISCLOSURE STATEMENT 
Fedeml law (and State laiv, i[applicablef reqnires rhat yov state Ihe mileabe upon 
trnnsjer of ownership. Failitre to conrplete or providing a jalse .stateme n may 
result infines and/or imprisonnlent. 

i,  SAIERL ACURA (transferois neme Print) 

state that the odometer now reads 107602  (no tenths) miles and to the best 

~ 
of iny knowledge that it reflects the actual mileage of the vehicle described below, 
unless one of the following etetements is checked. 
❑ (1) 1 hereby certify that to the best of my knowledge the odometer reading 
re0ecte the amount of mileage in excess of its mechanical limits. 
❑ (2) 1 hereby certify that the odomoter rcading is NOT the ectuel mileage. 
WARNING - ODOMETER DISCREPANCY. 

~ 

i 

MAKE MODEL 9ODYTYPE 

ACURA MDX MP 
VEHICLE IDENTIFICATION NUMBER YEAR 

6FRYD4H46EB031587 2014 

tRANSFEROR'S SIONA~ 

BAIERL ACURA 
PRINTED NAME 

11410 PERRY HIGHWAY 
TFWNSFERORB ADDRESS (STREET) 

WEXFORD 
CITv 

PA 16090t9201 
BTATE Zlf£CODE 

11/09/2024 r 
DATE OF STATEMENT X  ~ ~ ---~_ 

tRAN6FEREE'S SIGNATURE 

STELLA CHINONYE OBIAKOR 
PRINTED NAME 

STELLA CHINONYE OBIAKOR 
TpANSFEREE'S NAME 

90 WICK AVE 
TRANSFEREE'S ADDRESS (STREET) 

HERMITAGE 
crrY 

FORM NO. OCOtk161N~epe mn'-vrn  
ONn The RpynolEf and RsynolEe Company 
TxEUE 4E 110 wYwwneG, llnn[q G9 sll[ 9 10  W rREM OP 
M xeSB wn quwe e w txo row toxnrti roun awx tEnax CwrrxL 

28933'1' WE)fACU-Ft 

PA 16148 
:ODE STATE ZIP 



Page 2 

Who Is providing thle notice? Lithia Motors, Inc. and this dealershlp, its s bsidiary 

How does Lithla Motors 
protect my personal Informatlon? 

To protect your personal information from 
use, we use security measures thal com 
measures include computer safeguards 
buildings. 

unauthorized access and 
ly with federal .Iaw. These 

and secured files and 

How does Lithia Motors We collect your personal information, for e ample, whep you 
collect my personal Informetlon? 

lease • Apply for financing or Apply for 
• Pay us by check or Give us y 
• Show your driver's license 

ur contact information 

\ 
We also collect your personaf informatio from others, such as 

s. _ 

Why can't I Ilmit all aharing? ~. 

• Sharing for afflllates' everyday busines. purposes—informatlon 
about your creditworthiness 

• Aftillates from using your information t' market.to you 
• Sharing for nonaffiliates to market to y»u 

State laws and individual companies ma give you•additlonal 
rights to limit sharing. 

Affillatea Companles related by common ownership • r control. Th'ey can be 
financlal and non financial companies. 

r,i:, i .,-" 
• This dealership is owned and/or controll: d by Lithia Motors and its 
affi'liated companies. 

lC l f„ 
Nonafflllates Companies not related by common owners p or control. Theytan -' 

be flnanclal and non finanoial companies. 

• Lithia Motors sometimes share intormaton wRh non-a(tïllate9, . 
own marketing purposes (not for non-affiliate own marketing p 

Jolnt marketing A formal agreement between non affiliated fin:ncial corrlpanies that 
together market financial products or service- to you. . 

• Lithia Motors does notjointly market with on-atfiliated com 

Other,imgprtant Jnformetlod 

Acknowledgement of Recelpt: I hereby acknowledge that I have received a copy of this Form fr• m Lithla lylotors 

• 11/09/2024 STELLA CHINONYE OBIAKOp -: :! 1; -:J : a::; ts  
Customer Signature Printed Name 

N/A il• ~tr , ;, i . 
N/A 

CoBuyer Signature Prlnted Name 

51393'1 •WE%ACU-FI 

credit bureaus, affiliates, or other compani 
Federal law gives you the right to limit only 

tt 



11410 PERRY HIOHWAY WEXFORD. PA 18080-9201 Date  iTlul!/2024 Seller Neme and Address 
Co-Buyer's Name Buyer's Name 

STELLA CHINONYE OBIAKOR 

Address (City, State and Zfp Code) 

90 WlCK AVE 
HERMITAGE, •PA 16148 

N/A 

Address (City, State and Zip Core) 
N/A 

Residentlal Phone 
724536-0172 

EmaII Address •, 

Business Phone 
N/A 

Moblle Phone 
N/A 

Residentiel Phone 
N/A 

Email Address 
N/A 

Business Phone 

Mobile Phone 
sTEM~lt90

,
0®9AHOO.COM' ' 

THIg BUYEIi'S ORDER IS t] NEW ® USED O CAR IJTRUCK O DEMO 
~PIR TIjErFOLLOWINO ❑ PRIOR USE: N/A 

TO BE DEL ERED 
11/09/2024_ ON OR AB• UT  

Color i Mileage Type Stock # Make Model Trim . Year 
.. • 2614::` •.- ACURA MOX MP 107602 TECH A031587A 

VIN 5FRYD4H46E8031587 
MODEL TVPE PRICE OF VEHICLE 14167.63 

SELLER ACCESSORIES MILEAOE N/A coLOR 

N/A 
TAI 

WA N/A 
WA N/A N/A EIfP.0ATE PLATE NO. TITLE N0. 

N/A N/A N/A_ 
LOAN OWNER 

N/A N/A WA 
IJENH0LDER PHONE N/A N/A 
N/A 

N/A N/A ADDREBS BPORE WNN 

WA N/A N/A ArouNT oooonu VERIFIED BY 

N/A N/A w 
•TRADE IN RECORD 2- N/A WA 

YR. .. 

N/A.J_ 
MODEL PE 

N/A N/A 
NJLEAGE 'bL0R. TRIM 

N/A N/A WA, 
N/A N/A JMl:R-.'•`.• \J i .., 

•'4- 4F,:' • Cash Price of Vehicle & Accessories 14167.63 ,-qnENa .., 
N/A'- ' 

PLATE NO. GNP. DA i:: / 

NIA N/A 
OWNER LOAN 

)'tb I N/A N/A WA 
LIENH0LDER Sales Tax PHONE 850.06 
WA P.T.A. Fee ($1,00 PERTIRE) N/A AeDRESs SPOKE WITH 
WA County Fee N/A 
NIA0UNT DODDTLLL VERIFIEDBY REGISTRATION TITLE TRANSFER ENCUNIBRANCE 

4s.00 67.00 wA 33.00• 145.00 N/A 
COLLISION COVERAGE . Temporary Registratlon Plate Fee 53.00 

NAMEOFA0ENr „ , PHONE 
Documentary Fee • 464.00 

ADDRE Notary Fee N/A 

On-Line Registratlon Fee POUCY NUM9ER • If.V W BION DEDUCTIBLE 20.61 
N/A Messenger Fee N/A INSUR+NGE W;, SPOKE`NITN 

N/A N/A 
CFFEGII DATE.  

Di 
E)IRoArE VERIFIED BY 

WA N/A ,: 
.,^_r:,f:. US,ED CAR BUYERS GUIDE: THE INFORMATION YOU 

SEE..ON'THE WINDOW FORM FOR THIS VEHICLE IS 
PART OF THÈ CONTRACT. INFORMATION ON THE 
WINDOW FORM OVERRIDES ANY CONTRARY 
PROVISIONS IN THE CONTRACT OF SALE. 

N/A WA 
Total Prlce 15700.30 

Trade-In N/A 
•PBycNAmwnt Less Payoff • 
ts SuBjea To 
Va^Is+bn Nel Trade in 

N/A 

N/A If you cencBl thle buyer'e order or refuae to take delivery of the vehlcle 
ordered, except as pamllttod by low, you shall, at our optlon, forfelt as 
damages the amount of $  

^-----  
aUYER'8 - ~  ~ ~_ 
SIONATURE X n 

Oeposit N(A 

Cash on Delivery 1000.00 
Te~ . oBPDBn .~u, ~ n y = Totel opwn Payment 1000.00 

B32BIM1•WERAC 17[Ql3I2Qj9 Dt:MJ  INe  atllftol4lflšflbNwEpmecWn. Unpeld Batence tTotel Prlae 14700.30 
l~ A1N'FORM NO. LAWPA-BOARB17 e IR,..yln 

efBVTheRaynoldeendRoyncldLL'nmvany BuycrlniLlal3  Co-Buyerlnitials  N/A PBgelof4 
rNEREARE NDMARRANnFA EfFNEFS p9 iYPUE0. NI 
rU D0Nf ENt op FRXESA rCR PYn W5E D,  t,eb FDwA 
D0X3µi YD1,11 OpN { E W L CqNSE l, 



,.  
;.., ... •. r 

[{r'
tla. ~..)tl'.n~ 

.r.. .  

,C I, .. V.(.~. 
,Ir'.~ ~"'~ 

.. .:.j.•. . _. , - 

. l.,. 

,•. • --., 

(. 

` 
OMIITheRrynnldeeNdReYnnlOsZanlDeny Buyerlnitinls ,•.  Co-Buycrlnitiols N/A Pnxe4ur4 
F0RM N0. LAWPA-B0ARBI7 a IRrr.vl>t 

932901'WE~ 
M

CU•Fl 11/Oe/2024"d2i02prn 
i a6xOwMMNnER"e[M69RLLFIID.Al 1 
T WNFEMGRiRNE99r0NANVp$E0FipBF0i 

uLl~DIIRONN,GnY rn,uVc, 

ARBITRATION PROVISION 
PLEASE REVIEW - IMPORTANT • AFFECTS YOUR LEGAL RIGHTS 

1. EITHER YOU OR WE MAY CHOOSETO HAVE ANY DISPUTE BETWEEN US DECIDED BY ARBITRATION AND 
2. IF A DISPUTE IS ARBITRATED, YOU WILL GIVE UP YOUR RIGHT TO PARTICIPATE AS A CLASS REPRES 

ANY CLASS CLAIMYOU MAY HAVE AGAINST US INCLUDING ANY RIGHTTO CLASS ARBITRATION OR AN 
ARBITRATIONS. 

OT IN COURT OR BY JURY TRIAL. 
NTATIVE OR CLASS MEMBER ON 
CONSOUDATION OF INDIVIDUAL 

3. DISCOVERY AND RIGHTSTO APPEAL IN ARBITRATION ARE GENERALLY MORE LIMITEDTHAN IN A LA 
YOU AND WE WOULD HAVE IN COURT MAY NOT BE AVAILABLE IN ARBITRATION. 

Any claim or dispute, whether in contract, tort, statute or otherwise (Including the interpretation and scope of this A 
of the claim or dispute), between you and us or our employees, agents, successors or assi9ns, which arlses out of 
purchase or conditian ot this vehicle, this contract or any resulting trensection or reletlonshlp (including any such 
not sign this contract shall, at your or our election, be resolved by neutral, binding erbitration and not by a court actic 
or dispute is not subiect to binding arbitration, this Arbitration Provision shall not apply to such claim or dispute. An 
by a single arbitrator on an indlvidual basis and not as a class action. You expressly waive any right ~ou may have 
choose the American Arbitration Association, 1633 Broadway, tOth Floor, NewYork, NewYork 10019 www.adr.orq) 
the arbitration subject to our approval. You may get a copy of the rules of an arbilration organization by contacting th 
Arbllrators shall be attorneys or retired judges and shall be selected pursuant lo the applicable rules. The arbitrat 
law and the applicable statute of limitations. The arbitration hearing shall be conducted in Ihe federal distrlct in 
Creditor Is a party lo the claim or dispute, In which case the hearing will be held in the federal distdct where this 
your filing, edministration, seMce or case management tee and your arbitrator or hearing tee all up to a maximum 
of the chosen arbitration drganizalion require us to pay more. The amount we pay may be reimbursed in whole or i 
the arbitrator finds that eny of your claims is frivolous under applicable law. Each party shall be responsible for its 
unless awarded by the arbitrator under applicable law. II the chosen arbltratlon organlzation's rules conflict with 
Provisions of this Arbltration Provlsion shall conlrol. Any arbitration under Ihis Arbitratlon Provision shall be govern 

.S.C. § 1 et. seq.) and not by any state law conceming arbitretion. Any award by the arbitrator shall be in writingland wiil be final and binding on all 
. ~ I Iecl to a p arties sub  limitetl rl9ht lo appeal under the Fetleral Arbitration Ac1 ny  

SUR, AND OTHER RIGHTSTHAT 

ilretion Provision, and the arbitradly 
or relates to your credit appticatlon, 
lationshlp with third Parties who do 
. If federal law provip~s that~ q)aim 
claim or tlispute is l;be arbl4rated 

o arbitrate a class action;'You may 
r any other organizatfon to conduct 
organlzation or vlsiting its websile. 

r shall apply governing substantive 
hlch you resido unless the Seller- 
ontract was executed. We will pay 
$5000, unless the )aw or the rules 
part by decislon ol the arbitrator if 
n attorney, expert and other fees, 

hls Arbitration Provislon, then the 
d by tho Federal Arbitration Act (9 

You and we retain the right to seek remedies in small claims court for disputes or claims within Ihat court's jurisdictio 
removed or appealed to a different court. Neither you nor we waive the right to arbitrate by using se(1-help remedie 
an action to recover the vehicle, to recover a deficiency balance, or lor individual inIunctive relief. Any court having 
the arbllrator's award. This Arbitration Pransion shall survive any terminalion, payoft or trans(er ol this contraot. It a 
olher then waivers of class action dghts, is deemed or found to be unenforceable for any reason, the remainder sha 
class actlon ri9hts is deemed or found to be unenforceable for any'reason in a case in which class action allegatio 
of this Arbitration Provision shall be unenforceable. 

, unless such'adtlon is transferretl,. 
such as reposaession, or. by filing 

urisdiction ma enter jud ment on 
y pari,oi thls;~rbitr~iqn.1V+lpvjsipn; 
I remain enforceebld. If a waiver of 
s have been.madel_!heJemalnder 

~W~   



 
~:_  -  11/09Ã2024  

 -.   

(Co-Slgner) 

(Deelarehip Retxeaentatlva) 

(Date) 

11/U47L 
(Oate) 

INS1TIILLIVIEIdT SALES CONTRA ~ ISCLOSUIdE 

DEAL: 540152 

Dlaalosnre.to Buyer. 
Yow purchasa of apeolflo ltema relatetl to acqubing the vehlote, Inotuding Ino entel Iteme such as oeivloo 
conUaa watt8nGe6, debt cancelleUon agreements or debt auspenelon agreAmøns and Insurance produets nm 
otnelwiae requlred as a condltbn of thta Inatallment salea contract. but exclu ing opttona and aooaeaorbe 
Phqekally sttaohed to the vehlote. b voluntary and la not requlrad ea a conditlon ol you raoolving tne InetaNmant 
s81e8 Contract.  

— 

BAIERL ACURA 

~ 11410 PERRY HIGI~WAY 
15090 9201 WEXFORD, PA I 

DEALERSHIP: Qn WTj AVE  
HERMITAGE PR 16148 

BUYER: 

2014 ACURA MDX 5FRYD4H461E6031587 

MOtOR YEHfCLE:  

Aeknowledl¢nents,by Buyer(s) 
• 8eller hss supp9ed both en orat end thls wrttten dlealoeure to Buyer betore the 1n418ment eala aontraot hes 

been algned. 
• A copy of thle elgned dlectosuure at no aoet hee been provlded at the dme an lnstalment ealee contraot copy Is 

suppllee. 

STELLA CHINONYE 0EIAKOR 

teGiren 1 (Date) 

~•i~ culOnnnm swn oinUa onmorw aMn o 0oo+nu x0J vA19.Mar. Fa Ar n(Au r•.uwe. 
RppbyepmlcN3.lopeo'dr7ea ooooooo✓ooo .4wasOj /oslejouRoe~e.l 



Deal# 540152 
Stock# A031587A 

e: 11/09/2024 

,•'J'.~_'~Li' r `a . . . . 

;'  
.. ..~. 

.;' 1 

Customer Namels): 

BAIERL ACURA 
11410 PERRY HIGHWAY 

WEXFORD, PA 15090-9201 
724/935 3711 

ACKNOWLEDGEMENT OF AS-IS SALE 

STELLA CHINONYE OBIAKOR Da 

Vdfilcfe Year:'2014 Make: ACURA Model:  MDX VIN: 5FRYD4 
,.. ::f,1A: . . . 

t:'t]i. • 

~I71~;:ABpVEcDESCRIBED VEHICLE IS BEING SOLD WITHOUT ANY WARRANT 
7Hfi°• .pEAiiFRSHIP. THE DEALERSHIP EXPRESSLY DISCLAIMS ALL WARR 
IMPLIED, INCLUDING ANY IMPLIED WARRANTIES OF MERCHANTABILITY 
PARTICULAR PURPOSE. 

ALL WARRANTIES, IF ANY, BY A MANUFACTURER OR SUPPLIER OTHER THA 
THEIRS, NOT THE DEALERSHIPS, AND ONLY SUCH MANUFACTURER OR OTH 
LIABLE FOR PERFORMANCE UNDER SUCH WARRANTIES. THE OEALERSHIP N 
AUTHORIZES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN C 
SALE OF THE VEHICLE. 

46E6031587 

OF ANY KIND FROM 
NTIES, EXPRESS OR 
OR FITNESS FOR A 

THE DEALERSHIP ARE 
R SUPPLIER SHALL BE 
ITHER ASSUMES NOR 
NNECTION WITH THE 

T~(~';DALERSHIP ASSUMES NO RESPONSIBILITY FOR ANY REPAIRS T• 
gC,USTOIVIER{S) WILL BEAR THE ENTIRE EXPENSE OF REPAIRING OR CORRE 
T.I4T-PRESENTLY EXIST OR OCCUR AFTER THE DATE OF THIS TRANSACTION. 

:.: - 

'By~'signing-  below, You agree that You have read this Acknowledgement o
•  ,'ufidetstbrid Fhat 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 

~"~'-- 

THE VEHICLE. THE 
TING ANY DEFECTS 

As-Is Sale and fully 
from the Dealership. 

rchase Agreement. 

Customer • 

af~ .: 1aii6, 

Authorized Dealership Represen ative 000 PLUS VEHICLES 120 

N/A 

40671•1'WEXACU-FI 11/09/2024 02:02 pm 

p,}.5 1` it. t+t •-
, •-.-''..

r..; 
:2 !;;  :-

:Cl;seoM~f~ 
„I - 

}y n:Kf.:, i. : - 

, Ipj1f•~1~uifiP  '.fr :{(itFi}. 

•• 

lIT-79 102/141 



741=9~50197 
.:n'_ e,s7 ... 

131o9/2a^-;o2:13 PM 
MID: X700000IX6880 
TID: X*8030. . 
T~~` °opoba0l~ _: 
,~-•:. 

Ca¢d Type:'MC.,: 
card Account"'70CW6b[}D00[3986 
Card. Exp: X7~C/7ÇiÇ - 

StockfItOfPartie"# A031587A 
Department: USED SALES 
Station: PAWEXACU-TOWER2 
Employee: AshleyPuckett 
Name: OHIAKOR/STELLA 
Eritry: Chip 
Transaction Type: SALE 
Tran Serial #: 1147646238 
(Debit as Credit) 
Auth Code: 009981 
Currant Authorized: $1000.00 

. .~' 

Network!Labe1: MASTERCARD 
Mode: Iesuer/ PIN Bypassed 
AID: A0000060042203 
TVR: 8000088000 
IAD: 
0110A000002AO000000000000000000000FF 
TSI: 6800 
ABC: 00 

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

~ 

•~., _ ~ 

-' 



MV-4ST (1-19) H. TAXIFEES 1ST ASSIGNMENT . 2ND ASSIGNMENT 

MV-45T (1-19) VEHICLE SALES AND USE TAX RETURNI 
APPLICATION FOR REGISTRATION ; 
Allach PA Tifle — Type or Print • Make check payable to Commonwealfh of PA 

Bureau of Motor Vehictes + P.O. BDx 68593 + Harrisburg, PA 17106-8593 

pennsylvania 
DEPARTMENTOFTRANSPORTATION 

No.H 8Pf176liÇi www.dmv.pa gov 

A . PA ille NumEer (as Shaxn on Anecheo Tc,ia) 
C 

W

o-

Make olVenlcle 

ACURA 
hlollelYear 

2014 14167.63 Purchesa Prlcn 
(Sce Nc:e on Roaarse ) 

Verotleldenl.finelmn Ncmber CorMeion N/A Lns TraJeJn 
SFRYD4H46EB031587 l GOOD O FAIR O POOR 

14167.63 Taxelle Amounl B. Lesl Name (or Full Bus ness Neme) 

BAIERL ACURA 
Firsl Name M EWe M. 

1 Sales Tax O e 
Ca.SVer N kE%1061,x1%(.On 850.06 ORxe%Ip6) 

el$ceNeleo Roeeul 
C. Lasl Name Ior,Fulf 9usirless Name) Flrel N9mp 

Utl1AkUH,SILLLA CNINUNYt 
Wddle Neme PA OIJIDp Dale ol Blnh 

3(arBue;loal8 04/1U/81 1A. Exempllon 
Reaoen Cetla (Muer B. a 
NVmber From 1 T. 23 Or 0) 

~ 
-WP 
z 
O 

m 
a 
N 

Co-Purchaser Lasl N.Yae F.rstNarx Neaolo NOmo PA Duma Da:o oIBICh 
w 

u 
C 
i2 

10. Flral 
Afflgnmenl 
Exemptlon No. 

1B.Second% 
AsalgnmBal 
Exemptlon No. 

SVeet 

90 NICK AVE 
COUNTYrR]DE 

r-+ a- Tlne F.c 67.00 

Cny Slaln Zip CCHe Dalelrtqmre W Purchasea 

11/09/2024 
U, LlenFee Relerm Caumy CUEes 

tisring on Reverse Sine 
oIY Ilnw Copy 

33.00 HERMITAGE PA 16148 
4. Ragistrullon or 

Lnsl Name (or Full Bosiness Nnmel PA OIIIDP 
or Bus. IDa 

rnsl Nnme rmnaie Nome Dale ol Rmn D P,acaesing Fee - 45.00 
Fee Exempl No. 
ea Acslgnoa by 
the Depertmenl CO-Purchaser Lasl Namn Dale o19mh FnslName MiJ01e Name PADWDu 

]N
0
6
5
5

1G
N

M
E

N
i rc 

G 
z.r 

5, County Feu 
• (SeaNmeo Roe e) 

Slram COUNTY CODE r 6 Dppllcere Reg. Fee 
No.ofOup.Re9. 
cardc 

Clry 5161e bp CoEe DalerlcquueClPurcnaseC Rele IoCounlyCCEes 
Llvmg on Reverse SEe 
OlYebwCqpy 

N/A 7. Trancfer Fae 

NaFe ol Vehitle Veh6lelonnLOcalmn Numoer E 
lao 
Vj 

r~ 

N/A 9. Increase Fae 

N/A MaaelYear Body i pe (CP, TN. ptc.{ Conmmr 9. Replacomant Feo 

il GOOD O FAIR l POOR 

m.995.06 TotalPeld 
IAEJ 1 Ttfu 9) 

11. 
F. O Replsualion Plme lo Iw lacoen by 

DepanmemlPr4olorm urnnce 
musl oe avacoea.7 

❑ En'fange reglsualmn p.ale lo be 
issueJ by Deparlmenl 

O TOmporarv rep'.bValbn Olale issuoa 
by FuTi Agent INOTE: This 
reglsvallOn platewilleap,ra g0 oays 
Irom Cala olissuanceJ 

❑ Translerol Previously Issuod Registralion Plelo 

❑ Transler 8 Renewal of Reglstromion Plale 

O Transler8 ReplaCemenlDlReg.slr9hon Plale 
995.06 Sonrl Dne Check In 

Thls Amount —F 
12. Grend Tolal 
IAdd 158 111 

ReWseallan Plele No, Reason for Replawment 
O LOST O DErACED Cl STOL N ❑ NEVERRECEIVEDItoslinMaAi 

NOTE: II'NEVER RECEIVED blacY is rlmCYeE, apphcanl musr comMele Form IdVd<. E•piros 
MonN Year 

02 
up 

OS F L̀  
~55 

A.

Irenerene.frmm N.'e No. VIN 

Slgnalure nl oerscn Irom wlnom Sgn Hem 
reqnearion plale is oeinglrensreNen 
pfomermanappro 1) 

Relalwnsrnp To Applennl 

Temp. Registration Plate No. 

Ren Reg Gress yd 
Incluai p Lnan 

Hep Hag GmssCamb.Wr. 
(IlflpPncoNe) 

Unlanun Wnighl VeEicln FvrdmseE Wel9m , GV'/IR 
oooooooooooooooo➢ooooooo 

msurance Gompany Namo Poary EXeclive Datp Policy No, lOr 41mch 9mrlerl Popry Erplra4un DOIe 

J.J. .7 r ~~, 
I cerhly )har on monlh  day  ynar- 
I hnve checketl 10 Gelermine Ihal Ihe v'ehI le is insureU end i5suetl 
remporary reglstralion lo Ihe above applicant. in compllanGe wuh ell 
applicaE!o provisions ollba Vobldo Codo and depmrmOnlrogulalions 

a~°~iENL' A~iIRA, "°e"`o~8678BA ISSUING 
AGENT 

INFORMATION IssuMg Agenl Signawre alp
%G4y353711 +\ .

,~1 
NOTE:IIaropu¢naseramerlnan your spnusels'is:enannyou anllhepYeW0ahsleUas'JoinlTOnamswnnRighlsolSurvlvorship'ICnUYd oo one ooooooooooooooooooooooooooooooooooooooo❑ 
Olnerwlse. IM we wAI M ISsu9e es'Tenanls In Common-  (on coaa al one rv.vner, lnleresl ol EeceaseE awner gaes Io Ihe:r nelrs or esla0.)  

