Secratary PA Public Utility Commission

400 North Street, Second Floor . RCun PUC SEC BUR
s oA i NOU 145036 3 5o

WWW.puc.pa.gov

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.

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

G E M Caring TtonsPortetion [LLC

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

« If you are filing for a partnership, but not a limited liability partnership, 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 filing for a corporate entity {corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the

name exactly as it appears on the registration papers from the Corporation Bureau
of the Pennsylivania Department of State.

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

pCM Cowing, mnsp(br’fahnn

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

3. Do you currently hold PUC Authority? _XNO Previous Authority? _X_NO
If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number Mﬂ.&;
(See checkiist and indicate type of business entity registered)
BEVELLINETS
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5. If either a corporation or limited liability company please list members (LLC) or
shareholders and officers (corporation).

Kristian _<hareheem Fady  Khalil

G\r%iﬁ Hewnein

6. Physical Address (do not use PO Box)
AL old Silver <Beine vd
Street Address ' J

Me Cheanic s\ou«rg 4 PA EXSYN

City, State and Zip Code

29245 H6SS cUm\ow\anJ

Telephone Number County

The address entered here should be the actual location of the business. This is the address the
Commission needs in order to dispatch Enforcement Officers to inspect equipment.

7. Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code
This is the address to which the- Commission will send all official documents issued by the

Commission. [f left blank, it will be assumed that the MAILING ADDRESS is the same as the
! PHYSICAL ADDRESS.

8. Attorney (if applicable)

N LA

Attorney’s Name & Telephone Number for this Filing

Attorney's Address

An aftorney’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.

9. 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 provided is not sufficient).

The Proposed Service aree inCludes all Counties ithin
the. Stabe. of Puwnsylvanmia GEM o nYy Tm"'SPO"TG\\"\m\ il
Primarily Provide non- emerqency  Medical transpor fation
and Wheelchair- occessible  ServiCes To CMQ“‘I‘S Ye ok

W e n ?tm?/\mvhc«- N

Examples:

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

« To transport people from the city and county of Philadelphia to comectional facilities in PA, and return.

+ To transport people in wheeichair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and retum.

« To transport people between points in Northumberiand County.

14. Certification: . ,

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Pennsylvania and will not engage in" said
transportation unless and until authorization is received from the Pennsylvania Public
Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsyivania
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 compiy 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 Commaon 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.
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Verification of Application

I/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 unsworn falsification to authorities.

(Print Name)
% % L/ 19/ 2025
sﬁatwa } Laoly _kdali (D/aé?w"Q

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.

GFM corng  TionsPortation [LLC

Legal Name of Appiicant

GEM _ Corvng _T-YOV\S?UV'}uhow LlC

Trade Name, If any

AN _o\d %'\\W <Pring vd MQC}\M\iCS burg pA 13a S ¢

Stroot Address (principal place of business) City or Municipality State Zip Code

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

1. 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.

Nawg K(‘.s\-'\om %Mgrobe_&m\—
"r\\-\{_ Co-0Wner IP\PP\'\U\W
Pusiness Address AW o\d Silver spring vd, Medhonasbwey 1 PAn
Tedethone 2 1 ATa-230 S - 6635 M

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

Non< . The appli Comts L Keishom Snsrobeem amd Gfra'\s
WNenen gnd  Fady Khabil ) have no owner Ship | quﬂ*"‘"‘l
or Qe‘“ho“““ﬂ '\"\'\'{”&30\' 1A 0\'\'\\3 Q’H'\.E'" Corr; er

3. 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, if applicable. Please include an explanation of your plan to maintain records required
by the PUC, as well as normal husiness 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.

o oCCiR ok an o\d S\ver ring read Mechanicsouwry (PA g
2.9y PPed with Computers, Phownes .: Piveters ) amd Wemnel, wyedr Ve hicks
axye \'\OUSQA in o Secwie oft - Ste ?t&'{k‘\\'\j ‘ZO‘O\\\ﬂ \P\“ fCQO‘(AS

\\V\C/\I\&‘Wﬁ P C- (g_o\d.\f&d ond buasiness doc_.um_utsl are. Mavtain
electiom ey with Yoackufs ond Secure PhySidal o piey,

CusY orer reopsls oxe vecanied Via Phora. | eroily and online v
A QPCPYQ»\QR‘ xhwrough ou o Qe S‘JS:\‘&M comd dwess 15 enSured iy GRS fiegd
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4. 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:

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Your driver training program;

Your system for conducting driver license checks;

. Your policies regarding alcohof and drug use by your drivers.

