Secrotary PA Public Utiiity Commlsslon
400 North Street, Second Floof
Harriaburg, PA 17120

T17.787.3824

WWW,DUC. DA.ODY

Application for Motor Common Carrie
Paratransit Service

r of Persons in

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A

NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

1. Legal Nama of Applicant (Individual, Parinership or Corporation)
Light care transportation Inc
« \fyou are an individual who has not formed any type of corporate enlity, you should enter

your name as /t will appear on your Insurance documents.

nership, but not 8 limited labllity partnership, the names of
ced on this line. Those names should be entered as they will

appoar on your Insurance documents. This Includes husbands and wives filing jointly.

» If you are filing for a corporale entity (corporation, limited liability company, of limited
if you are the sole shareholder member, you mus! enter the
n

liabillty partnership), even
name axa as it o thae reg/stration r= from the Corpora n Bureau
of the Ponnsyivania Depa rtment of State.

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

« If you are filing for 8 part
all partners must be ente

This is any name which you will be operaling under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe Is the applicant and wants to
yse the name “Johnboy Vans® as his trade name, People cannot readily determine that John
Doe Is the actual operator; therefore, the name Is fictitious and must be registered as such.
Trade names such &s “John Doe Vans® or"J. Doe Vans" are not considered fictitious and would

not have to be registered.
3. Do you currently hold PUC Authority? X NO Previous Authority? ___NO

If YES, at PUC No. A-

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

0014979366

If YES, provide your PA Corporation Bureau Entity ID Number
(See checklist and Indicate type of business entity registered)
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pany ploas@ [Ist mombors (LLC)

m
itad liabllity ¢O

a corporation or im :

. 2hoi::2::)ldamr';nd officors (corporatlon)

Corporation

s

6. Physlcal Address (do not use PO Box)
1806 Bird dr —
Street Address

Erie ,PA 16510-146
City, State and Zip Cede

814 844 1772/814 392 244 %I:fn ;
Telephone Number

dress the
he business. This Is the ad

here should be the actual locatlon of ! 5

Ehoem::lg;le;: :gz::;f?n order to dispatch Enforcement Officers (0 Inspect equipmen

7. Malling Address (if different from Physical Address)
1806 Bird dr

Street Address

Erie ,PA 16510-146
City, State and Zip Code

This Is the address to which the Commission will send all officlal documents Issued by the

Commission. If left blank, It will be assumed thal the MAILING ADDRESS Is the same as the
PHYSICAL ADDRESS.

8. Attorney (if applicable)

Nl A
Attorney’s Name & Telephone Number for this Filing
] f A
N /A
Attomey's Address

An attomey’s name should only be entered if an attome

Is filing the applicalion for a client and
the application is belng sent under the attomey's cover Iy : e -y

efter.

9, Does applicant have a USDOT Number?
X No Yes, at No,
A9P MCC Porsons Paratransi Servicn Fagetate

k



10, Describe the sorv

(Usa the space below

AN Tigm e TRASY. THE WL —PREVIvE Wow -
EMERGENS] MEMCAT TRAN SPORTATIEN Awd PARA TRANSIT |
SERVILES W) THIN THE ATV I ERIE & TROVQHOUT SURROINDIY
MUNICiPALITIES 'V Eoie &Jwﬁy.
SERVICES WiLL Jnclvpe WHEE [CHAIR - ACdESS18LES

PASSENGERS To anp Feom MEDICAL FACILITIES | Hospy 7als,

DiALYS)S cenTERS  REHABIL 7ATIN aerliTiEs X OTHES HEALTowA

LOeavel) Witi
* T X : = .
ommmmw ERIE P
. Tctwmmmwmmdw fo

Ico area proposed by this application,
or attach additional sheet if space provided Is not sufficlent),

11. Certification:

Applicant certifies that it Is not now engaged In unauthorized intrastate transportation
for compensation between points In Pennsylvania and will not engage In sald
transportation unless and until authorization Is received from the Pennsylvania Public
Utility Commission,.

Applicant further certifies thal 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,
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Verification of Application

I/We hereby state that the stalement(s) made In this application is/are true and correct to the
best of myfour knowledge and belief.

The undersigned understands that false statements hereln are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsificalion to authorities.