NOTE: II Ine vePitle is lo Oe usod as a rtally renlal or IeaseC vehicle, CNECK HERE L,, II MaA Is checkeJ. complele and allach Form I.IV-1L. 

a o 

O F 
Etp 
o O 
¢ i 

IIWe cerufy Iha Ihre heve exemine:M end signed this appllcaupn aller 4s complellon. lMe funher ceroty Iltal all s411emenls herein are TRUE and CORRECT and make appliczliou la cerL6pate 
ol llllo br tne vehicle Goscrlbed in Secllnn A. II any Oxempllon Is claime0. Iho purchasor lurlher coroflas Nnl lnoy aro pulhor¢OE lo cloim thls eeompllon. IAVe ncknovrbdga Ihal IIwU my lose 
mylour aperap g privilege(s) or vehicle registraeon lor Iailure lo malnWin fmancial responsib(iily on Ihe cunanlly registared vehicle for tho penon of regislratlon IAVe acknovdedge Ihal Ilwe may 
be subjecl lo a lina nol excee0ing $5,OOD anE imprisoomenl ol not more than o0o yenrs lor eny false slalement Ihel Ilwe make on Ihis appCcelion-

C
E

N
TI

F
IC

A
T

IO
N

 

Signawre ol Flrsl Purchaser or Amncnzeh slgner lnlephone No 
(i[4)736-4172 ll'• .. f T r 1 1et 

ASSIGNMENT S19nawre cICa.Pu¢M1esrrlillu olAulturie00 Signe 

S.pnawm ol SoconE Purtlmeer or Aulhommd Signer Telephone No 2nd 
ASSIGNMENT Blgnarure o1Co-Pumha9tr/Gpe olAuinonred Signer 

MESSENGER NO, 

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



VEHICLE BUYER'S ORDER L;Utl I07 17S9S16 "DEALe: 540152 

60tlTN: 1131 e7 
BAIERL ACURA 

Date 1110912024 Seller Name and Address  11410 PERRY HIGHWAY WEXFORD, PA 180e0-0201 

Co-Buyer's Name Buyer's Name 
&TELLA CHINONYE OBIAKOR N/A 

Address (Clty, State and Zlp Code) 

N/A 

Address (Cfty, State and Zip Code) 

90 WICK AVE 
HERMITAGE, PA 16148 

Residentlel Phone 
724536-4172 

Emall•Atldress •, 

Business Phone 
N/A 

Mobile Phone 
N/A 

Residential Phone 
N/A 

Email Address 
N/A 

Business Phone 

Mobile Phone 
BTEM$90.0®4AA1~oO,COM' r 

THIS eUYER'SORDERIS ❑ooo ®USED ❑ooo ®TRUCK ❑oooo 
cQ1NJKEIFOLLOWINp ❑ooooooooo WA 

TO BE DEU ERED 11/09/2024 ON OR ABCUT 

,,; . Y4ar Type Color Mileage Stock Make Model Thm 
- •' 2b147+ •-- ' - ' ACURA MDX MP TECH 107602 A031587A 

TRADE IN RECORD f, VIN 5FRYD4H46EB031687 
yp. • - MAKE 

NM 
MODEL TYPE 

PRICE OF VEHICLE 14167.63 
SELLER ACCESSORIES N/A C0LaR TRI MILEAOF. 

N/A 
N/A N/A vIN 

N/A N/A N/A TITLE NO. xP DATE PUTE NO. 

N/A N/A ' N/A 
OWNER LOAN F 

PNONE 

N/A N/A N/A 
U +I LDER N/A N/A 
N/A 

N/A N/A AD0REBS ePOKE WITN 

N/A N/A N/A 
AMOUNT 

V  
ODODTLL VERIFIEEDBY 

N/A N/A N/A 

N/A N/A 
oUEL MAKE - TYPE YR 

N/A N/A N/A:  
'IOLOR, • RIM MILEApE 

N/A N/A 
N/B'yi 

N/A N/A 5.' f ;. 

- ~ i • . ' 1- yir I l • 
. 

r
 

Cash Price ot Vehicle & Accessorle 14167.63 EXP DATE E NO. PLATE NO. ,l 

N/A N/A 
/NER LOAN 

N/A N/A N/A 
LIENNULDE HO Sales Tax 860.06 
N/A P,T.A. Fee ($1.0D PERTIRe) N/A A0~ESS ePONEWITN 
N/A County Fee N/A A1.IDIINT eOOD TILL VERIfIED BY REOISTRATION , TITLE TRARSFER ENCIJMBRANCE 

145.00 fA 45.00 67.00 WA 33.00' 

COLLISION COVERAGE Temporary Registration Plate Fee 53.00 
N' EOFAOENT PNON 

Documentary Fee - 464.00 
RESS Notary Fee pt/A 

On-Line Registratlon Fee 20.61 POIJCY NUMBER • COwSION oEouCTIBLE 

N/A Messenger Fee N/A INSURnMEI: CO. SPORE WITK 

N/A N/A 
.Ekp,eCTIYE.D/QE✓o 1- 

O 1 
EXP. DAT VERIFIED eY 

N/A N/A 

USED CAF' BUYERS GUIDE:THE INFORMATIONYOU 
SEE.:ON'THE WINDOW FORM FOR THIS VEHICLE IS 
PART OF THE CONTRACT. INFORMATION ON THE 
WINDOW FORM OVERRIDES ANY CONTRARY 
PROVISIONS IN THE CONTRACT OF SALE.  
11 you cenoel thls buyer's order or refuse to teke dallvery ol the vehlelo 
ordered, exoept as parmlNad by lew, you ehall, at our optlon, forfelt ea 
demegee the amount ot $  

BUYER'8 
SIGNATURE X  '~~ ~ ~ •  
s3sqrwRxnruEt ltmsaato ox:v ii1etl" °°r"tlsi  

N/A N/A 
Total Prlce 16700.30 

Trade-In N/A 

r•~ ' aPeyoli AmcuM Less Payotf * N/A 
, . la Bulpep To 

Vanrwnon Net Trade In N/A 
Deposit N/A 

Cash on Delivery 1000.00 
Nel ~ ~~ II  ~ Cash On 
Tlede DeGvary  Total D~wn Payment 1000.00 

Unpald Balance olTotal Price 14700.30 

Buycrlnitlels.SFt Co-Buyer lnitials  N/A  Pagelof4 
F0NM NO. LAWPA-80ARB17 e IRer.Bln 
O20tr Th9 Reynpldr and Reynolds Compeny 

TNERE ME MD WMIRYRIES EdREae OR ndIlE0. A9 
TD DyRert ell FnNpe rLR FM V OSE 0F 1110 F0nL 
eOnS,RT 1TNI1 pYl! IEDK Gqp19EL 



(CoSlgner) (Date) 

\ 11/UylCnt4  
(Deslershlp Representetlve) (Date) 

I NSTALLMEN4 SALES coNTR*CT , ISCLosU1aE 

DEAL: 540152 

Disalosare.to Btuyer. 

Your Purchese of speolno Items refatetl to aequtring the vehlole, Inotuding In 

ccnlleofe, werrent9es, debt caneelletion agreements or debt suspenalon a~eeme . ~ 
oNerwlse requlred as a condRlon of thls Insleliment sales contrect, but ezclu 
phyaloelly attached to the vehlola, Is voluntery and ls not requUed ae e condlUon • 

891118 6ontra6t. • 

ental Items suoh as eanAae 

and Insuranae products cot 

ing optbns and sooassorlee 

you reoetvirig iho Inetetlrnenl 

-  
'. 11410 PERRY HIG WAY 

15090--920]. 
BAIERL ACURA  

WEXFORD, PA 
 

DEALERgHIP: 4n WT VE 

STELLA CHINONYE Oe1AK0R 

Butrot: 

FIERM)TAGE PA 16148 

   

2014 ACURA MDX 5FRYD4H4a 8031587 

MGTCR VEHICIE:  

Aeknowtedg~naMs:by Buyet(e) 

' Seller haa6upplfed both en oral and U+Is wrltten dleofosure 10 Buyor before the I llmeni estee oonlraptthae 
troen elghed. 

• A oopy of thle elgned •dlecloeure at no coat has Oeon provided at the Ume an Instei ment seles contrect copy Is 

•supplled. 

    '                   
         11/09 2024    
        —.                 - —      

    (Hfi'yer) (Oste)  

/3QC1 tauomam aMer amn t+saorue w.m o oxa+tOu 2ooa • s.n+a.a bn a eorw a.«wa 
Redd hemM41.lODe0Yf79e o,OMeNNee1 - Or/ rb+uea)11NC1t~o.7 



Baierl Acura 
10785 Perry Hpy 
Wexfoid~•PA 15090 
741=9~40-~197 - 

-, .n ..n 
11/09/24 02:13 PM 
MID: S87UCDDOC6880 

ID: x}C8030,.,. 
Toobd0i9 _.. 

Cafd Type:`MC'-,: 
Card Account:"taDŒXXJWCCX3986 
Card Exp: 7q[/Dç 
Stock/RO/PaYC9'# A031581A 
Department: USED SALES 
Station: PAWEXACU-TOWER2 
Employee: AehleyPuckett 
Name: OBIAKOR/STELLA 
Eritry: Chip , . 
Transaction Type: SALE 
Tran Serial #: 1147646238 
(Debit as Credit) 
Auth Code: 009981 
Currant' Authorized: $1000.00 

A 

Network'-L#bel: • MASTERCARD 
Mode: Issuer/ PIN Bypasaed 
AID: A0000000042203 
TVR: 8000088000 
IAD: 
0110A000002AO000000000000000000000FF 
TSI: 6800 
ARC: 00 

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

i 



MV-4ST (1-19) VEHICLE SALES AND USE TAX RETURNI 
APPLICATION FOR REGISTRATION ~ 
Affach PA Title — Type or Print • Make check payable fo Commonwealth of PA 

Bureau of Motor Vehicles + P.O. Bax 68593 + Harrisburg, PA 17106-0593 
~ OEPARTMENTOFTRANSPORTATION 

pennsylvania 
No.H 8na76daç; wwv.dmv.w 9av 

MV-415T (1-19) H. TAxffEES 1STASSIGNMENT , ]NDASSIGNMENT 

A. PA T9p A'umher (es Shawn pn AtteckN L:h) ke olVahrcJe 

ACURA 
MM year 

2014 14167.63 Purehase Prlce 

w 
-‚
t  

Sp a 

(Se° Nare oa Reverse ) 

Ven cle 111entbcnlqn Number CondrOon N/A L.ca Tmde.ln 
5FRYD4H46EB031587 O GOOD O FAIR 17 POOR 

14167.63 TaxaMe Amounl B.b Lasl Name (or Full aus.ness Neme) 

BAIERL ACURA 
FlRI Nan'e M.Ndle Name 

t Sele°TaxDue 
%6%106). x T%(Ol) 
ORxe%laal 
.15oe uue er, Rc.ona 1 

Co.Beyer 850.06 

C. Mkble Neme Prl Ol11DR Dale al Blnn 
3(oreds:lbx78 04/lU/81 

LastNamelorFyllDusi essNnmel FilstNamc 
Utt1AkOH,S~LLLA CHINUNYL IA, Eaempllon 

Reaeon Codo IMu.al 6o 
Number From 1 To 2] Or 0) 

19
T

 A
S

$
IG

N
M

E
N

T 

Co.PUmhaser Lasl Name Frr51 NamC Mldam Nama P4Ol/IDY Datool9rrnn 
w 
a 

8 
a 
m 

IB. Flrat 
<salgnmenl 

19.Secnnd. 
Assigmmtnt 
Eaemptlon No. Exempllon No. 

Suoor 

90 NiCK AVE - 
~  COUNTYCODE 

67.00 2 Tllm Fea 

cny 

HcRPiI.TAGE 
Slela Zrp Oude Dale AcpuremPnrcnaseo 

li/09/2024 
J. Llan F°e Rnl rloCaunryCoEes 

❑sfi g on Rovcrsc Sirla 
ofVerlawCopy 

33.00 PA 16148 
a. Registmlmn or 

MrddleNoma PADUOu Laal Namn lar rull GuSiness Namel rrrsl Nnme Dme el Dmn Processing Foe . D 45.00 or 9us. lOa 
Fee Exempt No. 
as Ae°I9nod EY 
the Departmant Co.Pu¢baner Lzsllleme Fusl Name MIECIeName PADIIIDx D:ne ol Drnh 

2
N

D
 A

S
S

IG
N

M
E

N
T 

2N
D

 P
U

R
C

H
A

S
E

R
 

5. Cnunly F. 
• (See Nole an Reverse.) 

Slreel COUNTYCODE 

r 6. Oupllcale Rog. Fee 
Na,olOup.Re9. 
Cards 

Crry Stale LoCode oaleAryulrearPurchnsod Rela mCounlyCUUns 
LHmrg on Reverse S Ee 
o1 Ya nw Copy 

N/A 7. Tmner°r F. 

Make a1 Venrtln Vehkie Idenur,ea:nn Number E 
Wp 
uo 

x~ 

N/A a. IncreaFe Fee 

N/A rAaaelyea- 9aov T oe (cP. TK. arc.l Conalwn S. Raplxeomonl Fea 

i1 G000 Il FAIR l POOR 
1o.995. 06 Toul Paid 

(Add 1 Thru 91 
11. 

F. L7 Regislm:lon qa:e lo Ix ssned ny 
oepenmenllProal ol msumnca 
n'.usl be ellecneaJ 

O Transler of Previously Issued Regislra0en Plate 
❑ Transler & Renewal or Reg.s[ral an Plale 

Cl Transler & ReplaOamenl al Reg'.slralmn Plale 
995.06 Scnd One Chock fn 

TMs Amount -. 
1'L. GranJ Tolal 
(Add 10 & 11) l1 Eanange legrslralron p'alo lo Ue 

Issu°a h( DaPanrrlenl 
lf TompCrary rag slmflan pi31e IsSuoe 

by Full Ayunl (NOTE; Tne 
regrslralion plale will eYpma 00 beys 
from Uale of Issuanca.f 

RepsonlorReoLncement 
O LOST O DErACED O STOL N ❑ NEVERRECEIVEOILoslinMep) 

NOTE:11'NEVER RCCEIVEO OIorM I5 rhocre0. nppLeant musl mmplele FMm IdY-0a. 

RegrsValian PIe@ No. 

Expuos 
t.fonlh Yoar 

OS up 
~F 

F~ 
U~ 

'a M 

Tronslenep Imm TIIIe No. VIN 

YI:~  Srgnalure of nerscn Irom wnom Srgi Horo 
r]Islralian prnle is neing IranslerNa, 
GI olher Inan epprraaml 

Relatlansrnp To Applrrnrl 

Temp. Reglslralion Plate No. 

~II°qnpplirgn~a nj 
_ ss Combwl, Ran.Reg GrossON. 

Indudr ) LoaE in ormnl unrN~ nY4u~olo~ 
, GWlF UnlaEnn Vlagnl 

In5uranr,o Dompany Neme Polloy E6ecuve D.I. PoLty No. lOr lxLtch Drndep Poliry @piralrnn Dale 

Is5n11~gAirrl (Pl I IIAe 
C U R A A9a°aNO 86786A 

, ', - 
I cerufy Olal on monlh  day yea`  
I havo checked lo dplnrmine Ihnl the vehmle Is rnsoreG nna Issueo 
lemporary regislrslion t0 Ne above applicanL in compliance wrlh all 
apCl'Icablo prouisions o1111o VehlGe Code pnd deparlmenl regulalipos. 

ISSUING 
AGENT 

INFORMATION Issuing Agenl Signalure Taiepl!onelJo- 
/G4Yi53?11 

G, a 

z F 

...a-_(__J 
NOTE: II a coWrcnaser dMr Inan ywr apvuse r4 hs:ed ana V. nanl n're erle ra ea Irsle] as'Joinl ianams xvln R~gnls d Survivorsnio' (m deam ol me owner, nlle gaes lo uMvrrlg rn+me¢) CNECK HERE ❑ 

Ornnrwrse. Ine b9e Will bP Issued es'Tenanls In Comm.on' (an neatn ol one ewner.Inleresl ol deceoseE oxner goes m Ineir neirs m eslelc.) 

NOTE: II me venltle is la Ea useC as e]ally renlal ur leased venitle, CHECK HERE fi. II nloC, Is checFed, tvrnplele und aluch Fvm t,1V-IL. 

INIe calWy Ine I,We have exemined and slgned this appliralron aher Ils complellon. IMre lurther cer4ty Ihal sll slptomenls hemin are TRUE and CORRECT and mahe appllca0on C. cemficale 
ol IICU lor Ine vehitlu Joscnbetl In SoCtion A. If any exempllpn ¢ claimen, Ne purcnasar lurlnpr com!ips Nnt Inoy arp 2uVlorrzad lo tlaim mlp oxpmplron. IIWe acknewleGge Ihal Ifwe may loso 
mylour operaling privilege(s) or vehiClC regis1r60on for lailure to mainlain 4nandal respansibilly on lhe cunenlly registereE vehitle lar Ne penoG ol regislralion. IM1Ne acknoMeGge 16a1 Ilwe may 
bo sublecl lo a fino nol oxceeoing S5.000 end Imprisonment of not more Inan Iwo years lor ¢ny IaLse stmemenl lhat I/we make on Ihie applrcation. 

O 

a 
V 

aj 
La 

Sign9lure ol Fasl Purcrraser arAulncniaa Signer— Tulephane No 
(iL4)~36-4172 n . .. . - ,k--',—1a1 

ASSIGNaIENT SrgnalVo ol Lo.PwchaScoiitle Or Aulnw,eed S9ner - "- ~ 

Srgro Wm ol S4cond Purrllaser or Auwnorizco Syner Telephone No. 1nd 
ASSIGNMENT Slgnalure ol Ca-PurrtlaserlfNe ol Aulnorbed Srgner 

MESSENGER NO, 

3. APPLICANT'S COPY 1 TEMPORARY REGIBTRATION (VALID FOR 90 DAYS~ 
.onj
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NO. 4311 DATE  MERCER COUNTY 

TOTAL 

MESSENGER SERVICE ~ 
H pcL (~~ch 

MESSENGER SERVICE 
1834 E. STATE STREET 

HERMITAGE, PA 16148 
724-983-0914 

www.pamessenger.com 

rli,r}tt-r(i ( e. 

BONDED STATE T-PLATE AGENT 
TITLE TRANSFER e'r REGISTRATION 

for 
Cars, Trucks, Motorcycles, Boats, Trailers 

T-PLATES - NOTARY 

t5'e as your Messengcr submit your wnrk to Harrisburg every business 
day. Your work will be returned as quickly as Penn Dot can complete 
the work Any problem between you and the Statc must be resolved 
betn'een you and the State. We will pravide you with as much 
assistance as allowabte under the current law. 

Thank you for your business. 

"ONE STOP DOES IT ALL" 

LOST OR DUPLICATE OWNER'S CARD  

LEARNER'S PERMIT 

DRIVER'S LICENSE 

ENCUMBRANCE 

OTHER fT) V  i .q 5  - /'7 

SERVICE FEES 

TITLE TRANSFER, COPIES & PAPERWORK  

NOTARY FEE 

T-PLATE ISSUE FEE 

MONEY ORDERS 

ìL1_ 

} 

- -_.~.,W._r~-_:~~.«r-., , . tSa.
 

OEPT. OF REVENUE  

PA. FISH COMMISSION 

PENN DOT 

STATE TITLE FEE 

DUPLICATE TITLE 

PLATE TRANSFER 

LOST PLATE 

PLATE REGISTRATION 

zi 

( 
1 
t 

RECEIVED FROM.  (('t(i t°  r  

CGreCr t~tZ 



Htmhegmn Personal Loan Agreement - Fixed Rate 

(svwrr) — 

(i) WA 
(j) WA 

$WA 
S N/A 

(2) N/A 
ISqwmal 

(1) WA 

(2) WA 
Ispneoca) 

ODOMETER95.669 

MAKETOYOTA YEAR2015  

MODELSIENNA 

4. To us for WA $ NIA 
5.TousforLoanFee S73500 
6.Less prepaid finanm C)arge 5235.00 
7.Amnunt financed (sum of 1. 2, 3. 4 antl 5. minus 6) $ 20.202.76 

Your promise to pay VIN5TDDK3DC5FS119976 

wm 

110 -l) 

PA 
srm 

16148 
m 

This Is a loan tlirewy frcm THE HUNTINGTON NATIONAL BANK to you. The tenns 4ie','us', and'our• mean that bank. The terms you' and your mean each 
person who signs this agreemenL ThIs agreement states the tefms ol this simpte interest rate Inan frnm us. This loen is enangetl by  
PRESTON HYUNDAI (Ihe'Dealer•, which term includes ay of Deeler's employees or agents). Please read this agreement rarefuly and if you agree 
to these tenns, sign your name on Page 5. Each of you is responsible bWh indlvidualy and JoinOy under trtis agreemem (luunm es joint and severar responslb9ity). 
Federal dlsctoauras: The following discloswes are required to be given by federal taw: 

Date of thls loen 
The date of tms loan is 08127/2021  
Pdnclpal emount of thls loan 
The princpal amount ol this loan is 20,437.76  
Interest rate  
The interest rate app6rable tp 

(n*,.

- Is 4.44 % per year. 
Itemlratlon of amount finan
We and/or the Deater may •:.ng a porUor:~me •R •^r~1•
produar and service5 6oltl in .. n wlth N .. a~ us
pay the proceeds of this loan itollOurin

1. To Dealer on your behalf ) ft (  • 
Fm Fu mbmcsn Dmr npveen6 o Yd  miG o io Nm . nvvu m.ma 
me rmvu In In wa+W N uebv ®m h• me mn M¢vro (e)nvuusn 04  we m rol 
wanam v Pu'rrnme  peee/s eppmm m mese emos. 
(a) Cash pdoe Syl 776 76 

(i)Pdce of property/servlces purchased $  22 41526 
(mar.me. mm.®em)owouvmro) 

I. m imm. (I) uvougn (s) eetw.l 

(ii)Dealer documentation fee S250D0 
(iii)Uoerrse. Utie and regislration fees $  111,50 

(b) Less down payment 
Irirn m trenu f9 enE () oeb+. hu nm im aun mo) 
(i)Cash (including rebates)  
(ii)Tradean allowance (gross) 

YearWA MakeN/A  
NIA  

(iii) Amount owed on uade-in 
("rv) Tmde-in allowance (net) 

(c) Unpaid balance of cash pdoe ((a) minus (b))  $ 17.776.76 
(d) Additional amount tn pay oB trede-in $ WA 
(e) PayoO of pdor loan (if a refinance) $ NIA 
(t) Uen fillnp fee 538.00 

feane anwN m OF&M Emv" Aorn Ne FlOr61 dvbneslEo•e) 

(k)N!A $ N/A 
(1) WA $ NIA 

2.TousforNlA 
3.TousforN(A 

$ 
$ NIA 

(1) WA 
t4P~nr1 

rf r~ 
I~

ona 
.yB.~.., ~~loanfo r 

ran•:D-.. when . - yy. 
the .rotecUo~ 

o - tr: nts 
en . re NOT REOUIRED to obtain this loan and wID not be 

• and agree to pay the mst for sutlt produd(s). GAP 
•P. )iSatypeolldebtprotectiona is a type ol debt protectlon agreemenL 7he Dealer 
•. ments for any of these products that you pumhase. We 
-. amoum that your GAP protection intlicates is waived or 
rve payment for that arnount from me Dealer or provider of 

By signing thls agreement. you pmmise to pay us all of the toDowing: Yau represem that yw wi0 use the cdtaleral prirnariy for ® consumer (personal, • The prfnrlpal amount of this loen as promised in this agreemem famrly or rrousatrold use) f] hutiness D famdng purposes. 
• Dally slmple interest on the unpald balances of the pr'etdpal amount fmm Y he mllateral at 

time to time outstanding et the Interest rate as pmvided In Ous agreement. 
• Other rharges due as pmvWetl In this agnxment. 90 WICK AVE• HERMrrAGE  

Youmustpayusaltheatltlre5wete8youoratanyof0urbanNrgoflloPs.m0en,9 uuesum Gry 
begas to aowe on the data of ma agreerrleru. DaQy mrar MERCER Intemst is chargetl earr day efter applyth9 any  paynients you have nmea. 

ll - 

CredHlnsuranco 
Credn 0e irmamr® and aedlt daaMliy Insurame are NOT REOUIRED to oDtein this 
loan and wll not be pmvitled untess earlt of you to be inlamd auafiras and signs below, 
ud'r~bg yaa ageerrwst to pay tlre addilíprral msl for the type of oovere0e se0ec[ed. 
Your d)d® sA®drer or not to buy aedit Irr>taenm has NO e0ec1 on our Aetlsion to 
rreke yrva foaM1 and we do NOT mrmdr! your'vaurance U)ioioe in any way when we 
malm our ban decistm. Any brsurarlre benefa nray no1 pay Mis loan in fu0. 
Ily. --mm~ • _' i ..- • ~.,b 1•;;.morthrou6htheDealer.and 

must ba directed to the 
ign below on the line under the 

of Insurarrce will Intli®te that 
polides or certificetes issued 
verage. temis and cpntlitions 

of the aedlt insurance. 

CredJtLlfe(nsurance: Term:  NIA months Cast: S N/A 

(1) N/A (2) N/A  

CnadltDlsabllllytnsurdnce: Tenn: WA months Cost:$WA 

YouvrenttobuyGAPatawstolSN/A 

GAPCompenyName:WA 

— 
ColWteral for thls agreement 
As mtlaGral for mis ban, you give us a sewrlty interest in the foltowlng property 
and its arcessions, and in eny attarNnents easdng es of the date or Ihls loan or 
which you acaube wimin 10 days aRer that date: 

M 

(g)Credit Insuranca SN/A  
(h)Extended service contract or vrarranty $ 2 386 00 

S WA 
$ WA 

PLA - c-rcrsion (9'2019) 
C201J The Ilumingron Nenonnl WnL 

ANNUALPERCENTAGE 
RATE 

The cost of your credit as a yearty mte. 

4.83% 

FINANCE CHARGE 
The dollar amount the aedit wiu rost 
you. 

$3.158.36 

Amount Financed 
The amount of aedit provided tu 
you or on your behaN. 

$ 20,202.76 

Total of Payments 
The enmd yw w0 nave pald aler you 
have rtade al payrrems es srJreduletl. 

$23,361.12 
Your payment schedule will be (rinal payment amount is estimated): 

Number o! Payments 
72 
N)A 

Amount o! Payments 
324.46 
WA 

When Payments Are Due 
Monthy beginning on 1011112021 

N/A 
Securlty: You are giving a 6ealdy Interest In a moto! vehitle. 

D You ere also glving a security Interest in the fouowing personet pmperty (I st each Item):  NIA  
Property Insurance: You may obtaln property ir45urance fmm anyone you want trat is aoceptable to us. 
Flling fees: $36.00  
Late charge: If a payment is more than 10 days late, you will be d)arged S35.00. 
Prepayment: If you pay o0 early, you wlll not have to pay a penatty. and wlp not be entitled to a refund of any pnrpald finance Uurge. 
See the other parts ol this agreement and any other cwntraU dowrnen6 for any addilional infwntation about nonpayment, default. any requiretl repayment in 
fllll befere the scrleduled tlate, ompaYment penal6ee and sBCudtV Interests.  



