Secretary PA Puklic Utility Commission
400 North Street, Second Fioor
Harrisburg, PA 17120

717.787.3834
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Application for Motor Comman Carrier of Persons in
Paratransit Service
THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN FR HVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS

~

1. Legal Name of Applicant (Individual Pzrtnership or C
NEW HOPE HOME CARE iNC)f

orneration)

o If you are an individual who has not formed any type of corporate entity. you should enter
your name as it will appear on your insurance documents.

o If you are filing for 2 partnersivip, but nos g iimited ffability partnership, .he names C
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.

o If you are filing for a corporate entity (corporation, limited ligbility company, or fimited
liability parinership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the registration papers from the Corporation Bureai
of the Pennsyivania Department of Stafe.

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

This is any name which you will be operating under which differs from the LEGAL NAME OF
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 wanis fo
use the name “Johnboy Vans” as his trads name. People cannot readily detsimine that Johi
Doe is the actual operator; therefore, the name is fictitious and must be registered as such.
Trade names such as “John Doe Vans” or*J. Doe Vans” are not considered fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? * NO Previous Authority? X 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 register)

If YES, provide your PA Corporation Bureau Entity ID Number 6710215

(See checklist and indicate type of business entity registered)
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9.

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

Md Sayduzzaman 5%
~ Kutubul Alam 10%
Mst Hosneara 40%

Mailing Address
802 Garrett Road

Street Addrass

Upper Darby, PA 19082 _ Delaware
City, State anc Zip Code County

484-620-1189 rewhopehomecr@gmai!.cgm 7
Telephone Number E-mail Address

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

Physical Address (if different than mailing address. Do not use 2 post office box.)

Street Address
City, State and Zip Code County
Telephone Number E-mail Address

The address entered here should reflect the actual location of the business. This is the address
the Commission needs in order to dispaich Zniorcement Officers to inspect equipment. If left
blank, it will be 2ssumed that the PHYSICAL ADDRESS is the same as the MAILING ADDREES

Attorney (if applicable)
David Temple 215-421-4391

Attorney’s Name & Telephone Number for this Filing

111 Buck Rd, Bidg 500, Ste 1, Huntingdon Valiey, PA 10006 dave@templelaw.orgX
Attorney’s Address E-mail Address

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

Does applicant have a USDOT Number?

X  No Yes, at No.
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10. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space crovided is not sufficiant).

To transport as a common carrier, by motor vehicle, persons in paratransit service
from points in the County of Delaware and the City and County of Philadelphia

to points in Pennsylvania and rewrmn

Examples:

e To transpor: people whose personal convictions prevent them from owning or operating motor vehicies from points in
Lancaster County to points in PA, and refurn.

e 7o transport people from the city and county of Philadelphia to correctional facilities in PA, and return.

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

e To transport people bstween peints in Northumberiand Couniv.

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compansation between points in Pannsylvania and will not engage in said
transportation unless and until authorization is recaived from the Pennsylvania Fublic
Utility Commission.

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.

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 Commen Carriers
of Persons in Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may result in civil penalties, suspension or
cancellation of the certificate.

[S5]

App MCC Persons Paratransit Service
rev 12/6/21



Yerificztion of £ anlication

I/We hereby state that the statement(s) mace this appiication isfare true anc correc
best of my/our knov/iadge and belef.
The uncersigned uncerstands ths® false stats—ents herein are magde suo2cl T he
penaliies of 18 Pa. C.S. Section 4304 relating to unswom faisification to autnorites

Mg Seycuzzaman. President
(Print Name) o

A 04 /65 X (
{SignaL-z) Dzte;
The verification of the application must be compieted by the appiicant appearng or Lirs

of the application by the named individual, ail artners if a partnership, a memier i 2

limited lizbility company). or by the President or Secretary ( if @ corpofation)
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VERIFIED STATEMENT OF APPLICANT
THE EOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THE

APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

New Hope Home Care Inc

Legal Name of Applicant

Trade Namg, if any
802 Garrett Road Upper Darby PA 19082
Street Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant factua! details about your proposed transportation service. Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. 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.

See aftached

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

See attached

3. Describe the applicant’s business experience. particularly any experience relating to the o
transportation service. If practical experience is lacking, please provide an explenation an
of any education or training that you believe may be relevant.

See attached

o
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4. Describe vour facilities, racord maintenance plan and your sammunication network. Please inciude 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, appiicant should include a descripticn of
storage facilities, if applicable. Please include an explanation of your plan {0 maintain records required
by the PUC, as well as normal business records. In regard to your communication network, please
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to
fulfill the request, and how you will maintain coniinuous communication with your drivers.

See attached

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, plesse

explain:
a. Your hiring standards for drivers;
b. Your system for conducting criminal background checks;
c. Your driver training program;
d. Your sysiem for conducting driver license checks;
e. Your policies regarding alcohol and crug use by your drivers.