Wwe pldh fo starV with OVV?.\- dwer Yo Cever PA e.n‘jux“wg ‘\"m-\eljl So\@i;::c] \"E‘-«‘JB
Oy - " " p(_“‘\ o . ‘ | -
w\e&[\;—:\;; O‘hij 5;5 'E: : j 'f‘-\awcj ::roa\\d \\@ense clean feCarJ.cPSA‘s; f;ﬂs}r{ﬁiﬁ\oy_wﬂ o
o \\ A“ Jers und efSO 5\‘0&?_ o C) |8 Q.C}'QVU;\ bg‘(/k Sm\_md
Y \ chee |

: i dotes
»ﬁd“sﬁ::;\ 2\‘52“&34& J‘\\ﬁ"\f)a w\“d chayy QSS'\S)fm—.Cm, Qus"\mnef S@f\h‘@_ianc)
C- Orn

‘ Ces « uRdared ANNU :
d'erzﬂgﬁgz ‘z}f;ﬂjj 53“:1‘:5; OMV and te hecked (egularly. | |
\ X o\efon e and July, fondom Yesting Vielaliens \2ad To Tmmediale -fﬁmm

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 territory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart below.

soooe

R~ C&e

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE

*Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in
paratransit service. po \Jehic\es oWned  wel

m\nu\t\\o\\f,acc&s%}b\w_\im\s will e Rirchased OH“U'PUC Phr el

6. Describe your vehicie safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan

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

- Cafrag TlonsfoMken Follow o St Sty gnd Ndintenance. Pn Yo ensure U
Sf\\‘z\ts mc.j e le omd Com PArant WA BN TromdGrd s-

, . X months gy Dy 00— Spoo miles 1 RouThvae
_Newles :\:KAA‘;\ S{:;f\iiﬂ‘?;? \':53\&&\ T ds  amd Wheelchalr e9uippgnt
C/\(\QC-\(S M catan vi{\\.kox XeX2 ng Qe_cf\t)v\s OUY\A ™eel PQM 0{0‘\‘

b- A\ Ve 0\‘_%@&5 { b3APA @Aj\. LQ\\O&Q‘\{{ IS) AW rssues SZOW’\O’
and AOR R 9 ’h«'\W\Q&\\Q\'L\ﬂ ¥o ¥rf Nehicles “Sebe

duied) aReHions oire @RS
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7. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.

We \‘\m Cﬁ’“‘—%\"&é W\UA\J\?\L ‘\hg\hfa\ﬁ = Pfd\l‘\alf‘; SPE.C_:\L\,\.\—L;nﬂ\‘n
syansfofteTion Sefices s in Ju ding Covexodye For Wheel Chair- & ceessible
wehiches , we Nove Neagied Yheh we can oblan Yhe NeCe LRy
W Suramn Ce amJ Con Oﬂ-nfc) ‘Hne_ fequ'\rec) Pfq_miUmS bGSeQ) on our Pf"aed'e;‘
(Q,\re_hbte_ oand 0& ru\‘\rg C_GS“S

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 to
all members, officers, and/or shareholders. If “YES®, explain.

YES _Y_ NO |
No-nent of Y 0P\ TS, Mamberss, ot rs, or Jnardneldes ¢

wove bon ConiCabed of misdemesnor of  frlony

9. Financial Dala. 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.

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 4804 relating to unsmgsvaation to authorities.
L U /1272025

(Signature) 77

2
y M ﬂ%‘fﬂ'\.\g\ 5*&{0 Aeg P, (Date)

(Name and Title, printed or typed)
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Statement of Flnancial Positlon (Balance Sheet)
As of (date)

ASSETS

Current Assets
Cash

Other Current Assets (specify)

Total Current Assets
Tangible Assets
Motor Vehicte Equipment

Property (buildings, land, etc.)

Office Equipment
TOTAL ASSETS

LIABILITIES

Current Liabilities (Due within one year of date)
Loans

Credit cards/revolving credit

Other Liabilities (Attach schedule)

Total Current Liabilities
Long Term Liabilities (Due after one year of date)
~ Mortgage

Long term commercial loan

Other Liabilities (Attach Schedule)

Total Long-Term Liabilities
TOTAL LIABILITIES
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