Siet9 

PA 
Addnaa 
90 WICK AVE 

API tl I sulle a P.0.eo: Rural Rdrte Gly 

HERMITAGE 

Prevlmrs Wort Phone Number Previous Oocupallun 

Lett Name 
OBIAKOR 

Flrsl Narrre 
STELLA 

h11ddP91nltlel Sodal Saculty Nurnber 
084-89-1420 

Honre Phone 
(412) 636-6961 

Caa Phone 

E-Man AEdress Drivelc Llceme No. Driwls Llm m nse Sta Tmm al Previous Adtlress 
Ym. Mos. 

PrevlousFullAddnces( Alessalan2years) IAPtelSueoe P.0.Bo~r IRuralRpae Cuy Slate ~ 

Em ne pbyrN Type 
O ErrrObyeO ❑ llnemyuyed ❑ SellanployM ❑ RLTiwry ❑ Redred ❑ SnWenl ❑ Opler 

Ooalpatinn 
ADMINISTRATOR 

Length d Empbyment 
3 Yrs. ~ 61m. 

Work Phone Number • 

(724) 523-4172  
PreWuua Empbymerd Type 
❑ Empb m yed ❑ WreVbyed ❑ seBcmpbYad ❑ Mslary m ❑ Reee ❑ Snmem ❑ omer 

Prrrvous EmNq'cr Name 

BIM Date 
04/10/1981 

np 
16148 

Reddenl'ml Stava Thne at AOdrrss 
Q Homeawrer ❑ Rem ❑ Famlly ❑ otMr 0 vn;. 2  uns. I Renln.Rg. Pmt. s 863.00 

Leg'Jr ul Empbynmm 
Yrs. Mnv. 

Eml m raYer Nae 
CARECRUI2 HOMECARE 

Salzry 
3,200.00 

Salary Type 
❑ Weelay ❑ Bb Q neom WeeuY nM ❑ Ann~y 

Dealer Name: PRESTON AUTO COMPANY INC Deafer Phone #: (330) 965-7440 

pealer Fax M. (330) 965-0069 

You consent to receive autodialed, pre+ecorded and artiflcial voice telemarketing and sales ca0s and text messages from or on 
behaB of dealer (or any financing source to whfeh dealer assfgns my contract) at the following number(s) 
Inctuding any cell phone numbers. You underetand that thls consent Is not a eondition of purchase or credit 

You opt In ~~ You do not opt in  

Your dealer will inform you of the name and address of the 6nandng sources to which this applica9on shall be sent. 

BY SIGNING BEL0W, YOU CERnFYTNAT YOU HAVE READ AND AGREE rD TNE TERMS AND DISCL0SURES ONALL PAGES 0F TN/5 APPLICAT/0N. 

  08/27/2021 
DATE 

 
   
    

nTr,nr 
         

Signature of Applicant for election above:  



Cea Plmne 
RenuMto. Pmr. $ 217.00 

Home PMne 
(214) 272-8135 

Dealer Name: PRESTON AUTO COMPANY INC 

cny Rural Ruae 

Prevloub Employer Name Prevlnus Empbymmnt Type 

08/2112021 
DATE 

PLEASE PRINT - INCOMPLETE APPUCATIONS WILL NOT BE PROCESSED. 

BaCO=APPL'ICANT;INFORMATION 
Last Name 
EGBE 
Addresc 
2327 SPOKANE AVE 

Fit6r Name 
DOZIE 

AplelSumeo 

Mlddle atitial 

Fbaal Rnrta 

Saoal Seanly Nwnberl  Buln Dale 
177-82-0963 109111963 
Ca1' 
PfTTSBURGH 

R ' 

OTHER~ 
P.O.Boa State 

PA 

E-Mad Addrass I Drlvere ImntSa No. rlrhmi's li®ree Stem 

Pravipua Full AEEress (d pag Inan 2 years) Apla/Siuma P.O. Box State 1+p 

EmphrRrmnt Type 

0 Empbyed ❑ U^enWmyM ❑ 8edrtlnpbyed ❑ M'fuary ❑ Re4reE ❑ SNMm ❑ oarer 
Empbycr Name 
UPMC 

salary TyPe 

❑ We9kly ❑ Bi.WeektY ❑ ptonlNr ❑o AnneaaY 

OrapalWn 
CHAPLAIN 

Wpk Plrpm Numb9r' 

(412)6485325 

❑ EmwoyeL ❑ Unernployea ❑ sedcrnpwved ❑ MurarY ❑ Relirad ❑ samem ❑ Olher 
Prevlous Occrpaaon ~ Length ol Empbymenl Prev4m¢ Work Plune NWnber 

Yrs Mey. 
Namsr. wn .upwu a wwrm mlmiiai Ircam ma nd I. r..am a rm m rm ue® m mn eœiisldarae a e ealc w nmr Ira. mliX. 

Omer Incmne (MontNy) Sourte of ONer Immne By ̀ yBmng,  you rerlrfV that the Inmrne entered on th5l.rede Apphcatwn 's acwrele.. 

nT 4.] 

ResldenRal SbNe  

Q I/umeowner ❑ Renl ❑ FarrWy ❑ OCier 

Tlme et Armress 
0 
____ VR.4 klos. 

Tlme at Prevmus Atldm.ss 

Yrs. hks. 

Dealer Plwne a: (330) 965-7440 
DealerFazlF.(330)965-0069 

X 
CO'APPUCANTS SIGNATURE 

Zlp 
15210 

Sulary 
65,000.00 

Lenglh er Empluymem 
14 

Yre. 10  n1w. 



The Huntington National Bank 
5555 Cleveland Ave. GW1N35 
Columbus, Ohio 43231 
1-800-445-8460 

'~I' ~ Huntington 

July 08,2025 

STELLA OBIAKOR 
DOZIE EGBE 
90 WICK AVE 
HERMITAGE PA 16148-1811 

- 

Re: Account Nutnber ending in 5814 

Congratulations! Our records indicate that your installment 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 qucstions please contact your local vehicle titling agency directly. 

Electronic lien titling, implemented after June 20, 2005, is an innovative method of frling, 
releasing, and perforrning 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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CERTIFICATE OF TITLE FOR A VEHICLE i 

~ 
FUEL: G 

252343427029720-001 

5TDDK3DCSFSbb9976 i 20b5 TOYOTA I 75252b26503 CA 
VEIIIGLQIGEMTIFICArIO11NUMBER YEAR AUNE OF VENICLE rITLE NIIEIBER 

SW 0 I PA I 8/22/25I b62289{ 0 
YOOV rvPE DUP SEAi CAP GRIOu TIT£ 5 ATE pOCP pFCCD DATE OP.'NI MILES 1 OCOM STeTUS 

b 0/Ob/b5 8r22i2s  
oarE na rIREO DaiE oF15SUE UNIApEN WEIGNT GVWA GCWN 111LE Bnn•IOs 

COMlETEn 5Tn:US 

Y.ACTU4 41LLAGE 
I• 4EAEE E+CEEOSiNEIICCx411G4 

La11T5 
. NOT ME nCNAL MIEAOE 

]. NOI TNE ACrUAI'aIYEAbNEIEF 
raNlEMlq VENIIEO 
EvLIJnI rPON O'%IUErLx q5[LOSIInE 

l 

FEGISTEPEO QMiIER)cI 
- - 

,,V/ . 

CARECRUIZ HOMECARE~ "'w^^•^'°I'•=~Nnv1N ^ 
AGENCY LLC 
87 STAMBAUGH AVE STE 7 
SHARON PA 16b46 

6LEeculUc 
rflL.EICnLL 

" —4An•Ooc•ljA.c - 
• ICLE 
• OF COUNTFV 
. oPicM1ALL. luw EaF IIOWO mnRlTL,rlw. 
= cRiCULnF>LVErrcIE 
i,wllw eEtlwtiE 
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9rPEEr 400 
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•15w+S+Tan 
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RSr UErI RELEA5E0  
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UNG A0ORFy5 

AUFNOq12EU PFrFESEvliaTlYE 

CARECRUIZ HOMECARE 
AGENCY LLC 
87 STAMBAUGH AVE STE 7 
SHARON PA 16146 

pennsylvania 
DEPAFTMENT OFTHFNSPOPTATIO 
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(TYPE OR PRINT) Cerlificate ol 7 itla mUst be submittad within 20 days, unless tlle porcneser is D rcgislered deater holtling the mhicla br resale.  

WARN I NG - TO COMPLETE OR PROW D YGEO
U 

A FALSE STATEMENTqMAY PESULTAIN FINE$ 0R MPRI$ONM.E`1r. 
E TqqN$FER OF OWNER$HIP, FAILURE N 
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DEALNO  88892 CUBTDMERND.  686788 

,me.cewraLrwmweae  19709 
em,wL rrepNv,m,v I I C<UMr[ 

2026 TN9 mobr vnNde 

PURCHA9ER(S) 

~dlee,acutaeNm 27th derM ^OCtobDr  

pr6Ll.LCDBIInOR • 
nCCEPTED Bv AUTNORIZE D I1GEM 9ALESPERSON KENNEOY,WILLIAMF 

PURCNASER  STELLA C OBIAKOR 

ADOREBB 00 WICK AVE 

Cm HERMITAGE 

REB.pNONE  A721B3B'6661 

BUS.PHONE  72Cl53B'a172  

E-MUL etetDeeCo®yehoe.Cem  DATE  10/27/2028  

MOBBE ND.  412I8366881  
PLEASE ENTER MY ORDER FOR THE FOLLOWING OESCRIaED 
MOTOR VENICLE: Dxew ©u® DnOio ❑ooooo ~,acraNorncut 

VEHICLE SOLD: 

MANE YELR MOOEL fiODYTYVE 

390784 

RETAIL BUYERS ORDER 
BERPENTINI CHEVROLET OF WILLOUGHBY HILLS 

2510 BISHOP RD 
WILLAUGHBY MLL9, OH 44092 

4401585 9300 

eTATE PA 21P 1B1aa 

aTll NQ Tlmr 9ERI>L NO COLDR 

ACURA 2020 MDx MP BLACK 11891P 6J8YD4H38LL036410 

TRADEDIRECORD-TRADEI ParCE OF VElIm1E p 22110 00 
NANE YGe TYPE reOD4 

oiNER DDODe AND EERNCE9 N/A 
VNe 

wEbE:Mirau:uu,N,mNaeaa.v.lllNmrlU.R e.:,qv+:s1l lv'E9 

euue®owme  N/A lomawr , uo.:,.s..eLllA_  

WISEVSCCANCELLED QUARRENTY 11.07.2025 VIf.EMAI©250 00 

Carco Gap 816 00 

1RADENRECURD-TRADE2 
Axlom Tlre and Wheel 999 00 

YEAR MAIŒ MDDEL TYPE 

NNY 

r04af:uianuWruaemrermsW f INPr/mMere e~WVPbe,I IRe 

euwuoowmL  WA 

AEMARN9: 
iamue t:.,•re  wA WA WA 

DOCULEffARY $ERylf1 FEE 387 00 

TOT,YLPrrICCE 27581 00 

N/A ) 

DEPOSrT (PAR7ULL PAYMENt) RECEIPT • PurCwaer Dereby DrorlBes m the 
Dular Ine aum ol F 5000.00 u NeMieMdebla CepogVPaAaI Paynum 
for me vehMa daxADad ebove. Ir Ni9 ReOaipt n far e DaPwIL Dealer wa reDein 
p~(ea y me d.. •:.~; ~_,. . ~ ypy~mm Ihe Cate p10apPaIL 
xw : . g. -  

rItGATrvE EOUITY DIBCLOSURE b CONBENT - I em eware wt me oeunoe 
ovreo an my Dade:n whlm ur the amaum oweo an my kaee wm in vehlrle 
aM:eeda Bn eeOsln aBowanoe Bcm the dealer, Aa a mae, I luve nWuteO Uul 
me'lolal Due' be aNoaesed by Na aLfirence S N/A  
pmown as negauve e(UIY). x  

ARSRRATI0N -190w Net uy dlspute eming fmn UJa aencatlron vAI ge m 
arameCen enOl have eaeated a demllaE erplUelbn agreemenl wltl b fu0y 
Inmryemba MrNn. ArEltratlon la not nOMfred hN Bla purchosa or nnantlng e1 

y,~•~---~~a~~~—  

TIUDELI AUfTNNICES 

TA1 eM14E 

euEb Tu 6.0000  p 

TmE FEE 

11EGL9mAnCM fEE 

PW9 pAYCFF Or1 TRADE VENiCIFjBI 

TOT4l DUe 

LES91NIIAL PAYIIENT CASH DOWN E 

LES9 REenTEIFACTOrn WCEMINE 

LE99 REBIITEIFNTORY mCENlNE 

eALl1NCE GIIE 

27661 00 

1630 44 

1600 

23 00 

WA 

29229 44 

3000 00 

N/A 

NA 

26229 44 

ALL WMRANTIES. IF ANY, BY A MANUFACTUREA OR SUPPLIER OTHER THAN DEALER ARE THEIRS, NOT DEALERS, AND ONLY SUCH MANUFACTURER OR OTHER 
SUPPLIER SHALL BE LIABLE FOR PERFORMANCE UNDER SUCH WANqANfIES. UNLESS DEALER FURNISHES PURCN/SER WITN A SEPARATE WRnTEN WARRANTY 
OR SERVICE CONTNACT MADE BY OEALER ON nB OWN BEHALF: DEALER HEREBY OISCWMS ALL WARRANnES, EXPRESS OR IMPLIEO, INCLUDING ANY UdPLIED 
VIARRANTIES OF MERCHANTABILnY OR FITNESS FOR A PARTN;UTAR PURPOSE IN CONNECnON WnH THE VEHICLE AND ANY RELATED PRODUCTS AND 
SERVICES SOLD BY DEALER. DEALER NEITHER ASSUMES NOR AUTHORG'ES ANY OTHER PERSON TO ASSUME FOR IT ANY LIABILITY IN CONNECTION WRH THE 
SAIE OF THE VEHICLE AND THE RELATED PROOUCTS AND SERVICES.IN THE EVENT TNAT A WRITTEN WARAANiY 19 PROVIDED BY DEALER OR A SERVICE 
CONTRACT 13 SOLD BY OEAL6R ON ITS OWN BENALF, ANY IMPLIm WARRANnES ARE LILIITED IN OURATION TO TNE TERM OF THE WRITTEN 
WARRpNTY/SERVICE CONTRACT.  
CONTRACTUALDISCLOSURESTATEBENT

N THE 0 L
(
V
UBEDVEHICLESONLY)TNEINFORMATONYO

p
UBEEONTIE WINDOW FORMFORTHIBVEHICLE19PARTO

E
FTNI9 

VEN~CULOBUSADR0~4T
ION 

LA NFORNACIONOUEAPAREC
 FORM 

EEENLAVENTANI
DES  ANY 

LUEEYE878VENICULOFORMAPART DEESTECONTRATG~.U1 NFO~AM4~ON
OE 

CONTENIDA EN EL FORMULARIO OE LA VENTANULA ANULA CUALCUIER PREW9ION QUE ESTABLE2CA LA CONTRARIOY QUE APARE2CA EN EL CONTRATO DE 
VENTA. 
If Iha purduse of lhe me[W vaNde aeem3ed hnreln b m De Bnan®d 111. agraamenl b aubJeG m CtW II appmval ana eeslPrmenl of a relxll lntlD/m9nl eOYc WneeCl m a Bnen®I 
InWLOon.endlheAnnuMPer¢nmpeRam(APR)mayDenego0am0wlNaeelerenaaaalarmayrecelvaeompeneeDentoramnpInpBrentlng onOiUamefeDahaD. 
Theae aaeumanL an fully InGorporeted honln PvhCR appllGablo): CandIUpNBSpot Dellvery AgrumenL Wa OweA]ellvary Raparl, Waa Vehlela LImINa Wertenty end 
Ratell lnehllment 9alea ConDeCl 
N0 ORPL REPRESEUTATIONS HAVE BEEN MADE TO THE PURCHASER end e4lemq cf the agRem9m ere Wnminad on tho Dont and back of OILS agreem9m ano any 
deeumenlaI

e
nfmp9

p
rA
1
.e0 herNn. f have~ 

p
read lim lerm9 an0 epnOAwn9 N NU AEreem9nl both On fm u nl 0 D9CIL an0 egme to Balnt I FerBh thal I em 91 Nest 16 yeer9 otd. and 

aatrient 
I U
d
NO R 

p 
9TAND TKAT THI~B RETAIL BUYERB ORDER 19 NOT BINDNG UNLESS ACCEPTED BY OEALER OR M19 AUTNORIZED AGENT. 

CLEV-RB01 REV 12/10 ® Co0Yr181N Greeter ClevelenD Automob0e Dealete' AssoClaUon (GCADA) • 888-7A0-2888 
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PA 
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P 

PLA - o-verslen (9/2019) 
02017 The Nuntingmn Nalionel8enk 

Pege 1 of! 

Hunnngtgn Pereona) Loan Agreement - FlxerE Rate 

Thls is a loan d4ecN711wn THE NUNTINGT0N NATt0NAL BANK to yau. The terms Ww','us'. and'ouf inean that bank. Tho tem®'you' and'yaur mean eedl 
person who elgns tms egruement. Thls egreement sletea Ihe temu of Ihls slmple Imomn mle ben fmm us. Thls loan Is enanged by  
$eRPENiINI CHv IyM1 W01eYM15 (the'Detllor. whhh term mdudes ay of Daaler'9 empbyeee w egents). Pleaae mad thls 9gre9mem ramluqy and II you egrea 
lo Ihese terms, slgrn your name on Page 5. Each ol )VU Is resporn5@te both IndlvNuaqy and folmy under thls agreement (known as olnl and severar reapons)b01y). 
Federal dlscfosuses: The tollowlnq dise'qsuree are requlred lo be qlven hy federal lavr. 

ANNUAL PERCENTAGE 
RATI: 

The Wst ol yow b9dlt as e Yetldy rTt9. 

8.91 ye 
Your payment eche4ule wnl be nnel pa 

FINANCE CHARGE 
The doyer amount the c+edU wl9 cost 
YW. 

$7,851.78 
mem amounl Is esOmaled): 

Amount Financed 
The emoum o/ vedll pmvlded to 
you w op your bahslf, 

$ 26,229.44 

Total of Payments 
Tha ®rorPa ypu wy rlaw palE am you 
t0w md'h a1 paylr9ae B.t atlpduhd 

$ 34,g81.20 
y 

NumberofPeymenb 
72 
NIA  

Amount of Vaymenta 
473.35 
NIA 

WhenPa enlsAreDue 
MonthN beglnning on t2111/2025 

NA 
rl d 8ecu ty: You are gINnB a eea ty Intemal In e motor velaole. 

Q You ere ebo giving a eewdty Interest In the foqowNg penanal prupeny ((st eaU Ibm):fUA  
Proporty Inauranea: You may obtaln prpportY Insurence fmm anyone you wam that la ecceptable to us. 
Flling feos: $ WA  
Lote charge: If e payment la more than 10 da)ie late, you wel be charged $35.00. 
Propeyment: ll you pay ae e0ny.  you wnl nw tlaye to pey a penelly, and vAll n01 be enUOed bl a refund ol any (aoRald 6nence charge. 
Soe me other parte of this agraement and eny other contrad docunmma fw any eddnlonsl Infonnoqon at»ul min~ey~nenl defaulL any reputrad repaymem m 
typ before me ech9duled dal9 oreooVm9m Cen6tne9, elld s9cuntY Imeresh  

Credlt Insurance )) 
Cntde Be Irlsvrance and o~ , 0lsuraru•s are N0T RE0UIRED to obtaln Iha 
IPen arld vA r1a1 b9 prmAdadaMaa3 p1 yolr to ba h191e6d QuaAhea alld elgrle belpv, 
hW~tinp rornBprmmB _M Id paýre dMmal ®t fw me type or coverege selectW. 
Your wloM xhe0ler,Of nw uy b aeSa Ineuranre hea N0 eRecl an orn dedalon to 
makeyour Nan,arldlve0o OTOsrIsl4eryme elsureneOchWreman9waywhenwe 
m ake our loan d enntminoe bene0l mey rol pay m45 I W n m fu1, 

llG Ilyouwentlobuyaedsurenca.youereot0lng uhm oormrouph NeDea)er,end 
n01 hem or mreu0p+us. Any auestions about Mls hlsurance muslbe dtrected to the 
Dealer, end n be~InyMr wem ta buy IL you must slBn balow on me qne under ere 

01 msur8 ~lfdoted. Two slgnetur9e fot erype ol lneurenca wln IndlCele that 
re jolni cova boN penans slgning ls eleoGed. The po9 w alea cemncetes Issueo 

by tne Iny0~sem m fuMesam m, peny w mora y dloe the versge. tea and mQm rlons 
af ine rie w Jr)ylamue. 

Date of thls loan 
The date of thls loan Is 10127f1g25 
Pdnclpel emount o1 thls loan 
The pdnCpal ernount ol ade loan le 26 484.44 
Intmeet mte 
Thelntemstroteapplkablet0lMsloanls 8.59%peryear. 
Ramlaallon of emount flnanced 
We endlor the Dealer may be relaining a pod)on ol the pharpae fmm olAer 
producls and eeMces sultl m conneCion wtlh We loan. You aulAor¢a us to 
pay Ihe pmoeeds of thls loan in th9loqowing menner. 

1. To Dealer on your behelf $26 22944  
FV rm InMrain MebR VYCA myw.ne m r vul Pn NwN œ,.O. 
a1Y tlam N I.l aYWOe 1npkA NO m llm WT W b1a1G1aipOi p~ YM1 EOMI 
vmrvnr o w s7No oa, aoUluYm d a V Y.noeC.. 

S241fi544 
Cre~Lilglnsunnea: Tenn:N~monlhs CoaI:SN)A 

(a) Ceeh prlce  

52374044  N 
IA 

s~pum•) 
(2) 

N/rAsqimve, 
o:marswremuanNlur+l 

(l) Prlce ol property/seMces purrhased  
' 

(d)Dealerdocumentauonfee 5387,00 ooooooooooooooo➢o•ooooooooo Term:Wgmon0uCosCEN'A 
(0i)Ucense,a0aendregfsvafronlees S38og  
)t.essdownpaymenl E7.6D0gQ:%\.  (1) N/A (2) N/A  

- tro -/J pro vldea unIeasYou aIP bel n owerM w me egroeOeY cos rsuch prod u(

$  3 
lemmu•1 Isrw yu.) 

Og0A0~~~ t Optlonal Debt Pmuctlon Agraamenb ENIA ~:. Dem PmteGion Agreemenb ere NDTRE0UIR)~ to obtaln Ws loan ond wql not be 
Ñ Ce. 1 cAP 

(r)) Amount owed on trade-In 
fNl Tradean eqowanra tnet)  

(c) unpeld balance of rash pdce ((a) mmus (b) (, S 21 165 44  
dll (d) Adonal amount to pay oR baaean ~\ `''$ NIA  

(e)PayoBofpdcrloan(derannanca) /"'~'' SNIA  
(1)Llan6qnBlee ...1) EN)A 

ISnnrtNMeshs&pr2faovWF.EenIQjeVajrssaMl GAPCompanyName:CARCGGAP 
SNIA (1)  

(h)FatentledservlcewnvamorwanenTy'  E375ag0  
Ss1500 (2)  wA 
399900  

(SO""°.1 E N/A CoOatemlrormtaegreamant 
S NIA As collaterel for thla lo0m you glve us a seadty Imerest In the follorAng pmpery 
E NIA aIW lu eweashna. and In erry etbWmeme esIs1MB ee of Ulo oete o1 Ule lonn w 
$ N)A whlch you ec0ulre wlMln 10 days e8er Ihet dale: 

4.TuueforWA 
E NIA 

 
.23.5.QO_ YEAR202D MAKE/1CURA E. To uo for Loan Fee  

8. Leee prepeld nnenoe onerge 8235,pg 
7.Amountqnanma(aumol1,2.3.4and5,minua6) $2622944 M0DEL MD)I 0D0METER 7B.70S 

r+uY+ma um.ovuenr W mrueid 

Isum m Imiu N am MI eew. wi rm Iw Mn (ae) 
(1) CeSh (InUuaklg rebales)  

(11) Trude•ln aqoyranco (gross)  
YearJJlA MekeNIA Model 

(Guarantoed Auro c9 Pro•eon) Is a qpe of debt protsctbn agreement. The Uemer 
 g1.J~jA wM gne )rou adOiUonal d0oument9 for eny ot Ihese products Ihet you purMase. We 

~SNIA ~I wedo m y0ur 1o0n for the aounl mal yout GAP PmW teGn bldleatee le weNed or 
cancelled when we rBcehre paymenl fw met emounl hom Na Deebr or prwl4er of 
the GAP protealon 

YouwenttobuyDAPetaous1o1S815.g0 

(g) Credit lnsumnce S — ~ 

19Wmer (t) GAP 
0) RDADNA7MD 
(k)jfIA 
(l) r8A 

2.Touslcr)Ig, 
3.TousforgrA 

Your promleo to Payy VIN  6J8YDeH39LLg3841p 
By slgning thle agreemenl, you promise to pay us eq of the fo6awing' 

• The pdndpal amount of m)s loan as proMeed In Ih)s agreemenl 
• Delly slmple mterest on the unpeld balances af the pdndpal emount Irom 

Ume to Ume ouetanding at Ihe Imeroel rete es provided In mb agmement. 
• Dmer chalges due as pfovlded In thls agleamenL 90 WICK AVP.~HERMITAGE 

Ycumustpayusat0loadtlreseweleqycuwatanyafourtlankergomoas.lntmest .ese»I 
beglns to aocue an me dele of m18 egreement. Daly Imemst meana Inat NERCER

 WeretlkcAargedeaMtlayaRaroppMrlganYpaYmenbYou 

IIIIIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIIIIhllll 
• I P L A e 1 05 • 

You reprasanl Ihel you wlq use the collateralpdmar8y for ® oonsumer (peraona), 
famly or househdtl use) O buslnese Q fanrlfrlg purppses. 
You agree to keep the coqate2l at: 

=.~aia.Jl-»M~,MY~I~n~w` fa. ,rYAaS Y'.IS-4. . .- . 



Datd 05 

(Mo.) 

