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Secretary PA Public utility Gommission 
400 North Street, Second Floor 
Harrisburg, PA 17120 
717.787.3634 

- • 

Applicatinn for Corr- -77 Ca 1 EV-17 'Yr  Dersc 
Paratransit Service 

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 
PASSENGER SERVICE WHEN FR2!!D!NG TRANSPORTAM-)N ON A 
NONEXCLUS!VE, ADVANCE RESPV,AT:ON B,-^,S!c, 

1. Lega! Name of Applicant (Individrai c,r C.,:rix•rption\ 

NEW HOPE HOME CARE INCA  

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

• if you ere fiThc. fpr 2 palnerc, but r::7 2 ;f'- ite3(:.- e 
a!i partners m.ist be ente-ed this —hese rames should be entered as they will 
appear on your insurance documents. ThLs includes hu&-.,ands and wives fi!ing jointly. 

• If you are filing for a corporate entity (corporation, limited liability ccmpany, or limited 
liability partnership), even if you are the sole shareholder member, you must enter the 
name exactlv a,s,•tagp_eat:§iv21291:92istration  papers frcm the Corppretial Bureru 
of the Pennsylvania Department of State. 

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

This is any name which you wiil 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 
dse the name ".Johnboy Vans" es his trads ;75,79. Peop;e cenn-2t reaf'y detsrmire ti-at Jolv 
Doe is the actual operator; therefore, the name is fictitious and musf be registered as such. 
Trade .names scc.h as "John Doe Vans" or"J. Doe Vans" are not considered fictitious and would 
not have to be registered. 

3. Do you currently hold PUO Authozity? X  NO Previous Authority? X  NO 

:f YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State? NO 
lf 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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Street Address 

City, State and Zip Ccde Count) 

Telephone Number E-mail Address 

5. If either a corporation or limited liabi1ity company, please list members (LLC) or 
shareholderzi and officers (corporat!cr). 

Md Sayduzzaman 50% 

Kutubul A(arn 10% 

Mst Hosneara 40% 

6. Mailing Address 

802 Garrett Road 
Street Address 

  

 Upper Darby, PA 19082  
Delaware 

    
City, State and iT.p Code County 

484-620-1189 newhopehomecr@grnail.com 
Telephone NumPer E-maii Address 

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

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

The address entered here should reflect the actual location of the business. This is the address 
the Commission needs in order to dispatch Erforcernem Officers to inspect equipment. lf left 
blank, it wil! be assumed that the PHYS!CAL ADDRESS is the same as the MAILING ADDRESE 

8. Attorney (if applicable) 

David Ternple 215-421-4391 

Attorney's Name & Telephone Number for this Filing 

111 Buck Rd, Bldg 500, Ste 1, Huntingdon Valley, PA 19006 dave@tempielaw.orgX 
Attorney's Address E-mail Address 

An attorney's name should only be entered if an attorney is filing the application, for a cfien: a7,d 
the application is being sent under the attorney's cover letter. 

9. Does app1icant have a USDOT Numbsr? 

X No Yes, at No.  
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10. Describe the service area proposed by this application. 
(Use the space below or a'.tach additional sheet if space orovided is not soffic:iert). 

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 Phiiadelphia 

to points in Pennsylvania and return 

Examples: 
• To transport people whose persona! convictions prevent them from owning or operating motorveh;cles from points in 

Lancaster County to points in PA, and return. 
• To transport ,r,eop'c- from the city and county of Philadelphia to correctional facilities in PA, and return. 
• To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County, 

and return. 
• To transport people between pcints in NothurteriardCcc; ~-. . 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in !,prnsylvenia and not encage in said 
ransportation unless and until authorization is received frorn the Pennsylvaria Public 
'Jtility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and ins7,:rance and that it 
may be subject to civil penalties, suspension or cancellation cf the Certlicate 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 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 of the certificate. 
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=iFCF?R9jk0011CaiOr 

IIWe hereby s•Late tnat the staterrenti:s) r•Th 7 ' thiS ap 'Vara tr:.;e,  arc. :o tie 
best of rry/b•ir kno%- ::idge and 

T+2l:ni.?Si9nEdL1 -2rSlard51r,E+fElSeSla?enMe|ElnET9nadeS,:3:::Z 
cf 18 Pa. c.S. Section 4904 reiatc. unswom falsification to au..rc-i:e...5 

Md Ceynzza--..a . Presiziew 

(Print Name) 

c/./( C 
(Signal -7i; 

TeVeTif!CatiOMOftheaPPliCatiOr::TUStbeC0- ::9ieObY+§e3PPiiC8|TlaPPeaITn8=Ti:r31 
01iMe8PPiCli01JbYlnena?nediTsiVi/:UZ!21:77r8rSifEPEnerSh§P.a:nT8m3eT|:F3 

limife0:aDilitYCOmPa=Y1,0rbYlh2PTeS(j§- -3eCr9:a:Y.Z==rOra: 
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VERIFIED STATEMENT OF APPLiCANT 

THE FOLLOWING INFORMATION !S REQUIRED BY THE COMUSSICN TO DETEF.IllNE THE 
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED 0R PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

New Hope Home Care Inc, 

Legal Name of Applicant 

Trade Narn, if any 

802 Garrett Road Upper Darby PA 1 9082 
Street Address (principal place of business) City or Municipality State Zip Code 

The Verified Statement of the Applicant factual deta'Is 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 attached 

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 operation of a 
transportation service. If practicai experience is lacking, please provide an explanation and description 
of any education or training that you believe may be relevant. 