Eugene kakule/ monga katende
(Print Name)

ﬂﬁfm:’i / 7%72__,;__ 126 |as

(Signature) (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners If a partnership, a member (if a
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, SRR

Eugene kakule/ monga katende
Logal Name of Applicant

Trade Name, If any

1806 Bird dr Erie ,PA 16510-146

Stroet Address (principal place of business) City or Municipality Stale Zip Codo

The Verified Statement of the Applicant factual detalls about your proposed transportatlon service. Your
Verified Statement must answer all of the Items listed below and on the following pages. Provide as much
Information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages Idenlifying the appropriate item number,

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

NAME | EVGENE KarulE s
TITLE 2 PRESIDENT /AaviHoRIzeD REPRESENTATIV

Busives -, 1§06 B1rD DR APPLICANT! AIGHT CARE fmsfm&ﬁaf
ADRES ERIE (A [6ST0- We
2. Ustthe applicant's affillation (owner, manager, contrdls) with any ather camler, with the description of
affiliation. Mo 1hation. ownershy

E£RS ¢+ 4, EUGENE KAIWIE _ :
OWnERS : jé,'\ MoNGA KATENDE In rc.ct;manajwmt le
0R ConTrok Wik oTuen MmiTomn
CARRICE X TRAVSPIRTATON Covpigy
3. Describe your facilitles, 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 facilitles, if applicable. Please Include an explanation of your plan to maintain records required
by the PUC, as well as normal business records. In regard to your communication network, please

explain how you will receive customer requests for transportation, how you will dispaich the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.

--l&ghb Care tran 5Por‘t0d:ion, INe.
Do MrnTAavS 17's PRINCIPEL PLACE &F
Business. |806 B(rd DrIvE
e PA bSID .

_ THE FAQLITY CowmsisTs OF A DED ! CATED CFFICE
CPAeE UDEP FIR ADMMN STRATION | DISPATH, 4D
RECORD —KEEPIN & OVERATI00S .
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4. Please state the number of drivers you Intend lo use or hire In your business and explain Wh?’ that
number of drivers is appropriate for the size of the temitory you will be serving. In addition, please
explain:

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Your driver tralning program;

Your system for conducting driver license checks;

Your policies regarding alcohol and drug use by your drivers.

papow

5. 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 temitory you will be serving. If you have
already oblained vehicles for your business, please list them In the chart below.

SEATING
YEAR MAKE MODEL | CAPACITY® VEHICLE ID # MILEAGE

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

6. Describe your vehicle safety program. Please include the following In your explanation;
a. Your periodic vehicle malntenance plan
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).
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7. Please explain whal steps you have taken to determine if you can oblain Insurance and pay the
required insurance premiums.

8. 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 1o
all members, officers, and/or shareholders. If "YES®, explain,

vyes X _ nNo

8. Financlal Data. Complete the “Statement of Financial Position®, which follows his page. Please feel
free 1o also provide additional Information explaining why you belleve you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make lhis verification and
that the facts set forth therein are true and correct to the best of his/er knowledge, Information, and belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 4904 relaling to un;wnm falsification to authorities.
_W / Z/E 12/6/25

ignature) | : D
Eﬁ&%ﬁ‘a kakule/ monga l{atende Owners P
(Name and Title, printed or typed)
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Statoment of Financlal Position (Balance Sheot)
As of (date) PNIIZECS

SSETS

Currenl Assets
Cash

fz HOOO0 —o
Other Current Assets (specify) 1775
Total Current Assets

Tangible Assels

§ Gooo o
Motor Vehicle Equipment @)
Property (bulldings, land, etc.) o

Office Equipment

TOTAL ASSETS

o
LIABILITIES

Current Uabllities (Due within one year of dale)
Loans

Credit cards/revolving credit
Other Liabllities (Attach schedule)

Total Current Liabllities
Long Term Llabilities (Due after one year of date)
Mortgage

Long term commercial loan
Other Llabllities (Attach Schedule)

Total Long-Term Liabilities
TOTAL LIABILITIES

ol bp ol pP
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(TR 0O 0 O A

COMMONWEALTH OF PENNSYLVANIA Pennaylvanls Department of Gtats
Department of State
ggreau of Corporations and Charitable Organizations -FILED-
Box B722
Hammsburp, Pemnsytvania 17105-0722 Filg #: 0014070304
ARTICLES OF INCORPORATION - FOR PROFIT Oata Filed: 111112029
Fee: $125
i (rev. 1/2023)

desiring to Incorporate a corporation lor profit, hereby states that:

In compliance with the requirements of (relating to corporations and unincorporated associations), the undersignad,

M."ﬂ Firg Type
Filing type Domestic Business Corporation
Business filing subtype Business
Corpixason Name
Business name LIGHT CARE TRANSPORTATION Inc.
Efectve Date
The filing shall be effective when fMed with the Department of State
Addmonal rformation