Seller:  Fnlls Auto Group, INC 

15 2025 

(Day) (Year) 

Buyor:  CARECRUIZ HOMECARE AGENCY LLC  

B Iw-, 1_Ar 
(Guarantor Signs) 

STELLA OBIAKOR 
(Name) 

90 Wick Avenue 

(Address) 

(Wdness Signs) (Mo.) (Day) (Yoar) 

PA  
(Stato) 

Hermitago 
(City) 

154 12024 

16148-1811 

(Rip) 

TNIRD PARTY GUARANTV 

This Guarenly releles lo Ihe lollowing Retail Installment Conlract; 

Goods Purchased (Year, Mako, Model): 2019 Toyota Sienna L FWD 7-Passenger 

Idenlilication Number (VIN)'  5TDZZ9DC1KS002049  

In consitlorelion ol Iho Seller making Iho Contracl dascdbed abova, I hereby guaranlao lo Iho Seller, or any assignoo ol Ihe Contrecl, paymonl ol 
all paymants roquired undor the Conlract, I agreo lo pay on dumand Ihe full amounl remaining unpaid il Iho Buyer (1) fails lo pay any paymnnt when 
il is due, or (2) breaks any of Ihe agreoments in Ihe Contracl. 

I elso agroo thet any arbitralion agroomonl lhat applios lo Iho Contrecl will apply to claims rolaled to lhis Guarenty or Iho Contracl. 

My liability shall not bo affecled by any sotgement or oxtension of Ihe Contract, or by any change lo Conlmct lerms caused by tho discharge or 
release of Ihe obligation of Ihe Buyer or any other intorested person, by oporalion of law or othorwiso. 

1 hereby waive notico of acceplanco of Ihis Guamnly; nolicos ol lho Buyor's non-payment, non-podonnance, and dolault; and nolices of tho 
amount owing at any Uma, and of any domends upon the Buyer. 

1 signed Ihis Guaranly and roceivod copios of Iho Retad Installmonl Conlracl descnbod abovo and ot this Guarenty on 05 15 •2025 
(Mo.) (Day) (Yeer) 

05 15 2025 AE
'  

Copyriphl 2024 Ally Financial, All Righq Reaervatl. 



1 
OPTIMUM PROTECT 

You rnust call 
~,•3~ 

priorto opening a ciaim. 

999.999  MILES 48 MONTHS 

EXPIRATION DATE 05/15/2029 EXPIRATION MILEAGE 1,049,225 

CONeIACE Ne 
OPE66B325 

VBIIfU PUPI]I0.SE 047E 

05/15/2025 

oEAuxSFuolEss 

309 5TH ST 
STATE 
MN 

arv 
INTL FALLS 

SfAIE 
MN 

lm 

MINNEAPOLIS 

oooooo➢oooooooooo 

PO BOX 674 

OYMERSNA6IE 
CARECRUIZ HOMECARE AGENCY LLC - 

crtv 

Sharon 
0'lAflEASPHONE 
(412) 636-6961 

STATE 
PA 

ouNvENSEMaL 

stemasco@yahoo.com 

YFAR MAKE 
2019 JTOYOTA 

MODEL 
Sienna L 7-Passenger 
VENIOFPURONSEPRCE 

$50•130.00 
eE1JX01DER5PNONE 

SERVICE CONTRACT PLANS 
r :....j~l-:~ ,. ~~ 'h `Ib"~ ~,r ooo➢ooooooooo•

, 

LEVEG2. - LEVEL 3~•~ -~ WRAPC43 °-
COVERAGE 
PLANS 

-.. LEVEL~1 

EFFECTIVE DATE 05/15/2025 EFFECTIVE MILEAGE 49,226 
TERMS 

VdMERSAaoRfSS 

87 Stambaugh Avenue 
41Ne 
5TDZZ3DC1KS002049 

9EAIFASYHONE 

(218) 283-8486 

71P 
56649 

LP 

55440 

aP 

16146 
cuRREMoooMETEA 

49,226 
0E41FRSNAME 
Falls Chrysler podge Jeep Ram 

SEfrvlEf CONIHACf PWaASE PWo: 
$3,995.00 

11Ff810NEA0FRFPNCABtFJ 
ALLY FINANCIAL 

ERVICE CONfRACT PURCHASE DA1E  
05/15/2025 

COPY FOR CUSTOMEFVDEALER 

I have read, understand, and agree to the Terms and Conditions as stated on this entire Service Contract including the 
Additional State Disclosures. I certify the information above is correct. 1 UNDERSTAND, ACKNOWLEDGE, AND AGREE 

THIS SERVICE CONTRACT CONTAINS A BINDING ARBITRATION PROVISION. 1 am responsible for non-covered eharges 

and a $100.00 deductible per claim (unless I have chosen $0 DEDUCTIBLE OPTION). 1 acknowledge receipt of My copy of 

this Service Contract. 

VEHICLE0WNER'SACCEPfANCET0TERMS I  _ 5tetIaOðúaR  q,~.mu~~uwcxr 

PormB1085 PRIMEACL 2312 Page 1 



APPLICATION TO TITLElREG. A VEHICLE 
MINNESOTA DEPARTMENT OF PUBLIC SAFETV 

Driver aM Veturle Servlcas Dlvuion 
4A5 Mrt•.nesOC St: SL Pad, MN 55101-5185 
PM1ooe(651)297-2126 TTY:(651 282-6555 

dY9 Epa mn gnY 

•ooooo➢oooooo 
OF?ICE USE OHIY PLATE NUMBER YEAR 

YEAR VALU)ATION STICKFR NUMBER YEAR 

fGR CENTRAL OfACE USE N.LY 
WEIGHT STICKER NUMBERA,IOTORCYCLE ENGDIE NO. 

PLS CEnTaAL OYF4E US£ CNL Y 
NEW ❑ 

USED C 

MONTH YEAR PREVIOUS PLATE NUMBER YEAR DATE OF PURCHASE 
EJIRRATIOR 

DAre Gasoline 5/15/2025 
PURCIUSERIS) 

OWNERIS) 

MUST 
COMPLETE 

Venicla 
Inlortnollon 

Prochmer(s) 
Owner(s) 

Inlormmlon 

TRIIC16rLRN8b OOLORCODE Ve.Caor[oen MODEL YEAR MAKE BODYMODELTYPE 
N AXLE5 EPdPTY Wr_ DOTtl Van 

Sienna 2019 ROOF Toyota BODY 
❑ YW rlry61fY~1T/lO.ElbniTm n 

rCpCT tr na eRrHO CNw w 
am..s:~rema 

VEHICLE IDENTIFICAT7ON NUMBER 

3 jD 5 T Z 1 A D Z C S 0 0 2 
t  

0 4 9 fl Ymnq~afdmarn) GNaReEemnmmlwn0 
~~1  ntab4mbGflOA.nw[dnYwad@Lno 

DATE OF BIRTH DRNER'S LICENSE NUMBER I DEALER NUMBER LAST. FlRST. MIDDLE NAME 

CARECRUIZ HOMECARE AGENCY LLC 
DATE OF BIRTH ADDITIONAL PURCNASEWSyOIKNER(S) LAST. FIRST, MIODLE NAME DRNEA'S UCENSE NUMBER 

ZIP CODE STREET ADDRESS STATE 

PA 
cffY 

Sharon 
COUNTYCODE 

87 Stambaugh Avenue Suite 7 16146 

EXP.DATE DAYTDAE TELEPHONE NO MN GOUNTYhTATE VEH. IS KEPT POUCYNO. AUTOINSURANCECOMPANY 

(412) 636-6961 PA 

0 NO ❑ IS THIS VEHICLE SUBJECT TO SECURITY AGREEAIENT(S)9 VES ® IF YES; COA4PLETE SECTION B. 

FIRST SECURED PARTY (PRINT NAME) DATE OF LOAN 

05/15/2025 
For AddNonal Seared Parties, PURCNASERIS) 

OWNERISI Ally Financial Attatll Carnpleled Fonn PS2017 

ZIP CODE SiREETADDRESS STATE 

MD 
CrfY MUST 

P.O. Box 8122 21030 Cockeysville COMPLETE 

fl 
ODOMETERDISCLOSURESTATEMENT.I(WE)CERTIFYTHATTHEODOMETER OAMAGEOISCLOSURESTATEMEffr.TOTHEBESTOF 

NOWRFw4 49,226 (N0IENTHS)MRESANDTOTHE 
MY ItNOWI  Frx-.F;  THIS VEHICLE: 

SELLER(S) BEST OF MY KNOWLEDGE. THE ODOMETER MILEAGE 15: 
® Adual muea9e 

o fnewsao/odomelefamerlMnicatlmds 

o Not actual ndeage - WARNlNG ODOMETER DISCNEPANCY 

❑ nas 

Hai Not 

(CHECK ONE) SUSTAINED DAMAGE W EXCESS 
OF 80 PERCENT ACTUAL CASH VALUE. 

MUST 
COMPLETE 
end SIGN 

ASSIGNMENT• 1(HE) GERTIFY THAT TH15 VEH/ClE IS FREE FROM ALL SECUR17Y 1NTERESTS 1(WE)WARRANT TITIFAND ASSIGN THE REGISTRATION 
TAX ANDVEHICIE TO THE PERSON(S)NAAfED ABOVE 

05/15/2025 Falls Chrvsler podoe Jeep Ram 
SE(yE FRWiEONM1E(SI DATE OF SALE 

309 5th Street INTL FALLS, MN 56649 
DEALERIA:ENSEO 

x l  •" -..®._._~~ r.V.e 1k.a 

ALL SELLERS SIGNATUREIS) 

PURCHASERS MOTOR VEHICLE SALES TAX DECLARATION Bae ra4a m 
Groaa Weqnl 

REGLSTRATION TAX o 263.00 
1. Fall PmULve Pnm $ 28,515.00 PLATE FEE N/A Reonaain,  PerleE PURCHIISERIS) Z. L. patleyr yloY+a^•e 

OwNERISI nwcts ilerng6 

MUST l.NelpmWaeprue 

ARREARSTAX Frum Tlnot9n N/A N/?. 
CnYqemGr® Veru® WerPn WHEEIAGETAA $ 

5 

N/A 28,515.00 Tnre m 
CnmiYa - Homa COMPLETE 4.  0 OQ%a11mo3 

and SIGN 
Uen SeMce 158.00 0.00 

D9a m 
Ctonpe 

PS VEIeCLE FEE N/A 5 LsavtvPaodtoamUmrsW $ N/ rl 
TRANSFER TAX N/A NET SALES TAX DUE $ Dme 

E~ 
N/A 

TIILEIIRANSFER FEE 6. Tradeem was; N/A MOOEL YR. MAKE PLATE P 
Cnaiqa m WmyN anCPor Ctass 

LIEN FEE N/A Fmm To 
IDECLARE 
THIS TAX 
E%EMPnON 
CODE: 

MN DEALER LICENSE d 

MN SALE$ TAx AC.COUNT C 

INTERNAL REV. CODE u (IRC) 

PRORATEACCOUNTk 
lSllbcv WabRnrt(Jlm' rw) 

NV SALES TAII N/A 1 QRIFYNL1F111E6LE,l4ErI.R£nJC}qjp 
na r sYLrroLaeoomYnwloN3l 
n6L41qF 9amlALmlINFTOfiaBJnYan'e 
wBnlmliW TEtYQLaTt9NOKM 5 TE 
VclpEYuff w4RmmImR'ArQlVwlrE I/.Ry 
1M}1NRvlCnap/.4OnH451PaVw{rIlF}1P4! 

j.®Y6i1BI1wFAa,nL41(f W 
I4q ŒG1,G NF 1RE Nc *, n. 
. V.VJ9E r fRH e6E nLe®86 SPne YU 
i~AY18LNbGavRYJHE IGG'laY 
wnc aeu+ol ro+tsora amuna owrta m. 
R6K fiT~'I~ tls1LI1LD r TIa)M ® 4L 
WOFw RIInLLr.maAflonlmEnwArSm 
fwwArmuD6nIW6iOlter6 WT~m05 
Yill;1V E 6 RLOIN 1a3M.alF, nRE a. 
RNranIlnlW 

LATETRANSFER PENALTY N/A 
SUB.TDTAL 421.00 

STATENEPUTY FRWG FEE N/A 
TOTAL DUE 421.00 nptulEGOTueIE REasiRAnoN 11ECEJPT iCaApI uIP CAe GND 

11Co:Dr1En v41rY.1FaRUG® IHlhw A[01nY o✓oo 41 TE 
O<}nRl1oRRFI IE A'rEVp@tEnNTl113r03m11YSeEG1AGKVED 
lOMEOYrtErHY1 U'.£ WvO~ MEVFI[R£OE~D r  

S,aoOJt.a< 05/15/25 
" DATE M1neY TCfFA OAT£6YINpEP nLV Cn$ Ii,. a V rLrSTniF 

DO NOT SIGN UtTI1L COMPLETE o9neYlredTrREIM WaCOr.TTEY@Lff1IED 
x 

DATE .ILnaU'u' 'EilpalFl8Mr9Ca1 PffiIND44 (05116) -over-



CARECRUIZ HOMECAR EGEN
din 

C V LLC 
unty d Lp Code) 

87 STAMBAUGH AVENUE SUITE 7 
Shamn, PA 16148-2753 MERCER 

Cell: N/A 
EmaiC stemesco@yahoo.com 

Co-Buyer Name and Address (Indudng County and Zp Code) 
N/A 

Cell: N/A 
Email: N/A 

Seller-Credilor (Name and Address) 
Falls Auto Group, INC 
309 51h Sueet 
Intemational Falls. MN 56649 

Make and Model 

Toyota Sienna 

Vehide Idendfiration Number 

5TDZZ3DC1NS002049 

Pdmary Use For Which Pumhased 
Parsonal, family, or household uNess 

otherwise indi[ated below 
business 

NewNsetl Year 

Used 2019 

❑ agriculturdl ~  NIA 

FEDERAL TRUTH-IN-LENDING DISCLOSURES 
ANNUAL 

PERCENTAGE 
RATE 

The cost of 
your aedit as 
a yearly rate. 

11.99 

FINANCE 
CHARGE 
The tlollar 
amount the 
credit will 
cost you. 

$ 20.846.26 

Amount 
Flnanced 

The amount of 
aedit pmvided 

to you or 
on your behalf. 

$ 50,32070 

Total of 
Payments 

The amount you 
will have paid after 
you have made all 

payments es 
scheduled. 

$ 71,166.96 

Total Sale 
Price 

The total cosl of 
your purchase on 
credit, induding 

your down 
pafinent of 

$  7,500-00  s 
$ 78.666.96 % 

When Payments 
Are Due 

(e) meons an esOmate 

Monthly beginning 0629/2025 

N/A 

a 

'-

i 

: 

Your Payment Schedule Will Be: 
Number of 
Paymenls 

72 

N/A 

N/A 

Amount of 
Payments  

g 988.43 

5 N/A 

Late Charge. O If the preceding box is chedaed and payrnent is not received within 10 days after it is due, you will 
pay a late charge of $ 9.88  or 5% of the full payment amount, whichever is gmater 
Prepayment If you pay eady, you will not have 10 pay a penalty. 
Secudty Intereet. You are giving a security interest in the vehide being purchased 
Addalonal Informatlon: See thls conlract tor more inGormatlUn induding infonnation about nonpeymenl, 
default, any reguired repayment in lull betore the scheduled date and securiry interest 

❑ II this box is citedced, the rollowing late charge 
appkes to vehuies purchased pnmadly for business 
or agdcultural use. 
If a payment is not received in full within 

N/A days after it is due, you will pay a 
lale charge of $ N/A  or N/A  

Used Car Buyers Guide. The Information 
you eee on the window form for thls vehicle 
Is part of this contract Infonnabon on the 
window form overrides any contrary 
provisions in the contract of sale. 
Spanish Transladon: Guia para 
compradores de vehiculos usados. La 
InformaclGn que ve en el forrnulario de la 
ventanllla para este vehiculo forma parte 
del presente contrato. La informacidn del 
formutario de la ventanllla deja sin efecto 
toda disposioibn en contraNo contenida on 
el contrato de venta. 

u 

C c 

; 

n 
°n s 
F 
)., 

R i 

)

' 
i 

8 

of the part of the paymenl that is late, whichever is 
less. 

If this box Is not duttlced, the late charge in the 
'Federal Truth-In-Lending Disdosures° s611 applies. 

T]4a1aTn54epy163aZ595T -TI SISqCt1_ STOME3_REVjEY~W~9i11{EU_N~~ E8T)OrjICFQMHELOfiYROUrEONELLC. 

RETAIL INSTALLMENT SALE CONTRACT 
SIMPLE FINANCE CHARGE 

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 'n 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. 

NOTICE: ANY HOLDER OF TH1S 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 tor personal, family, or household use. In all other 
cases. Buyer will not assert 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 vehiole or equipment obtained under this contract. 

LAW 553MN-e 8/24 vt Page 1 of 4 
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TLwlYYl0.GinClAIIq'ltq{'/ TMSiCGfIICT(1MFqpFVIFWrV1VhLTMF,MCIfNFf\rIF/TRMn(: IfqrrMFlM1qVqf111TFrlVFlif 

OpIIONAL GAP COMNACL A gap mmec+ (debt wce!lafion agreemem) is not reqlamd oo phtain oedt ard wtll nm be prrn.itled 
uNe55 ymi sign below and aglee 10 pay dle exlra dWge. 11 yoll dloose to buY a gap GtmbaCt, tho flerge is sheMl in hem 4D of hle 
hemlratìon of AmouN Fnancetl, See yov gap oNNad lor demils on the tema and mnddlons it prolades. 11 is a pan ol Ihis oorrvad. 

Tenn N/A  Mos. 

Iwamto buya gapmrmaCt. 

Buyer 9lgm x  A 

NIA 

N/A 

Name of Gap CAn'.raq 

OPTION: D You pay no Onanm charge if the Amount Financed, Item 5. is paid in full on or before 
WA Year N/A SELLER'S INITIALS N/A 

Retumed Check Charge: You agree to pay a charge of 5  as the law allows, if any 
chetk you give us is dishonored. 

Insuranco. You mey buy the phyalcal damage 
InsuRnte e119 CArteatl reqUheS (rYln am/one yeU 
choose that 6s acwptabla to us. lbu rnay also pmvide 
Ihe plrysial damage insurance mrough an exisbng policy 
Owned or Wntrolled by you that is acteptable tp us.You are 
na required to buy any ather insurance 1o abtain credR. 

11 any insurance is checked below, polides or 
cenRcates fmm Ihe named insurance poinpanies vnll 
desl7ibe me telrns and mndifions-

rTEMI7AT10N OF AMOUNT FINANCED 
1 Cash Prfpe (irduding $ 2,999.70  5ales raa) $ 53,129.70 (1) 

2 Total Dornvnpaymant 

Trade-in  N/A N/A N/A 
(Vear) (Make) (Model) 

N/A $ Gross Trade-m Allolwnoe 
Check the Insurance you want and stgn belawr. 

Optional Credit Insurance 

❑ Credd life. ❑ Buyer ❑ Co-Buyer ❑ Both 

O Credh Disabioty: O Buyer O Co-Buyer O Both 

PrerNum: 

Credit Life $  

Cmdit Dieeb!fity $  

Insurarce Comparry Name  
N/A 

Less Pay OM Made By Seher to N/A $ N/A 

WA s Equals Net Trade In 
7,500.00 Casp 

OdtBr N/A 
s 

N/A $ 

• Ogeç N/A WA $ 
N/A N/A Othtr N/A $ 
N/A 5 7,500.00 (2) (If total fonmpa/mem is negative, entor -0-  and see 4H below) 

3 Unpaid Balanw of Cash Prioe (t mirws 2) 
4 Other Charges Induding Anpun6 Pdid m ONers onYour Behatl 

$ 45.629.70  (3) 

Home O61c0 Address  (Setler may ireep parl of these arrour.ts): 
N/A 

A Cost ol Optional Credit Inwrence Pald tn Insumnce Canparry or Companies. Credn nfa Insuranco and credit dlaeb0lq fnsuranca 
am not reyulred te obtaln credlt lbur derision to buy or 
not 10 Euy aedlt 61e Insurance and vedlt disabtiry 
insurancE will rrot be a fatlur in the aedil approYal 
pmoass. They vnll rot be provided uNess yau sign and 
agree to pay me ema cost. lf you dwose tnis insuranoe, 
fhe mst is snwrn in hem 4A of the Itemiretion ol Anount 
Fnanced. Credit life insuranoe Is based on ynur origmal 
payrreN actredule.7N91nsurarce may not pey all you owe 
on this mntraG A you make late paymenls. Crede dfsabflily 
uusuwrente does not œrer any inrrease in yow psymenl or 
in the number of payments. Cwerage for credit life 
insurence and oedn disebiGty insurance ends on the 
cngmat due date for the last paynent unlass a dMarent 
term for the htsulance is sharm belnw. 

Llte $ NIA 
N/A DisedliN $ N/A $ 

$ 

s 
s 
$ 

$ 

$ 
s 

B Other Oplional InwrJnce Paid tU Insurance COmpany or Cnmpani2s  NIA 

C Offfical Fees Paid to GowJnmenl Apendes NiA 

Ip Falls cdjr py ATC 158.00 
a 
T 
t 
a 

to N/A for N/A WA t 

z 
c 

t 

a' 
c 

a 

n 

i 

z 
u 
¢" 

t0 NIA fur N/A N)A 
N/A D Dptiaal Gap ConhaN 

~ 
G E Goverrun2ntTaires Nollntludedln Cash Price N/A 

F Goremment Uoanse antl/or Regisbetion Fees 
N/A 

Registrafion Fee : $ 263.00  

G Government Cenificate of TNe Fees  
H Other Charges (Seller must idenfify wtio is paid and desaibe purpose)  

to N/A for Prior Credil or Lease BaWKe 

$ 263.00 
$ N/A 

$ WA  
$ 3,995.00  
$ 275.00  

$ N/A  

$ N/A  

$ N/A  

$ N/A  

$ N/A  
$ N/A  

N/A  

$ N/A  

N/A  

5 N/A  

$ 4,691.00  (4) 

$ 50,320.70 (5) 

to Optimum for Service Contrect 

i 

Other Optional Insurance 
~ N/A N/A 

lo falls CDJR fpr powmentaflon Fee 

lo N/A (pr  N/A 
Type of Insumnce Term 

N!A 
lo N/A for N/A 

Premium $ m N/A 6or N/A 

r 
e 

Insumnce Company Nane to N/A for N/A 
N/A 10 N/A fOr N/A 
Home Offim Adtlress  to N/A for N/A 
N/A m N/A for WA 

N/A N/A to N/A for N/A 
Type oflnsurance Term 

WA 
to N/A for N/A 

Premium $ to N/A (or N(A 
Insuranoe Compam/ Name Total Olher Cnarpes and Antlunts Paid lo Odlets onYqJr Behall 
N/A 

5 Amcunt Financed (3 • 4) 
Fbrre Orfice Address  
N/A 

Olher optional insuran0e is nol required tp abtan aedlL 
Yaur tleasion to Wy ar rwt b.r/ other oplronal insurance wiA 
nol be a faa0r in the trede approval praass- It will not be 
prwided unless you sign and agree to pay Ne eAtre cost. 
I x2N the insurance chedced aowe. 

XB N/A N/A 

Date 

N/A 

Buyer Sgnature 

Xg N/A 
Co-Buyer5lgnamre 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-e 8/24 vt Page 2 of 4 
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CARECRUIZ FNB & 
HUNTI~NGTON BAN KS 
STATE'M E NTS 

__-J 

Stella Obiakor 

CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. q7 SHARON PA 16146 
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,- 
Managing Your Accounts 

Online 

By Phone 

By Mail 

www.fnbonline.com 

1 800-555-5455 

4140 E. State Street 
Hermitsge, PA 16148 

e 

® 
ò ì 

~Frst National Bank Statement Ending 10/31/2025  
4140 E. State Street CARECRUIZ HOMECARE AOENCY Page 1 of 4 
Hermitage, PA 16148 

ADDRESS SERVICE REQUESTED 

CARECRUIZ HOMECARE AGENCY LLC 
STELLA C OBIAKOR 
87 STAMBAUGH AVE STE 7 
SHARON PA 16146-2753  

Prlmary Account Num6et 

~ 1 
~ Summary of Accounts 

Account Number Balance This Statament 

,

AccountType 
FREE SMALL BUSINESS CHECKING $7,273.54 

1 

FREE SMALL BUSINESS CHECKING - 
Account Summary 

Date Description 

1010112025 Balance Last Statement 
10 Credit(s) This Pedod 

63 Debit(s) This Period 

1013112025 Balance This Statement 

Amount 

$25,994.33 
$40,472.78 

$59,193.57 

$7,273.54 

Minimum Balance 
Average Ledger Balance 

Average Available Balance 

$1.766.35 
$12,287.16 

$12,051.74 

EOecOve 11/3/2025 we are updating the Deposit Account AgreemenL An overview of the updates are as follows: 

•Adding "Joint as Tenants in Common (Joint without Rights of Survivorship)" as a Consumer Acmunt Type under Section 2. 

•Amending the Goveming Law provisions in Section 1 to clarify goveming law for accounts opened within our geographic footprint and 
accounts opened online and elecoonically. 

Account Activity 
Post Date Description 
1010112025 Balance Last Statement 
1010112025 IDEA 247 INC AutoPay L-00013990 
10/02/2025 PAYCHEX - RCX PAYROLL 13785000000570X 
10/02/2025 PAYCHEX TPS TAXES 13793000022176X 
10/02/2025 First Premiuminc ACH 

1010212025 GreenSky WEB PAY Greensky 

10/02/2025 21825 POS PUR 10/02 13:24 AFFIRM ' PAY 4BA 
855-423-3729 CA 00000000 021-6012 

Deblts Credits Balance 
$25,994.33 

$665.50 $25,328.83 
511,081.55 $14,247.28 

$3,512.08 $10,735.20 

$735.52 $9,999.68 

$340.00 $9,659.68 

$187.55 $9,472.13 

10/02/2025 18302 POS PUR 10102 01:33 Indeed US125-055 $29.90 $9,442.23 
800-4625842 TX 00000000 0183-7311 

1010312025 PAYCHEX EIB INVOICE X13798400014044 $157.18 $9,285.05 
10/06/2025 RISK PLACEMENT S DRAFTS 26896375 $3,211.80 $6,073.25 
10/06/2025 CHECK # 995147 S700.00 $5,373.25 
10/06/2025 CHECK S177.00 $5,196.25 

To tearn more about FNB's deposit account oractices such as our postina order, what is an available balanm, and how preauthorixed pointrof-sale 
debit card transactions aftect your acmunL please vlsit the rollowina websites: 
• For mnsumer accounts, dick on the Managing Vour Checking Acmunt video at www.lnbonline.mm/learn 
• For business accounts, clkk on https7/wvnv.fnbronlinecom/business-overdrafts 



(-) $ O SUBTRACT checks and withdrawals outstanding. 