See attached 
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4, Describe your fscilities. record maintenance r!ar. erd :Tur ccm-nunicatior. netwcit. 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, applicant should include a description of 

storage facilities, if applicable. Piease 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. piease 
explain how you will receive customer requests for transpor₹ation, how you will dispatch the vehicies to 
fulfill the request, and how you will maintain continuous communication with your drivers, 

See attached 

5. Please state the number of drivers you intend tc use cr 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; 
b. Your system for conducting criminal background checks; 
c. Your driver training program; 
d. Your system cor conducting driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. 

See attached 

6. •ease state the nurnber of vehicles you p!an tc use in your business ano wny :737 

appropriate to provide reasonabie and efficient service to the terri':ory you se.ry'r 
aiready obtaine:..; vehicles for your business, pie,ase iist thern in teie chart beiov,._ 

SEATING 
YEAR AlAKE  NIODEL CAPACITY*  VEHICLE 7 .7 

- m E  

*Vehicles with seating capacity of more than 15 passengers, inck.:ding driver, can't be used in 
paratransit service. 

See attached 

F 
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$2,147,736 Total Liabilities 

Equity 

New Hope Home Care lnc. 
Balance Sheet 

JULY 31, 2025 

Total 

ASSETS 

Current Assets 

Bank Accounts 

Total Bank Accounts 
Accounts Receivable (Service-MCO's) 

Other Current Assets 

Total Other Current Assets 
Total for Current Assets 
Fixed Assets 

Total for Accumulated Depreciation 

Total Fixed Assets 

TOTAL ASSETS 

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 I FIFE) 

Furniture & Fixtures 

$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 

$ci 

$5,702,398 

LIABILITIES AND EQUITY 

Liabilities 

Current Liabilities 
Accounts rayaole kiviarketing 
rnmmiccinn) 

Other Current Liabilities 

Loan Payable - 9173 

Payroll Liabilities 

Payroll Tax Liabilities 

Total for Other Current Liabilities $842,375 

Total for Current Liabilities $922,375 

Long-term Liabilities 

Payable-ERC $1,225,361 

Retained Earnings 

Net Income 

Opening Balance Equity 

Owner's Equity 

Owner's Pay & Personal Expenses 

$2,656,877 

$1,353,905 

$103,522 

$49,173 

($608,814) 

Total Equity $3,554,662 
TOTAL LIABILITIES AND EQUITY $5,702,398 

$80,000 

$155,ess 
$568,021 

$115,469 

$524,911 

$3,107 



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 farniliar 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. A11 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 



of 21 which is also something that their insurance carrier 
would like to see. All drivers must have a clean driving 
history as acceptable by the PUC under 52 Pa Code 29.504 
for at least the last three years from any state they resided 
during that time. The Applicant shall also conduct at 
minimum annual checks on their drivers records and 
maintain those driving records for at least two years. The 
Applicant shall also obtain a local and National criminal 
history for any new driver as required by 52 Pa Code 29.505 
from any state that the driver resided in the past 12 months. 
With this criminal background check the company will also 
review the US Department of Justice National Sex Offender 
public website and disqualify all drivers that were convicted 
under the matters enumerated in 52 Pa Code 29.505 (b). All 
of these records shall be kept for a minimum of three years as 
required by the PUC and longer, if so required by the PPA 

All drivers are required to notify the company of any change in their driving 
record and it is run annually to check the status. In addition to the annual run of 
licenses, spot checks of license validity are conducted. Possession, use or abuse 
of alcohol or drugs is cause for immediate dismissal 

6. To be determined 

7. All vehicles will be checked pre trip and post trip for any problems. A routine 
maintenance schedule is established for each vehicle where in addition to 
regular oil changes the safety components of the vehicle are regularly 
checked. Repairs and general maintenance will be done at local garages 
licensed through the Commonwealth. The Applicant is familiar with the 
regulations required of the PUC under 52 Pa. Code 29.403 and shall strictly 
adhere to the requirements. 

8. Applicant has reviewed the current market and has been in contact with local 
insurance providers who have assured them of available insurance that is 
within their budget established for insurance 

9. No 

10. See attached financials 



Statement of Financial Position (Balance Sheet) 
As of (date)  

(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

Motor Vehicle 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 tenn commercial loan 
Other Liabilities (Attach ScheduIe) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

Su— c-07-"e".6 olbteig, 
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