Secretary PA Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

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)
L\GAT CARE TraNsPorTATION T NC

* 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.

o 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 Pennsylvania Department of State.

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

N/A

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 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? X NO Previous Authority? ___NO
If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number 00 \Q44 14366
(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).

MoNGA KATENDE BuGENE KAKUWLE

6. Mailing Address
\€0€ Brcd Dr

Street Address
Evie, PA_\6S\0-\Hb Erie
Ci%, State and Zip Code County
W-guy-\11 '
211-342- 214\ L\ﬁ\A\'QCe*mfé@%mﬂxl_.(.gm
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.

7. Physical Address (If different than mailing address. Do not use a post office box.)
N/A
Street Address
N/A
City, State and Zip Code County
/A N/A
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

Attorney’s Name & Telephone Number for this Filing

N/A

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.

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).

L\Gut Cafe Tyansp (Ne Whill PidVie non-emergency medical
Tmnspoftqe\on anid Paro- Transit Sefvites Wirwin Yaa iy
Of €rie X Hurowguoux Sufrounding Mmuntdpalihes tn Erie

County. ServiCes Wil WMclude wWheelthhar - Olless\bie
Passengefs to and from medical facilivies nospitals,

0\4\3315 Cen¥efs; Reuagbi\\ration fa(,\ hhes ¥ ouer Wea\Mucare
Faciltes LoCared \n &ri%, pn.

Examples: L

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

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

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

e To transport people between points in Northumberiand County.

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 said
transportation unless and until authorization is received from the Pennsylvania Public
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 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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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.

BUGENE Jesni e

(Print Name)

’ [
= Moo [14]al
(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.

EWGENE KakuLE/ MonGh Katzu DE

Legal Name of Applicant

Trade Name, if any

1906 Bird dc Frne PA__1651p- I1H6

Street 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.

NAWME ¢ EUGENE KhKulE
TTLE 'PResvenT/ AUTuorizen REPRESENTATW

BuSI.Nf .
S5: 1306 B\RD B ICANT °
ADDRess ERIE, pA l65lvo\ ATPLIEANT T LIGHT CARE TRANSPORTATIO M)

\WC,
2. List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation. [ ND affiliation OwWnessun P
OWNERs 1. Euaine Knkule Intecest Management Ro\k 6@
2+ MONGA KATenpe CONrgL. Wik @BEE artes
TransPos Yarion

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.
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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, 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 dispatch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.

\
~ -
-

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;
b. Your system for conducting criminal background checks;
c. Your driver training program;
d. Your system for conducting driver license checks;
e. Your policies regarding alcohol and drug use by your drivers.

. - ~

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
already obtained 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
paratransit service.
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7. Describe your vehicle 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).

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.

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.

ves X NO

10. 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.

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 unsworn falsification to authorities.

s (14 ks
(Slgnatureﬁg k‘l/ Iéd &, F ) M (Date)

(Name and Title/ printed or typed)

App MCC Persons Paratransit Service
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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 term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities

TOTAL LIABILITIES

App MCC Persons Paratransit Service
rev 12/6/21

6,0%2.00
O
~Erpqe
o e 0D
[oX &
\Q, 492
()
2T
' oo (e -
O
O
(@)
O
D

i Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

Q

F VEticle SHFETY  ProGLamm

,L(@hf CALE TRANSPERT A7 108 INe , Has
ESTABLISHED A ComprEHENSIVE VEHhc(E SAFETY
PRoSramm ! AIL VEH cLES operaTED BY
Com PANY fee MAmnTAINVED IN A SAFE AnD

ReAD Wi T4Y Covdi Tisw - AT ALL T]mES
VINvveusty  Comply mATH AvpLicasce
PennsyLuania VEH cle EQuiPmEn] ano

INSPECTION STanprens unben 67
Py cobt, CHArER 175

_. PEuodic VEHIcE MAINTEVAVZE PLAv\)

VEth c (ES REREIVE
4. Daily PPE -TRIP A PoST_Tr20 P VISUBRL
INSpECTIoNS BN D Ravees.