TO VERIFY YOUR CHECKBOOK BALANCE FOLLOW THESE SIMPLE STEPS: 

O COMPARE transactions shown on this statement with entries in your checkbook. 
Mark those paid or credited on this statement in your checkbook. 

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

© UST AND TOTAL all checks and other wlthdrawals that remain outstanding 
including those fmm previous statemeMs in the space to the left. 

O ENTER into your checkbook and adjust the balance by adding interest cred'Red, 
pre-authorized deposits or other credit (+) transadions shown on the front o1 this 
statement which are not in your checkbook. ' 

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

O ENTER "Current Statement Balance" fmm the front of 
this statement. 

O ADD deposits made after "Period Ending Date" of this () 
statement. 

(+) 

(+) 

(+)  

(+)  

(+)  

TOTAL S 

Vour checkbook should show this balance.  s 

5 

CHECKS AND WITHDRAWALS 
OUTSTANDING 

Date or 
Check Number Amount 

Total Checks 
Outstanding 

RECONCILEMENT OF YOUR CHECKING/SAVINGS ACCOUNT 
The reconcilement of this statement with your records is essential. Any enror must be reported as soon as possible. 

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

In Case of Errors or Questions About Your Electronic Transfers Telephone us at 1-800-555-5455 or write to us at the address shown on 
your statement as soon as you can, it you think your statement or receipt is wrong or if you need more information about a transfer on the 
statement or raceipt. We must hear from you no later than 60 days after we sent you the FIRST statemem on whlch the error or problem 
appeared. 

1) Tell us your name and account number (f any). 
2) Describe the error or the transler you are unsure about, and explain as clearly as you can why you believe it is an error or why you 

need more intormation. 
3) Tell us the dollar amoum of the suspected error. 

We will investigate your complaint and wlll correet 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 dudng the time it takes us to complete our 
investigation. A Consumer Account is a deposit account which is used primarily lor personal, family or household purposes. 

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 call us at 1-600-555-5455 to find out whether the deposit was made. 

~ . .. . ~,..,_.... -.x.. 



~Frst National Bank Statement Ending 10/31/2025  
4140 E. State Street CARECRUIZ HOMECARE AGENCY Page 3 of 4 
HerrnRage, PA 16148 PAmary Account Number. 

FREE SMALL BUSINESS CHECKING - I (eontlnued) 

Account Activity (continued) 
Post Date Description Debits Credits Balance 
10/06/2025 81315 RECURRING 10105 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 $3,204,50 
Amzn.com/bill WA 00000000 08-5942 

10I09/2025 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 

10109I2025 15308 POS PUR 10/08 06:46 AMAZON MKTPL' NV7 $42.09 $2,905.37 
Amzn.cam/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 S400.00 $15,232.27 
10/10/2025 53357 POS PUR 10109 05:47 SHELL O111304490 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 2FBG6R $212.00 $18,929.73 
10114/2025 32307 RECURRING 10113 15:29 Spectrum 855-707-7328 $110.00 $18,819.73 

MO 00000000 032307 -4899 
10/15/2025 MOBILE BANKING DEPOSIT 
1 011 5/2 0 2 5 IDEA 247 INC AutoPey L-00013990 
10/15/2025 AFLAC COLUMBUS ACHPMT XXXXX1394 
10/15/2025 NEWON USA LLC ACH Debit XXXXXX9540 
10/15/2025 THE GUARDIAN OCT GP INS 80326800ASG000D 
10/15/2025 47888 POS PUR 10/15 12:40 DIEHL OF SHARON 

183-38354662 PA NS0YOV2X 0478-5511 

5665.50 
S471.46 
S240.00 
S126.25 

$96.59 

$2,093.00 $20,912,73 
$20,247.23 
$19,775.77 
$19.535.77 
$19,409.52 
$19,312.93 

10/16/2025 MOBILE BANKING DEPOSIT 
10/16/2025 PAYCHEX PAYROLL 13980100001481X 
10/16/2025 PAYCHEX TPS TAXES 13977700014111 X 
10/16/2025 CHECK # 311 
1 011 7 /202 5 Quality Living H Receivable 026QDYCDKIMRGA8 
1011712025 UPMC HEALTH PLAN PAYABLES XXXXXX3536 
10/17/2025 CHECK # 310 
10/17/2025 PAYCHEX EIB INVOICE X13990500032372 
10/17/2025 9825 RECURRING 10/16 04:23 RINGCENTRAL INC. 

886-898-0591 CA 00000000 009-4814 

$10,756.46 
S3,383.56 

$18.00 

S390.00 
$184.03 
$139.16 

$720.00 

$450.00 
$7,625.40 

$20.032.93 
$9,276.47 
$5,892.91  
$5,874,91 
$6.324.91 

$13,950.31 
$13,560.31 
$13,376.28 
$13,237.12 

10/17/2025 44892 RECURRING 10/16 07:35 ADT SECURITY' 402 $69.33 $13,167.79 
W W W.ADT.COM FL 00000000 0448-4814 

10/17/2025 PAYCHEX-RCX PAYROLL 14023100000145X 
10/20/2025 MOBILE BANKING DEPOSIT 
10/20/2025 FirstEnergy OPCO-ACH 110158170180 
10/20/2025 PAYCHEX EIB INVOICE X14028400003339 
10l20I2025 PAYCHEX TPS TAXES 14032600117875X 
10/21/2025 ALLY ALLY PAYMT 228456842388 
10/21/2025 46234 POS PUR 10/20 10:43 SHEETZ 2282 WARREN OH 

2282002 046234 -5542 

$4.01 $13,163.78 
$540.00 $13,703.78 

$115.39 $13,588,39 
$50.00 $13,538,39 

$0.07 $13,538.32 
$988.43 $12.549.89 
$40.94 $12,508.95 

10/21/2025 LOWES PAYMENT 798192636733619 $30.00 $12,478,95 

10/21/2025 36629 RECURRING 10121 01:03 AMAZON PRIME' 0E3 
Amzn.coMbill WA 00000000 03-5968 

$7.94 $12,471.01 

1 012 2/2 0 2 5 IDEA 247 INC AutoPay L-00013990 $665.50 $11,805.51 



FREE SMALL BUSINESS CHECKING - (continued) 

Credits Debits 
S200.00 
$26.10 

Balance 
$11.605.51  
$11,579.41 

Account Activlty (continued) 
Post Date Description 
10/23/2025 CHECK # 995148 
10/23/2025 25182 POS PUR 10/22 11:26 RINGCENTRAL INC. 

888-898-4591 CA 00000000025-4814 
1012412025 UPMC HEALTH PLAN PAYABLES XXXXXX3536  

1012412025 24004 PIN PUR 10123 18:16 WM SUPERCENTER # 
HERMITAGE PA 15680034 609540-5411 

$5.853.30 $17 032.71 
$128.79 $17,303.92 

$236.28 
$500.00 
$380.54 
$163.28 

$17,540.20 
$17,040.20 
$16,659.66 
$16,496.38 

10/27/2025 UPMC HEALTH PLAN PAYABLES XXXXXX3536 
10/27/2025 CHASE CREDIT CRD AUTOPAYBUS 000000000206300 
10/27/2025 HUNTINGTON NATL MTG PMTS 5012395330 
10/27/2025 15703 POS PUR 10/22 09:46 FMCSAREGISTRATIO 

866-4770707 DE 77649453 0157-7399 
10/27/2025 920805 POS PUR 10/27 10:46 SHELL SERVICE ST 

WICKLIFFE OH 40809201 920805-5541 
$33.98 $16,462.40 

$24.21 $16,438.19 
$20.13 $16,418.06 

10/27/2025 NATL FUEL GAS UTILITY 6948468 
10/27/2025 59705 POS PUR 10/26 14:35 AMAZON MKTPL' NU1 

Amzn.com/bill WA 00000000 05-5942 
10128/2025 50151 RECURRING 10127 14:19 DNH GODADDY#3932 

480-5058855 AZ 29283000 0501-4816 
$2B.60 $16,389.46 

$665.50 $15,723.96 
S42.39 $15,681.57 

10/29/2025 IDEA 247 INC AutoPay L-00013990 
10/29/2025 30456 POS PUR 10/29 09:19 AMAZON MKTPL' N49 

Amzn.com/bill WA 00000000 03-5942 
10/29/2025 3115 RECURRING 10/28 14:19 DNH' GODADDY#3933 

480-505BB55 AZ 29283000 0031-4816 
$28.60 $15,652.97 

$6,282.90 

$5,144.18 
$1,874.97 
$1,798.89 
$1,766.35 
$8.049.25 
$7,545.22 
$7,304.91 

10/30/2025 PAYCHEX-RCX PAYROLL 14137600000132X $10,508.79 
1013012025 PAYCHEX TPS TAXES 14137400019561X 33,269.21 
1013012025 BETTERBUSINESSBU WEBPAYMENT $76.08 
1013012025 AQUA AQUA SERVI 002776641078433 $32.54 
1 013112 0 2 5 UPMC HEALTH PLAN PAYABLES XXXXXX3536 
1 0131 12 0 2 5 PAYCHEX EIB INVOICE X14150100033725 $504.03 
10131/2025 11139 RECURRING 10131 01:11 TMOBILE' AUTO PAY $240.31 

800•937-8997 WA 00000000 011-4814 
10/31/2025 91352 POS PUR 10/29 20:33 COUNTRY FAIR #9 SHARON 

PA 07 091352 -5542 
$31.37 $7,273.54 

10/31/2025 Balance Thls Statement $7,273.54 

Checks Cleared 
Check Nbr Date Amount Check Nbr Date Amount Check Nbr Date Amount 

0 10(0612025 $177,00 311 10/16/2025 $18.00 995148 10(23/2025 $200.00 
310' 10/17/2025 $390A0 995147' 10/06/2025 $700.00 

Indicates skipped check number 

Daily Balances 

Date Amourt Date Amount Date Amount 
10/01/2025 $25,328.83 10/14/2025 $18,819.73 10/24/2025 $17,303.92 
10/02/2025 $9,442.23 10/15/2025 $19.312.93 10/27/2025 $16,418.06 
10/03/2025 S9,285.05 1011612025 55.874.91 10/28/2025 $16,389.46 
1010612025 S5,1B2.48 10117/2025 $13,163.78 10129/2025 $15,652.97 
1010712025 $3,891.19 10120/2025 $13,538.32 10/30/2025 31766.35 
10/08/2025 S3,204.50 10/21/2025 $12.471.01 10/31 /202 5 $7,273.54 
10/09/2025 S2,905.37 10/22/2025 $11,805.51  
10110/2025 $15,196.73 10/23/2025 $11,579.41 



• Huntington 

Account Verification 

Customer Name: CARECRUIZ HOMECARE AGENCY LLC 

Routing Number: 041215032 

Account Number: 

Account Opening Date: 07/16/2024 

Account 5tatus: Active 

  
11/10/2025 

Huntington Signature Date 

Colleague Name (Printl: ' ~ - 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 Hundngton Bancshares Incorporated. 
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~ Summary Contatls Account Into Verifiotion Treasury MgmiBusiness Bundle CARECRUIZ HOMECARE AGENCY LLC ~ enn sossron . 

Conversnbon 5lanms 



• Huntmgton 

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 HUNTINOTON NATIONAL BANK 
PO BOX 1558 EA1 W37 
COLUMBUS OH 43216•1558 

CARECRUIZ HOIVECARE AGENCY LLC 
87 STAMBAUGH AVE STE 7 
SHARON PA 16146-2753 

• Huntangton 

Have a Question or Concem? 

Stop by your nearest 
Huntington office or 
contact us at: 

1-800-480-2001 

www.huntington.coml 
businessresources 

Huntingron Business Checking 100 Account: 

Statement Aotlvlty Fmm: 
10101125 to 10/31125 

Days in Stetement Pedod 31 

Average Ledger Balance' 4,808.69 
Average Collected Balanm' 4,808.69 
' The above balances cvnesPond to the 
service charge cyde for this acmum. 

Beginning Balanee $3,377.41 
credits (+) 7,621.44 

Eteclronic Deposits 7,421.44 
OtherCredits 200.00 

Debits (•) 1,320.78 
Elecsonic Wi0ldrawals 720.76 
Other Debits 600.00 

Total Servlce Charges (•) 0.00 
Ending Batance $9,878.09 

Other Credits (+) Account:-9587 
Date Amount Descrtptlon 

10/06 41.34 SquarelncSQ251006 251006T3K9KIiV%RPCGSNF 
10/08 23.97 • Square Inc S0251008 251008 T3EN0MKOOP2S703 
10/14 49.88 Square Inc SO251013 251013 T3VPD5ATE2KBB9Z 
10/15 3,204.23 COORDINATED TRAN PAYMENTS 251014 CARECR01 
10/31 4,102.02 COORDINATED TRAN PAYMENTS 251029 CN2ECRO1 
10/31 200.00 10131/2025 HUNTINGTON Pymt Ret 

Other Debits ( ) Account:-9587 
Date Amount Descrlptlon 

10114 200.00 Loan Payment ID: MJDE-B41F Created 2025-10-13T77:16:40 
10114 546.23 FLEETCORFUNDINGBT1010 101025000000337764058 
10/21 174.53 FLFEfCOR FUNDING BT1020 102025000000338463980 
10/28 200.00 PURCHASECASHAPP'STELLA'ADDCA CASHAPP'STELLA'ADDCAOAKLANDCAp0000000000(3998 
1028 200.00 HUNTINGTONNAPAYMFNT 251028BILLPAYACCf)000()OOCS976PAYEE000001 

Service Charge Summary Account:-9587 

Prevlous Month Servlce Charges (•) $0.00 
Total 8ervice Charges (-) $0.00 

Investments are o0ered thmugh the HunOngton Investment Company, Registered Investrnent Advisor, momber FINRNSIPC, a whollyovmed 
subsidiary of HunBnglon Banahares Inc. 

The HunOngton NaOonelBank is Member FDIC. Olle, HunOngton e and 24-HourGrace o are federally regislered senrice marks df Huntington 
Bancshares Inwrporated.The 24-Hour Gmoee syslem and method is patented: US PaL No. 8,364,581, 8,781,955, 10,475,118, and others 
pendirq. 02025 HunOngton Bancshareslncorporated.  

Statement Perbd hom 10/01@5 to 10131/25 Page 1 of 2 



IPh Hunhngton. 

Balance Activity Accountr— " "' 

Date 

0930 
10106 
1g/OB 

Balanee Date Balance 

3,377.41 10)14 2,746.37 
3,418.75 10/15 5,950.80 
3.442.72 1021 5,776.07  

Date Balance 

10/18 5,376.07 
10131 9,678.09 

In the Event of Errors or Cuestlone Coneeming Eledtronlc Fund Trensters (etecVonic deposits, wilndrawals, transfers. 
payments, or purrhasea), plaase ca0 either 1614d80•2001 or oo➢ to0 hee 1-0OP48P2001, m wnte to The Huntington Na6onal Bank Research 
- FA4W61, P.O. Box 155B, Columbus, Ohio 43218 as soon aa you ran, it you think your statement or teoeipt is wrang or il you need more 
infarma0'ion. about an eleetronie fund transfer on the statement or receipt. We must hear from you no later than 60 days after we sent you the 
FIRST statement on which the enor or probtem appeared. 

1.Teg us your name, your buslnesse name (il appropriate) and the Hunbngton aaount number (if any). 
2.Descdbe the enor or the bansadion you era unsure 'aboul. and explaln as deady as you can why you believe mere is an error or why 

you need mom udummtlon. 
3.Te8 us the dollar anlount of the suspeded enor. We will investlgate your complaint or questlon and will cortect any enor promptly. 

Verlftcatlon of Electronlc Daposlts If you auttwrized someone to meke regular electronic tund transters of money to your account at 
least once every sixty days, you wn 8nd out whether or not the deposif has been received by us. call either 1,814-080_2001 or call toll frea 
1-800-080-2001. 

Balaneing Your Btatament - Foryour oonvenience, a balanang page is avallable on our web site httpslhnww.huntington.com/pdf/balancing.pdf 
end elso avallable on HunOngton Business Onllne. 

Statement Penod hom 1010125 to 10131125 Page 2 of 2 



iN~Ii Huntangton 

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 to the Treasury 
Management Services Agreement, efTective January I, 2026. A copy of your Treasury Management Services Agreemcnt 
can be viewed at www.huntington.com/TMServiceAgreement. 

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

I. First Page 

The first sentence in the third paragraph is restated (additionaUmodified language italicized) as, "Business and 
Commercial customers are responsible to discover and/or prevent 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-lettered 

Section 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 automated funds 
transfers between your AFI 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 5, the second bullct 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 I, "Vendor" is restated to "Armored Courier Vendor" beginning with the third reference. 

Section I.A. the fifth through seventh sentences are restated (additionaUmodified language italicized) as, " You will 
receive credit on the neit Business Day alter we receive, verify, and accept a Deposit at our Vault. /f approved and 
using our designated deposit tracking service, we wi!! provide provirionat credit in the amount stated in ihe deposit 
tracking service up to a pre-approved amount. The prmvsiona! credit will become a final credit on the Business Day 
folloiving our receipi, verlfication and acceptance at our Vault. 

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

5.PART VIl: EBILL PRESENT & PAY 

Section 7.(f')(i) The fust sentcnce is restated (additionaUmodified language italicized) as, "As of August 6. 2025, 

Surchargers are unavailable and the program will prevent you from accepting transactions in the following tetritories 
(each, a ProhlbltedTerrator)), subject to changes by the Parties in accordaace with Applicable Law and the Rules: 



iNU.Huntington 

Comccticut Massachusctts Pucrto Rico" 

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

6. PART XVII: GLOSSARY OF TERMS 

Subsection (1) is restated (additionaUmodified language italicized) as, "GAAP" means Generally Accepted 
Accounling Principles establisbed by the Financial Accounting Standards Board." 

Remaining subsections were re-lettered. 

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



CARECRUIZ VERIFICATION 
STATEMENT AND REVISED 
APPLICATION 

Stella Obiakor 

CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. k7 SHARON PA 16146 



Carecruiz Homecare Agency, R.11/2025 



Response to PUC Data Request — CareCruiz Homecare Agency, LLC 

Docket No.: A-2025-3058089 

Date: l 1/09/2025 
To: Secretary, Pennsylvania 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 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 

I, StttL1 Oi'C1' , hereby state that the facts set forth below are true and 

correct to the best of my knowledge, information, and belief, and that I expect to be able to prove 

the same at a hearing held in this matter. I understand that the statements herein are made subject 

to the penalties of 18 Pa.C.S. §4904 (relating to unsworn falsification to authorities). 

Signature: . . ' rJ t[~' 9T— Date: If  

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 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 Sbeet 

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 )iabílities. 

If any valuations differ from the Kelly Blue Book or comparable source, an explanation is 
prbvided (e.g., wheelchair lift installation or specialized medical transport equipment). 

5. Financial Fitness Documentation 

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 
• Proofofownership/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 completing this filing. CareCruiz tiomecare Agency, LLC has reviewed all records 
for completeness and accuracy to ensure compliance with PUC standards. 
AII requested tnaterials are submined 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, 

ry- I ~~j~~oa--~ 
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 Pennsylvania 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.eov ). 

❑ Verified Statement of Applicant. 

❑ A certified check, money order, or check from your attorney for S350 made payable to 

"Commonwealth of Pennsylvania." 

❑ IF application is being made as an individual or sole proprietor. 

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

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

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

❑ 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. 

U 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 10 Number. 

❑ IF 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 Gling 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, 2ND 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. 

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

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



Foreign Corporations — apply for a Certificate of Authority 

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

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



General lnformation for Preparing and Filing the Application for Motor Common Carrier 

of Persons in Paratransit Service. 

1. 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: 

• Transportation of people whose personal convictions prevent them from owning 
or operating motor vehicles. 

• Transportation of people to correctional facilities for visitation. 

• Transportation of people in wheelchair and stretcher vans. 

•/mportant Note: Paralransit carriers may not render service to or from airports. 

2. 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.nicinsurancefilinQs.com . You will request the 
insurance company (not the agent) to file the required insurance forms electronically through 
NIC. Mailed insurance forms are no longer 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 (BIPD). 

(b) S25,000 first party medical benefits, $10,000 
first party wage loss benefits, and 
conforming to 75 PA C.S. §§ 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.t_+ov 

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. 

I. Legal Name of Applicant (Individual, Partnership or Corporation) 

CARECRUIZ HOMECARE AGENCY LLC 

• If you are an individual who has not fonned any type of corporate entity. you 
should enter your name as it wi/l appear on your insurance documen[s. 

• If you are filing for a partnership, but not a limited liability parmership, the 
names of all partners must be entered on this line. Those names should be entered 
as they will appear on your insurance documents. This includes husbands and 
wives filing jointly. 

• If you are flling for a corporate entity (corporation, limited liability company, or 
limited liability partnership), even ifyou are the sole shareholder member, you 
must enter the name exactlv as it appears on the reQistration papers from the 
Corporation Bureau o(the Penn.sv(vania Department ofState. 

2. 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 applicani and roants• to use the name "Johnboy Vans" as his trade nume. People 
cannot readily derermine thar John Doc is the actual operator; therefore, the name is 
fictitious and must be regi.stered as such. Trade names such as "John Doe Vans" or 
"J. Doe Vans" are not cons•ideredfictitious and would nor have to be registered. 

3. Do you currently hold PUC Authority? _YES Previous Authority? _YES 

If YES, at PUC No. A- 2025-3052758 

4. Are you a business entity registered with the PA Dept. of State? _YES_ 
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1fN0, 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) 
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5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

MEMEBER STELLA CHINONYE l00"/u 
OWNER 

6. Mailing Address 

87 STAMBAUGH AVENUE STE. 7 
Street Address 

SHARON PA 16146 MERCER 
City. State and Zip Code County 

724-536-4172 contact(a~carecruizhca.com 

"I'efephone Number E-mail Address 

This is the e-mail address to which the Commission ivill send all official documents issited 
by the Commission until fivther 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 
Attomey's Name & Telephone Number for this Filing 

Attomey's Address E-mail Address 
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An attomey's name should only be entered if an attomey is filing the application for a 
client and the application is being sent under the attomey's cover letter. 

9. 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 attach additional sheet if space provided is not sufficient). 

• To transport pe in wheelchair-accessible and ambulatory vehicles from points in Beaver, 
Eric, Armstrong, and Allegheny Counties to points in Pennsylvania, and return. 

P.xamples: 
• To transport people who,se personal convictions prevent them from owning or operating 

motor vehic/es from points in Lancasler County to points in PA, and return. 
• To transport people from the city and county of Philadelphia fo correcrional jacilities in 

PA, and return. 
• To transport people in wheelchair and stretcher vansfrom points is the city of Pittsburgh 

to points in Allegheny County, and return. 
• To transport people betnveen points in Northumberland County. 

11. Certification: 

Appiicant certifies that it is not now engaged in unauthorized intrastate transportation for 
compensation between points in Pennsylvania and will not engage in said transportatioit 
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 to civil penalties, suspension or cancellation 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 to help defray 
expenses incurred in regulating Motor Common Carriers of Persons in Paratransit Service; 
and acknowledges that failure to report revenue and pay its annual assessment may result in 
civil penalties, suspension or cancellation ofthe certificate. 

YES 
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10/10/2025 
(Signature) (Date) 

Verification of Application 

1/We hereby state that the statement(s) made in this application is/are true and correct to the best of 
my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the penalties of 18 Pa. 
C.S. Section 4904 relating to unswom falsification to authorities. 

STELLA OBI:AKOR 

(Print Name) 

The veriflcation of the application must be completed by the applicant appearing on Line 1 of the 
application by the named individual, all partners if a partnership, a member (if a limited liability 
company), or by the President or Secretary (if a corporation). 
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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 Suitc #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 anach additional pages identifying the 
appropriate item number. 

I. Identify the person making the Verified Statement on behalf of the applicant. If an 
employee/officer of applicant is making the statement, give name, title, business address and 
telephone number. 

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: Carecruiz Homecare Ageney 
Affiliation Type:100"/o Owner 
Description of Affiliation: Ms. Obiakor is the sole owner and operatur or 
Carecruiz Homecare Agency, providing homecarc 
and Non-Emergency Medical Transportation (NEMT) sen'ices to the public. 

3. Describe the applicant's business experience, particularly any experience relating to the 
operation of a transportation service. If practical experience is lacking, please provide an 
explanation and description of any education or training that you believe may be relevant. 
Professional Profile 

Stella 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 to healthcare leadership, Stella has 
overseen the logistics and transportation operations within her agency and beyond. dcmonstrating 
strong organizational and safety management skills. 

Relevant Transportation Expericnce 

While operating CareCruiz Homecare Agencv, Stella has overseen: 

• Patient transponation coordination 

• Driver management and scheduling 

. Vehicle maintenance oversight 

• Safety protocol development and enforcement 

She has also successfully managed logistics and transponation for her intemational business. 
Zockvila Group (www.zockvi{a.com). 