The corporation Is Incorporated under the provisions of the Business Corporation Law of 1988,

Regestered Oce
The address of this association's proposed registered office In this Commanwealth Is

1805 BIRD DR
ERIE, PA 16510-1466

ERIE

Siock
The corporation Is organized on a stock share basis and the aggregate number of shares authorized is
Number ol shares authorized 1,000

a1e1s Jo juawiiedag eTueATAsuUad AQ PaATIIAY NV Zv:iOl SZTOZ/LL/LL SESO-65S608

Incorperatnes
MName of hdvidua) or crganez=son Address
EUGENE BANZA KAKULE 4522 Woed St
Erie, PA 16509
Addzional provisiams, if ey

] 1 quality for a veteranvreservist-owned small business fee exemption (see help)

Electronic Signatuse
IN TESTIMONY WHEREOF, the incorporator(s) has/have signed these Articles of Incorporation.

EUGENE BANZA KAKULE 11/11/2025

EUGENE BANZA KAKULE Date
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12/16/2025 11:01:18 AM -0500 IRS

m Department of the Treasury

PAGE 2

In reply refer to: 0254464869
Internal Revenue Service 12/16/2025 LTR 147C
7940 Kentucky Drive

Florence, KY, 41042

LIGHT CARE TRANSPORTATION INC
1806 BIRD DRIVE
ERIE, PA 16510

Employer ldentification Number: 41-2548823

Dear Taxpayer:

Thank you for your inquiry of 12/16/2025.

Your Employer Identification Number (EIN) Is 41-2548823.

Please keep this letter in your permanent records. Enter your name and your EIN on
all business federal tax forms and on related correspondence.

If you have any questions regarding this letter, you can call 1-800-829-0115, If you
prefer, you may write to us at the address shown at the top of the first page of this

letter. When you write, please include a telephone number where you may be
reached and the best time to call.

Sincerely,

Mr Costello
1000621045
CSR
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- IN
ACTION BY UNANIMOUS WRITTEN CONSENT
LIEU OF FIRST MEETING BY THE BOARD OF DIRECTORS
OF
LIGHT CARE TRANSPORTATION Inc.,
a Pennsylvania Corporation

The undersigned, constituting all of the members of the board of directors (the
“Board”) of LIGHT CARE TRANSPORTATION Inc., a Pennsylvania corpomtmn.(the g
Corporation), in lieu of holding a meeting of the Board, hereby consent to the taking o tth'c
actions set forth herein, and the approval and adoption of the following resolutions by this
unanimous written consent ("Written Consent”) pursuant to Section of the :

Articles of Incorporation

RESOLVED, that the Articles of Incorporation of the Corporation filed with the
Pennsylvania Secretary of State are hereby adopted, ratified and affirmed in all respects.

RESOLVED FURTHER, that the Secretary of the Corporation is authorized and

directed to insert a certified copy of the Articles of Incorporation in the Corporation’s
minute book.

Adaoption of Bylaws
RESOLVED, that the bylaws presented to the Board and attached hereto as Exhibit A
are adopted as the bylaws of the Corporation (“Bylaws”) to (i) regulate the conduct of the

Corporation’s business and affairs, and (ji) amend, restate, and supersede the Corporation’s
prior existing bylaws, if any, in their entirety.

RESOLVED FURTHER, that the Secretary of the Corporation is hereby authorized
and directed to execute a certificate of the adoption of the Bylaws, to insert the Bylaws as so
certified and as may be amended from time to time, in the minute book of the Corporation

and to see that a copy, similarly certified, is kept at the principal executive office for the
transaction of business of the Corporation, as required by law.

Stock Issuance

RESOLVED; that the officers of the Corporation are hereby authorized to issue and

sell shares of common stock of the Corporation, $0.001 par value (the “Shares”), which the
Board hereby determines to be the fair market value of th

e Corporation’s common stock
as of the date hereof, to each person named below (the “Shareholder”), in the amounts
specified opposite each name in exchange for cash or contributed property as follows:
Name of Shareholder Number of Shares Total Purchase Price($)
EUGENE BANZA KAKULE 500 $1.00
Monga Katende 500 $1.00




RESOLVED FURTHER, that the Board hereby determines that the cofwideralian to
be received for the above-mentioned Shares is adequate for the Corporation’s purposes,
and that the sale and issuance of the Shares to each of the above-named persons shall be |
conditioned upon receipt by the Corporation of the purchase price of said Shares and fina
copies of all appropriate documentation required by Corporation.