@Q«GUTu\r& PREVENTIVE MAINTTWVAN CE
BASED 5N MANUFACTURED RECOMMERDATS

@ PﬁﬂNé\/LVA’A}lﬁ- STATE SATETY INSPEC T/
As pEQUieEDd BN LAW .

@ Copneers REPMRS WHEN DEFLETS
52 Sarevy Cowveerw$ are 10ENTIAER

! Scanned with |
i & CamScanner’;


https://v3.camscanner.com/user/download

b. Gome L WITH PENNSY Luania
Ve clE SQUI pMEST S T4 L0 DardS

- Cane TRMVSPRTATION W, WIAINT ATNS CoWTI NV wS
L(W/ n all Mﬂ;mﬂw PENNSY LRI 1A

CompLianee  WIT: e
Vs tacle EQvipemeni STpaDMS A SCT FET N 6F P4

Compliaes |s Envsseen TEOVE I

— VELIF caTion) Ty all VEHLES. p€ET
Pevwsylvanwia  |NSPETION X EQUI PrmENT
LEQU e ENT.

/M/HNTMN VaLlin IWSpeEcTion) STIckERS

— Drwver TrRANING To (DENTIFY X ReEpmi
mectant cal sn. SAFETY  |SSUES Pro mpTlY

— MAINTAIN  RECOT Do cumening
INSPECTIoWS REPMRS A Struvicwd

! Scanned with |
i & CamScanner’;


https://v3.camscanner.com/user/download

Vehicle Safety Program Plan

1. Routine Vehicle Inspections

All vehicles will undergo regular safety inspections to ensure they remain in proper operating
condition.
. Each vehicle will receive a comprehensive safety inspection at least once every 12
months by a certified Pennsylvania inspection station.
. Vehicles will display a valid PA inspection sticker at all times.
. Internal inspections will be conducted monthly by the operator or designated staff
to check critical systems, including:
. Brakes and tires
. Steering and suspension
. Lights and signals
. Windshield, mirrors, and wipers
. Horn, seat belts, and safety equipment
. Inspection results will be documented and retained for a minimum of two years.

Any vehicle found to be unsafe will be removed from service immediately until repairs are
completed.

2. Preventative Maintenance Program

A preventative maintenance schedule will be followed to reduce breakdowns and ensure vehicle
safety.
. Maintenance will be performed according to manufacturer recommendations and
industry standards.
. Services will include, but are not limited to:
. Oil and filter changes
. Brake inspections and servicing
. Tire rotation and replacement
. Fluid checks and replacements
. Battery and electrical system checks
. Engine and transmission servicing
. Maintenance records will be kept for each vehicle, including dates, services
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performed, and repair invoices.
. All repairs will be completed by qualified technicians or licensed repair facilities,

3. Driver Pre-Trip and Post-Trip Inspections
Drivers are responsible for inspecting their assigned vehicle before and after each shift.

Pre-Trip Inspection
Before operating a vehicle, the driver will inspect:
s Tires and wheels
. Brakes and steering
. Headlights, brake lights, turn signals, and hazard lights
. Windshield, mirrors, and wipers
. Horn and seat belts
. Fuel level and fluid leaks
. Cleanliness and safety of passenger areas

Any defect affecting safety will be reported immediately, and the vehicle will not be
operated until corrected.

Post-Trip Inspection
After each shift, the driver will:
. Check for new damage or mechanical issues
. Remove debris and ensure the vehicle is clean
. Report any problems encountered during operation
. Complete and submit an inspection log

All inspection forms will be retained as part of the vehicle's safety records.