4. Describe your facilities, record maintenance plan and your communication network. Please 
include a description of your physical location, to including office machines that will be 
utilized, and the facility to house vehicles. As a carrier of household goods in use, applicant 
should include a description of storage facilities, ifapplicable. Please include an explanation 
ofyour plan to maintain records required by the PUC, as well as norrnal 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: Our 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, SuiteN7, Sharon, PA 16146 
5. Parking Capacity: 15 vehicles-Parking lots 
Record Maintenance Plan (we use tti7software company): 
We maintain both electronic and physical records. Trip records and 
communication Network:(dispatch, route, time) 

Customer records (contact info. sen'ice history) and online booking platform 

13 
App MCC Persons Para6ansit Service 
fev IOl5f2{ 



Financial records (invoices, payments) 

Record Storage: Secure, climate-controlled storage room. 
Record Retention: 3+ vears, complying with PUC regulations. 
Backup Syslem 
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: Integrated vehicle tracking. 
3. Mobile Apps: Driver communication, navigation. 
Security Measures 
1.Data Encrpption: Protected electronic records (Outlook email encrypt system) 
2. Access Control: Authorized personnel only. 
3. Sun'eillance: 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 safety 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 criminal 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 criminalcheck that is Icss 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 securitv number check. 
-An address history' report. 
Reporting Criminal Convictions 
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Emplovees must notif 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 ohtained upon hiring and reviewed 
annually to ensure that CareCruiz employees maintain good driving records. 
MVRs will be obtained and reviewed at the following times: 

Prior to employment 
Aftcr involvement in an accident or receiving a citation 
Anv other time management deems necessary 

This process complies with Federal Motor Carrier Safety Regulations (§391.25). 
During this process, each driver will he 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 bond or collateral in the past 12 months. 

c. 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 Tuming 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 I'or 
employees.'fhis 
policy is implemented because wc believe that the impairment of any of our Agency's 
emplovees. due to his or her use of illegal drugs or due to alcohol abuse. is likely to result 
in the risk of injurv to 
clients. other employees. the impaired employee, or to third parties. such as customers 
or business 
guests. Moreover illegal drug abuse 
adversely afTects employee morale and productivity. 
"Impairment" or "being impaired" means that an employee's normal physical or mental 
abilities or faculties while at work have been detrimentally affected by the use of illegal 
drugs or alcohol. 
The employee who begins work while impaired or who becomcs impaired while at work 
is guilty ofa major violation of company rules and is subject to severe disciplinary action. 
Severe disciplinary action can include suspension without pay. dismissal or any othcr 
penalty appropriate under the circumstances. Likewise the use, possession, transfer or 
sale of any illegal drugs on company premises or in anv 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 administcred shall be at 
the sole discretion and determination of the company. 
When an employee is involved in the use. possession, transfer or salc of illegal drugs in 
violation of this policy. they will be immediately removed from direct client contact and 
the company may notify appropriate authorities. Such noticc will be given only alier such 
an incident has been investigated and reviewed by the employee's supervisor and the FIR 
director. CareCruiz Homecare Agency LLC is aware that illegal drug abuse is a comple~ 
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 inieraction at work. Illegal drug abuse is 

both a management and a medical problem. 
A supervisor/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 ihe 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 employmcnt as Iong as they are otherwise 
qualified for the position for which they are applying. The Home servicc sctting is more 
problematic for past/present history of SA as elders frequently have many medications 
in their home and Iiome service workers generally are alone in the home with the client 
increasing the temptation factor. Due to this aspect of our industry, our Agency must 
have more than the usual "medical assurance of control" over SA. Our Agcncy 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 be 
served or used on CareCruiz Homecare Agency LLC premises at any timc. Alcoholic 
beverages shall not be used in conjunction with any company business meeting. Our 
Agency enforces strict policv related to alcohol 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 bv 
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. 
'I'he company is concerned with its emplovee'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 releasc for the transfer of such information on forms acceptable to the 
company to designated persons or agencies. 
Nothing contained in this section shall eliminatc 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 
employees 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.I 1.2025 

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.'I'his policy supplements the CareCruiz Employee 
Handbook (NEMT 2025) 

§ 29.503 — Driver Age and Qualification Standards 

• Minimum driver age: 23 years (to provide at least a ftve-vear driving history and maturity of 
experience). 

. Drivers must maintain a valid Pennsyh•ania driver's licensc (Class C or higher as required 
by vehicle type). 

. No driver may have more than two moving violations or a combination of one moving 
violation and one preventable accident within the previous three years. 

• Each applicant must provide verifiable driving cxperience of at least two years within 
Pennsylvania and a safe driving record free of major ofTenses. 

• Applicants must pass a pre-employment road test and demonstrate proficiency in dePensive 
driving. wheelchair 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 to hire and review annually thereafter 

EMPLOYEE HANDBOOK NEMT 2025 ONLY 

. MVRs will also be reviewed: 
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o Prior to employment; 

o After any accident or citation; and 

o 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 each driver's qualirication lile includc: 

o Copy ofdriver's license; 

o Employment application; 

o Annual MVR repons: 

o Road-test results and safety training cenificates; and 

o Documentation ofaccident and violation historv. 

. 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 criminal-background investigation before 

hire. Offers of employment are conditional upon successful ciearance. 

. The investigation shall include: 

o State and federal criminal-history chcck (7-year minimum); 

o State MVR check (7-ycar minimum); 

o Nationwide scx-offender registry search; 

o Social-securitv-number verification; and 

o Address-history report 

EMPLOYEE HANDBOOK NEMT 2025 ONLY 

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

• Employecs arc required to report anv new criminal conviction within 5 days of occurtence 

EMPLOYEE HANDBOOK NEMT 2025 ONLY 

• Background checks and criminal-history records shall be retained for at least 3 years 
following the end ofemployment. 
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YEAR 
2015 

MAKE 
TOYOTA 

SEATING  
CAPACITY* 

8 
MILEAGE 
166924 

VEHICLE ID # 
5TDDK3DCSF5119976 

SIENNA 
ACURA MDX 

AWD 
5FRYD4H46EB031587 114519 2014 7 

TOYOTA SIENNA 4,2 
WHEELCHAIRS 

STD223DC1K5002049 737815 2019 

MODEL 

• CarcCruiz prohibits discrimination based on criminal history that is unrelated tojob 
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. DOT. and Federal 
Motor Carrier Safety Regulations (§ 391.23 & § 391.25). 
Failure to comply with these requirements may result in disciplinary action or disqualification from 
driver duties. 

Acknowledgment 

All drivcrs 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 aiready obtained vehicles for your business, please list them in the chart below. 

•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 include the following in your explanation: 
a. Your periodic vehicle maintenance plan 

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

Monthlv Maintenance Checks: Conducted by our maintenance staff or certified 
mechanic to ensure brakes. tires. lights, wipers. and safeiy equipment meet state 
standards. 
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Quarterly Professional Inspections: Comprehensive mechanical assessments are 

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

system diagnostics. 

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

and safety regulations. 

Maintcnance 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). 

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

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

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

o Vehicte File Audits: Each vehicle file includes the regisiration, insurance, inspection 
certificate. and maintenance history, reviewed quarterly. 

o 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 YO 
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l0.• 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 vebicle's valuation, identiGcation 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 unswom falsification to authorities. 
          

1/~1~~2~~5 
(Date) 

      ,        
          
(Signature) 

        
        

STELLA CHINONYE OBIAKOR 
(Name and Title, printed or typed) 
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CARECRUIZ HOMECARE AGENCY LLC 
Balance Sheet 

As of September 30, 2025 

Sep 30, 26 

ASSETS 
Cunent 0.ssete 

CheckinglSavings 22,256.95   
Toby Cunent Assets 22,256.95 

Fixed Assels 
Vehicles 

2020 Acura MDX 
2019 Toycta Sienna 
2015 Toyota Slenna 
Acura MDX 2014 

29.229.44 
53,129.70 
14,750.00 
15,700.30   

Total Vehlcles 112,809.44 

Fwnlture and Flxtures 
Accumulated DepreGatlon 

5,050.00 
-5,000.00   

Total Fixea Assets 112,859.44 

TOTAL ASSETS 135,116.39 

UABILITIES & EQUITY 
Llabliltles 

Long Tenn Llabllitles 
2020 Acum MDX Loan 
2019 Toyofa Slenna Loan 
IDEA 247 LOAN 
Loan 

Tota1 Long Tenn LlebOhles 

Total LIabllitles 

Equlty  

26,229.44 
50.320.70 
29,253.00 
68.241.54 

174,044.68 

174,044.68 

-38,928.29 

TOTAL LlA91LR1ES & EQUITY 135,116.39 



CARECRUIZ NEMT MAINTANCE 
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Driver Name lnspector 

Plate # Vehicle ID 

Item Notes Check 
Oil and tilter changed ❑ Yes ❑ No 
Transmission fluid checked ❑ Yes ❑ No 

'1'ire rotation / alignment ❑ Yes ❑ No 

Steering and suspension ❑ Yes ❑ No 
Exhaust system ❑ Yes ❑ No 

Odometer 

Brake fluid and pads inspected ❑ Yes ❑ No 

Battery terminals and charge 

Heating / A/C system check 
❑ Yes ❑ No 

❑ Yes ❑ No 

Windshield wipers replaced (ifneeded) ❑ Yes ❑ No 
Safety decals / signage visible ❑ Yes ❑ No 

Periodic Vchicle Maintenance Plan — Chccklist Form 

Carë C®"u®z 
HOMECARE AGENCY 

Monthly / Preventive Maintenance 



Driver Name Inspcctor 

Plate # Vchicle 1D 

Item Check Notes 

Emission inspection ❑ Completed 
❑ Pending 

Vehicle deep clcaning/detailing ❑ Complcted 
❑ Pcnding 

Odometer 

State safety inspection (67 Pa. Code, Ch. 175) ❑ Completed 
❑ Pending 

Rcgistration and insurance current ❑ Ycs ❑ No 

Corrective maintenance performed ❑ Yes ❑ No 

Periodic Vehicle Maintenance Plan — Checklist Form 

CarEa C/'UiZ 
HOMECARE AGENCY 

Quarterly /Annual Inspection 



Item 
Category 

Inspection Item Trip 1 Trip 2 Trip 3 Trip 4 Trip 5 Trip 6 Trip 7 Notes 

Driver 
Initials 

And Date 

Review Before and After 

Exterior Headlights (high and low) 

Brake Lights & Taillights 

Turn Signals & Hazards 

Tire Condition (visual) 

Speciat 
Equipment 

Wheelchair (ift Operational 

Seat Belts & Wheelchair 
Straps 

Interior & 
Controls 

Windshield/Wipers/Washer 
Ftuid 

Mirrors (clean & adjusted) 

Horn & Gauges/Warning Lights 

Safety & 
Engine 

Parking & Service Brakes (feet) 

Leaks under Vehicle (Visual) 

Emergency Kit 
(Present/Complete) 

Pcriodic Vchiclc Maintenance Plan — Chccklist Form 

CclY~ IZ 
Vehicle Name: HOMECARE AGENCY 

Date:  



-.' 
Car~eC iz 

2014 Acura MDX Vin# 5FRYD4H46EB031587 Registration: HOMECARE AGENCY 

Date  Employee  Vendor  Description Of Service  RenewaVMilage 



y 

2015 Toyota Sienna Vin# 5TDDK3DC5FS1 19976  Registration: 
CareCruiz 

HOMECARE AGENCY 

Date Vehicle Vendor Description Of Service RenewaUMilage 



care'C uiz 
2019 Toyota Sienna Vin# 5TD223DC1 KS002049 Registration: C1137PD HOMECARE AGENCY 

Date  Employee  Vendor  Description Of Service  RenewaUMilage 



CARECRUIZ NEMT EMPLOYEE 
POLICIES AND PROCEDURES 
MANAUAL 

Stella Obiakor 

CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. it7 SHARON PA 16146 



Carecruiz Homecare Agency, R.11/2025 



care Cruiz 
HOMECARE AGEC~CY 

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 or 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 for a 

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 responsibilities successfully and safely 
• Conduct interviews to ensure applicants have compatible safety values, work ethic and interpersonal 

skills needed to interactwith fellow employees and passengers 
• Confirmation of employment, qualifications and safety record with previous employers utilizing all 

available information for all previous employers 
• Pre-employment physicals and controlled substances testing, 2-step TB, + Drivers training(S-1 2hrs) 
• Conduct meaningful road tests to evaluate skills and knowledge related to safely perform vehicle 

inspections, knowledge of defensive driving techniques, 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 driver is 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. 
• It is 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) 
• Report accidents 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 a SAFE, REL/ABLE, AND COURTEOUS manner. 

The physical demand ofa 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 applfcable, potential drivers must take and pass the US Department ofTransportation (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: 

• A driver displaying signs of deteriorating driving skills 
• Having more 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 reserves 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: 

• 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 to 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. 
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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 applyfng for a 
CDL position. If 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 Motor 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 to 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 

AII 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 ofall 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 result 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 whete the person 
is gainfully employed. A copy of the driver's license will be maintained in the driver's file. License veriflcation 
of employees is made via a Motor 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 
• Date issued 
• Date of expiration 
• Restrictions 
• Violations (if in a state where violations are listed on the license) 
• Any evidence of alteration or mutilation 

Drivers could be considered for termination if a~y of the following violations occurr  

• Excessive speeding, which is driving 15 miles per hour or more above the posted speed limit 
• Possession of alcohol in a vehicle is violation of local or state laws or the Federal Motor Carrier Safety 

Regulations (FMCSR) 
• Driving while under the influence (DUI) drugs or alcohol for impairment 
• 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 or 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: 

• Violation of state or local Iaw 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 reportall 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. 

Alt drivers are responsible for payment of moving violation, 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. AII 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 /or 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 to, dependence upon, or problem with alcohol or drugs, iegai 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-employment substance and alcohol abuse test by an agent ofa 
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 alcohol abuse po!icy 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 month 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 possible standards. Drivers must be clean, shaven or facial hair must 
be properl y trimmed and combed, the beard or moustache must be clearly defined and neat!y trimmed. Hair 
must be neat and clean and of appropriate length. 

R.06.2025 
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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. 
• Uniform shirts shall always remain tucked in, unless directed otherwise. 
• Jewelry 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 - AII drivers are issued a name ID 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 provided 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 policy will receive a 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 organization. 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 understood that the Code cannot 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 to use any information they have 
about CareCruiz , nor their contacts made with the ridership of CareCruiz , for personal gain. Further, 
CareCruiz employees shall 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 ofthe 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 employees for personal reasons. 

Fraud: AII 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 penalties 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. If 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 responsibilities of work 

• Accidents caused by serious neglect of employees 

• Fighting, physical or verbal 

• Serious neglect which caused harm to a patron 

• Physical or verbal abuse of a patron 

• Falsification of records 

• Stealing 
• Misuse of records and flles 

• Serious trafflc 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 

• 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 

• 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 
its 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 cell 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 including termination. Employees may not install personal 

software on Company computer systems. 

As stated in the above policy NO employee is permitted to copy, move, transfcr, or otherwise 

remove ANY Company materials using ANY storage device such as a cellular 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 from 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 mobile applications for social interaction and the exchange of user-generated 
content. Social media channels can include, but are not limited to Facebook, Twitter, Linkedln, 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 oneself 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 e!ectronic 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 
. Park in well lighted areas or where someone can watch your unit for you or where you can watch it 

you rsel f 
• ALWAYS remove keys and lock doors when you get out of the vehicle. 

Lost and Found 

AII 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, how the items were found. 
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1. Drivers must report and turn in all items found to dispatch as soon as possible. 
2. The driver will provide the following information; 

• Date item found 
• Driverand, ifapplicable, route name 
• Item description 
• Any other pertinent information 

3. The item may be returned to the passenger after identification of the item. 
4. The passenger must sign the courtesy card indicating receipt of the item. 
5. Items not claimed aftera six-month period may be disposed oforgiven 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 result in 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: 

• Clean frequently touched surfaces and objects, including door handles and seat belts, before 
transporting anotherclient. Wear disposable gloves during cleaning and then dispose after each use. 

• 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 bloodborne 
pathogens. Education and training include information on proper hand hygiene, cough etiquette and social 
distancing techniques, along with developing work practices and engineering controls that could provide 
additional protection to our employees and customers. 

Contagious Diseases 

It is the obligation of CareCruiz to provide a safe environment for its empioyees and riders. To help fulfill 
this obligation, CareCruiz has developed a policy to help 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 aerosoiization 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 Policy. 

Methicillin-resistant staph (MRSA) refers to types of staphs that are resistant to antibiotics and occur most 
frequently among persons in hospitals and healthcare 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 another 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 called latent TB infection. People who have latent TB infection do not feel 
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 underga 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. If a 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. It is 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. AII 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 Pathogen 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 blood or 
other potentially infectious materials. A driver's duties which may expose him or her to a bloodborne 
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 be 
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 — one part bleach to 10 parts water. A Bloodborne Pathogen 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 origin 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 client 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 conditions 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 rarnp 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 assistwith carry-ons. 
• The driver shall leave his/her seat and assist client(s) in boarding or de-boarding. 
• During boarding 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 Gxed 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 available shoulder restraints. 
• 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. 
• AII wheelchair clients shall be secured in a forward-facing manner. Side facing securement is 

prohibited. 
• Power chairs and scooters are to be turned off during transport. 
. Wheel brakes shall be engaged during transport. 
• Wheelchairs that cannot he secured or are larger than maximum allowable standards (30" w 

X 48" I, 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 

Carecmiz Ilomccarc Agcncy 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: 

• 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 back on to the lift when boarding. 
• The driver is responsible for ensuring that at no time shall the lift and/or ramp be operated by an 

untrained person or passenger. 
• If a lift 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. 
• The driver shall be familiar with all emergency procedures for the lift and/or ramp operation, 

including manual operation. 
• AII 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. 
• AII safety guards, restraints, and barriers in existence shall be sued during operation. 
• 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 a lift 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 seat 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 so 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 staffwhen 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 sodium. 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 hleeding, 
immediatety 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. 
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Seatbelts and Restraints 
To ensure the safety of alI clients, passengers, and drivers, vehicle operators must comply with federal and 
state seatbeit and restraints laws. All passengers and drivers must be secured with the restraint devices 
available in each vehicie. 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 portabie 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 kennel 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. Aserviceanimalisananimalthathasbeenindividuallytrainedtoassistanindividual 

with a disability 
ii. There is no national standard for certifyfng service animals 
iii. 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 mobilityaids 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 born 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. 

• 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. 

• Failure of a passenger to comply with the terms of this policy may result in suspension of services. 
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• 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 healthy, 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 alcohol substance abuse 
or misuse 

• 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 alcohot and prohibited drugs. This policy is also 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. In addition, the Federal 
government published 49 CFR Part 29, "The Drug-Free Workplace Act of 1988", 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 others when so noted. 

This policy applies to all 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: 

• Illegally 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, 
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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. 
Illegal 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 
transitsystem 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 inedical 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. 

. 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, Idaho, 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 rnarijuana use and questions 
regarding employment-based drug tests, there's little that's changed for the transportation industry. 

Drivers must still test negative jor use ojmarijuana and Jteets must maintain a drug testing 
program. Even ijmarijuana 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. lt 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 ofTransportation's Drug and Alcohol Testing Regulation, Part 

40, does not authorize the use of Schedule I drugs, including marijuana, for any reason. Furthermore, 
Cannabidiol or CBD use is not a legitimate medical explanation for a laboratory-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. 

R.06.2025 
25 

Carccruiz I lomccarc Agcncy LLC 



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 CBD 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 shall be notified, as appropriate, where criminal 
activity is suspected. 

• Intoxication/Underthelnfluence:Anyemployeewhoisreasonablysuspectedofbeingintoxicated, 
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 ofa 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 ernployee must not 
consume alcohol 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 rirst. Use and ingestion of illegal drugs 
are always prohibited. 

• Compliance with Testing Requirements: Safety-sensitive employees shall undergo drug and 
alcohol 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 medical 
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 ofan accident withouta valid 
reason before the tests have been conducted. Drug tests can be performed any time a safety sensitive 
employee is on duty or on 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 outcome of the 
case. A conviction includes any finding of guilt (including one agreed to by the employee) or pleas 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 wi11 result in immediate removal jrom 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 rehahilitation 
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 Sub~tance Testinv 

CareCruiz requires all employees in a "safety sensitive" position to undergo drug and alcohol testing. ln 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 not 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 inember 
who dispatches vehicles; any office staff member who is eligible to be 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 testwill 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 ofabsence, 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 

facility. 
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 
indfvidual is injured even though there is no vehicle collision. 

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 Administration regulations, the conduct which leads CareCruiz to believe there is 
reasonable cause must be witnessed by at least one 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. In that circumstance the employee is subject to disciplinary action, up to and including termination. 

Reporting Criminal 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 on 
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. AII collections will be split specimen, a procedure that splits the sample 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 unique 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) who 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 notify the Company in writing. Documentation thata 
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 unable 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 adulterating or substituting 
a specimen during the MRO review 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. (It 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 flve 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 suff9cient 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. lf the reading is 0.02 or over, a confirmation test must be 
done after 15 minutes but not more than 20 minutes after the 6rst 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. It is 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 flve 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 

It is 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 procedure. 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: 

• 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). 

• Complete the accident procedures. Ifequipped with Teletrac or onboard computer unit, capture the 
"final minute data" prior to moving the vehicle. 

• 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. lnclude 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 controls, 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. 

• 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. 

• 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 soon 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. 

• It 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 on 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. An incident or accident shall be defined as and include but not be limited to: 
a. Any vehicle damage 
b. Personal injury to any party 
c. Any moving violation while on duty 
d. Passenger disputes 
e. Passenger policy violations 
f. Passenger complaints 
g. Questionable package(s) left on the vehicle 

4. The driver 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. 

MINOR COLLISIONS 
"Minor" preventable collisions occurring within a rolling 36-month period will result in the following 
corrective disciplinary actions against the responsible employee: 

• lst Offense - Counsel, written reprimand, perform remedial training, and satisfactory check ride 
required 

• 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: 

• Fatality 
• Emergency medical treatment away from the scene 
• 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. lf 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 trafBc incident where the driver did 
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not do everything possible to avoid the mishap, which resulted in: 

• Fatality 
• Serious medical 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 law 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 release their seat belts or restraints. Passengers who are fully mobile and 

uninjured may assist non-mobile passengers to release their seat belts. 
• Use the most usable exit. 
• Assist amhulatory 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 qualified 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) preventable 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 
employment. 

• 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 termina[ion.) 

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. AII Company vehicles 
shall be parked/garaged at the designated location no later than 30 minutes at the end ofyour 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 ih hour the 
vehicle is not returned to the agreed upon location per this policy. A second offense will result in 
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 violation 
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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AII 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 
follawing: 

• 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 allowed. 
• Always wear your seatbelt when the vehicle. is in motion; wait until the vehicle has come to a 

complete 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 ifyou 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 driver 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. 

• 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 then•to 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 board 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: 

• 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. 

• 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". 

• 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 
• Is repetitively incontinent 
• Is 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 location 
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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 controlled by a traffic signal ata 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. 

• The drivershall exercise caution when entering an intersection with a clearly displayed yellowsignal. 
• 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 
penaities 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 ofthis policy may result in 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 a 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 weekiy 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 "0K" 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 

R.06.2025 
39 

Carccruie nomecarc Agcncy LLC 



Vehicle Cleaning 

The appearance of Company vehic!es 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: 

• Safety issues related to water and other slippery substances 
• Proper maintenance of the wash area. 
• Proper spill containment and cleanup. 
• Dangers of blood borne pathogens and other contagions 
• Ensure that employees are familiar with the site's spill control p!an 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. AII 
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 responsib!e daily to: 

• Fuel vehicles 
• Check and record engine oil, transmission Fluid and coolant levels 
• 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 odorand insect/pest free 
• Repair damaged seats 

Vehicle Fueling 

As a general rule, always fill up the vehic!e at the end of the shift prior and park the vehicle at the designated 
parking area. No one likes to c!imb 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 canditioning.) 

• Keep a steady speed, use cruise control. 
• Avoid rapid acceleration. Accelerate slowly when starting from a dead stop. Don't push pedal down 

more than 1/4  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, shall turn the engine off, shall not smoke, and shall not 

use a cell phone. 

Disabled Vehicle 

Upon occasion, despite the Company's diligent attention to the condition of our Fleet, a vehicle may break 
down or be disabled. CareCruiz will make every reasonable 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: 

• Pull out of the traffic stream, if possible 
• 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(sj scheduled for pick up. 
• TheCompanywilldispatchanothervehic)etopickupthedriverandanypassengers,ifduringregular 

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, reflectors, 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. 
• If adverse 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. 

R.06.2025 
41 

Curccru{z I lomccarc Agcncy LI.C 



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. 

AII 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 oraround 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 

Pennsylvania State law is acceptable 

• OBEY all TRAFFIC LAWs, 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 hody 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 belts 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 

R.06.2025 43 
Carecruiz I lomccarc Agcncy I.LC 



CLIENT TRANSPORT(S) 
• 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. 

• Should 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: 
• Client 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 least 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. 

• 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. 

• 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 

• 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 call 
CTS or you(name/office number provided on a business card) when they are ready to proceed with 
the next destination. 

• Pick-up of clients SHALL be conducted in the same manner as above, ensuring the highest level 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. 

• 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 top 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 not let it slam an the ground) PLACE at least one(1) expendable safety cone 

near the ramp to prevent an accidental fall/trip over the ramp. 

• ENSURE the wheelchair area is free of debris 

• PUSH or in the case of a power occupied wheelchair position the wheelchair towards the front of 

the cargo area. 

• ESNURE the wheelchair wheels are LOCKED or and electric chair is POWERED OFF 

• 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 IS MOVEMENT FREE. Remove 

any all slack from the straps. ENSURE the hooks are securely placed on the chair frame as not to 

slip off. 

• 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. 

• Once the seatbelt and chair safety straps/anchors have been secured an double checked for proper 

use. 

• 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 normal 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 wheelchair 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 facillty 

• 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 hai-m 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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• 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 1 should consult Management regarding any questions I may have. 

Since the information described herein is necessarily subject to change, I acknowledge that revisions to the 
Manual may occur. All such changes will be communicated through official notices, and I understand that 
revised information may supersede, modify, or eliminate existing policies. 

I have received the CareCruiz NEMT EMPLOYEE POLICY.AND PROCEDURES MANUAL 
and I understand it is my responsibility to read and comply with the policies and any revisions made to it. 

Employee Printed Name 

Employee Signature 

Date 

CareCruiz/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: 1 1 /09/2025 

To: Secretary, Pennsylvania Public Utility Commission 

From: CareCruiz Homecare Agency, LLC 
Address: 87 Stambaugh Avenue, Suite 7, Sharon, PA ) 6146 

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 

1, Sk  1~o1 UOI C&.CV , hereby state that the facts set fonh below are true and 

correct to the best of my knowledge, information, and belief, and that I expect to be able to prove 

the same at a hearing held in this matter. I understand that the statements herein are made subject 
to the penalties of I8 Pa.C.S. §4904 (relating to unswom falsification lo authorities). 

Signature: ''' r~^ ‚'' Date: u I B I ID -  

1.Response to Question #5 of Veri6ed Statement 

We have provided a complete and detailed response to Question #5, ensuring that all parts have 
been addressed. This includes detailed information demonstrating CareCruiz Homecare Agency, 
LLC's fitness to provide safe, efficient, and reasonabie 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 lnsurance Information 

Attached is documentation from our commercial insurance carrier confirming active coverage for 

OUT operations. The submission includes: 

•Name of insurance company 

•Policy coverage period 

• Amount of monthly and annual premiums 

4. Vehicle List and Balance Sheet 

Ari updated vehicle list is provided. including VIN numbers, proofofownership/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 Kelly Blue Book or comparable source, an explanation is 

provided (e.g., wheelchair lift installation or specialized medical transpon equipment). 

5. Financial Fitness Documentation 

To demonstrate financial fitness, we have attached the following supporting evidence: 
•Current bank statements (with account numbers redacted) 

•Notarized or certiiied letter from our banking institution confirming balance and ownership 
•Proofofownership/registration for all claimed vehicles and properties (ifapplicable) 

6. Additional Notes 

We acknowledge the Commission's encouragement to seek professional financial or legal 
assistance in completing this tiling. CareCruiz llomecare Agency, LLC has rcviewcd all records 
for completeness and accuracy to ensure compliance with PUC standards. 
AII requested materials are submitted within the required timeframe. Please contact our office at 
724-536-0 172 or by mail at the above address for any additional clarification or documentation. 