RESOLVED FURTHER, that upon the issuance and sale in accordance with the
foregoing resolutions, such Shares shall be validly issued, fully paid and non-assessable
shares of common stock of the Carporation.

RESOLVED FURTHER, that the officers of the Corporation are hereby authorized
and directed, for and on behalf of the Corporation, (i) to take all actions necessary lo comply
with applicable laws with respect to the sale and issuance of the Shares, (ii) to thereafter
execute and deliver on behalf of the Corporation, pursuant to the authorization above, share
certificates representing the Shares set forth above, and (iii) to take any such other action as

they may deem necessary or appropriate to carry out the issuance of the Shares and intent
of these resolutions.

Election of Officers

RESOLVED, that the following individuals are hereby elected to serve in the offices

of the Corporation set forth opposite their names until their successors are duly elected and
qualified, or their earlier death, resignation or removal:

President: EUGENE BANZA KAKULE
Treasurer; MONGA KATENDE
Secretary: MONGA KATENDE

orate Rec and Minule k

RESOLVED, that the officers of the Corporation are hereby authorized and directed
to procure all corporate books, books of account and stock books that may be required by
the laws of Pennsylvania or of any foreign jurisdiction in which the Corporation may do

business or which may be necessary or appropriate in connection with the business of the
Corporation.

RESOLVED FURTHER, that the officers of the Corporation are authorized and
directed to maintain a minute book containing the Articles of Incorporation, as filed with
and certified by the office of the Pennsylvania Secretary of State and as may be amended
from time to time, its Bylaws and any amendments thereto, and the minutes of any and all
meetings and actions of the Board, Board committees and the Corporation’s shareholders,
together with such other documents, including this Written Consent, as the Corporation,
the Board or the Corporation’s shareholders shall from time to time direct and to ensure

that an up to date copy is also kept at the principal executive office of the Corporation (as
designated below).
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RESOLVID, that the Action by Written Consent of the Sole Incorporator Wednesday,
November 12th, 2025 and all actions taken by the Corporation’s sole Incorporalor, EUGENE
BANZA KAKULE and its agents, in connection with the formation of the Corporation are
hereby in all respects approved, ratified and affirmed for and on behalf of the Corporation.

Annual Accounting Period

RESOLVED, that until otherwise det
Corporation shall end on December 31.

ermined by the Board the fiscal year of the

E iv i
RESOLVED, that the principal executive office of the Corporation shall initially be
located at 2108 E 38th St, Erie, Pennsylvania 16514.

Bank Accounts

RESOLVED, that the officers of the Corporation are hereby authorized and directed
to establish, maintain and close one or more accounts in the name of the Corporation for the

funds of the Corporation with any federally insured bank or similar depository; to cause

to be deposited, from time to time, in such accounts, such funds of the Corporation as such
change or revoke the designation,

officer deems necessary or advisable, and to designate,

from time to time, of the officer or officers or agent or agents of the Corporation authorized
to make such deposits and to sign or countersign checks, drafts or other orders for the
payment of money issued in the name of the Corporation against any funds deposited in

any of such accounts; and to make such rules and regulations with respect to such accounts
as such officers may deem necessary or advisable, and to complete, execute and deliver
any documents as banks and similar financial institutions customarily require to establish
any such account and to exercise the authority granted by this resolution including, but not
limited to, customary signature card forms and form banking resolutions.

RESOLVED FURTHER, that all form resolutions required by any such depository, if
any, are adopted in such form used by such depository by this Board, and that the Secretary
is authorized to certify such resolutions as having been adopted by the Board and directed
to insert a copy of any such form resolutions in the minute book of the Corporation.

RESOLVED FURTHER, that any such depository to which a certified copy of these
resolutions has been delivered by the Secretary of the Corporation is entitled to rely upon
such resolutions for all purposes until it shall have received written notice of the revocation
or amendment of these resolutions, as adopted by the Board.

Qualification to do Business




RESOLVED, that the officers of the Corporation are hercby authorized and directed
for and on behall of the Corporation to take such action as they may deem necessary
or advisable to effect the qualification of the Corporalion to do business as n foreign
corporation in cach state that the officers may determine to be necessary or appropriale, ot
to withdraw from or terminate the Corporation’s qualification to do business in any such

slate.

RESOLVED FURTHER, that any resolutions which in connection with the foregoing
shall be certified by the Secretary of the Corporation as having been adopted by the Board
pursuant to this Written Consent shall be deemed adopted pursuant to this Written Consent
with the same force and effect as if presented to the Board and adopted thereby on the date
of this Written Consent, and shall be included in the minute book of the Corporation.