4. Compliance with PA Vehicle Equipment Standards

All vehicles will meet or exceed Pennsylvania vehicle equipment requirements and inspection
standards, including those outlined in 67 Pa. Code, Chapter 175.
. Vehicles will be equipped with all required safety equipment, including:
. Proper lighting systems
. Functional brakes and steering
. Mirrors, windshield, and wipers in good condition
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. Working seat belts for all seating positions
. Tires meeting tread depth and condition standards
. Vehicles will not be modified in any way that violates PA regulations.
. Any equipment found to be non-compliant will be repaired immediately.

5. Documentation and Oversight
. All inspection, maintenance, and repair records will be maintained in a vehicle file.

. Records will be available for review by regulatory agencies upon request.
The operator will conduct periodic audits to ensure compliance with this program

and state regulations.
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biBerk rogtmatoner
Berkshire Hathaway Company 1-844-472-0067

e
Your Commercial Auto Quote 1D: 9786446

This covers you, drivers of your scheduled vehicles, and passengers if they are injured in an accident,
regardless of fault.

° Rental Reimbursement

Rentol reimbursement pays toward expenses for a comparable rental car, truck, or troiler while repoirs are
being completed as a result of a covered loss. Only applies to vehicles with physical damage coverage.

° Trailer Interchange

Trailer Interchange covers claims against your business for damage caused to non-owned trailers
while they were in your care, custody, or control.

° In-Tow/On Hook
In-Tow/On Hook liability covers claims against your business for damage caused to non-owned

vehicles while they were in your care, custody, or control. Customer cargo (goods inside the towed
vehicle) is optional coverage. Incorrect loading or improper transport is not covered.

Q Personal Injury Protection

Personal Injury Protection pays out medical expenses and lost income to anyone in your vehicle
during an accident regardless of who is at fault.

° Work Loss Benefit

Covers wage reimbursement from an accident.

° Funeral Expense

Covers funeral costs if an insured driver dies due to injuries from an accident within 2 years.

° Accidental Death

Paid if an insured driver dies due to injuries from an accident within 2 years.

Benefits
This policy provides specific benefits in the event of covered loss.

Auto Liability
VIN# Year, Make, Model Coverage Limit Deductible
ey e —— Comprehensive ond Collision  $10,000 $1.000/$1,000

If a limit is shown above, the most we would pay for that vehicle or trailer in any one covered loss is the lower of the stoted
limit, actual cash value, or repair or replacement cost. If the aoctual cash value (also called market value) is shown, the most we
would pay is the lower amount of the actual cash value or the repair/replacement cost.

Auto Liability

biBerk is proud to be port of Berkshire Hathaway Insurance Group
PO Box 3300, Wilkes-Barre PA 18773
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biBerk R
Berkshire Hathoway Company 1-844-472-0967

e
Your Commercial Auto Quote ID: 9786446

$1,000,000 Combined Single Limit

Uninsured/Underinsured Motorist
Uninsured: $1,000,000 per occurrence
Underinsured: $1,000,000 per occurrence

Premium

The premium is the amount you pay monthly or yearly to purchase this policy.
Monthly: $584.92 (10 monthly payments of $584.92)

Due Today: $1,169.84

Yearly: $6,331.00 (Save 10.00%)

Risks Not Covered by Commercial Auto Insurance
Costs that result from the risks below are not covered by commercial auto insurance.

Intended or expected property damage or injuries
Property damage or bodily injuries that you cause intentionally or might reasonably expect to occur as a result of your
actions are not covered.

Injuries covered under worker's compensation
Injuries addressed by a worker's comp policy are not covered by commercial auto insurance.