Sincerely

f\e, ___a oa ~ 
Authorized Representative 
CareCruiz Homecare Agency, LLC 



CARECRUIZ COM M ERCIAL 
INSURANCE INFORMATION 

Stella Obiakor 
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RISK 
PLACEMENT 

I'lakpsSERVICES 

Date: Oct 07, 2025 
Risk Placement Services, Inc. - Fair Lawn 

Proposal of Insurance - Renewal 

Insured Name and Mailing Address: 
Carecruiz Homecare Agency LLC 
67 Stanbaugh Ave 
Sharon, PA 16146 

Renewal of: 73APS121523 

Quote#: 7955666C 

Insured Location: 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: 10110/2025 to 10110/2026 Proposed Expiration: 10/10/2025 

Coverage: Business Auto - Pubiic 

LIMITS AND DEDUCTIBLES 

Carecruiz Homecare Agency LLC . Page 2 



RISK 
I•~ PLACEMENT 
& SERVICES 

Date: Oct 07, 2025 
Risk Placement Services, Inc. - Fair Lawn 

   

see carrier quote 

Deductible 

Carecrulz Homecare Agency LLC Page 3 



I tps RISK 
PLACEMENT 
SERVICES 

Date: Oct 07, 2025 
Risk Placement Services, Inc. - Fair Lawn 

PREMIUM INFORMATION 

LINES OF BUSINESS: 
Auto Liability 
Physical Damage 
Add ition aI I nsu red/l nterest 

MEP: 

$13,419.00 
$3,988.00 

$337.00 

POLICY PERIOD PREMIUM: $17,724.00 

FEES: Fees are fully eamed uniess olhenMse spedfied 

TRIA: Terrorism 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 bindinqthis risk, the following items must be received:. 

Revised quote with $500,000 AL timits and change in drivers per your request. 

Subject to Fully Completed, Signed & Dated NICO Appliration at time of Binding. 
Properly Completed/Signed UM & UIM 5election Form Required at Binding. 
Specifically Described Autos only (Symbol 7) 
Stated Amount Physical Damage (or Actual Cash Value if less) 
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 otd 
Drivers must be reported on date of hire 
EARLIEST DATE CARRIER WILL EXECUTE FILINGS IS THE DAY AFTER BIND REQUEST IS RECEIVED IN OUR 
OFFICE. 

Additional Comments 

Please note: 

Carecrulz Homecare Agency LLC Page 4 



State  PA Zip  16146 
* 6- Mailing Address 87 STAMBAUGH AVE #7 

7. Ciry  SHARON  
x B. Premises Address  

* 10. ❑ooo ❑ No Have you ever had insurance vnth one of the companies listed above? 
Coverages 
Liabllity 
Uninsured Mutorist 
Underinsured Motorisl 
Personallnjury Protection 

5500.000 Combined Single Limit 
S100,000 Combined Single Limil 
St00A00 Combined Single Llmit 
Purchased 

ir 

M36a9 (0712012) 

If yes. name of prior insurance company 
Number of accidents in the pasl 3 years 
Indude loss runs or provide details of losses 

National Indemnity 
group of insurance companies 

Coh.mbie Insuranm Company Na:nnel Iniemrcry Comoenp 
Nalional Fire d Manne InsKance ComYany Nalionel IMemnry Comoa'ry or me Smmi 
NaLonal Llobihtl B Fve Inesanre Company NeYcnal mdemnp Conrpxny or  Mu»lmenra 
Public & Special Types Application 
Review the application for acauracy. ' denates informaUon that needs to be completed. 

1. Policy Term 10/10/2025 - 10/10/2026  

2. Named Insured  CARECRUIZ HOMECARE AGENCY LLC  

r 3. DBA  
4. Entity Type ❑oooooooooo ❑ooooooooooo ®Corpora6on ❑ooooo 

* 5. Business Phone Number (412) 636-6961 Email Address 

* 9. City Stale Zip 

Websi7e  

~ 

Medical Payments NOT Purchased 
Additional Coveragcs 
Addltional Insured (please provide entity info) COORDINATED TRANSPORTATION SOLUTIONS, INC 

Operations 
11. BusinessDesaiption NEMr 

* 12. Vehicle Usage 
* 13. ®j Yes No - New Venture? Years experience 7 
* 14. Qj Yes ®j No Is mis your pnmary business? If no. explain 

15. Yes ❑ No ,Is your business for hire/for profit? 

* 16. Gross receipts last year 10000 Estimate for coming year 20000 
17. Qj  Yes No Do you operate in more than one state? If yes, list states No  

* 18. /~, Whal is the largesl city enlered7 Pittsburgh  
v * 19, Yes No Is Ihe transportation of people your prlmary business? 

* 20. .Lg Yes No Are vehicles leased to dnvers? 
* 21. Q Yes Q~ No Do you transport physically disabled individuals? If yes. vwhat percentage of the time? 10 

* 22. Yes No Are vehides equipped with a fare box or meler? If yes. which vehides? 
* 23. m Yes ® No Do you have a scheduled route? 
* 24. flj Yes Q1 No Do you ever transport unscheduled passengets? 
Ambulance and Medical Transportation 

25. 0 Yes ❑ No Do autos withoul lights and sfrens have lifts, ramps or wheelthalr tie dovms? If yes, which autos? 
26. D Yes ❑ No Are any autos operaled 24 hours per day? It yes, which autos? 
27. ❑ Yes ❑ No Ase you the pnmary response unit for emergenry (911) ca8s? 
28. What percent ofyour ambulance dispatches are Emergem.y (Code 3 or 4)? 

29. What percent of your ambulance dispatches are Non-Emergency (Code 1 or 2)? 
Driver Training 

30. 0 Yes ❑ No Is operation pad ot a school cuniculum? 
31. ❑ Yes ❑ No Is dass room instruction given? 
32. ❑ Yes ❑ No Are autos equipped witn dual conlrols? d no, vfiicb autos do not have dual controls? 

Loss E:pedonce 

* 33. ❑ooo ❑ No Have you ever been declined, oanoeled or non-renewed for this kind of insurance? 
If yes, explain  

* 34. ❑ Yes ❑ No Have you previously had commercial auto insurance? 



Drivers 
Licensc ) Experience 

Date of Binh  State l Number  Type of Unit I tt of Years IType Name 

x 1 Stella Obiakor 

* 12RICHARDBLACK 
r l 3 Kathleen Lapmardo 

+4 

15 

04/10/1981 I PA 30733548 

06113/1954 l  PA 16d21293 

06(22/1959 I OH Rf~293847 
I ~  

I ~ 

Major convictions (DWI/DUI, hit & run, 
reckless, driving while suspendedlrevoked) 

Accidents and Minor Moving Traffic 
Violations in Past 3 Years 

p of rY of 
Accidents Date(s) Violations Describe conviction Date(s) Dale(s) Name 

1 
Stella Obiakor 

2 
RICHARD BI.ACK 

3 
Kathleen Lapmardo 

4 

5 

x 35. ❑ Yes ❑ ND Are dnvers covered by workers compensatlon? 

Vehicles 

Body Style 
ITaxl, 
Ambulance, 
Hearse, etc.)  

Original 
Mfg 
Seating 
Capacity  

Emergency 
Lights & 
Sirens (SI, 
Whcclchair 
Eguip.(W) 

Length 
o1 
Stretch 
(Limo) 

Annual 
Mileago 

Year, Make, Moder 
VIN Radius GaragingAddress 

6 OLier - 

Olher - 

1 2015 TOYOTA SIENNA MINI PASS 
STDDK3DC5FS119976 

50 

vi 

SHARON, PA 16146 

2 2019 TOYOTA SIENNA 
STD223DC1KS002049 

50 7 

SHARON, PA 16146 
7 O er - a 2U14 ACURA MDX AWD 

5FRYD4H46EB031587 

50 

SHARON, PA 16146 

4 

5 

6 

Physlcal Damage 

Stated 
AmounC•  

Comp (C) 
Spec !S)  

Loas Payee(LI orAdditionallnsured-Leasor(A) CIS 
Ded. 

Collision 
Ded. Veh. # 

C 16,000  2,500  2,500 1 

c 2 50,000  2.500  2,500 

17,000  2,500  2,500 3 C 

4 

5 

b 

"Inctude the value of AN equipment permanently installed in the vehicle 

MS689 (111)2012) 



Filings (complele if filings are being requested) 

36ŒYes L/JNo 

37. 

Is an FHWAfiling required? If yes, MC nur.rber 
YMat autharlty do you have? ❑ Broker ❑ Common ❑ Contract 

If you hold a broker's license, idenfify name filed with FHWA, ,'HLVA docket number. and receipts from 

brokerage operations    
38. If you are an in:erstate regulated carrier, identify your regislra;ion or base state 

39.P
( ~
i Yes N. fi No Is an inlrastate ling needed? 11 yes, show state and perrrmit number 

40. JYes J No Is PACS 90 endorsement needed? 
41 ®J Yes No Is our policy to cover all vehiclesbwned,, operafed or under lease to applicant? 

r-~,/ ~ , 
If no. explain  

J 42. Yes pJ No Do you enter Canada? If yes, where? 

a3. Œ Yes Q] No Do you enter Mexico? II yes. where? 
44. QJ Yes J No Have you ever changed your operating name? If yes, explain 
45.6] Yes J  No Do you operate unaer any other name? If yes, explain 
48. ÖJ Yes No Do you operate as a subsidiary of another company? If yes, explain 
47. O] Yes LQ', No Do you own or manage any other trar,sportalion operations that are nol covered? 

48.~Yes JNo 
49.Q] rt ~ Yes +L Nn 

50. Yes J No 

If yes, explain  

Do you lease your authority? If yes, explain 

Do you appolnt agents or hire independent contractors to operate on your behatt? 
If yes, explain  
Do you have agreemeMs with other carriers for the interchange of vehicles or lransportaUon of passengers? 
If yes. attach a copy of he current agreement and complete the follovdng: 
With whom has such agreement(s) been made? 

51.Q Yes ❑ No Do the panies named abave carry automobile liability insurance? 
If yes, name of insurance company and limits of liabillty 

52.QJ Yes MI  No 
53.~Yes ]No 

Under whose permit does each of the parties to the agreement(s) operate?   
Is Ihere a Hold Harmless in the agreement? 
Do you barter. hire or lease any vehicles? If yes, explain    

Additional Comments:     

M-5609(D212012) 



National Indemnity Company CARECRUIZ HOMECAREAGENCY LLC 

Quote #: 16951999 
M.S8821D712022) 

UNINSURED MOTORIST COVERAGE SELECTION( REJECTION. 
Uninsured Motonst Coverage provides protection (or damages incurred as a result af an accident with an uninsuretl 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 nat require you to purchase Uninsured Motorist Coverage, and you 
have the right to reject this coverage. You also have the option to purchase Uninsured Motorist Coverage with limits of 
coveage 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 take steps to reject it. 

INDICATE YOUR CHOICE BY EI'THER 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) 

Date Signed Signature ot Firat Named Insured 

Selection of UM Coverage: I do wish to purchase Uninsured Motonst Coverage at $ A. 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 Limrt.) 

Oct 13, 2025 
SiCIAA o91RxoF Ion Il.lOls u<}:m ml~ 

Oct 13, 2025 fH'r 
S1ft4001RYqNb[IIl.101515 13BrOi1 

OPTION ONE  
REJECTION OF UNINSURED MOTORIST PROTECTION 

By signing this waiver I am rejecting uninsured motorist coverage under Ihis policy, for myself and all relatives residing 
in my household. Uninsured 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 any insurance to pay for losses and damages. I 
knowingly and voluntarily reject this coverage. 

OPTION TWO  
SELECTION OF UNINSURED MOTORIST PROTECTION AND STACKING OPTIONS 

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 policy will have its own limit of Uninsured Motorist Coverage. There is an additional 
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 

Reiection of Slackinq' I do not wish to purchase stacking of Uninsured Motorist Coverage or the Named Insured 
fs not an individual. 

UNINSURED COVERAGE UMITS 
By signing this waiver, I 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 I am purchasing shall be retluced to 
the limits stated in the policy. I knowingly and voluntarily reject the stacked limi[s of coverage. 1 understand that 
my premiums will be reduced if I reject this coverage. 

Signature of First Named Insured Date Signep 

THE OPTIONS SELECTED SHALL CONTINUE IN FORCE AND EFFECT UNTIL REPLACEMENT WRITTEN NOTICE 

IS RECEIVED BY THE COMPANY, OR ITS REPRESENTATIVE. 

M-5882 (07120221 



Date Signed Signature of First Named Insured 

Oct 13, 2025 ~ A4LAO9u6pq IIM u. Tflf lia.lt EOn 

OPTION ONE 
REJECTfON OF UNDERINSURED MOTORIST PROTECTION 

By signing this waiver I am rejecting underinsured motorist coverage under this policy, for myself and all relatives 
residing in my household. Underinsured coverage protects me and relatives living in my household for losses and 
damages suffered it injury is caused by the negtigence of a driver who does not have enough insurance to pay for all 
losses and damages. I knowingly and voluntarily reject this coverage. 

OPTION TWO 
SELECTION OF UNDERINSURED MOTORIST PROTECTION AND STACKING OPTIONS 

A. Sefectfon uf UIM Coverage: I do wish to purchase Undednsured Motorist Coverage at $ N/A per 
person $ NfA per accident split limits of liability or $ 100,000 per accident single limit of Liability. 
(Your UIM limits selection cannot be greater than your policy Bodily Injury Liability Coverage Limit.) 

Signature of First Named Insured Date Signed 

B. 5tacking 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 limRs of your policy. Stacking means you can claim a tolal 
of the amounts of Underinsured Motorist Coverage assigned to each vehicle in your poficy. If you feject 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 rheck one box below to indicate your choice. 

Unless you specifically reject stacking of Underinsured Motorist Coverage (or the Named Insured is not an 
individual), your Underinsured Motorist Coverage stacks by detaulL 

~] . Reiection of Stackinoi I do not wish to purchase stacking of Underinsured Motorist Coverage or the Named 
(nsured is not an individual. 

UNDERINSURED COVERAGE LIMITS 
By signing this waiver, I am rejecting stacked limits of underinsured motorist coverage under the policy for 
myself and members of my household under which the limils of coverage available would be the sum of limits 
for each motor vehicle insured under the policy. Instead the limits of coverage that I am purchasing shall be 
reduced to the limits stated in the policy. I knowingly and voluntadly reject the stacked llmits of coverage. 
I understand that my premiums will be reduced if I reject this coverage. 

Oct 13, 2025 

Signature of First Named Insured Date Signed 
~ 

CARECRUIZ HOMECARE AGENCY LLC National Indemnity Company 
N-se911pLzo1l) 

Quote#: 16951999 

UNDERINSURED MOTORIST COVERAGE SELECTION I 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 lo 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 to purchase Underinsured Motorist Coverage with limits 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 unless you take steps to reject it. 
INDICATE YOUR CHOICE 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) 

THE OPTIONS SELECTED SHALL CONTiNUE IN FORCE AND EFFECT UNTIL REPLACEMENT WRITTEN 
NOTICE 15 RECEIVED BY THE COMPANY, OR ITS REPRESENTATIVE. 

M-s69+ (oN3013) 



TO BE COMPLETEO BY APPLICANTS REPRESENTATIVE 

l~ Yes 4~J No Is this dreG business to your office? It nol, explain 

01 Yes m No Is this new business to your office? If not, how long have you had the accounl? 1 year 

How long have you known applicant? 

REQUEST TO COMPANY GENERAL AGENT: 

4 years 

 

❑ Please quote ❑ Please bind at eadiest possible date and issue policy 

® Please issue policy eflective 10/10/2025 Coverage was bound by Jacob Else 
(ime eM Da:e 9oun] oy Gereral Ageml (Yare of Person in eonpany Gercral 

Agercy's OIGeo andng Coecragol 

IaM~ 412-872-2278 
Applicanrs Repeaenlalrve's Name anE AEYreSe Pnone No-

MUST BE SIGNED BY THE APPLICANT PERSONALLY 
No coverage is bound until the Company advises the Applicant or its represenla6ve that a policy will be issued and then 

only as of the policy effective date and in accordance with all policy terms. The Applicanl acknowledges Ihat the Applicant's 
Represontative named below is acting as Applicants agent and not on behalf of the Company. The Applicant's 
Representative has no authority to bind coverage; may not accept any funds for the Company, and may not modity or 

interpret the terms ol the policy. 
The Applicant agrees that Ihe loregoing slalemenls and answers are true and conecl, The Applicanl requests the 

Company to rely on its slatements and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its 
statements and answers are materially false, the Company may rescind any policy or subsequent renewal il may issue. 

If any )urisdiclion in whirh IheApplicant intends lo operate or Ihe Fetleral Highway Administration requires a special 

endorsement to be altached lo the policy whicli increases the Company's liabilily, the Applicant agrees to reimburse Ihe 

Company in accordance with Ihe terms of thal endorsement. 
The Applicant agrees that any inspection of autos, vehicles. equipment, premises, operations, or inspeUion of any other 

matter retating to insurancc that may be provided by the Company, is made for the use and benefit of the Company only, and is 

nol to be relied upon by the Applicant or any other parly in any respect. 
The Applioant understanqs that an inquiry may be made inlo the charaUer, finances, driving records, and other personal 

antl business background information the Company deems netxssary in determining whether to bind or maintain coverage. 

Upon written requesl, additional infomiation will be provided to Ihe Applicanl regarding any investigaboa 

The Applicant represenLs that she/he has compleletl all relevant sections of this Application prior to execution and that 

the Applicant has personally signed oelow (or if Applicant is a Corporabon, a corporate oRcer has signed below). 

0 Yes ❑ No Will premtum be rinanced? If yes, with whom Capital Premium 

.--  Oct13,2025 
winesi ApPlp'an(a 5~3naarte Date 

Insured Contact Information 

Name Stella Obiakor Name     
Phone Number (724) 536-4172 Phone Number  

Email Address  Email Address  

Rela6onship  Relationship  



CARECRUIZ HOMECARE AGENCY LLC 
hl[161aj Pennsylvania (05R009) 

Quote +e. /6951999 FIRST PARTY BENEFITS NOTICE 

The options tha: you requested tor Pennsylvania First Party Benefits are reproduced below. These options 

determined your policv premium, but your policv may be chanqed by contactinq the parfy listed below. 

Chanqinq these indications mav result in chanqes to your premium. Tne State o Pennsylvania requires you to 

purchase a minimum of S5,000 for the Medical Expense Benefit AII of the other options listed below (induding a 

higher limlt of Medical Expenses) are choices you may make. The premium associated with each option is also listed. 

If you are satisfied with your level of First Parly 8enefits this notice may be disregarded 

FIRST PARTY BENEFITS 

A. MEDICAL EXPENSE BENEFIT 

B. INCOME LDSS BENEFIT 

C. ACCIDENTAL DEATH BENEFIT 

Coverage to reimburse you for reasonable and necessary medical traatment 

and services incurred. 

Coverage to replace a portion of lost income and reimburse you for 

expenses in securing replacement services. 

A death benefit paid in fhe event of the death of an insured person due to a 
covered auto accident. 

D. FUNERAL BENEFIT Coverage fo pay for direct funeraL buria( and ofher ralafed expenses 
incurred as a result of the death of an insured person due to a covered 
accident. 

BENEFIT LEVEL OPTIONS: (Coverage is comprised of a selection from each one ofA, B, C. and D or one selection 
from E Coverage is also comprised of a selection from F.) 

A. MEDICAL EXPENSES: (®indicates the option you selectec) 

$5,000 per person, per accident 

$10,000 per person, per acriden? 

$25,000 per person, per accident 

550,000 per person, per accident 

$100,000 per person. per accident 

(Minimum) $ 678  Premium 

$ 922  Premium 

5 1.187  Premium 

$ 1.462  Premium 

(Maximum) $ 1,566 premium 

© 

❑ 

❑ 

❑ 

❑ 

B. INCOME LOSS: ( x~ indicates the option you selected, if any) 

© None - Rejected per month / per accident, per person 

❑ $1,000 / $5,000 per month / per accident, per person 

❑ $1,000 /$10,000 per month / per accident, per person 

❑ $1,0D0!$15,000 per month / per accident, per person 

❑ $1,500 / S25,D00 per month / per accident, per person 

❑ $2.500 / $50,000 per month I per accident, per person 

(Minimum) 

$ 

$ 

$ 

$ 

(Maximum) $ 

205 Premium 

379  Premium 

410 Premium 

515 Premium 

683 Premiurn 

M-3618j Pennsytvania (0512008) Page 1 of 2 



Pd-361Bj Pennsylvania (0512008) 

C. ACCIDENTAL DEATH: (® indicates the option you selected, if any) 

0 None - Rejected per person, per accident (Minimum) 

❑ $5,000 per person, per accident $ 22  Premium 

❑ $10,000 per person, per accidenl $ 31 Premium. 

❑ $25,000 per person, per accident (Maximum) $ 56  Premium 

D. FUNERAL EXPENSE: (® indicates the option you selected, if any) 

0 None - Rejected per person, per accident (Minimum) 

❑ $1,50o per person, per accident $ 9  Premium 

❑ $2,500 per person, per accident (Maximurn) S 16  Premium 

OR 

E. COMBINATION BENEFITS: Single Limit for all coverages, with specific benefit limrts as shown 
(® indicates the option you selected, i( any) 

❑ $50,000 ($2,500 Funeral and $10,000 Accidental Death Benefits) $ 2.237 Premium 

❑ $100,000 ($2,500 Funeral and $10,000 Accidental Death Benehts) $ 2,387 Premium 

❑ $177,50D ($2,500 Funeral and $25,000 Accidental Death Benefits) $ 2,685 premium 

AND 

F. EXTRAORDINARY.MEDICAL BENEFIT LEMB): (® indicates the option you selected, if any) 

In accordance with Pennsylvania Law your First Party Benefits coverage may be extended to provide an 

extraordinary medical benefit (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,peson injured as the result of an 
•automobile accident, up 10 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 Benefits and EMB coverage only pays expenses 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. 

❑ I purchased no EMB coverage-

❑ 1 purchased EMB coverage at the following limit: 

❑ $100,000 ❑ S300,000 ❑ $500,000 ❑ $1,000,000 

If vou desire to chanqe vour coveraqe please contact: 

Risk Placement Services, Inc. 
17-17 Route 208 N,.Ste 220 

Fair Lawn, NJ 07410 
Phone: (201) 641-5100 
Fax: (201) 641-6566 

MJB1 Bj Pennsylvania (05120081 Page 2 or 2 



Date Signed Signature of First Named Insured 

Oct 13, 2025 
4ELuo9ÍlKOF m[lY 1w515 £rm [on 

Signature of First Named Insured Date Signed 

OPTION ONE  
REJECTION OF UNINSURED MOTORIST PROTECTION 

By signing this waiver I am rejecting uninsured motorist coverege under this policy, for myself and all relatives residing 
in my household. Uninsured coverage orotects me and relatives living in rny household for losses and damages suffered 
if injury is caused by Ihe negligence of a driver who does not have any insurance to pay for losses and damages. I 
knowingly and voluntarily reject this coverage

OPTION TWO  
SELECTION OF UNINSURED MOTORIST PROTECTION AND STACKING OPTIONS 

A. Setection of UM Coverage: I do wish to purchase Uninsured Motorist Coverage at $ N/A per 
person $ NIA per accident split limds of liablfny or $ 100.000 per accident single llmit of liability, 
(Your UM limits selection cannot be greater than your policy Bodily Injury Liability Coverage Limit.) 

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 Gaim a total of the 
amounts of Uninsured Motorist Coverage assigned to each vehicle in your policy. If you reject stacked limits, each 
vehide insured under the policy will have its own limit of Uninsured Motodst Coverage. There is an additional 
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. 

© Reiection of Stackinq::l do not wish to purchase stacking of Uninsured Motorist Coverage or the Named Insured 
is not an indlvidual. 

UNINSURED COVERAGE LIMITS 
By signing this waiver, I am rejecting stacked limits of uninsured motorist coverage under the policy for myself 
and members of my household under which the limi[s of coverage available woufd be the sum of limits for each 
motor vehicle insured under the policy. Instead the limits of coverage that I am purchasing shall be reduced to 
the limits stated in the policy. I knowingly and voluntarily reject the slacked limits of coverage. I understand that 
my premiurns will be reduced if I reject this coverage. 

~ -srEu>o9THWNlCatu.:ot1114x19ror~ 
fFRt— Oct 13, 2025 

CARECRUIZ HOMECARE AGENCY LLC National Indemnity Company 

M-566210112022) 
quote tt: 16951999 I 

UNINSURED MOTORIST COVERAGE SELECTION / REJECTION  
Uninsured Motorist Coverage provides protection for damages incurred as a result of an accident with an uninsured motor 
vehiGe. You have the right to purchase Uninsured Motorist Coverage in an amount equal to the amount ot 8odily Injury 
Liabitiry 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 option to 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 take 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) 

THE OPTIONS SELECTED SHALL CONTINUE IN FORCE AND EFFECT UNTIL REPLACEMENT WRITTEN NOTICE 
15 RECEIVED BY THE COMPANY, OR ITS REPRESENTATIVE. 

M-56a2 t0'/r20221 



Date Signed Signature of First Named Insured 

Oct 13, 2025 
9[LuaBV409 {Oct yIDu Ls RJe Eoil 

srttuoBlLnoamn u,zuus Ls.a,e ton 

OPTION ONE  
REJECTION OF UNDERINSURED MOTORIST PROTECTION 

By signing this waiver I am rejecting underinsured motorist coverage under this poticy, for myself and alt retatives 
residing in my hnusehold. Underinsured coverage protecrs me antl 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. I knowingly and voluntarily reject this coverage. 

OPTION TWO 
SELEC7lON OF UNDERINSURED MOTORIST PROTECTION AND STACKING OPTIONS 

A. Selection of UIM Coverage: I do wish to purchase Underinsured 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 UIM limits selection cannot be greater than your policy Bodily Injury Liability Coverage Limit,) 

Signature of First Named Insured Date Signed 

B. Stacking Options: If you have chosen to 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 claim a total 
of the amounts of Underinsured Motorist Coverage assigned to each vehide in your policy. If you reject stacked 

limits, each vehicle insured under the policy will have its own limit of Underinsured Motonst Coverage. There is an 
additional premium for this coverage. Please check one box befow to indicate your choice. 

Unless you specifically reject stacking of Underinsured Motorist Coverage (or the Named Insured is not an 

individual), your Underinsured Motorist Coverage stacks by default. 