Payment of Expenses

RESOLVED, that the officers of the Corporation are hereby authorized and directed
to pay all expenses of the incorporation and organization of the Corporation, including
reimbursing any person for such person’s verifiable expenses therefor.

Agent for Service of Process in Pennsylvania

RESOLVED, that MONGA KATENDE shall be appointed the Corporation’s agent for
service of process in Pennsylvania.

Subchapter S Election

RESOLVED, that the Corporation shall elect to be treated as a “small business
corporation” for income tax purposes under Subchapter S of Chapter 1 of the Internal
Revenue Code of 1986, and under the parallel provisions of the laws of the state of
Pennsylvania and that the officers of the Corporation are hereby authorized and directed

to complete and file or cause to be filed an Election by a Small Business Corporation with

the Internal Revenue Service pursuant to Section 1362(a) of the Internal Revenue Code and

obtain the written consent of each shareholder of the Corporation, and any person having a
community property interest in the Corporation’s stock, to such Subchapter S election and
file such consent at the same time as the Election by a Small Business Corporation, or within

an extended period of time as may be granted by the Internal Revenue Service.

Authorization of Further Actions

RESOLVED, that the officers of the Corporation are, and each of them hereby is,
authorized, empowered and directed, for and on behalf of the Corporation, to execute
all documents and to take all further actions they may deem necessary, appropriate or
advisable to effect the purposes of each of the foregoing resolutions.

fficer of the Corporation

RESOLVED, that any and all actions taken by any 0
are hereby

in connection with the matters contemplated by the foregoing resolutions



approved, ratified and confirmed in all respects as fully as if such actions had been
wwmwt«mmwmmb@gm

IN WITNESS WHERECF,

each of the undersigned, being all the directors of the
Corporation, has executed this

Written Consent as of the date set forth below.

Date: _12/2072025

Directors: MONGA KA E
Signature: = —

@ CamScanner

@ CamScanner



ACTION BY WRITTEN CONSENT
OF THE INCORPORATOR

OF
LIGHT CARE TRANSPORTATION Inc,
a Pennsylvania Corporation,
November 12, 2025

The undersigned acting as the sole inco
’ rporator of LIGHT CARE
r PORTATION Inc,, a Po_nns‘ ylvania corporation (the “Corporation™), hereby approves
and adopts the following resolutions by this written consent without a meeting (this
Written Consent”) pursuant to Section

1310 of the P lvania Business C tion La
of 1988, which shall be cff ective upon th ennsylvania Business Corporation Law

RESOLVED, that each

person named below is hereby elected to serve as a director of
the Corporation until such ti

me as his or her successor is duly elected and qualified:
MONGA KATENDE

RESOLVED FURTHER,
Corporation’s Board of Directa

that the officers of the Corporation, as elected by the
Written Consent in the minute

rs, are authorized and directed to insert a copy of this
book of the Corporation.
RESOLVED FURTHER, that the undersigned, the sole incorporator of the

Corporation, hereby resigns as the incorporator of the Corporation, effective upon the
commencement of the corporation’s existence,

IN WITNESS WHEREOF, the undersigned executes this Written Consent as of the

date set forth above.
é% ;

EUGENE BANZA &m, Sole Incorporator




EXHIBIT B
FORM OF SHARE CERTIFICATE




CERTIFICATE OF SECRETARY OF

LIGHT CARE TRANSPORTATION Inc.

The undersigned, MONGA KATENDE, as Secretary of LIGHT CARE
TRANSPORTATION Inc., a Pennsylvania corporation (the “Corporation”), hereby certifies
the attached document is a true and complete copy of the bylaws of the Corporation and

that such bylaws were duly adopted by the Board of Directors of the Corporation on the
date set forth below.

IN WITNESS WHEREOF, the undersigned has executed this certificate as of
12 [o6, 2 gs

=]

MONGA/KATENDE
Secretary




g:.% c it i zen S 3835 Peach Street

Erie, PA 16509

December 31, 2025

Eugene Kakule .
Light Care Transportation Inc.

1806 Bird Dr.

Erie, PA16510

Scott Bancroft
Citizens Bank
3835 Peach St.
Erie, PA 16509

Towhom it may concern,

| am writing today to confirm that Eugene has a business account with Citizens Bank for his
business titled “Light Care Transportation Inc.” with an account number o_
The current balance as of the date of this letter is $6,082.00. The accountis openand in
good standing with Citizens Bank.

Thankyou,
Zcoit Banerolt
Citizons Boaker
HMLS 04: 1833912
Blanwood PASSS
Scott Bancroft

Citizens Banker