Hired and non-owned vehicles

Only vehicles listed on the policy are covered. Temporary rental vehicles are covered if your listed vehicle is being repaired,
serviced, or suffered a total loss. Other vehicles that you may rent or use are not covered by this policy. If you geta
replacement vehicle for a vehicle that is listed on the policy then you have 30 days from when you buy it to replace it on our

policy.

biBerk is proud to be part of Berkshire Hathaway Insurance Group
PO Box 3300, Wilkes-Barre PA 18773
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Criminal History Disclosure

Neither Monga Katende nor Eugene Kakule has been convicted of a misdemeanor or felony.
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US102 | BR366
ROP 450

P.O. Box 7000
Providence, RI 02940

LIGHT CARE TRANSPORTATION INC
1806 BIRD DR
ERIE PA 16510-1466
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Page 1 0of3

Beginning December 20, 2025
through December 31, 2025

Questions? Contact us today:

CALL:

Commercial Account Customer
Service

1-800-862-6200

VISIT:
Access your account online:
citizensbank.com

MAIL:

Citizens

Customer Service Center
P.O. Box 42001
Providence, Rl 02940-2001

LIGHT CARE TRANSPORTATION INC

Clearly Better Business Checking
XOOXXXX-091-3

Balance Calculation

Previous Balance

Checks -
Debits -
Deposits & Credit +

Current Balance

.00

.00
18.00
6,100.00
6,082.00

As a Clearly Better Business Checking customer, you do not pay a monthly maintenance fee.We appreciate your continued business.

Your next statement period will end on January 30, 2026.

TRANSACTION DETAILS FOR BUSINESS CHECKING ACCOUNT ENDING 091-3

Previous Balance
.00

Debits **
**May include checks that have been processed electronically by the payee/merchant.
Date Amount  Description
Other Debits
12/29 18.00 SERVICE CHARGE
WIRE TRANSFER FEES

Total Debits
- 18.00

Please See Additional Information on Next Page

Member FDIC £ Equal Housing Lender
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Deposits & Credits Total Deposits & Credits
Date Amount  Description + 6,100.00
12/22 100.00 4859 ATM DEPOSIT - ML6332 GLENWOOD DRIVE UP, ERIE

PA
12/29 6,000.00 INCOMING WIRE TRANSFER

(MTS NO.251229006990)

ORIGINATOR NAME : 1/LIGHT LOGISTICS LLC
ORIG TO BNF INFO:

FED ID# ! 20251229QMGFT014000143
Daily Balance Current Balance
Date Balance Date Balance Date Balance = 6,082.00
12/22 100.00 12/29 6,082.00
NEWS FROM CITIZENS

Enjoy banking at your fingertips with 24/7 access via online and mobile banking — help avoid fees by setting
up account and balance alerts, and save time by utilizing bill pay. Be sure to sign up for eStatements or if you
opted for eStatements at account opening, make sure you visit Citizens Bank Online within 45 days to avoid
receiving paper statements, which may have a fee associated.

Wireless carrier, text and/or data charges may apply.

Member FDIC T2 Equal Housing Lender
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

/\
COMMONWEALTH KEYSTONE BUILDING
PAPUC 400 NORTH STREET
HARRISBURG, PENNSYLVANIA 17120
http://www.puc.pa.gov

January 7™, 2026
Docket No. A-2026-3059553

LIGHT CARE TRANSPORTATION INC
1806 BIRD DR
ERIE PA 16510

RE: Application of Light Care Transportation, Inc., 1806 Bird Dr., Erie, Erie County, PA 16510.
814-844-1772

To Whom It May Concern:

On January 5, 2026, the application of LIGHT CARE TRANSPORTATION, INC, was accepted
by the Commission; however, multiple issues must be addressed before publication to the Pennsylvania
Bulletin may proceed. Please review page three of this correspondence for additional information and
respond appropriately.

Please forward the information to the Secretary of the Commission within ten (10) working days
from the date of this letter. Currently, the only acceptable means of filing your response is through the
Commission’s e-file system. Information is available at the following link to efile:
https://www.puc.state.pa.us/efiling/default

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must provide the
following statement with your responses:

LEJGENE Uansle, hereby state that the facts above set forth 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).

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 to the address cited in this letter’s header. Faxes, emails, and other
forms of filing are unacceptable.

Sincerely,

%WZ.

Matthew L. Horhsher

Enclosure

cc: Josh Kwiatkowski
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