Reledion ol Stackino: I do not wish to purchase stacking of Underinsured Motorist Coverage or the Named 

Insured is not an individual. 
UNDERINSURED COVERAGE LIMITS 

By signing this waiver, I 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 I am purchasing shall be 

reduced to the limits stated in the policy. I knowingly and voluntarily reject the stacked limits of coverage. 

I understand that my premiums will be reduced if I reject this coverage. 

Oct 13, 2025 

Signature of First Named Insured Date Signed 

CARECRUIZ HOMECARE AGENCY LLC National Indemnity Company 
M-5B81(01J2012) 

Quote #: 15951999 

UNDERINSURED MOTORISTCOVERAGESELECTION l REJECTION. 
Underinsured Motorist Coverage provides protection for damages incurred whfch exceed the limit of Ilablliry 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 yoa to purchase Underinsured Motorist Coverage, and you have the nght to reject this coverage. You also have 

the option to purchase Underinsured Motorist Coverage with limits 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 unless you take steps to reject R. 

INDICATE YOUR CHOICE 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 TWO) 

THE OPTIONS SELECTED SHALL CONTINUE IN FORCE AND EFFECT UNTIL REPLACEMENT WRITTEN 

NOTICE IS RECEIVED BY THE COMPANY, OR ITS REPRESENTATIVE. 

M3681 (0212012) 



STELLA OBIAKOR (Oct 13, 2025 15:42:18 EDT) 
~ 

~ 

CARECRUIZ HOMECARE AGENCY LLC Mdas<a (e5rlooE) 

National lndemnity Company 
puote # 16951999 

IMPORTANT NOTICE 

Insurance companies operating in the Commonwealth of Pennsylvania 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 cuslody of 
your relatives, residing in yaur household, occupants of your motor vehicle or persons 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 S100,000. 

(2) Income loss benefits, up to at least $2,500 per month up to a maximum benefit of at least $50,000. 

(3) Accidental death benefits, up to at least $25,000. 

(4) Funeral benefits, $2,500. 

(5) As-an alternative to paragraphs (1), (2), (3) and (4), a combination benefit, up to at least $177,500 of beneflts 
in the aggregate or bene0ts payable up to three years from the date of the accident, whichever occurs fiist, 
subject to a limit an accidental death benePo of up to $25,000 and a limft on funeral benefit of $2.500, providetl 
that nothing contained in this subsection shall be construed lo limit, reduce, modify or change the provisions of 
section 1715(d) (relating to availability of adequate limits). 

(6) Uninsured, underinsured ahd bodity injury liabl4ity coverageup to at least $100,000 because of injury to one 
person in any one accident and up to at least $300,000 because of injury to two or more persons in any one 
accident or, at the option of the insurer, up to at least 5300,000 in a single limit for these coverages, except tor 
polides issued under the Assigned Risk Plan. Also, at least $5,000 for damage to property of others in any 
one accident. 

Additionally, insurers may offer higher benefit levels than those enumerated above as well as additional benefits. 
However, an insured may elect to purchase lower benefd levels than those enumerated above. 

Your signature on this notice or your payment of any renewal premium evidenrzs your actual knowledge and 
understanding of the availability of these beneflts and limits es 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. 

Oct 13, 2025 

Signature of First Named Insured Date 

MJa94s (0512000) 



LIABILITY 15,000130,00015,000 

MEDICAL BENEFITS $ 5,000 

UNINSURED MOTORIST$ (rejectable) $ 15,000130,000 

UNDERINSURED MOTORISTS (rejectable) $ 15,000f30,000 

Estimated total premium if uninsured and underinsured motorists are ACCEPTED 

Estimated total premium if unlnsured and underinsured motorists are REJECTED 

$ 4,734 

S 678 

S 234 

$ 436 

S 6,084 

$ 5,412 

NAMED INSURED: CARECRUIZ HOMECARE AGENCY LLC 

POLICY NUMBER: 

M-530310212008) 

National Indemnity Company M.5303102120081 

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 Ilabillty 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. i 

This is an itemized invoice showing the cost of the minimum coverages mandated by 
Pennsylvania law. This is only for informational 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 



CAPITAL 
PREMIUM FINANCING' 

Loan Preparation Instructions 

Dcar Valued Agency. 

Attached is a Prcmium Finance Agreement & Disclosure Statement ("PFA") foryour insured's policy. 
"I'o ensure your I'FA is set up timely, please complete the checklist of required information below: 

❑ The named insured's address and phone number provided arc current. Ifthe 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 companv and general agent/broker information is 
correct. 

❑ If you are providing any checks for processing. please provide processing instructions to Capital 

Prcmium Financing. 

❑ Any payments that are within 10 days of the first paymcnt 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 installments and 

forward to the markets." 

❑ Down payments are to be collected by your agency and submiued to the general agent/broker or 

insurance company. If Capital receives the down payment it will be fonvarded to the gencral 

agent/broker or insurance company. Ifyou would like to process a down payment please go to 

https://hrwav.capitatpremium.net/payment-options/  or use our Capital Premium app. To 

process the down payment you will need the quote number. zip code associated to the insured 

and the payment information. 

❑ Email the completed PFA to info(capitalpremium.net. 

Monthlv billing statements will be sent to the insured by mail unless the insured has previously opted 

into receiving thcse notices by email. Ifyou would like the billing statements to be emailed please 

providc 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 Injorawtion 

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 Servic•e is as Unique as a Tiro I)ollar Hi!!'"' 



EFFECTIVE 
DATE OF 

POLICY OR 
ANNUAL 

INSTALLMENT 

(1) FULL NAME OF INSURANCE COMPANY 
AND BRANCH OFFICE ADDRESS (2) NAME 
AND ADDRESS OF GENERAL AGENT TO 

WHICH POLICY PREMIUMS PAID 

POLICY 
TERMS IN 
MONTHS 
COVERED 

BY 
PREMIUM 

POLICY PREFIX AND 
NUMBER 

TYPE OF 
COVERAGE 

MINIMUM 
EARNED 
PREMIUM PREMIUM AMOUNT 

National Liabilily & Fire Ins Co 
Rlik PlaCement Servicas 
400 Soulhpoin;e Blvd Sui:e 220 cannonsburg, PA 15317 

AUTO PHYSICAL 
DAMAGEAND 25% 
LIABILITY 

Prem: $17,724.00 
Taxes: $0.00 
Fees: $0,00 

TBD 1 011 0120 2 5 12 

PREMIUM FINANCE AGREEMENT AND DISCLOSURE STATEMENT 

Quote: 7698090.1 
Capital Premium Financing, LLC 

PO Box 667180 
Dallas, TX 75266-7180 
(phone) 800-767-0705 (fax) 855-470-2628 (email) info@capitalpremium.net 

/ OMMERCIAL 
PERSONAL 

/ NEW CONTRACT 
ENDORSEMENT TO EXISTING 

BORROWER (Insured): Name and Address (as stated in polity) PRODUCER (Agent(Broker): Name and Place ot Bus{ness 
Eber & Associate Inc 
55 Old Clairton Rd 

Pittsburgh, PA 15236 
T E L E P H O N E: 412-653-0600 FAX: 000-000-0000 

Care Cruiz Home Care LLC 
55 Old Clairton Road 

Pittsburgh, PA 15236 
TELEPHONE: 416530600 FAX: 
In consideration of the premium(s) paid or to be paid by Amens Bank (Lender) on behalf of the Borrower, Borrower promises lo pay to the order of Lender the 
Tolal of Payments, subject lo the provisions hereinafter set fonh. 

FEDERAL TRUTH-IN-LENDING DISCLOSURE STATEMENT 

1.TOTAL 
PREMIUM(s) 

2. DOWN 
PAYMENT 

3. UNPAID 
PREMIUM 
BALANCE 

4. FL DOC 
STAMPCHG 
ayplrable in Flcnda 

onlv 

5. AMOUNT 
FINANCED 

Amnom m Lnan o,wieee,o or 
on behall ur E,e InsureL 

6.FINANCE 
CHARGE  

The dcllm amnun, ol 
,nle,eel tl,e Lnar' o+u cnal 
wer rFe rerm ar Me Loen 

8.DEFERRED 
PAYMENT 

PRICE 

7. TOTAL OF 
PAYMENTS 

Amoum M mrereai ena Onnq4xvlnid+ 
mll nare been yald cn Me Loa aner 
maknA aX seheEuleE Loan Vaprnenb 

$17,724.00 $4,431.00 $13,293.00 $0.00 $13,293.00 $873.18 $14,166.18 $18,597.18 
9. ANNUAL 
PERCENTAGE RATE 

The onar ol,nreresl on Vm Lnan aa a 
➢eaOY Veroemape rab 

15.5% YOUR PAYMENT SCHEDULE WILL BE 

10. AMOUNT OF EACH 
PAYMENT 

$1,574.02 

11. NUMBER OF 
PAYMENTS 

9 Monthly 

12. WHEN FIRST PAYMENT IS DUE 

11l10I2025 
SECURITY: You are giving a secunty interest in any and all policies or 
other collateral listed on the Agreement. 
LATE CHARGE: 5% of the instaliment amount. 
PREPAYMENT: If you pay off Ihe loan early, you may be entitled to a 
rehrnd of part of Ihe finance charge. 
AMORTIZATION SCHEDULE: Check box for amortization detail. E 

BOX #3 ABOVE: Paid to insurance companies, intermediary brokers or Agents 
listed here and in the Schedule of Policies. 
BOX p4 ABOVE: Offcial fees paid to Florida Depanment of Revenue. 
CONTRACT REFERENCE: See the agreement for more information about non-
payment, defaull, any required repayment in full before the scheduled date, pre- 
payment refunds and security inlerest. 

SCHEDULE OF POLICIES 

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 equivalenl to cancellation of the 
policy(ies); (3) Non-Payment may result in cancellation of the policies. 
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 OR ITS REPRESENTATIVE )NSURANCE 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 RECEIVED A COPY OF THIS LOAN AGREEMENT AND AGREE TO ALL OF THE TERMS OF THIS AGREEMENT, NOW THEREFORE ON 

THIS DAY OF 20 

x  X  STELLA OBIAKOR  
PRINT NAME OF BORROWER SIGNATURE OF BORROWER 

AGENT/BROKER CERTIFICATION (If Corporation, Title of Officer Signing) 

The untlersignetl Agent/Broker, hereinafter referred to as'Agent". hereby represents and warrants Ihat all policies listed in Ihis agreement have been issued and 
delivered, and are in force and effect, Ihat the policies listed in this agreement are not currently nor have they ever been the subject of any other premiurn 
fmance agreement, that the down paymenl as shown in tne contract has been paitl (in good funds), that all policies 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 accurately represented in Ihe quote 
and any and all fully eamed provisions that exist in the policies named in this loan have been disclosed. The Agent waffants that the above contract evidences a 
bona fide and legal transaction, that the BorroweYs business is not cannabis related, the Borrower is of legal age and as lhe capacity to contract, and if signed 
in corporate capacity, lhat the signatory has the authority to sign on behalf of such entity, thal the Borrower has not filed for or is not preparing to hle for 
bankruplcy protection, thal lhe Borrowers signature is genuine, and that Agent has delivered a copy to the Bortower- Agent agrees that if any warranties 
contained in this Agreement are found to be untme, it wdl immediately remit to Lender the full amounl then remaining unpaid on this premium finance 
agreement. Upon termination of this Agreement or cancellation or resdssion of any scheduled policies, the Agent agrees lo pro-rala return any and all 
premiums, cornmissions, premium finance fees, risk management fees. and, Broker fees to Lender vnthin ten (10) business days of receipt or according to 
applicable state law. Agent agrees to indemnify Lender against any damages, cosls 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 hereinafter be referred to as "Lender', this Premium Finance Agreement will hereinafter be referred to as "Agreement". and the personlentity 
listed on Page 1 of the finance agreement under the section titletl "Borrower" shall be hereinafter referred to as "Borrower". Lender has appointed Capital 
Premium Financing, LLC "Capital" as Servicer and as its agent to service, administer, collect and otherwise to enforce the rights and interests 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 of the premiums upon 
the policies herein before described in this Agreemenl(which policies have been issued and dellveretl to 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 "Tolal of Payments". with service charge thereon as in 
said Schedule of Policies provided: and the Borrower agrees to the following terms set forth by the Lender. 
1. To secure all liabilities owed from the Borrower to the Lender, the Borrower assigns to the Lender all of their right. title, and interest in the insurance 
poli• cles listed in this Agreement, and all nghts therein including all dividends, payments on claims. unearned premiums and unearned commissions. 

2. The Borrower hereby irtevocably appoints Ihe Lender as its attorney-in-fact wilh full power and authority to cancel the policies listed in this Agreement for 
default in payment- The insurance companies and/or ils Agents listed in this Agreement are hereby authonzed and directed, upon the request of the Lende, 
to cancel saitl policies and to pay to the order of the Lender all gross, unearned premiums, commissions and fees thereon without proof of default hereunder or of 
breach hereof. Inteest will contlnue to accrue on unpaid balances, and the Borrower shall remain liable for any deficiency together with interest al the highest 
allowable legal rate. In the event or any negligence or breach of any of the terms of this agreement, including but not limited to the exercise of the power of 
attorney contained herein. by Ihe Lender. Bonoweis recovery is limited to the Bnance charge received in the Agreement by the Lender- Borrower waives any 
claim to special. consequential, incidenlal or like damages. Borrower authorizes Lender to file a UCC financing statement lo pedecl Lender's security interest. 
3. If any installment due hereunder is not paid wifhin five (5) days of the due date, Borrower agrees to pay a delinquency and collections charge of 5% of 
the delinquent installment, or the maximum allowed by applicable law. If any inslallment due hereuntler is not paid within fifteen (15) days of the due date. 
Borrower acknowledges and agrees Ihat Lender may send notice of cancellation to the insurer which issued each of the policies listed in this Agreement. If Ihe 
Lender incurs collections cosls for amounts due from Bonower, the Borrower agrees to pay reasonable attomey fees and other collection costs up to Ihe 
maximum allowed 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 to claim lack of personal jurisdiction in such court. for any proceedings to enforce the obligations of this Agreement. 

4. The Borrower agrees that the Lender may endorse the Borrower's name on any check or draft for all monies that become due from the company and apply 
the same as payment of Ihis agreemenl. relurning any excess amount equal to or greater than one dollar (S1,00) to Ihe Borrower. 

5. In the event the payment made to Lender is returned because of insufficient funds, the Borrower agrees to pay the Lender all non-sufficienl fund 
charges up to the maximum allowed by law. All checks are accepted subject lo collection. No payment of any kind is deemed made until funds have 
cleared and been received. If the policy(ies) is cancelled due to Borrower's default, Borrower will pay a cancellation charge of S15, or the maximum amounl 
allowed by law. 

6. If a policy listed in this Agreement is not issued at the time this Agreement is executed, the Borrower gives the Lender the authority to fill in the name of 
the insuring company or authorized agent, policy number, and the due date af the first payment. Upon request of the Borrower, the Lender may advance to the 
Borrower's agent or the insuring company any additional premiums thal may become due. less normal down payment, adtling the advance amount, plus any 
finance charge, 10 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 to the Lender or a third party designated by Lender and payment by the Borrower 
to any other person, firm, insurance agent, or insurance company shall not constitute payment to the Lender. Borrower further agrees and understands thaf 
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 authority to promise anything on behalf of the Lender. Furthermore, the Borrower understands that the Lender makes no warranties or 
representations concerning the financed coverage nor has it playetl any part in the selection, structuring, or acquisition of Borrower's insurance coverage. 

8. The Lender shall have the rlght to accept any payment or paymenls from the Borrower after the notice of cancellation has been sent to the insurance 
company(ies) and may apply Ihem as a reduction of the indebtedness hereunder, and neither the acceptance nor the application of any such payment or 
payments shall constitute an undertaking on Ihe part of Ihe Lender to reinstate such insurance or conslitute a waiver of any default hereunder. In the event the 
Lender requests reinstatement of such insurance, Ihe Lender assumes no responsibility Ihat such request will be received or honored by the insurance 
company, and the Borrower musl verity the exislence of coverage directly with the insurance company or its agent. 

9. Interest on the loan is earned each month according lo the policy e(/ective date based on the Rule of 7B's or as otherwise required by law. If Ihe 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 il is less than 51.00 or 
maximum allowable by applicable law. Payment due dates will slart on the date provided in Box 12 and continue each consecutive monlhly, quartedy, 
semiannually, or annual paymenls as specified in Box 11. 

10. In all cases, the Agreement is subject to approval and acceptance by the Lender. Lender may decline the loan. known as a Premium Finance Agreement, for 
any reason at its tliscretion. No conlraq is deemed in force until the Lender issues a notice of acceptance. 

11. Borrower shall nol assign the policy (except to mortgagees) without prior wrirten consent of Lender. Lender shall assign this loan to a funding source, at its 
discretion, payoff and reassign same. including the terms and contlitions herein, to an alternatlve funding source. at any time during the term of this Agreement. 

12. The money advanced by the Lender is only for the premium as determined at the time this Agreement is accepted by Lender. Lender s paymenl shall not be 
applied by the insurance company to pay for any additional premiums owed by Borrower for any reason whatsoever. Borrower agrees to 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 option, finance 
the addilional premium according to the written agreement as stated above in section 6. 

13.In the event of Fraud or any other type of misrepresentation, Ihe Lender has the right to declare a default in the loan at any time at its discrebon. Any defaull 
under any Agreement between 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 to 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 prrncipal amount, wrth all accrued interesl and fees. immedialely due and payable, 

14. The Borrower recognizes and agrees that their insurance Agent may add a fee to the base annual percentage rate as compensation for administering of the 
premium finance agreement where allowed by law_ All parties to this transaction agree that these fees will be earned on a pro-rata basis. 

15. This Agreement may be executed in one or more counterparts, each of which will be deemed to be an original copy of this Agreement and all of which, 
when taken together, will be deemed to constitute one and the same agreement. The exchange of copies of this Agreement including signature pages 
received by electronic or facsimile Iransmission 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 signatures of the parties shall be deemed to be original. 

THE BORROWER REPRESENTS AND WARRANTS AS FOLLOWS: 

That all financial information or fnancial representations given to Lender are true and correct in all respects, and fully and accuralely present the financial 
conditions reflected therein. The execution. tlelivery 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 executetl and delivered, and accepled by the Lender will conslitute 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 the 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 collaleral. That (a) all the Bonowers or insureds are listed on the Agreement 
and thal if all are not listed, then the one who is listed is aulhonzed to act on behalf of all the Borrowers or insured; (b) Borrowers business is not cannabis relaled; 
(c) no other party is entitled to any nolice other than the 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 Ihe AgenUBroker; (e) the Agreement contains Ihe entire 
agreement between parties; (I) The AgenUBroker is the agent of the Borrower and that the Agent/Broker does not have Ihe authority to make any representations 
on behalf of the Lender. Borrower is not in default with respect to any order, writ, injunction. decree or demand of any courl or any Governmental Aulhoriry, The 
Bonower is not a Debtor under any bankruptcy proceedings of Title 11 of Ihe U-S. Slatues nor have any such proceedings been threatened. Bonower is not 
insolvent and is not the subject of any actions or receiverships- Borrower is not in any default with any other lender. 



S13.293.00 S4,431.00 '?;~ TOTALS:o ~ . 

POLICY PREFIX 
AND NUMBER 

(1) FULL NAME OF INSURANCE COMPANY AND BRANCH OFFICE 
ADDRESS (2) NAME AND ADDRESS OF GENERAL AGEM TO 

WHICH POLICY PREMIUMS IS PAID 

AMOUNT FINANCED ' 
`PER POLICY 

National Liability & Fire Ins Co 
Risk Placement Services 
400 Southpointe Blvd Suite 220 cannonsburg, PA 15317 

AUTO PHYSICAL 
DAMAGEAND' 
LIABILITY 

$4,431.00 S13,293.00 

TBD 

4 . 
TYPE OF COVERAGE DOWN PAYMENT 

AMOUNT PER POLICY 

POLICY AMOUNT FINANCED BREAKDOWN 

Gapital Premium Financing, LLC 
Insured.Narne: Care Cruiz Home Care LLC duote: 7698090.1 _ 



STELLA'S PERSONAL AUTO 
INSURANCE INFORMATION 

Stella Obiakor 

CARECRUIZ HOMECARE AGENCY LLC 87 STAMBAUGH AVE. #7 SHARON PA 16146 



Carecrurz Homecare Agency, R.11/2025 



NAIC 
NUMBER 
2178 

IMPORTANT NOTICE 
REGARDING YOUR FINANCIAL RESPONSIBILITY 

INSURANCE IDENTIFICATION CARD 

PENNSYLVANIA FINANCIAL RESPONSIBILITY 
IDENTIFICATION CARD 

MUTL 
VOL 

POLICY NUMBER 
137 7T/8-0Z7-3B 

DBIAKOA.STELIA C 
fm WICK AVE 
HERMI'TAGE PA 16178-1811 

EFFECTIVE DATE EXPIRATIC 
OLT2720Z5 APR27202 

NOT VALID MORE THAN 1 YEI 
EFFECTIVE DATE 

If you lose the card, contact State Farm or your Agent 
for a replacement. 

The I.D. card intormation may be used for the vehicle 
registration and replacing license plates. If your 
Iiability insurance policy is not in effect, the I.D. card is 
no tonger valid. 

a3/Wt87 
6t941-A 

MUTL VOL AIAoo 143ozo7 oe-2s2ozz (oipath) 

Vehfcle Identlftcation Number 
5J8Y04F138L1D3fi410 

CAR N 
1101 

State Farm is required by Pennsylvania 1aw to send 
you an I.D. card. The card shows that an insurance 
policy has been issued for the vehicte(s) described 
satisfying the financial responsibility requirements ot 
the (aw. 

Stste Farm Mutuel Automobile Insurance Company 

AGENT A08 HOY 

PHONE NO. (3o)53aftsuu 

You are required to maintain financral responsibility 
on your vehicle. ►t Is against Pennsylvania law to use 
the I.D. card frauduientty such as using the card as 
proof of financial responsibility after the insurance 
policy is terminated. 

StdCef>f 
3DA7-BDF 

Appficable w th respect to the fotlcxring Moton 
Year Make 
202A ACURA MDX 

SEE IMPORTANT MESSAGE ON REVERSE SIDF 

Scanned with 
l CamScanner 



ih 

CARNO. 
am 

51941-A 
MUTL VOL AIAPp I 1a70207 0&.'.62022 (otpcpath) 

You are required to maintain financial responsibility 
ott your vehicle. 11 is against Pennsylvania law to use 
the I.D. card fraudulently such as usmg the card as 
proorat linancial re5ponslbtlity after the insurance 

, policy is-$erminated 
eC7JUW11J/ 

Applicabie with respect to the tollowmg Motor Vehicle 
Year Make 
21120 ACURA MOX 

VehlWe Identiflcatlon Number 
51BY0GH7Bt1BSfiYla 

SEE 0NPORTANT MESSAGE ON REVERSE SIDE 

Scanned wit 

l CamScan 

IMPORTANT NOTICE  PENNSYLVANIA FINANCIAL RESPONSIBILITY 

REGARDING YOUR FINANCIAL RESPONSIBILITY 
INSURANCE IDENTIFICATION CARD 

NAIC 
NUMBER 
2B17ti 

IDENTIFICATION CARD 

State Farm is required by Pennsylvania law to send 
you an I.D. card. The card shows that an insurance 
policy has been issued tor the vehlcle(s) described 
satistying the financial responsibllity requirements of 
the law. 

Stata Farm Mutual Automobile Insurance Company 

AGENT H0B H0Y 

PHONE NO. tuo67a-a~ 

]0A7-B0F 

statefann a 
 If you lose the card. contact State Farm or your Agent 

for a replacement. 

The I.D. card tnformation may be used for the vehicte 
registraGon and teplacing license ptates. It your 
IlabBity insurance pollcy is not in effect. the I.D. card is 
no.longar valid. 

POLICY NUMBER 
TA Q7m-U27-~  

EFFECTIVE DATE EXPIRATION DA 
OLT272029 APB27292B 

 

OaUlliOiL SSFSIA C 
9a WICK AVE 
HERMRAGEPA 18N&1f111 

MInL 
VOL 

NOT VALID MORE THAN 1 YEAR FF 

 

EFFECTIVE DATE 



PAPUC 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
COMMONWEALTH KEYSTONE BUILDING 

400 NORTH STREET 
HARRISBURG, PENNSYLVANIA 17120 

http://www.puc.pa.ov 

October 29, 2025 

Docket No. A-2025-3058089 

CARECRUIZ HOMECARE ACENCY 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 It May Concem: 

On October•22, 2025, 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 f'or additional 
inPonnation and respond appropriately. 

Please forward the infonnation to the Secretary of the Commission within ten (10) working days 
froni the date of this letter. 

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must provide the 
following statetnent with your responses: 

I«1 b'°utt~by state that the facts above set tbrth are true and correct to the best of 
my knowledge, information and belief, and that I expect to be able to prove the same at a hearing 
held in this matter. 1 understand that the statements herein are made subject to ihe 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.~ov/filint=-resourcesn, or to the address cited in this letter's header. Faxes, emails, and 
other forms of filing are unacceptable. 

Sincerely, 

Matthcw L. Homsher 

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. It 
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 compliant 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. 

• § 29.503. Driver Age 
• § 29.504. Driver history. (record retention) 
• § 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. Pleasc provide the Commission with the name of the 
coverage provider and state the amount of the monthly/annual premiums. 

3. Please correct you submitted vehicle list to include the requested vehicle 
identification number (VIN) and not the intemal 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 vehiclcs are not included). Vehicle valuations may be 
approximations; however, if the valuation is higher than typical Kelly Blue Book (or 
simi(ar) valuations, you should provide an explanation 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 stalement questions is to determine vour abititv to provide safe, efficient, and reasonable 
transportation. It is in your best interest to provide accurate. complete. and timelv responses. Failure to do so is 
sumcient grounds to justify the denial of your application because 1'OU have failed to provide sutTicient evidenec of vour  
fitness to operate. Be advised that additional corrections may not alea}s be requested; therefore. prior to submitting 
vour responses, your consultation with an attornev 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 dif6culty 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. 

Thc purpose of thc vrrirted statemcnt queslions is to determine your ability to providc safc, efricient, and reasonable 
transportation. It is in your bcst interest to provide accurate, complete, and timely responses. Failurc to do so is 
sufficient grounds to justify the denial or',nur application because 1'OU have failed to provide sufricient evidence of vour  
rtlncss to operate. Be advised that additional corrections may not always be requested; therefore, prior to submitting 
your responses, your consultation Nith an attorney or rinancial cspen familiar with Commission regulated Motor Carrier 
related proceedingsis hightc encouraged. 



CMPC 
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