See attached

6. Please state the number of vehicles you plan ic Use In your DusIness and wiy tnat
appropriate to provide reasonable and efficient service to the territory you wiil

aiready obtained vehicles for your business, piease list them in the chart below.
SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE IC # ILEAGE
L | . . SN SR (I
1 1
*/ahicles with seating capacity of more than 15 passengers, including driver, can't be used in

paratransit service.

See gitached
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7. Describe your vehicle safety program. Please nciude the following in your gxpiaraic

8. Your perodic vehicle mamtenance 2
n. Your system for ensuring your veric
vehicle equipment siancaras (67 Fa

Chamier 175).

8. Please expigin v &l sleps you have taken 0 o

rmire § vou can obfain inguran
“srriired WSUIETCE pIEMILUMS.

Ses ziiached

2. -_?g._-"r?":“&r
nersh
mDers. o

10. ~ingncs Jeia.  Lomplele the - stemen. o -

r FCBio viglign i
2 to alsc pro. ide addilional ir--rmatior 220 = g Wiy CE SN2 oL g
Teaura v frosaranistion businags car - zighie g3 ine 0 Sealied i

SBE 2 . 20Nked

22VR INdL TR e “C CCRS Tz
2 fue ard carrect @ e O wiecge. 1 T
Unge"t ="’2’¢ T2l faise 5 FEBITETTE SCT I PErg =

Section 4304 relating (o Lnswom falgficeron to autie =

+ —_
R (T S

e e

Md vcf.:zzama“ President - _
{Name zng Titie. prin'27 or typsd)
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ASSETS
Current Assets
Bank Accounts

Total Bank Accounts

Accounts Receivable (Service-MCQO's)

Other Current Assets

Total Other Current Assets
Total for Current Assets
Fixed Assets

Total for Accumulated Depreciation

Total Fixed Assets
TOTAL ASSETS
LIABILITIES AND EQUITY
Liabilities

Current Liabilities

Other Current Liabilities

Total for Other Current Liabilities

Total for Current Liabilities
Long-term Liabilities

Total Liabilities
Equity

Total Equity

New Hope Home Care Inc.

Balance Sheet
JULY 31, 2025

PNC Checking 7857
PNC Savings 0175

3 Kelly Drive LLC
Loan - Liv Comfort

Loans to Others (Entities Other than New

Hope Property)
Loans to Property
Loans to Sheba Home Care

Owner's Investment

Accumulated Depreciation
(Equipments / F/F/E)

Furniture & Fixtures

ACCOUNTS Fayapie (iviarkeung
Cammicginn

Loan Payable - 9173
Payroll Liabilities
Payroll Tax Liabilities

Payable-ERC

Retained Earnings

Net Income

Opening Balance Equity

Owner's Equity

Owner's Pay & Personal Expenses

TOTAL LIABILITIES AND EQUITY

Total

$524,911
$3,107

$528,019
$1,618,336

$63,495
$80,700
$1,495,847
$1,036,501
$30,000
$849,500

$3,556,043
$5,702,398

($10,612)
($28,616)
($39,228)
$39,228

$0
$5,702,398

$80,000

$158,886
$568,021
$115,469

$842,375

$922,375

$1,225,361

$2,147,736

$2,656.,877
$1,353,905
$103,522
$49,173
($608,814)

$3,554,662

$5,702,398




New Hope Home Care Inc
802 Garrett Road
Upper Darby, PA 19082

1. Md Sayduzzaman
802 Garrett Road
Upper Darby, PA 19082

2. Applicant has no affiliation with any other carrier.

3. The shareholders of the Applicant operate a large home care agency that
operates throughout Pennsylvania. Since beginning operation in 2018 they
have grown this business annually. During that they have developed
experience in all facets of the business including but not limited to personnel,
maintenance and risk management. This business has overseen the
transportation needs of its clients over the years and are very familiar with the
logistics and the provision of services. Each of these shareholders will be
directly involved in these matters on a daily basis, overseeing all functions of
the operation including the transportation needs of their clients.

4. The Applicant will maintain an office at 802 Garrett Road, Upper Darby, PA
19082. The business office is complete with computer, telephones and fax
machines. All records of the business whether required by the PUC or not,
including logs, complaints, driver and maintenance records, as well as the
home care records, shall be maintained at this office. All records shall be
retained as long as required under the appropriate statute or regulation. All
calls shall be taken from the client or any assigned home care worker for
services necessary to the clients care. Fax and internet orders shall be taken at
the office as well. All owners and drivers maintain company cell phones from
which services shall be communicated. The business shall operate 24 hours
per day, 365 days per year and vehicles shall be scheduled depending on the
needs of the agency and their clientele.

5. The Applicant intends to begin service with one vehicle and one driver. It is
the intention of the Applicant to operate this vehicle and make a determination
of the required demand. As demand increases both drivers and vehicles shall

be added.

The Applicant will employ standards for hiring drivers as
required by the PUC. For a driver to be hired he shall be
interviewed by one of the members or someone directly
appointed to report to him. The Applicant shall comply with
52 Pa. Code 29.503 by not hiring any drivers under the age



